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RHPA

Duties and Obiects of Colleges

Dufy of College
z.l It is the duty of the College to work in consultation with the Minister to ensure, as a

matter of public urterest, that the people of Ontario have access to adequate numbers of

qualified, iLitl"¿ and competent regulated health professionals' 2008' c' l8' s- l'

Objects of College
3. ( I ) The College has the following objects'

l. To regulate the practice of the profession and to govern the members in accordance

with the healttr profession Act, this Code and the Regulated Health Professions

Act, I991 and the regulations and by-,laws'

2. To.develop, establish and maintain standards of qualification lor persons to be issued

certificates o f registration.

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

qualify of the practice of the profession'

4. 'I-o develop, establish and maintain standards of knowledge and skill and programs to

promoteãntinuing evaluation, competence and improvement among the members'

4.1 To develop, in collaboration and consultation with other Colleges, standards of

knowledgå, skill and judgment relating to the performance olcontrolled acts

"o-,ooriumong 
healih professions to enhance interprolessional collaboration, while

respecting the rinique 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 rnaintain programs to assist individuals to exercise their

rights under this Code and the Regulated Heatth Professions Act, ] 991 '

T.Toadminister the health profession Act, this code and the Regulated Health

professions Act, lggl as it relates to the profession and to perform the other duties

and exercise the other po\Ãiers that are imposed or conlened on the College'

g- To promote and enhance relations befween the College and its members, other

health profession colleges, key stakeholders, and the pubtic.

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

technolory and other emerging issues-

I l. Any other objects retating to human health care that the Council considers

desirable. t9é1, c. 18, SJrte¿. 2, s.3 (l); 2007, c- 10, Sched' M, s' l8; 2009, c'26'

s. 2a (l l)-

Dufy
(2) In carrying out its objects, the College has a duty to serye and protect the public

interest. I991, c. 18, Sched. 2, s- 3 (2)'
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COLLEGE OF CHIROPRACTORS OF ONTARIO 
MISSION, VISION, VALUES AND STRATEGIC OBJECTIVES  

 
MISSION 
 
The College of Chiropractors of Ontario regulates the profession in the public 
interest to assure ethical and competent chiropractic care. 
 
VISION 
 
Committed to Regulatory Excellence in the Public Interest in a Diverse 
Environment. 
 
VALUES 
 

• Integrity  
• Respect 
• Collaborative 
• Innovative 
• Transparent 
• Responsive 

 
STRATEGIC OBJECTIVES 
 

 
1. Build public trust and confidence and promote understanding of the role of 

CCO amongst all stakeholders. 
 

2. Ensure the practice of members is safe, ethical, and patient-centered. 
 

3. Ensure standards and core competencies promote excellence of care while 
responding to emerging developments. 

 
4. Optimize the use of technology to facilitate regulatory functions and 

communications. 
 

5. Continue to meet CCO’s statutory mandate and resource priorities in a 
fiscally responsible manner. 
 

                                      Developed at the strategic planning session: September 2017  
 



CCO Cooe or GonDUcr FoR Cunnenr AND
FonrueR CouttcrL MerileERs, Nott-CouNclL
Gomrurrree MeUBERS AND Cour.rcll. ApporNTED
M erileeRs ("GoruMrrrEE MervreeRs" )

@D
Executive Gommittee
Approved by Council: September 28,2012
Amended: February 23,2016, April 19, 2016, September 15,2016
Re-Affirmed by Council: November 29,2018
Amended: June 21 ,2023 (came into effect September 8,20'231

Current and former members of Council and 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, l99l (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 ail 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 interestsl;

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;2

I 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.



CCO Code of Conduct 2

i
i

10. preserve confidentiality of all information before Council or committee unless

disclosure has been authorized by Council or otherwise exempted under s. 36(1)
ofthe RHPA;

1 1. 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 stakeholder3 on behalf of CCO,
including on social media, unless authorized by Councila;

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 Gonduct

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 committee member of the College of
Chiropractors of Ontario undertake to comply with the CCO Code of Conduct for Cunent
and Former Council Members, Non-Council Committee Members and Council
Appointed Members ("Committee Members"), both during and following my term on
CCO Council or a committee

Signature Witness

Date:

2 This section does not preclude the use ofprofessional biographies for professional involvement.
3 Stakeholders include professional associations, societies, and other organizations related to the regulation, education

and practice of chiropractic.
a This does not preclude Council members from communicating about CCO, provided they are not communicating on

behalf of CCO.
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Rules of Order of the Council of the
Gollege of Chiropractors of Ontario

Approved by Council: September 20,2014
Amended: June17,2020

In this Schedule, "Council Member" means a Member of the Council of the CCO.

Each agenda topic may be introduced briefly by the person or committee
representative raising it. Council Members may ask questions for clarification.
However, a Council Member shall make a motion and another Council Member
shall second the motion before it can be debated.

When any Council Member wishes to speak, they shall so indicate by raising
their hand. When speaking the Council Member shall address the presiding

officer and confine themselves to the matter under discussion.

Staff persons and consultants with expertise in a matter may be permitted by the
presiding officer to provide information or answer specific questions about the
matter.

Observers at a Council meeting shall not speak to a matter that is under debate

A Council Member shall not speak again on the debate of a matter until every
other Council Member of Council who wishes to speak to it has been given an

opportunity to do so. An exception is that the person introducing the matter or a
staff person or consultant may answer questions about the matter. Council
Members shall not speak to a matter more than twice without the permission of
the presiding officer.

No Council Member may speak longer than five minutes upon any motion except
with the permission of the 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 or 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 it appears to the presiding officer that the debate on a matter has
concluded, that Council has passed a motion to vote on the motion or that the
time allocated to the debate of the matter has concluded, the presiding officer
shall put the motion to a vote.

When a matter is being voted on, no Council Member shall enter or leave the
Council room, and no further debate is permitted.

I

10

11.



12.

Rules of Order of Council

No Council Member shall be present in the room, participate in a debate or vote
upon any motion in which they have a conflict of interest, and the vote of any
Council Member so interested shall be disallowed.

13. 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.

14 Whenever the presiding officer is of the opinion that a motion offered to the
Council is contrary to these rules or the by-laws, the presiding officer shall rule
the motion out of order and give reasons for doing so.

15 The presiding officer shall preserve order and decorum, and shall decide
questions of order, subject to an appeal to the Council without debate.

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

17 Council Members shall not discuss a matter with observers while it is being
debated.

18. Council Members shall turn off their electronic devices during Council meetings
and, except during a break in the meeting, shall not use their electronic devices.
Computers shall only be used during Council meetings to review materials
related to the matter under debate (e.9., electronic copies of background
documents) and to make personal notes of the debate. The presiding officer may
make reasonable exceptions (e.9., if a Council Member is awaiting an important
message on an urgent matter).

19. Council Members shall be silent while others are speaking

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

20
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List of Commonly Used Acronyms at CCO
as at November 17, 2022

Acronym Full Name

ACE Accessing Centre for Expertise, Dalla Lana School of Public Health, University of
Toronto

ADR Alternative Dispute Resolution
AFC Alliance For Chiropractic (formerly CAC)
ASNFPO Accountins Standards for Not-for-Profit Organizations

BDC Board of Directors of Chiropractic
ccA Canadian Chiropractic Association
ccBc Colleee of Chiropractors of British Columbia

CCEB Canadian Chiropractic Examining Board
ccEc Council on Chiropractic Education (Canada)

cccr Canadian Chiropractic Guideline Initiative
cco Colleee of Chiropractors of Ontario
CCPA Canadian Chiropractic Protective Association

CCRF Canadian Chiropractic Research Foundation
Chiropractic Act Chiropractic Act, 1991

cMcc Canadian Memorial Chiropractic Collese

CMOH Chief Medical Officer of Health

cNo College of Nurses of Ontario
covtD-19 SARS - CoV- 2
Code Health P r ofess ions P r ocedur al Co de, Schedule 2 to the RHPA

coNo of of Ontario

CPGs Clinical Fractice Guidelines
CPMF Colleee Performance Measurement Framework

CPSO Colleee of Physicians and Surgeons of Ontario

D'Youville D'Youville Colleee - Chiropractic Program
DAC Desierated Assessment Centre

DEI Diversitv. Eouitv and Inclusion
FCC Federation of Canadian Chiropractic
FCCOS(C) Fellow of the of
FCCR(C) Fellow of the of
FCCPOR(C) Fellow of the Canadian Chiropractic College of Physical and Occupational

Rehabilitation (Canada)

FCCS(C) Fellow of the of Sciences

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

FCLB Federation of Chiropractic Licensing Boards

FOt Freedom of Information
Grc Guaranteed Invesfrnent Certificate
HARP Healins Arts Radiation Protection Act, 1990

HIA Heqlth Insurance Act, 1990

HPARB Health Professions Appeal and Review Board

HPRAC Health Professions Resulatory Advisory Council

HPRO Health Profession Regulators of Ontario

rcRc Inquiries. Complaints and Reports Committee

KPI Key Performance Indicators
LSO Law Socie8 of Ontario
MESPO Model for the Etaluation of Scopes of Practice in Ontmio

MOH Ministrv of Health
MTCU Ministrv of Traihine, Colleges and Universities

NBCE National Board of Chiropractic Examiners

NHSU National Universitv of Health Sciences - Chiropractic Proglam

NWG Nominations Working Group
NYCC New York Chiropractic Collese



2

Acronym FullName

ocA Ontario Chiropractic Association
ODP Ottice ljevelopment Proiect
oFc Office of the Faimess Commissioner
OHIP Ontario Health Insurance Plan
OHPR Ontario Health Professions Regulators
OHR OntarioHealthRe gulators.ca (HPRO's nublic-focused website)
OHRC Ontario Human Riehts Commission
PHIPA Personal Health Information Protection Act. 2004
PPA Peer and Practice Assessment
PIPEDA Personal Informqtion and Protection of Electronic Documents Act
PSA Professional Standards Authoritv for Health and Social Care (U.K.)
PVO Prosecutorial Viabilitv Opinion
QA Oualitv Assurance
RFP Request for Proposal
RHPA Regulated Health Professions Act, I99I
SCERP Specified Continuine Education or Remediation Prosram
SOAR Society of Ontario Adiudicators and Resulators
SPPA Statutorv Powers Procedural Act. 1990
SWOT Strengths, Weaknesses" Opporhrnities. Threats
TCL Terms. Conditions and Limitations
UOIT Universi8 of Ontario Institute of Technoloey
UQTR Universitd du Oudbec d Trois-Rividres
WHO World Health Organization
WSIB Workolace Safetv and Insurance Board



 

 

 
 

AGENDA (Public) 1 2  
 
 

COUNCIL MEETING (In Person) 3 
 

COUNCIL PHOTO DAY 4 
 

Friday, February 23, 2024 (8:30 a.m. – 1:00 p.m.) 5  
 
 

Attendees  
 

Council Members 6 
Mr. Joel Friedman, Deputy Registrar 

Ms Jo-Ann Willson, Registrar and General Counsel 
Ms Beth Ann Kenny, Recording Secretary  

 
 

Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 7 

 CALL TO ORDER AND LAND 
ACKNOWLEDGEMENT 8 9 

Welcome Green/ 
Kariunas 

High 

     
 1. Consent Agenda Approve Council  High 
     

 
1 Informa�on which is included for background or context (i.e., not requiring Council ac�on) is shaded in grey.  
2 If you would like the complete background documenta�on rela�ng to any item on the agenda, please speak 
to Dr. Green, President and Ms Willson (informa�on may be subject to confiden�ality provisions). 
3 Guests to advise Ms Rose Bustria, Execu�ve Assistant, if they would like to atend. 
4 Wear green, black and/or navy for Council Photo Day. 
5 Subject to Council’s direc�on.  
6 Dr. Angelo San�n atending virtually. 
7 Subject to Council’s direc�on.  
8 Council members to be familiar with and comply with the rules of order. If required, Dr. Green, President, to 
be parliamentarian.  
 
9 Land acknowledgment 

Let us acknowledge that in our meeting space today, we gather on the Treaty Lands and Territory of the 
Mississauga’s of the Credit First Nation as well as the traditional territory of the Haudenosaunee and the 
Huron-Wendat peoples. We recognize that we have a responsibility to work towards meaningful reconciliation 
between Indigenous and non-Indigenous peoples and through this land acknowledgement, we are honoring 
the land, Indigenous peoples, and deepening our understanding of truth. 
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Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 7 

10 1.1 Fitness to Practise Committee Report 
 
  

   

13 1.1.2  Thank you letters to Presenters    
     

23 1.2 Inquiries, Complaints, and Reports 
Committee (ICRC) Report  

   

     
25 1.3 Patient Relations Committee Report    
27 1.3.1 Extract from CCO website re: 

  Funding for Therapy and  
  Counselling including flowchart 

   

34 1.3.2  Information re: Citizens’  
  Advisory Group 

   

46 1.3.3 Information from WFC re: Global 
  Patient Safety Task Force 

   

48 1.4 Quality Assurance Committee Report    
52 1.4.1 Agenda Peer & Practice  

  Assessment Workshop January 
  20, 2024 

   

57 1.4.2  Feedback re: Workshop    
69 1.5 Registration Committee Report    
71 1.5.1 CCO completed questionnaire 

  submitted to OFC December 14, 
  2023  

   

83 1.5.2 OFC Newsletter dated January 
  2024 

   

92 1.6 Advertising Committee Report    
  

 
   

 2. Main Agenda  Adopt Council High 
     
 2.1 Conflict of Interest  Review/ 

Declare 
any real 
or 
perceived 
conflicts 
of 
interest 
as agenda 
item 

Council High 
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Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 7 

reached 
10 

 3. Minutes 11     
     
 4. Committee Reports     

124 4.1 Executive Committee Report  
 
 

Report/ 
Approve 
Recom-
menda-
tions 

Green/ 
Council 
 
 
 

High 

     
 Move in Camera 12    
     
 Move Out of Camera and Ratify 

Decisions made In Camera 
   

  
 
 
 
 
 
 

   

 By-laws  Approve 
Recomm-
endations
/Review 
back-
ground 
and 
feedback 

Council High 

460 4.1.36 Current By-laws including by-
  laws approved by Council  
  November 23,  2023 (subject to 
  approval of minutes on  
  February 23, 2024) 

   

 
10 Standing conflicts of interest do not need to be declared at every mee�ng. Richard Steinecke’s previous 
advice is that a Council member should leave the room if s/he is the subject of or may be affected by the 
discussion or decision by Council. 
11 Only members present at the mee�ng should approve the minutes. Once Council minutes are approved, 
they are posted on the CCO website.  
12 Council may go in camera to discuss items iden�fied in Ss. 7 (2) of the Code, such as financial maters, 
government rela�ons, and advice from lawyers.  
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Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 7 

551 4.1.37 President’s Message dated  
  September 19, 2023 with draft 
  by-laws attached 

   

 Feedback to date 13    
516 4.1.38 Statistics from Constant Contact    
518 4.1.39 Summary feedback charts as of 

  November 19, 2023 
   

 Feedback from Organizations    
540 4.1.40 Ontario Chiropractic Association 

  (November 18, 2023) 
   

542 4.1.41 Alliance for Chiropractic  
  (November 17, 2023) 

   

545 4.1.42 International Chiropractic  
  Association (November 17, 2023) 

   

551 4.1.43 Ontario Chiropractic Reform  
  Working Group (November 21, 
  2023) 

   

559 4.1.44 Further feedback from individual 
  CCO members 

   

649 4.1.45 Extract from RHPA- By-laws 
  requiring circulation 

   

  
 

   

 Elections 14  Verbal 
Report 

Willson Medium 

652 4.1.46 2024 Notice of Election and  
  Nomination Guide for Elections 
  to Districts 1, 4 and 5 

   

660 4.1.47 Election Nomination Paper –  
  Elections for Districts 1, 4 and 5 

   

661 4.1.48 Undertaking to the CCO  
  Registrar from Candidate  
  (January 2024) 15 

   

663 4.1.49 Competencies for Council and 
  Committee Members and Peer 
  Assessors  

   

 
13 Feedback previously included in Council informa�on packages. 
14 Consider real or perceived conflicts of interest. Drs. Mizel, San�n and Viscomi up for reelec�on in March 
2024. 
15 Improvements include incorpora�ng sugges�ons from Sara Blake and adding provision rela�ng to review of 
social media sites and communica�ons.  
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Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 7 

680 4.1.50  Election Review Committee  
  Documents (Terms of Reference, 
  I-014: Procedures for Striking 
  and Dissolving Sub-Committees, 
  Revised Biographical Information 
  Guideline, Election Information 
  Guideline)  

   

686 4.1.51 Communication dated February 5, 
  2024 re: Composition of Election 
  Review Sub-Committee 

   

     
 Ministry of Health    

689 4.1.52 Communication dated December 
  18, 2023 re: MOH Guide for  
  Submitting Scope of Practice  
  Change Proposals 16 

Verbal 
Report 

Willson  Medium 

739 4.1.53 Submission to the Ministry of 
  Health and Long-Term Care  
  dated February 25, 2019 entitled 
  Enhancing Scope of Chiropractic 
  Care in Ontario through Access 
  to Laboratory and Diagnostic 
  Imaging Tests in the Public  
  Interest 

Review Council Medium 

     
 College Performance Measurement 

Framework (CPMF) 17 18 
Verbal 
Report 

Friedman Medium 

898 4.1.57 Communication dated December 
  18, 2023 re: Launch of the 2023 
  CPMF 19 

   

1032 4.1.58 Communication dated December 
  1, 2023 re: Regulatory Registry 
  Posting for the Health and  
  Supportive Care Providers  
  Oversight Authority 

   

1084 4.1.59 Follow updated December 7,  
  2023 re: Health & Supportive 

   

 
16 Any GR efforts will have budgetary implica�ons. There is a placeholder for GR ini�a�ves included in the 
budget. 
17 A list of commendable prac�ces from 2021 and 2022 have not yet been released by the Ministry. 
18 CCO’s third CPMF Report was submited on March 31, 2023 and is available on CCO’s website. 
19 Mr. Friedman is collabora�ng with all staff to prepare CCO’s CPMF Report for March 31, 2024.  
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Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 7 

  Care Providers Oversight  
  Authority Webinar 20 

     
 Other Chiropractic/Health Related 

Stakeholders 
Primarily 
FYI and 
Back-
ground/ 
Context 
(subject to 
questions)  

Council Medium 

 Federation of Canadian Chiropractic 
(FCC) 

   

1217 4.1.63 Request dated January 19, 2024 
  re: public member for Specialties 
  Colleges 

   

1222 4.1.64  Request dated January 19, 2024 
  re: CCO member for CCEC 21  

   

 Ontario Chiropractic Association    
1226 4.1.65 Background information re: 2023 

  AGM  
   

 Canadian Chiropractic Examining Board 
(CCEB) 

   

1249 4.1.67 Information re: AGM February 
  21, 2024 22 

   

 Canadian Chiropractic Guideline 
Initiative (CCGI) 

   

1318 4.1.68 CCGI Update Report for Sept to 
  Dec 2023 

   

 Health Profession Regulators of Ontario 
(HPRO) 

   

1379 4.1.72 Announcement dated December 
  1, 2023 re; Regulatory Registry 
  Posting for the Health and  
  Supportive Care Providers  
  Oversight Authority 

   

1381 4.1.73  Announcement dated January 17, 
  2024 re: Accreditation Canada  

   

     
1387 4.2  Discipline Committee Report  Report/ Mizel High 

 
20 Ms Willson and Mr. Friedman atended the webinar.  
21 CCO has encouraged a peer assessor to apply for the posi�on. 
22 Mr. Joel Friedman atending. 
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Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 7 

Approve 
Recomm-
endation 

1389 4.2.1  Undertaking for Attendees at  
  Hearings (draft) 

   

1392 4.2.2  Undertaking for Attendees at  
  Hearings (current) 

FYI   

1393 4.2.3 CCO v Dr. Gary Schoutsen  
  (received November 16, 2023) 

FYI   

1406 4.2.4 CCO v Dr. Matthew Rhynold  
  (received December 14, 2023) 

FYI   

1415 4.2.5 CCO v Dr. Brian Moore  
  (received January 23, 2024) 

FYI   

     
 5. New Business       

1434 5.1 I-019: Policy on Nomination and 
 Election Procedures for Committee 
 Positions 

Verbal 
Report/ 
Establish 
Nomina-
ting 
Comm-
ittee 

Green High 

 5.2 Criminal Records Checks for all 
 Council and Committee members 23 
 
 
 
 

Approve Council Medium 

 Follow Up from Council Effectiveness 
Training Workshop – November 24, 
2023 

Review Council High 

1448 5.5 Request for Proposal (RFP) for CCO 
 Website Re-design 

Verbal 
Report 

Willson High 

1455 5.6 Circulation of RFP to HPRO 
 members 

FYI   

 Regulatory Excellence Workshops    
1457 5.7 Communication exchange with Dr. Verbal Willson Medium 

 
23 On May 18, 2022, the Execu�ve Commitee directed that to be eligible for a CCO Execu�ve Officer posi�on, a 
Council member must be able to provide a clear criminal records check promptly a�er assuming an Execu�ve 
Officer Role (costs to be reimbursed by CCO). At its January 12, 2024 mee�ng, The Discipline Commitee 
recommended that all Discipline Commitee members be required to provide a clear criminal records check to 
serve on the Discipline Commitee.  
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Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 7 

 Ismail (Ottawa) Report 
 Cyber-security    

1463 5.8 Various recent articles re:  
 Organizational Cyber-Security  
 Risks 
 

Discuss 
Best 
Practices/
Lessons 
Learned 

Southern Medium 

1507 5.9 Extract of confidential report from 
 CNO re: cybersecurity challenges 

   

     
 6. FYI   Back-

ground/ 
Context   

  

     
1524 6.1 Obituary for Ms Georgia Allan 

 (former CCO public member) 24 
   

1526 6.2 Correspondence from Mayor Gauri 
 Shankar (former CCO elected 
 member) 

   

1527 6.3 Chiropractic Day 2023: A Report… 
 (by Thought Leaders) 

   

 College of Physicians and Surgeons Review Council Medium 
1550 6.4 Extract from proposed by-law 

 amendments re: eligibility to Council 
 

   

 College of Psychologists of Ontario    
1564 6.5 Various news reports re: Jordan 

 Peterson 
   

1574 6.6 Grey Areas (January 2024 and 
 February 2024) 

Review Council Medium 

1581 6.7 Health and Safety Protocols for 
Hybrid (In-Person/Virtual) Council and 
Committee Meetings 

   

1582 6.8 Council Members Terms (dated 
 January 12, 2024) 

   

     
     
 DATE AND TIME OF MEETINGS 25    
     
 ADJOURNMENT     

 
24 Ms Willson atended the service in Smiths Falls. 
25 Please mark your calendar and advise Rose Bustria ASAP if you are unable to atend any mee�ngs. 
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Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 7 

     
 
All Executive Committee and Council meetings are in person and are scheduled from 8:30 a.m. – 1:00 p.m. 
unless otherwise noted.  
Executive Committee Meeting Dates to December 2024 
 

Year Date Time Event Location 
2024 Friday, January 26 8:30 a.m. – 1:00 p.m. Meeting CCO 

 Friday, March 22 8:30 a.m. – 1:00 p.m. Meeting CCO 

 Friday, May 24 8:30 a.m. – 1:00 p.m. Meeting CCO 

 Friday, August16 8:30 a.m. – 1:00 p.m. Meeting CCO 

 Friday, October 25 8:30 a.m. – 1:00 p.m. Meeting CCO 

 

 

 

 

 

 

 

 

Council Meeting Dates to December 2024 
 

Year Date Time Event Location 
2024 Tuesday, April 16 8:30 a.m. – 1:00 p.m. Meeting CCO 

 Wednesday, April 17 8:30 a.m. – 1:00 p.m. Meeting (Elections) CCO 

 Friday, June 14 8:30 a.m. – 1:00 p.m. Meeting CCO 

 Friday, June 14 6:00 p.m. – 9:00 p.m. AGM The Royal Sonesta, Toronto, 
Yorkville 26 

 Friday, September 13 1:00 p.m. – 4:30 p.m. Meeting Millcroft Inn and Spa 27 

 
26 The Royal Sonesta, Toronto, Yorkville, 220 Bloor Street West, Toronto, Ontario M5S 1T8 
htps://www.sonesta.com/royal-sonesta/on/toronto/yorkville-royal-sonesta-hotel-
toronto?utm_source=GMB&utm_medium=Organic&utm_campaign=Organic_GMB&utm_id=GMB 
27 Millcro� Inn and Spa, 55 John Street, Alton, Ontario, L7K 0C4 
519-941-8111  
1-800-383-3976 

https://www.sonesta.com/royal-sonesta/on/toronto/yorkville-royal-sonesta-hotel-toronto?utm_source=GMB&utm_medium=Organic&utm_campaign=Organic_GMB&utm_id=GMB
https://www.sonesta.com/royal-sonesta/on/toronto/yorkville-royal-sonesta-hotel-toronto?utm_source=GMB&utm_medium=Organic&utm_campaign=Organic_GMB&utm_id=GMB
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10 Council Meeting Agenda: February 23, 2024 (in person) at CCO (Public)                                                                                                  

Year Date Time Event Location 
 Saturday, September 14 8:30 a.m. – 4:30 p.m. Strategic 

Planning/Topic 
Specific Meeting 

Millcroft Inn and Spa 

 Sunday, September 15 8:30 a.m. – 11:30 a.m. Strategic 
Planning/Topic 
Specific Meeting 

Millcroft Inn and Spa 

 Thursday, November 28 8:30 a.m. – 1:00 p.m. Meeting (budget) CCO 

 Friday, November 29 8:30 a.m. – 11:30 a.m. Training/Topic 
Specific Meeting 

CCO 

 Friday, November 29 6:00 p.m. – 9:00 p.m. Holiday Party TBD 

 

 

 

 
Millcro� Inn & Spa | Spa Retreat in the Hills of Caledon, ON (vintage-hotels.com) 

 

https://www.vintage-hotels.com/millcroft-inn/


ITEM 1.1 10Generated Internally

College of Chiropractors of Ontario
Fitness to Practise Committee Report to Gouncil
February 23,2024

Members: Dr. Kyle Grice, Chair
Ms Anuli Ausbeth-Ajagu
Dr. Angelo Santin

Staff Support: Ms Jo-Ann Willson, Registrar and General Counsel
Mr. Joel Friedman, Deputy Registrar

Committee Mandate

To hear and determine allegations of mental or physical incapacity referred to the
committee by the Inquiries, Complaints and Reports Committee.
To review applications for reinstatement following an incapacity finding.

The Fitness to Practise Committee has no recommendations at this time.

Since the last council meeting, the Fitness to Practise Committee met on November 29,
2023 and had the benefit of three outstanding presentations from Ms Julie Maciura, SML
Law, Carolyn Gora, Director, Professional Conduct, CNO and Dr. Elizabeth Grace,
Medical Director, CPEP. The committee reviewed the relevant standards, policies and
guidelines. The committee provided positive feedback on its first meeting and on the
knowledge and expertise of the presenters.

Respectfully submitted,
Dr. Kyle Grice
Chair

a



eollege of
Chiropractors
of, Ontario

L'0rdre des
Chiropratieiens
de !'0ntario

59 Hayden Street
Suite 800
Toronto, Ontario
M4Y OE7

Tel: 416-922-6355
Toll Free: 1 -877 -571 -4772
Fax:416-925-9614
cco, info@cco.on.ca
www.cco.on.ca

|TEM 1.1.2

December 5,2023

Ms Carolyn Gora
Director, Professional Conduct
CNO
101 Davenport Rd.
Toronto, ON M5R 3P1

Via e-mail (c sora@cnomail. 0@

Dear Ms Gora:

Thank you for presenting to CCO's Fitness to Practise Committee on Wednesday,

November 29,2023.I received positive feedback from all members of both the Fitness to

Practice and Discipline Committees. We very much appreciate your joining us and

sharing your knowledge and expertise.

Yours truly,

Dr. Kyle Grice
Chair, Fitness to Practise

c. Ms Jo-Ann Willson
Registrar and General Counsel

13



Rose Bustria 14
From:
Sent:
To:
Cc:

Subject:

Gora, Carolyn <cgora@cnomail.org >

December 5,2023 2:05 PM

Rose Bustria

Kyle Grice ('l kyleg rice@ gmail.com); Jo-Ann Willson

RE: Thank You!

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.

Hi,

It was my pleasure, I appreciated the engaging questions and discussion. Thank you for inviting me to
pa rticipate.

All the best,
Carolyn

Carolyn Gora
Director, Professional Cond uct

T: 4t6 963-7535
Colleqe of Nurses of Ontario

From: Rose Bustria <RBustria@cco.on.ca>

Sent: Tuesday, December 5,2023 11:56 AM

To: Gora, Carolyn <cgora @cnomail.org>
Cc: Kyle Grice (lkylegrice@gmail.com) <lkylegrice@gmail.com>; Willson, Jo-Ann <jpwillson@cco.on.ca>

Subject: Thank Youl

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

recognize the senders email address and know the content is safe.

This is being sent on behalf of Dr. Kyle Grice, Chair, Fitness to Practise

Please see attached. Thank you

Rose Bustria
Executive Assistani

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (41 6) 922-6355 ext. 1 01

Toll Free: 1 -877 -577 -4772
Fax: (416) 925-9610
E-mail : rbustria@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors oi Ontario i"CCO") se;-vrces continue as staff follow recommended health and safety guidelines reiatec

to ihe COVID-19 global panclemic. ln-cffice services are avaijable by appointmerrt only. PIease use the emaii or phone coniact
information above or, if you require urgent assistance, please contact Recepiion bv phone al 416-922-6355 exi. 100 or email

reception @cco.on.ca

1
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College of
Chiropractors
of Ontario

u"Ordre des
Chiropraticiens
de I'Ontario

59 Hayden Street
Suite 800
Toronto, Ontario
[/4Y 0E7

Tel:416-922-6355
Toll Free: 1 -877 -577 -4772

Fax:41 6-925-96 1 0
cco. info@cco.on.ca
www.cco.on.ca

15
December 5,2023

Dr. Elizabeth Grace
Medical Director
CPEP, the Center for Personalized Education for Professionals

720 South Colorado Boulevard, Suite 1100-N
Denver, Colorado 80246

Via e -mail (e s sr ac e @,cpepdo c @

Dear Dr. Grace:

Thank you for presenting to CCO's Fitness to Practise Committee on Wednesday,

November 29,2023.I received positive feedback from all members of both the Fitness to

Practice and Discipline Committees. We very much appreciate your joining us and

sharing your knowledge and expertise.

Yours truly,

Dr. Kyie Grice
Chair, Fitness to Practise

c. Ms Jo-Ann Willson
Registrar and General Counsel



Rose Bustria
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From:
Sent:
To:

Cc:

Elizabeth Grace <esgrace@cpepdoc.org>

December 5, 2023 'l:1 '1 PM

Kyle Grice (1 kylegrice@gmail.com)
Jo-Ann Willson; Rose Bustria

RE: Thank You!Subject:

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.

Dear Dr. Grice,

You are very welcomel Thank you for the invitation. Happy holidays.
Regards,

Liz

From: Rose Bustria <RBustria@cco.on.ca>

Sent: Tuesday, December 5,2023 9:58 AM
To: Elizabeth Grace <esgrace@cpepdoc.org>

Cc: Kyle Grice (lkylegrice@gmail.com) <Lkylegrice@gmail.com>; Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: Thank You !

This is being sent on behalf of Dr. Kyle Grice, Chair, Fitness to Practise.

Please see attached. Thank you

Rose Bustria
Executive Assistant

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext. 101

Toll Free: I -877 -577 -4772
Fax: (416) 925-9610
E-mail: rbustria@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors of Ontario ("CCO") services continLie as siaff follow recommended heaith and safety gurdelines related
to the COVID'19 global pandemic. ln-office services are available by appointment only, PIease use ihe email or phone coniact
information above or, if you requii'e urgent assistance, please contact Reception by phone al 416-922-6355 ext, 100 or emaii

reception@cco.on.ca
and your inquiry will be directed appropriately.

CCO is commiited to proviciing incl,.rsive, acccmrnodating, and responsive services anC e;rsirring that individuals are treaiei
with digniiy and respect. Please contact us if you require accommodations. Please ensui'e ihat al! cermnrunications with CCO are

respectful and prcfessional.

CONFI DENTIALITY WARNING:
This e-mail including any attachmenls may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO immediately by reply e-
mail and delete all copies including any attachments without reading it or making a copy. Thank you.

1



College of
Chiropractors
of Ontario

L'Ordre des
Chiropraticiens
de l'Ontario

59 Hayden Street
Suite 800
Toronto, Ontario
M4Y OE7

Tel: 416-922-6355
Toll Free: 1-877'577'4772
Fax:416-925-9610
cco. info@cco.on.ca
www.cco.on.ca

17
December 5,2023

Ms Julie Maciura
SML
2308-40I Bay Street,
Toronto, ON M5H 2Y4

Vi a e -mail (j mac iur a@ s ml - I aw. c o m)

Dear Ms Maciura:

Thank you for presenting to CCO's Fitness to Practise Committee on Wednesday,

November 29, 2023. I received positive feedback from all members of both the Fitness to

Practice and Discipline Committees. We very much appreciate your joining us and

sharing your knowledge and expertise.

Yours truly,

Dr. Kyle Grice
Chair, Fitness to Practise

c. Ms Jo-Ann Willson
Registrar and General Counsel



Rose Bustria
18

From:
Sent:
To:
Cc:

Subject:

Julie Maciura <jmaciura@sml-law.com >

December 5, 2023 12:02 PM

Rose Bustria

Kyle Grice (1 kylegrice@ gmail.com); Jo-Ann Willson
RE: Thank You!

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

Thank you very much - | really enjoyed it and loved how engaged they were!

Julie Macie.rna (shelher)
Partner
Member of the Law Societies of Ontario and New Brunswick
Ceftified as a health law specialist in Ontario

SML
Steinecke Maciura LeBlanc

416-234-0123 (ON) . 506-267-0555 (NB)
imaciura@sml-law.com
2308-401 Bay Street, Toronto, ON MsH 2Y4

@gEil
This message, including any attachments, is privileged and may contain confidential information intended
only for the person(s) named above. lf you are not the intended recipient or have received this message
in error, please notifo me immediately by reply email and permanently delete the original transmission
from me, including any attachments, without making a copy. Thank you.

From: Rose Bustria <RBustria@cco.on.ca>

Sent: December 5,202312:59 PM

To: Julie Maciura <jmaciura@sml-law.com>

Cc: Kyle Grice (lkylegrice@gmail.com) <Lkylegrice@gmail.com>; Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: Thank You I

This is being sent on behalf of Dr. Kyle Grice, Chair, Fitness to Practise

Please see attached. Thank you

Rose Bustria
Executive Assistant

College of Chiropractors of Ontario
59 Hayden Skeet, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext.101
Toll Free: 1-877-577-4772
Fax: (416) 925-9610
E-mail: rbustria@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors of Ontario i"CCO") services continue as staff foliow recomrnended health and safety guidelines related
to the COVID-19 global pandemic, In-offrce services are available by appointment only. Please use the email or phone contact
information above or, if you require urgent assistance, please contact Reception by phone al 4L6-922-6355 ext. l-00 or email
reception @ cco.o n.ca

1
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ITEM 1.2 Generated Internally

College of Ghiropractors of Ontario
lnquiries, Complaints and Reports Gommittee Report to Council
February 23,2024

Members: Dr. Michael Gauthier, Chair,
Dr. Michelle Campbell, non-Council Member
Mr. Gagandeep Dhand4
Mr. Scott Stewart,
Dr. Julie Viscomi

Staff Support: Ms Kelly Malcolm, Investigator
Ms Christine McKeown,Inquiries, Complaints & Reports Officer
Ms Tina Perryman, Manager, Inquiries, Complaints & Reports

Committee Mandate

o To respond to inquiries, complaints and reports in a manner consistent with CCO's
legislative mandate under the RHPA,

o To review investigation reports carried out pursuant to s. 75 of the RHPA, and to make
decisions concerning any further action, including the referral of specified allegations of
professional misconduct or incompetence to the Discipline Committee and the imposition
of interim terms, conditions or limitations on a member's certificate of registration.

I
The Inquiries, Complaints and Reports Committee completed the following:

February 20242
Reviewed 12 cases
Made decisions on 7 cases

Approved 75(1Xa) investigators on 2 cases
Appointed 75(1Xc) investigators on 2 cases

December 2023t
Reviewed 8 cases
Made decisions on 5 cases

Appointed 75(1)(c) investigator on 2 cases



24
ICRC Report to Council
February 23,2024
Page2

The Committee continues to work diligently to meet timelines with a high volume of matters

to consider. Virtual meetings have been effective to date.

Respectfu lly submitted,

Dr. Michael Gauthier, Chair
Inquiries, Complaints & Reports Committee



ITEM 1.3 Generaled Internally

College of Ghiropractors of Ontario
Patient Relations Committee Report to Gouncil
February 23,2024 25

Members Ms Zoe Kariunas, Chair
Ms Anuli Ausbeth - Ajagu
Dr. Kyle Grice
Dr. Colleen Pattrick, non-Council member
Dr. Pip Penrose, non-Council member

Staff Support: Mr. Joel Friedman, Deputy Registrar
Ms Jo-Ann Willson, Registrar and General Counsel

Committee Mandate

To develop and implement a program/guidelines to enhance the doctor-patient
relationship.
To develop and implement measures for preventing and dealing with sexual abuse of
patients.

To develop, establish and maintain programs to assist individuals in exercising their
rights under the RHPA.

The Patient Relations Committee met on January 23,2024, since the last meeting of
Council.

The Committee updated the CCO Funding for Therapy and Counselling webpage with
increased information, questions and answers and a flowchart on the process for
applications and approvals for funding for therapy. It is the intention of the Committee that
this information will better assist members of the public in understanding the funding for
therapy and counselling program. The Committee reviewed the webpages of several other
Ontario health regulatory colleges in developing this content.

The Committee reviewed the status of current funding for therapy and approved a new
therapist for an ongoing funding matter. This included sending reminders to applicants who
were close to reaching the maximum of funding and applicants who have not followed up
after approval of funding.

The Committee looks forward to participating in the next scheduled meeting of the Citizen's
Advisory Group on March 2,2024.

The Committee reviewed the presentation from the Probe program and was of the opinion
that this program would be beneficial as a possible SCERP for members referred from the
Inquiries, Complaints and Reports Committee and Discipline Committee.

a

a

o



Patient Relations Committee Report to Council: February 23,2024

26
I would like to thank the members and staff of the Patient Relations Committee for all of
their contributions during this time.

Respectfu lly submitted,

Ms Zoe Kariunas
Chair, Patient Relations Committee

2
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t0 )r) |TEM 1.3.1

Funding for Therapy and Counselling

Summary of Funding for Therapy Program

ln accordance with the Reguloted Heolth Professions Act, L991(RHPA), each regulatory college
has the responsibility to create and administer a fund for therapy and counselling for patients
who have been sexually abused by a member of CCO ("member"). This funding program is

monitored by the Patient Relations Committee, a statutory committee of CCO.

lf you have been sexually abused by a chiropractor in Ontario, you may qualify for financial help

to see a therapist or counsellor.

The requirements for funding are outlined in the following documents:

Regulation R-009: Funding for Therapv and Counselling for Patients Sexuallv Abused bv

Members
Policy P-018: Funding for Therapv and Counselling for Victims ol JetxualAbuse

The Patient Relations Committee may review and determine eligibility of funding for therapy
and counselling for a person:

who has been acknowledged by a member, as part of a statement to or an agreement with
CCO, as a person who was sexually abused by the member while a patient of that member;

who has been found by a court to have been sexually assaulted by a member within the
meaning of the Criminal Code of Canada while a patient of the member, if that person is not
eligible for funding from the Criminal lnjuries Compensation Fund;

who satisfies the Patient Relations Committee that the person, while a patient, was sexually

abused by a member and the lnquiries, Complaints and Reports Committee concludes that
the public interest would not be served by holding a hearing before the Discipline
Committee;

who testifies before a panel of the Discipline Committee of CCO against a member and the
panel states in its reasons that the person, while a patient, was sexually abused by the
member (a similar fact witness);

o

a

who is a complainant in a matter involving allegations of sexual abuse by a member; or

if it is alleged, in a complaint or report, that the person was sexually abused by a member
while the person was a patient of the member.

27
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The Patient Relations Committee reviews each application to determine if you meet the
eligibility requirements to qualify for funding. The level and time period for funding are set in
regulation and policy. The maximum amount of funding that may be provided to an applicant is

SL7,37O (calculated as 200 half-hour sessions billed at 586.85 per session) and may be provided
for a period of five years from the day on which the person first received funding. Funding shall

be made only to the therapist or counsellor chosen by the person.

Application Forms

Please complete and return the following fillable applications forms to the attention of CCO's

Patient Relations Committee by mail, fax or email attachment. The information you provide in

these forms will assist the Patient Relations Committee in reviewing the application. The

Regulated Health Professional Counsellor Statement or Unregulated Health Professional
Counsellor Statement must be completed by the therapist or counsellor.

Mail: 59 Hayden Street, Suite 800, Toronto, ON M4Y 0E7

Fax: 476-925-9610
Email: cco.info@cco.on.ca

Application for Fundine for Therapv and Counselline (Fillable)

Application for Fundine for Therapv and Counselline Applicant Statement (Fillable)

Aoolication for Fundins for Theraov and Counsellins: Resulated Health Professional
Counsellor Statement (Fillable)

Application for Funding for Therapv and Counselling: Unregulated Health Professional
Counsellor Statement (Fillable)

Undertakins to Maintain Confidentialitv (Fillable)

Once received, a CCO staff member will contact you to discuss the next steps in the funding
program.

Questions and Answers Related to Funding for Therapy

Who will review my application?

The Patient Relations Committee is responsible for overseeing the funding for therapy and

counselling program and will review your application to determine eligibility criteria. The

Patient Relations Committee is comprised of both chiropractors and public members.

Do I need to make a complaint to qualify lor funding?

You are not required to make a complaint to qualify for funding. The Patient Relations
Committee will review your application for any of the criteria listed in Policy P-018 and listed
above on this webpage. You may be contacted by College staff if additional information is

required for the Patient Relations Committee review.

a

a

a
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lf I hove mode a comploint to the College regording the olleged sexuol obuse, do I have to
wait until the comploints or discipline process hos concluded?

No, you do not have to wait until the complaints or discipline process has concluded. You can

apply for funding at any time if you meet the criteria.

What is sexual obuse?

The Regulated Health Professions Act, L99L defines sexual abuse as:

(a) sexual intercourse or other forms of physical sexual relations between the member and the
patient,
(b) touching, of a sexual nature, of the patient bythe member, or
(c) behaviour or remarks of a sexual nature by the member towards the patient.
"sexual nature" does not include touching, behaviour or remarks of a clinical nature
appropriate to the service provided.

Sexual abuse under the Reguloted Health Professions Act, 7991has a different legal description
from sexual assault under the Criminol Code of Canodal. Unlike the criminal act of sexual abuse,

consent is not a defence to sexual abuse under the RHPA and acts of a sexual nature by a

regulated health professional may constitute sexual abuse under the RHPA and result in
regulatory consequences, including the revocation of a member's certificate of registration.

More information on sexual abuse can be found in Standard of Practice 5-014: Prohibition
Against a Sexual Relationship with a Patient.

Whot is behaviour thdt moy lead to sexual obuse

Sexual abuse by a patient may be preceded by certain grooming behaviour or boundary
crossings or violations. Examples of this type of behaviour may include:

o sharing intimate details of the member's personal life with the patient;
o probing patients for inappropriate personal information;
o giving or receiving extravagant gifts from the patient;
o becoming involved with a patient's personal life;
o influencing a patient to change their will or other testamentary instrument; and

o excessive complimenting and/or flirting with a patient;

It is incumbent on a member to stop this type of behaviour before it may lead to anything more
serious. For more details, p lease see Guideline G-001: Communication with Patients

1 Criminal Code of Canado RSC 1.985, c C-46, section 150 - 150.1
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Whot hoppens ofter I opply for funding?
30

Once the required forms are submitted to the College, College staff will contact you to confirm
receipt of the application, inform you about the process and timeline for review of the
application, answer any questions you may have, and tell you whether any additional
information is required.

Are there any restrictions on which therapist or counselor I use?

The Reguloted Heolth Professions Act, 1-991-, its regulations and CCO policy set certain criteria
for the choice of a therapist or counselor.

The therapist or counselor must not be a person to whom the applicant has any family
relationship, or who, to the College's knowledge, as been found guilty of professional
misconduct of a sexual nature or been found civilly or criminally liable for an act of a similar
nature.

The applicant may apply for funding for therapy or counselling from an individual who is not a

regulated health professional; however, the College may require the applicant to indicate that
they understand that the therapist or counselor is not a member of a health regulatory college
and is not subject to professional regulation, complaints, or discipline.

Funding for therapy or counselling is generally approved for therapy or counselling on a

session-by-session basis, that takes place in the province of Ontario. An application may involve
extenuating circumstances, which should be communicated as part of the application process.

The Patient Relations Committee will review applications for funding for therapy on a case-by-
case basis, and consider any extenuating circumstances as part of the application.

How does the billing process work?

As required by the Reguloted Heolth Professions Act, 1,99L, once a therapist or counsellor is
approved, the College will make payments to the therapist or counsellor upon receipt of
invoices.

ln exceptional circumstances, if the applicant has already received therapy or counselling, the
College may reimburse the applicant directly upon receipt of invoices or receipts. lnvoices or
receipts can be submitted to the College by mail, fax or email attachment:

Mail: 59 Hayden Street, Suite 800, Toronto, ON M4Y 0E7

Fax: 4L6-925-9610
Email : cco. info@cco.on.ca
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Can I change theropist or counsellor or use more than one theropist of counsellor

Yes, at any time during the five year funding period, you may complete an application for a new
therapist or counsellor, which will then be reviewed by the Patient Relations Committee.

Mail: 59 Hayden Street, Suite 800, Toronto, ON M4Y 0E7

Fax: 4L6-925-9610
Email : cco.info@cco.on.ca

Does the applicont have to meet with the Potient Relotions Committee?

No, the Patient Relations Committee reviews documents only.

ls there d requirement for d psychologicol ossessment to support the need for therapy?

The Patient Relations Committee reviews and approves applications for funding for therapy and

counselling, and will review applications in accordance with the requirements of the legislation,
regulation and policies of the College, including the nature and relevance of the therapy and
jurisdiction in which the therapy is provided.

However, there is not a requirement for a psychological assessment to support the need for
therapy, nor is there a requirement for your therapist or counsellor to provide updates on the
progress of the therapy to the College.

Whot is the limit on funding for theropy or counselling?

The limits for funding for therapy or counselling are set out in the Reguloted Heolth Professions

Act, 799L, its regulations and CCO policies.

The maximum amount of funding that may be provided to an applicant is 517,370 (calculated

as 200 half-hour sessions billed at 586.85 per session) and may be provided for a period of five
years from the day on which the person first received funding.

How will I know the stotus of my funding occount?

At any time, you may contact the College to inquire about the status of your funding account
The College will communicate with you periodically as to how much money is left and how
much time is left for funding for therapy or counselling



32Other CCO Documents Related to the Prevention of Sexual Abuse of Patients

The following documents relate to the prevention of sexual abuse of patients:

Standard of Practice 5-014: Prohibition Against a Sexual Relationship with a Patienta

. Policv P-003: Principle of Zero Tolerance

. Guideline G-001: Communication with Patients
o MaintainingProfessionalBoundaries



Funding for Therapy or Counselling Application Flowchart 33
A patient alleges that they were sexually abused by a member of CCO,

through a complaint or other requirement in policy p-01g

The patient or their representative (the applicant) submits a completed
application for funding for therapy or counselling to the College

CCO staff confirms receipt of the application with the applicant and
requests any additional information, if necessary

The Patient Relations committee reviews the completed application for
funding for therapy or counselling

The Patient Relations
Committee approves the

application for a maximum of
$tt,3l0 over a five year

period

The Patient Relations Committee
determines that additional

information is required, which
staff communicates to the

applicant.

Additional information is

received and reviewed by the
Patient Relations Committee.

CCO staff communicate to the
applicant and their therapist
or counsellor on the process

for submitting invoices to the
College of reimbursement

lnvoices are received by the
College and payments made
directly to the therapist or

counsellor

CCO staff provides updates on
status of funding to applicant



Joel Friedman
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From:
Sent:
To:
Subject:

Citizen Advisory Group <info@citizenadvisorygroup.org>
Friday, December 15,2023 5:51 PM

Joel Friedman

CAG Winter 2023 Newsletter
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View this email in vour browser

-'-.

WINTER2023 NEWSLETTER

A Quarterly Newsletter for Citizen Advisory Group Members

IN THIS ISSUE:

a

a

a

Consultation updates

Public consultations

t.

---.'-l-','

2/$,i

Visit our Website

Additional resources



CONSULTATION UPDATES
38

Gollege of Audiologists and Speech-Language Pathologists of

Ontario's (CASLPO) Revrsed Draft Standard: Use of Restricted Titles

l)l
College of Audiologists and
Speech*Language Pathologists of Ontario

Ordre des audiologistes et
des orthophonistes de I'Ontario

CASLPO encouraged CAG Members to provide their feedback to the public

consultation on our Revised Draft Standard: Use of Restricted Titles in September

2023.

We're excited to share that the Revised Standard was approved by the CASLPO

Board on December 1, 2023, and has been published on CASLPO's website in

French and Enqlish

CASLPO frequently receives questions and concerns about the use of restricted

titles, including the titles "audiologist," "speech-language pathologist," "speech

therapist," and the "doctor" title. The Revised Standard explains the requirements

and expectations for the use of restricted titles by CASLPO registered audiologists

and speech-language pathologists and non-registrants (e.9., applicants and

students).

CAG Members were asked whether the Draft Standard is clear, understandable, and

protects the public. Several Members responded to the survey with valuable input,

which we greatly appreciate Standards while generally written for CASLPO

registrants, benefit from input from members of the public. ln addition, a one-page

explanatory document specifically written for patients is planned.

2



Thank you to CAG Members for their input to improve CASLPO's Practice

Standards. 39

Colfege of Nurses of Ontario's (CNO) Regisfered Nurse Prescribing

The Ontario government recently

approved regulations to expand

Registered Nurse (RN) scope of

practice to include RN prescribing

Colrncr oF NuRsEs
OF ONTARIO
ORonE DES INFIRMIERES
ET INFIRMIERS DE L"ONTARIO

Under the new regulations, RNs who meet specific requirements will be authorized

to prescribe certain medications and communicate diagnoses for the purposes of

prescribing those medications.

A prerequisite for RNs seeking this privilege is the completion of education that is

approved by CNO. On Dec. 6,2023, CNO Council approved four new RN

prescribing education programs. These programs are designed to ensure the

highest standards of competence and practice, supporting RNs to safely prescribe

medication and communicate diagnoses.

ln addition, Council approved a new

Standard to support the safe practice of RNs who become authorized to prescribe

CNO thanks CAG Members for their contributions and feedback over the past

several years to support us in ensuring RN prescribing will be safe for the people of

Ontario.

GNO's Diversity, Equity and lnclusion Gensus

ln the new year, CNO will launch its first workforce census. The census will provide

CNO with an important snapshot of the demographic composition of Ontario's

3



nurses. Results will provide CNO with a baseline that makes it possible to identify

gaps and track progress over time
40

The census will allow CNO to measure changes and progress toward advancing

more equitable, diverse and inclusive policies and defining positive working

environments. The census is voluntary, anonymous, and open to all nurses

registered with CNO. Participants will be able to self-identify in a variety of ways that

reflect the rich diversity of nurses in Ontario.

Throughout our consultations, we have heard from equity-deserving groups about

the barriers that nurses in Ontario experience. At CNO, we know members of

historically marginalized groups may experience racism, discrimination or

harassment in both their personal and professional lives. This survey is designed to

ensure CNO better understands what systemic issues and challenges nurses

experience.

The survey was developed in collaboration with members of equity-deserving

groups, and in consultation with external and internal DEI experts who specialize in

collecting data in health systems.

More information about this uocomino initiative will be shared in the comi no weeks

I
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on CNO's website (www.cno.orq).

College of Occupational Therapists of Ontario's (COTO) 2024-2027

Strategic Plan

ooTo College of Occupational Therapists of Ontario

Regulator of occupational therapists in Ontario

4



The Colleqe of Occupational Therapists of Ontario (COTO) would like to thank CAG

members for providing input to our 2024-2027 strategic planning survey

The themes from the survey will be shared on our website. Your insights and

feedback will help shape our strategic plan. The 2024 strategic plan will launch next

year and take effect on June 1,2024.

You can read more about COTO's recent consultations on ourconsultations paqe. lf

you have questions or are interested in receiving notices about future COTO

consu ltations, p lease contact i nfo@coto. orq.

Gollege of Dietitians of Ontario's (GDO) EDI-B Sfafus Report

College of
Dietitians

of Ontario

The Colleqe of Dietitians of Ontario (CDO) would like to thank members for their

invaluable contribution to CDO's equity, diversity, inclusion and belonging (EDl-B)

journey.

We are very pleased to share the publication of our EDI-B Status Report, which

reflects CDO's ongoing commitment to informed action that will minimize systemic

barriers and help to build a more inclusive and equitable health system for all.

The lived experiences, insights, and recommendations of Members inform our

journey. We especially appreciate the valuable feedback from members in the

further development of CDO's Code of Ethics. This Code guides dietitians in ethical

practice, defining values, principles, and expectations across various contexts and

decision-making levels. lt sets ethical standards for dietitians, practicum students,

41
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and college applicants, aiding understanding among clients, colleagues, and the

public regarding ethical commitments.

Members also made a significant contribution to "For Clients Livino with Diabetes:

What to Expect when seeinq a for lnsulin Dose Adiustmenfs." CDO has

established a position statement and practice guidelines to assist registrants in

delivering safe care to clients undergoing changes in their insulin doses. The

document aims to inform clients living with diabetes about what to expect when

collaborating with a dietitian to manage their insulin.

CAG Members are invited to read the EDI-B Status Report in Enqlish or in French

and follow C DO's ED l-B journey throug h www.colleqeofd ietitians.orq/ED l-B.

College of Physicians and Surgeons of Ontario's (CPSO) Open

Consultations

42

CPSO
The Colleqe of Physicians and Surqeons of Ontario (CPSO) is looking for CAG

Members' input to support us in fulfilling our mandate to serve in the public interest.

We want to hear your feedback on our four open consultations

Current P olicv : Con sent to Treatment

Current Policv: Phvsician Treatment of Self. Familv Members. or Others

PUBLIC CONSULTATIONS

,+s $

l

a

l

I

C/ose to Them

Draft: Principles of Medical Professionalism

6



Draft P olicv . Profession al Beh aviou r 43

To help us evaluate and inform updates to these drafts, please visit the dedicated

consultation pages linked above or CPSO's Consultations webpaqe.

Please provide your feedback by Monday, February 12, 2024, at 11:59 PM

(EST).

Join our mailinq list to be notified of all future CPSO consultationsl

GPSO: eDialogue (December 20231

a

a

a

EDIALOGUE
A Publication for Ontario Doctors

eDialosue is the fully digital version of CPSO's long-running print magazine. lt's

mobile-friendly and includes articles and Practice Profiles related to health

regulation, policies, health trends, and practice improvement.

Be sure to check out the following features from our December 2023 issue:

Social Prescribinq: Global movement puts a process around referrinq patients

a

to non-clinical and community-based programs and services

Workinq with Trauma Survivors: How Not to Harm Yourself or Others

Making Your Patients Feel Safe: Policv's advice document provides examples

of actions

You can subscribe to eDialoque to receive notifications when new content is added!

7
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Recent Open-Access Journal Articles 44

Explorinq Clients' Experiences of Transitioninq Mental Health Nursing Care

from an ln-Person to a Virtual Format due to the COVID-19 Pandemi

Canadian Journal of Nursing Research (December 2023).

lmplementinq a patient enqaqement framework in the primary healthcare

system in Qatar, Patient Experience Journal(November 2023).

Patient Exoerience With Primarv Care Phvs ician Assistants in C)ntario

Canada: lmpact of Trust, Knowledqe, and Access to Care, Journal of Patient

Experience (November 2023).

The Social Construction of Dementia: I lication s for Healthcare Exoeriences

of Careqivers and People Livinq with Dementia, Journal of Patient Experience

(November 2023).

Transitional Care from Hospital to Cardiac Rehabilitation During COVID-l!-

The Perspectives of Older Adults and Their Healthcare Providers, Journal of

Patient Experience (November 2023).

Have you checked aut the Ontario Health Regulators' website?

This website represents the 26 health regulatory colleges that collectively oversee more

than 400,000 health professionals in Ontario. From here you can:

. Learn about what the co//eges do and how they protect the public.

. Find a link ta each colleges' directory of registered professionals.

. Find a link to each colleges' complaints and concerns page.

. Provide your input when colleges are seeking feedback on policies and processes

Visit ontariohealthrequlators.ca today and share the link with your network!

8
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Citizen Advisory Group (CAG): info@citizenadvisorygroup.orq I citizenadvisorvsroup.orq

Mailing address: 80 College Street Toronto, ON M5G 2E2

Want to change how you receive these emails?

You can update vour preferences or unsubscribe from this list

This email was sent to ifriedman@cco.on.ca

whv did I qet this? unsubscribe from this list update subscription preferences

Citizen Advisory Group 80 College Street . Toronto, Ontario M5G 2E2 . Canada
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Richard Brown . 2nd
Secreta ry-General, Worl d
Federation of Chiropractic
2d. o

+ Followft
Earlier this week, I was pleased to participate in a
meeting of the WFG's Global Patient Safety Task
Force. We are an international group of expert
clinicians and researchers committed to
developing a culture of safety and awareness
across the chiropractic profession worldwide. Our
work involves producing scientific papers, raising
awareness and advocating for a focus on safety as
part of delivering evidence-based, people-centred,
interprofessional and collaborative care.

Regardless of healthcare discipline and
interventions delivered to patients, safety must be
at the heart of everything we do. This includes
chiropractors, who, despite being a non-drug, non-
pharmaceutical profession, are not immune from
risks, hazards and adverse events, be they caused
through acts or omissions. By recognising that we
can play a key role in tackling issues of patient
safety, chiropractors can improve trust, optimize
outcomes, enhance quality and reduce healthcare
costs.

Chiropractors have a role to play in developing
trust so that patients feel safe and confident in
their care. This can be built through a focus on
communication and shared decision making and
by encouraging patients to take an active role in
their care. Patients who trust their provider are
more likely to engage, comply and report
concerning symptoms at an early stage.
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A patient safety culture also builds in an early alert
system for chiropractors to monitor patients'
health and wellbeing. Diligent questioning and
careful physical examinations can identify health
issues that may require a change in management
or onward referral.

A commitment to guideline compliance and
evidence-based practice further helps to ensure
that chiropractic interventions are safe and
effective. Technology, whether throu gh electron ic
health records, wearable technology, telehealth or
knowledge sharing applications has provided
mechanisms for chiropractors and their patients to
be better informed and have access to resources
to create and maintain safer, healthier
communities.

Empowering patients through education further
serves as a system for them to actively participate
in care and be aware of adverse events or
suboptimal outcomes. A culture of reporting and
learning is something that chiropractors and their
patients can be involved with and, contrary to
some beliefs, can reduce issues of blame.

As we advance a global safety culture in
chiropractic, the WFC enthusiastically embraces
candour, openness and learning from colleagues
and fellow health professionals. We encourage all
chiropractors, in all nations, to join us on our
mission to improve outcomes, mitigate risk and
enhance patient safety for the well being of
patients and our wider societies.

#BeE Pl C #wfcmatters #patientsafety
#chiropractic
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Gollege of Ghiropractors of Ontario
Quality Assurance Gommittee Report to Gouncil
February 23,2024

48

Members:
Dr. Paul Groulx, Chair
Dr. Kyle Grice
Ms Zoe Kariunas
Mr. Shawn Southem
Dr. Elizabeth Anderson-Peacock, non-council member

Staff:
Mr. Joel Friedman, Deputy Registrar
Dr. Katherine Tibor, Director of Professional Practice
Ms. Jo-Ann Willson, Registrar and General Counsel

Committee Mandate

To develop, establish and maintain:
o programs and standards of practice to assure the quality of the profession;
o standards of knowledge and skill and programs to promote continuing

competence among members; and
o standardsofprofessional ethics.

To develop mechanisms and protocols to assess the knowledge, skills and
continuing competence of members.

Since the last meeting of Council, the Quality Assurance (QA) Committee met once on January
19,2024 and hosted the Peer Assessor Training Day on January 20,2024

Peer and Practice Assessment

Peer and Practice Assessment (PPA) for 2023 - 2024 is wrapping up and assessors are sending in
their last remaining assessments to CCO. A total of 241PPA 1.0 and 271PPA 2.0 were
conducted during this PPA cycle. A new PPA cycle will be launched in the Spring 2024 with
updated PPA forms to reflect amendments standards of practice, policies and guidelines. Thank
you to Dr. Katherine Tibor and the CCO staff for managing this program, which continues to be
a great success for the Quality Assurance program.

The QA Committee will also be reviewing and updating Policy P-051: Peer Assessors to ensure
consistency with other CCO documents.

a
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QA Report to Council: February 24, 2024 
4J$

Peer Assessor Training Day - January 20, 2024

CCO hosted the annual peer assessor training day on January 20,2024. Various presentations
and discusses included greetings from the CCO President and Chair of the QA Committee,
updates on new and amended standards of practice, policies and guidelines, feedback and
experiences from the past year from both new and experienced peer assessors and current
regulatory events.

The peer assessors also worked in small groups and presented on topics related to assessing
competencies and skills in spinal adjustment and manipulation, the proposed amendments to
Standard of Practice 5-003: Professional Portfolio as it relates to mandatory "hands-on", in-
person continuing education, and the regulation of members' use of advertising, websites and
social media, including feedback to the draft webinar being developed by the QA Committee.

Overall, the training day was an excellent opportunity to interact with peer assessors, receive
valuable feedback and share best practices on the PPA program and receive feedback on current
items before the QA Committee.

Thank you to all of the presenters and participants, and especially to Dr. Katherine Tibor and the
CCO staff for doing an excellent job oryanizing the day.

QA Content to be Included in Upcoming Message to Stakeholders, including Members

The QA Committee has developed messaging around the passing of new Guideline G-015:
Virtual Care and amendments to Guideline G-014: Delegation, Assignment and Referral of Care
and Standard of Practice 5-006: Ordering, Taking and Interpreting Radiographs that will come
into effect following the February 23,2024 Council meeting, to be included in the next
communication to stakeholders, including members.

ProposedAmendments to Standard of Practice 5-003: Professional Portfolio

The QA Committee reviewed the feedback to proposed amendments to Standard of Practice S-

003: Professional Portfolio distributed to stakeholders, including members on September 19,

2023. The Committee had extensive discussion at its meeting as well as at the Peer Assessor
Training Day, and foresees that it will have recommendations to Council at the next Council
meeting.

Chiropractic Care of Animals

The Committee QA Committee reviewed various documents and communications related to the
review of the Veterinarians Act, 1990 and the effects amendments may have on Standard of
Practice 5-009: Chiropractic Care ofAnimals and members of CCO who provide chiropractic
care of animals. CCO has engaged in meetings with various system partners and has

communicated with the Ministry of Agriculture Food and Rural Affairs, related to these proposed
amendments. There is an expectation that the bill for these amendments will be released this
Spring, which will be reviewed further at that time.

,
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QA Report to Council: February 24,2024

0
CCO Workshops

CCO continues to present the Regulatory Excellence for CCO Members Workshop (REW)
virtually, with the most recent workshop taking place on February 16,2024. The workshop is
now mandatory to be completed at least once every three CE cycles (six years) to be completed
by June 20,2028, in accordance with amendments to Standard of Practice 5-003: Professional
Portfolio. The workshop continues to evolve to include content related to the prevention of
sexual abuse of patients, communications and boundaries with patients, orthotics and assistive
devices, and advertising, websites and social media, including examples of Do's and Don'ts
related to advertising.

The Committee continues to review a draft of an on demand, interactive webinar on Advertising,
Websites and Social Media (material from the REW) using theArticulate software, with further
feedback being provided by the peer assessors. The Committee expects to have recommendations
to Council at the next Council meeting.

I would like to thank the members and staff of the QA committee for all of their contributions
during this time.

Respectfully submitted,

Dr. Paul Groulx
Chair, Quality Assurance Committee

3
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|TEM 1.4.1

Couece or CnrnoPRAcroRs or OrurARo
Peen & Pnecnce AssessMENT Wonxsnop

CCO Ornces, Jnruunnv 20,2024
8:30 AM - 4:00 pul

Page Item

52

Time
(Approx.)

8:00am

8:30am

#
Action By

All

Green

For Review

Green

Green

Groulx

Groulx

Groulx

Groulx

For Review

For Review

For Review

For Review

For Review

For Review

BRelxrasr REcEPTtoN

Welconae AND lNTRoDUcroNs

List of Peer Assessors

What is CCO?

CCO Mission and Strategic Objectives

Quality Assurance Mandate and Committee
Com positio n, 2023-2024 and Staff Su ppo rt

CCO Peer Assessor Code of Conduct

Agenda

Minutes: lan. 28, 2023 for Approval

Minutes: Jan.29,2022, and Jan. 25,2020

Parking Lot Archive : 2023

Summary of Peer Assessor Feedback from PA

Workshop, January 28, 2023

Core Competencies for CCO Members

P-051-: Peer Assessors

5-002: Record Keeping



Peer & Practice Assessment Workshop - 20JAN24 2

(1) Updating Standards of Practice, Policies,

and Guidelines

College Performance Measurement
Framework

Peer and Practice Assessment, 2023:
Reviewing the Role of the Peer Assessor

and Peer Assessor Feedback

Spinal Adjustment or Manipulation, in

relation to Continuing Education (CE) and

Peer and Practice Assessments (PPAs)

Advertising, Websites and Social Media

Current Events and Trends in Regulation

Gathering Feedback and Questions;
Confidentiality AgreemenU Code of
Conduct; Per Diems

(2)

(3)

(4)

Objectives

(s)

(6)

(7')

Parking Lot

53

Groulx

FriedmanObjective 7: Updating Stondards of Proctice,
Policies ond Guidelines; Revisions to PPA

Materials

Approved Since Lost Peer Assessor Workshop

1.1 Guideline G-015: Virtual Care (new)

1.2 Guideline G-014: Delegation, Assignment and

Referral of Care (amended)

1.3 Standard of Practice 5-006: Ordering, Taking
and lnterpreting Radiographs (amended)

1.4 Competencies for Council and Committee
Members and Peer Assessors (amended)

Currently Under Review

1.5 Draft Amendments to Standard of Practice S-

003: Professional Portfolio (Circulated for
Feed back Septem ber 2023)
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Peer & Practice Assessment Workshop - 20JAN24 3

54
Friedman

Tibor

All

Tibor

Objective 2: College Performonce Meosurement
Fromework (CPMF) -Three Yeor Review of
Statisticql Dota

2.1CPMF, Government of Ontario

2.2 Excerpt from 2022 CPMF

2.3 Excerpt from 2021 CPMF

2.4 Excerpt from 2020 CPMF

Objective 3: Peer Assessor Feedback, PPA 7.0 ond
PPA 2,0

3.L Reviewing the role of the Peer Assessor

3.1. L Right-touch regulation
3.1.2 Finding space for kindness

3.2 Large Group Discussion
o Lessons learned from new PAs

o Tips from seasoned PAs

o Trends noticed in the field?

Morning Breok ond group photogroph?

Objective 4: Spinol Adjustment or Monipulotion,
in relation to CE ond PPAs

4.1" SpinalAdjustment or Manipulation -
Competency
4.1.L 5-001: Scope of Practice

4.L.2 5-003: Professional Portfolio
(proposed amendments)

4.L.3 5-005: Chiropractic Adjustment or
Manipulation

4.L.4 5-007: Putting a Finger Beyond the
Anal Verge for the Purpose of
Manipulating the Tailbone



Peer & Practice Assessment Workshop - 20JAN24 4

55

Friedman, Tibor

1 View draft webinar in advance of Peer Assessor Workshop

4.2 SmallGroups
o Pros and cons of assessing spinal

adjustment or manipulation
o How can PAs assess spinal manipulation?
o Proposed Amendments to 5-003:

Professional Portfolio - Mandatory CE

related to "hands on" spinal adjustment or
manipulation CE?

o Thoughts? Feedback?

4.3 Small Group Presentations

Objective 5.' Advertising, Websites and Social

Media

5.1 CCO Material Related to Advertising Websites
and Social Media

5.L.1 S-016:Advertising
5.L.2 5-023: Health Care Claims in

Advertising, Websites and Social

Media
5.1.3 G-012: Use of Social Media
5.L.4 G-0L6:Advertising
5.L.5 G-023: Health Care Claims in

Adverting, Websites and Social

Media
5.1.6 P-016: Public Display Protocol
5.L.7 AdvertisingChecklist
5.1.8 Public Display Statement
5.1.9 Excerpt of Slides from Regulatory

Excellence Workshop Related to
Advertising, Websites and Social

Media (used for proposed webinar)
5.1.L0 PPA 1.0 and 2.0 assessor

documents related to advertising,
websites and social media

5.1.11
https ://360.articu late.com/review/content/10817
abf -6445-4959-a9cf- lcfcced 8d 263lrevi ew1
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4:00pm

5.2 Small Groups
o Trends noticed in the field and in PPAs?

o 3 Do's and 3 Don'ts seen in PPAs related to
the standard of practice

o Feedback for REW content and webinar -
what additional messages?

5.3 Small Group Presentations

Objective 6: Current Events ond Trends in
Regulotion

6.1 Current Events and Trends in Regulation

Objective 7: Next steps; Gothering leedback ond
q u e sti o n s ; Co nf i d e nti o I ity Ag re e m e nt, Co d e of
Conduct and Evaluation

Stot tlrto CorurtoerulAltry AcneeueruT AND

Cooe oF CoNDUcT

7.L CCO Peer Assessors Code of Conduct

7.2 Undertaking to Maintain Confidentiality for
Peer Assessors

Wnnp-Up AND FEEDBAcK EvALUATToN

Willson

Tibor

Friedman

Groulx, Green



CCO's PeerAssessorWorkshop,2O24 SurveyMonkey --
trEM 1.4.2 5l

QL Please rate the overall quality and your satisfaction with this workshop:
OVERALL QUALITY

Answered: 24 Skipped: 0

Unsatisfactory

2= Fair

1=

Satisfactory

4 = Good

5 = Excetlent

OYo 1Oo/o 2QYo 3Oo/o 4oo/o 5oo/o 600/o 7Oo/o 80% 9oo/o 100%

ANSWER CHOICES

1 = Unsatisfactory

2= Fair

3 = Satislactory

4 = Good

5 = Excellent

TOTAL

RESPONSES

0.000/o

0.00%

0.0070

t6.670/o

83.330/o

0

n

0

4

'A

24
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CCO's Peer Assessor Workshop,2024 SurveyMonkey
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Q2 Please rate the overall quality and your satisfaction with this workshop:

OVERALL SATISFACTION

Answered: 24 Skipped: 0

t-

U nsatisfactory

2 = Fair

l

1

=l
I

I

I

l

t_

Satisfactory

4 = Good

5 = Excetlent

ao/o 10o/o 2oo/o 30o/o 4Oo/o 50% 60% 7oo/o 80% 9Oo/o lo0o/o

0

U

0

4

20

24

l

ANSWER CHOICES

1= Unsatisfactory

2=Fak

3 = Satislactory

4 = Good

5 = Excellent

TOTAL

RESPONSES

0.00o/o

0.00%

0.000/o

L6,670/o

83.330/o

-1

2tB



CCO's Peer Assessor Workshop,2024 SurveyMonkey
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Q3 Please rate the overall quality and your satisfaction with this workshop

MET THE OBJECTIVES

Answered: 24 Skipped: 0

U nsatisfactory

2 = Fair

Satisfactory

4 = Good

5 = Excellent

I
t

Oo/o 1oo/o 2oo/o 3OYo 4oo/o 50% 60% 7Oo/o SOYo 9Oo/o 100%

ANSWER CHOICES

1 = Unsatisfactory

2 = Fair

3 = Satisfactory

4 = Good

5 = Excellent

TOTAL

RESPONSES

0.00o/o

0.000/o

4.17o/o

12.5Oo/o

83.330/o

0

0

l-

J

20

24

3t8



CCO's Peer Assessor Workshop,2024

RESPONSES

More feedback to the Peer Assessors

SurveyMonkey

DATE

Ll26l2O24 l":l-2 PM

60

Q4 lf you rated any of the above "less than 5", please tell us why and what
would have made it "5".

Arrswered: 1 Skipped: 23

L

LIL



CCO's Peer Assessor Workshop,2O24 SurveyMonkey

Q5 What did you find most beneficial at today's workshop? 61
Answered: 21 Skipped: 3

discussions smar groups pe e f aSSeSSO fS

1,

2

a

4

5

6

B

I
1U

1,1,

L2

13

14

RESPONSES

No sure

Hearing other PA experienles, challenges, resolutions, etc

cncrgy and enthusiasm of all participants to carry us through the rest of the year, And
Katherine ... very positive and encouraging and non judgemental

brainstorming with other peer assessors and hearing their experiences and ideas

Great update on advertising

Open discussions and advice offered by others

Break out sessions and background info package

Break out sessions (bothl)

Conversing with the other PA

Round table discussion of peer assessors on what they saw in field

The breakout sessions

good to get tips and tricks from otlrer peer assessors. reaffirm im orr track

Sharing ideas with other assessors

The workshops witlr fellow assessors was very irrformative with different perspective and
concerns.

Great flow and very informative

Focus and refresher on Advertising. lnfo on scope/standard of practice s-003

lnteraction with peers, small groups of

The topics selected are very pertaining io what is found in the fidd

Networking with other peer assessors to see what they have encountered

Small groups

Small group discussions

DATE

L12612024 1:12 PM

Il25l2O24 1:54 PM

1-l22l2A?4 5:53 PM

Ll22l2O24 3:51" PM

112212024 2:43 PM

112212024 B:33 AM

1-12012024 3:22 PM

Ll2Al2O24 3:20 PM

U2O|2O24 3:17 PM

L12012024 3:15 PM

Ll2Ol2O24 3:15 PM

1,12012024 3:15 PM

tl2ol2a24 3:15 PM

1,12012024 3:15 PM

3-12012024 3:14 PM

Ll2Ol2A24 3:1-4 PM

112012024 3:14 PM

1,12012024 3:13 PM

L12012024 3:13 PM

Ll2Ol2O24 3:13 PM

3,12012024 3:12 PM

15

16

17

18

19

20

21

I

l

Ltt



CCO's Peer Assessor Workshop,2024 SurveyMonkey

QG Please list any suggestions for future workshop topics, including
possible guest speakers.

62

L

I

J

4

5

6

7

B

9

Answered: 9 Skipped: 1-5

RESPONSES

Would love to have Dr. Bruce Walton share some wisdom!

guest speaker : Jordan Peterson ( sorry, couldn't resist )

Reflective practices for continued personal and professional growth, Assessing collaboration
with other healthcare professionals

Like seeing the trends

Could sho(en round table by having it in short break out session

Social media speakers do/clon'ts

Walk through of using online forms

Expanding scope updates

Love to hear more about cyber security

DATE

1125120241:54 PM

112212024 5:53 PM

L12012024 3:20 PM

1,12012024 3:17 PM

L12012024 3:15 PM

L/2012024 3:15 PM

1"12U2A24 3:14 PM

1"12012024 3:1"3 PM

Ll2Ol2O24 3:12 PM

IIT



CCO's Peer Assessor Workshop,2024 SurveyMonkey

Q7 Additional Comments.We are looking for further feedback and wisdom
you might share.Any comments will be helpful.

Answered: 14 Skipped: 10

experience Great job workshops

63

#

1,

RESPONSES

Perhaps note that the breakout activity was prinrarily for enjoyment, encourage participants to
exercise discretion, and foster a more rclaxed less competitive atmosphere?! :) Also, want to
note I appreciate how organized the day rs and how everyone gets a chance to contribute
(should they desire). And food options were fantasticl

more on the top priorities of the CCO and challenges the CCO is facing

I like the focus on one topic at each workshop. Doing the webinar ahead of time was a great
idea.

You do a great job of keeping it engaging, interesting, relevant arrd down to eafth, I did rrot find
myself counting down the minules belore breaks, lunches, end time like I often do in
workshops

It was helpful to review parking lot issues from last few years.

I would love to hear some feedback from chiropractors that were assessed. How did they like
the process? What would they change? How was their overall experience?

streamlining forms? help make electronic submissions more accessible too?

Always well put togetherl Enjoyed it very mLlch

Excellent. lt's always a great learning experience.

I would like to see some amendments to record keeping with respect to EMR as we see a big
trend.

Well organized, useful interactions

Tharrk you for arrother wonderful event. You do a fantastic job in making the peer assessing
experience an enjoyable and valuable one.

Great job!

Great job, Really enjoy the workshops

DATE

='t
=--l

l.
l

l

2

3

Ll25l2O24l,:54 PM

1-12212024 5:53 PM

L12212024 2:43 PM

1,12212024 B:33 AM

1l2Ol2O24 3:22 PM

Il2Ol2O24 3:20 PM

Il2Ol2O24 3:15 PM

L12012A24 3:15 PM

1-l2Ol2O24 3:1"5 PM

1,12012024 3:l-4 PM

L12012024 3:l-4 PM

112012024 3:13 PM

1t2Ol2O24 3:13 PM

1,12012024 3:12 PM

4

5

6

7

o

9

l_0

3"r

!2

AJ
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ITEM 1.5 Generated Internally

College of Chiropractors of Ontario
Registration Committee Report to Council
February 23,2024 69

Members:

Staff Support:

Dr. Julia Viscomi, Chair
Mr. Gagandeep Dhanda
Dr. Angelo Santin
Mr. Robert Chopowick

Mr. Joel Friedman, Deputy Registrar
Ms Madeline Cheng, Registration Coordinator
Ms Jo-Ann Willson, Registrar and General Counsel

Committee Mandate

o To develop, establish and maintain standards of qualification for persons to be

issued certificates of registration.
o To review applications for registration referred by the Registrar.
o To determine the terms, conditions or limitations, if any, for granting a certificate

of registration to an applicant.

I
The Registration Committee has not met since the last meeting of Council, as there have
not been any referrals of applications to the Registration Committee.

CCO launched the 2024 member and professional corporation renewal on October 30,
2023, and sent three additional reminder emails to members and corporations that had not
yet renewed on December 5, 2023, December 20,2023 and January 2,2024 prior to the
application of late fees on January 5,2024.

As of January 29,2024, approximately 5300 members and 1100 professional
corporations have renewed for 2024.

Current Member Status

Chart 1: Mem Statistics as of Jan 29 2024
Classes Total
General 5015
Inactive 233

185Retired
All classes 5433



Registration Committee Report to Council: February 23,2024 2

Description Total
New members 29
Female 15

Male 14

Chart2z tn statistics for November 2023 to J 29 2024

Chart 3: of Graduation for New Members

Acknowledgements

I would like to thank the committee members and staff support for the Registration
Committee for all of their contributions during this time.

Respectfully submitted,

Dr. Julia Viscomi
Chair, Registration Committee
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CMCC 8

NCHS (Previously NYCC) a
J

NZCC 2
D'Youville 4
Logan University I
Parker University I
Palmer CA I

4Palmer FL
NHSU 2

Life University I
University of South Wales I
Universiw of Western States I
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Joel Friedman |TEM 1.5.1

Joel Friedman
Thursday, December 14,2023 4:00 PM

James.Mendel@ontario.ca
RE: Office of the Fairness Commissioner RICF Questionnaire due Dec 14

202311 10 RICF questionnaire RHPA gen - CCODec14,2023.docx

From:
Sent:
To:
Subject:
Attachments:

71

Good Afternoon,

Please see completed questionnaire from CCO. Relevant links are included in the responses.

Regards,

JoelD. Friedman, BSc, LL.B

Deputy Registrar
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7

Tel: (416) 922-6355 ext. 1.04

Toll Free: t-877 -577 -4772

Fax: (416) 925-9610
E-mail: ifriedman@cco.on.ca
Web Site: www.cco.on.ca

CCO is corrrritted to providing inclusive, accornnrodating, and responsive services and ensuritrg that individuals are tr€ated with dignity and

respect. Please contact us if y6g requtre accommodatrons. Please ensure tlrat all contmunications with CCO are resltectfr,rl and plofessional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only forthe person(s) named above. Any otherdistribution, copying or
disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO immediately by reply e-mail and delete all copies including any
attachments without reading it or making a copy. Thank you.

From: Mendel, James (MLITSD) <James.Mendel@ontario.ca>

Sent: Tuesday, November L4,2023 11:18 AM
To: Joel Friedman <JFriedman@cco.on.ca>

Subject: Office of the Fairness Commissioner RICF Questionnaire due Dec 14

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.

Hello Joel,

As per the OFC's November 6 memo, I am sending you an RICF questionnaire to complete. Please
return the completed questionnaire and any supporting documentation to me by email by December
14. Please do not hesitate to reach out if you have questions or require assistance,

1

James Mendel



SUBSCRIBE to the OFC Newsletter

James Mendel
Compliance Analyst
Office of the Fairness Commissioner
(4371 233-486s
www.fa irnesscom missioner.ca

ilamltrr coFr,lrrlsstsilEn tusrr# Dr, €otrxutrnr I r*ouri
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t
coliFr$sAtfiE A lsourtl

The information transmitted in this email is intended only for
the person to whom it is addressed and may contain
confidential material. Any review, dissemination, or other use
of this information by persons other than the intended
recipient is prohibited. lf you received this message in error,
please contact the sender and permanently delete it,
including any attachments, without making a copy. Please
contact me if you need this communication in another
format Thank you.

2



FAIRNESS COMMISSIONER

COMMISSAIRE A L'EOUITE

OFFICE OF THE FAIRNESS COMMISSIONER
180 Dundas SlreetW., Suite 300, Toronto ON M7A 256

BUREAU OU COMMISSAIRE A L'iOUITE
180, rue Dundas O.,8ureau 300, Toronto (Ontarlo) M7A 236

November 14,2023

Re: Questionnaire - Risk-informed Compliance Framework
73

The Office of the Fairness Commissioner (OFC) recently launched its updated Risk-lnformed

Compliance Framework (RICF). To assist the OFC in assessing your organization's risk profile,
please find below a questionnaire

Your responses to this questionnaire will help us to understand the risks that may be impeding

fair registration practices in your organization and the steps that you are taking to address

them. I will carefully review this information and reach out for a follow up conversation as

needed to clarify my understanding of your responses.

Please note that this questionnaire supplements information that you have already provided to
us in your 2O22Fair Registration Practices Report and in other periodic reports. As such, the
questionnaire will only address a subset of the risk indicators set out in our RICF.

ln response to regulator feedback that our assessment process needs to be more objective,

measurable and outcome focused, our questionnaire seeks to target information and

supporting materials that meet these riteria. Where possible, please submit supporting
documentation to substantiate your responses. Where this is not possible, ensure that your

response is sufficiently detailed to help us understand how you are addressing the risk.

ln our reporting template, we have identified some examples of supporting documentation.
These examples are not, however, exhaustive and we encourage you to provide responses and

documentation appropriate to your context and work processes.

Please e-mail the completed questionnaire and supporting documentation to me by
December t4,2023.

lf you have questions, or require assistance in completing the enclosed template, please feel

free to contact me at your earliest convenience. You may also wish to consult our website for
RICF Frequentlv Asked Questions and Answers.

I expect to communicate your organization's provisional risk rating by late February or early

March 2023. Should that provisional rating fall within an elevated risk category, you will be

offered a meeting with the OFC to ask questions, discuss results, and / or provide additional
information depending on the context.

Regards,

Compliance Analyst



Questions for Regulators 74
1. Risk Factor -- Organizational Capacity:

Measure: Efficient processing of applications

Risk indicator: Whether there is a substantial inventory of applications waiting to be
processed and how that inventory has changed over time.

Question: Please provide the following data:

a) Number of active applications (as of Nov. 30/23)
b) Number of active applications (as of Dec.3t/22 and

Dec.3L/2!.1

As applicable, please describe any initiatives that you have
undertaken to enhance the efficiency of your registration
processes and the impacts of these efforts on your
application inventory.

Examples of supporting
materials:

a

a

lnventory management
plan

Data showing decrease in
application inventory over
time.

Response:

a) As of November 30, 2023, there are no active applications. All applications received
have been registered.

b) There were no active applications as of December 3L,2022 and December 3L,202!

Applications for registration are processed and approved within 7 - LO business days. lf
additional material is required, CCO will notify the applicant. lf an applicant is referred to the
Registration Committee for review, a virtual meeting can be scheduled.

Supporting materials (provide links or list attachments, noting relevant page numbers|
o CCO webpages on registration requirements outlining the requirements for

app licants: httos://cco.on.caloros ive-m em bers/becoming-a-
mem ber/registration-req u i rements/ and https ://cco.on.ca/prospective-
members/becom in g-a-mem ber/the-registration-process/
CCO Registration Committee Policies: https://cco.on.ca/members-of-cco/policies/
(under Heading Registration)
Registration Committee report on page 44 of 2022 Annual Report
https://cco.on.calwp-content/uploads/2023l06/CCO-2022-An nual-Report. pdf

o

o

Measure: Responsiveness to complaints and appeal decisions

Risk indicator: The regulator's level of responsiveness to applicant and stakeholder concerns
about deficiencies in assessment and registration processes.

2lPage



Question: Please describe

a) any recent analysis undertaken by your organization
of key issues arising in complaints and /or appeals.

b) any registration policy changes implemented over
the past L2 months in response to issues arising in

complaints or appeals.

Response:

The Registration Committee has reviewed six applicants for registration referred to the
Committee over the past 12 months. These referrals generally involve applicants who are

returning to practice from an lnactive class of registration or after practising in another
regulated jurisdiction. The Registration Committee applies the requirements in the
Registration Regulation and Policv P-053, which are also outlined in flowcharts for initial
applicants and experienced applicants. There have been no appeals of Registration
Committee decisions in this time period.

The only Registration Committee policy change in the past L2 months was circulation for
feedback and approval of the Emergency Class sections added to the Registration Regulation

Supporting materials (provide links or list attachments, noting relevant page numbers)
o See above response

75
Examples of supporting
materials:

. Reports and / or analysis

of key issues
o Council materials, updated

policy documents

2. Risk Factor: Overall Control that a Regulator Exerts over its Assessment and

Registration Processes, and its Relations with Third-party Service Providers

3lPage

Measure: Third-party accountability

Risk indicator: The extent to which a clear accountability framework has been formalized
between the regulator and its service providers.

Question: Please describe the accountability framework that
your organization uses to oversee the work of any third-party
service providers (TPSPs)that assess applicant qualifications in

relation to knowledge or experiential requirements for the
profession. ln your response, please indicate for each entity:

a) The name of the third party:
b) The type of assessment undertaken:
c) A description of the accountability framework,

including the next review date for these measures.
Where applicable, please indicate whether the
agreement covers service timelines, availabilitv of exam

Examples of supporting
materials:

o A copy ofthe contract
or written agreement

o Regulator-approved
policies governing

TPSP assessments.



76seats, privacy, cyber-security, and the availability of an

appeal mechanism.

Response:

Clinical Competency Examinations

Canadian Chiropractic Examinins Board (CCEB)

Entry to practice, clinical competency examinations
Like all Canadian chiropractic regulators, CCO is a board member of the CCEB and
participants in annual board meetings and AGMs of the CCEB. The CCEB is referenced
in CCO's Registration Regulation and Policv P-053. CCO's Registration Regulation
allows Councilto accept examinations that are "set by another person or association
or persons and accepted by the Council as equivalent to the examinations set by the
Board".

a

b

c

Supporting materials (provide links or list attachments, noting relevant page numbers)
o See above

Measure: Effective oversight and responsiveness to applicant concerns

Risk lndicator: How effectively the regulator is overseeing the work of its TPSPs

Question: How does your organization:

a) monitor third-party performance in relation to your
accountability framework.

b) address applicant concerns with the efficiency or fairness
of third-party assessment practices.

lf your organization is making changes to your relationship with
your TPSPs, what steps are you taking to ensure a smooth
transition and avoid service interruptions or delays to
assessment processes?

Examples of supporting
materials:

o Documented review
ofTPSP processes,

concerns identified,
and / or remedial
actions taken

o Transition plans,

where appropriate

Response:

At the annual board meeting and AGM of the CCEB and through its annual reports, the CCEB

reports on its year to year performance, statistics, changes to procedures and all other
functions. Like all other Canadian chiropractic regulators, CCO is a board member and is

active in decision making. The CCEB has an internal appeals process. CCO's Registration
Committee reviews any applications referred to it on the basis of a request for an

examination exemption.

Supporting materials (provide links or list attachments, noting relevant page numbers)
o See above

l
l

!

4lPage



3. Risk Factor: lmpact of Major Ghanges to Registration Practices 77

Presmble: Pleose describe ony chonges that your orgonizotion is moking, if any, thot would
significantly impact the registration process.

Major change:

Pleose to the tions below in relation to this

Measure: Effective Consultation and Communication

Risk Indicators: Whether the regulator has (a) engaged in stakeholder consultations prior to
initiating the proposed changes and incorporated the feedback received into its process, and
(b) developed a communications strategy which clearly articulates how it willtreat
applications received before and after the change.

Question: How did your organization:

a) Use stakeholder consultation to inform the
roll out of this change?

b) Proactively communicate with all applicants
who will be impacted by the change?

Examples of supporting materials:

o Consultation findings and

recommendations
o Communications strategy and / or

materials provided to
stakeholders.

CCO circulated proposed amendments on the establishment of the Emergency Class of

Registration to stakeholders, including members. Feedback was included in the public Council

packase of April L9,2023 (page 889). Approval of the Emergency class of registration was

com m u nicated to stakeholders, incl udin g mem bers,

Response:

on September L9,2023

Supporting materials (provide links or list attachments, noting relevant page numbers)
o See above

Measure: Client-Focused Approach to Change Management

Risk indicator: The extent to which the regulator has demonstrated a client-focused
transition plan that helps ensure fairness and avoids adverse impacts.

Question: How will the change impact different
groups of applicants? What are you doing to:

a) Avoid adverse impacts?
b) Respond to any projected increase in

inquiries or applications in a timely way?

Examples of supporting evidence:

o Transition plan

o Revised organizational chart and /
or process map

Response

5lPage
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78
CCO does not anticipate changes to the number of inquiries or applications. Based on

registration statistics in past annual reports, CCO has received a consistent number of new

applications from year to year. However, CCO is committed to registering applicants in a

timely, fair and transparent manner and will ensure this process continues from both a staff

and committee perspective, if there is a change or increase in applications.

4. Risk Factor: Ability of the Regulator to Comply with Newly lntroduced
Legislative and / or Regulatory Obligations

Preamble: The government has amended Schedule 2 of the RHPA and its regulations to require
that health colleges make a registration decision within 30 days after receiving a complete
application that includes all of the required materials and information. This applies to all

categories of applicants. ln the context of this new obligation, the OFC is seeking baseline data
on the applications received between April l and August 3L,2023, along with registration
decisions made up to September 30, 2023.

L. Registration timelines: What information may be required by your organization for an

application to be considered complete, with all required materials and information?
Please include all information required of internationally educated applicants.

X Completed application form

n Credential assessment report

! Competency-based assessment results

I Language proficiency test results

X Examination results

X Letter of good standing / good character reference (only applicants coming from

other jurisdictions)

X Criminal record check

X lmmigration status / work permit

X Payment of fees

X Other documents (please specify or provide clarifying comments).

Any background documents related only to findings, charges or bail conditions related

to past professional misconduct, self-reporting, incompetence of incapacity.

2. Timely decisions: For the period between April 1to September 30, 2023, please indicate
the total number of applicants that received a registration decision:

6lPage
:

Supporting materials (provide links or list attachments, noting relevant page numbers)
a
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a) within 30 business days from the starting point of the registration process (i.e.,

receipt of the complete application with everything required to make a decision)
and

b) beyond this period.

Time Period Number of Applicants

0 - 30 days Lt5

More than 30 days 0

Total 175

5 (l) Risk Factor: Addressing Labour Market Shortages

Preamble: Under section 2.! of Schedule 2 of the RHPA and section 6.2 of FARPACTA, it is the
duty of each regulator to work in consultation with their responsible ministry to ensure, as a

matter of public interest, that the people of Ontario have access to adequate numbers of
qualified, skilled and competent regulated professionals.

TlPage

Measure: Adequate supply of competent professionals

Risk factor: The extent to which the regulator has engaged in discussions with its responsible
minister and other stakeholders on labour market supply issues and ways to increase the
efficiency of its registration process.

Questions: Please describe any data collection or
stakeholder engagement work that you have initiated, or
participated in, on labour market supply issues.

ll as of the date of this questionnaire, your organization has

met with your responsible minister to discuss strategies to
ensure registration of adequate numbers of competent
professionals, describe the nature of these discussions and

any initiatives that you have undertaken in response.

Examples of supporting
materials:

o Data on labour supply
o Documentation of

discussions and

initiatives.

Response:

CCO participates through the Health Professions Regulators of Ontario (HPRO) and the
Ministry of Health to discuss any issues related to labour markets for health care providers in
Ontario. CCO also regularly dialogues with the Ontario Chiropractic Association (OCA) on

topics related to chiropractic care in Ontario. Recent CCO distributions on new and amended
standards of practice, policies and guidelines, on topics such as virtual care, assignment of
care, emergency class of registration and various by-law amendments, have also been

informed by stakeholder feedback.



80Recent distributions can be found at the following links:

o https://cco.on.ca/2023/09/tglpresidents-message-september-19-2023-draft-
amendments-to-sta ndard-of-pr actice-s-003-orofessiona l-oortfolio-and-bv-laws-for-
circulation-and-feed back/

o httos:/ / cco.on.ca/2023 /06 / 29lcco-circul on-for-feed back-d raft-o u alitv-assu rance-

amendments-to-guideline-e-014-and-new-draft-euideline-g-015-iu ne-29-20231
a https://cco .on.ca/2023/OL/25/proposed-amendments-to-registration-regulation/

CCO has not conducted specific consultations on labour market supply issues

{
I-l
l

:

Supporting materials (provide links or list attachments, noting relevant page numbers)
a

Measure: Addressing unnecessary assessment or registration requirements

Risk indicators: Evidence of material labour shortages coupled with inefficient, slow and/or
unduly restrictive registration processes. Whether the regulator's Canadian experience
requirement or supervised practice programs add unreasonable time and / or expense to the
registration process.

Question: Please describe any steps that your organization
has taken to:

a) Streamline and / or eliminate unnecessary
registration requirements or processes.

b) Provide alternatives, exemptions, or abridgements to
mitigate the impact of any requirement for
experiential training or supervised practice in Canada

Examples of supporting
materials:

o Guidelines, policies, or
discussion documents
that address these issues

Response:

One of CCO's Kev Performance lndicators is that registration applications are processed

within L0 days of receipt of a completed application. lf a matter is referred to the
Registration Committee, this matter is reviewed the same month as receipt, as virtual
Registration Committee meetings can be booked as needed, in addition to regularly
scheduled meetings.

CCO does not require experiential training or supervised practice as a registration
requirement in Ontario. Chiropractic students are generally required to participate in a 4th

year internship or externship as part of their chiropractic education. Supervision policies are
described in Policv P-050: Supervision and Direction of Chiropractors in Training.

lnformation, flowcharts on processes and requirements for registration are provided in the
"Prospective Members" section and subtabs of CCO's website https://cco.on.ca/prospective-
members/.

Supporting materials (provide links or list attachments, noting relevant page numbers)

SlPage



1
5 (ll) Risk factor: Ability to Promote lnclusion and Address Anti-racism
Concerns in Registration Practices

o See above
a
a

Measure: Anti-racism analysis and action

Risk indicator: The extent to which the regulator has taken steps to embed an inclusion /
anti-racism culture in its registration processes and decisions, such as its position on the
collection of race-based data.

Questions: Please describe any data collection and /
or analysis that your organization has undertaken to
understand how one or more aspects of your
registration process impact population groups in

different ways.

a) What did the analysis show?
b) What actions have you taken in response to

these findings?

Examples of supporting materials:

o Reports, proposals to council
and resulting decisions.

Heolth Colleges moy submit their
Diversity, Equity ond lnclusion Plons

and / or Equity lmpoct Assessment.

Response:

CCO passed a Diversity, Equity and lnclusion (DEl) Plan https://cco.on.calwp-
content/uploads/2023/03/DEl-PLAN-APPROVED-BY-COUNCIL-20APR22.pdf in April2022
and has reported on its initiatives in the 2022 CPMF https://cco.on.calwp-
content/uploads/2023/03/CPMF2022March312023.pdf (pages 17,79,20,35,36,37,38,49,
57) and 2021 CPMF https://cco.on.calwp-
content/uploads/2022l03/CPMFReportinsToolMarch3L2022.pdf (pages 71,L9,20,35,36,
37,38, 49,57,58). Among the initiatives have been training for Council, staff and peer

assessors, amendments to various standards of practice, policies and guidelines to include
gender neutral language and accessibility requirements in specific registration policies, such

as Policv P-045: CCO's Legislation and Ethics Examination.

CCO has not done specific data collection

Supporting materials (provide links or list attachments, noting relevant page numbers)
o See above

Measure: Guidance and training to promote equitable decision making

Risk indicator: The extent to which the regulator has made available inclusion, equity and
anti-racism policies, processes and training modalities for individuals who make assessment
and registration decisions, particularly with respect to addressing unconscious bias.

Question:

o What Diversity, Equity and lnclusion {DEl)
policies, processes and training are in place

Examples of supporting materials:

o Policy documents
o Training materials.

9lPage
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l

.:

Additional Comments: Please provide any additional information that you would like to share

on initiatives that your organization has undertaken to address any of the risk factors outlined

in the OFC's Risk-informed Compliance Framework.

to guide individuals who make assessment

and registration decisions?
o

Response:

ln addition to the initiatives described above, all Council members received training in
Diversity, Equity and lnclusion at the September 2O22 strategic planning session. Annual

training in all aspects of professional regulation is provided annually in April upon the
forming of new committees and at the first meeting of a new committee.

The Registration Committee applies consistent standards to all registration committee
decisions and is committed to accessibility in its registration requirements. The Registration

Committee applies the requirements in the Registration Regulation, Registration Committee
policies, and decision making flowcharts for returning members and initial applicants, that
are also accessible to members and prospective members

Supporting materials (provide links or list attachments, noting relevant page numbers)
o See above

l0 lPage
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THE OFC NEWSLETTER

A NEW SET OF PROPOSED FARPACTAAMENDMENTS

On November 14, 2023, the provincial government introduced Bill 149, the Working for Workers Four Act, 2023. lf passed, this
legislation would add new provisions to section 10(2) of the Fair Access to Regulated Professions and Compulsory Trades Act,
2006 (FARPACTA), as well as add regulation-making authority for the government. Currently, section 10(2) reads as follows:

lf a regulated profession makes its own assessment of qualifications, it shall do so in a way that is transparent, objective,
impartial and fair, and if it relies on a third party to assess qualifications, it shall take reasonable measures to ensure that the
third party makes the assessment in a way that is transparent, objective, impartial and fair.

The bill would expand upon this provision in two discrete but inter-related ways. First, the bill would authorize the government to
enact regulations to identifu the minimum requirements that a regulated profession must take to show that it has assessed
applicant qualifications in a way that is transparent, objective, transparent and fair.

Second, it would authorize the government to enact regulations to identify the required minimum reasonable measures that a
regulated profession must take to ensure that a third party makes assessments in a way that is transparent, objective, impartial
and fair. These measures would include any requirements respecting contracts that the regulated profession enters into with the
third party.

ln the view of the Office of the Fairness Commissioner (OFC), these proposed amendments are both timely and important as,
increasingly, regulated professions have devolved key components of their assessment and registration processes to third-party
service providers (TPSPs). However, the accountability measures that regulators apply to these relationships, particularly with
respect to client service, timeliness and psychometric standards, tend to vary significantly.

ln addition, historically, the bulk of applicant complaints that the OFC receives relate the work performed by TPSPS, as opposed to
the practices of regulated professions, themselves.

Should Bill 149 pass, the particulars of the minimum requirements will be contained in regulations that the government enacts for
this purpose. The Ministry of Labour, lmmigration, Training and Skills Development (the ministry) has indicated that it will consult
with interested stakeholders on the content of these regulations.



l

l

The OFC will continue to work with the ministry regulated professions, TPSPs and other groups to help to successfully implement
any regulations that may be developed.

84

MEMBERSHIP IN REGULATED PROFESSIONS AND
REGULATED HEALTH COLLEGES

Each year, the Office of the Fairness Commissioner (OFC) requires regulated professions and regulated health college (regulators)
to submit annual Fair Registration Practices (FRP) reports. ln these documents, regulators provide updates on their registration
practices, as well as information on the number of applicants to the profession and membership details.

The OFC is pleased to share some key statistics for the January to December 2022 period.

Please note that, under our legislation, regulators are required to make these reports available to the public. Consolidated links to
these documents are now available on our website under the Professions and Trades section.
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BULLETTN D'INFORMATION DU BCE 87

JANVIER2024

UNE Nouvelle sERrE DE cHANGEMENTS pRoposEs
A LA LAEPRMAO

Le 14 novembre 2023, le gouvernement provincial a present6 le projet de loi 149, la Loi de 2023 visant d ceuvrer pour les
travailleurs, quatre. Si elle est adopt6e, cette loi ajouterait de nouvelles dispositions d I'article 10(2) de la Loi de 2006 sur I'accds
6quitable aux professions r6glement6es et aux m6tiers d accr6ditation obligatoire (LAEPRMAO), ainsi qu'un pouvoir de
r6glementation pour le gouvernement. Actuellement, I'article 10, paragraphe 2, est libell6 comme suit :

Si une profession r6glementee r6alise sa propre 6valuation des comp6tences, elle doit le faire de manidre transparente,
objective, impartiale et 6quitable, et si elle fait appel d un tiers pour 6valuer les comp6tences, elle doit prendre des mesures
raisonnables pour veiller d ce que les 6valuations soient effectu6es de manidre transparente, objective, impartiale et
6quitable.

Le projet de loi 6largit cette disposition de deux manidres distinctes mais interd6pendantes. Tout d'abord, le projet de loi autorise le
gouvernement ir adopter des r6glementations pour identifier les exigences minimales qu'une profession r6glement6e doit respecter
pour montrer qu'elle a 6valu6 les comp6tences des candidats d'une manidre transparente, objective, transparente et equitable.

Deuxidmement, il autoriserait le gouvernement d 6tablir des rdglements pour identifier les mesures raisonnables minimales qu'une
profession r6glement6e doit prendre pour s'assurer qu'un tiers effectue des 6valuations d'une manidre transparente, objective,
impartiale et 6quitable. Ces mesures incluraient toute exigence relative aux contrats que la profession r6glement6e conclut avec le
tiers.

Selon le BCE, les changements propos6s sont d la fois opportuns et importants car, de plus en plus, les professions r6glement6es
confient des 6l6ments cl6s de leurs processus d'6valuation et d'enregistrement d des fournisseurs de services tiers. Cependant, les
mesures de responsabilite que les organismes de r6glementation appliquent d ces relations, en particulier en ce qui concerne le
service d la clientdle, le respect des d6lais et les normes psychom6triques, tendent d varier de manidre significative.

En outre, dans le pass6, la plupart des plaintes des candidats que le BCE regoit concernent le travail effectu6 par les fournisseurs
de services tiers, et non pas les pratiques des professions 169lement6es elles-m6mes.

Si le projet de loi 149 est adopt6, les d6tails des dispositions minimales seront contenus dans les rdglements que le gouvernement
mettra en place d cette fin. Le ministdre du Travail, de I'lmmigration, de la Formation et du D6veloppement des comp6tences (le
ministdre) a indiqu6 qu'il consulterait les parties prenantes int6ress6es sur le contenu de ces rdglements.

Le BCE continuera d travailler avec le ministdre, les professions r6glement6es, les fournisseurs de services tiers et d'autres
groupes afin de contribuer d la mise en @uvre r6ussie de toute r6glementation qui pourrait 6tre 6laboree.
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MEMBRES DES PROFESSIONS REGLEMENTEES ET
DES ORDRES DU SECTEUR DE LA SANTE REGLEMENTES
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Chaque ann6e, le Bureau du commissaire d l'6quit6 (BCE) demande aux professions r6glement6es et aux ordres du secteur de la
sant6 r6glement6s (organismes de r6glementation) de soumettre des rapports annuels sur les pratiques d'inscription 6quitables. Dans
ces documents, les organismes de r6glementation fournissent des mises d jour sur leurs pratiques d'enregistrement, ainsi que des
informations sur le nombre de candidats d la profession et des d6tails sur les membres.

Le BCE a le plaisir de partager quelques statistiques cl6s pour la p6riode allant de janvier d d6cembre 2022.

Veuillez noter qu'en vertu de notre l6gislation, les organismes de r6glementation sont tenus de mettre ces rapports d la disposition du
public. Des liens consolid6s vers ces documents sont d6sormais disponibles sur notre site web dans la section Professions et m6tiers.
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Office of the Fairness Commissioner
www.fairnesscommissioner.ca

180 Dundas St. W., Suite 300, Toronto, ON, M7A 25
E-mail: ofc@ontario.ca
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Please click Unsubscribe to unsubscribe from the newsletter

Please click Sgbsedbc to subscribe from the newsletter.

Bureau du commissaire d l'6quit6
www.fa i rn esscom m i ssioner. ca

180, rue Dundas Ouest, bureau 300, Toronto ON, M7A256
Adresse courriel : gfc@gnlangea

Veuillez cliquer Unsubscribe si vous souhaitez vous d6sabonner du bulletin de nouvelle
Veuillez cliquer Subscribe si vous souhaitez vous abonner au bulletin de nouvelle.
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Members: Dr. Colin Goudreau, Chair
Dr. Jarrod Goldin
Mr. Gagandeep Dhanda
Dr. Janine Taylor, non-Council member

Staff Support: Mr. Joel Friedman, Deputy Registrar

Committee Mandate

To review proposed advertisements by members to ensure compliance with
CCO's Standard of Practice 5-016: Advertising and Guideline G-016:
Advertising.

The Advertising Committee met once on December 1,2023

The Committee had a discussion on the role and mandate of the committee and possible
future methods of CCO regulating member's use of advertising, websites and social
media. The discussion is summarized in a memorandum to the Executive Committee,
included as part of the report to Council.

The Committee continues to review and provide feedback on any proposed
advertisements submitted to CCO.

I would like to thank the committee members and staff support for the Advertising
Committee for all of their contributions during this time.

Respectfully submitted,

Dr. Colin Goudreau
Chair, Advertising Committee

a
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College of Chiropractors of Ontario
Executive Gommittee Report to Council
February 23,2024

Members: Dr. Sarah Green, Chair
Dr. Dennis Mizel, Vice Chair
Mr. Shawn Southern, Treasurer
Dr. Jarrod Goldin
Dr. Paul Groulx
Ms Zoe Kariunas
Mr. Scott Stewart

Staff Support: Mr. Joel Friedman, Deputy Registrar
Ms Jo-Ann Willson, Registrar and General Counsel

Mandate

To exercise the powers of Council between meetings of Council with respect to any
matter requiring imrnediate attention other than the power to make amend or revoke a
regulation or byJaw
To provide leadership in exercising CCO's mandate to regulate chiropractic in the public
interest

-I lntroduction

o I am pleased to provide this report on behalf of the Executive Committee (the "Committee).

Since the last report to Council, the Committee has met on one occasion, namely on January
26,2024. The draft, confidential minutes for January 26,2024 are included in the Council
information package and are subject to approval at the next meeting, scheduledforMarch22,
2024.

o

a

a
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a

By-law Review - Dr. Green (ltem 4.1.31and following, page 415, Main
Agenda)

I encourage all Council members to carefully review the legal advice relating to CCO's by-
laws included in the Council information package as part of the in-camera portion of the
Council meeting. Consistent with previous meetings, although CCO may go in camera to
discuss matters which relate to legal advice, the Committee is of the view that the discussion
about the amendments to the by-laws should be held during the public portion of the meeting.
If the advice is to be discussed, Council should move in camera to ensure it does not waive
privilege on the advice received from Sara Blake who has significant administrative law
expertise.

Council members are reminded that CCO, like other health regulatory colleges, is not
required to circulate every by-law amendment before approval. Council has the authority to
approve, subject to very limited exceptions, byJaw amendments based on its knowledge and
expertise.

Council members should be aware that drafts of documents not yet reviewed or approved by
Council are not included in the public information package, but documents once approved,
including minutes, by-laws, standards, policies and guidelines are posted on the CCO
website. Included in the public Council information package is the feedback relating to the
by-laws received from stakeholders, including members and organizations.

Thank you to Council members who unanimously agreed at the November 23,2023 Council
meeting to approve several by-law amendments including those by-laws which corrected
minor inconsistencies and ensured gender neutral language throughout. Having those aspects

approved, allowed the Committee to carefully review all feedback with respect to the various
items remaining which was completed at the January 26,2024 meeting.

After careful consideration of the core competencies required of Council members, a
consideration of CCO's conflict of interest provisions as well as CCO's commitment in the
College Performance Measurement Framework to ensure that Council is served by
competent individuals, without conflict of interest, who are able to demonstrate an
understanding of CCO's statutory mandate to regulate the entire profession in the public
interest, the Committee has the following recommendation for Council's consideration:

a

o

a
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Recommendation 2: 4.1.35, 447, Main

That Council approve thefurther By-law amendments to the By-laws as recommended.

Council members will note that the By-law amendment recommendations include leaving the

cooling offperiod at three years for serving on CCO council after serving in a leadership

capacity with other organizations including advocacy orgarizations. The Committee's view
was that the training and communication to candidates as well as the orientation to new

Council members would mitigate agairst any potential conflicts of interest and that thrcc
years makes sense given the size of the chiropractic profession in Ontario. Other amendments

are consistent with legal advice and best practices.

a Having consideration for CCO being a body which governs by consensus building at

Council, rather than through an adversarial or otherwise political process, the

recommendations include that the President may vote, and if they vote, it occurs after all
others have voted. This facilitates the President being able to exercise discretion.

o I anticipate there will be a new President's message to stakeholders, including members,

identifuing the by-law amendments, as well as providing an update on the recently approved

amendments to Quality Assurance standards of practice, namely G-015; Virtual Care (new),

G-014: Delegation, Assignment and Referal of Care (amended), and 5-006: Ordering,

Taking, and Interpreting Radiographs (amended).

Election Documents (Districts 1,4 and 5) - Ms Willson (ltem 4.1.46 and
following, p?ge 652, Main Agenda)

Elections to CCO Council in districts 1,4 and 5 are underway. The documentation required

to be filed by candidates has been enhanced to include references to a review ofall social

media sites and communications as well as a review and understanding of the Core

Competencies expected of members. I will ask Ms Willson to provide a verbal report on the

status of the elections.

IV

a
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Thank you to those Council members who are serving on the Election Review Sub- 1 30
Committee of the Executive, namely Dr. Goldin (Chair), Dr. Gauthier, Ms Kariunus and Mr.
Stewart. Council members will recall the purpose of the sub-committee is to review the
biographical information and any campaign material to ensure the elections are conducted in
a respectfuI, fair manner and that any material distributed by candidates or others on their
behalf is generally consistent with CCO's advertising provisions requiring information to
accurate and not false or misleading.

V Ministry of Health - Dr. Green (ltem 4.1.52 and following, page 689, Main
Agenda)

A. Scope of Practice Change Proposals

The Ministry of Health released its Guide for Submitting Scope of Practice Change Proposals
on December 18, 2023. This information, along with the submissions previously made by
CCO, CMCC and the OCA on February 25,2019 is included in the Council information
package, along with an update from the OCA concerning their recent advocacy efforts.
Although there is room in the budget for CCO to support government relations initiatives, the
Committee does not have a recommendation relating to government relations at this time. We
anticipate the OCA will advise CCO what support if any they need. In the interim, the
standards of practice, namely S- ?? Ordering Advanced Diagnostic Tests and S- ?? Ordering
of Laboratory Tests were developed by the Quality Assurance Committee and previously
approved by Council, so Council is ready to proceed if the Ministry approves the changes
being sought to enhance the ability of chiropractors to act within their full scope of practice,
consistent with their knowledge, skill and expertise.

B. College Performance Measurement Framework (CPMF)

CCO is in the process of preparing its CPMF report, due March 31,2024. When the

commendable practices from2022 and2023 are released by the MOH, the Committee will
review these for the purpose of incorporating any practices into its CPMF action plan that
have not already been implemented. There are no further actions required at this time.

Ms Willson and Mr. Friedman have participated in the MOH's consultation concerning the
establishment of a new oversight body for personal support workers. HPRO is also

monitoring these changes as the model potentially could be relied upon in the evolution of
the regulation of other health professions.

7

a

a

a
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Other Ghiropractic/Health Related Stakeholders (ltem 4.1.60 and following,
page 1090, Main Agenda)

Information concerning CCO's involvement with other chiropractic/health related
stakeholders is included in the Council information package primarily as FYI or for
background and context. Time permitting, verbal reports will be provided by those attending
or involved with the initiatives of stakeholders.

a Council members will note that:

Dr. Wanda Lee MacPhee, on behalf of the FCC, has conducted a comprehensive
survey of the registration practices of Canadian chiropractic regulators. This
information will be reviewed at the upcoming Regulatory Council meeting on
February 20,2024; the initiative is part of the efforts to harmonize standards across

the country, consistent with the provisions of the Agreement on Internal Trade, which
called upon regulators to reduce unnecessary barriers to the movement of
chiropractors within Canada;

Ms Willson and I are scheduled to attend the upcoming Regulatory Council meeting,
as well as the FCC board meetings in May 2024,taking place in Toronto;

a The Specialties Colleges, one pillar of the FCC, are recruiting for a public member;

The CCEC, a second pillar of the FCC, is recruiting for a member from Ontario who
could serve with its accrediting function; A CCO peer assessor has expressed interest
in the position;

Dr. Dennis Mizel, Vice-President, attended the OCA 2023 AGM in Toronto; the
OCA is continuing with its efforts concerning Scope of Practice as well as animal
chiropractic;

a

a

I

i
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a

o

l

a

a

Mr. Joel Friedman will be attending the AGM for the CCEB on February 21,2024;

The CCGI has provided an update on their ongoing projects and initiatives and work
plan for 2024;

a CCO has been in communication with the CCA about:

the temporary registration of chiropractors who would like to attend and
participate in the hands-on training at the CCA's upcoming Conference; CCO
has agreed to waive the dues for those applicants; and

=

a
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a A recent media inquiry concerning CCO's guidance concerning gratuities paid

to members.

a CCO continues to participate in various initiatives of HPRO. Council members who
have not already done so should register for the Discipline training sessions, as well
as the governance sessions. Generally, the advanced training should be taken once a

council member has completed the basic training and has participated in a few
discipline hearings. Time permitting, I will ask Ms Willson to provide a verbal update
of HPRO's activities and priorities. I also encourage all Council members to review
the valuable information identified in the monthly Legislative Updates provided by
HPRO.

a

Vlll Conclusion

I thank all Council members for their ongoing support and commitment to serving CCO's
public interest mandate. I have enjoyed meeting with individual Chairs and Ms Willson to
learn more about the work of each of CCO's committees and how as Council we can ensure
all committee work is understood and valued.

The Committee continues to work on many important initiatives as directed by Council, and I
am pleased to report significant progress has been made on an updated website, and on the
launching of what were formerly called the "Road Shows." Plans are in place for the first two
workshops, the first being in Ottawa on Saturday, May 4,2024, and the second in
Kitchener/Waterloo the first week of September 2024.

o

o I am looking forward to our next Strategic Planning Session, scheduled for September 2024,
at which time we are scheduled to review our Mission, Vision and Strategic Objectives,
update our progress on the various initiatives agreed to at the September 2023 session,
including the evaluation of Council Effectiveness and a robust Communications Plan, and
moving forward with our commitments under the CPMF, including the review and adoption
of commendable practices identified by the MOH. If you have ideas about how to ensure the
September Strategic Planning Session is effective, please forward those to Ms Willson and
me so they can be considdred as part of the overall planning of a successful weekend.

a I would be pleased to answer any questions arising from this report.

Respectfully submitted by,

Dr. Sarah Green,
President
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I\O CHAI\GE
Bv-mw 1 : DerrunoNs AND lrureRpRETATtoN
Approved by Council: February 24, 2001
Amended: September 24, 2009, September 17, 2015, February 23, 2016, June 19, 2019
(came into effect September 13, 2019), September 4, 2020 (came into effect November 26,

2020), April 14, 2021 (came into effect June 16, 2021), November 25, 2021 (came into
effect February 25, 2022)

460

l.l In these by-laws, unless the context otherwise dictates,

"Administrator" in the context of a chiropractic educational institution means one

who occupies an executive, management and/or policy-making position;

"AFC" means the Alliance for Chiropractic

"Appointed Member" means a member of the Council appointed by the

Lieutenant Govemor in Council;

"By-laws" means by-laws made by the Council;

"CAC" means the Chiropractic Awareness Council;

"CCA" means the Canadian Chiropractic Association;

"CCEB" means the Canadian Chiropractic Examining Board;

"CCEC" means the Council on Chiropractic Education (Canada);

"CCPA" means the Canadian Chiropractic Protective Association;

"CCRF" means the Canadian Chiropractic Research Foundation;

"Chiropractic Act" means the Chiropractic Act, 1991;

"CMCC" means the Canadian Memorial Chiropractic College;

"CNAC" means the Canadian National Alliance for Chiropractic;

"Code" means the Health Professions Procedural Code, Schedule 2 to the

Regulated Health Professions Act, 1991;

"Council Member" means a member of the Council of CCO

'.CSCE" means the Canadian Society of Chiropractic Evaluators;

@ College of Chiropractors of Ontario
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.'CCO" means the College of Chiropractors of Ontario;

"Council" means the Council of the CCO;

"Elected Member" means a member of the Council elected by the members of the
CCO;

"FCC" mean the Federation of Canadian Chiropractic;

"Member" means a member of the CCO;

"OCA" means the Ontario Chiropractic Association;

"Non-Chiropractic Committee Member" means an individual appointed under the
by-laws to serve as a member of a committee who is neither a member of the
Council nor a Member;

'Non-Council Member" means a committee member who is a member of the
College but is not a member of Council;

"Prescribed" means prescribed in the regulations or by-laws;

"Primary practice" is the business address of the member as reported to CCO in
accordance with the RHPA and By-law 17;

"Primary residence" is the member's residential address as reported to CCO in
accordance with By-law 17;

"fuHPA" means the Regulated Health Professions Act, I99l;

"UQTR" means Universitb du Queb6c d Trois-Rividres

r.2 The definitions contained in the RHPA and Chiropractic Act are incorporated and
adopted in the by-laws unless the context otherwise dictates.

1.3 Any act referred to by name shall mean that act in force at the relevant time as

amended, or replaced.

r.4 The by-laws shall be governed and construed in accordance with the laws of
Ontario.

@ College of Chiropractors of Ontario
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1.5

1.6

t.7

3

462
In the event of an inconsistency between the by-laws and the RHPA, Chiropractic
Act, or the regulations under those acts, the RHPA, the Chiropractic Act and the
regulations under those acts shall govem.

The CCO and its representatives are excused from complying with an obligation
set out in these by-laws, including acting within a specified time period, where
compliance is not feasible because of an emergency such as a pandemic or war.

The registrar is authorized to make non-substantive corrections to the official
version of these by-laws including where there are typographical errors, spelling
and grammar mistakes, formatting anomalies, incorrect numbering of provisions,
and inaccurate cross-references to other provisions.
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2.1 The seal shown on this page is the seal of CCO

2.2 The registrar, president, vice-president and treasurer and such other person or
persons as may be authorized by Council shall each have authority to affix the
seal of CCO to any document.
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Approved by Council: February 24, 2001
Amended: September 24, 2009, September 17, 2015, June 19, 2019 (came into ffict
September 13, 2019), November 23, 2023 (subject to approval of minutes on February
23, 2024)

3.1 Unless otherwise provided by law or the by-laws, a document that has financial
implications for CCO shall be signed by: the registrar or the deputy registrar and
one of the president, vice-president or treasurer; and a document that does not
have financial implications for CCO may be signed by the registrar or the deputy
registrar, or someone authorized by either of them.

Notwithstanding any provision to the contrary contained in the by-laws of CCO,
Council may, at any time, by resolution, direct the manner in which, and the
person or persons by whom, any instrument in writing or class of instruments in
writing made on behalf of CCO may or shall be executed.

464

A person who may sign a document may impress the seal of CCO upon the
document if the seal is required and if the document has been signed as required
by the by-laws.

Minutes of Council meetings shall be signed by any two of the president, vice-
president, treasurer or registrar.

Proposed regulations shall be signed by the registrar and one ofthe president,
vice-president or treasurer.

Decisions made by the panel of the Discipline Committee and/or the Fitness to
Practise Committee of CCO shall be signed by all members participating in
the decision.

Documents of a committee, such as a notice of a summons, shall be signed by a
representative of the committee.

3.2

aa
J.J

3.4

3.5

3.6

3.7
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4.4

4.1

4.2

4.3

4.5

4.6

4.7

The Executive Committee shall appoint a chartered bank where deposits are

insured by the Canadian Deposit Insurance Corporation for the use of CCO.

All money belonging to CCO shall be deposited in the name of CCO with the
bank without deduction for any purpose whatsoever.

The registrar or deputy registrar may endorse any negotiable instrument for
collection on account of CCO through the bank for deposit to the credit of CCO
with the bank.

The registrar or deputy registrar and one ofthe president, vice-president or
treasurer may invest or reinvest funds of CCO, not immediately required, in:

(a) bonds, debentures, or other evidences ofindebtedness ofor
guaranteed by the Government of Canada or the Government of
Ontario; or

(b) deposit receipts, deposit notes, certificates of deposit, and other
similar instruments issued or endorsed by a chartered bank.

The Executive Committee may by resolution decide to invest or reinvest funds of
CCO, not immediately required, in securities outlined in ByJaw 4.4 above.

The registrar or deputy registrar and one ofthe president, vice-president or
treasurer shall sign documents to implement a decision made by the Executive
Committee pursuant to By-law 4.5 above.

The Council may from time to time by resolution:

(a) borrow money on the credit of CCO;

(b) limit or increase the amount or amounts to be borrowed; and

(c) secure any present or future borrowing, or any debt, obligation, or
liability of the College, by charging, mortgaging, hypothecating or
pledging all or any of the real or personal property of CCO,
whether present or future.
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4.8 The Executive Committee shall not exercise the powers or duties of the Council

under By-law 4.7 above or take any similar action.

4.9 The registrar or deputy registrar and one ofthe president, vice-president or
treasurer shall sign documents to implement a decision made by the Council
pursuant to By-law 4.7 above.

4.10 Goods or services may be purchased or leased for the benefit of CCO if the
purchase or lease is approved by:

(a) the registrar or the deputy registrar, if the resulting obligation
does not exceed $25,000;

(b) the registrar or the deputy registrar and one ofthe president, vice-
president, or treasurer if the resulting obligation is between $25,000 an

$50,000; and

(c) the registrar or the deputy registrar and two of the president, vice-
president, or treasurer if the resulting obligation exceeds $50,000.

@ College of Chiropractors of Ontario



467Bv-law 5: FrruerucrAL Yean AND Auorrrnc
Approved by Council: February 24, 2001
Amended: September 24, 2009, September 17, 2015, June 19, 2019 (came into ffict
September 13, 2019), September 4, 2020 (came into ffict November 26, 2020),
November 23, 2023 (subject to approval of minutes on February 23, 2024)

5.1 The financial year of CCO shall be from the 1 't of January of one year to the 3 1't

of December of the same year.

5.2 Council shall appoint annually one or more Auditors who are licensed under the
Public Accounting Act, 2004 to audit CCO's financial statements.

5.3 Financial statements for CCO shall be prepared at the close of each Fiscal Year
and audited financial statements, together with the Auditor's report, shall be
presented annually to Council.

5.4 The Auditor shall serve for a term of one year, but if an appointment is not made
the Auditor shall continue to serve until a successor is appointed.

5.5 The Auditor may be re-appointed at the discretion of Council

5.6 If the Auditor is unable to continue to act, or in the event Council is dissatisfied
with the Auditor, Council may appoint a new Auditor.

5.7 Council shall cause the performance of the Auditor to be evaluated on an annual
basis and shall take such evaluation into account when considering the re-
appointment of the Auditor.

5.8 Council shall set the remuneration of the Auditor and confirm the appointment
and remuneration in writing.

s.9 The Auditor has a right of access at all reasonable times to all records, documents,
books, accounts and vouchers of CCO and is entitled to require from the Council
members, officers and employees and relevant payees of CCO such information
as in the Auditor's opinion is necessary to enable the Auditor to report as required
by law or under this section.

5.10 The Auditor is entitled to attend any meeting of Council and to be heard at any
such meeting on any part of the business of the meeting that concerns the audit.
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5.11 The Auditor shall report to the Executive Committee upon reasonable request by

the Executive Committee and in any event at the last meeting of the Executive
Committee before the annual meeting of Council.

5.12 The Auditor shall report in writing to the Council at the annual meeting of
Council on the financial statement which shall be submitted to each annual
meeting and shall state in the report whether, in the Auditor's opinion, the
financial statement presents fairly the financial position of CCO and the results or
its operations for the period under review in accordance with generally accepted

accounting principles applied on a basis consistent with that of the preceding
period.

5.13 The Executive Committee shall not exercise the powers or duties of the Council
under this by-law.

2
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Bv-mw 6: ElecnoN or CouNcrL Merueens
Approved by Council: February 24, 2001
Amended: February 12, 2002, September 24, 2009, September 17, 2015,
February 23, 2016, February 28, 2017, April 24, 2018, January 6, 2019, June 19, 2019
(came into ffict September 13, 2019), September 14, 2019 (came into ffict November
28, 2019), September 4, 2020 (came into ffict November 26, 2020), April 14, 2021
(came into ffict June 16, 2021), September 10, 2021 (came into ffict November 25,

2021), January 20, 2023 (came into ffict January 20, 2023), November 23, 2023
(subject to approval of minutes on February 23, 2024)

6.1 Electoral District L: Northern comprised of the districts of Kenora, Rainy River,
Thunder Bay, Algoma, Cochrane, Manitoulin, Parry Sound, Nipissing,
Timiskaming; the district municipality of Muskoka; and the city of Greater
Sudbury.

Electoral District 2: Eastern comprised of the counties of Frontenac, Hastings,
Lanark, Prince Edward, Renfrew, Lennox and Addington; the united counties of
Leeds and Grenville, Prescott and Russell, Stormont, Dundas and Glengarry; and
the city of Ottawa.

Electoral District 3: Central East comprised of the counties of Haliburton,
Northumberland, Peterborough, and Simcoe, the city of Kawartha Lakes, the
regional municipality of Durham and the township of Scugog.

Electoral District 4: Central comprised of the city of Toronto and the regional
municipality of York.

Electoral District 5: Central West comprised of the counties of Brant, Dufferin,
Wellington, Haldimand and Norfolk, the regional municipalities of Halton,
Niagara, Peel and Waterloo, and the city of Hamilton.

Electoral District 6: Western comprised of the counties of Essex, Bruce, Grey,
Lambton, Elgin, Middlesex, Huron, Perth and Oxford, and the municipality of
Chatham-Kent.

Electoral District 7: Academic comprised of the entire province of Ontario.

6.2 A member is eligible to vote in District 7 and in the electoral district in which, as

of January 1't of the election year, has the member's primary practice, or if the
member is not engaged in the practice of chiropractic, in which the member's
primary residence is located.
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By-law 6: Election of Council Members

For each electoral district referred to in column 1 of the following table, there
shall be elected to Council the number of members set out opposite in column 2.

Column 1 Column 2

Electoral District Number of Members
1 I
2 1

3 1

4 2
5 2
6 1

7 1

6.4 The term of office of a member elected to Council is approximately three years,

commencing with the first regular meeting of Council immediately following the

election. The member shall continue to serve in office until a successor takes

office in accordance with this by-law.

2
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6.3

6.5 A member who has served on Council for nine consecutive years is ineligible for
election to Council until a full three year term has passed since that member last
served on Council.

6.6 An election of members to Council shall be held in or about of March of each
year in accordance with the following schedule:

(a) in2021and every third year after that fbr electoral district 1 and one

Council member for each of electoral districts 4 and 5;

(b) in2022 and every third year after that for electoral districts 2 and3
and one Council member for electoral district 4;

(c) in2023 and every third year after that for electoral districts 6 andT
and one Council member for electoral district 5.

6.7 The registrar shall set the date for the election of members to Council.

A member is ineligible to vote in a council election if in default of payment of any

fees presuibed by by-law or any fine or order for costs to CCO imposed by a
CCO committee or court of law or is in default in providing and retuming any
information required by CCO.

6.8

I

j
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471A member is eligible for election to Council in an electoral district, if on the
closing date of nominations and anytime up to and including the date of the
election:

(a) the member's primary practice of chiropractic is located in the
electoral district in the member is nominated or, if the member is not
engaged in the practice of chiropractic, the member's primary residence is
located in the electoral district in which the member is nominated;

(b) the member is not in default of payments of any fees prescribed by by-law
or any fine or order to pay costs to CCO imposed by a CCO committee or
court of law;

(c) the member is not in default in completing and returning any form
required by CCO;

(d) the member is not the subject of any disciplinary or incapacity proceeding

(e) a finding of professional misconduct, incompetence or incapacity has not
been made against the member in the preceding six years;

(D the member has not resigned from a position on Council, before
completing the term, within the last three years and four months

the member does not have an outstanding code of conduct matter with the
College.

(h) the member is not, and has not been in preceding three years, an
employee, officer or director of any professional chiropractic association
such that a real or apparent conflict of interest may arise, including but not
limited to being an employee, officer or director of the OCA, CCA,
CCPA, AFC, CCEB, CSCE, the CCEC of the FCC, CCRF or CNAC;

the member is not, and has not been in the preceding three years, an
officer, director, or administrator of any chiropractic educational
institution, including but not limited to, CMCC and UQTR, such that a
real or apparent conflict of interest may arise;

the member has not been disqualified from the Council or a committee of
the Council in the previous six years;

(k) the member is not a member of the Council or of a committee of the
College of any other health profession;

(e)

(i)

c)
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0) the member has not been a member of the staff of CCO at any time within

the preceding three years;

(m) for District 7 only, the member is a member of the faculty of an accredited
educational institution; and

(n) for any district other than District 7,the member is not eligible for election
in District 7, and has not been eligible for election in District 7 in the
preceding three years.

6.10 The registrar shall supervise the nomination of candidates

6.11 No later than 50 days before the date of an election, the registrar shall notifu every
member eligible to vote of the date, time and place of the election and of the
nomination procedure.

6.12 The nomination of a candidate for election as a member of Council, together with
the written undertaking to the CCO Registrar shall be given to the registrar at least
35 days before the date of the election (i.e., the nomination date).

6.13 The nomination shall be signed by the candidate and by at least 10 members who
support the nomination and who are eligible to vote in the electoral district in
which the election is to be held.

6.14 The candidate shall provide to the registrar by the nomination date or such later
date as the registrar permits, biographical information in a manner acceptable to
the registrar including content that is suitable for CCO's public interest mandate,
for the purpose of distribution to eligible members in accordance with the by-
laws.

6.15 A candidate may withdraw from the election to Council no later than 25 days
before the date of the election.

6.16 If the number of eligible candidates who have been nominated for an electoral
district is less than or equal to the number of members to be elected, the registrar
shall declare the candidates to be elected by acclamation.

6.17 The registrar shall supervise and administer the election of candidates and, for the
purpose of carrying out that duty, the registrar may, subject to the by-laws,

(a) appoint returning officers and scrutineers;

(b) establish a deadline for the receiving of electronic ballots;
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(c) provide for the notification of all candidates and members of the results of

the election;

(d) if there has been a non-compliance with a nomination or election
requirement, determine whether the non-compliance should be waived in
circumstances where the fairness of the election will not be affected; and

(e) provide for the destruction of electronic ballots following an election.

6.18 No later than l0 days before the date of an election, the registrar shall send

electronically, or by any other medium as determined by Council, to every
member eligible to vote in an electoral district in which an glection is to take
place, a list of the candidates, the candidates' biographical information if
provided, an explanation ofthe voting procedure, and electronic access to a ballot
for voting.

6.19 Voting for elections of member to Council shall be by electronic method or any
other medium as determined by Council.

6.20 The instruction for voting shall contain the following

a) a member may cast as many votes on a ballot in an election of members to
the Council as there are members to be elected to Council from the
electoral district in which the member is eligible to vote;

b) a member shall not cast more than one vote for any one candidate;

c) a member shall clearly indicate the voter's choice in one of the appropriate
places on the electronic ballot to indicate the voter's choice;

d) the electronic vote shall be received by 4 pm on the date indicated in the

notice of election and voting guide; and

e) the electronic vote will not be counted in the election unless it has been

received in accordance with the instructions for voting.

6.21 On the date of the election, the registrar or an agent shall tally the votes for each

candidate in each electoral district with a contested election.

6.22 The counting of the electronic votes shall be conducted so that no person knows
for whom any member voted.
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6.23 Candidates or their representatives may be present when the electronic votes are

counted.

6.24 If there is a tie in an election of members to the Council, the registrar shall break
the tie by lot.

6.25 A candidate may require a recount by giving a written request and depositing the
sum or $150 with the registrar no more than 15 days after the date of an election.

6.26 The registrar shall hold the recount no more than 10 days after receiving the
request.

6.27 If the recount changes the election result, the full amount of the deposit shall be
refunded to the candidate. If the recount does not change the election result, CCO
will keep the deposit to partially offset recount costs, including staff time.

6.28 When there is an interruption of communications during a nomination or election,
the registrar shall extend the holding of nominations and election for such
minimum period of time as the registrar considers necessary to compensate for the
intemrption.

6.29 The Council shall disqualifu an elected member from sitting on Council if the
elected member:

(a) is subject of any disciplinary or incapacity proceeding;

(b) is found to have committed an act of professional misconduct or is found
to be incorhpetent by a panel of the Discipline Committee;

(c) is found to be an incapacitated member by a panel of the Fitness to
Practice Committee;

(d) fails to attend two consecutive meetings of the Council or of a committee
or of a subcommittee on which the member sits, without reasonable cause

in the opinion of Council;

(e) fails to attend a hearing or review of a panel for which the member has

been selected, without reasonable cause in the opinion of Council;
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becomes an employee, officer or director of any professional chiropractic
association such that a real or apparent conflict of interest may arise,
including but not limited to being an employee, officer or director of the
OCA, CCA, CCPA, AFC, CCEB, CSCE or the Accreditation Standards
and Policies Committee or the CCEC of the FCC;

in the case of a Council member from District 7, ceases to be a member of
the faculty of CMCC;

(h) becomes an officer, director or administrator of any chiropractic
educational institution, including but not limited to CMCC and UQTR;

(i) becomes a member of the Council or a committee of the College of any
other health profession;

0) breaches the conflict of interest provision(s) for members of Council and

committees, in the opinion of the Council after giving notice to the
member of the concem and giving the member a reasonable opportunity to
respond to the concern;

(k) fails to discharge properly or honestly any office to which the member has

been elected or appointed or engages in conduct unbecoming of a Council
member, in the opinion of the Council, after being given notice of the
concern and a reasonable opportunity to respond;

0) becomes in default of payment of any fees prescribed by by-law or any
fine or order for costs imposed by a CCO committee or court of law;

(m) becomes in default of completing and returning any form required by
CCO; or

(n) with the exception of District 7 (Academic), becomes a member of the
faculty of an accredited educational institution.

6.30 A council member shall resign from Council prior to applying for any CCO staff
position.

6.3r The seat of an elected Council member shall be deemed to be vacant upon the
death, resignation or disqualification of the Council member.
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6.32 If the seat of an elected council member becomes vacant in an electoral district

less than 12 months before the expiry of the member's term of office, the
Council may,

(a) leave a seat vacan!

(b) appoint as an elected member the candidate, if any, who had the most
votes of all the unsuccessful candidates in the last election of council
members for that electoral district; or

(c) direct the registrar to hold an election in accordance with this by-law
for that electoral district.

6.33 If the seat of an elected council member becomes vacant in an electoral district
more than 12 months before the expiry of the member's term of office, the
registrar shall hold an election in accordance with this by-law for that electoral
district.

6.34 The term of a member appointed under By-law 6.32(b) or elected in an election
under By-law 6.32(c) shall continue until the time the former council member's
term would have expired.

6.35 Despite By-law 6.32,6.33, and 6.34, where vacancy would result in the Council
not being properly constituted, the Council (in anticipation of the event before it is
not properly constituted) or the Executive Committee (after the Council is not
properly constituted) may appoint as an elected member for that district an

eligible member in that electoral district, where feasible. The appointed member
shall serve until the vacancy can otherwise be filled for that district. When
temporarily filling the vacancy in this way, the Council or the Executive
Committee shall:

(a) solicit interest from eligible members where feasibler

(b) take into account the criteria set out in By-law 12.5,

(c) require the prospective appointed member to sign an undertaking to not
seek or accept a nomination in the next election for the electoral district
before the appointment becomes final2.

I There may not be sufficient time to solicit interest in every case and Council should be reconstifuted as

soon as possible.
2 This is intended to preserve the neutrality of the process. Where a person intends to run in the next
election, they would receive a distinct advantage in being appointed to filI the vacancy until the election is
held.

B

_*
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6.36 If, within 90 days after the date of the election, the Council is of the opinion that

there is a reasonable ground for doubt or dispute as to the validity of the election
of any member of Council, the Council shall hold an inquiry and decide whether
the election of the member is valid and, if an election is found to be invalid, the
Council shall direct another election to be held.

6.37 Where insufficient candidates are nominated for a district by the close of
nominations, the Council may nominate a member who does not practice in the
district, and for District 7, is not a member of the faculty of the CMCC.
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By-lew 7: ElecroNs (wrrHtru Gouttcn-)
Approvedby Council: February 24, 2001
Amended: September 24, 2009, September 17, 2015, June 19,2019 (came into ffict
September 13, 2019), September 4, 2020 (came into ffict November 26, 2020),
November 25, 2021 (came into effect February 25, 2022), November 23, 2023 (subject to
approval of minutes on February 23, 2024)

7.1 An elected member of the Council, who is not disqualified under By-law 6.29 is
eligible:

7.2

7.3

(a) to vote for elections within Council;

(b) for election to the position of president, vice-president or treasurer; and

(c) for election to the position of chair or member of a statutory or non-
statutory committee;

An appointed member of the Council is eligible:

(a) to vote for elections within Council;

(b) for election to the position ofpresident, vice-president or treasurer; and

(c) for election to the position of chair or member of a statutory or non-
statutory committee.

The Council shall at its first meeting following the general election, or as soon
thereafter as practicable, elect a president, vice-president and treasurer to hold
office until the first meeting of Council following the general election in the
subsequent year, and ifan election is not so held, the president, vice-president and
treasurer for the preceding year shall continue in office until their successors are

elected.

The election ofthe president, vice-president and treasurer shall be by secret ballot
using generally accepted democratic procedures, and where more than two
council members are nominated, the nominee who receives the lowest number of
votes on each ballot shall be deleted from the nomination unless one nominee
receives a majority of the votes cast on the ballot, and this procedure shall be
followed until one nominee receives a majority of the votes cast.

Each member of Council has one vote with respect to each of the offices of
president, vice-president and treasurer.

7.4

7.5
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The president is the chief officer of CCO and the vice-president shall assist the
president in the discharge of the president's duties.

The president, vice-president or treasurer, may be removed from office by a two-
thirds vote of the Council at a special meeting called for that pu{pose, and the
Council may elect a new president, vice-president or treasurer from its members
to hold office for the remainder of the year.

The office of president, vice-president or treasurer becomes vacant if the holder of
the office dies, resigns or stops being a council member.

2

7.6

7.7

7.8

7.9 If the office of the president becomes vacant, the vice-president shall become the
president for the unexpired term of the office and the office of vice-president
thereby becomes vacant.

7.10 The Council shall fill any vacancy in the office of vice-president or treasurer
using the procedures in By-law 7.4 at a special meeting which the president shall
call for that purpose as soon as practicable after the vacancy occurs.

7.ll The president of the Council shall be the chair of the Executive Committee

7.12 The Council shall at its first meeting following the general election, or as soon
thereafter as is practicable, elect the chairs and members of all statutory and non-
statutory committees of CCO. If such elections are not so held, the chairs and
members of the committees for the preceding year shall continue until their
successors are elected.

7 .I3 The election of chairs and members of statutory and non-statutory committees
shall be by secret ballot using generally accepted democratic procedures, and
where more individuals are nominated than available positions, the nominee who
receives the lowest number of votes on each ballot shall be deleted from
nomination and these procedures shall be repeated until each nominee receives a
majority of the votes cast.

7.14 Following the election of a particular committee, a member of that committee
shall be elected as chair. Each member of Council has one vote with respect to the
position of chairs of all statutory and non-statutory committees.

7.I5 The chair of any statutory or non-statutory committee may be filled by an elected
or appointed member of Council but not by a non-council member of CCO.
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7.16 A chair or committee member of a statutory or non-statutory committee may be

removed from office by a two-thirds vote of the Council, with or without cause, at
a special meeting called for that pulpose, and the Council may elect a new chair to
hold the position for the remainder of the year.

7.17 The position of chair of a statutory or non-statutory committee becomes vacant if
the holder of the position dies, resigns or stops being a Council member.

7.18 If the position of chair or committee member of a statutory or non-statutory
committee becomes vacant, the Executive Committee shall appoint a chair or
committee member for the unexpired term of the position.

7.I9 The duties and powers of the Council include:

(a) administering the RHPA, Chiropractic Act and the regulations and by-laws
under those acts;

(b) reviewing the activities of statutory and non-statutory committees of the
Council and requiring committees to provide reports and information to
the Council;

(c) requiring statutory and non-statutory committees of the Council to do
anything that, in the opinion of the Council, is necessary or advisable to
carry out the intent of the RHPA, Chiropractic Act, and the regulations
under those acts;

(d) finalizing and proposing amendments to regulations and by-laws under the
RHPA or the Chiropractic Act.

7.20 The duties and powers of the president of the Council include:

(a) facilitating the activities of CCO;

(b) chairing meetings of Council;

(c) chairing meetings of the Executive Committee;

(d) participating in the preparation of agendas of the meetings of Council and
meetings of the Executive Committee;

(e) supervising the arrangements for the annual meeting;

(f) taking all reasonable steps to ensure that directions of the Council and the
Executive Committee are implemented;
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(g) ensuring CCO is represented at all appropriate meetings;

(h) presenting an Executive report at each Council meeting;

acting as a liaison between CCO and other professional organizations as

appropriate; and

performing all acts and deeds pertaining to the office of president and such
other acts and deeds as may be decided by Council.

7.21 The president, while chairing a Council meeting or Executive Committee
meeting, votes only to break a tie.

7.22 The president of Council shall be eligible for election to a maximum of two
consecutive one-year terms in the presidency.

7.23 The duties and powers of the vice-president include:

(a) assuming the role of president in the absence of the president or when
appointed to do so by the president; and

(b) performing all acts and deeds pertaining to the office of vice-president and
such other acts and deeds as may be decided by Council.

7.24 The vice-president shall be eligible for election to a maximum of two consecutive
one-year terms in the vice-presidency.

7.25 The duties and powers of the treasurer of the Council include:

(a) overseeing all matters relating to the financial affairs of CCO; and

(b) performing all acts and deeds pertaining to the office of treasurer and such
other acts and deeds as may be decided by Council.

7.26 The treasurer shall be eligible for election to a maximum of two consecutive one-
year terms in the offrce.

7.27 The duties and powers of the secretary of the Council include:

(a) keeping a record of matters that the Council has referred to the
committees;

(b) having custody and care of the records and documents of the Council;

(i)

c)
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(c) giving or causing to be given notice of all council meetings and statutory

and non-statutory committees; and

(d) performing all acts and deeds pertaining to the office of secretary and such
other acts and deeds as may be decided by Council.

7.28 The agendas for the meetings of Council shall be prepared by the Executrve
Committee in collaboration with the registrar and shall include a period during
which council members may raise for discussion topics relevant to the affairs of
CCO for possible inclusion in future agendas.

7.29 The registrar shall be the secretary of the Council.

7.30 The duties and powers of the chairs of each committee shall include:

(a) facilitating the activities of the committee and reporting to Council;

(b) chairing meetings of the committee;

(c) participating in the preparation of agendas of the meetings of the
committee;

(d) taking all reasonable steps to ensure that directions of the committee are

implemented;

(e) acting as a liaison between the Council or Executive Committee and the
committee;

(D reporting to the Executive Committee upon reasonable request by the
Executive;

(g) reporting in writing to the Council at the meetings of Council on the
activities of the committee for the preceding year;

(h) preparing a work plan for the subsequent year, which includes all
budgetary requirements for the committee, by November 1 of each and
every year, or by such other time as directed by Council;

ensuring the activities of the committee are conducted in a fiscally
responsible manner within approved budgetary restraints; and

performing all acts and deeds pertaining to the office of chair and such
other acts and deeds as may be decided by Council.

(i)

c)
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7.31 The chair of every statutory and non-statutory committee shall be eligible for
election to a maximum of two consecutive one-year terms.
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484Bv-uw 8: CoutrctL AND Coluulrree MeelNGS
Approved by Council: February 24, 2001
Amended: September 24, 2009, September 17, 2015, June 19, 2019 (came into ffict
September 13, 2019), September 4, 2020 (came into ffict November 26, 2020),
November 23, 2023 (subject to approval of minutes on February 23, 2024)

8.1 The Council shall hold,

(a) an annual meeting which shall be called by the president between April 1

and June 30 ofeach year;

(b) regular meetings which shall be called by the president from time to
time; and

(c) any special meetings which may be called the by the president, or a
majority of council members, who deposit with the registrar a written
request for the meeting containing specifics of the matter or matters for
decision at the meeting.

The registrar shall cause each council member to be notified in writing of the
place, date and time of a council meeting by sending such notihcation by ordinary
prepaid mail, facsimile, e-mail or similarly effective method at least,

8.2

8.3

8.4

(a) 30 days before an annual meeting;

(b) 14 days before a regular meeting; and

(c) five days before a special meeting

The registrar shall cause to be included in or with the notification of all meetings
to council members, the agenda for the meeting.

The registrar shall cause to be included in or with the notification of a special
meeting to council members sufficient information about the matter or matters for
decision contained in the requisition of the meeting deposited with the registrar to
permit the member to form a reasonable judgment.

8.4.1 The registrar shall cause to be included in or with the notification to council
members of the first meeting, and any other meeting if appointment of a chair or
member of a committee is on the agenda, a copy of the Competencies for Council
and Committee Members and Peer Assessors.
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8.4.2 The registrar shall cause to be included in or with the notification of a special
meeting to council members sufficient information about the matter or matters for
decision contained in the requisition of the meeting deposited with the registrar to
permit the member to form a reasonable judgment.

8.5 The registrar shall cause the public to be notified of council meetings in
accordance with requirements prescribed under the RHPA, if any, and, if none, in
a similar manner.

No annual, regular or special meeting shall be made void because of an
inadvertent or accidental error or omission in giving notice. In addition, any
council member may waive the notice requirements and ratiff, approve and
confirm any proceedings taken at the meeting.

2
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8.6

8.7

8.8

8.9

Subject to By-law 8.18, every meeting of the Council shall take place in Ontario
at aplace, date and time designated by the president or the majority of council
members calling the meeting but, if a place, date or time is not designated or is
incompatible with the by-laws, the registrar shall select a place, date and time
compatible with the by-laws which is reasonably close to the place, date and time
requested by the person or people calling the meeting.

Unless otherwise required by law or by-law, every question which properly comes

before the Council may be decided by a simple majority of the votes cast at the
meeting by council members, and, if there is an equal number of votes on a
question, the chair may cast a deciding vote.

Voting at a council meeting shall be by a show of hands, or if appropriate, by
secret ballot.

8.10 Voting by proxy at council meetings shall not be permitted in any circumstances

8.11 The Council shall consider or transact at the annual meeting:

(a) the annual report for the preceding year;

(b) the reports of the committees established under the RHPA;

(c) the financial statement of CCO;

(d) the report of the auditor; and

(e) the appointment of the auditors for the ensuing year.
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4868.12 The Council may consider or transact at a regular meeting:

(a) matters brought by the Executive Committee'

(b) reports by statutory committees;

(c) reports by non-statutory committees which have received prior review by
the Executive Committee;

(d) any motion notice of which has been delivered in writing to the Registrar
at least 30 days before the Council meeting and which the majority of
Council members present and voting at the meeting view as warranting
Council discussion; and

(e) any other business that the majority of Council members present and
voting at the meeting view as urgent and requiring Council's immediate
attention.

8.13 The Council may only consider or transact at a special meeting, the matter or
matters for decision at the meeting contained in the requisition deposited with the
registrar.

8.14 The president shall cause a record of the proceedings of the council meeting
including all motions and recommendations to be recorded, and the written record
of the Council meeting, when signed by any two of the president, vice-president,
treasurer or registrar, is prima facie proof of the accuracy of the contents of every
such record.

8.15 The written record of the proceedings of a council meeting when accepted at a
subsequent council meeting, subject to any corrections made at such subsequent
meeting, is conclusive proof of the accuracy of the contents of every such record.

8.16 Whether or not a quorum is present, the president may adjourn any council
meeting and reconvene it at any time and from time to time and, if a quorum is
present at any reconvened meeting, any matter may be considered and transacted
which could have been transacted at the original meeting which was adjourned.

8.17 The rules of order for council meetings adopted from time to time by Council
shall guide the conduct of its meetings.
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By-law 8: Council Meetings

8.18 Any meeting of the Council or of a committee or of a panel that is held for any

purpose other than for the conducting of a hearing, except as permitted under the

Statutory Powers Procedure Act, may be held in any manner that allows all
persons participating to communicate with each other simultaneously and

instantaneously.

8.19 Persons participating in the meeting, as outlined in By-law 8.18, are deemed to be

present at the meeting.

8.20 Notice of a meeting held under By-law 8. 18 shall not specifu a place for the

meeting but rather the means by which the meeting will be conducted.

8.2I The chair of any committee conducting meetings by conference call shall:

(a) consult with CCO to staff in the calling of a meeting and the preparation
of an agenda for the meeting;

(b) ensure minutes are kept; and

(c) record the time spent on the meetings.
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By.I.Rw 9 : RemuNERATION
Approved by Council: February 24, 2001
Amended: September 24, 2009, June 24, 2011, September 17, 2015, September 4, 2020
(came into effect November 26, 2020), November 25, 2021 (came into ffict February 25,

2022), November 23, 2023 (subject to approval of minutes on February 23, 2024)

9.1 The per diems and reasonable expenses paid by CCO to committee members are

intended to partially off-set the cost of a contribution to the profession of
chiropractic rather than to pay for services rendered or to compensate for lost
income or the opportunity to earn income. "Committee members" means elected
council members and non-council members of statutory and non-statutory
committees.

9.2 Subject to other direction by Council, the president of the Council will receive an

annual honorarium of thirty-five thousand dollars ($35,000) payable no later than
one year after the date the president takes office. In the event the president's
tenure is less than one year, the president will receive a pro-rated amount
determined by the length of the president's tenure.

9.3 Committee members are entitled to the remuneration outlined in the chart below

Description Allowable Claim
effective September 24, 2009

1 Committee members; full-day
meeting or hearing; meeting in
excess of three hours

Attendance per diem:
Preparation per diem:

Chairs:
Others:

$400

$3s0
$200

2 Committee members; meeting or
hearing lasting less than three
hours

One-half attendance per diem:
One-half preparation per diem:

Chairs:
Others:

$200

$1 75
$1 00

3 Conference call meetings:
applicable full or one-half day
attendance and preparation per' diem and reasonable expenses
(e.9., long distance charges, as
outlined in CCO lnternal Policy l-
012)
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9.4

9.5

9.6

2
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Allowable Glaim
effective September 24, 2009

By-law 9.3, as it relates to payment of per diems and reasonable expenses, applies
to Discipline Committee and Fitness to Practise Committee members who
perform duties, such as conducting pre-hearing conferences or hearing pre-
hearing motions.

A member who is the principal author of a decision of the Discipline Committee,
Inquiries, Complaints and Reports Committee or Fitness to Practise Committee
may charge one attendance per diem for at least three accumulated hours of work
to a maximum of three per diems, but no preparation per diem, travel per diem or
meal expenses.

The following conditions apply to the remuneration entitlement of committee
members:

Per Diems and Reasonable Expenses

Committee members may claim for a full day attendance per diem when a

meeting or hearing is in excess of three hours.

Committee members may claim for a half day attendance per diem when a

meeting or hearing is in excess of one hour but is not in excess of three hours

In extenuating circumstances, and subject to the approval of the Executive
Committee, two attendance per diems may be claimed for one calendar day.
Extenuating circumstances include committee members being called to an
emergency meeting with less than 48 hours notice which requires them to forfeit
office time.

Description

4 Travel time of more than three
hours (round trip) for all
committee members

Travel per diem: $300

5 Traveltime of more than one hour
and less than three hours (round
trip) for all committee members

One-half travel per diem: $150

l

l

j
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Attendance for Full Duration of Scheduled Meeting

In order to be eligible for the appropriate attendance per diem, a council or
committee member shall attend the full duration of the scheduled meeting. If
extenuating circumstances apply which necessitate leaving a meeting earlier than
the scheduled end time, the council or committee member shall communicate this
in writing to the Chair of the meeting.

Reasonable expenses, as outlined in CCO Intemal Poiicy I-0I2, and attendance
per diems may be claimed to attend conferences, educational sessions, speaking
engagements or other functions directly related to CCO business provided prior
approval is obtained from the Executive Committee.

Gancellation of Meetings/Hearings

A one-half attendance per diem may be claimed in the event of the cancellation or
adjournment of an official meeting without one week's advance notice being
given, subject to the discretion of the Executive Committee:

(a) A full attendance per diem but no travel per diem or meal expenses may
be claimed in the event of the cancellation or adjournment of a Discipline
or Fitness to Practise hearing, without four weeks advance notice being
given, provided that the committee member was required, as a result of the
scheduled hearing, to make altemate offrce arrangements in order to be

available for the hearing. Unless the committee member ordinarily has

office time on Saturdays or Sundays, no per diem will be permitted for the
cancellation or adjoumment of hearings scheduled on Saturdays or
Sundays.

(b) A fuIl attendance per diem including a travel per diem and meal expenses

may be claimed in the event a Discipline or Fitness to Practise Committee
member attends what is anticipated to be a full day hearing even if the
hearing is disposed of prior to the expiration of three hours, provided the
committee member was required as a result of the scheduled hearing to
make alternate office arrangements in order to be available for a full day
hearing.
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Gonference Galls

Committees are encouraged to conduct meetings wherever possible and
practicable by conference call; committee members will receive the
appropriate attendance and preparation per diems and reasonable expenses
for such meetings and payment of long-distance charges but will not
receive a travel per diem.

Preparation Time

Preparation time may only be claimed if preparation is in fact required for the
meeting/evenVhearing being attended.

9.7 At the discretion of Council, this by-law 9 applies to Non-Chiropractic
Committee Members with necessary modifi cations.

4
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Bv-mw 1 0: lruoeMNrFrcATroN
Approvedby Council: February 24, 2001
Amended: September 24, 2009, September 17, 2015, June 19, 2019 (came into effect
September 13, 2019), September 4, 2020 (came into effect November 26, 2020),
November 23, 2023 (subject to approval of minutes on February 23, 2024)

10.1 Council members, Committee member, officer, employee, agent and appointee of
CCO, including assessors, investigators and inspectors, and each of their heirs,
executors and administrators and estate, respectively, shall from time to time and
at all times be indemnified and saved harmless out of the funds of CCO from and
against:

(a) all costs, charges, expenses, awards and damages whatsoever that they sustain
or incur in any action, suit or proceeding that is brought, commenced or
prosecuted against them, for or in respect of any act, deed, omission, matter or
thing whatsoever, made done or permitted by them, in the execution of the
duties of their office; and

(b) all other reasonable costs, charges, expenses, awards and damages that they
sustain or incur in or in relation to the affairs of CCO, except such costs,
charges, expenses, awards or damages as are occasioned by their own willful
neglect or default.

10.2 CCO will purchase and maintain insurance to protect itself and its members of
Council, Committee members, officers, employees, agents or appointees and to
provide coverage for the indemnity referred to in By-law 10.1
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Amended: September 24, 2009, November 30, 2012, September 17, 2015, June 19, 2019
(came into effect September 13, 2019), August 14, 2020 (came into ffict September 4,

2020), November 25, 2021 (came into effect February 25, 2022), November 23, 2023
(subject to approval of minutes on February 23, 2024)

1 1 .1 The Executive Committee, inclusive of the president, vice-president and treasurer,
shall be composed of the following:

(a) Four members of Council who are members of CCO'

(b) Three members of Council who are appointed by the Lieutenant Governor
in Council;

II.2 The president of the Council shall be the chair of the Executive Committee.

11.3 The Registration Committee shall be composed of:

(a) two members of Council who are members of CCO; and

two members of Councils appointed to the Council by the Lieutenant
Govemor in Council.

ll.4 The Inquiries, Complaints and Reports Committee shall be composed of:

(a) two members of Council who are members of CCO;

(b) two members of Council appointed to Council by the Lieutenant Governor
in Council; and

(c) one member of CCO who is not a member of Council.

11.5 The Discipline Committee shall be composed of:

(a) every member of Council; and

(b) up to three members of CCO who are not members of Council

1 1.6 The Fitness to Practise Committee shall be composed of every member of
Council.

(b)
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ll.7 The Quality Assurance Committee shall be composed of:

(a) two members of Council who are member of CCO;

2
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(b) two members of Council appointed to Council by the Lieutenant Governor
in Council; and

(c) one member of CCO who is not a member of Council.

11.8 The Patient Relations Committee shall be composed of:

(a)

(b)

one member of Council who is a members of CCO;

two members of Council appointed to Council by the Lieutenant Governor
in Council; and

(c) two members of CCO who are not members of Council.

11.9 Council may, by resolution, establish non-statutory committees. For each non-
statutory committee, Council shall specifr in the resolution the duties and
responsibilities of the committee, its composition and its termination date or
event.

1 1 .10 A committee is still properly constituted if it has vacancies so long as a quorum
remains. Unless otherwise specified by the Code, three members of a committee
constitute quorum.

11.11 By-laws 8.18 to 8.21 (electronic meetings) applies to committee meetings.

Il.l2 Despite the use in this By-law 11 of a definite number of committee members in
any category, Council may appoint additional committee members in any
category, except for the Executive Committee.

11.13 DespitetheuseinthisBy-law 1l of adefinitenumberof committeemembersin
any category, Council may appoint alterative committee members in any
category. An alternative committee member may attend meetings and participate
in discussions but shall not vote unless a full committee member in the same

category as the alternative is unable to participate in the matter, including if the
full committee member has a conflict of interest.

II.l4 Despite any other provision of this By-Law 11, the Council may also appoint one
or more Non-Chiropractic Committee Members to any committee other than the
Executive Committee.
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495Bv-l-Rw 12: AppoTNTMENT oF Nor.r-CouNcrL MrMeeRs
Approved by Council: February 24, 2001
Amended: September 24, 2009, September 17, 2015, February 23, 2016,
February 28, 2017, June 19, 2019 (came into effect September 13, 2019), September 4,

2020 (came into ffict November 26, 2020), January 20, 2023 (came into ffict January
20, 2023), November 23, 2023 (subject to approval of minutes on February 23, 2024)

l2.l This by-law applies with respect to the appointment of members who are not
members of the Council to a committee of CCO.

I2.2 The Council shall appoint members to committees in the numbers prescribed by
By-law 11.

12.3 The Council shall make the appointments at the first regular council meeting after
each regular council election or as soon thereafter as is practicable.

12.4 The Council may make appointments from time to time to fill any vacancy
created by the disqualification, death or resignation of a member appointed under
this by-law.

I2.5 In making the appointments, the Council shall take into account location and type
of practice, experience, professional qualifications and skills, and other
qualifications and characteristics of members to complement the attributes of
members of the committees who are members of Council.

12.6 The term of office of a committee member who is not a member of the Council is
approximately one year starting on the date the appointment is made, except
where an appointment is made to fill a vacancy in which the person appointed
shall complete the term of the previous appointee.

12.7 A non-council member may serve on CCO committees for only nine consecutive
years, whether the time is served as a council member oras a non council
member.

12.8 A non-council member who has served on CCO committee (s) for nine
consecutive years is not eligible to be re-appointed to any CCO committee until at
least three years have passed since the member last served on a CCO Committee.

12.9 A member is eligible for appointment to a committee if, on the date of the
appointment the member meets the requirements prescribed in By-law 6.9 for
election to Council.
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12.10 The Council shall disqualifu a member appointed to a committee from sitting on

the committee for any reason presuibed in By-law 6.29

12.11 A non-council committee member shall resign from a committee prior to applying
for any CCO staff position.

12.12 A member who is disqualified under this by-law from sitting on a committee
ceases to be a member of the committee.

j
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497Bv-uw 13: Fees
Approved by Council: November 28, 2003
Amended: September 24, 2009, September 17, 2015, June 19, 2019 (came into ffict
September I3, 2019), April 20, 2022, September 9, 2022 (came into ffict October 28,

2022), November 23, 2023 (subject to approval of minutes on February 23, 2024)

13.1 The fee payable to apply for each class of certificate of registration is as follows:

(a) General certificate: $52

(b) Temporary certificate: $52

(c) Retiredcertificate:NIL

(d) Inactive certificate: $52, unless the applicant already has a general

certificate, in which case the application is NIL

(e) Emergency certificate: $52

The application fee is non-refundable.

13.2 In addition to the application fee and the annual fee, an applicant for registration
must pay the following initial certificate fee.

(a)

(b)

For a general certificate of registration: $340

For a temporary certificate of registration to actively practise chiropractic
in Ontario of registration: $155

(c) For a temporary certificate of registration to participate in a specific event
in Ontario:NIL

For an inactive certificate of registration: $340

For a retired certificate of registration: NIL

(d)

(e)

(0 For an emergency certificate of registration: $340

13.3. A member registered in the emergency class of registration who is issued a

general certificate of registration is exempt from paying the certificate fee and
application fee for a general certificate of registration.
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13.4 An applicant for a general certificate of registration who, within the first six

months prior to making the application completed the requirements for graduation
from a chiropractic education program that is accredited or received
reciprocal recognition by the CCEC is exempted from paying the prescribed
annual fee for the year in which the certificate is issued.

13.5 A member who holds a general certificate of registration is exempted from paying
the prescribed certificate and annual fees for an inactive certificate of registration
for the year in which the inactive certificate is issued.

13.6 Every member except a member who holds a temporary certificate of registration
shall pay an annual fee.

13.1 The annual fee is $1100 for a member who holds a general certificate of
registration, $550 for the first renewal of a member who holds a general
certificate of registration, $495 for a member who holds an inactive certificate of
registration and $105 for a member who holds a retired certificate of registration.

13.8 Council may, without, amending these by-laws, adjust the amount of any fees or
penalties in By-law 13 to reflect annual changes to the Cost of Living Adjustment
(Ontario).

13.9 The annual fee for a member who holds a general certificate of registration may
be paid in two instalments on January 1't and June l't of each year in amounts to
be set by the registrar.

I 3. 1 0 No later than 60 days before the annual fee or the first instalment of the annual fee
is due, the registrar shall notifu the member of:

(a) the amount of the annual fee or, if the member is paying by instalment, the
amounts of the first and second instalments;

(b) the date on which the annual fee or each of the instalments is due; and

(c) the penalty for late payment.

13.11 If a member fails to pay the annual fee or an instalment on or before the day on
which it is due, the member shall pay apenalty in addition to the annual fee.

13.12 The penalty referred to in By-law 13.10 is $105 for a member who holds a

general certificate of registration, $20 for a member who holds an inactive
certificate of registration, and $20 for a member who holds a retired certificate of
registration.

I
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13.13 Where a person requests the registrar to do anything the registrar is required or

authorized to do by statute or by regulation, the person shall pay the prescribed

fee or the fee set by the registrar for doing so.

13.14 Where a member is required to complete a Specified Continuing Education or
Remediation Program (SCERP), the member shall pay the prescribed fee or the

fee set by the registrar.

13.15 If the registrar suspends a member's certificate of registration for failure to pay a
prescribed fee, the registrar may lift the suspension on payment of:

(a) the fee the member failed to pay;

(b) the annual fee for the year in which the suspension is to be lifted if it is
not the same fee as clause (a); and

(c) any applicable penalty.

13.16 A member whose certificate of registration was revoked for failure to pay a fee

and who applies to be reinstated is required to pay:

(a) an application fee of $52;

(b) the annual fees and any applicable penalties the member failed to pay up

to the date of revocation; and

(c) the annual fee for the year in which the member wishes to be reinstated.

13.17 The registrar may grant a partial exemption from the fees payable by a member
pursuant to this by-law if the committee is satisfied that extraordinary
circumstances exist which justifi' the exemption.

13.1 8 The amount payable by a member who applies for reinstatement of a retired
certificate of registration is $52.

13.19 A fee of $52 is payable for each follow-up letter, emails or other notifications to a
member who has not complied with a request from CCO, such as a request:

(a) to make available the members' professional portfolio to the Quality
Assurance Committee,

(b) to participate in the peer and practice assessment component of the

Quality Assurance Program,
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(c) to explain an advertisement that does not appear to comply with CCO

regulations or guidelines despite previous advice or caution to the
member,

13.20 If CCO presents a continuing education or professional development
program or course, CCO shall determine whether any fee shall be charged for that
course and if so, what the fee shall be.

13.2I A fee of $52 is payable for each application for a certificate of authorization of a
professional corporation, and for each reinstatement of a certificate of
authorization.

13.22 A fee of $625 is payable for each issuance of a certificate of authorization of a
professional corporation.

13.23 A fee of $210 is payable for each annual renewal of a certificate of authofization
of a professional corporation.

13.24 A professional corporation or a member listed in CCO's records as a shareholder
of a professional corporation shall pay an administrative fee of $52 for each
notice sent by the registrar to the corporation or member for failure of the
corporation to renew its certificate of authorization on time. The fee is due within
30 days of the notice being sent.

13.25 A fee of $52 is payable for the issuance of a document or certificate respecting a
professional corporation, other than the first certificate of authorization or one
annual renewal.

13.26 A fee of $750 is payable by a person whose certificate of registration has been
revoked or suspended as a result of a disciplinary or incapacity proceeding and
who applies in writing to the registrar to have a new certificate issued or the
suspension removed.
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By.I-Rw 1 4: PNOFESSIONRI GONPORATIONS
Approved by Council: February 24, 2001
Amended; September 24, 2009, September 17, 2015, June 19, 2019 (came into ffict
September I3, 2019), September 9, 2022 (came into ffict October 28, 2022), November
23, 2023 (subject to of minutes on February 23, 2024)

l4.l Every member of CCO shall, for every professional corporation of which the

member is a shareholder, provide in writing the following information on the

application and annual renewal forms for a certificate of authorization, upon the

written request of the registrar within 30 days and upon any change in the

information within 30 days of the change:

(a) the name of the professional corporation as.registered with the Ontario
Business Registry;

(b) any business names used by the professional corporation;

(c) the name of each beneficial owner as required to be recorded by the
professional corporation pursuant to the Ontario Business Registry;

(d) the professional corporation's business registration number issued by the

Canada Revenue Agency;

(e) the name, as set out in the register, of each officer and director of the
professional corporation, and the title or offtce held by each officer and

director;

(0 the principal practice address, telephone number, facsimile number and e-

mail address of the professional corporation;

the address and telephone number of all other locations, other than
residences of clients, at which the professional services offered by the
professional corporation are provided; and

(e)

(h) a brief description of the professional activities carried out by the
professional corporation.

O College of Chiropractors of Ontario
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502

15.1 CCO shall require therapists or counsellors who provide therapy or counselling
that is funded pursuant to the program required under section 85.7 of the Code to
provide a written statement signed by them containing details of their training and

experience and confirming that the therapy or counselling is being provided and

that the funds received are being devoted only to that purpose.

15.2 CCO shall require every person who is receiving therapy or counselling that is
funded pursuant to the program required under section 85.7 of the Code to
provide a written statement signed by them acknowledging that they are aware of
the details of the training and experience of the therapist or counsellor and
confirming that the therapy or counselling is being provided and that the funds
received are being devoted only to that purpose.

@ College of Chiropractors of Ontario
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ItrtsuRRruce
Approved by Council: September 24, 2009
Amended: Septernber 17, 2015, September 14, 2019 (came into effect October 30, 2020)

16.1 Each member holding a general or temporary certificate of registration must carry
and provide evidence satisfactory to the registrar of carrying professional liability
protection or insurance in the applicable minimum amount per occurrence and
minimum aggregate amount per year, including coverage for claims after the
member ceases to hold a certificate relating to occurrences while holding a

certificate, or membership in a protective association that provides equivalent
protection. A member who is or will be when registered, an employee of a
member, a health facility or other body that has equivalent professional liability
insurance coverage or membership in a protective association that provides
equivalent protection is deemed to comply with this section.

16.2 The professional liability protection or insurance referred to in By-law 16.1 must
have:

(a) a minimum amount of $5,000,000 per occurrence, and

(b) a minimum aggregate amount of $5,000,000 per year

16.3 When applying for a general or temporary certificate of registration or a renewal
of a general or temporary certificate of registration, an applicant must sign a
declaration that they comply with By-laws 16.1 and 76.2.

16.4 A member holding a general or temporary certificate of registration must have
available in their office, in written or electronic form, evidence that they comply
with By-laws 16. 1 and 16.2, or may have the provider of the protection under
By-law 16.1 provide regular updates to CCO confirming compliance with By-
laws 16.1 and 16.2.

@ College of Chiropractors of Ontario



Bv-nw 17: Pueuc RecrsrER
Approved by Council: September 24, 2009
Amended: September 17, 2015, April 19, 2016, April 24, 2018, November 23, 2023
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(subject to approval of minutes on February 23, 2024)

17.l Subject to By-law 17.2, a member's name in the register shall be the fullname
indicated on the document used to support the member's initial registration with
the College

17.2 The Registrar may enter a name other than the name referred to in By-law 17.1 in
the register if the Registrar:

(a) has received a written request from the member;

(b) is satisfied that the member's name has been legally changed; and

(c) is satisfied that the name change is not for any improper purpose.

17.3 A member's business address in the register shall be the address of the location in
Ontario where the member is employed or self-employed as a chiropractor. In the
event that the member is employed or self-employed as a chiropractor in more
than one location in Ontario, the member's business address shall be the location
of the member's primary practice. In the event that the member is not employed
or self- employed in Ontario as a chiropractor, the registrar shall enter as the
member's business address the location designated by the member for
communication with CCO.

17.4 A member's business telephone number shall be the telephone number of the
location in Ontario where the member is employed or self-employed as a

chiropractor. In the event that the member is employed or self-employed as a

chiropractor in more than one location in Ontario, the member's business
telephone number shall be the telephone number of the member's primary
practice. In the event that the member is not employed or self-employed in
Ontario as a chiropractor, the register shall not contain a business telephone
number designated by the member for communication with CCO.

17 .5 The Registrar shall maintain a register in accordance with section 23 of the Code.

@ College of Chiropractors of Ontario



By-law 17: Public Register

17.6 In addition to the information set out in subsection23(2)rz of the Code, the
register shall contain the following publicly available information with respect to
each member:

(a) Where a decision of a panel of the Discipline Committee has been
published by the College with the member's or former member's name
included,

(i) a notation of that fact; and

(ii) identification of, a link to, or a copy of the specific publication
containing that decision.

(b) For every caution required by a panel of the Inquiries, Complaints and
Reports Committee under paragraph 3 of subsection 26(1) of the Code,
and for any specified continuing education or remediation programs
required by a panel of the Inquiries, Complaints and Reports Committee
using its powers under paragraph 4 of subsection 26(1) of the Code,

the date of the panel's decision,

a synopsis ofits content, and

if applicable, a notation that the panel's decision is subject to
review and is not yet final, which notation shall be removed once
the review and any reconsideration by the Inquiries, Complaints
and Reports Committee is finally disposed of.

(c) For every acknowledgement and undertaking that a member has given to
CCO in relation to matters involving allegations of professional
misconduct or incompetence before the Inquiries, Complaints and
Reports Committee or the Discipline Committee and that remain in
effect, in addition to the synopsis,

the date that the panel accepted the member's acknowledgment
and undertaking,

a synopsis of the acknowledged facts; and

the terms of the member's undertaking

A notation of any finding of guilt for a criminal offence or an offence
under the Health Insurance Act, 1990, of which the College is aware,
made by a court after July 1,2016, against a member.

2
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(e) A notation that a member is registered or licensed to practise a profession
inside or outside of Ontario of which the College is aware.

(D For every term, condition and limitation that is in effect on each certificate
of registration, information about the date it was imposed, the committee
that imposed it and circumstances surrounding its imposition.

(g) A notation of every bail condition or other restriction imposed on, or
agreed to, by the member in connection with a charge for a criminal
offence or an offence under the Health Insurance Act of which the College
is aware.

(h) the following practice information related to a member:

The business address, business telephone number and business
email of up to three practice locations;

(ii) The member's gender;

(ii) the name of the chiropractic education program graduated by the
member and year of graduation from that program;

(iii) the year of initial registration with CCO; and

(iv) up to three languages in which the member offers professional
services, as identified by the member.

17.7 If requested, the member shall immediately provide the College with the
following information, in the form requested by the College:

(a) information required to be maintained in the register in accordance with
subsection 23(2) of the Code and By-law 17.6;

(b) the address and telephone number of the member's primary residence in
Ontario and, if the member does not reside in Ontario, the address and
telephone number of the member's primary residence;

3

(i)

(c) The member's email addresses;
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By-law 17: Public Register 4

(d) Proof of professional liability insurance;

(e) The member's areas of practice and categories of clients seen;

(D Information regarding the member's employment including:

(i) the member's title and position,

507

(ii) a description of the member's role, duties, and responsibilities, and

(iii) the member's employment category and status.

(g) any nicknames or abbreviations that the member uses in any place of
practice;

(h) information about the member's registration with any other body that
governs a profession, whether inside or outside of Ontario, including the

name of the governing body, the member's registration or license number

and the date the member first became registered;

(i) information about any finding of professional misconduct or incompetence
or similar finding that has been made against the member by a body that
govems a profession, inside or outside of Ontario, where the finding has

not been reversed on appeal, including;

(i) the finding,

(iD the name of the governing body that made the finding,

(iii) a brief summary of the facts on which the finding was based,

(iv) the penalty and any other orders made relative to the finding,

(v) the date the finding was made, and

(vi) information regarding any appeals of the finding.

C) information about any finding of incapacity or similar finding that has

been made against the member by a body that governs a profession, inside

or outside of Ontario, where that finding has not been reversed on appeal,

including:

(i) the finding



By-law 17: Public Register

(ii)

(iiD

(iv)

(v)
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the name of the goveming body that made the finding,

the date the finding was made,

a summary of any order made, and

information regarding any appeals of the finding.

(k) information about the member's participation in the Quality Assurance
Program,

(l) information for the purpose of compiling statistical data,

17.8 The member shall notifli the College, in, writing, of any changes to the following
information within 30 days of the effective date of the change:

(a) the member's name,

(b) the address and telephone number of the member's primary residence in
Ontario and, if the member does not reside in Ontario, the address and
telephone number of the member's primary residence,

(c) the member's business address or business telephone number

17.9 All of the information in the register is designated, under subsection 23(6) of the
Code, as information that may be withheld from the public if the Registrar has

reasonable grounds to believe that disclosure may jeopardize the safety of an
individual.

1 Section 23(2)The register shall contain the following:
1. Each member's name, business address and business telephone number, and, if applicable, the name of
every health profession corporation of which the member is a shareholder.
2. Where a member is deceased, the name of the deceased member and the date upon which the member
died, if known to the Registrar.
3. The name, business address and business telephone number of every health profession corporation.
4. The names of the shareholders of each health profession corporation who are members of the College.
5. Each member's class of registration and specialist status.

6. The terms, conditions and limitations that are in effect on each certificate of regisffation.
7. A notation of every caution that a member has received from a panel of the Inquiries, Complaints and

Reports Committee under paragraph 3 of subs ection 26 ( I ), and any specified continuing education or
remedial programs required by a panel of the Inquiries, Complaints and Reports Committee using its
powers under paragraph 4 of subsection 26 (1).

8. A notation of every matter that has been referred by the Inquiries, Complaints and Reports Committee to
the Discipline Committee under section 26 and that has not been finally resolved, including the date of the

referral and the status of the hearing before a panel of the Discipline Committee, until the mafter has been

resolved.
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9. A copy of the specified allegations against a member for every matter that has been referred by the
Inquiries, Complaints and Reports Committee to the Discipline Committee under section 26 and that has

not been finally resolved.
10. Every result of a disciplinary or incapacity proceeding.
I l. A notation and synopsis of any acknowledgements and undertakings in relation to matters involving
allegations of professional misconduct or incompetence before the Inquiries, Complaints and Reports
Committee or the Discipline Committee that a member has entered into with the College and that are in
effect.
12. A notation of every finding of professional negligence or malpractice, which may or may not relate to
the member's suitability to practise, made against the member, unless the finding is reversed on appeal.
13. A notation ofevery revocation or suspension ofa certificate ofregistration.
14. A notation ofevery revocation or suspension ofa certificate ofauthorization.
15. Information that a panel of the Registration Committee, Discipline Committee or Fitness to Practise
Committee specifies shall be included.
16. Where findings of the Discipline Committee are appealed, a notation that they are under appeal, until
the appeal is finally disposed of.
17. Where, during or as a result of a proceeding under section 25, a member has resigned and agreed never
to practise again in Ontario, a notation of the resignation and agreement.
18. Where the College has an inspection program established under clause 95 (1) (h) or (h.1), the outcomes
ofinspections conducted by the college.
19. Information that is required to be kept in the register in accordance with regulations made pursuant to
clause 43 (l) (t) of the Regulated Health Professions Ac4 1991.
20. Information that is required to be kept in the register in accordance with the by-laws.

2 Section 23(14) For the purpose ofthis section and section 56,
"result",
(a) when used in reference to a disciplinary proceeding, means the panel's finding that the member
committed an act of professional misconduct or was incompetent, particulars of the grounds for the finding,
a synopsis of the decision and the order made, including any reprimand, and where the panel has made no
such finding, includes a notation that no such furding was made and the reason why no such finding was

made, and
(b) when used in reference to an incapacity proceeding, means the panel's finding that the member is
incapacitated and the order made by the panel.

i
I
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By-mw 18: AppoTNTMENT oF Noru-GurRopRAcnc CouMrrrEE
MeMeeRs
Approved by Council: November 25, 2021 (came into ffict February 25, 2022)

18.1 An individual is eligible for appointment to a committee as a Non-Chiropractic
Committee Member ii on the date of the appointment:
(u) The individual resides in Ontario;
(b) The individual has not been disqualified from serving on Council or a

committee within the six years immediately preceding the appointment;
(c) The individual has never been a Member;
(d) The individual does not have a conflict of interest in respect of the

committee to which they are to be appointed; and
(e) The individual would not be disqualified from serving as a Non-Council

Member if the individual were a Member.

18.2 The Council may remove or disquali8r a Non-Chiropractic Committee Member
from a committee with or without cause.

@ College of Chiropractors of Ontario
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College of Chiropractors of Ontario
UOrdre des Chiropraticiens de I'Ontario

|TEM 4.1.37

President's Message,' Sepfe mber 7% 2023 - Draft
Amendments to Standard of Practice S'OO3:
Professional Portfolio and By-laws for Circulation and
Feedback

Update - Council Meeting September 8, 2O23 and Strategic Planning
Sessions September 9, 10, 2023

CCO Council and staff have just returned from a successful Council meeting
and strategic planning sessions. Here is an update on some of our initiatives,
and two opportunities for you to have input into items being considered by
Council.

Potential Amendment to Standard of Practice S-OO3: Professional
Portfolio

The Quality Assurance Committee recommended to Council circulation of
amendments to S-003: Professional Portfolio to include five (5) hours of
hands-on activity relating to spinal adjustment or manipulation to be
completed once every three (3) CE cycles (or six years). Members will be
aware that although there is a continuing education (CE) requirement for five
(5) hours in diagnostic or therapeutic procedures related to controlled acts,
peer assessors have observed that much of this requirement is being
completed through remote learning related to communicating a diagnosis
and/or ordering radiographs. Council approved the circulation of changes to
require hands-on learning specific to members'authority to pefform the
controlled act of moving the joints of the spine, The public interest rationale
includes ensuring a basic level of competency in a fundamental skill that
members are authorized to perform by governing legislation.

Please review the GLraft amendments to Standard of Practice 5-003:
P_rofe.ssional Por:Lfolio, indicated in underline on page five (5), and provide any
feedback through the Bartai by November 19, 2023.

By-law Amendments Being Considered

For several years now, CCO has been engaged in a process of systematically
reviewing, consulting on, and amending its by-laws, in keeping with the
College's commitment to regulatory excellence in a diverse environment.

As President. helping to guide this work of carefully analyzing and amendlng
by-laws to strengthen the College's governance, all while building on the
efforts of previous Councils, is a significant priority,

A leading expert on regulatory performance, Harvard Professor Malcolm
Sparrow, observed that a regulatory system is not just supported by formal
rules, but also by norms, best practices and, of equal importance, community
expectations. This is why when examining our by-laws we should not just ask

https://app.constantconlact.com/oaqes/campaiqns/ema il-details/details/activitv/9aa2b86e-9308 -4838-aa87 -a2412a2oef7b 4tE
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if something is technically permissible within the relevant governing statutes,
but also whether it is the right thing to do.

The CCO's ongoing by-law review has been informed by this spirit.

At the August 1I, 2023 meeting of the CCO Executive Committee, several by-
law amendments were approved to be brought forward to CCO Council. Most
of these recent amendments make the language used more inclusive and
gender neutral, such as replacing "his/her" with "their", or "member", as
appropriate (11 by-laws were affected). A significant number of amendments
were undertaken to make minor grammatical changes for sentence clarity, or
to be consistent with related by-laws, or to correct small typographic errors
(10 by-laws were affected).

In the remaining instances, the by-law amendments were designed to enhance
the efficacy of CCO's Council and committees, to ensure that the members
who serve on them are the best equipped to do so. This has been done in
accordance with the College's published Competencies for Council and
Committee members. For example, following a detailed review of best
practices at 11 Ontario health regulatory colleges and three non-health
regulatory bodies concerning the nomination of candidates to committees, an
amendment was made to By-law 7 Elections Within Council. (The best
practices review was undertaken by outside legal counsel engaged by CCO and
governance experts at SML Law.) Specifically, By-law 7'11was amended to
include the CCO President on the Nomination Committee. The rationale being,
in part, that the President likely has a great deal of experience of Council and
its committees and is well versed in their various roles and mandates in terms
of nominating suitable candidates. The details will be set out in policy.

Additional amendments pertained to eligibility for Council. These included
amendments to by-law 6.9 which, in the interest of consistency, extend the
'cooling off' period from three to six years for any member seeking to be

elected from when they had been last engaged with the leadership (as
defined) of a chiropractic advocacy group, or chiropractic education
organization, or had resigned from CCO Council before the completion of their
term. The suggestion to harmonize the cooling off periods was first proposed
by a former CCO President during the College's recent consultations on
amendments to By-law 6.

Other amendments to by-law 6.9 address a member's ineligibility to become a

candidate for Council, These require that a member is not, and has not been
within the preceding six years, an adverse pafty in litigation against CCO

6.9(q); that the member is not an accused currently charged with a criminal
offence under the Criminal Code of Canada 6.9(r); and that the member has
not been convicted of a criminal offence for which the member has not
received a pardon pursuant to the Criminal Code of Canada 6.9(s). The clear
public interest rationale for these three amendments (q), (r), (s) is that the
member is ineligible as a result being in a conflict of interesf - in 6.9 (q) with
CCO itself, and in the case of 6.9 (r) and (s), the conflict of interest is with the
duty to serve and protect the public interest as a member of CCO Council.

In addition to meeting eligibility criteria, the competencies expected of
candidates for, or members of, Council and Committee also include a deep
understanding of the fiduciary responsibilities of Council members as stewards
of CCO. Fiduciary responsibilities extend beyond a narrow reading of financial
accountability, to include due diligence, respect, ethics, confidentiality, loyalty
and of course conflict of interest.

https://app.constantcontact.com/paoes/campaiqns/email-details/detailsiactivitv/9aa2b86e-9308'4838-aa87-a2412a2oef7b 2t5
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To be fair, it is not assumed that all prospective candidates or Council
members are already experts in all the competencies and responsibilities, CCO
provides many orientation sessions, modules and ongoing training and support
for Council members that I and many other Council colleagues have found
invaluable. This training, alongside the formal articulation of core
competencies for Council members, are a key component of CCO's (and other
leading health regulatory colleges') efforts to strengthen college leadership,
and to align with the goals and benchmarks of the Ministry of Health and
Long-Term Care's College Performance Measurement Framework.

A review and opinion were also sought on related governance matters with
respect to voting on amendments (and other business), and specifically the
role of the Chair. CCO's existing by-law stipulates that the Council Chair votes
only in the event of a tie, although that is not a universal practice within other
colleges or organizations generally. For example, while the Ontario College of
Pharmacists mirrors CCO's approach, the College of Nurses of Ontario does not
require the Chair to vote regardless of the outcome, though they may vote if
they wish. In the event of a tie, the motion is considered to be defeated. The
Royal College of Dental Surgeons of Ontario and the College of Physicians and
Surgeons of Ontario likewise have the by-law provision that a tied vote defeats
the motion, although in both colleges the vote of the Chair is counted along
with every other council member. Council agreed to include a right to vote for
the Chair to vote as part of the by-law amendments, with the proviso that the
Chair votes last on any matter before Council. There are other by-law
amendments under active consideration including, for example, requiring a 2/3
majority vote to amend a by-law. The Executive Committee will be considering
these and other amendments with further recommendations going to Council,

Proposed amendments to By-law 12: Appointment of Non-Council Members
include applying the same criteria for the election of Council members to the
appointment of non-Council committee members to help ensure consistent
practices are applied. As well, proposed amendments to By-law 13: Fees
include the addition of certificate and application fees to the new Emergency
class of registration certificate (approved by the Ministry of Health on August
3t,2023), and the exemption of additional registration fees for those
members moving from the Emergency class to the General class of
registration. Proposed new By-laws 13.14 and 13.26 codify fees payable by a

member for a Specified Continuing Education or Remediation Program (SCERP)
or reinstatement application.

I realize that in the course of our busy lives, some of these amendments and
considerations may seem like minutiae, and that for many people the world of
by-laws and governance can be obscure and complex at best-and cause their
eyes to glaze over at worst.

What I have attempted to share with you in this message is but a glimpse of
the breadth and depth of the ongoing by-law review and reform at CCO,
spurred on by our commitment to exceed expectations. There will be further
communication to all stakeholders, including members, on the topics discussed
during strategic planning, including evaluating Council effectiveness, the
College Peformance Measurement Fra mework, and effective commu nications.
Stay tuned for further updates.

Please review the proposed by-law amendments, summarized. i-n Lie" follqWing
chart and provide any feedback through the psgal by November 19, 2023.

Feedback from all stakeholders, including members will be reviewed by the
Quality Assurance Committee and the Executive Committee with further

httos:/iapo.constantcontact.com/oaqes/camoaiqnsiemail-details/details/activitv/9aa2b86e-9308 -4838-aa87-a2412a20effb 3/5
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recommendations, informed by the feedback, to be considered by the full
Council. Thank you for participating in CCO's ongoing effofts in delivering
competent, diligent and ethical regulation of chiropractic in the public interest
in Ontariol

Sincerely,

. | .i
I it I r'r
I i: .: tr1,t j, '7' ),i,.!:t, 

o.

Dr. Sarah Green
CCO President

Council and staff at Strategic Planning September 9, IO,2023
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Proposed By-law Amendments - September 19,2023

Ql Are you a Member of CCO
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ANSWER CHOICES

Yes

No

TOTAL

I

JC

34

7lt
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Q2 lf you are not a member of CCO, what type of stakeholder are you?

Proposed By-law Amendments - September 19, 2023

Answered: 34 Skippecl: 0

Member of the
Public

Chiropractic
Organization

Not Appticab[e
(Member of CCO)

ANSWER CHOICES

Member of the Public

Chiropractic Organization

Not Applicable (Mernber of CCo)

TOTAL

OVa 1oo/o 2QYo 30o/o 40% 50% 60% '1O% 80o/o 90% 100%

RESPONSES

0.00%

5.880/o

94.L20/o

0

2

34

I
I

I

1

f

1
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520

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

Answered: 34 Skippecl: 0

Less than 5
years

6 - 10 years

11 - 20 years

More than 20

years

Not applicabIe I
Aoh lOYo 2oo/o 30% 4Oo/o 50% 6O%o TOYo 80% 90% 100%

ANSWER CHOICES

Less than 5 years

6 - 10 years

11 - 20 years

More than 20 years

Not applicable

TOTAL

RESPONSES

5.88%

5.BB%

35.29o/o

50.00%

2.940/o

2

2
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521

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

Answered:34 SktPPed:0

On lario

outside of
Ontario, in...

Outside of
Canada

Not Applicable

ANSWER CHOICES

Ontario

Outside of ontario, in Canada

Outside of Canada

Not Applicable

TOTAL

I

I
oalo 10u/o 2oyo 300/o 40% 50% 60% ?OVo 800/o 901i los%

RESPONSES

94.I2o/a

0,00%o

2.940/o

2.940/o
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Q5 I agree/disagree with the draft proposed amendments to various by-

laws that include gender neutral language, make minor grammatical

changes for sentence clarity, ensure consistency with related by-laws, or to

correct tYPograPhical errors

Answered: 32 Skippecl: 2

Strongly agree

Agree

D is agree

ffi

Strongly
Disagree

Ook 1Oo/o 2}oh 30% 4Aok 5oo/o 60% 70% 80% 9ook l0os/o

ANSWER CHOICES

Strongly agree

Agree

Disagree

Strongiy Disagree

TOTAL

RESPONSES

28.I3o/o

31-.250/o

6.25o/o

34.38o/o

I

10

2

11
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Q6 Comments - Explain why relating to CCO's public interest mandate

/\t-1S\,ver+tl. i:i Skil.,pet-j ?i

#

1

RESPONSES

I dotr't beiieve these pronoun char'rges are necessary/ or grammatically correct alrd do not add

more clarity to the by-laws.

I clon't think the proposed changes are necessary or provrde a sL{bstantial increase in claritv to

the bylaws, When we change our bylaws to keep pace with social narrattve, we risk losing the

intenLion of the bylaws.

Tiris is a current social justice cause brouglrt about by the current fedei'al government The

duratiop of ihis type of language has yet to be seen and CCO should rrot be so quick to uptake

each and ever social justice cause a government may choose to suppott- The next

goven-itnent could easily change the language and CCO would then have to respond and

change again.

Relevance: we can argue that the gencier of the subject is relevant in certain contexts and that

gencler-neutral language can rel-nove important infornralion- Freedom of Speech: we could also

make an argument that individuals should be free to use the language they choose wihout

being conrpelled to adhere to certain forms.

Waste of time. Unnecessary, lt is NOT the CCO'S mandale to be spending iime or effoft in

matters of morality and lifestyles.

I feel the pronounigender neutrality is arr unnecessary step that nray add confusion rather than

clarity. Making minor grammatical clranges seems like common sense.

We must not let this rnind disease of language mutilation seep into our profession. 2+2=4,let
us be goocl students of science and investigate God's created otder and call il the way it is!

Anything else rs deception and rryill lead to lnore of such. . not healthy

There is much rrore than gender neutral language proposed. There ai'e brand new restrictiol-rs,

uncirculated iee increases, anrj bylaw 18 that has never lteen circulated for feedback' Why is

CCO changes Bylaws so freqrrently arrd why is CCO so secretive these days?

I strongly disagree with the neutralization of he or she pronout]s. lwoljld except changing the

pronouns to be replaced by "member"

It is completely unnecessary

Grammalical errots should be chanqed but the other langLrage is clear as is

GENDER EXISTS , AND IT'S NOT DISRESPECTFUL TO USE GENDER PRONOUNS

Spinal manipLrlation is increclibly archaic and is such a srnall portion of the profession. l'm not

sure who is trying to hat.lg on lo spinal rnanipLrlation therapy as the clnly thing chi!'opractors do

br-rt there are many othet things as a health care practitioner that we shoL.rld be allocation CE

hours to.

DATE

IllL9!2023 B:45 PM

7111912A23 B:40 PM

1IlI9l2O23 5:45 PM

11tr9t2023 3.41 PM

1rlr7l2A23 1\.24 AM

ItlL7l2O23 9:26 AM

IllLGlzCZ3 6:26 PM

1LlL6l2O?3 12,:53 PM

LL11612023 12:35 PM

L3.1I612023 i.2:13 PM

LaBU2O23 10:24 AM

9l2ol2o23 9:11 AM

WLglzAz3 9:49 PM
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RESPONSES

1 420/^

26.674/o

aa atnL

46.67o/s

524
Q7 I agree/disagree with the draft proposed amendments to By-law 6

Election of Council Members

Atrsweted: 30 Skipped. 4

Strong[y agree

Agree

Disagree

Stro ngt y

d isagree

I

OVo 1O"k 2ODk 3OoA 4Ao 50% 60% TOok 8A% 90% 'lO0%

ANSWER CHOICES

Strongly agree

Agree

Disagree

Strongly disagree

TOTAL

L

7

B

14

30
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QB Comments - Explain why relating to CCO's public interest mandate

lii ist"relr,ial ?:l :l:ii:,l,ilir i l

I

RESPONSES

I believe this cooling otf periocl of 6 years or 6 years and 4 months before runniirg lor courrcil

again to be excessive and that a period of 3 years across the boatd is a more than sutficient

amouni of time. I clonl believe that a criminal charge alone slrould require a coolrng olt period

However, if there is a crirninal conviction and if the nature of the convicled ctirre relates in a

sigr-rificanl way to the inclividual's practice or abiliiy lo serye on coutrcil, a cooling of{ period

could be applicable. For exanrple, for convicted crirrres of physical or sexual assault, theft,

fraud. a|rci r,vhere tlre irrdividual's trust is in serious questiotr, Otlrer lesser corrvictiolrs may not

lrave any bearing on a person's ability or capacity to serve on council. Also, we have a jrrdicial

systetn that will deal r.oritlr the perralties rrot the CCO. I believe 3 years is ttrore than a sufficient

time period before being able tc ltrn for a position on council. This will allow opportunity for

experiencetJ and cornnritted nrer.nbers ol out profession to continue to serve our professiotr.

I disaqree with this pioposed bylaw amerrdmerlt. The fact ihat we have tletrbers in good

stancling with the college whc vvant tc give of their time and effort by servitrg on the board

slioulcl be something we encourage. Having a cooling off petiod last lrore than the currerrt 3

years Seems to lle excessive. With regard to a crinrinal charge preventing someone frcm

servinc;, I clo believe that in Canada we still operate utrder the assulrlplion of innocettce lttrtil

proven guilty. A criminal corrviction may be an appropriate line to hold when the oifence is of a

ceftain serious nature (ie sexual assaull, assar-ill, traud, tlurcler). We cannot treat each case

broadly but rnusl pay attention to ihe details as lve do wlren setving our patients. To do Iess

wor-rkJ speak tll of our profession. ln cases where the petson's trust is not called intc tluestiotr.

we slrould be satisfied with the penalty imposed by the collls. Furthelmore, vvith reQatd 1o

sonteone being in a litigious situation, tlris should not prevent thenr frotir runnittg. Vague

langua.ge like this !eaves too broacl a rarrge of meanings that can be irttetpreted in too many

ways to be truly helpf ul

This charrge likeiy will exclurle ihe most experienced and sirolrgest metrbers of the profession

from setving the profession which is not in the public interest. The CCC needs voices of

experience to guide it in public interest and by rernorrirrg experienced professionals that will lrot

occur A 3 year "cooling off" period is more than adeciuate and quite likely more than

r"recessan/.

What is the pulllic interest in a 6 year cooling off peiiod. lt's too long

Consisiency is a corrrerstorre in iransparent orgarrizaiions. Transpalency builds trust ulith an

organization and rts stakeholders. The Chan's could be marJe even mole consistent if aflet

servirrg for g years elecied courrcil nrernbers had to srt for 6 years before running for courlcil

again. I r1o not agree that there needs to be a cooling off period for a menrber lvho lvanls to illn

who has Ben in litigation wiih CCO. There are nrany reasons why people liiigate ancl once the

case is heard anc{ settled it is over. Writing tiris in a bylatru almost feels like CCO is saying i{

you alon't agree with us we don't want you on council. I also believe he referellce to criminal

records needs to be a partial list as no all oftences reflecl on a person's suitability to seNe on

council.

No need for a 6 year cooling off period. excessive. 3 years is long enough atrd is what other

Colleges have, 6 years is an ollstruction to membels who want to serve. Doesn't affect pLlblic

iuterest if left at 3 years. Also, a crinrirral charge is not a collviction, A met-nber should not be

peneLlitied for a charge. Also the crime corrrrnited is imporlant and shoulcl be consiclered. Drut-tk

driving is not tnurder and cloes not affect the public interest nra.rdale. More fitresse is required

here,

Please see comments below

Absolutely opposed tc a nominalio commrttee. There are too lnany personal agenda's steering

the CCOI The president should not be part of this cc,nnriltee. What protects the intelests ot

the public is alloluing the diversity of practice in Chiropractic to flor-lrisir. I viewyour change in

cooling oll period to 6 years is a personal alternpt to stop a particular individua! fronr rLtirrting.

DATE

IIll9l2023 B:45 PM

1ItL912O23 8:40 PM

iLl79l2A23 5 45 PM
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1L11812A23 12:51 PM
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Proposed By-law Amendments - September 19,2023

Politics nrust end! A candidate must be allowed to rurr unless convicted. Charges musl not

require a coolirrg ofl pe|iod, as a person is innocerrt untrl proven guilty. You are not judges and

should not be in the role of the jLrdicial systenr. Litigation with the CCO should not prevent

sorneone from running either. How else will an out of control board be stopped?

I am urrclear how a 6 year coolirrg off period is in the public interest. 3 years seems sufficient.

I believe that justice ought to be soLrght throlrgh legal measures. This should not preclude a
member frorn rnaking reform from within the CCo.

I'm torn about the iltcrease to 6 yrs - sornething about that length of tinre seems extensive,

and a lengthy cooling off period, whereas 3 years does feel like an adequate cooling olt periocl.

These changes seem selt serving and unethical. Eliminating anyone from running ot serving on

CCO coLrncil for 6 years is treating ihese chiropractors as crimnals. Thls seems unlavvful.

What is CCO doing? What is CCO trying to prolect themselves {rorn? How does any of this
serue the public interest?

I don't think it is in the best interest of the public for tlre president to be pan of this council it

leads to a ceftain bias

I suppon a2l3ma)ority vote on all by-lawchanges, lt is cleaily stated in Robefts Rules of

Order which is the gold standard of governance that a 2/3 majority is need to change a bylaw

as opposed to a sirnple majority. Thete is ampie rationale for this one most important reason is

It protects council fronr being overthrown by special interests as was the case only last year.A

2/3 n.rajority is what the rnajorrty of other Regulatory colleges use. By-law charlges should
rrever be considered frivolous and should always been cotrsidered with tlre uttnost scrutlny arlcl

I don't believe lhis is the case right rlow By-law chatrges to 6.9 concelning the ''rolling o{f'
periocl. A change frorrr 3 to 6 years in unsupponable. This anrendment will exclude and

obstruct the committed, experienced and suitable members of our professiotr from continuing
their servtce to our profession. This is clearly NOT in the public interest. A three )i ear period ls
rnore than adequate and is even excessive. A criminal charge should not require a cooling off
period, You are innocent urrtil a firrding of guilt. A crirninal conviction tnay be ditferent
depending on the nature of the crime conlmitted. Convictions say under the Highway Trallic
act have rro bearing on a nrembers ability ot capacity to run. Olfences such as assault,
robberv and fraucl are quite different. Penalties are imposecl by our judicial system.CCO is not

a penal Council. Three yeats is sufficient. I am stronqly opposed to preventing someone
involved in litigation vvith the Council from running for Council. This arnendment is intentionally
vague and has far reachilrg irnplications. I believe it is deliberately intended to prevent specific
indivicluals from running for Council. This is devious and sLrrreptitious. This clause is also likely

Unconstitutional.

Professionalism and Leadership within the College of Chiropractors of Orrtario (CCO) involves

a multifaceted exanrirration of gcvernance policies and eligibility criteria. The notion oi a

"coolirrg off" period, as per the Harvard Business nrodel, aligns with widely-ackr-rowlecged best
business practices. Governance trarnirrg illurninates the potentlal pitfalls of extet"tded

leadership tenures, ernplrasizing how prolorrgled incumbetrcy nray inadvertently stifle innovatiotl
underthe guise of llromotinq continuity. The lecent arnendments to by-law6.9 take center

staqe, specifically aCdressing the disqualification of merrbers tronr candidacy foI the CCO

Council. These stipulations asserl that prospective candidates should not have been, within
the preceding six years, involved as an adverse patly in litigation against the CCo, 6.9(q).

Moreover, candidates musl not be currently accused of any criminal offense undet the Ctirninal

Code ol Canada, 6.9(r). Ful-thermore, they mLlst not have been convicted of a crimrnal offense

lor which they have not received a pardon, pursuant of the Criminal Code of Canada, 6.9(s).

The driving force belrind these amendments lies in their explicit alignment with the public

interest. lt becomes readil;r sppslsnt that Sections (q), (r), and (s) of by-law 6.9 are designed

to safeguard the integrity of the CCO Council by piecluding rnerrbers whose engagement collld
potentially lead to conflicts of inlerest. Section 6.9(q) pertains to conFlicts with the CCO ilself ,

while Sections 6.9(r) and 6,9(s) encapsulate the imperative o{ serving and protecting the pttblic

interest, particularly concenring the Council's role in chiropractic regulation. Additionaliy,
supplementary amendmenis intended "for the interest ol consistency" advocate extending the
"cooling oif" period from three to six years, This extended period applies to individuals who

have recenlly engaged with the leadership ol chiropiact'c advocacy groups, chiropractic
education organizatiorrs, or those who have prernaturely resigned from the CCO Council befote
completing their term. The interpretation offered by the President may not wtrolly align urith the
by-law's de{inition, especially in cases where the organizations in question extend beyond

mere advocacy !)roups. The cornerstone of this discourse ljes in the bedrock of
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Proposed By-law Amendments - September 19,2O23

professionalisrrr, as errcapsulated within tlre Canac.lian Chirop.actic and Olltario Chiropractic

Associations'Codes ot Ethics and Codes of Conducl, alongside lhe Core Competencies for

cco Memtrers. Tlrese guicielirres underscore the palamount importance of etlpathy, respect,

arrci integrity in the corrduct of chrropractors anrl tlreir statf, grounded in tl-re tinreless adage

known ai the "golden l.ule": treating others as one would desire to be treated. Yet, alnidst this

intricate trosaic of governance and ethical colrsiderations, a pivotal question emerges. ls the

CCO Council iltadvertently equating incjividuals in leadership roles within other fratenlal

organizatiorrs with those who have receivecl parclons {or criminal offenses or been adjirdged

guitty ot disgraceful, dislronorable, and unprofessiona{ behaviors leading to disciplinary

actions? ln conclusiotr, the perspective presented here contencls that the amendment

extending the "cooling off" period should renrain at three years. This perspective seeks to

stlke a balance betiryeen errsuring the highest stanclards of governance while respecting the

valuable contributions and experience of indivicluals engaged in fraiernal chiropractic

organizations.

those tita choose to engage in the profession in other capacities should not reqtrire a long

cooling off period

Aithough I undersiarrd that finriing consistently in the bylaws ls appropliate, 3 years would be

an etfeitive amount of time to make sure ihat conllict of intelest is not taking place The

interestitlg thing about our pro{ession is that it is a stnall ntinoiity of DCs that get itrvolved. By

making it 6 years, it rnakes those highly motivated and skjlled people have io slt ollt oi servirrg

the profession and tlre public for a very iong iitrc-

I strongly clisaglree with tNe proposal tc extend ilre "cooling off period" to fl'orri 3 to 6 years, for'

anyone wlro is involved with OCA/CCAICMCC/ etc. These are often individuals wlro are

voir-tnteer arid seruice rlindecl people. They are {rot cilr]inals and have rrot beell ioulld to break

any rules. !n a career, 6 years is a significanl arnount of time, and unnecessarily long titne

between roles. The curlent 3 years is plenty of tinre for a "cooling off pettod"

I think this is too all encompassing. Six years seer-ns excessive for vrrhat nlay not nced a

cooling ofl period.

n/a

3 years is an aclequate amouni of 'cool off'tirne for a ntenrber before reengagin0 if they so rrvish

Wth ihe collelJe. Six years is a litetime lor tnost ol us and iar too long to reengage with the

poliiical culture.

3 years is long enough

6 years cooling off period, parlicularly for those involved in the edrrcational sector is an

un|easonahle antoutrt of time. We wor:lo walrt those at the precipice of educatiofi tO be

invoived in a timely manner so as to be able to provide appropriate feedlrack relevant to

today's practice atmosphere and research.
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Q9 I agree/disagree with the draft proposed amendments to By-law 7:

Election (within Council)

Strongty Agree

Agree

Disagree

Strongly
Disagree

I

Arrswered: 28 Sktpped: 6

RESPONSES

3.57o/o

s0.00%

!4.29o/o

32.r40/o

I
Ao/a 1Oo/o 2oo/o 30o/o 4OYo 5 Oolo 6o0/o TOYo 800/o 90o/o ]00o/o

ANSWER CHOICES

Strongly Agree

Agree

Disagree

Strongly Disagree

TOTAL
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e10 Comments - Explain why relating to CCO's public interest mandate

Ai:::\iver'e i,l i a .:iiit,i:et: 'li:i

1

RESPONSES

Firstly. I am completely opposed to rhe lact that {here ls a noniinatiorr coinnlittee ancl that

there are no longer arry nonrinations allowed from the floor. That being said, I think thal

allowinq the presiclent of council to be pail of the colntnittee is a con{lict of lnterest aird the

president will have too rnuclr sway of the councii to vote in his/het favottt, I am opposed to

having tlre presiderrl participate in this nornilration con-lnlitte.

l1 is very inappropriate for the president o{ the council to be on the nomtnating contmittee. To

fling open the door tor the presiclent to exen their will to have their favourites oi budciies

brought o1 to committee with tlrenr reeks of cronyisn-t. This is the last thing our college treeds.

Keep the president separate from lhis committee with no inpllt or ovelsight until they lrave

cornpletecl their clue cliligence and presented their report. As an asicle, lraving rronrinaliotrs f rotn

the floor or frorn tlre membetship ntight be very helpful in providing irrpr-rt for this committee.

Having the president vote orrly in the case o{ a tie will also allow the counci! io have its own

voice and not be Ltnduly influenced by the president

Tlris lreecls to be seen as impartial in order to be seen as ctedible to lhe public. By inciuding

the 1-rresiclent there is too rnuch power and influence witlr otre individual which can be seelr as

corrupt. Tlris is the last thing the CCO needs to be seen as by the publtc'

Presidenl could have loo nrltch sway ovel courrcil.

Fcr the same reasons slaiecl relative to the elections byla'n

Please see comments below

Stick wiih standard practices, 2/3 nlajority requirecl, besl foi our profession and public. A'

tyrranical CCO council is the worst ihing for the public, arrd there must be a way cf stopping

polrtical aqendas of board trembers.

I {uily sitpporr at 2i3 majcrrity vote as it is r-rsed by most of the regulated professions in Olltario

and is the gold standard in Goverrtance

prcsiclent lTay have greatest experience however, {his gives the preSident an urlciue atloullt oj

pow.jr to influence the council {ormation which would be very deirlmerltai if one was to go

r0gue.

A nomination cornmittee is inconsistent witi: denrocracy and the RHPA

I believe a thlee year cooling off. Period rs sufficient.

It is not in the public interest that the CCO president be on the tromination committee fol

internal elections. ln facl I rion't even agree that iherc should be a nonrinatiol"l committee.

Norninations should be allowed f|om the floor, The Presrderrt hold enouglr power ancl influetrce

as it stands and should renrain indepenclent of thrs comrnittee. lt is not in the ptlblic inletest for

one council member to hoid that much power and it is rrol in the spirit of the RHPA.

for the [easons you appear to list

The presiclent should be on the nominating comnliltee because they have the best view of al{

aspects of council and they will be more ef{ective al succession planning wiriclr in the best

interest of tlre CCO ancl tlre public it seryes. I do rntorry about the President being able to vote

and il they will still have tlre same abilities to trLrild consensus wl'ten they will have to takes

sides on issues,

n/a

The presiflent ts a nominaieci positicn and is not electecl ciirectly to lheir lole ily the

peopleimenrbers of CCO. Therefore the president should not be a menrber of the nominaling
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comntittee nor should they have an additiorral vote. This should be up io the elected nrembers
T
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Q1l I agree/disagree with the draft proposed amendments to By-law 1-1:

Committee ComPosition

Slrongty Agree

Agree

Disagree

Strong[y
Disagree

Answered: 27 Skipped: 7

RESPONSES

7.41s/o

48.I5o/a

22.22o/u

2?.22a/o

Oo/o l0o/o 2}o/o 30% 4oolo 50o/o 60% 7O% 800/o 90% 100%

ANSWER CHOICES

Strongly Agree

Agree

Disagree

Strongly Disagree

TOTAL

2

LJ

6

t7

-1
I rt7
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Q12 Comments - Explain why relating to CCO's public interest mandate

Ali!,r;eri:ri i.:l 5{rlrp.rii :i

#

1

2

3

RESPONSES

I cjorr't believe a nominating committee needs to be referenced. I will reiterate that I am

opposed to having a nomrnating comrnittee at all.

I don't belreve that a notrinating committee needs to be specifically referenced in the bylaws.

Too much power sitting with the president is not a good thing and can be seen to be corrup[ in

the public eye. Any conrmitiee should be seen as totally above board and done with integrity.

I don't see a need for a nominating commlttee unless by a third party

Please see cotrtnents below

I dorr't believe the president weighing in on every decision is necessary'

agree with changes for claiity

There are changes to Bylaw 11 that did not accompany tl'le circulation. What iS CCO trying to

nide?

See the cornments above.

if its that close it should be defeated.

I think a tie shor-rld be considered as defeatirrg the nrotion, lt seems reasonable that a 2/3

lnajority rs needed to pass a motion.

nla

I have no isstre with changes relaling to clarit;r o1 getrder neutral tertninology'

DATE

1111912A23 B:45 PM

rur9l2023 8,40 PM

LIl1912023 5 45 PM

1Llrsl2023 4:54 PM

1U1812023 12:34 PN4

LuL7l2023 1,L"24 AM

Lt"l17l2O23 9:26 AM

1L11,612023 12:53 PM

1"tlt6l2023 l-2:l-3 PM

IO|3U2A23 10:24 AM

1a1217023 1"0:30 AN4

92212A23 1:12 AM

9lLgl2O23 3:28 PM

4

5

6

7

B

9

l0

11

1a

13

rlt
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I

Q13 I agree/disagree with the draft proposed amendments to By-law L2:

Appointment of Non-Council Members

Slrongly Agree

Agree

Disagree

Strongty
Disa€ree

I

Arrswered: 27 Sktppcd: 7

RESPONSES

3.70o/o

62.960/o

1.4.BIo/o

LB.52o/o

O% l0o/o 2Oo/o 30% 4O9o 50% 6Qo/o TOVo 80% 90o/o 100%

ANSWER CHOICES

Strongly Agree

Agree

Disagree

Strongly Disagrce

TOTAL

II
I
:

i

l
!

I

!

j

i

I

a

I
i

-tI
I

1

1a

4

5

21

Ltl
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e14 Comments - Explain why relating to CCO's public interest mandate

534

a,,iv,,-,rr.i. b .ikr)lrt..l .,

#

L

2

3

4

5

6

7

I

RESPONSES

Please reier to conrments relating to bylaw #6

Please see lny comments tegarding bylaw 6.

Please see comments below.

Consistency. 3 years sufficient. Far to blanket

For the same reasons Bylaw 6 chalrges seem unethical, Bylaw 12 is just as inappropriate

See comments related to changes to bylaw 5

nla

I have no issue with this as it rs reducing repetition.

DATE

Llltglzjz3 B:45 PM

Lu1912023 8 40 PM

1L11812023 12:34 PM

1"111612023 6:26 PM

11i7il2123 1"2i53 PM

1111612A23 12 13 PM

9n212A23 1:12 Alvl

9!Lgl2A23 3:28 PM
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e15 I agree/disagree with the draft proposed amendments to By-law 13:

Fees

Answeled: 27 SkiPPed: 7

Strongly Agree

Agree

Disagree

Strongly
Disagree

t

OV. lOo/o 2oo/o 30% 4OVo 50% 600/o loo/" 8oolo 90% 100%

ANSWER CHOICES

Strongly Agree

Agree

Disagree

Strongly Disagree

TOTAL

RESPONSES

7.41o/o

66.670/o

L8.520/o

7.ALo/o

2

LB

5

2

tt

t t1.
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Q16 Comments - Explain why relating to CCO's public interest mandate

l,:.r"p st: r ii.,i1.iOtii ,r.

#

L

2

RESPONSES

More clarlty is t-reecled regarding fees for SCERP, specific guidelines ate treeded.

The fees for the SCERP ought to be specified and rrot lelt to the jr-rdgement of the president

Thjs leaves an inordinate amouni of opportunity for tavouritisrn atrd no guideline for fair

equitable treatment of members.

Please see comnrents below

Bylaw 13 is fee increases. Why is CCO increasing fees when the cost of doing business at

CCO with virtual meetings way down. Where is CCO spending membership money? Fees

shor-rld be decreased. lmposing new fines show that CCO is rrot a sale place and seem to

constantly introduce new perrallies to membets.

No clear what the application fee is

Test

DATE

13.1191?023 B:45 PM

1111s12023 B:40 PM

LllLBl2A23 12:34 Pll

1Il1612023 12;53 PM

9l2ol2123 7:57 PM

gLg2a23 12.52 PM

3

4

5

6

Lll
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Q17 The following overall amendments would better protect the public

interest:

Alrswerer] i.i" Skipped 23

#

i-

RESPONSES

ln order to make changes to the bylaws I support a 2/3 majority vote as opposed to a simple

majority vote to change ltylaws. Using this method ot 2/3 majority vote accordilrg lo Robefi's

Rules of Order is the standard practice and gold standard for governance. lt is in the public

interest that a government sanctioned reguiatory body like the CCC) follor,rr this well established

and crafted IUle. lt is a standard that is used by the majority of regulaLed prolessions in

Ontario. lt is not only important standard of practrce for rules of governance but also protects

our professron frorn outsicle influences that may not ltave the public's besl itrterests nor those

of our profession.

A change of the voting process to change a bylaw to a 2i3 majority instead of a sirrple

nrajority wor-ilrJ be rrore in keeping with normal rules of function ttr a conrmittee setting. (Please

see Robert's rules of order)

It appears to be over regulation when the average practitioner is involved with adiustive

procedures some 20-40 hours per week witlrin practice to now after multiple decades of

oversight by CCO suggest that a 5 hour hands on activily pertaining to adjuslments would now

lre required to better protect the public. ls ihis really in Lhe pr-rblic best interest or is il lo

enhance CCO's governmental image?

2/3 majority to change a hylaw shoulo be stated

Please see cotnments below.

Too many to list

Cooling off period remairrs as il stands.

In general, the profession and the public are best served when the rules are followed and

anrendmenls are made by large majorities.

I only disagree witl'l the amenclnrent to include nrandatory 5 holtrs hatrds on manipulalion

continuing education. I see this is wholly unnecessary for those who are practicing daily. There

is no need for me to be randonrly adjusted wlren I am not ln therapeutic need. Those senrlnar

normally require us to donate our bodies as practice dummies. I wonl do it,

They woulclnt and yor"rrtirne woulcj be better spent looking at things that actually matler than

lhis flirn{lam.

Test

DATE

LL|1-9!2O23 B:45 PM

11lLsl2o23 8:40 PM

L1"|IU2A23 5:45 PM

L1"lLgl2023 4:54 PM

L1,1Lil2A23 12.34 PM

1Llt6l?O23 l-2:53 PN4

1L!1,612023 12.13 PM

1ol3\i2]23 10:24 AM

912212023 l-:LZ AN4

912012023 10:05 AM

9trqt2023 12.52 PM

2

3
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5

6

7
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Q18 Further Comments
538

Alt:::1rrr1r.i.l il --l:i[ri::i' :i

#

1

RESPONSES

I apprecaate the harcl work that has been done rn preparrng all these ametrdn]erlts. lt is no

small task! Please receive rry conmenls as irope{ul and helpful for the further advancement

cf our profession and protection of lhe public interest. Thank you again

I woLrld caution CCO in the appearance of consolidation of power to the aclnritiisirative

peisonnel lt cloes not show intecJrity in the public eye and demonstrales the alrility for

colLtittion and unfainress, None of this benefits the ptrblic. CCO should be seen to upholcl the

highest o{ professional and moral standards. This brings confidence to the plrblic in CCO's

abilityr 1e govein.

Novernber L8,2023 Dr. Sarah Green President, College of Chiropractors oi Olltario (CCO) 59

Hayclen Street, SLilte 800 Toronlo, ON M4Y 0E7 DeaI Dr. Gleen, Re. OCA feedback on

proposed CCO By-law Amencjtnenis The Ontario Clriropractic Association (OCA) appteciates

ihe opponltnity to provide feedback on the proposed changes to CCO By-law amendments.

With one exception, OCA suppofts the suite of proposed By-Law amendments ancl believes

they will Serve to errhance the efficacy of CCO'S Councjis and committees -- atrcl advance the

publrc ir-rieres{, more l:roadly. Represerrting overTBo/o of CCO registrants, OCA believes tnat

given the relatively small size of the chiropractic protession in Ontalio, and the need to

encourage leaders to corre forwarcl, CCO should letain the cLtrtetrt three year "cooling-off"

periocl for those chiropractors seeking tD be elected after seruilrg on the leadership of a

cSiropractic aclvocacy group, or chircpractic educatiorra,l organization, or afler tesigning front

CCO Courrcil before completion of their telm, with the exception thal Lhe "cooling off" period for

tSose menrbers who have or are engagecl in litigation against CCO, or fol those who have l-rad

disciplinary decisions, remains 6 years, Thank you for the opporti-rntty to provide inpul on the

proposed By-law antendlnents. Sincerely, Caroline Blereloir, RN, l\4BA Chief Executive Officet

CC: Ms, Jo-Ann Wilison Reqistrar and General Cor-tnsel

We must not let this ntinci clisease of language mutilation (gender treuttal/trotrhinary rronsense)

seep into our professior-r. 2+2=4,let us be good stucients of science arld investigale God's

crealecl order and call it the way ii isl Anything else is deception and will lead to more of

such.-. not healthy!

This podal is believed io be an inappropriate rriechanisnr to capture all the concerns relate to

113 paljes of Byla\tu arnendmenls.

Of grave concern of rnine is the affogant corrnreni in the executive comrnitLee reporl in

regards to the circulatiorr proposed an-rencjments to the by-laws. I was an elected rnember to

the very firsL ever elected CCO in l-994 and I can tell you that 1-00 percenl of by-law changes

vvere circulatecl and lrave l:eerr circr-rlated until the past 3 years. Sotnething has changed at tire

executive level and it snrells really bacil Urrder tlre RHPA you may Lhtnk you are not obligated

to circulate, however, ihere is sonrethir.lg called precerlent of wl-ticlr we ttave a long history in

circulatinq by,law clranges. l'his is an essential aspect the spirit of Self Govenrance and is

part of the spiril of the RHPA. VVhc better than the pro{essior.t at large to give irrput on proposed

changes? Hovv is it thai the CCO can prides itsell on transperancy, collaboralion and respect

without demonstrat'ng those essential qualities tcr its cwn nrembet's, By not cilCUlatlng by-laws

yor.r vit.rlate your own ethics and this is cerlainly NOT in ihe pr:blic interest, it is NOT the right

thing to do, it does not follorrv nornts atrd best practices, and simply put its vvlong

ln nry opirriorr, the profession appears apathetic latgely dus to lhe appeafance that our optntori

doesnT ntatter much. This lornr in particulal is very poolly desigrretl in that it very unclear \,vhat

you ate askirrg.

Regarding the 6 year "cooling off" time, I think thal duration is too long and 3 years is

sufficient. The durariorr of a career is about 30 years, A 6 year cooling ofl tilne is 2006 of lherr

career, there is not rtruch tirne to then pUrSUe any role at the CCO. 3 years jS mole thall

enough iime betweetl roles, Currelrily when I read 6 years, I feel the intent is lo completely

DATE

tLlr9l2023 8 40 PM

LLtL912023 5 45 Plvl2

3 LLlLBl2023 12 32i Plt/

4 ryr6t70?3 6 26 PM

1,111612023 12:53 PM

11t1612D23 12.13 PM

10/30/2023 10:24 AN4

5

6

rt2

S!2012023 3:1"5 PM
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eliminate the ability for a chiropractor to move frotn the OCA/CCA/CMCC to the CCO, and l'm

surc that is not the CCO council's intent.

Adding a 5 hour hands on requirement for adjustments is an other waste of time, We Adiust
every day in our clinics or should be anyways and courses don't really and can't make us

proficient in this skill and most of it entails mock adjusling anyways. lf the college finds a
member deficient in this skill they can always recommend courses at that time based on

complaints made against the menrber. Othenruise leave it alone.

Test sf gf fg fg fg fg fg f gf gfglgmfglmfg f gf fg g fg fg f gf gf
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Joel Friedman ITEM 4.1 .40
Deborah Gibson <dgibson@chiropractic.on.ca> on behalf of Caroline Brereton

< cbrereton@chi ropractic.on.ca >

Saturday, November 18,2023 1:45 PM

cco.info
Jo-Ann Willson; Dianna Pasic

Ontario Chiropractic Association feedback on proposed CCO By-law Amendments

OCA feedback on proposed CCO By-law Amendments - November 2023.pdf

540
From:

Sent:
To:
Cc:

Subject:
Attachments:

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 Dr. Green,

The attached correspondence is sent on behalf of the Ontario Chiropractic Association. Please note that this

submission has also been submitted on the CCO Portal.

Regards,
Caroline Brereton

Deborah Gibson (she/her)
Office Manager
Mobile: 416-302-2616
Email : dgibson@chirop ractic.on.ca
Web : vrrurrw. ch i rop ractic. on. ca

Ontario
Chiropractic
Association

70 University Ave., Ste. 201

Toronto, ON MsJ 2M4
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Ontario
Chiropractic
Association 541

November 18,2023

Dr. Sarah Green
President, College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7

Dear Dr. Green,

Re: OCA feedback on proposed CGO By-law Amendments

The Ontario Chiropractic Association (OCA) appreciates the opportunity to provide

feedback on the proposed changes to CCO By-law amendments.

With one exception, OCA supports the suite of proposed By-Law amendments and

believes they will serve to enhance the efficacy of CCO's Councils and committees --

and advance the public interest, more broadly. Representing over 78% of CCO
registrants, OCA believes that given the relatively small size of the chiropractic
profession in Ontario, and the need to encourage leaders to come fonryard, CCO should
retain the current three year "cooling-off' period for those chiropractors seeking to be

elected after serving on the leadership of a chiropractic advocacy group, or chiropractic
educational organization, or after resigning from CCO Council before completion of their
term, with the exception that the "cooling off' period for those members who have or are

engaged in litigation against CCO, or for those who have had disciplinary decisions,

remains 6 years.

Thank you for the opportunity to provide input on the proposed By-law amendments.

Sincerely,

c:-4"*,,-
Caroline Brereton, RN, MBA
Chief Executive Officer

CC Ms. Jo-Ann Willson
Registrar and General Counsel

201 - 70 University Ave.

Toronto, ON

MsJ 2M4

Tel: 416-860-0070
Tollfree : t-87? -327 -2213

Fax: 416-860-0857

ch i ropractic. on.ca
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Jo-Ann Willson 542
From:
Sent:
To:
Subject:

Brian Ferguson < doc@docferguson.com>
Wednesday, November 22,2023 5:59 PM

Jo-Ann Willson
Re: CCO Feedback

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

Ms. Willson,

Regrettably, our admin cannot give you the answer for which you asked. We apparently do not keep
track of members' registration. I assume most, if not all are registered with CCO, but we don't have that
data.

Here is what she DID give me

Brian

DC t94
1st Yeor 6rod 3

DC - Spousol 3

ZndYeor 6rod 0
CHA 6 Student 10

Affiliale / F,etired 18 Spouse
Totol I 235

On Nov 18,2023, at 1:54 PM, Jo-Ann Willson <jpwillson@cco.on.ca> wrote:

Good morning and thank you for the feedback, I wonder if you can help us with
something. Can you please advise how many members the AFC has and whether all
members are CCO members or whether member is extended to individuals who are no
chiropractors in Ontario? Thank you very much.
Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922€355 e)d. 111
Toll Free:'l -877 -577 477 2
Fax: (416) 925-9610
E-mail: iowillson@cco.on.ca
Web Site: wlrw.cco.on.ca
College of Chiropractors of Ontario ("CCO") services continue as staff foilow recommended health and
safety guidelines related to the COVID-19 global pandemic. ln-office services are available by appointment
only. Please use the email or phone contact information above or, if you require urgent assistance, please
contact Reception by phone at 416-922-6355 ext. 100 or email reception(acco.on.ca
and your inquiry will be directed appropriately.

I



CCO is cornmitted to providing inclusive, accommodating, and responsive services and ensuring that
individuals are treated with dignity and respect. Please contact us if you require accommodations, Please

ensure that all comnrunications with CCO are respectful and professional.

CONFIDENTIALITY WARNING:
This e-mail including any atlachments may contain confidential information and is intended only for the person(s)
named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in
enor, please notiff CCO immediately by reply e-mail and delete all copies including any attachments without reading it
or makinq a copv. Thank vou.

From: Bria n Ferguson <doc@docferguson.com>

Sent: November 17,2023 9:43 PM

To: cco.i nfo <sco. i nl_o @ cco.on.ca >; Jo-An n Wil lson <ipwillson @cco.on.ca >

Su CCO Feedback

cco,
Thanks for the ability to provide feedback on proposed bylaw changes.

L. Bylaw 6.9 regards a cooling off period for persons serving on other
boards/educational institutions. We contend that this extension does not serve the
public interest because this inappropriately excludes/delays the small number of
doctors who actually get involved to serve the profession who would have board

experience from being on CCO. We contend the 3 years is adequate, but if a change is to
be made, it would be to decrease the cooling off period.

We would also be opposed to the exclusion of a person involved with litigation with
council. While we can understand that councilwould preferto have a such a party

excluded from running for council for an extended period, we feel otherwise and we
feel that this ineligibility does not serve the public interest..
2. We are in favour of the amendment to Standard of Practice 5-003 regarding the
fundamental aspect of chiropractic practice: the adjustment and including 5 hours of
hand-on hours to be included every 3 cycles. This simply makes sense to us.

Thanks for allthat you do in the regulation of our profession and serving the public. The

AFC affirms and appreciates the ability to be a self-regulating profession.

Brian R. Ferguson, DC

CCO Liaison, AFC

543

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.
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From:
Sent:
To:
Subject:

Brian Ferguson <doc@docferguson.com>

Friday, November 17,2023 9:43 PM

cco.info; Jo-Ann Willson
CCO Feedback

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.

ALLIANCE FOR CHIROPRACTIC
It it^|l!'!.14

cco,

Thanks for the ability to provide feedback on proposed bylaw changes.

1. Bylaw 6.9 regards a cooling off period for persons serving on other boards/educational institutions. We contend that

this extension does not serve the pubtic interest because this inappropriately excludes/delays the small number of

doctors who actually get involved to serue the profession who would have board experience from being on CCO. We

contend the 3 years is adequate, but if a change is to be made, it would be to decrease the cooling off period'

We would also be opposed to the exclusion of a person involved with litigation with council. While we can understand

that council would prefer to have a such a party excluded from running for council for an extended period, we feel

otherwise and we feel that this ineligibility does not serve the public interest.'

2. We are in favour of the amendment to Standard of Practice 5-003 regarding the fundamental aspect of chiropractic

practice: the adjustment and including 5 hours of hand-on hours to be included every 3 cycles. This simply makes sense

to us.

Thanksforallthatyoudointheregulationofourprofessionandservingthepublic. TheAFCaffirmsandappreciatesthe

ability to be a self-regulating profession.

Brian R. Ferguson, DC

CCO Liaison, AFC

1
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From:
Sent:
To:
Cc:

Subject:

|TEM 4.1 .42
Joel Friedman

Wednesday, January 10,2024 3:57 PM

Beth Clay

Beth Clay - Executive Director
RE: ICA President submission to Dr. Green on Bylaws.

Good Afternoon,

Thank you for your response.

The Executive Committee meeting is not open to the public; however, any approval of by-law amendments must be

made by the entire Council, which is next meeting on February 23,2024 and is open to the public. lf there are any

recommendations for by-law amendments, they must be considered and approved by Council at the February 23,2024
Council meeting.

lf you are interested in a link to observe the February 23,2024 Council meeting, please email Ms Rose Bustria,

Administrative Assistant at rbustria@cco.on.ca, closer to the meeting and she will send you a link.

Regards,

Joel D. Friedman, BSc, LL.B

Deputy Registrar
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7

Tel: (416) 922-6355 ext. 104

Toll Free: t-877 -577 -4772

Fax: (416) 92s-9610
E-mail: ifriedman@cco.on.ca
Web Site: www.cco.on.ca

CCO is committed to providrng inciusive, accommodating, and responsive services and ensuring that individuals are treated with dignity and

respect. Piease contact us if Vou require accornrnodations, Please ensure that all cornmunicatiors w'ith CCO aie respectful and professional.

ITY WARNI
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other distribution, copying or
disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO immediately by reply e-mail and delete all copies including any
attachments without reading it or making a copy. Thank you.

From: Beth Clay <bclay@chiropractic.org>
Sent: Tuesday, January 9,2024 6:29 PM

To: Joel Friedman <JFriedman@cco.on.ca>

Cc: Beth Clay - Executive Director <Beth@chiropractic.org>
Subject: RE: ICA President submission to Dr. Green on Bylaws

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 Dr. Friedman,



The ICA does not give out its membership numbers. We do have members in Ontario. Our membership is for doctors of
chiropractic (chiropractors). The ICA does maintain the ability to extend membership to laypersons as non-voting
members, but there are just a handful of layperson members, and none at this time in Ontario.

lsyoumeetingavailabletoobserveviaonlinemethodssuchasZoom? lfso,maylbeprovidedalinkwithdate/timeof
meeting.
ls the meeting open to the public if any of our Ontario members would like to attend?

546
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:

Thank you for your inquiry. lf I can be of further assistance, please do not hesitate to ask.

From: Joel Friedman <JFriedman@cco.on.ca>

Sent: Wednesday, January 3, 2024 10:31 AM
To: Beth Clay <bclav@chiropractic.ors>
Subject: RE: ICA President submission to Dr. Green on Bylaws.

Good Morning,

CCO's Executive Committee will be reviewing the feedback related to these proposed by-law amendments at its
upcoming meeting.

Can you please advise how many members the ICA has and whether all members are CCO members (or how many are

CCO members) or whether membership is extended to individuals who are not chiropractors in Ontario? Thank you very
much.

Thank you very much

Rega rds,

JoelD. Friedman, BSc, LL.B

Deputy Registrar
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7

Tel: (416) 922-6355 ext. 104

Toll Free: I-877 -577 -4772

Fax: (416) 925-9610
E-mail: ifriedman@cco.on.ca

CCO ls comnritted io providing inclusive, accommcdating, ai-rd resilonsive services and ensurirrgthat indivrduais are treated rvith dignitii and

respect. Please ccntact us if you requii'e acccmmociations. Please errsure that all comn-.unications r,vith CCO are respectfuiand professional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended onlyforthe person(s) named above. Any otherdistribution, copying or
disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO immediately by reply e-mail and delete all copies including any
attachments without reading it or making a copy, Thank you,

From: Joel Friedman
Sent: Tuesday, November 21,,2023 9:57 AM
To: Beth Clay <bclav@chiropractic.org>; cco.info <cco.info @cco.on.ca>
Subject: RE: ICA President submission to Dr. Green on Bylaws.

Good morning and thankyou forthe feedback. Yes, the communication has been forwarded to Dr. Green. Can you

please advise how many members the ICA has and whether all members are CCO members (or how many are CCO

2

Web Site: www.cco.on.ca



members) or whether membership is extended to individuals who are not chiropractors in Ontario? Thank you very

much.

Joel D. Friedman, BSc, LL.B

Deputy Registrar

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7

Tel: (416) 922-6355 ext. 104

Toll Free: 1.-877 -577 -4772

Fax: (416) 925-9610
E-mail: ifriedman cco.on.ca

Web Site:www.c .on.ca

CCO is co,nmitted to providing inclusive, accommodaiing, anC iesponsive services and ensuring that inclividuals are treated with dignity and

respect. Please contact us if you require accommodations. Please ensure that ail comrrrunicatioi-is with CCO are respectful anc prcfessional.

CONFIDENTIALITY
This e-mail including any attachments may contain confidential information and is intended only forthe person(s) named above. Any otherdistribuiion, copying or
disclosure is strictly prohibited. lf you have received this e-mail in enor, please notify CCO immediately by reply e-mail and delete all copies including any
attachments without reading it or making a copy. Thank you.

From: Beth Clay <bclav@chiropractic.org>
Sent: Monday, November20,2023 8:46 PM

To: cco.info <cco.info@cco.on.ca>

Subject: ICA President submission to Dr. Green on Bylaws.

547

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.

Please confirm that Dr. Green received this letter

Beth Clay, M.Div. , FICA (hon)
Executive Director/CEO
I nternational Chiropractors Association
6400 Arlington Blvd., Suite 650
Falls Church, VA 22042

Tel: 703-528-5000
CellA/VhatsApp : I -202-498-4461
beth@ ch i ropractic. orq

ICA as Seen on Public TV

lnternationa I

Chiropractors
Association
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November 17,2023

Dr. Sarah Green, DC, President
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON
M4Y OE7 CANADA

Re: CCO Proposed By-law Change

Dear Dr. Green:

The International Chiropractors Association (ICA) is the oldest international chiropractic
membership organization, founded in 1926, and with members in about 52 countries. Our Province
of Ontario members have asked that we provide comments to the College of Chiropractors of
Ontario's 2023 proposed bylaws changes. ICA is dedicated to advancing the profession through the

support of policies that promote and protect the profession as a separate and distinct profession
based on its own science, aft, and philosophy.

As we reviewed these proposed changes, we do so not in isolation, but within the context of the

sequence and manner of recent changes to the bylaws. In looking at the most recent bylaws
changes as a sequence ofevents of2022 and2023, the ICA is concerned about an apparent
developing pattem of actions that undermines the rights of chiropractors to run for the College
Board. The most recent change, on its surface appears to violate the constitutional rights on a

number of levels including but not limited to the most basic of liberty and democratic rights
including to be able vote in elections and to seek elected office at every level of government as well
as the right to not to be subjected to any cruel and unusual treatment or punishment. Dr. Hardick
and his farnily are internationally recognized chiropraciors u,ho have served the prof-ession for more

than 50 years.

It is a matter of public record that the College of Chiropractors of Ontario (CCO) after being
notified by Dr. B.J. Hardick that he intended to run for election for the CCO Board of Directors
moved through irregular and accelerated procedures to change the bylaws in such a way as to
specifically render Dr. Hardick ineligible to run. In isolation, the timing and manner of the bylaws
change to double the "cooling off'period fi"om three to six 1'ears is troubling.

The facts of this are detailed in Dr. Hardicl<'s legal case records. To liave this action cornpounded
by the proposed ''arlendments to by-la\ ' 6.9 address a rnenrber's ineligibilit.v to becorne a candidate

fbr Council...require that a member is not. and has not been within the preceding six 1.'ears. an

adverse party in litigation against CCO 6.9(q)..." Such change appears to be specifically retaliatory
and troubling as it undermines the constitutional rights afforded all Canadians . The suggestion that

having litigation rvith the CCO creates a corrflict of interest is false in its preniise and cannot be

.lustified as it undenuines both the rights of individuals to seel< legal recourse and the rights oi'
individuals to seek elected office.

chiropractic.org . 703-528-5000
6400 Ariington Bor.rlevar"d, Suite 650 . Fails Church, Virginia 22042,USA

Building a stro'ng tomorrowfor chiropractors woildwide.
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Having reviei.ved legal docurrents, the ICA is concerned that the CCO skirted its owrr ethical
considerations of transparency. as well as committed itself without valid reasorring to an accelerated
colrl'se of action u,ith the specific airn of denying Dr. Hardick the opportunity to serve in elected
position. The compounding effect of denying liim to ability to run after the six-year coolirig off
period. because he was involved in litigaiion is again discrimirratory. crLrel and unusual punishrnent
for exercising his constitutional rights to seel< legal recolrrse. In essence the CCO has moved to
restrict Dr. Hardick fronr running for office, not just fbr 3 years. but now for a total of 12 years.

This is an exfreme lrieasure. and one uionders if in six vears" tinre. the Board, if lefl urrchecked, rt'ill
take another action in 203 1.

The CCO's actions are setting a dangerous precedent for Ontario and Canada. This bylaw if
applied to election regulations at the municipal level, would bar someone who has sued a city
government from running for city council. The CCO provided no case precedent and have buried
this extraordinary measure in proposed bylaws changes dealing with gender reflections in the law.
In our research, we have found no incident in law, regulations, or organizational bylaws in which
someone is barred from seeking election based on having been engaged in litigation against the
college; and doing so by calling it a conflict of interest.

The ICA is genuinely concerned about the proposed change and strongly urges the CCO not to
implement this specific by-law amendment. It is on its surface targeting an individual and is
retaliatory; as well as discriminatory. It has far reaching negative consequences as well. Further,
this action leaves open the door for legal action against the CCO for this seemingly
unconstitutional action.

The ICA is increasingly concerned that the CCO is developing a pattern of behavior that is having
chilling effect on doctors of chiropractic in Ontario. We will continue to monitor the CCO for
antithetical practices.

The ICA reminds the CCO that, in a free country, all members of society have a right to initiate
the resolution of a dispute in court. This is a right afforded to Americans and Canadians alike
through our judicial branches of government. Citizens and political candidates also have a right to
fairness.

The CCO's concept that one's engagement in legal maffers should handicap his or her opportunity
to serve the people of Ontario, or that it would by default create a conflict for its arbitrary period,
is absurd. The CCO's credibility on the international stage is already tarnished as a result of what
came out this past Spring in court.

The passing of this by-law would tarnish it further. You are expected by your govemment and the
people of Ontario to build trust, not to erode it. A dignified institution should never wield what it
thinks are unfettered powers to obstruct or silence political opponents.

chiropractic.ors . 703-528-5000
640O Arlingtor-r Bouievar"d, Sr,rite 650 . Falls Church. Virgrnia 22042, USA

Building a strong tornorrowfor
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I am optimistic that if you review these matters with an open mind, you will change course as this
matter should not even come to a vote by the CCO Council. It is not too late for you to correct this
wrong and uphold what Ontarians, your voters, and the chiropractic community at large expect of
the CCO Executive, Council, and President.

Sincerely,

Selina Sigafoose Jackson, DC, FICA
President

cc Beth Clay

chiropractic.org . 703-528-5000

6400 Arlingron Boulevard, Suite 650 . Falls Church, Virginia 22042, USA
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Wednesday, January 3,2024 10:31 AM

David Dos Santos

RE: OCRWG response to proposed CCO bylaw 6 change

551
From:
Sent:
To:
Subject:

Good Morning,

CCO's Executive Committee will be reviewing the feedback related to these proposed by-law amendments at its

upcoming meeting.

Can you please advise how many members the OCRWG has and whether all members are CCO members (or how many

are CCO members) or whether membership is extended to individuals who are not chiropractors in Ontario?

Thank you very much

Regards,

Joel D. Friedman, BSc, LL.B

Deputy Registrar
College of Chiropractors of Ontario
59 Hayden Street, Suite 800

Toronto, Ontario M4Y 0E7

Tel: (416) 922-6355 ext. 104

Toll Free: I-877 -577 -4772

Fax: (416) 925-9610
E-mail: ifriedman .on.ca

Web Site:www on.ca

CCC is comrnitted to providing inclusirre, accotnrrodating, aird resporrsive services and ensuring that individuals are treated wiih Cignity and

respect. Please contact us if ycu require accomntodatrons. Please ensure that all corntlunicaticns with CCO are respectful and professional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other distribution, copying or
disclosure is strictly prohibited. lf you have received this e-mail in enor, please notifo CCO immediately by reply e-mail and delete all copies including any

attachments without reading it or making a copy. Thank you.

From: Joel Friedman
Sent: Tuesday, November2t,2023 9:59 AM

To: David Dos Santos <ddos.david@gmail.com>
Subject: RE: OCRWG response to proposed CCO bylaw 6 change

Good morning and thank you for the feedback. Can you please advise how many members the OCRWG has and whether

all members are CCO members (or how many are CCO members) or whether membership is extended to individuals who

are not chiropractors in Ontario? Thank you very much.

Joel D. Friedman, BSc, LL.B

Deputy Registrar
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7



Tel: (416) 922-6355 ext. 104

Toll Free: 1,-877 -577 -4772
Fax: (416) 925-9610
E-mail : ifriedma n (dcco.on,ca

Web Site: www.cco.on.ca
552

CCO is committed to pro'riding inclusive, accommodating, and responsive services and ensuring that individuals are treated with dignity and
respect. Please contact us if you require accommodations. Please ensure that all communicalions with CCO are respectfuland professional.

CONFIDENTIALITY WARNING:
This e-mail including any atiachments may contain confidential informaiion and is intended only for the person(s) named above. Any other distribution, copying or
disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO immediaiely by reply e-mail and delete all copies including any
attachmenls without reading it or making a copy. Thank you.

From: David Dos Santos <ddos.david@gmail.com>

Sent: Tuesday, November 2'J.,2023 8:28 AM
To: cco.info <cco.info@ cco.on.ca>
Subject: Fwd: OCRWG response to proposed CCO bylaw 6 change
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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.
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ntario
Chiropractic Reform

Working Group

Introduction

As you may be aware, the Ontario Chiropractic Reform Working Group (OCRWG) is an

organizational group of dedicated Ontario chiropractors advocating for promoting and improving

the regulation of the Chiropractic Profession in the Public lnterest. We are fully aware that as an

organization that we have no Regulatory authority and this submission does not purport or
suggest that.

Our submission is in response to the College of Chiropractors of Ontario's current president Dr.

Sarah Green's recent President's Message outlining draft proposalto further amend Bylaw 6.

ln her message, Dr. Green states, "For severolyeors now, CCO has been engaged in o process of
systematicolly reviewing, consulting on, ond amending its by-lows, in keeping with the College's

commitment to regulatory excellence in o diverse environment."

Dr. Green goes on to state, "A leading expert on regulotory performance, Horvord Professor

Molcolm Sparrow, observed that o regulotory system is not just supported by formal rules, but
also by norms, best practices ond, of equal importance, community expectotions. This is why when

examining our by-laws we should not just osk if something is technicolly permissible within the

relevant governing statutes, but also whether it is the right thing to do."

Draft by-law amendments would include

"Additionol amendments pertoined to eligibility for Council. These included omendments to bylow
6.9 which, in the interest of consistency, extend the 'cooling off' period from three to six years for
any member seeking to be elected from when they had been last engoged with the leadership (as

defined) of o chiroproctic advocacy group, or chiropractic educotion orgonization, or had resigned

from CCO Council before the completion of their term. The suggestion to hormonize the cooling

off periods wos first proposed by a former CCO President during the College's recent consultations

on omendments to By-low 6.

Other amendments to by-law 6.9 address a member's ineligibility to become a candidote for
Council. These require thot o member is not, ond hos not been within the preceding six yeors, on
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adverse party in litigation agoinst CCO 6.9(q); that the member is not on accused currently
chorged with a criminal offence under the Criminal Code of Conado 6.9(r); ond that the member
hos not been convicted of a criminal offence for which the member has not received o pardon

pursuant to the Criminal Code of Canada 6.9(s). The cleor public interest rotionole for these three

amendments (q), (r), (s) is thot the member is ineligible os o result being in a conflict of interest -
in 6.9 (q) with CCO itself, and in the cose of 6.9 (r) and (s), the conflict of interest is with the duty
to serve and protect the public interest os a member of CCO Council."

ln the November 2022 meeting of Council, minor by-law amendments were proposed that would
increase to six years from three years the amount of time that must have elapsed since a

disciplinary finding or disqualification from serving against any prospective Council candidate or
committee appointee. A six-year interval is the approach taken at several other Ontario
healthcare colleges, such as the College of Nurses of Ontario, the College of Physicians and

Surgeons of Ontario, the College of Opticians of Ontario, the College of Psychologists of Ontario
and the College of Physiotherapists of Ontario.

Comments:

The OCRWG does not support further revision of By-law 6 by the inclusion specifically of 6.9(q).

Notwithstanding our lack of support for 6.9(q), it continues to be the position of the OCRWG that
one of the most concerning failures of the CCO has been the gerrymandering of its electoral
system to silence voices of dissent, particularly when they speak in favour of evidence-based care

and in particular sections 6.9(hXi). lt is our position that 6.9(q) will further gerrymander this
process.

It should be noted that of the approximately 5700 current registered chiropractors in Ontario the
vast majority identify as being evidence-based or evidenced informed. To illustrate this, on an

lnternational Facebook "Evidenced-Based Chiropractic Network" of LL,9O4 chiropractors over

3,000 chiropractors identify as practicing in Ontario. The importance of evidence based care is

further illustrated by the requirement of some Ontario Government Agencies such as the WSIB

that all care provided be evidenced-based. This requirement is an area that the CCO has

repetitively been remiss in effectively dealing with those Ontario chiropractors who do not
provide this form of care.

Additionally and anecdotally, a majority of Ontario Chiropractors indicate that they are hesitant

to criticize the CCO on this issue for fear of having their license to practice revoked. This again

enhances how By-law 6.9(q) would further stifle legitimate criticism.

I
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Proposed By-law 6.9(q) falls squarely in conflict of past-president, Mr. Rob MacKay, comment
about members who take umbrage with the decisions of Council, suggesting that going forward

that members who provide criticism should stand for election to CCO Council, and if successful,

take their place alongside Council elected professional and appointed public members to
participate directly in its decision-making.

The Ontario Chiropractic Reform Working Group believes that enacted 6.9 (h)(i) and proposed

changes to By-Law 6.9(q) will have a detrimental impact on public safety. Moreover, the CCO's

stated objective for enacting the changes do not withstand any level of reasonable and objective

review. The by-law changes are inappropriate for the following reasons:

L. Proposed By-law 6.9(q) would further stifle legitimate criticism of the CCO by those

chiropractors who do not espouse the philosophical and practical views of a minority (less

than 2O%) of Ontario chiropractors;

2. By substantially limiting the most educated members of the profession from contributing
to the regulation of the profession, the amendments erode the CCO's capacity to
appreciate and implement new knowledge in service of evidence-based care;

3. That By-law 6.9(hxi) and proposed 6.9(q) are out-of-step with other health care

regulators in Ontario that maintain academic representation on their governing councils

or allow legitimate criticism of their Regulatory bodies;

4. That by-law changes 6.9(h)(i) were enacted despite the opposition of a majority
(approximately 80%) of CCO members surveyed. This by-law change and proposed 6.9(q)

effectively disenfranchises the majority of the chiropractic profession;

5. Contrary to the position of the CCO executive, there is no demonstrated conflict of
interest for elected members who are affiliated with academic institutions, particularly as

current conflict of interest policies have been working effectively or for those

chiropractors providing legitimate criticism of the CCO to operate in the public interest
rather than in the interest of a subset of the profession.

ln more detail, By-Law 6.9(hXi) limits any faculty member of Canadian Memorial Chiropractic

College (CMCC) or University of Quebec at Trois-Rivieres (UQTR) from standing for election to the
CCO Council. While a single position for a faculty member was set aside on council, the member
was originally allowed only an ex-officio role, with no voting rights. We understand now that one

district (seven) only has a vote for a councilor from an academic institution. This excludes them
from running for any other seat in the other districts. This creates a disproportionate balance on

council. The OCRWG notes that this is in not in the interest of the public or is consistent with

contemporary, evidence-informed health care. There is already a provision to deal with conflict
of interest.
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ln Ontario, the regulatory colleges ensure that regulated health professionals provide services in

a safe and ethical manner. This includes setting standards of practice for the profession,

investigating complaints about members of the profession, and disciplining them where their
conduct amounts to professional misconduct. Standards of practice should be competency-based

and reflective of what is taught at accredited chiropractic academic institutions. lf academics are

eliminated from decision-making positions on the governing council, the ability of the regulator
to set these standards of practice is negatively impacted.

The vast majority of health care regulators in Ontario and across Canada have multiple mandatory
academic positions on their respective councils to ensure that academic/research competencies

are represented on their boards. There are no exclusions of faculty members for elected
positions. We continue to fail to understand why the CCO would deviate from current
professional regulatory practices and disenfranchise academics by prohibiting them from running
in elections and serving on council.

From an historical perspective, in an extraordinary submission to the CCO on By-Law 6, the
College of Chiropractors of British Columbia (CCBC) stated:

We ore interested in what gove rise to the need to make this change now, especially when

at least one of the council members in question has served in this copocity for five yeors

or more and hos been employed by CMCC throughout this tenure with Council...

To our knowledge, there ore no chiroproctic or other heolth profession regulators in
Conada with a similar by-low or legislative provision as the one proposed in by-low
omendment 6. ln fact, severol regulotory Colleges qcross Conoda hove acknowledged the
volue of ocodemic council members by enocting dedicated Board and Council seots for
faculty of heolth profession educotional institutes in their by-lows. These positions serve

the public well, as they provide future chiroproctors with their trsining and skills.

Consistency with other organizations, such os ossociations, is completely inappropriote for
o professional reg u lator.

Simply put, By-low 6 as proposed gives the impression thot the CCO is attempting to limit
or restrict the election of chiropractors to council who align closely with an evidence-bosed

approach. This oction supports the efforts of o very vocol professionql ossociation that has

informol ties to the CCO. The singling out of individuals who ore offiliated with o

progressive, reseorch-based progrom under the veil of 'conflict of interest' is weok at best.

:
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Additionally, CMCC also voiced its opposition to By-Law 6.9(hxi) changes and, in particular, took
issue with the movement towards removing an academic presence on the council. lt argued that:

The mission of the CCO is to regulate the profession in the public interest to assure ethical
and competent chiropractic care.

There is no real or perceived conflict of interest with those serving in an academic
institution and who wish to run for council;

Yet there is a clear difference with chiropractic organizations that advocate for a particular
practice approach that may be purely self-serving;

The public would be best served by the CCO if it were consistent with other regulatory
colleges sharing a common interest in protecting the public. The by-laws and practices of
the regulatory bodies of all twenty-six regulated health professions in Ontario
demonstrate that there is a very strong academic presence among the elected members
(also referred to as councilors, elected members or council members) with full voting
rights in the Ontario regulatory colleges.

All twenty-six colleges had at least one voting member with at least an adjunct faculty
status at the time of this review.

Regulators understand and appreciate the value to the public of including persons who
are immersed in the generation of new knowledge through clinical trials and other
research, in the ongoing reflection on scientific evidence and best practices, in the
development of clinical guidelines, in the education of healthcare students on critical
appraisalof the literature and ethical principles, in the provision of clinicalcare to patients
with highly complex cases, in the engagement in regular and bi-directional dialogue with
regulators to specify the nature of the education and training required for entry to the
profession, and who frequently interact with faculty and scholars from healthcare
educational programs around the world.

ln furtherance to CMCC position, the OCRWG opines that

There is no need for a "cooling off" for someone teaching evidence-based care. On its face
this requirement is patently ridiculous and anti-scientific.

The creation of one (1) seat for the academic institution is simply an attempt to quell
protests over a ridiculous, discriminatory, anti-democratic and anti-scientific change to
regulations.

a
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ln opposing the By-Law 6.9(hXi) changes, the Ontario Chiropractic Association (OCA) stated that

the proposed changes did not identify CCO's apprehension of where conflicts might arise and

that the OCA was hard pressed to do so. OCA also stated that:

ln our view, we do not believe that the CCO has demonstroted that permitting ocodemics

with voting rights to sit os council members poses o threat to public health ond sofety. We

believe thot the CCO's conduct in connection with the Bylaw 6 omendments amounts to o

bad foith ottempt to favour one madel of chiropractic care over another.

ln Conclusion

OCRWG does not support further amendment of By-law 6 by the inclusion of 6.9(q)

As Dr. Green states earlier "Horvard Professor Malcolm Sporrow, observed thot a regulatory

system is not just supported by formol rules, but also by norms, best practices and, of equal

importance, community expectotions. This is why when exomining our by-laws we should not iust
ask if something is technicolly permissible within the relevont governing statutes, but olso

whether it is the right thing to do."

It is OCRWG's position that enacted By-Law 6.9lhXi) and proposed amendment 6.9(i)failto meet

best practice, community expectations and is the wrong thing to do.
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From:
Sent:
lo:
Subject:

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

verified the sender and know the content is safe.

1. A number By-taws are being changed to be more inctusive and neutral, changing pronouns from her/his to their or
member, I am opposed to alt of it. lt's a stippery stope.

2. The way I understand it, with a Nomination Committee there are no longer any nominations allowed from the floor
am opposed to the President of the Council being part of this committee as the President coutd have too much sway

over the Council.

3. By-taw changes to By-law 6.9 deating with "cooling off period" as it pertains to someone's eligibitity to run for
Councit seeks to change the period from 3 to 6 years. This is a change that witt obstruct and exctude the most
experienced, enthusiastic and committed members of our profession from continuing their service to the profession.

This amendment is clearly not in the public interest. A 3 year cooting off period across the board is more than
adequate. A criminal charge shoutd NOT require a cooting off period. A criminal conviction, depending on the nature of
the crime may be different lF the crime is such that it has significance to an individuat's practice or their abitity to
serve on Council. Examples of this are physical or sexual assault, robbery, fraud and the tike where a person's trust is

in serious question. Convictions such as stunt driving, impaired driving etc are different and should be treated as such.

They have no bearing on a person's capacity on Council. With regards to someone who is in a litigious situation with the
CCO, I believe that someone in this position shoutd not be prevented from running for Counci[. I understand we stitl live
in a democracy and shoutd have the abitity to make actionabte change without restricting service.

4. I support the amendment which addresses the type of vote needed to pass changes to By-taws. I support a 2/3
majority vote as opposed to a simple majority vote to change By-[aws.

Warm Regards,

Dr. Krista Ryan

-: 
l^

Krista RYan 'A^'+' '

Friday, November 17 , 2023 1 1:17 AM
cco.info
Proposed changes
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From:
Sent:
lo:
Subject:

Dr. Glenn .d"l'-
Friday, November 17,2023 '10:52 AM
cco.info
CCO PROPOSED BY-LAW AMENDMENTS

CAUTTON 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.

1. A number By-taws are being changed to be more inclusive and neutrat, changing pronouns from her/his to their or
member. I am opposed to alI of it. lt's a stippery slope.

2. The way I understand it, with a Nomination Committee there are no longer any nominations altowed from the floor
am opposed to the President of the Council being part of this committee as the President could have too much sway

over the Council.

3. By-law changes to By-law 6,9 deating with "cooting off period" as it pertains to someone's etigibitity to run for
Council seeks to change the period from 3 to 6 years. This is a change that witt obstruct and exclude the most
experienced, enthusiastic and committed members of our profession from continuing their service to the profession.

This amendment is ctearty not in the public interest. A 3 year cooling off period across the board is more than
adequate. A criminal charge shoutd NOT require a cooling off period. A criminal conviction, depending on the nature of
the crime may be different lF the crime is such that it has significance to an individual's practice or their abitity to
serve on Council. Examples of this are physical or sexual assault, robbery, fraud and the like where a person's trust is

in serious question. Convictions such as stunt driving, impaired driving etc are different and should be treated as such.

They have no bearing on a person's capacity on Councit. With regards to someone who is in a litigious situation with the
CCO, I betieve that someone in this position should not be prevented from running for Councit. I understand we stitt live
in a democracy and should have the abitity to make actionabte change without restricting service.

4. I support the amendment which addresses the type of vote needed to pass changes to By-laws. I support a 2/3
majority vote as opposed to a simple majority vote to change By"taws.

Sincerely,

Dr. Glenn Lang

box 1030 - 920 Yonge St

Walkerton, Ontario
NOG 2VO

v'v vv vt, ,, "'



Joel Friedman ,, 561
From:
Sent:
To:

Subject:
Attachments:

Gord Burkholder <2^"''
Friday, November 17,2023 9;59 PM

Joel Friedman
Feedback - Bylaw amendments circulated September 19,2023 (2 attachments)

1 Ontario Regulatory colleges cooling off chart.pdf; 1 Ontario Regulatory colleges

voting procedures (5).pdf

CAUTION TXTERNAL: 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.

November 17 ,2023

College of Chiropractors of Ontario

Attn: Joel Friedman-Deputy Registrar
Ms Jo-Ann Willson - Registrar
Dr. Sarah Green-President
Executive Committee
Quality Assurance Comm ittee
Council members

Re: Feedback - Bylaw amendments circulated September 19,2023

I would like to submit my feedback regarding the recent proposed by-law amendments. I ask that

my feedback be distributed to all council members and taken under consideration. These are my

ofinions and are submitted in good faith. I echo the sentiment of many of my peers that the

feedback portal is grossly inadequate to provide quality feedback. I urge the council to look into a

new feedback system.

Bvlaw 6
ExtenOrng the cooling off periods from 3 to 6 years for an individualwho has served as a director on

other chiropractic boards is unnecessary and excessive. Just a few years ago there was no cooling

off period and the council functioned extremely well. Then a one year cooling off period came into

effect which seemed a reasonable addition to the election bylaws. But then it was followed by 3

years...now 6 years? Where does this end? Members that have served on other boards and

brganizations bring a wealth of knowledge and skill to the table. By excluding people for 6 years we

pr5vent highly competent, committed people from serving on council. ln some cases, depending on

th" d"tu oi resignation and the election cycle, this could exclude a member for almost 9 years. I

wonder if this sime exclusionary rule applies to the appointed public members? This is certainly not

consistent with the majority of Colleges. A review of other college bylaws demonstrates that no other

college requires 6 years(see attachment). The proposed amendment appears excessive. lt is not in

the public interest.

The Bylaw 6^9 (0 prohibits a member who resigns from running for 6 years and 4 months. I hope this

amendment is an error because it is not consistent and the optics are not good. Why the extra 4
months? lt appears it may be targeting specific individuals who resigned from council. lf the college

is targeting individuals then the council should be honest and transparent about this, and let the

1
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public and membership decide if this is appropriate. As stated in the President's Message "...when
'examining 

our by-laws we should not just ask if something is technically permissible within

the relevint governing sfafufeg but aiso whether it is the right thing to do." ln my opinion

targeting specific individuals is unethical, possibly unconstitutional and optically bad for our

protession. I personally believe the majority of members and the public would feel the

same. Consider.or"on" resigning from council for health reasons, to look after a sick relative, or for

maternity leave? Should they be eicluded from returning to council for 6 years? ls this ethical? A

review of other college bylaws shows that no other college prohibits for 6 years after

resignation. This amendment is not in the public interest.

:
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Excluding a member who has been involved in litigation with the college for 6 years is not

appropriJte. Members must have their right to challenge the college preserved. lt is a

tunOamental right. ls a discipline hearing or an appeai to HpnRB considered litigation? This bylaw is

very vague and th"re are numerous scenarios that must be considered, lf a member successfully

wini ttre appeal because the college was in error, should they be excluded from running for

council?There are simply too many scenarios that could be interpreted as "litigation" leaving this open

to interpretation and tegil cnattenges. A review of other colleges shows that only 3 colleges use 6

years for this rule, the majority are silent or state "if currently involved in proceedings". This

amendment as drafted is not in the public interest.

Excluding a member for 6 years after being charged with a criminal offence may be inappropriate and

excessive in some cases. ln Canada an individual is innocent until proven guilty. A charge does not

equate to guilt. Also the nature of the criminal act should be taken into account.The maiority are

eiiner silent on this issue or evaluate each situation to determine suitability. I believe the latter would

be the appropriate amendment. For these reasons I believe this proposed bylaw amendment, as

drafted, is not in the public interest.

Nomination committee/President
tositonthenominationcommitteeforinternalelectionsforthe

same reason presidents generally don't vote (except to break a tie). The rationale for this (Robert's

rules of orderj is that the-president tras significant influence over the council. Members will often side

with the president because they are in a position of authority and they are usually

"popular;'. Nominations should be based on competency. Popularity is not in the public interest.

When did the CCO start using a nomination committee? lt is my understanding that, in the past,

nominations always came from the floor. When did this change?

Bvlaw 8.8 Simple maioritv
@geisapplyingbylaw8.8,asimplemajority,toamendbylaws.lam
absolutely peiplexed that the CCO thinks the simple majority is the appropriate rule to

apply. nobert;s rules of order specifies that a 2/3 majority is required to amend a bylaw' The

rationale for this is that a simple majority could allow the organization to be hijacked by a small group

with ulterior motives. Doesn't it seem oOO ttrat a 213 malority vote is required to remove a chair or

president, but a simple majority can be used to rewrite bylaws thus changing the rules that govern the

entire organization? Robert's Rules of Order is the gold standard and has been used by nonprofits,

corporatLns, regulatory bodies etc. since 1876. The majority of College_s^c_urrently require a 213

majority vote to pass a-bylaw amendment (See attached chart). The CCO appears to be the only

cotiegethat does not specify how it amends bylaws. lt is my opinion that the college needs to clarify

how 6ylaw amendmenir 
"re 

adopted. lt is in the public interest that a 2/3 majority vote be required to

arnend all current and future bylaws.

2
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when reviewing the executive cornmittee report in tlg public package l.noticed somethlng extremely

concerning. lt states that " councit is nof required ny tne RHPA to circulate many of these by'

law amendments..." While this may be true, we haveyears of precedent that conflict with this

statement. I have been a member since 1995. To my knowledge, until_recent years, all by-law

amendments (both minor and major) were circulated ior feedbaik. The feedback was considered and

the document was edited and recirculated if needed. This allowed for the best possible document to

be created. lt was transparent and done in the spirit of self regulation. Circulation and feedback is

also in alignment with Cbo's core values of collaboration, respect and transparency' To not circulate

shows disrespect to the public, the profession and the self regulatory process' I also noticed this

statement: ,,t antiiipati tne fotloiing recommendation a{tne November 23,2023 Council

meeting: That council approve theiyuw amendme.nfs as circulated." Feedback is not due until

November 19,2023. Are we to assum6 that the council is not going to take all relevant feedback into

consideration? ls circulation and feedback viewed by council as just a formality? This is not 
.

appropriate and not in the public interest. All relevant feedback should be taken into account before a

nvir* is amended. ln some cases a bylaw amendment should be rejected, in other cases it may

require editing and recirculation netore it is adopted. To think that 16 council members can possibly

think of all the possible ramifications of a bylaw change is unrealistic. This is unlikely to produce the

best possibte document. I urge the counciito give Circulation and feedback the respect it

deserves. As stated in the president's 16"=r"{" "a regulatory system is not iust supported by

formal rules, but also by norms, best pracfrces and, of equal impgrtance, community

expectations. rhis is iny wnen examining our by-laws we should notiust ask if something is

technically permissibte within the relevanl gon"^ing statutes, but also whether it is the right

thing to do.,, providing circulation and giving due consideration to all relevant feedback is "the

norm,,. lt is in tne puUric interest and in 
"atlg;ment with the CCO's core values statement. While it is

not mandatory, it is "the right thing to do." lt is in the public interest'

ln the past, bylaw changes were rare and usually came about due to changes in government

legislaiion oriimply to Jlarify wording issues. More recently there has been an

unprecedented number of bylaw amlndments. I understand the need for consistency with other

colleges and the cpMF. However, many recent bylaw changes do not align with the majority of

colleges and have nothing to do with the CPMF. ln some cases they have an appearance of being

driven by internal politicsind/or agendas. The optics of this are not good for our profession' I

believe the CCo needs to revisit its bylaw arendment procedures and ensure that they align with the

core values of lntejrity, Respect, collaboration, and riansparency. circulation and feedback is a

vital component of the self regulatory procesr. it yieldr the best possible documents that are likely to

stand the test of time. lt is im-portanittrat the college stays in alignment with best practices and the

majority of Colleges. This is in the public interest'

Respectfully yours,

Gordon Burkholder D.C.
Member in good standing since

3
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COOLING oFF PERIODS FROM ALL 26 REGULATORY COLLEGES in ONTARIO

'Cooling OfP
requirements

Ontario
Regulatory

colleges

rfter belng a
director of an
NssoclaUon
0t
employee of an
educationgl
institullon

an€r belng
an elnployse
of lhe
College

afrer g

consecutive
years on
Councll

aftei discipline
decision

After guilty of
criminal
Dffence

lftet llcense
revoked or
suspended

After
being
diequalifi
ed trcm
Council

After resigning
from Council

AfiBr litlgauon
or other legal
proceedlngs
agalnst thE
College or
member€ ot
Council

College of
Audiologists
and Speech-
Language
Pathologists of
Ontario

year 1 yeat 1 2 months 6 yearg silent yeafs
except for
ronpaymenl of
lues

3 years silenl iilent

College of
Chiropodists
and Podiatrists
of Ontario

1 year silent 5 years 3 years silent 6 years
.except for
nonpayment of
dues

3 years 3 years excepl rl

€signed with
oermission

silent

College of
Dental
Hygienists of
Ontario

1 year 1 year 1 year 6 years 3 years silenl 3 years sllenl 1 year
after being pad
rf a legal
oroceeding
against the
:olleoe

College of
Dental
Technologists
Df Ontario

1 year 1 yea. 12 months years silent 6 years
- except for
nonpaymenl of
d ues

3 years silenl silent

Royal College
of Dental
Surgeons of
Ontario

3 years 6 years 5 years never never
'has an
Eligibility
Commiltee to
eveluEle

silent silenl silent never

College of
Denturists of
Ontario

1 yeat Not current
employee

3 yeals 3 ye3rs silenl E years 5 years silent current
proceedings

College oi
Dietitians of
Ontario

3 years 2 yearc 3 years NEVET 6 ysars
"excepl for
nonpaymenl of

3 years sllent curent
proceedings

College of
Homeopaths ol
Onlario

Agrees 10 resign
before taking
Jmce

2 years silent 3 years silent 6 years 3 yearE silenl silent

College of
Kinesiologists
of Ontario

years 3 years 3 years 3 years a criminal

finding
relevant to

srlent 3 years I Vears
. other than for
health cr personal

silent
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the
registratrt's

ability to
practise the
profession

reasons accEptable to
Council

'Cooling OfP
requirements

Ontarlo
Regulatory

colleges

Efter being a
dlrector of an
assoclatlon
or
emptoyee ofan
educaffonal
lrstltution

anor being
an employee
ofthe
Colloge

rfter 9
conseoutive
,sars on
Council

after dlsclpllne
decision

Afler gullty ot
criminal
offgnco

affer llcrn3s
revoked or
suspended

Afi,er
being
disquallfi
ed from
Councll

Afrer reslgning from
Council

Atsr lltlgation
or other legal
pmceedings
igalnst ths
College or
membets ot
Council

College of
Massage
Therapists of
Ontario

yesrs years silent years guilty of an
gffence that is

relevant to
their
suitability to
serue

related to
discipline order

5 years silenl silent

College of
Medical
Laboratory
Technologists
of Ontario

'12 months 12 months 12 months silenl 3ilent 6 yoars
' except for
nonpayment of
dues

5 years silent 6 years

College of
Medical
Radiation and
lmaging
Technolooists

12 months silent silent 3 years silenl 6 years sileni silent silent

College of
Midwives of
Ontario

12 months Cant be
surrenl
employee

silent 3 yBars silent 6 years
-except for
nonpayment of
d ues

3 years sileni silent

College of
Naturopaths of
Ontario

2 years 2 years silenl 3 years Prior
:onviction or
xurrent
:haroes

6 yearc
-except lor
nonpaymenl of
dues

3 years silent currenl

College of
Nurses of
Ontario

Resign before
nomination
deadline

Re6ign
before
nominalion
Ceadline

3 years 3 years silenl 6 years
-except for
nonpayment ol
dues

3 years '16 monlhs silent

College o{
Occupational
Therapists of
Ontario

3 years 5 years 3 years 6 years Firding of guilt
.elevanl to
suitability to
practice

silent 6 years 3 years :UIIENt

College ol
opticians of
Ontario

3 years 3 years 3 years 6 years silent 6 years
-except for
nonpayment of
dues

6 years silenl 5 years
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College ol
Optometrists of
Ontario

Resign if elecled silent silenl Curreni proceeding siient sileni 6 years for
Council
3 year to
committee
s

silent silenl

Ontario
College of
Pharmaeistq

3 y6ars silent 3 years No currenl finding curlent 5 years 6 years silenl :utrent

'Gooling Off
requlfements

Ontario
Regulatory

colleges

after belng a
director of an
association
ol
employee of an
educational
institutiDn

afte. b8lng
an employee
ofthe
Collage

after 9
consecutive
y€ars on
Council

aner disclpline
decision

Afler guilty ol
criminal
offence

tfter license
ravoked or
suspended

An€r
belng
disqualili
ed ftom
council

Atar rosigning from
Council

Affer litlgatlon
or other lagal
proceedings
against the
college or
mgmbers of
llnrrncil

Colleqe of
Physicians and
Surgeons of
Ontario

1 year 5 years never silenl silent 6 years 5 years 5 years
related to a proposed

disqualification

rilent

College of
Physiotherapisl
s of Ontario

12 months 1 2 monlhs 1 yeat years relevant to
the
Registrant's

suitability to
serye a5 a

Councillor

silent 3 years sileni rurrenl

College of
Psychologists
of Ontario

1 year 1 year silent 2 years 2/3 of Council
vote to
disqualify

6 years silent silent silent

College of
Registered
Psychotherapis
ts of Ontario

1 ygar '12 monlhs silenl 3 years opinion of
Council, is of
such a nature

thet warrants

disqualificatio
n

6 years
-except for
nonpaymeni of
dues

3 years silent 6 years
afler being part
of a legal
proceeding
against the
college

College of
Respiratory
Therapists of
Ontario

currenl 12 months silent 6 years offe nce

relevant to
their
suitability to
be licensed

silenl 5 years sileni silent

College of
Traditional
Chinese
Medictne and
Acupuncturists
of Ontario

2 years year years 6 years n the opinion

ol Council, is

of such a

nature that
warrants
disqualificatio
n

6 years 3 years 3 years :urrent
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COOLING OFF PERIODS BEING RECOMMENDED TO COUNCIL BY CCO EXECUTIVE (compared to other Colleses)

'Cooling Offl
requirements

Ontario
Regulatory

colleges

rfter being a
dlrector of gn

assocladon
ol
employee of an
edu6aUonal
lnstltJtlon

6frBr belng
an employee
ofthE
Gollege

rfter 9
ronsecutivo
tears on
;ouncil

aftor dlscipllne
declsion

After gullty
of
srimlnal
offsnce

efter llcense
revoked ot
6uspended

AftE1
belng
dlsqualifi
ed from
Councll

After reslgning
from Councll

After liugetlon
or othsr lagal
proceodlngs
Bgalnst tho
Collega or
memberf of
Councll

College of
Chiropractors

of Ontario

Proposed
Cooling Off

requirements

Cutrently 3 yeafs

Proposing to
make 6 years

NO olher college
requires 6 years

All other Colleges
require 0-3 years

Currenlly
3 years

Proposing lo
make 6 years

ONIY 3

Colleges
rcquires 5-6
years

All other
Colleges
require 0-3
years

years

\o change

Vlosl
Colleges
require 0-3
years

2 colleges
tequlre
5 years

9 Coileges
are silent

1 college ls
never

years

Jusl amended lrom 3
years in Jan 2023

1 0 Colleges requires
6 or more years

13 Colleges require 3
years or less

2 Colleges are silent

Currently
none

Proposi,rg lo
rllake a 6
years

NO other
college
requires 6
years

12 Colleggs
are silenl

8 Colleges
evaluale
suit€bility to
praclice and
whether il
wsrrants
disqualificalio
n

2 Colleges
6re never

3 Colleges
unclear and

6 years

Just amended from
3 years in Jan
2023

18 Colleges
requires 6 years

most say "except
for nonpaymenl of
dues"

7 Colleges are
silent

years

Just
amended
from 3
years rn

)an 2023

Colleges
requires
3 years

I Coileges
requires 5-
6 years

3 Colleges
are silent

Currently
3 years
mlhs

and 4

Proposinq to nrake 6
years and 4 monlhs

NO other college
requires 6 years

ONLY 4 Colleges
requires 3 years

19 Colleges are silent

1 College requires
5 years

1 College requires
16 monlhs

Currently none

Proposing lo
make a 6 years

ONLY 3
Colleges
requires 6 years

7 Colleges only
if involved in
currenl
proceedings

'1 College
requires
year

1

14 Colleges afe
sileni

.1

l

i



568

Summarv of Voting Procedure-s used bv Ontario Reeulatorv Colleees

€CO's Bvlaw Clause 8.8: Unless otherwise required by law or by-law, every question which properly comes before the

Council may be decided by a slmple majority of the votes cast at the meeting by council members, and, if there is an equal

number of votes on a question, the chair may cast a deciding vote'

Ontarlo
Regulatory

college

Year
created

Has a
Simple Majority
votlng clauso
(ccO Bylaw 8.8)

Required votes
to amend Bylaws

Required votes
to remove from
a posltion on
CounclUcommltt
ee

President votes Rules used or referenced

0r Other unlqua clauses

College of
Chiropractors of
Ontario

991 Yes (see above)

2023 Council
applied this clause
lo Bylaw changes in
January 2023

CCO did not apply
this clause to Bylaw
amendments in
2009 or 201 5-1 6

Silent

(no specific clause
or specific requirements
listed)

Robert's Rules of order
specifically referenced
in CCO's Rules of
Council.

2/3 of Council Only to break
the tie

Robert's Rules of Order

Ontarlo
Regulatory

college

Year
created

Has a
Slmp16 Malority
votlng clause
same/slmllar to
cCO Bvlaw 8.E

Required vote8
lo amend Bylaws

Rsquired votes
to remove taom
a posltion on
Councll/commil
tee

President votes Rules used or referenced

0r Olher unlque clauses

College of
Audiologists and
Speech-Language
Pathologists of
Ontario

a oot Yes
-noi used to change
bylaws

2/3 of Council explicitly
stated

2/3 of Council Never Bourinot's Rules of Order

College of
Chiropodists and
Podiatrists of Ontario

1 9Sl
.not used to change
bylaws

2/3 of Council explicitly
stated

213 of Council silent
ln the event of 8
tie vote, the motion
is defeated

Sturgis - The Standard Code of

ParliamentarV Procedure

College of Dental
Hygienists of Ontario

1 991 Yes
-not used to change
bvlaws

2i3 of Council explacitly
stated

2/3 of Council silent Robert's Rules of Order
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Ontario
Regulatory

eollege

Year
created

Has a
Simple Majority
voting clause
same/similar to
CGO Bvlaw 8.8

Required votes
lo amend Bylaws

Requir€d votes
to rcmove ftom
a position on
Council/commil
leE

President votes Parliamentary Rules used
or feferenced

Other unique clauses

College ot Dental
Technologists of
Onterio

1991
-not used to change
bvlaws

2/3 of Council explicitly
stated

2/3 of Council Yes Robert's Rules of Order

Royal College of
Dental Surgeons of
Ontario

1 991 Yes
-not used to change
bvlaws

2/3 of Council explicitly
stated

2/3 of Council Yes Ihe Standard Code of Parliamentary

Proced u re

College of Denturists
of Ontario

1 991 Ves
-not used to change
tvlaws

2/3 of Council explicitly
stated

Majority of
Council

Only to break
lhe tie

Robert's Rules of Order

College of Dietitlans
of Ontario

1 991 Yes
.not used to change
bylaws

2/3 oi Council explicitly
stated

2/3 of Council silent determined by the chair or presiding officer

of such meeting in accordance with the
rules of order that the Board of Directors

adoots from time to time.

College of
Homeopaths of
Onlario

2007 Yes
-not used to change
bvlaws

Simple maloflty explrcrtly
stated

silent Yes Robert's Rules of Order

College of
Kinesiologists of
C)nlario

20D7 Yes
-not used to change
bvlaws

Simple majority explicitly
ststed

213 of Council Yes Robert's Rules of Order

College of lMassage
Therapists of Ontario

1 991
-not used to change
hvlaws

2i3 of Council explicitly
stated

2/3 of Council Only to break
lhe tie

None referenced

College of Medical
Laboratory
Technologisis of
Ontario

1 991 Yes
-not used to change
bylaws

2/3 of Council explicitly
stated

2/3 of Council Only to break
the tie

Ihe Board of Directors shall set or adopt

such rules of order that lt deems

appropriate to govern end guide the
conduct of its meetincs

College of Medical
Radiation and
lmaging
fechnolooists

1 991
updated
2017

Yes
-not used lo change
bylaws

Bourinot's Rules of
Order
(2/3 ma1orily required)

silent No second vote
motion defeated

Bourinot's Rules of Order

College of Midwives
cf Ontario

1 9S1 Yes
-not used to ahange
hvlaws

2/3 of Council explicitly
stated

213 of Council Yes None referenced

College of
Naturopaths of
Ontario

2007 Yes
-not used to change
hvlaws

Simple maiority explieitly
stated

2/3 of Council Yes Robert's Rules of Order

College of Nurses of
Ontario

1 991 Yes
-not used to change
hvlews

2/3 ol Council explicitly
stated

2/3 of Council No American lnstitute of Parliamentarians'
Standard Code of Parliamentary Procedure
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Ontario
Regulatory

college

Year
created

Has a
Slmple Malority
votlng clause
same/similar to
CCO bvlaw 8-8

Required votes
to amend Bylaws

Required votes
to remove from
a position on
Council/commil
lee

President votes Rules used or referenced

Or Other unlque clauses

College of
Occupational
Therapists of Ontario

1 991
.not used to change
cylaws

2/3 of Council explicitly
stated

2/3 of Council Only to break
lhe tie

such rules of order as it deems appropriate
lo govern the conduct of each Board

meeting

College of opticians
of Ontario

'1s91 Yes
-nol used to change
bylaws

2/3 of Council expllcitiy
stated

silent No second vote
motion defeated

Robert's Rules of order

College of
Optometrists of
Ontario

I OO4 Yes
-not used to change
bylaws

Special reso'ution
-defaults to Roberts
Rules in Bylaws

2/3 o{ Council No second vote
motion defeated

Robert's Rules of Order

Ontario College of
Pharmacists

a ool Yes
-not used to chenge
bylaws

2/3 of Council explicitly
stated

2/3 of Council Yes
with additionel
vote to break
lhe tie

None referenced
The Board may, from time to time, set or
adopt Rules of Order to guide the conduct

of Board meetinss.

College of Physicians
and Surgeons of
Ontario

199'1 Yes
-not used to change
bvlaws

Wainberg's Society
Meetings Rules of Order

2/3 of Council silent Wainberg'q SocietV Meetings Rules of Order

College ol
Physiotherapjsts of
Onta.io

1 991 Yes
-not used to change
bvlaws

Simple maiority explicitly
stated

2/3 of Council silent Kerr and King's Procedures

College of
Psychologists of
Onta.io

1 991 Yes
.not used to change
cvlaws

Keesey's Modern
Parliamentary
Prncedr rres

2/3 of Council silent Keesey's Modern Parliamentary Procedures

College of Registered
Psychotheraprsts of
a)ntario

2007 Yes
-not used to change
bvlaws

Simple majority explicitly
stated

213 of Council Yes Robprt's Rules of Order

College ot
Respiratory
Therapists of Ontario

991 Yes
-not used to ehange
bylaws

2/3 ol Council explicitly
stated

silent No Robert's Rules of Order

The Nomination Committee will conslst of at

least two (2) members of Councll who are not
running for election to the Executive

Committee, it least one of whom shall be a
public member and at least one of whom shall

be a professional member

College of Traditional
Chinese Medicine
and Acupuncturists of
Ontado

2006 Yes
-not used to change
Dylaws

Simple malority explicitly
stated

Simple ma.iority No second vote
motion defeated

Robert's Rules of Order



Joel Friedman

From:
Sent:
lo:
Subject:

Jeff Winchester ' "
Saturday, November 18,2023 9:30 AM

Joel Friedman
Feedback

571

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 have always assumed that councils and boards were non-biased and fair in the their assessment of the responsibility

they carry out. I understand it is likely a thankless job in many ways. I do appreciate the work required.

However, when a board becomes weaponized then is the public really being protected? The board says "fiduciary " and I

hear "gaslighting ".

My biggest concern I would like to give feedback on is what I see as arbitrary number decisions. I just don't see where

these numbers are coming from. lf you had to defend these in a court of law then could you? I feel the changes in time

frames have an absolute agenda attached to them.

Like I stated earlier, I used to think boards and councils were unbiased. Well in 2023 I don't believe in that anymore'

I see arbitrary numbers like 6 years AND FOUR MONTHS, three years to SIX YEARS and a SIMPLE MAJORITY vs 2/3

majority to make amendments. lf you want to pretend there is no bias there at least should be an ILLUSION of that in

the policies. I don't see that, in fact to me it appears the opposite. These changes seem like personal attacks on

members trying to run for the board- or at least the argument could be made for that, This is the opposite of

transparency.

lf you can attack one chiropractor with bad policy then where does it stop and who is next? This has nothing to do with

protecting the public,

There is no ILLUSION (anymore)- it is clear these are personal attacks.

Changing majority votes, years you can run since you have had an encounter with the CCO is not protecting the public, lt

appears to be an agenda to change, hide and rewrite the thankless work of previous boards and their though out views.

I truly think this needs to be cautiously considered because the optics of these changes could easily put a eye smile on

any opposing lawyers face.

Regards,

De Jeff Winchester
It's not a problem with your BACK, it's a problem with your NERVOUS SYSTEM



Joel Friedman

From:
Sent:
lo:
Subject:
Attachments:

Joel Friedman; Green Sarah; Jo-Ann Willson
Additional Feedback

1 Ontario Regulatory colleges cooling off chart.docx; 1 Ontario Regulatory colleges

voti ng procedures.docx

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,
Please include the following charts in addition to feedback I provided on Thursday of this week. These charts are for all

Council members eyes both elected and appointed.

Thank you for your attention to this.

M. Whitney,
D.C.



COOLING OFF PERIODS FROM ALL 25 REGULATORY COLLEGES iN ONTARIO 573
After litigation or
other legal
proceedings
against the
College or
membes of
Council
silent

silent

1 year
afler being part of a
legal proceeding
against the college

silent

never

current
proceedings

current
proceedings

silent

silent

After resigning
from Gouncit

silent

3 years except if
resigned with
permission

silent

silent

silenl

silent

silent

silent

3 years

- other than for
health or personal
reasons acceptable
to Council

After belng
disqualified
from Gouncil

3 years

3 years

3 years

3 years

silent

6 years

3 years

3 years

3 years

after license
revoked or
suspended

6 years
except for
nonpayment
of dues

6 years
-except for
nonpayment
of dues

silent

6 years
- except for
nonpayment
of dues

silent

6 years

6 years
-except for
nonpayment
of dues
6 years

silent

After guitty of
criminal offence

silent

silent

3 years

silent

never
-has an Eligibility
Committee to evaluate

silent

never

silent

a criminal finding
relevant to the
registrant's ability to
practise the
profession

after
discipline
decision

6 years

3 years

6 years

3 years

never

3 years

never

3 years

3 years

after I
consecutive
year1s on
Council

'12 months

5 years

1 year

12 months

5 years

3 years

3 years

silent

3 years

after being
an employee
of the
College

1 year

silent

I year

'l year

6 years

Not current
employee

2 years

2 years

3 years

after being a
dlrector of an
association
or
employee of an
educational
institution
1 year

1 year

1 year

1 year

3 years

I year

3 years

Agrees to resign
before taking
offtce

3 years

'Gooling Off
requirements

Ontario
Regulatory
colleges

College of
Audiologists
and Speech-
Language
Pathologists of
Ontario
College of
Chiropodists
and Podiatrists
of Ontario
College of
Dental
Hygienists of
Ontario
College of
Dental
Technologists
of Ontario
RoyalCollege
of Dental
Surgeons of
Ontario
College of
Denturists of
Ontario
College of
Dietitians of
Ontario

College of
Homeopaths of
Ontario
College of
Kinesiologists
of Ontario
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or
other legal
proceedings
against the
Gollege or
membeF of 574

years

silent

silent

current

silent

curTent

6 years

silent

current

After resigning
from Council

silent

silent

silent

silent

silent

'16 months

3 years

silent

silent

silent

After being
disqualified
from Council

6 years

5 years

silent

3 years

3 years

3 years

6 years

6 years

6 years for
Council
3 year lo
committees
6 years

after license
revoked or
suspended

6 years
-if related to
discipline
order

6 years
- except for
nonpayment
of dues

6 years

6 years
-except for
nonpayment
of dues
6 years
-except for
nonpayment
of dues
6 years
-except for
nonpayment
of dues
silent

6 years
-except for
nonpayment
of dues
silent

6 years

After guilty of
criminal offence

guilty of an offence
that is relevant to
their suitability to
serve
silent

silent

silent

Prior conviction or
current charges

silent

Finding of guilt
relevant to suitability to
practice

silent

silent

current

after
discipline
decision

6 years

silent

3 years

3 years

3 years

3 years

6 years

6 years

Current
proceeding

No current
finding

after 9
consecutive
years on
Council

silent

12 months

silent

silent

silent

3 years

3 years

3 years

silent

3 years

after being
an employee
of the
College

2 years

12 months

silent

Cant be
current
employee

2 years

Resign
before
nomination
deadline
6 years

3 years

silent

silent

after being a
of an

of an
nal

2 years

12 months

12 months

12 months

2 years

Resign before
nomination
deadline

3 years

3 years

Resign if elected

3 years

'Gooling Off
requirements

Ontario
Regulatory
colleges

College of
Massage
Therapists of
Ontario

College of
Medical
Laboratory
Technologists
of Ontario
College of
Medical
Radiation and
lmaging
Technoloqists
Coilege of
Midwives of
Ontario

College of
Naturopaths of
Ontario

College of
Nurses of
Ontario

College of
Occupational
Therapists of
Ontario
College of
opticians of
Ontario

College of
Optometrists of
Ontario

Ontario
College of
Pharmacists



After litigation or
other legal
proceedings
against the
College or
members of
Council

current

silent

6 years
after being part ofa
legal proceeding
against the college

silent

current

After resigning
from Council

5 years
reiated to a
proposed
disqualification
silent

silent

silent

silent

3 years

After being
disqualified
from Council

5 years

3 years

silenl

3 years

6 years

3 years

after license
revoked or
suspended

6 years

silent

6 years

6 years
-except for
nonpayment
of dues

silent

6 years

After guilty of
criminal offence

silent

relevant to the
Registrant's suita bility
to serve as a
Councillor
2/3 of Council vote to
disqualify

opinion of Council, is
of such a nature that
warrants
disqualification
offence relevant to
their suitability to be

licensed

in the opinion of
Council, is of such a

nature that warrants
disqualification

after
discipline
decision

silent

6 years

2 years

3 years

6 years

6 years

after 9
consecutive
years on
Council

never

1 year

silent

silent

silent

3 years

after being
an employee
of the
College

5 years

12 months

1 year

12 months

12 months

I year

after being a
director of an
association
or
employee of an
educational
institution
I year

12 months

1 year

1 year

current

2 years

'Cooling Off'
requirements

Ontario
Regulatory
colleges

College of
Physicians and
Surgeons of
Ontario
College of
Physiotherapist
s of Ontario

College of
Psychologists
of Ontario
College of
Registered
Psychotherapis
ts of Ontario

College of
Respiratory
Therapists of
Ontario
College of
Traditional
Chinese
Medicine and
Acupuncturists
of Ontario

575
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COOLING OFF PERIODS BEING RECOMMENDED TO COUNCIL BY CCO EXECUTIVE (compared to other Colleges)

Currently none

Proposing to make a
6 years

ONLY 3 Colleges
requires 6 years

7 Colleges only if
involved in current
proceedings

1 College requires
1 year

'14 Colleges are silent

Summary

A "5 years Cooling Off period" was not found to be consistent with most Regulatory colleges except in matters related to
Discipline decisions, a revoked license, or a disqualification from Council after a proper investigation and vote by Council,

Most colleges have between L to 3 years "cooling off period" from associations, educational institutions, and staff positions

A 6 year Cooling Off period following litigationldefending oneself against the College may be considered unconstitutional.

I --,LrllJti!.

I

576

After resigning
from Council

lAfter litigation or
lottrrtegat
lprooeedings
lagainstthe College
lor members of
lcouncil
I

Currently
3 years
and 4 mths

Proposing to
make 6 years
and 4 months

NO other college
requires 6 years

ONLY 4 Colleges
requires 3 years

'19 Colleges are
silent

1 College requires
5 years

1 College requires
16 months

After being
disqualified
from Council

6 years

Just amended
from 3 years
in Jan 2023

13 Colleges
requires
3 years

9 Colleges
requires 5€
years

3 Colleges are
silent

after license
revoked or
suspended

6 years

Just amended
from 3 years
in Jan 2023

18 Colleges
requires 6
years

most say
"except for
nonpayment of
dues"

7 Colleges are
silent

After guilty of
criminal offence

Currently none

Proposing to make a
6 years

NO other college
requires 6 years

12 Colleges are silent

B Colleges evaluate
suitability to practice
and whether it
warrants
disqualification

2 Colleges are never

3 Colteges unclear
and unique

after
discipline
decision

6 years

Just
amended
from 3 years
in Jan 2023

10 Colleges
requires 6 or
more years

13 Colleges
require 3
years or less

2 Colleges
are silent

after 9
consecutive
years on
Council

3 years

No change

Most
Colleges
require 0-3
years

2 colleges
require
5 years

9 Colleges
are silent

1 college is
never

after being
an employee
of the
College

Currently
3 years

Proposing to
make 6 years

ONLY 3
Colleges
requires 5-6
years

All olher
Colleges
require 0-3
years

after being a
director of an
association
or
employee of an
educational
institution
Currently 3 years

Proposing to
make 6 years

NO other college
requires 6 years

All other Colleges
require 0-3 years

'Cooling Off
requirements

Ontario
Regulatory
colleges

College of
Chiropractors

of Ontario

Proposed
Cooling Off

requirements



Summarv of Votine Procedures used bv Ontario Regulatorv Colleges 577

CCO's Bvlaw Clause 8.8: Unless otherwise required by law or by-law, every question which properly comes before the

Council may be decided by a simple majority of the votes cast at the meeting by council members, and, if there is an equal

number of votes on a question, the chair may cast a deciding vote.

Rules used or referenced

Or Other unique clauses

Robert's Rules of Order

President votes

Only to break
the tie

Required votes to
remove from a
position on
Gouncillcommittee
2/3 of Council

Required votes
to amend Bylaws

Silent

(no specific clause
or specific
requirements listed)

Robert's Rules of
order speciflcally
referenced in CCO's
Rules of Council.

Has a
Simple Majority
voting clause
ICCO Bvlaw 8.81
Yes (see above)

2023 Council
applied this clause
to Bytaw changes in
January 2023

CCO did not apply
this clause to Bylaw
amendments in
2009 or 2015-16

Year
created

'199't

Ontario
Regulatory

college
College of
Chiropractors of
Ontario

Rules used or referenced

Or Other unique clauses

Bourinot's Rules of Order

Sturgis - The Standard Code of
Parliamentary Procedure

Robert's Rules of Order

President votes

Never

silent
ln the event of a
tie vote, the motion
is defeated

silent

Required votes to
remove from a
position on
Council/committee

2/3 of Council

2/3 of Council

2/3 of Council

Required votes
to amend Bylaws

2/3 of Council
explicitly stated

2i3 of Council
explicitly stated

2/3 of Council
explicitly stated

Has a
Simple Majority
voting clause
same/similar to
CCO Bvlaw 8.8
Yes
-not used to change
bylaws

Yes
-not used to change
bylaws

Yes
-not used to change
bvlaws

Year
created

1991

1 991

1 991

Ontario
Regulatory

college

College of
Audiologists and
Speech-Language
Pathologisis of
Ontario
College of
Chiropodists and
Podiatrrsts of Ontario

College of Dental
Hygienists of Ontado
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Parliamentary Rules used
referenced

unique clauses

Robert's Rules of Order
578

The Standard Code of Parliamentary
Procedure

Robert's Rules of Order

determined by the chair or presiding officer
of such meeting in accordance with the
rules of order that the Board of Directors
adopts from time to time.
Robert's Rules of Order

Robert's Rules of Order

None referenced

The Board of Directors shall set or adopt
such rules of order that it deems
appropriate to govern and guide the
conduct of its meetings
Bourinot's Rules of Order

None referenced

Robert's Rules of Order

American lnstitute of Parliamentarians'
Standard Code of Parliamentary Procedure

President votes

Yes

Yes

Only to break
the tie

silent

Yes

Yes

Only to break
the tie

Only to break
the tie

No second vote
motion defeated

Yes

Yes

No

Required votes to
remove from a
position on
Gouncil/committee

2/3 of Council

2/3 of Council

Majority of Council

2/3 of Council

silent

2/3 of Council

2/3 of Councrl

2/3 of Council

silent

2/3 of Council

2/3 of Council

2/3 of Council

Required votes
to amend Bylaws

2i3 of Council
explicitly stated

2/3 of Council
explicitly stated

2/3 of Council
explicitly stated

2/3 of Council
explicitly stated

Simple majority
explicitly stated

Simple majority
explicitly stated

2/3 of Council
explicitly stated

2/3 of Council
explicitly stated

Bourinot's Rules of
Order
(2/3 majority req ui red)

2/3 of Council
explicitly stated

Simple majority
explicitly stated

2/3 of Council
explicitly stated

Has a
Simple Majority
voting clause
same/similar to
CGO Bvlaw 8.8
Yes
-not used to change
bvlaws
Yes
-not used to change
bvlaws
Yes
-not used to change
bvlaws
Yes
-not used to change
bylaws

Yes
-not used to change
bylaws
Yes
-not used to change
bvlaws
Yes
-not used to change
bvlaws
Yes
-not used to change
bylaws

Yes
-not used to change
bylaws

Yes
-not used to change
bvlaws
Yes
-not used to change
bvlaws
Yes
-not used to change
bylaws

Year
created

199'1

1991

1 991

1991

2007

2007

1 991

1 991

1991
updated
2017

1991

2007

199'1

Ontario
Regulatory

college

College of Dental
Technologists of
Ontario
Royal College of
Dental Surgeons of
Ontario
College of Denturists
of Ontario

College of Dietitians
of Ontario

College of
Homeopaths of
Ontario
College of
Kinesiologists of
Ontario
College of Massage
Therapists of Ontario

College of Medical
Laboratory
Technologists of
Ontario

College of Medical
Radiation and
lmaging
Technoloqists
College of Midwives
of Ontario

College of
Naturopaths of
Ontario
College of Nurses of
Ontario



Robert's Rules of Order

Robert's Rules of Order

None referenced
The Board may, from time to time, set or

adopt Rules of Order to guide the conduct

of Board meetings.
Wainberg's Society Meetings Rules of Order

Kerr and King's Procedures

Keesey's Modern Parliamentary Procedures

Robert's Rules of Order

Robert's Rules of Order

The Nomination Committee will consist of at

east two (2) members of Council who are not
nning for election to the Executive
mmittee, at least one of whom shall be a

pu blic member and at least one of whom shall

bea ional member

Robert's Rules of Order

President votes

Only to break
the tie

No second vote
motion defeated

No second vote
motion defeated

Yes
with additional
vote to break
the tie

silent

silent

silent

Yes

No

No second vote
motion defeated

Required votes to
remove from a

on
ncil/committee

2/3 of Council

silent

213 of Council

2/3 of Council

2/3 of Council

2/3 of Council

2/3 of Council

2/3 of Council

silent

Simple majority

Required votes
to amend Bylaws

2/3 of Council
explicitly stated

2/3 of Council
explicitly siated

Special resolution
-defaults to Roberts
Rules in Bylaws

2/3 of Council
explicitly stated

Wainberg's Society

Meetings Rules of
Order
Simple majority
explicitly stated

Keesey's Modern
Parliamentary
Procedures
Simple majority
explicitly stated

2/3 of Council
explicitly stated

Simple majority
explicitly stated

Has a
Simple Majority
voting clause
same/similar to
CCO bvlaw 8.8
Yes
-not used to change
bylaws

Vac

-not used to change
bvlaws
Yes
-not used to change
bylaws

Yes
-not used to change
bylaws

Yes
-not used to change
bylaws

Yes
-not used to change
bvlaws
Yes
-not used to change
bvlaws
Yes
-not used to change
bvlaws
Yes
-not used to change
bylaws

Yes
-not used to change
bylaws

Year
created

'1991

1991

1 991

1991

1 991

1991

1991

2007

1 991

2006

Ontario
Regulatory

college

College of
Occupational
Therapists of Ontario

College of opticians
of Ontario

College of
Optometrists of
Ontario

Ontario College of
Pharmacists

College of Physicians
and Surgeons of
Ontario

College of
Physiotherapists of
Ontario
College of
Psychologists of
Ontario
College of Registered
Psychotherapists of
Ontario
College of
Respiratory
Therapists of Ontario

College of Traditional
Chinese Medicine
and Acupuncturists of
Ontario

Rules used or referenced

0r Other unique clauses 579
such rules of order as it deems appropriate

govern the conduct of each Board

meeti



Joel Friedman

From:
Sent:
lo:
Subject:

Dr. Paul Blaser '.

Sunday, November 19,202310:43 PM

cco.info
Re: President's Message: September 19,2023 - Draft Amendments to Standard of
Practice 5-003: Professional Portfolio and By-laws for Circulation and Feedback

580

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.

Dear members of the cCO.

Thank you once again for tireless work to uphold the highest standards for regulating our profession. For brevity, I have

summarized the following points,

1. I am 100% opposed to the proposal to changing pronouns to be gender neutral. Social media ideologies are not the

concerns of the CCO.

2, I agree that 5 hours of hands-on training of adjustments every 3 periods is good for the profession.

3. I am opposed to having a Nomination Committee coming from within the CCO council. This gives too much power and

control to the president and council members,

It should be available from all good-standing members of the profession.

4. An individual's eligibility to run for council was recently changed from 3 to 6 years. The sudden bylaw change was fast-

tracked immediately before an upcoming election. ln my opinion, this was a targeted attack upon L member. This is

probably the most embarrassing event that I can recall in my 37 years in practice.

5. I support the prevailing idea that a minimum of a 2/3's majority is required to change an existing bylaw.

Once again, please considerthe above points as we allstrive to strengthen and unifyour profession.

All my regards.

Dr. Paul H, Blaser

On Tue, Sept 19, 2023, L:31. p.m. College of Chiropractors of Ontario <cco.info@cco.on.ca> wrote:

President's Message,' September 79, 2023 - Draft
Amendments to Standard of Practice S-OO3:
Professional Portfolio and By-laws for Circulation and
Feedback

Update - Council Meeting September 8, 2O23 and Strategic Planning
Sessions September 9, 10, 2023



Joel Friedman

From:
Sent:
To:
Subject:

Bob Pike.;:'
Sunday, November P,)ozz 11:04 PM

cco.info
feedback on CCO BY-LAW Policy

581

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.

CCO's BY'LAW CHANGES.

Transcultural modifications to CCO terminology is unwise and will be a waste of time and energy

I support the amendment to the standard of practice 3-003.

It is preferable that 5 hours of 'hands on' sessions for adjustments be provided and completed every six

years

The nomination committee is a recent development at the CCO. There are no longer any nominations

allowed from the floor. We are opposed to the president being a part of this committee, as the

president has too much influence over the Council.

4 By-law changes to by- law 6.9, dealing with a "cooling off period"as it pertains to someone's eligibility to

run for Council; seelis to change the period from three to six years, We find this amendment

unsupportable.This is a change that will block or delay our most qualified members from providing leadership

in our profession.
The Council is not punitive. We believe that three years is sufficient.
We further feel that this policy could be used to prevent specific individuals from applying for positions on

Council which is not a good omen for our young and evolving profession.

5. We believe that when a by,law change is happening, that Roberts Rules of order should be the default

protocol for our profession. li specifically states that a 2l3rds majority is required for a by-law change rather

than a mere majority policY.
It is in the publii interest that a government regulatory body like the CCO, follow this well established rule.

We are in iavour of a 2/3rds majority, rather than a simple majority vote when tt comes to changing by-laws.

We feel that this policy protects both the public and our profession from tyrannical interferency. and from

influences that have the best interests of either Chiropractic or the public interest, as their priority.
1

1.

2.
3
4.

2
3
4
5

3.

4.
5.
6.

7.



We feel that by-laws are not to be changed without the best interests of Chiropractic as the overriding
compass.
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Thank you for your service to our profession.

Dr. Bob Pike D.C.

204 Simcoe Ave, Suite 10
Keswick, ON L4P 356

905.476.6475
www. pike chiro.practig.com
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Joel Friedman

From:
Sent:
To:
Cc:

Subject:

(v

Dr Emilie Perras <

Sunday, November 19,202310:51 PM

cco.info
Emilie Perras

member feedback due nov 19th

583

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.

Hello,

I was unable to find a place to send in my feedback for some guidelines that are up for consideration. lf it's not too late,

can you send me the link? I looked everywhere once I logged into the member portal. I also looked on the public page

but could not see anythinS.

I am also writing my comments here. lf there is a place in the portal I am happy to send it through there instead.

t. I don,t believe the president should be included in the nomination committee. They already hold a lot of power and

could sway others' decisions.

2. As for the cooling off period proposed. I do believe 3 years is sufficient. I had already written in my comments on this

matter

3. I don,t believe we need to change to gender neutral, they/them language. ln my opinion it is not a good use of the

CCO's time and the membership money'

Thank you,

Dr Emilie Perras

Pediatric & Family Chiropractor - Chiropraticienne P6diatrique et Familiale wvtrtrr n^t'' rr?5



Joel Friedman- 584
Robbie Berman <<

Thursday, November 9,2023 3:47 PM

Joel Friedman
questions about bYlaws

'l>

HiJoel,

Hope allis well, it has been a longtime. rf r haven't said so already, congratulations on your promotion to

Deputy Registrar. I remember your first days interning at CCO. I need to bring you back to that time for a

moment. You will remember that we worked together intensely on updating cco Bylaws and together we

recommended the changes necessary to compry with Biil 17i.. Looking back, it took us almost 2 years to make

sure we got it right and it required numerous conversations with Government representatives about what

wourd be considered the appropriate procedures to foilow when amending Byraws. r recail discussing these

requirements with Ms. Gwen Gignac of the ontario Ministry of Hearth. There was no question back then cCo

followed Robert,s Rules of order which requires a 213 majority to amend Bylaws. This premise, contained

within Robert's Rules of order, was considered and is stillconsidered the gold standard'

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

verifi ed the sender and know the content is safe'

This leads me to ask you some questions

At the January 20,zAl3Council meeting there was a vote by council to amend Bylaws but it did not

receive a 213 majority. The facilitator, after being questioned, announced that Bylaws can be amended

by a simple majority. This also appears in the minutes. This was the first I heard that cCO no longer

requiresa2/3majoritytochangeitsByraws. rhavecompretedathoroughreviewofthepubriccouncil

packages and I cannot find where there was any public discussion about this and I could not find any

Council vote to change the requirement from a 2/3 maiority to a simple majority' Could you please

point me to and ,"nJ r. CCO Council minutes that show a CCO Council approved such a change' lt

has been repeatedly stated recently that this is how cco handles Bylaws' I do question why cCo

believes a simple majority is best practices and why Bylaw 8.8 is believed to overrule Robert's

Rules. cco has always been silent on amending Bylaws. ln conversation, a ontario Government

representative explained that by referencing Robert's Rules, cco need not re-write Robert's Rules into

Bylaws. cco,s reference to Robert's Rules was originally stated in Bylaw 8'18 (now 8'17)' Robert's

Rures are risted as the default within cco council's Rules of order, As a matter of transparency, can

you please explain what happened, when, and why?

From:
Sent:
to:
Subject:

L

I have reviewed all 26 Regulatory Colleges Bylaws and it is noted the "Simple Majority Clause" (CCo's

g.8) was not found to be used by any other college to amend Bylaws' lt seems self evident that cco is

misinterpreting the use of clause 8.8 and therefore is incorrect in applying it' Please provide me with

information why the current CCO Council believes it applies?

2
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3' At the january 20,2a23 meeting it was suggested that the amendments to change the cooling off

period from three to six years following a discipline matter was to become consistent with CpSo, CNo,
CPO, and COO. This also appears in the January 24,2023 President's Message. Upon review this
information seems not to be entirely accurate. Nevertheless, the Janua ry 24,2023 president's
Message stated "Extending the interval to six years was deemed to be in the public interest, as findings of
professional misconduct or incompetence are serious". I understand both the consistency and seriousnessrationale. However, proposing to make most cooling off periods six years to be internally consistent
becomes a circular argument. lnternal consistency irat<es CCo Byliws inconsistent *itn most otherRegulators' No other Regulator requires a six year cooling off period after leaving professional
organizations- This change is not consistent with cPSo, cNO, cpo, Coo or any other Regulator, please
explain how creating new inconsistencies when compared with other Regulators irelps to serve the public
interest? This also raises questions about how serving on other chiropraEtic organizations is considered a
serious issue requiring a six year cooling off period? There are numerous past and a current member of
Councilthat would have been ineligible to serve on Council if this rule previously existed. lthink you
would agree many of those Council members brought valuable knowledge and experience to CCo and
that best serves the public interest. How are members, who developed iompetence by being involved
with other chiropractic organizations, a serious issue equal to being found guilty of a professional
misconduct? lt is understandable that a cooling off period is necessary, but is a six year hiatus in the
best interest of the public or Council? Dr. Mizel, a current council member, could speak to council
about his experience and how his serving on other chiropractic organizations helped him develop skills
to better serve the public interest. I would appreciate any insight to the claim that a six year cooling
off period, other than for discipline or disqualification, serves and protects the public interest?

4.

5

There are many new clauses being circulated that are suspect because they are rare among most other
Regulators. For example, a six year cooling off period for previous staff before running for
Council' why would Dr. Walton or Dr. Tibor, if they decided to run for Council, have to wait six years
before running for council? How is this in the public's best interest?

There are numerous new restrictions that raise ethical questions and possibly expose CCO to more
legal challenge' Not allowing a member who has been involved in ligation with/against CCO or
with/against an individual council member from being eligible to run for cco council is
questionable. This has never been part of CCo Bylaws before. Afterspeakingto multiple legalfriends,
they have suggested that taking away someone's right to defend themself or appeal to HpARB
(tribunal) or appeal to courts (litigation) or eliminating a member's right to appear as an expert witness
on behalf of another cco member might be considered unconstitutional, As written, cco would only
allow members to testify on behalf of the College and not on the other side of an argument. please
explain how restricting these members from running for Council serves the public interest? Most
colleges only state a member cannot be involved in active litigation. clauses like this might protect
individuals at CCo but how does it protect the public interest? These type of clauses have the
potential to expose CCo to risk and legal challenge. Financial responsibility and fiduciary duty suggests
it might be in the best interest for cco Council to further investigate these issues through a legal lens

2



before exposing the organization to possible harm. A brand new clause states that being accused of a

criminal offence maleisomeone ineligible? ls CCo claimingthat everyone is guilty until proven

innocent? Guilty of an offence is justifiable but being charged? Most Regulatory colleges that have

implemented similar clauses have caveats that a member must be found guilty and the offence must

be related to suitability to practice. ls cco now recommending disqualifying someone for having even

a minor offence? ls having a speeding ticket now considered serious? A thorough Council review as

well as a legal review may be necessary. A comprehensive investigation may lead to the need for re-

ph rasing before finalizing amendments.

Having the Executive Committee serve as a Bylaw Review Committee seems contrary to the mandate

of the committee and incongruent with the RHPA. The RHPA says

Executive Committee's exercise of Council's powers

12 (1 ) Between the meetings of the Councit, the Executive Committee has att the powers of the Councit

with respect to any matter that, in the Committee's opinion, requires immediate attention, other than the

power to make, amend or revoke a regutation or by-taw'

Having the 7 members of the Executive Committee, who have already recommended the amendments,

present amendments to Council for final approval seems like the Executive Commitee is, for all

practical purposes, making and amending Bylaws. This seems inappropriate' Could you please explain

why a smaller Bylaw subcommittee with expertise in Bylaw review was not established? Without such

a committee there is a very real appearance of bias. Clarification and any comments on this subject is

much aPPreciated.

As you can imagine there are ever-expanding questions as to whether all ethical and legal issues have been

fully explored, explained to council, and thoroughly considered by council. These are massive Bylaw changes

and allaspects must be considered and contemplated so cco council does not exposes itself to unnecessary

and avoidable risks. I will be sending in my complete feedback about the Bylaw amendments currently

circulated by the November Lg, zaz3 deadline. lf you could kindly provide clarification and answers to the

above 6 issues before the feedback deadline it would be most helpful and could limit redundant

feedback. Thank you in advance for your time'

Respectfully,

Dr. Robbie Berman

CCO Member since 1995

Council and non-Council member 2004-2013

Bylaw review 2007-2009

6
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Joel Friedman

From:
Sent:
lo:
Cc:

Subject:
Attachments:

Robbie Bermar

Monday, November 13,2023 3:23 PM

Sarah Green

Jo-Ann Willson; Joel Friedman

information and questions about Bylaws

1 Bylaw 8.8 review of 26 colleges.docx
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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.

Hello Dr. Green, CCO President

As there are many cCo members who are seekers of truth and fairness, we collectively ask cco councilto

evaluate and investigate all information provided. There remains very serious concerns around the accuracy

surroundingtheJanuary 20,z0z3Council meetingandthePresident'sMessagefromJanuary24,2o23,The

concerns stimulated extensive research into Bylaw amendments. Over the coming days you will be sent

emailswithattachmentstosharewiththerestof council asamatteroftransparency. Theseemailscontain

extensive research regarding procedures and expectations when amending Regulatory Bylaws' The

information collected has been gathered from the Ontario Government, government reports, Ontario

Regulators, past CCO Council members, CCO members, CCO's website, past Council packages, past CCO

newsletters, and public observers. lncluded are questions and concerns from various CCO members'

The reason members have ask me to submit elaborate feedback is to protect the integrity of CCO, ensure the

current cco council is aware of and follows established procedure, and to avoid the current cco councilfrom

unknowingly exposingthe organization to furtherchallenge or legal proceedings. CCO has spent

unprecedented amounts of money on legal challenges, hearings, and Code of Conduct proceedings

recently. With financial responsibility as a strategic pillar, it is suggested CCO Council has a financial

responsibility and fiduciary duty to immensely evaluate allfeedback along with all other aspects of amending

Bylaws before approving further substantial concept changes to CCO Bylaws. Abrupt changes, with very little

public discussion related to membership and public feedback, were observed at the January 20,2023 council

Meeting. The suggested motivation behind amending Bylaw 6 and 12 was to become consistent with the

cpso, cNo, cpo and coo. This no longer holds true with most of the proposed amendments currently being

circu lated for feedback.

My first emailto you as President stated, "lt is refreshingto see new people at Council and watch them all

strive to best serve the profession while regulating in the public interest. I found cco extremely fulfilling and

rewarding. lf I can help in any way to mentor new Council members or help out in any other way, I am an

email or call away." My offer still stands'

This information is submitted on behalf of multiple cco members. lt is doubtful cco will receive extensive

feedback about Bylaw reform from individual members but that does not equate to CCo amendments being

appropriate or acceptable to the membership. CCo has proven not to be a safe environment to submit

feedback. Members have become scared that CCo will attack those who dissent, CCo Members, including

past council members and past CCo presidents, have seen their feedback and information ignored. This has

created a culture of mistrust'
I



With this first email, the attachment is a comprehensive review of the other 25 Regulatory Colleges use of
"The Simple Majority Clause." lt is noted that not a single other Ontario Regulatory College has been found to
apply this clause to amend Bylaws. lt is also noted the majority of Regulatory Colleges explicitly state and
require a2l3 majority. This is consistent with Robert's Rules of Order; the gold standard. All information
provided is to enhance clarity, truth, and transparency. Thank you in advance for making the time to review
this important information.

J
ilI
al

i

Respectfully,

Dr. Robbie Berman

CCO member since 1995

CCO Counciland non-Council member 2004-2013
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A Review of Ontario Regulatory Colleges Requirements for Amending Bylaws

CCO president,s Message from January 24,2023 suggested Bylaw clause 8.8 is applicable to changing Bylaws

B.g Unless otherwise required by law or by-law, every question which properly comes before the Councjl may be

decided by a simple majority of the votes cast at the meeting by council rnembers, and, if there is an equal

number of votes on a question, the chair may cast a deciding vote'

Upon review , all26 Regulators have a 'Council Meeting' Bylaw similar to CCO'S Bylaw 8 (specifically clause 8'8)'

By reviewing all 26 Regulatory colleges' websites, it was noted that no ontario Regulatory college was found to

apply their "simple Majority clause" to amend College Bylaws. The 2023 CCO Council stands alone.

Most Ontario Regulatory Colleges have a separate section within their Bylaws containing specific rules on how to

amend Bylaws. CCO does not. CCO has always defaulted to Robert's Rule of Order. lt is the gold standard'

Robert,s Rules clearly state Bylaw amendments require a minimum oI a2l3 majority' The "Simple Majority

clause,, (CCO,s g.8), originated from an Ontario Government template which all Regulators were given as the

standard framework to develop college Bylaws. cco Bylaws came into effect in 2001. ln 2023, the wording of

Bylaw clause 8.8 remains identical to the original wording from 2001"; the Bylaw wording has not changed'

However, for some undisclosed reason, the current CCO Council is interpreting Bylaw clause 8.8 completely

different from previous CCo Councils. This new interpretation is inconsistent with all other Regulators in

Ontario. Clause 8.8, as written, applies to "ordinary business" of Council. Clause 8.8 was never intended to

apply to ,,special business" such as amending Bylaws. The Ontario Government explains Regulations and Bylaws

are very differentfrom all othercollege businessand separate rules do apply. Bylaws arethe foundational rules

that govern the organization (akin to articles of incorporation). Consistency and transparency is expected across

all ontario Regulators when dealing with similar situations (with minor exceptions). Therefore, Bylaws are to be

rarely altered unless there are changes in legislation or directed by the Ontario Government. Reviewing Ontario

Regulatory Colleges,websites demonstrate the stability and overallconsistency across all Regulators' lncluded

for review: CCo,s specific reference to Robert's Rules of order, a simple explanation on how to amend Bylaws

from Robert,s Rules of Order, and relevant Bylaw clauses from the other 25 Regulatory Colleges for comparison'

SUMMARY
NB. The Ontario Regulatory Colleges that have been evaluated for regulatory excellence namely, the College of

Nurses, Dentists, and Occupational Therapists all explicitlv codifv a 2/3 maioritv is required to amend Bylaws'

15 of 21 original Regulatory colleges (1991) explicitly codify a2l3 maiority is required to amend their Bylaws'

le. ln 2023, College has specific clauses within their Bylaws stating a 213 majority is required to amend a Bylaw'

1 original Regulatory College explicitly codifies that a simple majority is all that is needed to amend a Bylaw'

(physiotheraPists).

5 original Colleges have no specific wording pertaining to Bylaws amendments (silent); CCO is 1 of these'

The Regulatory Colleges that do not specifically mention how to amend Bylaws (silent on requirements) do

reference a parliamentary process as the default. Since 2001 CCO has relied on, referenced, and defaulted to

Robert,sRulesofOrder. Robert'sRulesofOrderarereferencedinCCO'sRulesofOrderofCouncil'

BLUE - Simple Majority clause (Clause 8.8) or its equiv.rlent from other Regulatory colleges

BLACK - Specific Bylaw clauses describing requirements for amending Bylaws from other Regulatory colleges

RED - Clause related to whether a Presidentvotes or not from other Regulatory colleges
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Rules of Order of the Council of the College of Chiropractors of Ontario
Approved by Council September 20,201-4 Amended: Ju ne L7,2020

20. ln all cases not provided for in these rules or the by-laws, the current edition of Robert's Rules of
Order shall be followed so far asthey may be applicable and consistent with these rules.

Robert's Rules of Order
Robert's Rules provide guidance on how to amend constitutions, bylaws, and rules of
orderl. Bylaws can't be changed unless the members get previous notice of any proposed
change and a large majority (commonly two-thirds) is required to enact any proposed
change2. Amending bylaws essentially changes the contract you've made with your fellow
members about how your organization operates, so you need to be really technical and precise

No matter how good a job you've done creating your bylaws, sooner or later you'll need to
change something. Robert's Rules encourages creating bylaws that can't be too easily
amended, but amending them isn't so difficult that you can't consider and make changes within
a reasonable time when necessary.
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Tlp: Atways specify in your bylaws the exact requirements for their amendment' According to

Robert's Rules, you should, at the very least, require a two'thirds vote and previous

notice to make any change at all in your bylaws'

Amending specific adicles, sections, or subsections of your bylaws. When you're amending

parts of yirr nyt"*s, you propose the amendment as a main motion and specify one of the

same processes you would for any amendment'

The processes of making the motion to amend are:

. Strike out words, sentences, or paragraphs

. lnsert (or add) words, sentences, or paragraphs

. Strike out and insert (or substitute) words, sentences, or paragraphs

Tackling a full revision of your bylaws

A revisionto bylaws is an extensive rewrite that often makes fundamental changes in the

structure of the organization. By considering a revision of your bylaws, you're proposing to

substitute a new set of bylaws ior the existing ones. Your group is free to amend anything in 
,

i1.," propored revision before it's adopted, aJif the bylaws were being considered and adopted

for the first time. There is a necessary procedure'

591

Setting the conditions for amending your bylaws (Robert's Rutcs for Amendinq Bvlnrvs - dunrmies)

ln amending a previously adopted bylaw, make sure that the rights of all members continue to

be protectei. ffte sut".i way to provide this protection is to prevent bylaws from being

ctrangeO without first giving every member an opportunity to weigh in on a change' And bylaws

should never be chanled is long as a minority greater than one-third disagrees with the

proposal.

Bylaw amendments require a two-thirds vote and recording the results of the vote

Bylaw amendments (requiring a two-thirds vote) are handled as a rising vote unless the

amendments are aodptdo by-unanimous consent. However, because of the importance of

bylaws and the impact of tneir amendment, unless the vote is practically unanimous, the best

and fairest procedure is to count the vote and record the result in the minutes'
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College of Nurses of Ontario By-Laws 4 page 7

7,16 Unless otherwise required by law or by the by laws, every motion which properly comes before the Council
shall be decided by a simple majority of the votes cast at the meeting by councillors present.

Policy development involves identifying trends or issues that may have an impact on nursing regulation.
New qovernment legislation. direction from Council, and other external factors can play a role in helping the
College identify and shape its policies. These policies in turn shape the College's bv-laws. The College's by-laws
are the rules that govern how the College operates. Government legislation authorizes Council to make by-laws
related to the College's governance, administration and regulatory functions.

Part 1: General

2. By-taws (Pg 4)

2.01. By-laws of the College may be enacted, amended or revoked by a two-thirds majority vote of the
councillors present at a Council meeting duly called for the purpose of considering such enactment, amendment
or revocation.

2.02 Notice of a motion to enact, amend or revoke a by-law shall be given to Council at leastten days priorto
the meeting referred to in Article 2.01

7 .21The chair is not required to vote whether or not that vote would affect the outcome.

Royal College of Dental Surgeons of Ontario page 36

2.10.6 Default is simple rnajority Except as otlrerwise provided for in tlre Act, regulations, or by-laws, each vote
at a Council rneeting shall be decided by a nrajority of votes cast at tlre meeting.

Our by-laws govern how the College operates. They outline how meetings are held, the committees we have, our
code of conduct, how elections are held, and a great deal more. The Requlated Health Professions Act
(RHPA) gives our Council the power to enact by-laws.

Here's how by-laws are made.

r A ttew by-law (or changes to an existing by-law) is drafted by a College committee, depending on the sub1ect.
. The by-law is presented at a Council meeting lf approved it is sent to all Ontario dentists, other dental health care

organizations and members of the public for review and feedback.
. Feedback from the 60-day consultation is considered by the committee and, if needed, additional changes are

made to the by-law.
. The by-law returns to Council for final approval.
r When approved, the by-law comes into effect.

2.1.0.5 Rollcall vote for regulations A vote at a Council meeting on a motion to propose or amend a regulation,
or to submit a proposed regulation or regulation amendment to the Ministry

a. shall be by roll call vote; and b. the minute of such vote shall record those members of Council in favour, those
opposed, those who abstained, and those who were not present.



Royal colrege of Dental Surgeons of ontario pRocEDURE 2G.page!76 593
L Enactment, Amendment and Revocation of By-Laws

26.L,L Two-thirds vote needed to enact, amend, or revoke a by-law

By-laws may be enacted, amended, or revoked by a two-thirds vote of the members of Council present at a

Council meeting called for that purpose

2.i.0.7 vote of chair to be counted where a member of council is acting as chair of a council meeting, his or her

vote is counted in any matter brought to a vote'

College of Occupational Therapists of Ontario

1L.07 Majority Vote Unless otherwise specified in these bylaws, matters considered at any meeting of the Board

shall be clecicled by a majority vote cast upOn each matter by tlre Directors present voting by proxy is not

permitted at meetirrgs of the Board

8.08 Making, Amending and Revoking Bylaws

g.08.L The bylaws of the college or any section thereof may be enacted, amended, or revoked by a two thirds

majority affirmative vote of Board Directors present and voting at a meeting of the Board called for that

purpose

11.0g In cases of an ecluality olvotes, the Boarcl Chair shall have a cleciding vote to break the tie'

The College of Audiologists and Speech-Language Pathologists of Ontario

5.j..10. Except where otherwise specified in the RHPA, Code, ASLPA, or the Regulations or BV-laws of the Co{lege,

every issue to be decided at a Board of Directors rneeting shall be decicjed by a simple majority of votes of those

voting aI the rneeting

15. MAKING, AMENDING AND REVOKING BY-LAWS

15.1. Vote. The By-laws of the college or any part thereof may be enacted, amended or revoked by a resolution

of a two-thirds majority of Directors.

chair does not make motions, or participate in discussion, or vote

College of Chiropodists/Podiatrists

8 16 Unless otherwise required by law or by the by-laws, every trtotion which properly comes before council

shall be decided by a simple majorrty of the votes cast at the meeting by councillors present'
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2. BY-LAWS

2.01 By-laws of the College may be enacted, amended or revoked by a vote of at least two-thirds of the
councillors present at a Council meeting duly called forthe purpose of considering such enactment, amendment
or revocation

Silent on President allowed to vote

College of Dental Hygienists of Ontario
4.7 Quorum and Voting

(1) A rnajority of Council Members shall constitute a quorurn for the transaction of business. Unless otherwise
provided for, questiorts arising at any rneeting of the Council shall be decicled by a rnajority of votes of those
present and voting, ln the event that a vote is tied lollowing r.leliberation of tlre question, the question shall be
deemed to have been defeated.

ARTICLE ]"3: ENACTMENT, AMENDMENT AND REPEAL OF BYLAWS

13.L Enactment, Amendment and Repeal A bylaw of the College may be made, amended and repealed by a vote
of at least two-thirds of the Council Members present and voting at any Council meeting.

13.2 Notice of Proposal Where obligated by the Act, proposed bylaws shall be circulated to every Registrant at
least 60 days before Council approves them

Silent on President voting

College of DentalTechnologists of Ontario

11.08 -Simple Majority Unless specifically provided for otlrerwise under the Act, the RHPA, or these By-Laws,
every tnotiott which properly contes beiure Llre Board slrall l-re clecided by a simple rnajority of the votes cast at
the rneeting hy the Directors present.

25.02 - Amendments The By-Laws of the College or any section thereof may be enacted, amended, or revoked
by a two thirds majority affirmative vote of the Board of Directors present and voting at a meeting of the Board
called for that purpose.

11,09 - Chair Vote lf the Chair is a member of the Board, they may vote.

11.10 - Tie Votes ln the event of a tie vote, the motion is defeated.



Gollege of Denturists of ontario 595
22.09 Simple Majority Unless specifically providecl for otherwise tttrder the Act, the RHPA or the by-laws, every

motion which properly cornes before Councrl shall be decided by a sinrple nrajority of the rrotes cast at the

nreeting by the Council members present.

37. BY-LAWS AND AMENDMENT

37.01 Effective Date These by-laws shall become effective as soon as they have been approved by Council'

37.02 Amendments The by-laws of the College or any section thereof may be enacted, amended, or revoked by

a two-thirds majority of the Council members present and voting at a meeting of Council called for that

purpose.

22.10 Chair Votes lf the chair is a member of Council, he or she may participate in the discussion of a matter

before Council but shall not vote unless there is a tie vote and the Chair's vote would break the tie, unless the

Chair wishes to vote against a motion and the Chair's vote would create a tie that would defeat the motion, or

unless there is a roll call vote (e,g., to enact a regulation).

College of Dietitians of Ontario

7.11Voting at Meetings Unless otherwise required by law or by the by-laws, every motion which properly conres

before the Board of Directors slrall be clecidecl by a sinrple rnajority of the votcls cast at the nreeting by directors

present. ln the event of a tie vote, the trtotion is defeated

3.7.L Making By-laws

By-laws of the College may be enacted, amended, or revoked by a vote of at least two'thirds of the directors

present at a Board of Directors meeting duly called for the purpose of considering such enactment, amendment

or revocation.

Silent on President voting

College of HomeoPaths of Ontario

11.09 - Sinrple Majority Unless specifically provided for otherwise under the Act, the RHPA, or the bylaws, every

motion which properly comes before Council shall be decided by a simple maiority of the votes cast at the

meeting by the CoLlncil Members present'

25. BYLAWS AND AMENDMENTS

25.01 - Effective Date These bylaws shall become effective as soon as they have been approved by the Council'

ZS.OZ -Amendments The bylaws of the College or any section thereof may be enacted, amended, or revoked by

a simple majority of the Council Members present and voting at a meeting of Council called for that purpose

1_1.10 - Chair Vote lf the Chair is a member of Council, he or she may vote.

1l-.11 -Tie Votes ln the event of a tie vote, the motion is defeated
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College of Kinesiologists of Ontario 596
11.09 Simple Majority Unless specifically provided for otherwise under the Act, the RHPA, or the by-laws, every
motion which properly comes before Council shall be decided by a simple malority of the votes cast at the
rneeting by the Council mernbers present.

24.02 Amendments The by-laws of the College or any section thereof may be enacted, amended, or revoked by
a simple majority of the Council members present and voting at a meeting of Council called for that purpose

11.10 Chair Vote lf the Chair is a member of Council, he or she may vote.

11.1L Tie Votes ln the event of a tie vote, the motion is defeated

College of Massage Therapists of Ontario By-Law No. 1

11.09 - Simple Majority

Unless specifically provided for otherwise under the Act, the RHPA or the by-laws, every n'rotion which properly
cornes before Council shall be decided by a simple majority of the votes cast at thc. meeting by the Council
nrernbers present.

The Health Professions Procedural Code gives CMTO's Council authority to make by-laws relating to
the College's administration and operations:

Amendment or Revocation of By-Laws

3. (A) By-laws of the College may be enacted, amended or repealed by a vote in support from a two thirds
majority of the members of the Council present at a meeting held to consider the by-law, where a quorum is

present.

{B) Except for amendments of a non-substantive nature, which may be incorporated by Council following notice
and at any time prior to a vote being held, written notice of all motions in respect of the making, amending or
revoking of a by-law shall be circulated:

i. At least 14 days prior to the consideration of such motion by Council; and

ii. Where required under section 9a(2) of the Code, to all registrants at least 60 days prior to the consideration
of such motion.

(C) Every by-law, including every amendment and revocation of a by-law, shall be dated and numbered
according to the date on which it was passed, certified by the President or Vice President, in addition to the
Registrar, and maintained in electronic form in its chronological order.

11(C)The Chair of the meeting shall not vote on any matter unless there is a tie vote, and then the Chair of the
meeting shall cast the deciding vote
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4 10.11 VOTING .

The decisions of t5e Board shall be macle by motion and irr accorclance with the relevant Board Policy'

. Every question to be deternrined shall be deterr-nined by a rnajority of the votes cast at the nteeting, excluding

the Chair,s, and if there is an equality of votes on a question, the Chair shall cast the deciding vote'

15.1. MAKING, AMENDING, AND REVOKING THE BY-LAW

The By-Law of the College or any part thereof may be enacted, amended or revoked pursuant to S. 94 (1) and (2)

of the Code by a vote of at least two-thirds l2l3l of the Board Members present at a Board meeting duly called

for that purpose.

Medical Radiation and lmaging Technologists

g 1. euestio6s arising at any Council rneeting shall be decidecl by a nrajority of votes of Courlcillors preserlt al the

rneeting. lf there is an equality of votes, the chair of the meeting shall not have a second, or casting vote, and

the motion shall be lost.

24. procedure - The rules of procedure in Bourinot's Rules of order shall be followed for meetings of council.

(2/3 majority to amend BYlaws)

College of Midwives of Ontario

7.O7 -Sinrple Maj0rity tJrrless otlrerwise requirecl by tlre Code or the by-laws, Council and Committee nrerrbers

slrall, when rrrakirrg clecisions, ntake every effort to reach a consensus, defined as a state of mutual agreenrent

anro.g rnernbers of a group where all legitimate concerns of individuals have been addressed to the satisfaction

of the group but, where a decision cannot be reached by corrsensrrs, a conventionalvotirrg process shall be crsed

and tlie decision shall be rnade by a sintple nrajority of the votes cast by the nrerrrbers present

1g.03 - Amendments The by-laws of the College or any section thereof may be enacted, amended, or revoked

by a two-thirds majority of the Council members present and voting at a meeting of the council called for that

p u rpose.

b. The Chair shall be entitled to vote on matters before council;

College of NaturoPaths of Ontario

11.09 Sinrple Majority Unless specifically provicJed for othervvise under the Act, the RHPA or these by-laws, every

rnotion ivhich properly conres before Cor-rrrcil shall be deciclecl by a sirlple nrajority of the votes cast at the

rrreetirrg by the Cor-rtrcil tlenrbers presel'lt,
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25, BY.LAW5 AND AMENDMENTS 598
25.01 Effective Date These by-laws shall become effective as soon as they have been approved by Council.

25.02 Amendments These by-laws of the College or any article thereof may be enacted, amended, or revoked by
a simple majority of the Council members present and voting at a meeting of Council called for that purpose

11.10 Chair Votes lf the Chair is a Council member, they may vote.

11.11 Tie Votes ln the event of a tie vote, the motion is defeated

College of Opticians of Ontario

8.18 Votes to Govern Each Director is authorized to exercise one vote on every motion at a Board meeting.
Subject to the RHPA and the by-laws, any question arising at any Board meeting shall be decided by a majority of
votes. ln the case of an equality of votes at any Board meeting, the chair of the meeting shall not have a second
or casting vote and the matter shall be deemed not to have been carried.

ARTICLE 24: BY-LAWS

24.1" Making, Amending and Revoking By-laws The Board shall have the power to make, amend or revoke any or
all of the by-laws or Articles therein, by resolution of a two-thirds majority of those Directors present at a duly-
constituted meeting of the Board or, without such meeting, by written resolution which has been confirmed by
the hand-written signature of all Directors

College of Optometrists of Ontario

14 01 (6) Every motion considered by a Committee shall be decided by a majority of the votes cast at the
meeting. lf the votes cast result in a tie, the chair shall not have a second vote and the motion will be defeatecl

PART 2 - AMENDMENT OR REVOCATION OF BY-LAWS 2.01
Special Resolution is Required

(1) A Special Resolution is required to amend or revoke these By-laws, or make new By-laws.
(2) Written notice of all motions applying to the making, amending or revoking of a By-law shall be circulated:
(a) to Council Members at least 14 days prior to the tabling of such motion; and
(b) when required under Sectio n 94(2) of the Code, to all Members at least 60 days prior to the tabling of such
motion.

{3) Every By-law, including every amendment and revocation of a By-law, shall be dated arrd nunrbered
according to the date on which it was passed, certified by the President or Vice-President, in addition to the
Registrar, sealed and maintained in a book in its chronological order.

(2) lf the votes cast result in a tie, the chair shall not have a second vote and the motion will be defeated
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6.1.g Unless specifically pr-ovided for otherwise in the By'Law, any question arisirrg at any meetinS of the Board

slrall bedeterminedbyamajorityofvotesof Directorspresentatthemeetingandelrgibletovote lntheevent

of a tie vote, the chair shall break the tie with an additional vote.

ARTICLE 24 MAKING, AMENDING AND REVOKING BY-LAWS

24.1 Requirements.

24.1..tBy-Laws may be made, repealed or amended by at least two-thirds of all Directors present at a meeting

of the Board and eligible to vote.

The college of Physicians and surgeons of ontario

authority is defined by government legislation and college by-laws

29 (8) Unless otherwise required by law or by tiie by-laws, every motion which properly cornes before the

council shall be decidecJ by a sinrple rnajority of the votes cast at the meeting by the councillors irt attendance

(includirrg a councjllor who is the presicling officer) and, if there is an equality of votes on a motion' the ntotiotr

shall be deerned to have beerr defeated'

54. (1) A by-law may be made, amended and revoked by an ordinary motion except that subclause 2g(a)(b)(iv)

does not permit the making, amending or revoking of a by-law'

(2) Every by-law and every amendment and revocation of a by-law shall be numbered according to the order in

which it was passed, certified by the presiding and recording officers of the meeting at which it was passed and

maintained in a book in its numerical order

1g. Except where inconsistent with the Regulated Health Professions Act, 1991, the Medicine Act, L991, the

regulations or the by-laws of the college, any questions of procedure at or for any meetings of council shall be

determined by the chair of such meeting in accordance with the rules of order as contained in the current

version of Wainberg's Society Meetings lncluding Rules of Order'

Silent on President voting

College of Physiotherapists of Ontario

4,g, Kerr and King,s procedures for lVleetings and Organizations, Third Edition, are the rules of order for

rneetings of Council and form part of tlrese By-laws'

BY-LAWS 2.S. {1) The making, amending or revoking of a by-law shall be determined by a majority vote of the

councillors present and voting. Advance notice is required for all motions or resolutions applying to the making,

amending or revoking of a bY-law'

(2) proposed by-laws made under the authority of clauses (1.2), (1.3), (s), (t), (v), (w) or (y) of subsection 9a (1) of

the code shall be circulated to every Member at least 60 days before they are approved by Council'

Silent on President voting
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College of Psychologists of Ontario 600
3.14 Meetings of Council shall be conducted in accordance witlr Keesey's "Modern Parliamentary Proceclures".
a. A majority vote shall be defined as a ntajority of Council menrbers who are eligible to vote and in attendance;

By-law 1"7: Procedure for Making, Amending or Revoking By-laws

17.1 A By-law may be made, amended or revoked by a resolution of Council subject to subsection 94(2) of the
Code,

17 .4 A copy of the By-laws made by the Council shall be given to the Minister and to each member and shall be
made available to the public in accordance with the provisions of the Regulated Health Professions Act, 199i..

Silent on President voting

College of Registered Psychotherapists of Ontario

11.09 - Simple Majority Unless specifically provided for otherwise under the Act, the RHPA or the by-1aws, every
motion whlch properly comes before Council shall be decided by a simple majority of the votes cast at the
meeting by the Council members present.

24.A2 - Amendments The by-laws of the College or any section thereof may be enacted, amended, or revoked
by a simple majority of the Council members present and voting at a meeting of Council called for that purpose

11.10 * Chair Votes lf the Chair is a member of Council, he or she may votel.
1) Ordinarily, a Chair does not vote unless it would affect the result.

11.11 - Tie Votes ln the event of a tie vote, the motion is defeated

College of Respiratory Therapists of Ontario

4.11 Matters shall be decided by vote as follows

a) Making amending and revoking the By-Law and regulations shall require a two-thirds (2/3) majority
vote of those Council Members in attendance.

b) Unless otlrerwise required by law or by this By Law, every motion which properly comes hefore the
Council may be decided by a simple majority of the votes cast at the nreeting by those Council Members
in attendance.

c) lf there is a tie vote on a motion, the motion shall be defeated

6.01 - By-Laws of the CRTO may be made, amended, or revoked by a two-thirds 12/3!'vote of the sitting Council
Members in attendance at a duly constituted meeting or by the signatures of all actual Council Members.
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College of Traditional Chinese Medicine and Acupuncturists of Ontario

(i) Except where otherwise provided in the Act, regulations or By-Laws, every motion coming before

any meeting shall be clecided by a majority of votes cast at the meeting, including the chair,

providedthatthechairisa memberof theCouncil. lnthecaseof equalityof votes,thechairshall

not have a second vote and the motion shall be considered to be defeated'

23, BY-LAWS AND AMENDMENTS

23.01 Make, Amend, Revoke By-Law The College's By-Laws may be made, amended or revoked in the same

manner as other resolutions or motions that appear before Council' A motion to amend or revoke these By'

Laws requires a vote of the majority of those in attendance and voting at the meeting'
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From:
Sent:
To:
Subject:
Attachments:

Robbie Berman <drrjberman@hotmail.com>

Thursday, November 16,2023 1:22 PM

Joel Friedman

feedback about Bylaw amendments circulated September 19,2023

1 Specific concerns to bylaw amendments.docx; 1 Ontario Regulatory colleges voting

procedures.docx; 1 Ontario Regulatory colleges cooling off chaft.docx

cAUTtON EXTERNAL: This email originated frOm outside of the organization. Do not click links or open attachments un less you have

verified the sender and know the content is safe.

HiJoel,

As you are aware, I am very passionate and knowledgeable about CCO Bylaws. There are 113 pages of

proposed Bylaw amendments. I believe that the CCo feedback portal cannot capture such a large quantity of

information or do justice to comments made about the most massive Bylaw changes ever proposed by

CCO. please accept this email and attachments as partialfeedback related to Bylaw changes and to alert

council members to numerous concerns and inconsistencies with other Regulators in ontario. Please include

these attachments in the public feedback section of CCO's Public package for clarity and transparency. I have

spent many hours with others accumulating this information. We hope Council will give proper evaluation and

respect to the efforts of CCO members who had the bravery and felt it important to provided comprehensive

feedback.

Currently proposed CCO Bylaw changes will make CCO very different than allother Regulators in Ontario.

1. Concerns with proposed Bylaw changes

2. Chart of how the 26 Regulatory Colleges apply "the simple majority clause"

3, Chart of "cooling off" requirements from 26 Colleges

please let me know this feedback has been received with a confirmation email.

Thank you,

Respectfully,

Dr. Robbie Berman
CCO member since L995

CCO Council and non-Council member 2004-2OL3
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There are many more concerns than could be listed here about the most substantive Bylaw reforms ever

postposed by CCO. With the limitations of the feedback portal, it seems to be an unreasonable request to

provide complete feedback and information about the concerns of 113 pages of Bylaw reform. The feedback

portal is not the right mechanism. This is the reason I submitted this type of response. Please see the attached

charts to see what other Regulators consider appropriate. over the last year there seems to be an undisclosed

emphasis and rush to get new CCO Bylaws in place, Many Bylaws are inconsistent with other Regulators.

Most changes have no public interest rationale. As member, I can only ask why? ls CCo hiding something?

Concern: why has CCo Council been removed from approving finances? lnconsistent with other colleges and RHPA

4.10 Goods or services may be purchased or leased for the benefit of CCO if the purchase or lease is approved by:

(a) the registrar or the deputy registrar, if the resulting obligation does not exceed S25,000;

(b) the registrar or the deputy registrar and one of the president, vice-president, or treasurer if the resulting obligation is

between S25,000 and $50,000; and

(c)the registrar orthe deputy registrar and two of the president, vice-president, ortreasurer if the resulting obligation

exceeds

Concern: 6 year cooling off periods are not consistent with most other Regulatory colleges. How does this serve the

public interest? No other College has 6 year cooling off periods across the board as proposed by CCO.

6,9 (g) the member has not resigned from a position on Council, before completing the their term, within the last six

years and four months;
Concern. This does not nrake sense for resignations due to pregnancy, health reasons, personal crisis, etc'

Suggestion: Need to re-phrase to allow reasonable exceptions andlor previous approvalfrom Council

i) the member is not, and has not been in preceding +h+ee six years, an employee, officer or director of any professional

chiropractic association such that a real or apparent conflict of interest may arise, including but not limited to being an

employee, officer or director of the ocA, ccA, ccPA, AFC, CCEB, CSCE, the CCEC of the FCC, CCRF or CNAC;

Concern: eliminates competent leaders. This would create a public interest concern and a CCO bias

(m) the member has not been a member of the staff of CCo at any time within the preceding th+ee six years; (why?)

(q) (new) the member is not, and has not been within the preceding six years, an adverse party in litigation against CCO,

the Council of CCo, a committee of CCo, or any of CCo's directors, officers, employees or agents, on a matter related to

CCO business;

Concern: members will no longer have the right to defend themselves? Discipline, tribunals, HPARB, or code of conduct?

ls it not a person,s right to bring litigation against a party that has caused them harm? other colleges state only in a

conflict if engaged in active litigation. No six year hiatus from any other college. ls this clause lawful? Unconstitutional?

(o) (new) becomes an adverse party in litigation against CCO, the Council of CCO, a committee of CCO, or any of CCO's

directors, officers, employees or agents, on a matter related to CCO business;

concern: this eliminates anyone from testifying against CCo. Both sides must be treated equally. lt seems unethicalto

eliminate anyone who defends a member against CCo. This would not allow someone to act as an expert witness in

court or discipline hearings. This seems protective of CCo but not ethical or in the best interest of the public. How does

this clause address a public interest issue? lt may be deemed unconstltutional. This only allows a member to be a

witness for the CCo but threatens those whose who testify against CCO? Has CCO thought this through?
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(p) (new) is charged with a criminal offence contrary to the Criminal Code of Canada; and
Concern: members are innocent until proven guilty; eliminates members before they are found guilty? Prejudicial?

7.11The president of the Councilshall be the chair of the Executive Committee and shallparticipate in the Nominatine
Committee, Concern: internal nomination committee creates personal bias and unsubstantiated endorsements. This
has not been explained to or approved by the membership. lt seems to shift the power away from Council, This seems
contrary to the RHPA and eliminates the democratic election process. How is a non-democratic process in the Public
interest? Why does the current Council believe these processes need to be changed?

604
7 .21The president, while chairing a Council meeting or Executive Committee Meeting, votes only to break a tie
after all others have voted.
Concern: President voting creates a voting bias and gives too much power to the individual who sets the agenda.

9.7 At the discretion of Council, this by-law 9 applies to Non-Chiropractic Committee Members with necessary
modifications.
Concern: The Non-chiropractic appointment Byiaw 18 was created during COVID crisis in non-transparent fashion.
There was no consultation with membership. There has been no public posting of this type of appointment on CCO's
website or President Messages. How is CCO transparently posting this opportunity? Do other Colleges do this?

13.8 Council may, without, amending these by-laws, adjust the amount of any fees or penalties in By-law 13 to reflect
annual changes to the Cost of Living
Concern: Bylaw L3 must be circulated to change fees. This is legislated in RHPA. Would this not be in breach of RHPA?

L3.14 Where a member is required to complete a Specified Continuing Education or Remediation Program (SCERP), the
member shall pay the prescribed fee or the fee set by the registrar.
Concern: is a cost penalty imposed by an ICRC committee permitted by the RHPA? lf not, this clause violates RHPA
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cco,s Bvlaw Clause g.g: Unless otherwise required by law or by-taw, every question which properly comes before the

Council may be decided by a simple majority of the votes cast at the meeting by counci I members, and, if there is an equal

number of votes on a question, the chair may cast a deciding vote.

Rules used or referenced

Qr Other unique clauses

Robert's Rules of Order

President votes

Only to break
the tie

Required votes to
remove from a
position on
Council/committee
2/3 of Council

Required votes
to amend Bylaws

Silent

(no specific clause
or specific
requirements listed)

Robert's Rules of
order specifically

lreferenced in CCO's

lRules 
of Council.

Has a
Simple Maiority
voting clause
(CCO Bvlaw 8.8)
Yes (see above)

2023 Council
applied this clause
to Bylaw changes in

January 2023

CCO did not aPPIY

this clause to Bylaw
amendments in
2009 or 201 5-1 6

Year
created

1991

Ontario
Regulatory

college
College of
Chiropractors of
Ontario

Rules used or referenced

Or Other unique clauses

Bourinot's Rules of Order

Sturgis - The Standard Code of
Parliamentary Procedure

Robert's Rules of Order

President votes

Never

silent
ln the event of a
tie vote, the motion
is defeated

silent

Required votes to
remove from a
position on
Council/committee

2/3 of Council

2/3 of Council

213 of Council

Required votes
to amend Bylaws

2/3 of Council
explicitly stated

2/3 of Council
explicitly stated

2/3 of Council
explicitly stated

Has a
Simple MaioritY
voting clause
samelsimilar to
GCO Bvlaw 8.8
Yes
-not used to change
bylaws

Yes
-not used to change
bylaws

Yes
-not used to change
bvlaws

Year
created

1991

1 S91

1 991

Ontario
Regulatory

college

College of
Audiologists and
Speech-Language
Pathologists of
Ontario
College of
Chiropodists and
Podiatrists of Ontario

College of Dental
Hygienists of Ontario



Robert's Rules of Order

The Standard Code of Parliamentary
Procedure

Robert's Rules of Order

determined by the chair or presiding officer
of such meeting in accordance with the
rules of order that the Board of Directors
adopts from time to time.
Robert's Rules of Order

Robert's Rules of Order

None referenced

The Board of Directors shall set or adopt
such rules of order that it deems
appropriate to govern and guide the
conduct of its meetings
Bourinot's Rules of Order

None referenced

Robert's Rules of Order

American lnstitute of Pa rliamenta rians'
Standard Code of Parliamentary Procedure

President votes

Yes

Yes

Only to break
the tie

silent

Yes

Yes

Only to break
the tie

Only to break
the tie

No second vote
motion defeated

Yes

Yes

No

Required votes to
remove from a
position on
Gouncil/committee

2/3 of Council

2i3 of Council

majorig of Council

2i3 of Council

silent

213 of Council

213 of Council

2/3 of Council

silent

2/3 of Council

2/3 of Council

2/3 of Council

Required votes
to amend Bylaws

2/3 of Council
explicitly stated

2/3 of Council
explicitly stated

2/3 of Council
explicitly stated

2/3 of Council
explicitly stated

Simple majority
explicitly stated

Simple majority
explicitly stated

2/3 of Council
explicitly stated

2/3 of Council
explicitly stated

Bourinot's Rules of
Order
(213 malonty required)

2/3 of Council
explicitly stated

Simple majority
explicitly stated

2/3 of Council
explicitly stated

Has a
Simple Majority
voting elause
same/similar to
CCO Bylaw 8.8
Yes
-not used to change
bylaws
Yes
-not used to change
bvlaws
Yes
-not used to change
bylaws
Yes
-not used to change
bylaws

Yes
-not used to change
bvlaws
Yes
-not used to change
bylaws
Yes
-not used to change
bvlaws
Yes
-not used to change
bylaws

Yes
-not used to change
bylaws

Yes
-not used to change
bylaws
Yes
-not used to change
bylaws
Yes
-not used to change
bylaws

Year
created

1991

'1991

1 991

1 991

2A07

2A07

1 991

1 991

1 991
updated
2417

1 991

2007

1 991

Ontario
Regulatory

college

College of Dental
Technoiogists of
Ontario
RoyalCollege of
Dental Surgeons of
Ontario
College of Denturists
of Ontario

College of Dietitians
of Ontario

College of
Homeopaths of
Ontario
College of
Kinesiologists of
Ontario
College of Massage
Therapists of Ontario

College of Medical
Laboratory
Technologists of
Ontario

College of Medical
Radiation and
lmaging
Technoloqists
College of Midwives
of Ontario

College of
Naturopaths of
Ontario
College of Nurses of
Ontario

:lllf,lhll

ntary Rules used
or referenced

Other unique clauses 606



Robert's Rules of Order

Robert's Rules of Order

None referenced
The Board may, from time to time, set or

adopt Rules of Order to guide the conduct

Board meeti
nberg s Society Meetings Rules of Order

Kerr and King's Procedures

Keesey's Modern Parliamentary Procedures

Robert's Rules of Order

Robert's Rules of Order

The Nomination Committee will consist of at
two (2) members of Council who are not

running for election to the Executive

Committee, at least one of whom shall be a

public member and at least one of whom shall

bea onal member

Robert's Rules of Order

President votes

Only to break
the tie

No second vote
motion defeated

No second vote
motion defeated

Yes
with additional
vote to break
the tie

silent

silent

silent

Yes

No

lNo second vote

lmotion 

defeated
Simple majority

Required votes to
remove from a
position on
Gouncil/committee

2/3 of Council

silent

2/3 of Council

213 of Council

2/3 of Council

2/3 of Council

2/3 of Council

2/3 of Council

silent

Required votes
to amend Bylaws

2/3 of Council
explicitly stated

2/3 of Council
expliciily stated

Special resolution
-defaults to Roberts
Rules in Bylaws

2/3 of Council
explicitly stated

Wainberg's SocietY

Meetings Rules of
Order
Simple majority
explicitly stated

Keesey's Modern
Parliamentary
Procedures
Simple majority
explicitly stated

2i3 of Council
explicitly stated

Simple majority
explicitly stated

Has a
Simple Maiority
voting clause
same/similar to
GGO bvlaw 8.8
Yes
-not used to change
bylaws

Yes
-not used to change
bvlaws
Yes
-not used to change
bylaws

Yes
-not used to change
bylaws

Yes
-not used to change
bylaws

Yes
-not used to change
bvlaws
Yes
-not used to change
bVlaws
Yes
-not used to change
bvlaws
Yes
-not used to change
bylaws

Yes
-not used to change
bylaws

Year
created

1991

1 991

1 991

1991

1 991

1 991

199'1

2007

199'1

2006

Ontario
Regulatory

college

College of
Occupational
Therapists of Ontario

College of opticians
of Ontario

College of
Optometrists of
Ontario

Ontario College of
Pharmacists

College of Physicians
and Surgeons of
Ontario

College of
Physiotherapists of

rio
College of
Psychologists of
Ontario
College of Registered
Psychotherapists of
Ontario
College of
Respiratory
Therapists of Ontario

College of Traditional
Chinese Medicine
and Acupuncturists of
Ontario

Rules used or referenced

Or Other unique clauses 607
such rules of order as it deems appropriate

to govern the conduct of each Board

meeti



After litigation or
other legal
proceedings
against the
College or
members of
Council

silent

1 year
after being part of a
legal proceeding
against the college

silent

never

current
proceedings

current
proceedings

silent

silent

After resigning
from Council

silent

3 years except if
resigned wilh
permission

silent

silent

silent

silent

silent

silent

3 years

- other than for
health or personal
reasons acceptable
to Council

After being
disqualified
from Council

3 years

3 years

3 years

3 years

silent

6 years

3 years

3 years

3 years

after Iicense
revoked or
suspended

6 years
except for
nonpayment
of dues

6 years
-except for
nonpayment
of dues

silent

6 years
- except for
nonpayment
of dues

s lent

6 years

6 years
-except for
nonpayment
of dues
6 years

silent

After guilty of
criminal offence

silent

silent

3 years

silent

never
-has an Eligibility
Committee to evaluate

silent

never

silent

a criminal finding
relevant to the
registrant's ability to
practise the
profession

after
discipline
decision

6 years

3 years

6 years

3 years

never

3 years

never

3 years

3 years

after 9
consecutive
years on
Council

12 months

5 years

1 year

12 rnonths

5 years

3 years

3 years

silent

3 years

after being
an employee
of the
College

1 year

silent

1 year

1 year

3 years 6 years

'1 year Not current
employee

3 years 2 years

Agrees to resign 2 years
before taking l

office i

'3 years3 years

after being a
director of an
association
or
employee of an
educational
institution
1 year

1 year

1 year

1 year

'Cooling Off
requirements

Ontario
Regulatory
colleges

College of
Audiologists
and Speech-
Language
Pathologists of
Ontario
College of
Chiropodists
and Podiatrists
of Ontario
College of
Dental
Hygienists of
Ontario
College of
Dental
Technologists
of Ontario
RoyalCollege
of Dental
Surgeons of
Ontario
College of
Denturists of
Ontario
College of
Dietitians of
Ontario

College of
Homeopaths of
Ontario
College of
Kinesiologists
of Ontario

COOLING OFF PERIODS FROM ALL 26 REGULATORY COLLEGES in ONTARIO

silent
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6 years

silent

silent

current

silent

current

6 years

silent

current

After resigning
from Council

silent

silent

silent

silent

silent

16 monlhs

3 years

silent

silent

silent

After being
disqualified
from Council

6 years

5 years

silent

3 years

3 years

3 years

6 years

6 years

6 years for
Council
3 year to
committees
6 years

after license
revoked or
suspended

6 years
-if related to
discipline
order

6 years
- except for
nonpayment
of dues

6 years

6 years
-except for
nonpayment
of dues
6 years
-except for
nonpayment
of dues
6 years
-except for
nonpayment
of dues
siient

6 years
-except for
nonpayment
of dues
silent

6 years

After guilty of
criminal offence

guilty of an offence
that is relevant to
their suitability to
Serve
silent

silent

silent

Prior conviclion or
cunent charges

silent

Finding of guilt
relevant to suitability to
practice

silent

silent

currenl

after
discipline
decision

6 years

silent

3 years

3 years

3 years

3 years

6 years

6 years

Current
proceeding

No cunent
finding

after 9
consecutive
years on
Gouncil

silent

12 months

silent

silent

silent

3 years

3 years

3 years

silent

3 years

after being
an employee
of the
Gollege

2 years

12 months

silent

Cant be
current
employee

2 years

Resign
before
nomination
deadline
6 years

3 years

silent

silent

after being a
director of an
association
or
employee of an
educational
institution
2 years

12 months

12 months

12 months

2 years

Resign before
nomination
deadline

3 years

3 years

Resign if elected

3 years

'Cooling Off'
requirements

Ontario
Regulatory
colleges

College of
Massage
Therapists of
Ontario

College of
Medical
Laboratory
Technologists
of Ontario
College of
Medical
Radiation and
lmaging
Technoloqists
College of
Midwives of
Ontario

College of
Naturopaths of
Ontario

College of
Nurses of
Ontario

College of
Occupational
Therapists of
Ontario
College of
opticians of
Ontario

College of
Optometrists of
Ontario

0ntario
College of
Pharmacists

| ! -l]lLllEtllr

silent
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resigning
Council

litigation or
other legal
proceedings

nst the
or

of

5 years
related to a
proposed
disqualification
sileni

l*"'"'
silent

l'"*'
silent 16 years

lafter being part of a

llegal proceeding

la9ainst 
the college

silent

i'.'""'
3 years current

After being
disqualified
from Council

5 years

3 years

silent

3 years

6 years

3 years

after license
revoked or
suspended

6 years

silent

6 years

6 years
-except for
nonpayment
of dues

silent

6 years

After guilty of
criminal offence

silent

relevant to the
Registra nt's suitability
to serve as a

Councillor
2/3 of Council vote to
disqualify

opinion of Ccuncil, is
of such a nature that
warrants
disqualification
offence relevant to
their suitability to be
licensed

in the opinion of
Council, is of such a

nature that warrants
disqualification

after
discipline
decision

silent

6 years

2 years

3 years

6 years

6 years

after 9
consecutive
years on
Council

never

1 year

silent

silent

silent

3 years

after being
an employee
of the
College

5 years

12 monihs

1 year

12 months

12 months

I year

after being a
director of an
association
or
employee of an
educational
institution
1 year

12 months

1 year

1 year

current

2 years

'Cooling Off'
requirements

Ontario
Regulatory
colleges

College of
Physicians and
Surgeons of
Ontario
College of
Physiotherapist
s of Ontario

College of
Psychologists
of Ontario
College of
Registered
Psychotherapis
ts of Ontario

College of
Respiratory
Therapists of
Ontario
College of
Tradiiional
Chinese
Medicine and
Acupuncturists
of Ontario

silent
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cool|NG oFF PERIODS BEING RECOMMENDED TO COUNCIL BY CCO EXECUTIVE (compared to other CoIICgCS)

urrently none

611
Proposing to make a
6 years

Y 3 Colleges
uires 6 years

Colleges only if
involved in current
proceedings

1 College requires
1 year

14 Colleges are

Summary

A "6 years Cooling Off period" was not found to be consistent with most Regulatory colleges except in matters related to

Discipline decisions, a revoked license, or a disqualification from Council after a proper investigation and vote by Council.

Most colleges have between L to 3 years "cooling off period" from associations, educational institutions, and staff positions

A 6 year Cooling Off period following litigation/defending oneself against the College may be considered unconstitutional.

After resigning
from Council

After litigation or
other legal
proceedings
against the College
or members of
Council

I

Currently
3 years
and 4 mths

c

Proposing to
make 6 years
and 4 months

NO other college
requires 6 years

C

I

ONLY 4 Colleges
requires 3 years

i

19 Colleges are
silent

1 College requires
5 years

1 College requires
16 months

After being
disquallfied
from Council

6 years

Just amended
from 3 years
in Jan2023

13 Colleges
requires
3 years

9 Colleges
reguires 5-6
years

3 Colleges are
silent

after license
revoked or
suspended

6 years

Just amended
from 3 years
in Jan2O23

18 Colleges
requires 6
years

most say
"except for
nonpayment of
dues'

7 Colleges are
silent

After guilty of
criminat offence

Currently none

Proposing to make a
6 years

NO other college
requires 6 years

12 Colleges are silent

8 Colleges evaluate
suitability to practice
and whether it
warrants
disqualification

2 Colleges are never

3 Colleges unclear
and unique

after
discipline
decision

6 years

Just
amended
from 3 years
in Jan 2023

10 Colleges
requires 6 or
more years

13 Colleges
require 3
years or less

2 Colleges
are silent

after 9
consecutive
year€ on
Council

3 years

No change

Most
Colleges
require 0-3
years

2 colleges
requrre
5 years

9 Colleges
are silent

1 college is
never

after being
an employee
of the
Gollege

Currently
3 years

Proposing to
make 6 years

ONLY 3
Colleges
requires 5-6
years

All other
Colleges
require 0-3
years

after being a
director of an
association
or
employee of an
educational
institution
Cunently 3 years

Proposing to
make 6 years

NO other college
requires 6 years

All other Colleges
require 0-3 years

'Gooling Off
requirements

Ontario
Regulatory
colleges

College of
Chiropractors

of Ontario

Proposed
Cooling Off

requirements
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Cc:
Subject:
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Robbie Berman

Friday, November 17,20231:30 PM
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(private and Confidential) Questions and Concerns for CCO Council members to review

Concerns and obseruations.pdf; Bylaw 8.8 review of 26 colleges'pdf

CAUTTON EXTERNAT: This email originated from outside of the organization. Do not click links or open attachments u nless you have

verified the sender and know the content is safe.

Hello Dr, Green, CCO President and elected Council members,

Many CCo members are seekers of truth, transparency, and fairness. As such, we collectively ask CCo council

memberstoevaluateandinvestigateall informationprovided. Asamatteroftransparency, weaskthatthis

email and attachments be forwarded to the public members of council. Not all public members have emails

publicly available. This email contains extensive research into concepts currently being evaluated by CCo

Council. The information collected has been gathered from the Ontario Government, government reports,

Ontario Regulators, past CCo Council members, CCO members, CCO'S website, past Council packages, past

CCo newsletters, and public observers. lncluded are various questions and concernsfrom CCo members.

This information is being sent in good faith and intended to assist the 2023 Council in decision making.

This information is beingsent directlyto allelected members of Councilin orderto ensure each elected

Council member receives the same information at the same time.

As a past Council member, indemnified by Bylaw 10, multiple CCO members have entrusted me to show

honesty and integrity and be brave enough to submit elaborate correspondence. This collaboratively

collected information is submitted on behalf of many CCO members to help protect the integrity of CCO,

ensure the current cco Council is aware of and follows established procedure, and to avoid the current cco

Council from unknowingly exposing the organization to further challenge or legal proceedings. CCo has spent

unprecedented amounts of money on legal challenges, hearings, and Code of Conduct proceedings

recently. We believe spending members'dues, on avoidable legal proceedings, is not in the best interest of

cco, cco members, or the public, with fiscal responsibility listed as a strategic objective, it is suggested cco

Council has a financial responsibility and fiduciary duty to immensely evaluate all concerns and feedback,

along with all other aspects of amending Bylaws, before moving forward with substantial concept changes to

CCO Bylaws. we trust that by having complete information in front of Council members, Council will have the

integrity to thoroughly read, evaluate, verify, and identify what is fact. CCo is expected to follow transparent

processes and proper procedures. cco's conduct and adherence to procedure are on public display. lt is not

the intention of this submission to anger anyone or for anyone to take comments personally. The purpose of

this submission is to assure CCO remains viable and is allowed to continue to regulate the Chiropractic

profession in the public interest. CCo Members have expressed true concerns about the sustainability of self-

regulation. As a past Council member, lcan truly appreciate the effort, commitment, and humility needed to

serve on CCO Council. Thank you to all for your dedication'
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The first email attachment is an observational report about very real concerns, expressed by various members
andoutsideobservers,inregardstotheJune2L,2023andSeptemberB,2A23Council meetings. Thereare
additional concerns about the upcoming Novemb er 23,2023 meeting. This report is submitted to enhance
clarity, truth, and transparency; it is not intended to discredit individuals or Council,

613
(from November l-3, 2023 email)
There remains very serious concerns around the accuracy surrounding the January 70,2023 Council meeting
and the President's Message from January 24,2A23. The concerns stinrulated extensive research into Bylaw
amendments.

It is doubtful CCO will receive extensive feedback about Bylaw reform from individual members butthat does
not equate to CCO amendments being appropriate or acceptable to the membership. CCO has proven notto
be a safe environment to submit feedback. Members have become scared that CCO will attack those who
dissent. CCO Members, including past Council members and past CCO Presidents, have seen theirfeedback
and information ignored. This has created a culture of mistrust.

The (second emaillattachment is a comprehensive review of the other 25 Regulatory Colleges use of "The
Simple Majority Clause." lt is noted that not a single other Ontario Regulatory College has been found to apply
this clause to ametrd Bylaws. lt is also noted the majority of Regu/atory Colleges explicitly state and require a

2/3 majorily, This is consistent with Robert's Rules of Order;the gold standard.

For clarity and simplicity, charts have been developed by a group of CCO members that accurately show how
each of the other 25 Regulatory Colleges approach voting on Bylaw amendments, President voting, and
cooling off periods. Those charts have been submitted separately as feedback related directly to the Bylaw
amendments being circulated.

Council members are welcomed and expected to verify the authenticity of this information. Thank you in
advance for taking the time to review this important information.

Respectfully,

Dr. Robbie Berman
CCO member since 1995
CCO Council and non-Council member 2004-2013

2



November 1'7,2023

Attention: Dr. Sarah Green, cco President, and cCo council members

Cc: Ms. Willson, Registrar, and Mr. Friedman, Deputy Registrar
614

This lefter is to report very real concerns to the 2023 CCO Council. Concerns relate to CCO Council meetings,

transparency, and availability oland access to public information. Major concerns revolve around the

appropriateness of the massive fi-rndamental Bylaw changes recommended by the 2023 F'xecutive Committee'

Comments and concerns submitted here are to assist, add historical prospective, and to provide and ask for clarity'

This information is submitted in good faith. Cornments are not intended to discredit individuals or Council.

euestions and comments are not an individual's view, rather a collection of comments from CCO members and

outside observers who have expressed concerns regardirtg the observable behaviour ofthe 2023 CCO Council'

euestion: Does the ourrent CCO Executive and the 2023 CCO Council understand that recommending any

changes to a CCO document requires cCo Council to publicly disclose and discuss all relevant information under

consideration? Does the current CCO Executive and the 2023 CCO Council understand the necessity to provide

reasonable explanations why each proposed change would better serve and protect the public interest?

Multiple observers at the September 8,2023 Council meeting found the meeting extremely conceming.

Concerns revolved around siatements made that seemed to be or perpetuate misconceptions, misinterpretations,

or misunderstandings about established and recommended goveming policies. Additionally, there were concerns

around transparency, inlormation bias, appearance of personal bias, conflicts of interests, and limited infonnation

being made available to the public. These concerns are genuine and there is a reasonable expectation that CCO

Council will undertake a transparent, comprehensive, and appropriate investigation into each of the concems'

Is Council aware: prior to the pandemic in 2020, CCO had no nomination commiftee for intemal elections, the

Ontario Government emphasized transparency over confidentiality, and both Regulation and Bylaw amendments

required a2l3 majority vote. This is verifiable information'

M isconcgptions/Misi nterpretations

I ) It was stated that only the Colleges of Nurses of Ontario reqr"tire a 2/3 nalorily to change Bylaws.

This can be shown to be incorrect'

Z) There seems to bc a presumption by Ihe 2023 Council that CCO has always required j ust a simple

majority to amend Bylaws. This can be shown to be incorrect'

3) It has been stated th;t Bylaw clause 8.8 applies to all business of CCO and was meant to be used for

making and amending Bylaws. 'l'his can be shown to be incorrect.

There is a question whether the2023 CCO Councilrecognizes CCO nteetings are on public display. The public,

CCO mcmbers, other stakeholders, various groups, and lepresentatives from the Ministry of Flealth are observing'
.l-lrere is a question whether the2023 council understands that the primary pLlrpose of a public council meeting is

to conduct all CCo business transparently, and that means, in front of the public. The Government explains

public Council meetings as the way to update Council, stakeholders, and the Ontario public about the issues of the

day and about the work being done at the committee level. open meetings and public discussion, revealing whal

each commiltee is recomm.nalng or doing behind closed doors (committee work occurs behind closed doors), is

the expected norm. Transparelt Council discussions as well as publicly presented committee reports demonstrate

to the public that CCO's activities focus on serving and protecting the public interest. Council meetings are

necessary, not just for CCO Council to consider recommendations or make decisions, bttt to publicly display why

such recommendations and clecisions are made. Any lack of tt'ansparency or inconsistencies in process may

expose CCO to challenge and may lead to irreparable hann. This is real a concem'
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Respectfully, with only two Council members remaining from the pre-pandemic days, the 2023 Council has
limitcd Council experience predating the pandemic. It appears to observers some of the past institutional
knowledge and established institutional procedures have been unclisclosed, lost, or forgotten, There seems to be
confusion about what is meant by "manage and administer the affairs" of the college (in RHPA) compared to
16 Council members expressing person opinions about how they would like CCO to fi,urction. CCO is not suppose
to be ruled by people or opinion, rather by consistent fair process and transparent procedure. This is real concem.

Question: How does the most massive re-write of CCO Bylaws ever proposed in CCO's 30 + years of existent
better set've and protect the public interest? Why are such changes being rushed and forced into existence?

Modemization of CCO Bylaws, including gender neutralify and aligning CCO Bylaws to be consistent with other
Regulators, is an adrnirable goal. However, that is not all that is being proposed within the currently circulated
amendments. This most recent CCO Bylaw reform seems to incorporate undisclosed opinions. Liftle, if any,
public rationale to cxplain how or why such changes better serves the public interest accompaniecl the circulation.
Many proposed changes are not consistent with the majority olother Ontario Regulators. This is real concern.

Question: How does eliminating the chiropractic leadership from running for Council after serving on any other
chiropractic organization serve the public interest? For CCO, an organization that is focusing on selecting and
deveioping competency, this does not rnalce logical sense. Members who have developed board cornpetency by
serving in other capacities at varior-rs chiropractic organizations would be unreasonably ostracized fbr 6 years.
Even ifa 1-3 year cooling offperiod is justified (used by other Regulators), how does a 6-year hiatus allow
anyone to maintain competency? Where else can potential candidates clevelop and maintain competency?

Numerous new restrictions raise cthical questions. Not allowing a mernber, who has been involved in ligation
with/against CCO or with/against an individual on Council, from being eligibte to run for CCO Council seerns
questionable and may be unlawful. This has never been parl of CCO Bylaws before. Removing someone's
fundamental right to de{'end thelnselves seems threatening ancl unethical. ls CCO suggesting an appeal to
HPARB (tribunal) or an appeal to courts (litigation) or appearing as an expert witness on behalf of another CCO
member would eliminate that tnember from running for a position on Council? This seems unreasonable and
rnight be considered unconstitutional. As written. CCO would only allow mernbers to testify on behalf of the
College and not on the other side of an argument. Clauses like this seen to protect individuals involvecl with
CCO, but how does it protect the public interest? These new clauses have the very real potential ofexposing
CCO to unnecessary risk and possible legal challcnge. When any rcgulator is cliallerrged in coufi, win or lose,
they lose in the public eye; sometimes public respect and sometimes trust. Financial responsibility and fiduciary
dLrty suggest it is in Council 's bcst intercst to further investigate these issues. Bylaw charrges cannot and should
not be rushed. A complehensive investigation may lead to needed re-phrasing in the public interest.

Identif,ing these weaknesses in the current proposal of Bylaw reform. revcals the 2023 CCO Council rnay not
have ailocated the necessary time and attention lo evaluate each amendment in an all-encompassing way. It has
become extremely alarming how little investigation has occurred into rcscarching the basic concepts of why a
2/3 maprity is the accepted gold standard, used by many institutions and the majority of Ontario Regulators,
compared to a simple majority. It is frightcning to hear individuals express that they 'feel' a simple majority is
best. Regulatory Colleges must adhere to logical and defensible principles. Since.lanuary 2023, CCO Council
has proposed llle greatest nuinber of nerv amendments and changes to Bylaws than have ever been proposed in
CCO's 32-year existence. This is truly shocking to observers and does raise serious questions. lt is reasonable to
expect the 2023 Cottncil, having so many newer me mbers, would spend the necessary time and resources to seel<
or.rt and analyse all the facts before forever changing CCO Bylaws. With respect, many observers feel there is not
enough experience on Council or enoughjustification preserrted by Council to propose such drastic changes to
CCO Bylaws. Making changes to CCO Bylaws is a serious undertaking and changes must only be implemented
after a comprehensive investigation and a thorough understanding ofthe process. Complete evaluation ofethics.
legality, and justifiability are necessary tasks before implementing any substantial changes to established Bylaws.
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Ministry of Health representativcs cxplain that substantial changes to governing rules (Bylaw construct) mttst be

clearly explained, and must answer, with appropriate justification and comprehensive rationale' each change as to:

1) \ /hy a change is required?

2) What change is being ProPosed?

3) Havc public discusrion una public rationale about how the proposed change better serves the public interest?

we collectively implore the2023 Executive and cco council to gather all the relevant facts before embarking on

re-writing or 1inalizing the r.ules that govem themselves. The amount of membership response is less important

than the substance and quality of each submission. 'lhe Ontario Government expects governing Bylaws to remain

r.clatively consistent and stabie among Regulators. The newly proposed Bylaw changes are tl'le most drastic and

numerous in CCO's history. Counciihas lntroduced changes that will make CCO a statrd-alone College in

regards to many new stances proposed within the recently circulated Bylaw amendments. This is a real concel'n'

Internal Nomination comrnittee: Internar selection committees are froth with inherent conflict of interests.

upp.*"*. otUiur, unO p."ro*l opinion. For a nomination committee to be successful, anyone selected to setve

on a nomination committee would need to have specialty training on competency selcction. If not, any

recommendations are just persollal opinions and unqualified endorsetnents' Real conflicts exist when solneone

nominates oneself(direct conflict ofinterest) or by selecting "friends" (appearance ofpersonal bias)' This is

inevitable with this newly intloduced nomination committee first implemented for internal elections in 2021 '

Mr. de Domenico highliihted this "elephant in the room" at the September 8,2023 Council rneeting' By

reviewing Cayton repor;, a nomination (selection) commitlee was a reoommendation to aid in selecting skilled

and compelenl comrnittees. However, for a nomination (selection) commiltee to be unbiased and truly qualifred'

caylon suggests that the cornrnittee would need to be external to council' Members of a nomination committee

would need to show a superior ability to se lect competency over that of council members' If not external' the

powcr.s of council wouli shift into the hands of only a few individuals on council instead of council as a whole'

This seems contrary to the RHPA. Endorsements from any nomination committee (internal oI external) would

not nesessarily assure competency but does open the door to the possibly of unsr'tbstantiated endorsements'

personal bias, and creates an unlwelled playing field lt is noted, Council members are not permitted to endorse

any candidate running in an external CCO eleciion (election to Council), and so, it mr"rst be questioned why

internal endorsements are permissible or considefed best practice? The RHPA grants council the powers to

,,manage and administer the afl'airs" of the college. A nomination committee shifts this power to a few

individuals.'I'here is a very real potential for abuse. The introduction of an internal nomination committee'

created by the cco Executive in 2021, has not necessarily proven to produce improved competency' Bylaw 7

describes the fair and well-established democratic internal election process. An internal Nomination committee

seems inconsistent with the RHPA and Bylaw 7. This is a reai conOcnl.

president voting: There are well-established and clear reasons why a President does not vote except when voting

by secret ballot (ie. internal elections). The Prcsident sets the agenda, facililates discussion, and is in a leadership

role. This creates au inherent bias in deciding what items appear on the agenda' what issues are discussecl at

council, and for how long, when council members obselve the actions of the President, one may be influenced

by or simply copy the actions of the President out of fear or admiration. 'lhis creales a voting bias' Even when

the President votes last, and only to break a tie, it still gives tremendous power to one individual' This is contrary

to the Rl{pA. This is why it is suggested thc Presidcnt votcs to maintain status quo (if tied, President votes to

defeat the motion). Although f.guf fv the Presidenl may be entitled to vote, thc ethical considerations come into

play when that single vote coulJalter the results. council is on public ctisplay; it remains vital for the integrity of

the organi:ration that the opinion of the Prcsident is not the one deciding vote' This is a real concern'
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ll'ransparencv: Questions continue to swirl why complete and comprehensive backgrouncl information is not
being distributed, presented, discussed, or published in CCO Council packages. This is a real concern.

Is Council aware: The Public package for the September 8,2023 Council meeting was missing much of the
inlormation that was provided to each Council member? Below is the relevant legislation that clearly spells out
what information is legislatively required to be made available to the public and Council members alike.

SCHEDULE 2 OF THE HEALTH PROFESSIONS PROCEDURAL CODE

Meetings

7 (l)'fhe rreetings of the Council shall be open to the pLrbilc and reasonable nofice shall be given to the mernber.s
of the College. to thc Ministcr, and to the public. 20Ai , c. 10, Sched. M, s. 20 (l ).

P o s ting o/' me eting infornt ati on

( I .l ) 
'l'he College shall posr on its website intbnnation regarding upconring meetings of tire Cotrncil, includilg tfie

dates of those meetings, matters to be discussed at those meetings, and inl'ormation and tation that
n'ill be nrovidecl to nrembers of the Council for the purpose of those mectings. 2017 , c. I I , Sched, 5, s 8

Is Council aware: Not a single page referenced by any committee chair presenting a r.eport or making a
recommendalion to Council on Septemb er 8, 2023 was made available in the public package? Not a single draft
document was included in the public Council package. By observing the public portion of the Council meeting, it
seemed as though even Council members had limited information about the topic being discussed. Council
discussion seems to lack a fulsome and balanced understanding of enormify of the topics. There was no past
precedence discussed. No one explained or asked "why" the current document say what it docs? No Council
member asked "why" is the proposed change necessary? or "how" does the proposed change better serves the
public interest?'l'he bias to reach a pre-determined conclusion was palpable. lt is commendable Council voted ro
circulation all documents for stakeholder fcedback. Consultation and feedback is considered best practices
according to the June 21,2023 SML Law presentation.

Nowadays, CCO seems to emphasis confidentiality over transparency. The Ontario Government expects the
primary focus of a Regulator to be that of transparency. Without full transparency it becomes almost impossible
for the public to reasonably be 'in the know' of what Council is discussing, deliberating, and what infbrmation is
being considered in making a decision. With much of the information not included in the public package, it
became next to irnpossible for obselers to comprehend if the September 8,2023 Council package contained
fulsome information, if the infonnation was well balanced, or if the information evaluated was incomplete. There
seems to be a transparency issr"re related to what infbrmation is available to the public. This is a real concem.

Cayton stated, "Conflicts arise when there is a real or perceived clash between two different objectives or
responsibilities' When activities are carried out in secret, you must ask what it is an organisation is trying to hide?
When that organisation is a lcgal regulator, aware that justice not only needs to be done but to be seen to be done,
doubts may be justified."

At the June 21,2023 Council meeting, according to the SML Law training session, transparency is 1 of the 4 oore
fundamental responsibiliticsofaRegulatoryboard. ltwasstated, only4%oofCouncil (l oil6CoLrncil members)
chose transparcncy as one of their top 4 core respurrsibilities. f'his was very telling and is a real concem.

Is Council aware: In 2014,the Honourable Minister of Health Dr. Eric Hoskins instmctecl all Regulators to
becotne more transparent with their processes, provide more information to the public, and required more
information to appear on the public register (see CCO website). Some Colleges have transparency position
statements on their website. CCO does not.
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Is Council aware: Only 36.6 % of thc September 8, 2023 Council package was made available to the public?

There were only 37g pages in CCO Council's public package. The actual Council package contained 1033 pages'

It is reasonable to cxpect the public package did not contain the Executive minutes' Comn-rittee tninutes remain

confidential. Council also has the abitity to keep legal opinion privileged. Ilowever, Steineke Grey Zone article

2015 ancl the Registrar,s report in CCo's 2015 Annual Rcporl cliscusses how this is not always the best choice'

It can be assumed pages i5-39 were the Executive committee minutes excluded from the public package'

Following this gap, the public package is rnissing pages 4l-43, 49-364 (a 315 page gap)' I"ollowing this massive

gap in iniormation, the public package is missing pages 373-482.497-504,506-51 8, 529-544,547-555' 551-562,

otb, et3-oro ,720-'tsg,i6't-i71,786-188, 815-8i9, 82i-828, 853-888, 892-900, and 910-95 1'

Schedule 2; The }lealth Profbssions Procedure Code section 7 o[ the RHPA codifies 'items to be excluded' fi'om

thepublic. Canall thenon-disclosedinformationbejustifiedundersectiotlT? Thisisareal concern'

Blilaw Reform: It behooves any organization that, before making sweeping changes to the Bylaw rules that

fr*rn tt 
".relves, 

the organization identifies and clearly understauds where the original rules came from and

wiry ttre current rules say ivtrat they say. It is a necessity to have a comptehensive understanding why the rules,

currently in place, *.r"lor" considered best practices and how and why they serve and protect the public interest'

The next step is developing a clear r"rnderstanding of the mechanisms and process reqr-rired to approve Bylaws'

This critical analysis is a pierequisite before embarking on or introducing substantial Bylaw amendments'

l.Jndoubtedly, there are uncliscloseci legal and other personal opinions differing in perspective' Opinions might

suggest that the proposed Bylaw changes are in some way beneficial and can be adopted by a simple majority'

Ho*ever, none of that information was rnade public, discussed publicly, or published in CCO's public package'

Even ilsuch opinions exist, understandingpast precedence, past procedures, and the original rationale forthe

rules currently in place, would be considcred by most to be an essential component clfbest practices, proper

process. transparency, and due diligence. Cayton states, "Council members shor-rld remetnber that whatever the

iegal advice, it is only advice; they are responsible for the decision."

The information that follows is intencled to assist the 2023 CCO Clouncil in understanding arrd thoroughly

investigating CCO's past protocol and recognized well-established procedures. The 2023 Council has the

,u,,n" ,.rpo,1ribility as pasi Councils to make appropriate and transparent decisions consistent with its mandate:

Duty

(2)lncarrl,ingoutitsobjects.theCollegehasadutvtoserveandprolectthcpublicirlterest. l99l.c l8,Sched'2's 3(2)

Starting at the beginning...

CCO is I of 26Colleges regulated by the Ontario Governmcrrt. CCO was iolthe original 2l Regulatory Colleges

estabtished in 1gg I . These 2 I Colleges were distributed the sarle set of Bylaw templates to assist each college in

<ieveloping consistent foundational rules that would govent their respective organizations in the public interest'

In 2001, CCO implemented a set of Bylaws. 'I'hese were the Rr.rles of Order setting out how CCO will behave and

operate. The CCCr Bylaws incorporated and clefaulted to Robert's Rr.rles of Order by reference in Bylaw 8'18'

In 2005, the Red Tape Act permitted cco to rcvoke two Regulations nanely:

The Ontario Governrnent allowed CCO to revoke Regulatiorrs O. Reg. 910193 and O. Reg. 612193 based on CCO

having its election plocesses a<lditionally codihed within CCO Bylaws 6 and 7 by 2001'

. By-larl 6: lllection of Council Mentber:

. lly-larv 7: Lllectiorts (witlrin Cotrncil)
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To make, amend, or revoke a Regulation requires a more onerous process than is required to make or amend a
Bylaw. Amending a Regulation requires circulation for 60 days,2/3 majority of Council in favour, and a
recorded vote. Even then, a Regulation still rcquires final approval by the Ontario Government. These
requirements have not changed in2023. Directed by the Ministry of Health, CCO recently used thesc precise
procedures (rules) to ametrd Regulation 13711 I when adding the "Emergency Class" of Registratiol.

Recognizing CCO's Election of CounciI Members ancl Committee Composition Bylaws were originally set out in
Regulations, it can be objectively understood why the 213 majority requirement to amend Election Bylaws
remained. Recently, CCO claimed Bylaw amenclments no longer require a2l3 majority. This is a real concern.

There are interrelationships betwccn Bylaws and Regulations described in section 43 of the RHpA and in
Sections 94 and 95 of the Health Professions Procedural Code. Regulations and Byla,uvs establish fundamental
organizational rules. The difference, Regulations require final government approval whereas Bylaw only require
Councilapproval. The Ministry's (best practices) protocol can be found within the February 24,zOZz CounCil
package. Regulations and Bylaws are expected to remain relatively stable according to the Ministry of Healtli.

Understanding the "why" Regulations, Bylaws, and other special business of Council, inclu<Jing the removal of a
Council member from a chair or an Executive position, requires a2l3 majority, is essential. Requiring a
minimum of a2l3 majority to change any foundational or fundamental rule is well established in Robert's Rules
of Order. Votes, requiringa2l3 majority, eliminate the very serious risk of a simple majority ciisrupting the
functionsofCouncil. ByunderstandingtheprinciplesandprrrposesbehindBylaws,asthefoundational rulesthat
governs organizational behaviour, one can recognize changing these fundamental rules by a simple majority
exposesanorganizationtotheunintendedriskofupheaval byamajorityalliance. Thisisareal concern.

There seems to be a promoted belief that a simple majority vote to amend CCO Bylaws has always been the status
quo at CCO. This is untrue. This fact can be verified by speaking to past Council members and by reviewing
past Council minutes. A 2/3 rnajority is CCO's well-established norm. The change to a simple majority could not
be found in CCO minutes or within the CPMF or any other government report. Since CCO is working towards
best practices, it is reasonable to assume CCO has and can point out to members a recognized authority, which
substantiates a simple majority wor-rld be considered a new gold standard or best practice. This is a real ooncern.

A recent review of CCO Byiaws reveals there have been over 40 dated amendments since June 2019. This does
not include the newest proposals. Major changes occurred in the midst of COVID br-rt were not COVID related.
Limited, ifany circulation or request for feedback occurred before approving such changes. This is a real concem.

Frequent Bylaw amendments were rare before 2019. CCO first amended its Bylaws in 2009. At that time, all
proposed Bylaws amendments were circulated for 60 days to be transparcnt and for cthical reasons, even though
not legally required by the RHPA. 'l'he Bylaws were then approved sequentially but inclividually. Each Bylaw
required a2/3 majority; the vote was recorded. The primary reason for upclating Bylaws in2009 was due to
changes irl legislatiorr requiring Bylaw amendmenls. 'fhe process was thorough, completely transparent, driven
by full disclosure, and included publicly presented logical explanations for every change, Legal requirements
were not the only measure stick. T'he goals were to live up to CCO values of integrify, respect, and transparency.

In 201 5-2016, the Ontario Governtnent once again required CCO to amend its Bylaws because the Ontario
Governmcnt incrcascd the transparency lequireuients il the RHPA. Again, tlie same 60-day circulation was
followed by a2l3 ma.ioritv vote. 'i'his was CCO's establisheci protocol to amend Bylaws. This can be verified.

If the currently proposed amendments proceed without Council comprehensively investigating the rules around
rnaking Bylaw changes, Bylaw 6 (Eleclions) will have changed l0 tirnes in the last 5 years. For a Bylaw,
originally codified in Regulation (O. Reg. 910193), amending it so frequently seerns highly unusual. Knowing
this, it is suggested CCO revert back to the previous well-cstablishcd 2/3 majority requirement used by CCO
pre'pandemic and to limit the frequency of Bylaw changes. A f uli 60-day circulation is considered best practice
and is utilized by other Regulatory Colleges, Some Regulators display this 60-day requir.ement on their website.
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Robert,s Rules of Order extensively describes, explains, and justifies the principles of why a 2/3 majority is

required in Bylaw reform. Bylaws act as the rneasuring tools for past, current, and future Councils to function

undcr consistent fi.amework. without stable processes and procedures each year's council could do its own thing'

'l'he optics, fairness, and transparency ofthe organization would be called into question' This is a real concern'

Since the Special Meeting of council on Janttary 20,2023,where cco council abruptly amended Bylaw 6

(tilections), there has bee-n euer expanding qu"riion, and concerns' 'l'his was the first time cco council

introduce a 6-year cooling off period. No rationale was provided at the time to justify tl-ris substantial change,

other than a few other Regulators had done so. There was no public discussion about why the I or 3 year cooling

off periods were no longer sufficient. There was no discussion about why the other 20 + colleges did not charrge

their cooling off periods to 6 years. No discussion of what matter of public interest was being addressed by

irnplementing these changes or wtry such changes better served the public interest' This is a real concern'

Then, by a simple rnajority vote (6-5), 30 years of precedence was altered' Not a single elected member of

Council voted in favour oithe cl.range. 'lhis was the first tirne CCo publicly claimed Bylaw amendments only

required a simple majority. fhis raised seriorts red flags. 'l'he dcclaration of only needing asimple maiority

seems i.consistent with itl y"u* of past precedence and is out of step with Robert's Rules of Order' Robett's

Rules of order is the gold standard and remains cco's delault liste<J in its Rules of order. This is a real concsrn'

On Novembe r 13,2023,the public Council package for the Novetnbet 23,2023 meelinghad already been posted

on CCO,s website. The Executive reporl s1a1es, "i anticipate the following recommendation at the November 23'

2a23Councilmeeting,''..Recommendation2:ThatCouncilapprovethebylawamendtnentsascirculated''.

With the closing date to strbmit feedback not until November 19,2A23, it seems that the Executive reporl rcveals

a pre-determined conclusion without considering or implementing any changes or taking the necessary time at

council to analysis the solicited stakeholder feeJback. Fccdback, yet to come in, might identify problems that

require consideration by Council. There may be suggested improvernents, which would need to be integrated into

Bylaws befbre linalizing. Evaluating all suggestions and feedback would be in the spirit of self-regulation'

transparency, dLre diligJce, and besipraatices. If the purpose of the circulation is truly to gather comprehensive

feedback from stakehotders, it is quesiionable why this premature recommendation' It is justified to ask whether

furlher feedback is going to be included and properly considered or lefl oul and ignored' This is a real concern'

Having the seven Executive Committee members (44% of Council), who have already reported there intention to

approve amendments, creates a voting bias. without having a fulsome discussion and comprehensive review of

all f.eedback at the Council level, it secms as if the Executive Committee is, lor all practical purposes' rnaking and

amending Bylaws. It is questionable why the Executive committee leels they collectively can serve as a Bylaw

Revicw clommittee. observers, who understand the RHPA, sllggest this seems most inappropriate'

Executive Committee's exercise of Cauncil's po-tvers (staled in The RHPA)

t2 (l) Benveert tlte nteetings of the Counci.L, the Executive Committee lms all the potvers oJ'the Cot'mcil with

re.spect to atxy ,lalter that, in the Commiilee's opinion, reqti.res irnmecJiate attention, other thctn the power to

ntake. amend or ret,oke tt regulalittn or b.t,-lmt. This is a real concern.

Members remain hopeful that the 2023 Council will take these concems seriously and comprehensively

investigate the 20 + questions and concerns listed. Should these concems and information be ignored' there is a

very real possibility such behaviour will trigger an external investigation' T'he Minister, according to the RHPA'

has the ability to impose a College strpervisor should CCO Council be deemed not to be focused on serving and

prolecting the public interest. This has happened to other Reguiatory colleges in the past' This is a real concetn'
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As CCO members, we simply ask that the questions and concerns within this letter be properly considered,
addressed, and CCO Council prepare and provide the membership with a transparent response before moving
forward with Bylaw reform. There is no expectation or request for CCO to go backwards or unwind the past.
There is a reasonable expectation that CCO Council, vested with new knowledge and a thorough understanding of
past precedence, will move forward cautiously and with integriry congruent with its mandate to serve and protect
the public interest. Massive, substantial, and rapid Bylaws changes have the very real potential of causing
irreparable harm to self-regulation of the Chiropractic profession. All information is submitted in good faith and
is intended to assist the 2023 CCO Council so it may adopt the most appropriate, fair, and transparent procedures
consistent with best practices and the RHPA.

Thank you for your indulgence.
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A Review of Ontario Regulatory Colleges Requirements for Amending Bylaws

CCo president,s Message from January 24,20?3 suggested Bylaw clause 8.8 is applicable to changing Bylaws

g.g Unless otherwise required by law or by law, every question which properiy comes before the Council rnav be

declded by a simple majority of the votes cast at the meetirig by coLrncil members, and, if there is arr equal

number of votes on a questiott, the chatr may cast a deciding vote'

Upon review , all Z6Regulators have a 'Council Meeting' Bylaw similar to CCo'5 Bylaw 8 (specifically clause 8'8)'

By reviewing all 26 Regulatory Colleges'websites, it was noted that no Ontario Regulatory College was found to

apply their,,simple Majority clause" to amend College Bylaws. The 2023 CCO Council stands alone'

Most Ontario Regulatory Colleges have a separate section within their Bylaws containing specific rules on how to

amend Bylaws. CCO does not. CCO has always defaulted to Robert's Rule of Order. lt is the gold standard'

Robert,s Rules clearly state Bylaw amendrnents require a minimum of a 213 majority. The "Simple Majority

clause" (CCO's 8.8), originated from an Ontario Government template which all Regulators were given as the

standard framework to develop College Bylaws. CCO Bylaws came into effect in 2001. ln 2023, the wording of

Bylaw clause g.g remains identicalto the original wording from 2001; the Bylaw wording has not changed'

However, for some undisclosed reason, the current CCo Council is interpreting Bylaw clause 8'8 completely

different from previous CCo Councils. This new interpretation is inconsistent with all other Regulators in

Ontario. Clause 8.8, as written, applies to "ordinary business" of Council' Clause 8'8 was never intended to

apply to,,special business" such as amending Bylaws. The Ontario Government explains Regulations and Bylaws

areverydifferentfromall othercollegebusinessandseparaterulesdoapply. Bylawsarethefoundational rules

thatgoverntheorganization(akintoarticlesofincorporation). Consistencyandtransparencyisexpectedacross

all Ontario Regulators when dealing with similar situations (with minor exceptions). Therefore, Bylaws are to be

rarely altered unless there are changes in legislation or directed by the Ontario Government' Reviewing ontario

Regulatory Colleges'websites demonstrate the stability and overall consistency across all Regulators' lncluded

for review: CCO's specific reference to Roberl's Rules of Order, a simple explanation on how to amend Bylaws

from Robert,s Rules of Order, and relevant Bylaw clauses from the other 25 Regulatory Colleges for comparison'

SUMMARY
NB. The Ontario Regulatory Colleges that have been evaluated for regulatory excellence namely, the College of

Nurses, Dentists, and OccupationalTherapists all explicitlvcodifv a 2/3 maioritv is required to amend Bylaws'

15 of 21 original Regulatory Colleges (1991) explicitly codify a 213 maiority is required to amend their Bylaws'

le. ln 2023, College has specific clauses within their Bylaws stating a2l3 maiorily is required to amend a Bylaw'

l original Regulatory College explicitly codifies that a simple majority is all that is needed to amend a Bylaw'

(physiothera pists ).

5 originat Colleges have no specific wording pertaining to Bylaws amendments (silent); CCO is 1 of these'

The Regulatory Colleges that do not specifically mention how to amend Bylaws (silent on requirements) do

reference a pariiamentary process as the default. Since 2001 CCo has relied on, referenced, and defaulted to

Robert,sRulesofOrder. Robert'sRulesofOrderarereferencedinCCO'sRulesofOrderofCouncil'

BLUF - Sinrple Malority clause (Clause 8.8)or its equivalent from otl'rer Regtrlatory colleges

BLACK - Specific Bylaw clauses describing requirements for amending Bylaws from other Regulatory colleges

RED - Clause related to whether a President votes or not from other Regulatory colleges
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Rules of Order of the Council of the College of Chiropractors of Ontario
Approved by Council September 20, 2014 Amended: June IT, ZOZO

20. ln allcases not provided for in these rules or the by-laws, the current edition of Robert's Rules of
Order shall be followed so far as they may be applicable and consistent with these rules.

Robert's Rules of Order
Robert's Rules provide guidance on how to amend constitutions, bylaws, and rules of
orderl. Bylaws can't be changed unless the members get previous notice of any proposed
change and a large majority (commonly two-thirds) is required to enact any proposed
change2. Amending bylaws essentially changes the contract you've made with your fellow
members about how your organization operates, so you need to be really technical and precise

No matter how good a job you've done creating your bylaws, sooner or later you'll need to
change something. Robert's Rules encourages creating bylaws that can't be too easily
amended, but amending them isn't so difficult that you can't consider and make changes within
a reasonable time when necessary.
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Setfing the conditions for amending your bylaws (Rolrelt's Rules for Antcndins Bvlows'dunmies)

ln amending a previously adopted bylaw, make sure that the rights of all members continue to

be protecteO. fne ,ur"ti *ay io proviCe this protection is to prevent bylaws from being

.r.rjng"a without firsi giving 
"u.ty 

member an opportunity to weigh in on a.change' And bylaws

should never be chanled is tong as a minority greater than one'third disagrees with the

proposal.
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Tlp: Always specify in your bylaws the exact requirements for their amendment. According to

Robert,s Rules, you should, at the very least, require a two'thirds vote and previous

notice to make any change at all in your bylaws'

Amending specific articles, sections, or subsections of your bylaws. when you're amending

parts of y-oui Oyta*r, yo, propose the amendment as a main motion and specify one of the

same processes you would for any amendment'

The processes of making the motion to amend are:

Strike out words, sentences, or paragraphs

lnsert (or add) words, sentences, or paragraphs

strike out and insert (or substitute)words, sentences, or paragraphs

a

I

a

Tackling a full revision of your bylaws

A revision to bylaws is an extensive rewrite that often makes fundamental changes in the

structure of the organization. By considering a revision of your bylaws, you're proposing to

substitute a new set;i bylaws ior the existiig ones. Your group is free to amend anything in

the proposed revision beiore it's adopted, aiif the bylaws were being considered and adopted

for the iirst time. There is a necessary procedure'

Bylaw amendments require a twothirds vote and recording the results of the vote

Bylaw amendments (requiring a two-thirds vote) are handled as a rising vote unless the

amendments are adopted by-unanimous consent, However, because of the importance of

bylaws and the impact of their amendment, unless the vote is practically unanimous, the best

and fairest procedure is to count the vote and record the result in the minutes'
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College of Nurses of Ontario By-Laws 4 paseT

7.16 Unless otherwise required by law or by the by-laws, every motion which properly comes before the Council
shall be decided by a simple rnajority of the votes cast at the meeting by councillors present.

Policy development involves identifying trends or issues that may have an impact on nursing regulation.
New government legislation, direction from Council, and other externalfactors can play a role in helping the
College identifyand shape its policies. These policies in turn shapethe College's bv-laws. The College's by-laws
are the rules that govern how the College operates. Government legislation authorizes Council to make by-laws
related to the college's governance, administration and regulatory functions.

Part 1: General

2. By-Laws (Pg 4)

2.01 By-laws of the College may be enacted, arnended or revoked by a two-thirds majority vote of the
councillors present at a Council meeting duly called for the purpose of considering such enactment, amendment
or revocation.

2.02 Notice of a motion to enact, amend or revoke a by-law shall be given to Council at least ten days prior to
the meeting referred to in Article 2.0L

7.21 The chair is not required to vote whether or not that vote would affect the outcome.

Royal College of Dental Surgeons of Ontario page 3G

2 10.6 Default is sinrple n'raiority Fxcept as otherwrse itrovrclecl for rn tlre Act. regLilaticns. or by-l6yys, each vr.rte
at a council nreetrng shall be decided Lry a rrralority of votes cast at the nreeting

Our by-laws govern how the College operates. They outline how meetings are held, the committees we have, our
code of conduct, how elections are held, and a great deal more. The Reoulated Health prolessions Act
(RHPA) gives our Council the power to enact by-laws,

Here's how by-laws are made.

A new by-law (or changes to an existing by-law) is drafted by a College committee, depending on the subject.
The by-law is presented at a Council meetlng. lf approved it is sent to all Ontario dentists, other dental health care
organizations and members of the public for review and feedback,
Feedback from the 60-day consultation is considered by the committee and, if needed, additional changes are
made to the by-law.

The by-law returns to Council for final approval.
When approved, the by-law comes into effect

2.10'5 Roll callvote for regulations A vote at a Council meeting on a motion to propose or amend a regulation,
or to submit a proposed regulation or regulation amendment to the Ministry

a. shall be by rollcall vote; and b. the minute of such vote shall record those members of Council in favour, those
opposed, those who abstained, and those who were not present.

a

O

a

I
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Royal College of Dental Surgeons of Ontario PRocEDURE26'Page176

L Enactment, Amendment and Revocation of By-Laws

26.1.1Two-thirds vote needed to enact, amend, or revoke a by-law

By-laws may be enacted, arnended, or revoked by a two-thirds vote of the members of Council present at a

Council meeting called for that purpose

2.10.7 Vote of chair to be counted where a member of Council is acting as chair of a Council meeting, his or her

vote is counted in any matter brought to a vote.

College of Occupational Therapists of Ontario

11.07 Majorrty Vote LJnless otl.rerlvise specified in these bylaws, lratters corlsidered at any nreeting of the Board

shali be decided by a majority vote cast upon each matter by the Directors presenl Voting by proxy is not

perrnilted at meetings of the uoard.

8.08 Making, Amending and Revoking Bylaws

g.0g.1The bylaws of the College or any section thereof may be enacted, amended, or revoked by a two thirds

majority affirmative vote of Board Directors present and voting at a meeting of the Board called for that

pu rpose

l l.0g In cases olan ecluality of votes, the Board Chair shail have a deciding vote to breakthe tie'

The college of Audiologists and sPeech-Language Pathologists of ontario

6.1.10. Except where otherTuise specified in the RllPA, Code, ASLPA, or the Regulations or By-laws of the College,

every issrre to be decided at a Boarcl crf Directors rneeting shall be decided by a sinrple maiority of votes of those

voting at the nteeting

1-5. MAKING, AMENDING AND REVOKING BY-LAWS

15.1, Vote. The By-laws of the College or any part thereof may be enacted, amended or revoked by a resolution

of a two-thirds majority of Directors.

Chair does not make motions, or participate in discussion, or vote

Coltege of Chiropodists/Podiatrists

g, j6 Unless otherwise reclurrecl by law or by tlre by-laws, everV motiotr which properly cotres before Council

shallbe decided by a sinrple majority of the votes cast at the rrreeting by councillors preserlt.
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2. BY.LAWS

2.01 By-laws of the College may be enacted, amended or revoked by a vote of at least two-thirds of the
councillors present at a Council meeting duly called for the purpose of considering such enactment, amendment
or revocation

Silent on President allowed to vote

College of Dental Hygienists of Ontario

4.7 Quorunr and Voting

(1)A majority of C.or"rncil Mentbers shall constitute a quorunr for the transaction of busirress. Unless otherwise
provided for, questions arising at any nleeting ofthe Council shall be decided by a ntajority of votes ofthose
present and votirlg, In the event tlrat a vote is tled following deliberatiorr of the question, the question slrall be
deenred to have been defeated.

ARTICLE 13: ENACTMENT, AMENDMENT AND REPEAL OF BYLAWS

l"3.L Enactment, Amendment and Repeal A bylaw of the College may be made, amended and repealed by a vote
of at least two-thirds of the Council Members present and voting at any Council meeting.

13.2 Notice of ProposalWhere obligated by the Act, proposed bylaws shall be circulated to every Registrant at
least 60 days before Council approves them

Silent on President voting

College of DentalTechnologists of Ontario

11.08 - Sirlple Majority Unless specifically provided for otlrerwise under the Act, the RHPA, or these By-Laws,
every nrotion whiclr properly cotles before the Board shali be decided by a sirnple nraJority of the votes cast at
the nreeting by the Directors present.

25.02 - Amendments The By-Laws of the College or any section thereof may be enacted, amended, or revoked
by a two thirds majority affirmative vote of the Board of Directors present and voting at a meeting of the Board
called for that purpose.

1L.09 - Chair Vote lf the Chair is a member of the Board, they may vote.

11,10-Tie Votes ln the event of a tie vote, the motion is defeated.
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College of Denturists of Ontario

22.09 Simple Majority Unless specifically proviclerj for otherwise under the Act, the RHPA or the by-laws, every

nrotion ivhich properly conres before Courrcil slrall be decicied by a simple majority of tlrc votes cast at the

rreeting by the Council ntembers preserrt.

37. BY.LAWS AND AMENDMENT

37.01 Effective Date These by-laws shall become effective as soon as they have been approved by Council'

37,02 Amendments The by-laws of the College or any section thereof may be enacted, amended, or revoked by

a two-thirds majority of the Council members present and voting at a meeting of Council called for that

purpose.

22.10 Chair Votes lf the chair is a member of Council, he or she may participate in the discussion of a matter

before Council but shall not vote unless there is a tie vote and the Chair's vote would break the tle, unless the

Chair wishes to vote against a motion and the Chair's vote would create a tie that would defeat the motion, or

unless there is a roll callvote (e'g., to enact a regulation)'

College of Dietitians of Ontario

7.11\/oting a1 Meetirrgs unless otherwise reqr-rireri by law or by the by-laws, everv rrrotion which properly contes

before the BoarrJ of Directors shall be decidecl by a siilple rnajority of the votes cast at the nreetirrg by directors

firesent. ln tlre everrt of a tie vote, tlle motion is defeated'

17.1Making By-laws

By-laws of the College may be enacted, amended, or revoked by a vote of at least two-thirds of the directors

present at a Board of Directors meeting duly called for the purpose of considering such enactment, amendment

or revocation.

Silent on President voting

College of Homeopaths of Ontario

11.09-Sinrple Majority Urtless specrfically provided for otherwlse utrder the Act, the RHPA, or the lrylaws, every

nrotiorr which properly conres before Courrcilshall be cJecided by a sirrrple majority of tlre votes cast at the

meeting by the Council Members present

25. BYLAWS AND AMENDMENTS

25.0j. - Effective Date These bylaws shall become effective as soon as they have been approved by the Council.

25,02 -Amendments The bylaws of the College or any section thereof may be enacted, amended, or revoked by

a simple majority of the Council Members present and voting at a meeting of Council called for that purpose

11.10 - Chair Vote lf the chair is a member of council, he or she may vote.

11.11 - Tie Votes ln the event of a tie vote, the motion is defeated



629
College of Kinesiologists of Ontario

11.09 Sitnple Majority Unless specrf ically provided for otherwise uncler the Act, the RHPA, or the by-laws, every
tnotion which properly comes before Councilshall be decided by a sinrple nrajority of the votes cast at the
meeting by the Council members present,

24.02 Amendments The by-laws of the College or any section thereof may be enacted, amended, or revoked by
a simple majority of the Council members present and voting at a meeting of Council called for that purpose

11.10 Chair Vote lf the Chair is a member of Council, he or she may vote.

1L.11 Tie Votes ln the event of a tie vote, the motion is defeated

College of Massage Therapists of Ontario By-Law No. 1

11 09 - Simple Majority

[Jnless specifically provided for otherwise under the Act, the RHPA or the try laws, every r.notion which prr:perly
conres before Council slrall be decided by a simple rnalority of the votes cast at the nreeting by the Council
r'nernbers present.

The Health Professions Procedural Code gives CMTO's Council authority to make by-laws relating to
the College's administration and operations:

Amendment or Revocation of By-Laws

3, (A) By-laws of the College may be enacted, amended or repealed by a vote in support from a two thirds
majority of the members of the Council present at a meeting held to consider the by-law, where a quorum is
p rese nt.

(B) Except for amendments of a non-substantive nature, which may be lncorporated by Council following notice
and at any time prior to a vote being held, written notice of all motions in respect of the making, amending or
revoking of a by-law shall be circulated:

i, At least L4 days priorto the consideration of such motion by Council; and

ii. Where required under section 9a(2) of the Code, to all registrants at least 60 days prior to the consideration
of such motion.

(C) Every by-law, including every amendment and revocation of a by-law, shall be dated and numbered
according to the date on which it was passed, certified by the President or Vice President, in addition to the
Registrar, and maintained in electronic form in its chronological order.

f l (C) The Chair of the meetingshall not vote on any matter unless there is a tie vote, and then the Chair of the
meeting shall cast the deciding vote

,l
c

II
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4 1"0 11 VOTING .

The decisior.rs of the Board shall be rnade by txotion and in accordance with the relevant Board Policy

. Ever-V question to be deternrined shall be determined by a majority o{ the votes cast at the nreeting, excluding

the Chair's, and if there is an equality of votes on a question, the Chair shall cast the deciding vote'

15.1. MAKING, AMENDING, AND REVOKING THE BY-LAW

The By-Law ofthe college or any part thereof may be enacted, amended or revoked pursuant to s' 94 (1) and (2)

of the Code by a vote of at least two-thirds (2/31of the Board Members present at a Board meeting duly called

for that purpose.

Medical Radiation and lmaging Technologists

g.1. euestiorrs arising at any Courrcil nteeting shall be decicled by a rrajorrty of votes of Councrllors present at the

nreeting. lf tlrere is an equality of votes, the chair of the meeting shall not have a second, or casting vote, and

the motion shall be lost.

24. procedure - The rules of procedure in Bourinot's Rules of order shall be followed for meetings of Council.

(2/3 majority to amend Bylaws)

College of Midwives of Ontario

7.07 - Sirr.rple Majority lJnless otherwise required by the Cocle or the by laws, Council and Cornr.nittee nlenrbers

shall, wherr nraking decisions, make every effort to reach a colrsensus, defined as a state of rnr;tualagreenlelrt

anlong rnembers of a group where all legitimate corlcerns of incliviciuals lrave been addressed to the satisfaction

of the group but, where a decision cannot be reachecl by corrsensus, a conventiorralvotitrg process shall be used

and tlre decision shall be made by a sinrple nrajority of the votes cast by the ttrenrbers present

1g.03 - Amendments The by-laws of the College or any section thereof may be enacted, amended, or revoked

by a two-thirds majority of the council members present and voting at a meeting of the council called for that

pu rpose.

b. The Chair shall be entitled to vote on matters before Council;

College of Naturopaths of Ontario

L1.09 Sirnple Majority Unless specifically provicled for otherwise Ltnder the Act, the RHPA or these by-laws, evetrT

motion which properly comes before Council shall be decided by a srmple nralority of the votes cast at the

nreeting by tlre Council rner-nbers present
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25. BY-LAWS AND AMENDMENTS

25.01. Effective Date These by-laws shall become effective as soon as they have been approved by Council.

25.02 Amendments These by-laws of the College or any article thereof may be enacted, amended, or revoked by
a simple majority of the Council members present and voting at a meeting of Council ca/led for that purpose

11. L0 Chair Votes lf the Chair is a Council member, they may vote,

1.1..1-L Tie Votes ln the event of a tie vote, the motion is defeated

College of Opticians of Ontario

8.18 Votes to Goverrr Each Director is aulhorized to exercise one vote on evety nrotion at a Board r.neeting.
Subject to ihe RFIPA arrd the by-laws, any qriestiorr arrsing ai any tloard nreeling shall be decided by a rlajoritv of
votes. ln the case clf an eqr-rality crf votes at any Board rneeting, the chair of the meeting shall not have a second
or castlng vote and the matter shall be deemed not to have been carried.

ARTICLE 24: BY-LAWS

24.1 Making, Amending and Revoking By-laws The Board shall have the power to make, amend or revoke any or
all of the by-laws or Articles therein, by resolution of a two-thirds majority of those Directors present at a duly-
constituted meeting of the Board or, without such rneeting, by written resolution which has been confirmed by
the hand-written signature of all Directors

College of Optometrists of Ontario

14 01 (6) Every t.ttotion considered by a Corrnrittee shall be ciecicled by a majority of the votes cast at the
nleeting. lf the votes cast result in a tie, the chair shall lrot have a second vote and the motion will be defeatecl

PART 2 - AMENDMENT OR REVOCATION OF BY-LAWS 2.01
Special Resolution is Required
(1) A Special Resolution is required to amend or revoke these By-laws, or make new By-laws,
(2) Written notice of all motions applying to the making, amending or revoking of a By-law shall be circulated:
(a) to Council Members at least 14 days prior to the tabling of such motion; and
(b) when required under Section 9a(2) of the Code, to all Members at least 60 days prior to the tabling of such
motlon.
(3) Every By-law, including every amendment and revocation of a By-law, shall be dated and numbered
according to the date on which it was passed, certified by the President or Vice-President, in addition to the
Registrar, sealed and maintained in a book in its chronological order.

(2) lf the votes cast result in a tie, the chair shall not have a second vote and the motion will be defeated
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6 l B LJnless specifically lrro'rided for otlrerwlse irr the By Law, arry qLtestiorr arisilrg at anY llleeting of the Board

shall be cleterr.irred by a niajority of votes of Direclors present at the rrreetir.rg ancl elrgible to vote' ln the event

of a tie vote, the chair shall break the tie with an additional vote'

ARTICLE 24 MAKING, AMENDING AND REVOKING BY'LAWS

24.1 Requirements.

24.L.1 By-Laws may be made, repealed or amended by at least two-thirds of all Directors present at a meeting

of the Board and eligible to vote.

The College of Physicians and Surgeons of Ontario

authority is defined by government legislation and College by-laws

2g (B) Urrless otherwise required by law or by the by-laws, everv ntotion wirich properly contes before the

cciuncil slrall be decided by a sinlple majority r:f the votes cast at thc meeting by the cotrrrcillors irr attendalice

(including a courrcillor who is the presiding officer) and, if there is an equality of votes otr a trrotiort' the rnotir"rtt

shall be deerrred to have been defeated

54. (1) A by-law may be made, amended and revoked by an ordinary motion except that subclause 29(a)(b)(iv)

does not permit the making, amending or revoking of a by-law'

(2) Every by-law and every amendment and revocation of a by-law shall be numbered according to the order in

which it was passed, certified by the presiding and recording officers of the meeting at which it was passed and

maintained in a book in its numerical order

Lg. Except where inconsistent with the Regulated Health Professions Act, 1991", the Medicine Act, 199L, the

regulations orthe by-laws of the college, any questions of procedure at or for any meetings of council shall be

determined by the chair of such meeting in accordance with the rules of order as contained in the current

version of Wainberg's Society Meetings lncluding Rules of Order'

Silent on President voting

College of Physiotherapists of Ontario

4.g, Kerr and Kirrg,s procedures for Meetings ancl organizations, Third Edition, are the rules of order for

n.reetnlgs of Council atrcl fornr part of these By-laws'

By-LAws 2.8. (1)The making, amending or revoking of a by-law shall be determined by a majority vote of the

Councillors present and voting. Advance notice is requlred for all motions or resolutions applying to the making,

amending or revoking of a bY-law.

{2) proposed by-laws made under the authority of clauses (1.2), (1.3), (s), (t), (v), (w) or (y) of subsection 9a (1) of

the Code shall be circulated to every Member at least 60 days before they are approved by Council'

Silent on President voting
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3.14 Meetings of Council shall be conducted in accordance with Keesey's "Modern Parliamentary procedures".

a. A majority vote shall be defined as a rnajority of Council nrembers who are eligible to vote and in attendance;

By-law 17: Procedure for Making, Amending or Revoking By-laws

17.1A By-law may be made, amended or revoked by a resolution of Councilsubject to subsection g4(2) of the
Code.

17.4 A copy of the By-laws made by the Council shall be given to the Minister and to each member and shall be
made available to the public in accordance with the provisions of the Regulated Health Professions Act, 1.991.

Silent on President voting

College of Registered Psychotherapists of Ontario

11 09 - Simple Majority Unless specifically provided for otherwrse under the Act, the RHPA or the by-laws, every
motion which properly comes beforc Council shall be decided by a simple maJority of the votes cast at the
meeting by the Council nrembers present.

24.02 - Amendments The by-laws of the College or any section thereof may be enacted, amended, or revoked
by a simple majority of the Council members present and voting at a meeting of Council called for that purpose

11.10 - Chair Votes lf the Chair is a rnember of Council, he or she may vote1.
L) Ordinarily, a Chair does not vote unless it would affect the result,

11.1-1 - Tie Votes ln the event of a tie vote, the motion is defeated

College of Respiratory Therapists of Ontario

4.11 Matters shall be decided by vote as follows

a) Making amending and revoking the By-Law and regulations shall require a two-thirds (2/3) majority
vote of those Council Members in attendance.

b) Uttless ul.lrerwise reqtiired by law or by this By-Law, every ntotion wlrich properly conres before the
Council tr.tay be decided by a simple majority of the votes cast at the rrreetrng by those CoLrncil Merlbers
in attendance.

c) lf there is a tie vote on a motion, the motion shall be defeated

6.01 ' By-Laws of the CRTO may be made, amended, or revoked by a two-thirds 12/31vote of the sitting Council
Members in attendance at a duly constituted meeting or by the signatures of all actual Council Members.
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(i) Except where otherwise provided in the Act, regulatiorrs or By-Laws, every ntotion corning before

any meeting shall be decided by a rnajority of votes cast at the meeting, including the chair'

provided that the chair is a member of the Cou ncil. ln the case of equality of votes, the chair shall

not have a second vote and the motion shall be considered to be defeated.

23. BY.LAWS AND AMENDMENTS

23.0L Make, Amend, Revoke By-Law The College's By-Laws may be made, amended or revoked in the same

manner as other resolutions or motions that appear before Council. A motion to amend or revoke these By-

Laws requires a vote of the majority of those in attendance and voting at the meeting'
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Sent:
To:
Cc;

From:

Attachments:

Rose Bustria

Friday, November 17,2023 1:28 PM

Robbie Berman
.l

Subject: COrrespondenCe dated November 17,2023 to Dr. Berman from Dr. Green, CCO

President
20231117132233.pdf

Please see attached correspondence dated November t7,2A23 from Dr. Green, CCO President'

Rose Bustria
Executive Assistanl

College of Chiropractors of Ontario
59 Hayden Sheet, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext. 101

Toll Free;'l -877 -577 -477 2
Fax: (416) 925-9610
E-mail: rbustris@cco.on.ce
Web Site: www.cco.on.ca

College of chiropractors of ontario ('cco"i services continue as staff follow recommended health and safety guidelines related to the coVlD-19

global pandemic, ln-oftice services are available by appointment only. Please use the email or phone contact information above or, if you require

urgent assistance, please contact Reception by phone at 416-9?-2-6355 ext. 100 or emaillq!!g1Qgg.9Lgg
and your inquiry will be directed appropriately.

cco is committed to providing inclusive, accommodating, and responsive services ancJ ensuringthat individuals are treated with dignity and

respect, please contact us if you require accomrnodations. please ensure that all commurric;itions with cco are respectful and prr-rfessional'

CONFI DENTIALITY WARNING:
inis e-mait including any attacf,ments may contain confidential information and is intended only for the person(s) named above' Any

oiscrorure ls slri"tty"proiiniteo. iiy;;h# received this o-mail in enor, please notiry cco immedialely by reply e-mail and delete all

attachments without reading it or making a copy. Thank you'

other distribution, coPYing or
copies including anY

1
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Chiropra(tor*
of Oniario

Uordre der
Chlropraticionr
de l'Ontnlio

59 Hayden Street

Suite 800
Toronto, Ontario
M4Y OE7

Tel: 41 6-922'5355
Tol I Free: 1'877 -577 -47 7 2

Fax;41 6-925-961 0

cco.info @cco,on 'ca
www,cco.on.ca
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November 17,2023

Persoual ancl Confi dential

Via e-mail ir'''t"--*

Dr. Robbie Bennan
l7 Rollingwood Dr.
North York, ON M2H 2M4

Dear Dr. Berman:

Thank you for your November 9 and 13 ,2023 emails'

As you will know from my September lg, 2a23 President's message, CCo has been

engaging in a systematic reni"r of the by-laws for some time. It is one of my priorities to

strengthen CCO's gou.-un.", and I see having by-laws that T9 supporled by best practices

und i,k. into accorint the public interest as being a key part of that work'

CCO has retairied experts on an ongoing basis to provide advice regarding best practices' as

well as other aspec6 ni go".*un""". itt y have worked with CCO staff' the Executive

Committee and Counciiioiru"top a set of proposed amendments, which has been circulated

to the membership unJotft., stakeholders-foifeedback and comment' The feedback from

ali stakeholders relating to the most recent circulation wili be reviewed by the Executive

Committee, who will t"e providing further recommendations to Council, informed by the

feedback. Council *ififruut the of,portunity to review all the feedback on the proposed by-

law amendments before m"Ll.,g *y o*"isions regarding by-law amendments' As part of this

;;;, t;;r feeauactr will bJreviewed and coisid"rJd, ulong with the feedback provided

ty other stakeholders, including members'

I note you continue to allege that council djd not review or evaluate feedback regarding

proposed changes to By-i;;s 6 ancl 12 at its .Tanuary 21,2,023,meeting and otherwise acted

'il;;fut inlassingihe amendrnents, As you know, lr,^Benjamin 
Hardick brought an

,ppir.lid ror juaiciit ieview regarding the iunuury 20,2023 by-l1w amendments. Justice

O,Brien, of the Divisional Courtlhad the opportunity to revierv all the evidence regarding

ih, pru"L5 that led 1o the amendments in the sourse of considEring Dr' Hardick's request

for an interim order. I am enclosing a copy of Justice O'Brien's decision with this letter' as

I rhink you will nna it itefpnrf ln .i1aotiuoding the sequence^of events, and the significant

steps that the cco took to ensure council trad il relevant information' including feedback

fi.# members and stakeholders, before making its decision.
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In particular, after considering all the evidence, Justice O'Brien concluded as follows at
paragraph 26 and 39 ofher decision:

The College fully acknowledges thal Council's EC began to look into the issue of
the cooling-ofl period after Dr. Hardick contacted the College's Registrar in
August and September 2022 to express an interest in runningfor Council. The EC
was aware that Dr. Hardick had beenfound to have committed professional
misconduct. This lype of issue had not arisen al the college since 1999, u,hen a
council member had been the sub.iect of a Disciprine commiilee hearing.

[.,.] Althoush the process of amending the Bylaw was triggered by Dr. Hardick's
expression of interest, the basis for the review was Io ensrre the college's
qualification rules complied with best practice. r'he college proceeded on an
expedited basis and ultimately Council decided to pass the amendment wilh
immediate ffict. But it only did so after engaging in consultations with the
professiort and public, through which the proposed amendment receive.d broad
support."

In short, the issue before Justice O'Brien was whether CCO acted in the public interest,
which is the essence of its statutory mandate. The court concluded that CCO did act in the
public inlerest, not onJy in passing the amendments to tJre by-laws, but also in concluding
that the amendments should be implemented immediately.

I trust that once you have the opportunity to review Justice O'Brien's decision you will
gain a fuller understanding of the basis for council's decision on January 20,2an.

once again, thank you for your interest and feedback regarding the proposed by-law
amendments that I circulated in September 2023,and we look forward to reviewing your
feedback, as well as the feedback from other mernbers and stakehoiclers. CCO will
continue to review best practices and to carefully consider feedback and advice from
experts in making policy decisions consistent with its role and mandate.

Regards,

firrk"tA,*
Dr. Sarah Green
President, CCO
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CITATION: Hardick v. College of Chiropractors of Ontario,2023 ONSC 1479

DIVISIONAL COURT FILE NO': 060123

DATE:20230303

SUPERIOR COURT OF JUSTICE - ONTARIO
DIVISIONAL COURT

Rf,; BENJAMIN HARDICK

AND:

COI,LEGE OF CHIROPRACTORS O}' ON'I'ARIO

BEFORE: JusticeO'Brien

COUNSEL: D. Cowling and A. Boissonneau-Lehner, for the Applicant

C. Paliare, K' Jones,and D Rosenbluth, for thc Respondent

HEARD: February 17,2023

Applicant

Respondent

ENDORSEMENT

Overview

tl] The moving party Dr. Hardick seeks an interim stay of the operation o1 a bylaw of the

ir.pona.nt Collegi 
-of 

ahi.opructors of Ontario (the "College") pending the hearing- of his

uppfi.urio" for .lriliciat review. The by-law has the effect of disqualifuing Dr' Hardick from

,inning in the upconriig election to become a member of the college's Council, which is akin to

its board of directors,

t|l ln approximately octobe t 2022, after Dr. Hardick had contacted the college to express an

interest in running for Councit, the College's Executive Committee ('EC") began considering an

arnendment to its Lly-Law 6: Election of council Mcmbers (the "Bylaw")' Until the events at issue

in tt',i, proc""ding, s. e .g(.) of ttt. Bylaw provided that members were ineligible to run for Council

if tney'naA Ueen the s,rU.1ect of a finiing bf professional m isconduct within the three years before

the election. After a nul]]b., of meetings and a process of consultation, the coliege decided to

amend the Bylaw to provide that members were ineligible for election to council if they had been

the subject oia finding of professional misconduct in the preceding six years.

t3] In 2018, Dr. Hardick was the subject of professional discipline by the college's Disciplinc

Committee . accordinf to the previous version ofthe Bylaw, Dr. Hardick would have been eligible

to run for the upro*ing eiection. However, the agrended Bylaw precluded Dr' Hardick's

candidature.
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t4l Dr. Hardick submits that the College amended the Bylaw specifically to render him
ineligible to stand for election to Council in the 2023 election. ln his submission, this constituted
bad faith and an improper purpose. He further submits the Bylaw should be struck on the basis that
it impennissibly purports to have retrospective effect by providing consequences for past conduct.

t5l Dr. Hardick goes on to say that in the absence of a stay, he will suffer irreparable harm, as
he r,vill have been wrongfully denied his right to run forthe 2023 Council election. He submits that
the balance of convenience weighs in his favour given that a stay would sirnply continue a status
quo that existed for well over 20 years prior to the Bylaw amendment. He has underlaken to
terminate his candidacy and/or resign his seat on Council should he win a seat but Fail on the
application for judicial review.

16l The deadline for submitting nomination papers for election to Council was the date this
motion was heard, February \7,2023. At the conclusion of argument on the motion, I advised
orally that the stay was denied and Dr. Hardick's motion dismissed, with reasons to follow. I
dismissed the motion for the following reasons.

Anal)'siq

Testlbr Granting a Stay

Ul The test regarding whether to grant a stay is set out in RJR-MacDonald Inc. v. Canada
(AttorneyGeneral),[1994] I S.C.R.311,Ordinarily,themovingpartymustdemonstratethatthere
is a serious issue to be tried; that it will suffer irreparable harrn if the stay is not granted; and that
the balance of convenience favours a stay. However, the minimal threshold at the first step assumes
that the stay will operate as a terrporary measure pending the full hearing. In cases where, as a
practical matter, thc rights of the parties will be determined by the outcome of the stay motion, the
question becomes whether there is a strong likelihood that the case will succeed on the merits:
Toronto (City) v. ontario (Attorney General),2018 0NCA 161,142 o.R. (3d) 481, at para. 10.

18] Dr. Hardick disputes the relevance of thc Toronto case. Therc, the province passed
legislation during a municipal election period to change the ward structure fuom 47 to 25 wards.
The city successfully challenged the constitutionality of the new legislation in the Superior Court
of Justice. In response to the Attorney General's motion seeking a stay pending appeal, the Court
of Appeal articulated the first part of the stay test as whether there was a strong likelihood that rhe
appeal would succeed. This more onerous test was necessary because the Court's decision on the
stay could effectively determine whether the election proceeded on the basis of 25 or 47 wards.

t9] Dr. Haldick submits that the case is distinguishable in that there was no way to undo the
municipal election once it occurred. In the currelll case, he says, it will be possible to reverse a
decision to stay the Rylaw given that, should Dr. Ilardick vrrin a seat on Council but be unsuccessful
on judicial review, he has undertaken to resign his Council seat.

[10] I disagree that Dr. Hardick resigning his seat would effectively "undo" the election. First,
I am not as confident as Dr. Hardick that his judicial review, which has not yet been scheduled,
will be heard and decided quickly enough to avoid a period during which he would be involved in
the College's govemance. More importantly, resigning from his seat would not reverse the
election. Although there was a suggestion in the evidence that the second-place candidate rnight
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be able to assume his seat, the College's bylaws provide that when a seat of an elected Council

member becomes uu.unt, an election-will be held. This wor"rld be an entirely new election with

new dynamics. lt is unkro*n, for example, which of the previous candidates or which new

oandidates would choose to run. In other words, if Dr' Hardick won his seat and was ultimately

unsuccessfirl on his ;uJ;"iat review, he likely woulcl have held offir:e for some period although

unqualified to tlo so and a new election would then need to be held. In these circumstances, the

stuy 
"ffectively 

would detcrmine the parties' rights in the pending election' This leads me to apply

the higher standard at the first stage ofthe stay test'

Is there o strong likelihootl the iudiciat 
''eview 

will succeed?

llll Tuming then to the first part of the test, I am unable to find a strong liketihood thatthe

iudicial revierri will succeed. The standard of review applicabie to the review of a professional

regulator,s bylaw is reasonableness. As the Supreme Couft of Canada stated in Green v' Law

Siciety of lvianitoba, 20ll SCC 20, 407 D.L.R. (4th) 573, at parg' 20, in the context of a law

,ori"ry *1", tl',. ruie will be set aside only if it "is one no reasonable body infolmed by the relevant

factors could have enacted."

l12l Dr. llardick has not demonstrated a strong likelihood that the Bylaw will be foun-d to be

unreasonable. Dr. Hardick does not take issue wiih what the College describes as a "cooling off

f"rioa,,following u nnaing of professional misconduct' His position is that it was unreasonable

fbr the College to make the Elylarv amendment effective immediately' He submits that in

irnplementing the amendment immediately, the College gave the alnendment impermissible

retrospective*effect. He also submits that Council's actions demonsh'ate bad faith and an improper

purpose.

A. RctrosPective Flfl'ect

tl3l As explained by the Supreme coufl of canada in Tran v. canada (Public safetv ond

E*rrg"nry fi"parudn"rrl,20i7 SCC 50, [2017] 2 S.C,R.289, atpara.43, the plesumption against

retrospectivity is a rrt" oi'statutory interpretatlon' lts purpose is to protect acquired rights and

preyent a change in the law from aftaihing new piejudicial consequences to a cornpleted

transaction, The presumption works such that "statutes are not to be construed as having

retrospective operation unl"r, such a construction is expressly or by,necessary implication required

by the language of the Act": 7'ran, al para.43, quoting fron Gustavson Drilling (1964) Ltd'

,. Minirtr,:uyNational Revern,te,tlg7Tl I S,C.R, 271,1975 CanLlI4 (SCC), atp'279'

114] However, the presumption exists to ensure laws will apply retrospectively only where the

legislature has clearlyiignuteO that it has weighed the benefits of retrospectivity with its potential

unfairness. where tt.re ieiistuture signals by express ianguage or necessary implication that it has

turned its mind to the issie of retrcrs*pectivity, the presumption does not apply'. Tran, at para' 50'

tl5] in this case, 1 accept, as subrnifted by the college' that there is a strotrg likelihood a panel

would f'rnd that CounciI expressly engaged with the issue of retrospectivily'

ll6] The issue of the Bylaw amendment came before council at a special meeting held on

iunuurv 20,2023. Eleven of Council's l6 members were present' They voted unanimously to

approve the proposed amendment to the Bylaw'
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ll7] There was then a debate as to when the amendment should come into effect. Some Council
members took the position that the effective date should be delayed until after the upcomin g2023
elections for Council. Others held the view that an irnmediate effective date was in the public
interest. They reasoned that if it was in the public interest to amend the Bylaw, it was equaliy in
the public interest to implement the amendments immediately and not wait until after the next
election.

ll8] Ultimately, Council voted 6-5 in favour of irnplementing the arnendments immediately. Of
Council's 16 rnembers. 9 are chiropractors who are elected by their peers in specific electoral
districts and,7 are public members appointed by the Lieutenant Govemor in Councit. Allsix votes
in favour of immediate irnplementation came from council's public members.

t19l The vote as to whcthcr the atnendment should be delayed was an express engagement with
the issue of retrospectivity. The only concern with immediate implementation was the question of
fairness to anyone caught by the changes in the 2A23 eleclion. Council was aware that the issue of
the Bylaw amendment was triggered by Dr. Ilardick's interest in running. Indeed, the package of
material provided to Council members in advance of the meeting incjuded letters from
Dr' Hardick's supporters specifically raising the issue of his disqualification for candidacy should
the amendment be passed immediately. In short, there is a strong argument to say that Council,
after debate and some dissent, voted that the amended Bylaw slrould have retrospective effect and
should capture those who would be impacted retrospectively in the 2023 election.

120] Dr. Hardick points to a statement in the EC repoft to Council for the January 20,2023
meeting, which, he submits, provides evidence that Council did not consider the impact of the
amendment on him. The report statss: "Consistent with legal advice, Council was sncouraged to
make its policy decision on a prinoipled basis, and infbrmation concerning individual(s) who had
already expressed an interest in running for election was not part of Council's deliberations." The
repon goes on to state:

The By-law Arnendments do not targer any one member. Rather, the By-law
Amendments will affect anyone who, following a full and fair investigation,
hearing, and referral to the discipline committee, has been found to have committed
an act of misconduct or is incompetent as reflected on the COO's public register at
any time up to six years from the finding,

t21l In my view, this excerpt should be read to say that Council was not targeting Dr. Hardick
to prevent him from running for Council. This does not mean Council \ryas unaware of the possible
retrospective impaot of the arnended Bylaw.

l22l Dr. Hardick also sublnits that it was not open to Council to pass a bylaw with retrospective
application where the enabling statute, lhe ftealth Profe.ssions Prttcedural Code (the "Codeu),
being Schedule 2 to the Regulared Health Professions Act, 199., S.o. 1991, c. 18 (the ',KH7A,),
does not expressly authorize it to do so.

[23) It goes without saying that delegated Iegislation must fall rryithin the bounds of the authority
provided by the enabling statute, Howevero the Supreme Court of Canada has repeatedly
emphasized a professional regulator's broad discretion to rcgulate. ln Green, for example, it



Page: 5 642
compared rules made by a law society to bylaws passed by municipal councils' The Coun

"mpi,usiz"d 
rhat such Uytaw, "must reflect itre UroaA discretion provincial legislators have

traditionally accorded to rnunicipalities engaged in delegated legislation"': atpara' 21' quoting from

catalyst Paper oorp. v. North cowichan (District),2012 SCC 2, 120121 I S'C'R' 5, at para' 19'

The court fufther underscored, al para. 22, the professional regulator's "broad discretjon 1o

iegrlate ,,, on the basis of a numbei of policy considerations related to the public interest'" See

alio Trinity llestern University y, Law iociety of upper Canada,2018 SCC 33, [20181 2 S'C'R'

453, al para. 18.

t24l Here, the college has a dury under s. 3(2) of the code to serve and protect the public

interest. Further, Counc;l is gra'ted broad po*ers to pass bylaws relating to the administration and

internal affairs of the coliege, combinid with express authority to pass bylaws regarding

qualifications fbr members to run for council, as well as conditions disqualif,ing members of

Council. Subsection 94(l) of the Code provides, in relevant pafi:

94(1) The Council may rnake by-laws relating to the administrative and internal

affairs of the college and, without limiting the generality ol'the foregoing, the

Council maY make bY-laws,

(rJ.1) respecting the election of council members, including requirements

io1. 
^r*L.., 

to be able to vote, electoral districts and election recounts;

(d.2) respecting the qualification ancl terms of ofllce of council members

who are elected;

(c1.3) prescribing conditions disqualif,ing elected members fromsitting on

ttre bouncit and governirrg the removalof disqualified Council members;

125] In the circumstances of this case, Council expressly passed the Bylaw amendment to serve

and protect the public interesl. I will deal more full-y below with the allegations that the College

targeted Dr. Hardick with its atnendtnents to the Bylaw. For uow, I focus on the evidence the

College relies on to say it was focused on the public interest'

t26) The college fully acknowledges that council's EC began to look into the issue of the

ioiing-off period after br. Hardick contastsd the College's Registrar in August and September

2022io "*pi"r, 
an interest in running for Council, The EC was aware that Dr. Hardick had been

found to have committed professiOnalmisconduct. 'l'his type of issue had not arisen at the College

since 1999, when a councit member had been the subject of a Discipline Comrnitlee hearing.

l27l since 1999, the environment in which the college operates as a regulatory health college

iraO ctrangea substantially. There had been significant changes to the expectation that regulatory

collcges ict in the public interest, incluciing stricter requirements related, for example' to the

publication of information regarding membJrs on the pubiic register' In addition, in 2020' the

outario Ministry of Health estaulished annual repofiing requirements for all regulated health
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profbssion colleges using a College Performance Measurement Framework ('CPMF") to measure
and report, in a standardized manner, how they were acting in the public interest. An imporlant
aim of the CPMF was consistency across colleges. The College had been working to improve its
processes and structures, guided by the goals of the CPMF.

[28] In this context, the College's EC considered Dr. Hardick's potential candidacy to raise an
important issue for consideration in the current regulatory environment. During its initial meetings
to discuss the issue triggered by Dr. Hardick's candidacy, the EC received information that a
number of other regulated health colleges had a six-year cooling off period, including the three
largest colleges: the Coilege of Nurses of Ontario, the College of Physicians and Surgeons of
Ontario and the Ontario College of Pharmacists.

t29l 'fhe EC came to the view and recommendation that the six-yearcooling off period was a
best practice. It reasoned that such a change increased the chances that the candidate would be
running for election to regulate the profession in the public interest rather than to address their
recent interactions with the College. Further, it found the amendrnent to be in the public interest
because of enhanced public confidence in the College by members of the public who might be
concerned about Council members who had recently been found to have committed professional
misconduct or be incompetent, Finally, the EC was olthe view that the amendment reduced the
chance of a candidate, if'elected, having a contlict of interest when dealing with issues related to
a recent finding of professional misconduct.

[30] At the same time that it was considering the amendment in dispute, the EC also looked at
otlrer cooling off periods in the bylaws. It recommended an additional amendment so that the six-
year cooling off period would also apply to the appointment of non-Council members to
committees.

[31] The EC's recommendation came before Council at the November 24,2022 neeting.
Council decided that it was in the public interest to solicit stakeholder feedback regarding the
proposed amendments. Therefore, on Decembet 2,2022, it circulated a request for feedback. The
College received extensjve responses to this request, most of which were supportive of the
proposed changes. Among other positive responses, the Ontario Chiropractic Association, which
represents approximately 80% o1'the College's members, sent a supportive letter, The College also
received some feedback opposing the timing of the changes.

t32) Prior to the January 2A, 2023 meeting at which Council held its votes, each Council
member received an inlormation package containing the complete set of feedback received during
the consultation process. As set out above, the amendment passed unanimously, though the
decision to implement the changcs immediatcly passcd 6-5 with thc public members all voting in
favour of immediate irnplementation,

133] In briel Council passed the amendrnent with a focus on adhering to best practices in
protecting the public and in the context of'a regulatory environment intent on public accountability.
It also expressly considered and voted in favour of theBylaw's retrospective application.
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[34] Dr. Hardick has not provided any authority for the proposition that a public regulator-is not

in,iif"a to pass a bylaw wiih retrospeciive application where the bylaw is expressly intended to

pror.o the public int$est and wheic thc delegated authority specifically turned its mind to its

retrospective impacl. In view of the Cotlege's broad statutory mandate to serve and protect the

puUii", 
"o*Uined 

with Council's wide bylaw powers, Dr. Hardick has not demonstrated his claim

on this point has a strong likelihood of iuccess. Put otherwise, in the circumstances of this case,

Dr. Hardick has not ,f,onio u strong likelihood that, on j,dicial review, a panel of this Court.would

find Council,s amendment to be outsidc thc range of options available to the College applying a

reasonableness standard.

B. Bad Faith/lrrrProPer Motive

t35] Dr. Hardick also submits that the Bylaw amendment should be quashed on the b-asis that

Lorinclt passed it in bad faith and pursuant to an improper motive. He submits that the College's

claims that it was acting in the public interest constitute a "thin veneer" hiding the real substance

of the matter, which *u", to target his candidacy. lle asks the Courl to inf'er bad fbith and improper

purposes from factors such as-the following: but for the fact of Dr. I-lardick having notified the

bott.g"', Registrar that he intended to run for election, there would have bcen no amendment prior

to the current election cycle; the process was accelerated to capture hirn prior to the current

election; he was the only *e.be, affected by the change for the current election; council did not

apply the same rule,o .ining Council members; and there was no urgency to the amendment given

that the College had considlred the prior version of the Bylaw to be in the public interest for the

previous 20 years.

t36l Bad faith connoles a lack of candour, frankness and impartiality' It includes arbitrary or

unfair conduct and the exercise of power to serve private purposes at the expense of the public

interest: Equity Waste Manoge,neni of Canada Crtip v. Halton Hills (To"vn), 1997 CanLTI 2742

(ont. c.A.j, :i o.n. Qd) 3Zl, atpara.6l. Bylaws uito ray be set aside where they arc passed fbr

an improper purpose, including i purpor. collateral to the one for which tbe poler to make the

bylaw was grantld: Hummel PiopirfiLs Inc. v. Niagara-on-the Lake (Town), 2022 ONCA 737 ' 
at

para.26; Markham v. Sandwich South (fownshfp ifl,1998 CanLII 5312 (Ont' C'A'), at para'24'

t37) Dr. Hardiok taces a heavy burden in seeking to demonstrate bad faith on the part of the

majority of Council meinbers: Fiientls o.f Lansclowni In". r' Ottawa (City),2A12 ONCA 273' lI0
O.R. (3d) 1, at Para.'/9.

t38] Dr. Hardick has not identified any private puryose or other personal reason that the public

members of Council voted in favourof the immediaie implementation of the Bylaw' Indeed, he

acknowledged on cross-examination that he was not aware of any public member of Council

having a bils against him, nor was he able to identif, any motivation against him'

t39l I do nor find a srrong likelihood that on juclicial review this Court would find the College

acted for a purpose other tlian the public intereit. Although the process of amending the ltylaw

was triggered by Dr. I-Iardick's expression of interest, the basis for ths review was to ensure the

College's qualification rules 
"otpiied 

with best practice. The C.ollege proceeded on an expedited

basis and ultimately Council decided to pass the imendment with imrnediate effect' But it only did
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so a{ler engaging in consultations with the profession and public, through which the proposed
amendment received broad support,

[40] With respect to the argument that the amendment did not potentially disquali$ sitting
Council members, there is a distinction between the retroactive and retrospective application of a
bylaw. Retrospectivity changcs thc future legal effect of past events whereas retroactivity changes
the legal effect of past events as if the law were different when those events occurred: Ruth
Sullivan, Sullivan on the Conslruclion of Statutes, Tth ed (Markham: LexisNexis ,2022), at $ 25.02
[4] and 25.05 [ I ]; Gustavson, aI p. 279. The fact that Council did not give the Bylaw retroacrive
effect does not detract frorn its ability to give the Bylaw retrospective effect. Sitting Council
members are in a different position than those running for election. To disqualis them would mean
undoing the results of an elect.ion ex poslfaclo. Moreover, there is no evidence that any current
Council member would have been captured by such a rule.

[41] Overall, in my view, a panel of this Court on judicial review would likely interpret the
College as having acted in the public interest in a manner that impacted a particular member,
Dr, Hardick, but not with the purpose of doing so. Therefore, in my view, Dr, Hardick has not
demonstrated a strong likelihood that, on judicial review, the Bylaw would be found unreasonable,

WLII Dr. Hardick suffer irreparable horm?

l42l I accept that Dr. Hardick will suffer irreparable harm if prevented from running in the
election. The next clection for the seal on Council in his electolal district will be in 2026. By then,
the finding of professional misconduct against him will be sufficientty outdated that the Bylaw
will not prevent him from running. Still, I do not consider the opportunity to run in the next election
to obviate the three-year wait and lost opportunity to participate in the current govemance of the
College.

Does lhe balance ofconveniencefavour a stay?

l43l Overall, the balance of convenience weighs in favour of denying a stay. When a court is
considering a request for a stay suspending the operation of a validly enacted law, the law is
presumed to be in the public good. In assessing the balance of convenience, therefore, the motions
judge must proceed on the assumption that the law, or bylaw in this case, is directed to the public
interest and serves a valid public purpo se: Harper v. Canada (Attoruey (ieneral),2000 SCi 57, 2
S,C.R. 764, atpara.9; MR-MacDonald, at pp. 348-49.

[441 This presumed public interest nrust be weighed against Dr. Hardick's asserlion of his own
rights. I have found that he stands to suffer irreparable hann ifhe is prevented from running in the
election. 'l hat said, and althor"rgh not a cure for the harm he will suffer, he will have the opportunify
to run again in the next electjon, Meanwhile, if the election proceeds on an invalid basis, this must
be presutned to harm the public interest as a whole, Practically speaking, as I have said above, the
election cannot simply be undone by Dr. Hardick's undertaking to resign. Requiring that an
entirely new election be held, potentially wjth new candidates, in my view constitutes a gleater
hann than requiring Dr. Hardick to wait for the next election cycle.
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646
Disnosltion

t45] Therefore, as indicated at the conctusion of the hearing, the motion is dismissed.

br. Hardick shall pay costs to the College in the agreed-upon amount of $20'000.

OL
O'Brien J

Date: March3,2023
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From:
Sent:
To:
Subject:

Jo-Ann Willson
December 4,2023 8:07 AM
Rose Bustria

FW:Gratitude

Exec and Council.

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext.111
Toll Free: 1-877-577 -4772
Fax: (416) 925-9610
E-mail: iowillson@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors of Ontario ("CCO") services continue as staff follow recortmended health and safety gr-ridelines related

to the COVID-1,9 global pandemic. ln-office services are available by appointment only. Please use the email or phone contact

ipformation above or, if you require urgent assistance, please corltact Reception by phone al 41'6-922-6355 ext. 100 or email

reception@cco.on.ca
and your inqr,riry will be directed appropriately.

CCO is comrnitted to providing inclusive, accorrrnodatirrg, and responsive services and ensuring that individuals are treated

with dignity and respect. Please contact us if you require acconrnrodations. Please ensLrre that all cotnrrunications with CCO are

respectf rrl and professiona L

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the per9o1$) named above Any other

distribution, copying or disctosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO immediately by reply e-

mail and delete'all iopies including any attachments without reading it or making a copy. Thank you.

From: Sarah Green <drsarahgreenl@gmail.com>

Sent: Monday, December 4,2023 6:28 AM

To: Robbie Berman <drrjberman@hotmail.com>

Subject: Re: Gratitude

cAUTtON 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 morning Dr Berman,

I am emailing to acknowledge receipt of your communication which will be considered along with all

other feedback relating to the by-laws. ln the future, I would appreciate that if you are communicating

with me on CCO related matters, please forward that communication directly to CCO.

Dr Sarah Green

On Fri, Nov 24, 2023 al3:54 PM Robbie Berman <drriberman@hotmail.com> wrote:

Good afternoon Dr. Green,

1



I know I have not made a good impression on you. I am concerned about that and want you to
know I do not write to cause trouble, I respond because I truly care about chiropractic and
cco.
I am thankful for your dedication to chiropractic and CCO and I appreciate it hasn't been
easy. I do want to express gratitude in your ability to run a well organized and efficient
meeting. As an observer I can say it was one of the best I seen in some years.

648

Although there remain some very real concerns around transparency, or why any more Bylaws
amendments are justified or necessary, and concerns around limited materials being made
available to the public, it was encouraging to witness the slow down to rush Bylaws without
comprehensively evaluating, verifying, and investigating feedback. Determining validity of all
information, internal and external, and adhering to appropriate and necessary protocol is
undoubtedly in the public and profession's best interest. There are lots of materials to
review.

I want to say it was impressive to see you control a meeting, allowing a good amount of time
for public discussion about an important public interest issue. I watched a very interesting
discussion about delegation of care. lt began with a proposal that delegation of care must
include a visit by the chiropractor on every visit. After feedback and discussion, it was
completely adapted. Although, the draft version was not available in the public package,
(why?), the resultant Guideline, we guess, will now allow a chiropractor to supervise virtually
and no longer needs to be on the premises. This is modernization to align with virtual care. lt
was approved to better serve the public according to multiple Council members who chose to
speak at the meeting. Council ultimately approved something completely different from
where it started. This demonstrates how a public interest adaption, based on and benefitting
from feedback, ultimately benefits patients and better serves the public interest.

ln that vein, I hope the information supplied about Bylaws is accepted as intended. I hope it is
reviewed and verified. I hope it is not left behind or relegated because of me.

I once again thank you for your commitment
It was a positive and encouraging meeting

Have a good weekend
Sincerely and Respectfully,

Dr. Robbie Berman

Sarah Green, B.Sc, DC

President

2

Gollege of Chiropractors of Ontario
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Extract from RH PA

BY-LAWS REQUIRING CIRCULATION ARE

UNDERLINED



8t3t23, 10'.23 AM Regulated Health ProfessionsAct, 1991, S.O. 1991, c. 18

By-laws
9a (1) The Council may make by-laws relating to the administrative and internal affairs of the College and, without limiting the

rr.enerality of the foregoing, the Council may make by-laws,

(a) adopting a seal for the College;

(b) providing for the execution of documents by the College;

(c) respecting banking and finance;

(d) fixing the financial year of the College and providing for the audit of the accounts and transactions of the College;

(d.1) respecting the election of Council members, including the requirements for members to be able to vote, electoral districts

and election recounts;

(d.2) respecting the qualification and terms of office of Council members who are elected;

(d.3) prescribing conditions disqualifying elected members from sitting on the Council and governing the removal of disqualified

Council members;

(e) providing procedures for the election of the President and Vice-President of the College, the selection of the chairs of the

committees, the filling of a vacancy in those offices, and setting outthe duties and powers of ihe President, Vice-President

and the chairs;

(f) respecting the calling, holding and conducting of the Council meetings and respecting the duties of the Council's members;

(g) respecting the calling, holding and conducting of meetings of the members;

(9.1) providing that a meeting of the Council or of members or a meeting of a committee or of a panel that is held for any

purpose other than for the conducting of a hearing may be held in any manner that allows all the persons participating to

communicate with each other simultaneously and instantaneously;

(9.2) prescribing what constitutes a conflict of interest for members of the Council or a committee and regulating or prohibiting

the carrying out of the duties of those members in cases in which there is a conflict of interest;

(h) providing for the remuneration of the members of the Council and committees other than persons appointed by the

Lieutenant Governor in Council and for the payment of the expenses of the Council and committees in the conduct of their

business;

(h.1 ) respecting the filling of vacancies on the Council or on committees;

Note: On a day to be named by proclamation of the Lieutenant Governor, clause 94 (1) (h.1) of Schedule 2 to the Act is

repealed and the following substituted: (See: 2017, c. 11, Sched. 5, s.30 (1))

(h.'l) subjecttotheregulationsmadeunderclauses43(1)(p)to(s)of the RegulatedHealthProfessionsAct,l99l,

(i) respecting the filling of vacancies on the Council or on committees,

(ii) providing for the composition of committees,

(iii) respecting the qualification, selection, appointment and terms of office of members of committees required by

subsection 10 (1) who are not members of the Council,

(iv) prescribing conditions that disqualify committee members from sitting on committees required under subsection 10

(1) and governing the removal of disqualified committee members;

(h.2) providing for the composition of committees;

Note: On a day to be narned by proclamation of the Lieutenant Governor, clause 94 (1) (h.2) of Schedule 2 to the Act is
repealed. (See: 2017, c. 11, Sched. 5, s.30 (1))

(h.3) respecting the qualification, selection, appointment and terms of office of members of committees required by subsection

10 (1) who are not members of the Council;

650
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813123,10.23 AM Regulated Health ProfessionsAct, 1991, S O. 1991, c 18

(v) requiring members to pay specified amounts to pay for the prog ram required under section 85.7, including amounts that are

different for different members or classes of members and including amounts,

(i) that are specified In the by-law,

651
(ii) that are calculated according to a method set out in the by-law, or

(iii) that are determined by a person specified in the by-law;

(w) requiring members to participate in an arrange ment set up by the college in which members pay a person such amounts as

may be determined bY the P erson for the members or for classes of members and the P erson pavs amounts to the Colleqe to

pAy fo!_Lh e p rog ra m -rgqrl i red u nde-r seqt'Lo n 85'7 ;

(x) authorizing the patient Relations committee to require therapists and counsellors who are providing therapy or counselling

that is funded through the program required under section 85.7 and persons who are receiving such therapy or counselling, to

provide a written statement, signed in each case by the therapist or counsellor and by the person, containing details of the

therapist's or counsellor's training and experience, and confirming that therapy or counselling is being provided and that the

funds received are being devoted only to that purpose;

(y) requiring members to have professional liability insurance that satisfies the requirements specified in the by-laws or to belong

to a specified association that provid es orotection aqainst professional liabilitv and reouirino members to grve proof of the

insurance or membershiP to the Reg istrar in the manner set out in the by-laws;

(z) respecting the designation of life or honourary members of the College and prescribing their rights and privileges;

(2.1 ) exempting any member or class of member from a by-law made under this section;

(2.2) specifying or setting out anything that is required to be specified or set out under this subsection. 199'1 , c. 18, Sched. 2'

s.94 (1); 1998, c. .18, Sched. G,s.22(1-4);2000, c.42, Sched.,s.40:2007,c. 10, Sched. M, s.73 (1,2),2017, c' 11, Sched

5, s. 30 (2).

Girculation of certain bY-laws
(2)A byJaw shall not be made under clause (1) (1.2), (1.3), (s), (t), (v), (w) or (y) unless the proposed by-law is circulated to every

member at least 60 days before it is approved by the Council. 1998, c. 18, Sched' G' s' 22 (5)'

Exception
(2.1)Despite subsection (2), the council may, with the approval of the Minister, exempta by-lawfrom the requirementthatit be

circulated or abridge the 60-day period referred to in subsection (2) to such lesser period as the Minister may determine. 1998'

c. 18, Sched. G, s. 22 (5).

Gopies of by-laws, etc.
(3)A copy of the by-laws and standards of practice made by the Council, and any documents that are referred to in the by-laws and

regulations made by the Council shall be given to the Minister and to each member and shall be made available to the public during

normal business hours in the office of the College. 2007, c. 10, Sched. M' s. 73 (3).

Fublic copies
(3.i )Any person is entitled to a copy of any by-law, standard of practice or other document mentioned in subsection (3) on the

payment of a reasonable fee, if required, to the Registrar. 2007 , c. 10, sched. M, s. 73 (3).

I Inanimous by-laws, etc.

_ 1 A by-law or resolution signed by all the members of the Council is as valid and effective as if passed at a meeting of the Council

called, constituted and held forthe purpose. 1991, c' 18, Sched 2' s' 94 (4)'

https://www.ontario.callaws/statute/91 r1 8
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2024 Nonce oF ElecrloN AND

Nourr.tATloN GUIDE FoR ElecrloNs To
Dtsrnlcrs .l, 4 eno 5

College of Chiropractors of Ontario (CCO)

Nolce

Pursuant to By-law 6: Election of Council
Members, notice is hereby given that elections to
CCO Council will be held in Districts 1, 4 and 5.

Elections in these districts will be for a term of
approximately 3 years.

District 1: Northern comprised of the districts of
Kenora, Rainy River, Thunder B.y, Algoma,
Cochrane, Manitoulin, Parry Sound, Nipissing,
Timiskaming, the district municipality of Muskoka;
and the city of Greater Sudbury'

District 4: Central comprised of the city of Toronto
and the regional municipality of York.

District 5: Central West comprised of the counties
of Brant, Dufferin, Wellington, Haldimand and
Norfolk, the regional municipalities of Halton,
Niagara, Peel and Waterloo, and the city of
Hamilton.

ElecrroN Pnoceounes

CCO will not be providing candidates with a list
of members in their districts or mailing labels.
However, CCO witl post on CCO's website and
distribute to members in their districts on
behalf of candidates biographical information
and one additional page of campaign materials,
in accordance with the election timetable and
campaign guidelines.

The elections are carried out by electronic vote
and secret ballot. The Registrar supervises all
aspects of the election.

Janua 2024

ELECTION TIMETABLE
January 25,20242 Notice of Eleclion and
Nomination Guide sent electronically to all

members.

February 16,2024: Nomination Date:
Nomination papers, candidate undertakings,
biographical information and additional cam-
paign materialto be circulated by CCO in a
format suitable for distribution to voters musl
be received by CCO by 4 P.m.

February 20,2024,6 pm: Mandatory
orientation for all candidates to be held
virtually.

February 23,2024:. Deadline for candidates to
withdraw from the election by 4 p.m.

March 5,2024: CCO posts on its website and
distributes by email a list of candidates and
biographical information reviewed and
approved by CCO to eligible voters in each
district.

March 8,20242 CCO posts on its website and
distributes by email additional campaign mate-
rial submitted by candidates and reviewed and
approved by CCO to eligible voters in each
district.

March '12,2A24: List of candidates,
biographical information, and voting
procedures sent by email to all eligible voters.

March 27,2024:Allvotes must be received by
CCO by 4 p.m.

March 27, 2024: Unofficial election results
announced.

April 11, 2024zDeadline to make a writlen
request for a recount with a $150 deposit,
which must be received by CCO by 4 p.m.

Election results posted on CCO's website at

www.cco.on.ca.

a

@D
College of
Chiropractors
of Ontario

L'Ordre des
Chiropraticiens
de I'Ontario

59 Hayden Street
Suite 800
Toronto, ON M4Y 0E7

Tel: (416) 922-6355
Toll Free: 1 -877 -577 -4772
Fax: (416) 925-9610
E-mail: cco.info@cco.on.ca
Web site: www.cco.on.ca



653
CCO Notice of Election and Nomination Guide, January 2024 2
a Candidates are required to submit their

nomination papers, candidate undertak-
ings, biographical information and one
additional piece of campaign material in a
format suitable for distribution on or
before February 16, 2024 at 4 p.m. CCO
will review all materials for general consis-
tency with the campaign guidelines for
elections, the biographical information
guidelines, the principles of fair, accurate
and appropriate election statements and,
by analogr, Standard of Practice 5-016:
Advertising, and will forward a response to
the candidate as soon as possible. If you
have any questions about any campaign
material, contact CCO.

Any additional campaign material and
communications, including written materi-
al, oral presentations/speeches and gener-
al decorum of candidates must comply
with the campaign guidelines for elections
in this document. Material should be sub-
mitted to the CCO Election Review
Committee in advance of February 16,
2024.

Elections are conducted in a fair and
transparent manner, consistent with dem-
ocratic principles. Failure to comply with
the principles of fairness by candidates
and others may jeopardize the election
process and results.

Eligibility to nominate, vote and stand for
elections to CCO Council is reflective of By-
law 6.

ELrorerlrry ro NoMINATE AND/oR Vore

A member holding a General (active),
Inactive or Retired certificate of registra-
tion is eligible to nominate and vote in
the electoral district in which the member,
as of January 1* of the election year, has
their primary practice, or if the member is
not engaged in the practice of chiropractic,
in which the member has their primary
residence.

A member is ineligible to nominate or
vote in a Council election if the member is
in default of payment of any fees pre-
scribed by by-law or any fine or order for
costs to CCO imposed by a CCO committee
or court of law or is in default in complet-
ing and returning any form required by
CCO.

a

a

Alliance for Chiropractic
Canadian Chiropractic Association
Council on Chiropractic Education
(Canada)
Canadian Chiropractic Examining Board
College of Chiropractors of Ontario
Canadian Ctriropractic Protective
Association
Canadian Ctriropractic Research
Foundation
Canadian Memorial Chiropractic College
Canadian National Alliance for Ctriropractic
Canadian Society of Chiropractic
Evaluators
Federation of Canadian Chiropractic
Ontario Chiropractic Association
Regulated Heakh hofessiors Ad, 1991
Universit6 du Qu6bec d Trois-Rividres

Eltcrerurry ro SrAND FoR ELEcloN

A member is eligible for election to Council
in an electoral district, if, on the closing date
of nominations and any time up to and includ-
ing the date of the election:

. the member's primary practice of chiro-
practic is located in the electoral district in
which the member is nominated or, if the
member is not engaged in the practice of
chiropractic, the member's primary resi-
dence is located in the electoral district in
which the member is nominated;

the member is not in default of payments
ofany fees prescribed by by-law or any fine
or order to pay costs to CCO imposed by a
CCO committee or court of law;

the member is not in default in completing
and returning any form required by CCO;

the member is not the subject of any
disciplinary or incapacity proceeding;

a finding of professional misconduct,
incompetence or incapacity has not been
made against the member in the preceding
six years; (continued on next page);

Acnolrvt'rs
AFC
ccA
ccEc

CCEB
cco
CCPA

CCRF

cMcc
CNAC
cscE

FCC
ocA
RfPA
UgTR

a
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a

the member has not resigned from a posi-
tion on Council, before completing the
term, within the last three years and four
months;

the member does not have an outstanding
code of conduct matter with the College;

the member is not, and has not been in the
preceding three years, an employee, officer
or director of any professional chiropractic
association such that a real or apparent
conflict of interest may arise, including but
not limited to being an employee, officer or
director of the OCA, CCA, CCPA, AFC,
CCEB, CSCE, the CCEC of the FCC, CCRF
or CNAC;

the member is not, and has not been in the
preceding three years, an officer, director,
or administrator of any chiropractic educa-
tional institution, including but not limited
to, CMCC and UQTR, such that a real or
apparent conflict of interest may arise;

the member has not been disqualified from
the Council or a committee of the Council
in the previous six years;

the member is not a member of the Council
or of a committee of the college of any other
health profession;

the member has not been a member of the
staff of CCO at any time within the preced-
ing three years;

for District 7 only, the member is a mem-
ber of the faculty of an accredited educa-
tional institution; and

for any district other than District 7, the
member is not eligible for election in
District 7, and has not been eligible for
election in District 7 in the preceding three
years (three year cooling off period effective
on a go forward basis November 25, 2O2l).

Tenm oF OFFtcE

The term of office of a member elected to
Council is approximately three years com-
mencing with the first regular meeting of
Council immediately following the election
(currently scheduled on April 16, 2024).
Incumbents continue to serve in office until
the first regular Council meeting, unless oth-
erwise disqualified from Council, By-law 6:
Election of Council Members outlines the cir-
cumstances in which a member may be
removed from Council.

Please note:A member who has served on
Council for nine consecutive years is ineligible
for election to Council until a full three-year
term has passed since that member last
served on Council. A non-Council member
may only serve on CCO committees for nine
consecutive years, whether the time is served
as a Council member or as a non-Council
member.

OnreHrnrtoN FoR Gnruotoares

Candidates are required to attend the virtual
orientation session, schedule for February 20,
2024,6 pm.

a

a
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Role oF CCO AND CouNctL MEMBERs

CCO is the regulatory body for chiropractors
in Ontario, governed by a 15-16 member
Council comprised of 6-7 public members
appointed by the provincial government and 9
registered chiropractors elected by the mem-
bership.

CCO's legislative mandate is to govern
chiropractic in the public interest. CCO's main
responsibilities include:
. developing standards of admission to the

profession;
. investigating complaints and disciplining

members who have committed acts of
professional misconduct or are
incompetent;

. implementing a quality assurance program
to ensure continuous quality improvement
in the profession, including the develop-
ment of standards of practice, policies and
guidelines to which all members of the pro-
fession must conform;

. maintaining a public register; and

. implementing a patient relations program.

True GorunrttrMENTs

Council membership involves a significant
time commitment, which varies according to
committee. Members attend Council meetings
four or more times per year and may serve on
one or more committees. Preparatory readings
and work for Council and committee meetings
can be extensive. Candidates should also note
that, whenever possible, all Council and
committee meetings are held during regular
business hours, Monday to Friday.

Members should review the Competencies for
Council and Committee Members document,
posted on the election page of CCO's website,
for further information about competencies,
expectations and time commitments on
Council and committees.

Couperusettott

Council members are compensated for their
time spent on CCO work in accordance with

CCO By-law 9: Remuneration and Internal
Policy l-O72. However, per diems and expens-
es paid by CCO to Council members are
intended to partially offset the cost of a contri-
bution to the self-regulation of the chiropractic
profession rather than to pay for services ren-
dered or to compensate for lost income or the
opportunity to earn income.

Cluplrolr Guroelrrues FoR ELEcloNs ro
CCO Cour.rcrr-

The following guidelines are for candidates for
election or re-election to CCO Council and any
member who produces or distributes cam-
paign material on behalf of a candidate. These
guidelines are intended to apply to the candi-
date biography, additional material distributed
by CCO, any other written campaign materials
distributed by any means, including email,
websites or social media, oral
presentations/speeches and general decorum
of candidates. It is each candidate's responsi-
bility to ensure that his/her campaign materi-
al and behaviour complies with the campaign
guidelines:

Do the following:

Be respectful, polite, dignified and profes-
sional in everything you do;
Announce your qualifications and compe-
tencies rather than denouncing another
candidate's qualifi cations ;

Rely on and promote information that is
both factual and provable;
Focus on your ideas and the positives that
you have to offer;
Ensure the words you use are inclusive
and would not offend any specific group;
Remember the public interest mandate of
CCO and don't make any promises that
could be viewed as inconsistent with that
mandate;
Remember that you are a professional and
a member of a regulated health profession
and so are other candidates;
Take all reasonable steps to ensure anyone
campaigning on your behalf also acts and
communicates in a respectful, professional
manner; (continued on next page)

a

a

a

a

a
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Comply with CCO regulations, standards
of practice, policies and guidelines, includ-
ing, but not limited to: CCO's Code of
Ethics, CCO's Code of Conduct, the
Candidate Undertaking, the Professional
Misconduct Regulation, Policy P-O 1 1:

Conflict of Interest for Council and
Committee Members, Standard of Practice
S-016: Advertising, Guideline G-016:
Advertising and common law.

. The candidate's photograph may be
included - head and shoulders only.

. Candidates must NOT imply, in any way,
that CCO or any CCO Council or commit-
tee member supports their candidacy.

. Candidates should include information
that is relevant to their knowledge, compe-
tencies, expertise, skills and attributes
related to:
. CCO's statutory mandate to regulate

chiropractors in the public interest to
assure, safe, ethical and competent
chiropractic care for the public of
Ontario

. CCO's Competencies for Council and
Committee Members and Peer
Assessors (link)

. chiropractic care of patients, including
patients from different backgrounds

. serving on boards in an oversight role

. interpersonal and communication
skills

. previous roles and experience in
business, or ganizational planning,
human resources, health and safetY,
policy development, risk management,
education and research, financial or
accounting, information technolory
and any other roles relevant to CCO's
mandate and functions.

In addition to the candidate biography,
candidates may submit one additional piece
of campaign material that CCO will distribute
to eligible voters in their district in accordance
with the election timetable. This additional
campaign material must comply with CCO
election guidelines, be received by CCO on or
before February 16,2024, 4 pr::, and only be
written material typewritten on one 8.5" x 11"-
page white paper with a minimum of
one-inch margins on all four sides, in portrait
format (not landscape).

a

Do not do the following:

Include any information or material that is
false or misleading, not readily compre-
hensible by the persons to whom it is
intended, or disgraceful, dishonourable or
unprofessional;
Compare yourself to another member's or
other health care provider's practice, qual-
ification or expertise;
Imply, in any way, that CCO or anY CCO
Council or committee member supports
your candidacy; or
Mount a personal or professional attack on
any candidate.

Non-compliance with the guidelines may
result in a private or public direction issued by
CCO during the election and a review as to
whether the election is valid after the votes are
counted. Non-compliance may result in the
election of a district being recalled.

Professional, respectful discou rse
is essential to a fair election process!

Guroelrrues ro CANDTDATES FoR Pnovotnc
BrocnnpntcAL INFoRMATIoN

In addition to the guidelines above, a
candidate's biographical information must
meet the following guidelines. Biographical
information must:
. Reflect CCO's role in protecting the public

interest and be typewritten on one 8.5" x
1l"-page white paper with a minimum of
one-inch margins on all four sides, in por-
trait format (not landscaPe);

. The candidate's name must appear on the
top of the page.

a
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CCO Committees

Statutory:

. Executive

. Inquiries, Complaints and Reports

. Discipline

. Fitness to Practise

. Patient Relations

. Quality Assurance

. Registration

Non-Statutory

. Advertising

. Nominating Committee

. Election Review Sub-Committee

Gunnerur CCO CouHcrr-

ELECTED MEMBERS
Name District

*Dr. Angelo Santin, Thunder Bag
Dr. Paul Groulx, Stittsuille
Dr. Michael Gauthier, Ajax
Dr. Kyle Grice, Toronto
*Dr. Julia Viscomi, Maple
Dr. Sarah Green, Elmira
*Dr. Dennis Mizel, St. Catharines
Dr. Colin Goudreau, CLwtham-Kent
Dr. Jarrod Goldin, Toronto

*Term of offi.ce expires April 2024. Eligible for re-election.

PUBLIC MEMBERS
Name
Ms Anuli Ausbeth-Ajagu, Brampton
Mr. Robert Chopowick, Ajax
Mr. Gagandeep Dhanda, Mississauga
Ms Zoe Kariunas, Toronto
Mr. Shawn Southern, Union
Mr. Scott Stewart, Cauan Monaghan

Term of Office
(Aprilto April)
April2O2l - ApriL 2024
April2022 - April 2025
April2022 - April 2025
April2022 - April2025
April2027 - Aprll2024
April2023 - April2026
April2O2I - April2024
April2023 - April2026
April2023 - April2026

Date Order-in Gouncil Expires
Decernber 2024
September 2024
April2024
October 2024
October 2024
Marc}.r 2025

1

2
3
4
4
5
5
6
7

Mtsstot't

The Coilege of Chiropractors of Ontario
regulates tJre profession in the public interest to assu_re
ethical and competent chiropractic care.

Vrsror.r

Committed to Regulatory Excellence in the Public
Interest in a Dverse Environment.

Vnlues

Integrity, Respect, Collaborative, Innovative,
Transparent, Responsive

SrRarecrc OzuecrvEs

1. Build public trust and conlidence and promote
understanding of the role of CCO amongst all
stakeholders.

2. Ensure the practice of members is safe, ethical,
and patient-centered.

3. Ensure standards and core competencies promote
excellence of care while responding to emerging
developments.

4. Optimize the use of technologr to facilitate regula-
tory functions and communications.

5. Continue to meet CCO's statutory mandate and
resource priorities in a fiscally responsible man-
ner.

Deueloped at the Strategic Planning Session;
September 2017

Thank you for participating in the
self-regulation of your profession!

,A:,(fE:n\ Colleqe ofKW Siu;-m:,"*
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ELecnoNs Quesrtorus & Aruswens

Q. What is the purpose of the election of
professional members to the Council?

A. The RHPA and the Chiropractic Act, 1991
provide for the election of the majority of
the Council from among the membership
of the profession. Since chiropractic is a
self-regulating profession, it is important
that the majority of the Council be mem-
bers of the profession. While there could be
a number of ways for the professional
members to be chosen, the legislation
requires an election system to ensure that
Council members have the confidence and
respect of those whom they regulate'

O. ls the election of Gouncil members similar
to the election of MPPs or municipal
councillors?

A. While the form of election is somewhat
similar (i.e., voting for candidates by secret
ballot), the purpose is actually quite differ-
ent. Your MPP represents the interests of
those who elected him/her. A Council
member does not represent the specific
interests of chiropractors, but rather the
broader public interest as described in the
RHPA.

CCO, unlike the legislature, is a corpora-
tion. The Council, as the Board of
Directors of the corporation, has a
fiduciary (trust) duty to fulfill the public
interest mandate of the corporation/CCO
and not the specific interests of the
professional electorate.

O. Does a Gouncil member represent his/her
constituents?

A. No, a Council member does not have
constituents. A Council member is some-
what like the trustee of an estate: he/she
acts in the best interest of the beneficiary,
not the persons who selected him/her as
Trustee. The beneficiary under the RFIPA

and the Chiropractic Act, 7991 is the public
interest. If a chiropractor from a Council
member's district has a problem with CCO,
it would be inappropriate for the Council
member to intervene on the chiropractor's
behalf with the pertinent committee or
CCO staff person.

O. How does this affect a candidate's
'campaign' materials?

A. While people sometimes do refer to the
election process as a 'campaign', this, too,
is a bit of a misnomer. Candidates for
election can and should provide informa-
tion about themselves and their
philosophy to the other chiropractors in
their district to assist them in making an
informed choice. However, there is not
really a role for campaign 'promises' or
statements about how a candidate, if elect-
ed, will decide specific matters that might
arise in the future. In addition, candidates
are strongly urged to forward their cam-
paign material to CCO before distribution
to ensure the elections are conducted in a
fair manner.

The Election Review Sub-Committee will
review all material for compliance with
CCO standards and policies and consis-
tency with the requirement for profession-
al, respectful communication.

Q. Why, then, are Council members elected
from districts?

A. Perspective. Having Council members
elected from various districts ensures that
the perspective of all chiropractors, not
just those from one region (e.9., the
Greater Toronto Area), is reflected on
Council. Some issues might have a
different impact on the public from rural or
northern areas, small towns, medium-
sized cities and Toronto. It is important
that all perspectives are heard.

This notice explains the election rules established under lhe Chiropractic Act, 7991' To tl:.e
extent of any inconsistency, the legislation and the by-laws govern. If you have any questions,
please contact CCO at (4161922-6355.

College of
Chiropractors
of Ontario

L'Ordre des
Chiropraticiens
de l'Ontario
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CCO ELECTORAL DISTRICTS

[map not to scale, illustrative of
districts onlyl

Thurder hy

t
Sault 5te lrlarie

District 1: Northern comprised of the dis-
tricts of Kenora, Rainy River, Thunder Bay,
Algoma, Cochrane, Manitoulin, Parry
Sound, Nipissing, Timiskaming; the district
municipality of Muskoka, and the city of
Greater Sudbury.

NORTHERN CI,ITARIC

District 3: Gentral East
comprised of the counties of
Haliburton, Northumberland,
Peterborough, and Simcoe,
the city of Kawartha Lakes,
the regional municipality of
Durham and the township
of Scugog.

rdsor

District 6: Western
comprised of the counties
of Essex, Bruce, Grey,
Lambton, Elgin, Middlesex,
Huron, Perth and Oxford,
and the municipality of
Chatham-Kent.

tol'rF

SCUTI.-]ERN ONTARIO

Dlstrlct 2: Eastern
omprised of the counties of
Frontenac, Hastings, Lanark,
Prince Edward, Renfrew,
Lennox and Addington; the
united counties of Leeds and
Grenville, Prescott and
Russell, Stormont, Dundas
and Glengarry and the
City of Ottawa.

Otfd\'/a

District 4: Gentral
comprised of the city
of Toronto and the
regional municipality
of York.

District 5: Central West
comprised of the counties of
Brant, Dufferin, Wellington,
Haldimand and Norfolk, the
regional municipalities of
Halton, Niagara, Peel and
Waterloo, and the city of
Hamilton.

1
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EleClOtt NOuttruarlOru PRpen - ElecrtONS FoR DlSrnlcrS 1, 4 Rtlo 5

College of Chiropractors of Ontario (CCO) January 2024

The Election Nomination Paper must be received with the Candidate Undertaking Form at CCO by

4 p.m.on February 16,2024: Please type or print neatly, y,sing black ink. Forms may be emailed to

CdO at cco.info@cco.on.ca, faxed to GCO at 416-925-9610.

We, the undersigned members of CCO, eligible to vote in Electoral District

nominate of
(Name of Candidate)

as a candidate for the March 2024 election to CCO Council.

(City / Town)

Candidate's Registration N umber:

Business Phone: ( )

Business Address:

Nominator's Namel
(please print)

City / Town Registration
Number

Signature

1

2

3

4

5

6

7

I
9

10

11

12

Confidential E-mail Address:

CANDIDATE'S CONSENT: I consent to allow my name to stand for election as a member of CCO for the

Electoral District of _and agree to serve if elected. I will attend the February 20,

2024 Orienlation Session for all candidates'

Candidate's Name Gandidate's Signature Date

r Minimum of 10 eligible members who support the nomination and who are eligible to vote in the electoral district is required.
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UruoentnxlNG To rne CCO ReclsrRRR FRoM CRttololre
College of Chiropractors of Ontario (CCO) January 2024

Note to elected members of CCO Council: Initial the box/boxes that apply. Leave blank box/boxes that do not apply and provide an

explanation on a separate page.

l, _, candidate for CGO Council in District 

-, 

undertake to the Registrar as follows

(a) My primary practice of chiropractic is located in the electoral district for

which I was nominated.

-oR-
(b) I am not engaged in the practice of chiropractic and my primary residence is

located in the electoral district for which I was nominated.

2. I am not:
o in default of payments of any fees prescribed by by-law or any fine or order to pay costs to CCO imposed by

a CCO committee or court of law.

e in default in completing and retuming any form required by CCO.

r the subject ofa disciplinary or incapacity proceeding'

r the subject ofa finding ofprofessional misconduct, incompetence or incapacity in the preceding six years.

o the subject of an outstanding code of conduct matter with the College'

. and have not been in the preceding three years, an employee, officer or director ofany professional

chiropractic association such that a real or apparent conflict ofinterest may arise, including but not limited

to being an employee, officer or director of the OCA, CCA, CCPA, AFC, CCEB, CSCE, the Council on

Chiropractic Education (Canada) of the FCC, CCRF or CNACT.

. and have not been in the preceding three years, an officer, director, or administrator ofany chiropractic

educational institution, including but not limited to, CMCC and UQTR, such that a real or apparent conflict

of interest may arise.
o a member of the Council or of a committee of the college of any other health profession.

r a member of the faculty of an accredited educational institution (except for District 7).

for any district other than District 7, eligible for election in District 7, and have not been eligible for election

in District 7 in the preceding three years (three year cooling offperiod effective on a go forward basis

November 25,2021).

Ifapplicable, I have attached to this undertaking a copy ofall letters ofresignation from my position

as an employee, officer or director ofany professional chiropractic association or an officer, director or

administiator ofany chiropractic educational institution such that a real or apparent conflict ofinterest may arise.

Ifapplicable, I have taken all reasonable and necessary steps to ensure I am not reflected in any

documents or on any websites as an employee, officer or director ofany professional chiropractic association or

an officer, director or administrator of any chiropractic educational institution such that a real or apparent conflict

of interest may arise.

r The effective date on which the candidate must not be an employee, officer or director ofany professional chiropractic association, or an officer,

director or administrator of any chiropractic educational institution such that a real or apparent conflict of interest may arise, is the closing date of

nominations and any time up to and including the date ofthe election (i.e., before the election results are known). Copies ofrelevant letters of

resignation must be filed wiih CCO, along with the candidate's nomination papers. The candidate should take all reasonable and necessary steps

to eisure he/she is not reflected in any doiuments or on any websites as an employee, officer or director ofany professional chiropractic

association, or an officer, director or idministrator of any chiropractic educational institution, such that a real or apparent conflict of interest may

arise.

OR

J.
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5 I undertake to:
r maintain all confidentiality within the election process, including but not limited to, maintaining

confidentiality with respect to which members voted or did not vote and/or submitted spoiled ballots.
r review and comply with CCO's provisions, including the Code of Conduct, CCO Internal Policy I-015

Policy to Avoid Abuse, Neglect and Harassment, Policy P-01 I : Conflict of Interest for Council and
Committee Members, and CCO's mission, vision, values and strategic objectives,

r review CCO's orientation material and attend any relevant training workshop,
o participate in CCO's Peer and Practice Assessment Program within six months of my election

(if I have not already been peer assessed by that time), and
o participate as a member ofa discipline panel or fitness to practise panel ifselected by the Chair ofthe

Discipline or Fitness to Practise committee, unless I have a conflict of interest.

I have not:
r been disqualihed from the Council or a committee of the Council in the previous six years.
. resigned from a position on Council, before completing my term, within the last three years and four

months.
. served on Council for nine consecutive years without a full three-year term passing since I last served on

Council.
r been a member of the staff of the College at any time within the preceding three years.

A finding of professional misconduct, incompetence or incapacity has not been made against
me in the preceding six years.

I confirm that:

o I have read the Competencies for Council and Committee Members and Peer Assessors,
. I have read section 3(1) ofthe Health Professions Procedural Code, under the Regulated Health Professions

Act. which prescribes the objects of the Collese.
r I have reviewed my active personal and business communications, including those on social media,

and there is no current content that could embarrass or harm the reputation of CCO or give cause to
consider that I am unable or unwilling to comply with cco's mission, vision, values,
strategic objectives and by-laws, and the duty to be fair and impartial in all considerations, and

r I have access to and agree to use the following confidential e-mail address for any and all CCO matters:

9. I acknowledge that as a member of Council, my primary duty is to serve and protect the public interest.

10. I recognize that, ifl were to resign from Council, it will not be properly constituted. Therefore, ifelected,
I undertake not to resign from Council without first giving 60 days written notice to the President and Registrar
so that the Council can take steps to ensure that Council can remain properly constituted at all times.

I confirm all the information in this undertaking is accurate, complete and true.

I further undertake to advise the Registrar forthwith of any change in the above-noted statements.

I understand it is an act of professional misconduct to fail to comply with an undertaking
to the Registrar.

7

8.
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Candidate's Name Candidate's Signature Date

Witness'Name Witness' Signature Date



ITEM 4.1.49
663

ComperENctEs FoR CouttclL AND Gorurulrree
MeMsens AND Peen AssessoRs

Executive Commiftee
@D

Approved by Gouncil: November 25,
Amended: June 21 ,2023 (came into

2021
effect: September 8.20231

lnrnooucloN

Effective regulation is enhanced when Council and committee members possess specific

competencies to act in accordance with the objects of health regulatory colleges under the

Regilated Health Professions Act, 1991 (RHPA) and the mission, vision, values and

strategic objectives of the College of Chiropractors of Ontario (CCO), and to regulate the

full sCope of practice of chiropractic. Many of these competencies may be acquired

through ongoing orientation, continuing education and professional development once on

CCO Council and committees.

The following document outlines the competencies expected of Council and Committee

members andpeer assessors, as they relate to the duties and objects of the college and the

mission, vision, values and strategic objectives of CCO. Please note that it is not expected

that candidates for Council, committees and peer assessors possess all of these

competencies prior to being elected or appointed to CCO Council or committees. CCO

p.orrid.r ongoing training, orientation and education opportunities both through Council

and committees and through the Health Profession Regulators of Ontario (HPRO).

Oe.Jecrs oF THE Got-leoe

Section 3(1) of the Health Professions Procedural Code, under the RHPA identifies the

following objects of the College:

The College has the following objects

1. 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 certifi cates of registration.

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

the quality of the practice of the profession.



competencies for council and committee Members and peer Assessors

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

4'1 To develop, 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.

I . 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.

1 1. Any other objects relating to human health care thatthe Council considers
desirable.

(2) In carrying out its objects, the College has a duty to serve and protect the public
rnterest.

664
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CCO MlSStOtt, VlSlOtt, VALUES AND SrnRreGlC OBJEcTIVES

Mission

The College of Chiropractors of Ontario regulates the profession in the public interest to

assure ethical and competent chiropractic care.

Vision

Committed to Regulatory Excellence in the Public Interest in a Diverse Environment.

Values

o Integrity
. Respect
. Collaborative
. Innovative
. Transparent
. Responsive

Strategic Objectives

1. Build public trust and confidence and promote understanding of the role of CCO

amongst all stakeholders.
2. Ensure the practice of members is safe, ethical, and patient-centered.

3. Ensure standards and core competencies promote excellence of care while

responding to emerging developments.
4. Optimize the use of technology to facilitate regulatory functions and

communications.
5. Continue to meet CCO's statutory mandate and resource priorities in a fiscally

responsible manner.

665
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666
GoruperENctES FoR GoutrctL MEMBERs

The following document outlines the competencies expected of Council and Committee
members, as they relate to the duties and objects of the college and the mission, vision,
values and strategic objectives of CCO.

Please note that it is not expected that candidates for Council and committees possess all
of these competencies prior to being elected or appointed to CCO Council or committees.
CCO provides ongoing training, orientation and education opportunities both through
Council and committees and through the Health Profession Regulators of Ontario
(HPRO). Council and committee members should be prepared to participate in ongoing
orientation, continuing education and professional development, once elected or
appointed to CCO.

Furthermore, it is not the expectation that all Council and committee members possess all
of the following competencies. Rather the different competencies of Council and
committee members should complement each other and be diverse to represent the public
of Ontario.

Career Skills, Knowledge and Bxperience

Professio nal Chiropractic Experience

o Experience in providing chiropractic care to a diverse group of patients in various
practice settings

o Experience with various aspects of chiropractic care, including, patient
consultation, examination and care, informed consent, record keeping, business
and billing practices, billing of insurance companies and third-party payors,
advertising and other communications to the public (websites and social media). It
is acknowledged that Council and committee members may not have experience
in all of these aspects of chiropractic practice; however, the experience and
background of Council and committee members should complement each other
and represent the diversity of practice in Ontario.

o Understanding of the importance of the protection of patient rights and patient
safety, including the prevention of patient abuse and boundary violations

Reg ulato ry, Administrutive and Oth er Exp erience

r Experience in professional regulation, boards of directors or other administrative
and member organizations

o Understand the role of self-regulation of health professions
o Experience with chairing and participating in meetings
o Understand rules of procedure (e.g., Roberts Rules of Order), codes of conduct,

conflict of interest policies and confidentiality undertakings

4



Competencies for Council and Committee Members and Peer Assessors

667
Experience in areas Such as finance/accounting, education, information

technology and governance

Have a basic knowledge of technology and ability to use technology to perform

the work of CCO (emails, Zoommeetings and webinars, PDFs, etc.)

Valueso Skills, Behaviour and Character Attributes

Communicstion

o Communicate effectively, concisely, constructively, respectfully and accurately,

verbally and in writing, with council and committee members, staff, members, the

public, government, and other external stakeholders, in the context of regulating

the profession in the public interest

o Listen in a respectful manner and ask for clarification and explanation

o provide constructive and helpful contributions to discussion and debate with a

view towards problem solving and making effective decisions

lAorking in a Team-Based, Diverse Envitonment

o Work cooperatively, collegially and respectfully in a team-based environment

. Demonstrate respectful behaviour to a variety of viewpoints and social and

cultural differences
. Help in building consensus

o Support decisions and positions of CCO Council
o Demonstrate leadership skills and ability to lead others to solve problems, adapt

and manage change and achieve results

o Demonstrate a commitment to diversity and inclusion

Availability

o Commitment to being available for regular meetings and hearings

. Commitment to being prepared for regular meetings and hearings, by reading

committee packages and background material in advance

o Punctual attendance at meetings and hearings

Commitment to and (Jnderstanding of the role of the CCO

place the interests of the public and mandate of CCO above oneself or one's own

interests

Understand the specific role of the CCO to regulate chiropractic in the public

interest and how it differs from roles ofprofessional associations, advocacy

groups, educational institutions, protective associations and other stakeholders

Understand and respect the roles of council members, committee members and

staff

o

a

a

a
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668
Ability to identiff and declare real and perceived conflicts of interest and
appearances ofbias

Commitment to Learning

Commitment to ongoing learning and education about professional regulation,
CCO and other areas relevant to serving as a Council or committee member on
CCO

. Ability to ask questions if knowledge is lacking

Critical Thinking and Problem Solving

Use professional judgment and strategic thinking to solve problems and address
issues

Make decisions guided by qualitative and quantitative evidence and background
material from govemment, other health professions, other jurisdictions and other
sources

o Adapt and demonstrate flexibility based on changing environments
. Understand and manage risk to the public in decision-making

Professionalism

o Demonstrate professionalism and good character and act with honestly, integrity
transparency, credibility, collaboration, diplomacy and respectfulness

Knowledge of Professional Health Regulation and CCO

o Understand the role of the regulator and professional health regulation in Ontario
o Understand the difference in roles between a professional health regulator and

other stakeholders, such as professional advocacy groups, protective associations
and educational institutions

o Work within the wider context of the regulatory framework in Ontario and
consistently with the goals and objectives of the Ontario Government and
Ministry of Health

o Understand and work in accordance with the objects of the College and mission,
vision, values and strategic objectives of CCO

o Understand and work within CCO's governance and organizational structure,
governing legislation, and mission, vision, values and strategic objectives

o Understand the mandates and functions of CCO Council and committees
. understand and apply cco regulations, by-laws, internal policies, codes of

conduct, standards ofpractice, policies and guidelines
. Apply legal authority (legislation, regulation, standards of practice, policies and

guidelines) to regulatory issues

a

a

a
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o Understand the role of a Council member, fiduciary duties and good governance

principles, including the distinction and relationships in the roles of Council, the

Registrar and staff
. Understand and appreciate finances and financial implications of decisions

. Understand and adhere to fiduciary and confidentiality duties

GOru p erENCt ES A N D EXpeCTATIONS FO R G OUtlUtrree

Merileens

In addition to the competencies expected of Council members, the following mandates,

meeting expectations and competencies are expected for committees members on CCO

commiiteer. CCO provides ongoing training, orientation and education opportunities both

through Council and committees and through the Health Profession Regulators of Ontario

(HPRO).

Executive Committee

Committee Mandate

To exercise the powers of Council between meetings with respect to any matter

requiring immediate attention other than the power to make, amend or revoke a

regulation or by-law.
To provide leadership in exercising CCO's mandate to regulate chiropractic in the

public interest.

Meeting Expectations

Approximately five futl day meetings per year (additional meetings on an as-

needed basis)

Competencies for the Executive Committee

o Knowledge and understanding of the regulatory framework of CCO, including the

Regulated Health Professions Act, l99l,the Chiropractic Act, 1991, CCO By-

laws, internal policies, conflict of interest policies, code of conduct and rules of
order
Communicate with key stakeholders, including members, members of the public,

government and other external stakeholders

Contribute to the review and recommendation to Council of an annual budget,

consistent with resources, priorities and strategic objectives

Review and analyze extensive material, listen and contribute in a respectful

mannef to discussion and debate and reach a decision regarding regulatory

decisions
Effective oral and written communication skills

a

a

o

o

o

a
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o Respectful and collegial communication when discussing and debating differing

opinions
o Active contribution to discussion and decision-making
o Active listening and respectful communication with committee members and staff
o Possess strategies to build consensus
o Understands issues from different perspectives

Inquiries, Complaints and Reports Committee

Committee Mandate

To respond to inquiries, complaints and reports in a manner consistent with its
legislative mandate under the RHPA.
To review reports of investigations and make decisions conceming the possible
referral of specified allegations or professional misconduct to the Discipline
Committee and the imposition of interim terms, conditions and limitations on a
member's certificate of registration.

Meetings Expectations

Approximately 10-12 full day meetings per year

a

a

a

Competencies for the Inquiries, Complaints and Reports Committee

o Commitment to review extensive material related to inquiries, complaints and
reports to CCO, including submissions by the complainant and member, clinical
notes and records, materials from insurance companies, third-party payors and
other third parties (e.g., employers), and expert and investigation reports

o Knowledge and understanding of the regulatory framework specific to the
complaints process, including the Regulated Health Professions Act, 199I and the
Chiropractic Act, l99I

o Knowledge and understanding of CCO regulations, standards of practice, policies
and guidelines and able to apply them to specific complaints

o Knowledge and understanding of risk assessment tools used by the committee
o Review, process and organize large amounts of information and material to

synthesize issues and provide a framework for discussion and decision-making
o Use technology effectively and review digital material
o Experience in review of complaints and other forms of adjudication
o For chiropractors - broad knowledge base and experience in chiropractic care
o For public members - ability to listen, leam, discuss and ask questions of the

professional members of the committee related to chiropractic practice
o Available and prepared for meetings
. Identify and declare any real or perceived conflicts ofinterest and/or appearances

of bias

8
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o Understand the fiduciary duty to act honestly, in good faith and in accordance

with the duties and objects of the College
o Commitment to make informed, impartial and transparent decision

o Effective oral and written communication skills
o Respectful and collegial communication when discussing and debating differing

opinions
o Active contribution to discussion and decision-making
o Active listening and respectful communication with committee members and staff

o Possess strategies to build consensus

. Understands issues from different perspectives

o Understands regulatory outcomes of the inquiries, complaints and reports process

. Understands importance of well-supported reasons for decision and fairness,

impartiality and transparency in decision-making
o Identiff issues that require external expertise (legal advice or expert opinions)

Discipline Committee

Committee Mandate

To adjudicate specific allegations of professional misconduct or incompetence

referred to the committee by the Inquiries, Complaints and Reports Committee.

To review applications for reinstatement following a discipline finding.

Meetings Expectations

. Approximately 1-2 full day meetings per year

o Availability for hearings on an as-needed basis

Competencies for the Discipline Committee

o Commitment to review extensive material related to discipline hearings, including

notices of hearings, submissions from CCO and the member, joint submissions

and agreed statements of fact, evidence including, clinical notes and recotds,

materials from insurance companies, third-party payors and other third parties,

and expert and investigation reports
. Knowledge and understanding of the regulatory framework specific to the

discipline process, including the Regulated Health Professions Act, 1991, the

Chiropractic Act, 1991, andthe Statutory Powers Procedures Act
o Complete the Discipline Orientation from the Health Profession Regulators of

Ontario (HPRO)
. Knowledge and understanding of CCO regulations, standards of practice, policies

and guidelines and application of them to specific disciplinary matters

o Experience in sitting on regulatory or administrative panels and other forms of
adjudication

a

a
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o Use technology effectively and review digital material
o Understand the role of independent legal counsel (ILC), and able to work with

and ask questions of ILC
o understand the roles of counsel and witnesses in a discipline hearing
o Identifu and declare any real or perceived conflicts ofinterest and/or appearances

of bias in deliberating disciplinary matters
o Understand the fiduciary duty to act honestly, in good faith and in accordance

with the duties and objects of the College
o commitment to make informed, impartial and transparent decisions
o Effective oral and written communication skills
. Respectful and collegial communication when discussing and debating differing

opinions
o Active contribution to discussion and decision-making
o Active listening and respectful communication with committee members and staff
o Possess strategies to build consensus
o Review, process and organize large amounts of information and material to

synthesize issues and provide a framework for discussion
o Understand issues from different perspectives
o Understand regulatory outcomes of discipline hearings and the importance of

well-supported reasons for decisions
r Understand importance of faimess, impartiality and open-mindedness in decision

making

Fitness to Practise Committee

Committee Mandate

To hear and determine allegations of mental or physical incapacity referred to the
committee by the Inquiries, Complaints and Reports Committee.
To review applications for reinstatement following an incapacity finding.

Meetings Expectations

. Approximately 1 full day meeting per year
o Availability for hearings on an as-needed basis

Competencies for Fitness to Practise
(see competencies for Discipline Committee, as they related to Fitness to Practise
Hearings)

a

a
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a

a

673Registration Committee

Committee Mandate

. To develop, establish and maintain standards of qualification for persons to be

issued certificates of registration.
. To review applications for registration referred by the Registrar.
. To determine the terms, conditions or limitations, if any, for granting a certificate

ofregistration to an aPPlicant.

Meetings Expectations

Approximately l-2 full day meetings and 8-10 half day meetings pel year

Competencies for Registration Committee

o Knowledge and understanding of the regulatory framework specific to the

registration process, including the Regulated Health Professions Act, I99l, the

Chiropractic Act, I 99I , the registration regulation and registration policies and

decision-making tools, and ability to apply them to registration applications with

unique fact scenarios
. Understand the requirements for registration as a member of CCO in Ontario

o Possess strategies to build consensus

. Understand the importance of transparent, objective, impartial and fair decision-

making
o Active contribution to discussion and decision-making
o Active listening and respectful communication with committee members and staff
. Understand the role of the Office of the Fairness Commissioner in overseeing the

registration practices of Ontario health regulatory colleges

Quality Assurance Committee

Committee Mandate

To develop, establish and maintain: programs and standards of practice to assure

the quality of the profession, standards of knowledge and skill and programs to

promote continuing competence among members and standards of professional

ethics.
To develop mechanisms and protocols to assess the knowledge, skills and

continuing competence of members.

11
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Meetings Expectations 674
. Approximately 6-8 full day meetings per year
o Availability for workshops on an as-needed basis

Competencies for the Quality Assurance Committee
o Knowledge and understanding of the regulatory framework specific to the Quality

Assurance Committee, including the Regulated Health Professions Act, 1991, the
Chiropractic Act, 1991, and CCO standards of practice, policies and guidelines

o Knowledge and understanding of CCO's Quality Assurance Committee including
Peer and Practice Assessment, Self Assessment, Continuing Education and
Professional Development, Record Keeping Workshops and CCO's mechanisms
for monitoring compliance

o Review standards of practice, policies and guidelines from other jurisdictions and
other Ontario health professions as they apply to review of CCO standards of
practice, policies and guidelines

o Effective oral and written communication skills
o Respectful and collegial communication when discussing and debating differing

opinions
o Active contribution to discussion and decision-making
o Active listening and respectful communication with committee members and staff
o Possess strategies to build consensus
o Review, process and organize large amounts of information and material to

synthesize issues and provide a framework for discussion
o Understand issues from different perspectives

Patient Relations Committee

Committee Mandate

To develop and implement a program/guidelines to enhance the doctor-patient
relationship.
To develop and implement measures for preventing and dealing with sexual abuse
of patients.
To develop, establish and maintain programs to assist individuals in exercising
their rights under the RHPA.

Meetings Expectations

Approximately 4-6 full day meetings per year

a

a

a
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Competencies for Council and Committee Members and Peer Assessors

Competencies for the Patient Relations Committee 675
o Knowledge and understanding of the regulatory framework specific to the Patient

Relations Committee, including the Regulated Health Professions Act, 1991, the

Chiropractic Act, 1991, and CCO standards of practice, policies and guidelines

. Knowledge and understanding of legislation, regulations and policies related to

funding for therapy and counselling for victims of sexual abuse

o Commitment to preventing and dealing with sexual abuse of patients through

educational programs, guidelines for conduct, training for CCO staff and

provision of information to the public
o Effective oral and written communication skills
o Respectful and collegial communication when discussing and debating differing

opinions
o Active contribution to discussion and decision-making
o Active listening and respectful communication with committee members and staff
o Possess strategies to build consensus
. Review, process and organize large amounts of information and material to

synthesize issues and provide a framework for discussion
o Understand issues from different perspectives

Advertising Committee (non-statutory)

Committee Mandate

To review proposed advertisements by members to ensure compliance with
CCO's Standard of Practice S-016: Advertising and Guideline G-016:

Advertising.

Meetings Expectations

. Approximately l-2half day meetings per year
o Availability to review and provide feedback on advertisements and website and

social media material submitted by members

Competencies for the Advertising Committee

Knowledge and understanding of CCO standards of practice and guidelines as

they relate to advertising, websites and social media

Apply CCO standards of practice and guidelines as they relate to advertising,

websites and social media to the review and feedback provided on submitted

advertisements, website and social media content submitted by members

Review past feedback provided from the Advertising Committee and apply to the

review of advertisements, website and social media content submitted by

members

a

a

a

o
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o Effective oral and written communication skills
o Respectful and collegial communication when discussing and debating differing

opinions
o Active contribution to discussion and decision-making
o Active listening and respectful communication with committee members and staff
o Possess strategies to build consensus
. Review, process and organize large amounts of information and material to

synthesize issues and provide a framework for discussion
o Understand issues from different perspectives

ComperENctES FoR CHRlns oF CouNctL AND ColuulrrEEs

In addition to the competencies for Council and Committee members, the following
competencies are expected of Council and committee chairs:

. Lead and guide Council/committee in achieving its goals and objectives
o Demonstrate effectiveness and skills in chairing, including, following rules and

working through meeting agendas
o Promote a strong and positive Council/committee culture
o Build and maintain trusting relationships and good communication with council

members, committee members and staff
o Demonstrate values of respect, honesty and integrity
o Understand and act in accordance with CCO by-laws, internal policies, codes of

conduct and confidentiality and rules of order
o Understand the authority of Council and committees as a whole
r Promote respectful and efficient discussion and debate and helps to build

consensus in decision-making
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CoruperENctEs FoR Peen AssessoRs

Peer Assessors conduct Peer and Practice Assessment (PPA) 1.0 and 2.0 which involves

in-person interaction and assessment of members'practices and knowledge of CCO

standards of practice, policies and guidelines. The PPA programs are designed to be

educational in nature and are one component of the Quality Assurance Program intended

to encourage life-long learning and continuous improvement amongst members. Peer

assessors are appointed in accordance with Policy P-051 : Assessors, and act as

"ambassadors" for CCOs.

The following competencies are expected of Peer Assessors:

Career Skills, Knowledge and Experience

P r ofes s ion al C h ir op ractic Exp e rien ce

Experience in providing chiropractic care to a diverse group of patients in various

practice settings

Experience with various aspects of chiropractic care, including, patient

consultation, examination and care, informed consent, record keeping, business

and billing practices, billing of insurance companies and third-party payors,

advertising and other communications to the public (websites and social media).

Understanding of the importance of the protection of patient rights and patient

safety, including the prevention of patient abuse and boundary violations

Reg ulato ry, Administr ative and Other Experience

o Experience in professional regulation, boards of directors or other administrative

and member organizations
o Understand the role of self-regulation of health professions

o Have a basic knowledge of technology and ability to use technology to perform

the work of PPAs (emails, Zoommeetings and webinars, PDFs, etc.)

Values, Skills, Behaviour and Character Attributes

Communication

Communicate effectively, concisely, constructively, respectfully and accurately,

verbally and in writing, with members selected for PPAs and CCO staff members

and council and committee members in the context of regulating the profession in
the public interest
Communicate in a respectful manner and ask for clarification and explanation

when needed

a

o

o

o
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Competencies for Council and Committee Members and Peer Assessors 678
Provide constructive and helpful contributions to discussion and debate with a
view towards problem solving and making effective decisions

Working in a Team-Based, Diverse Environment

r Work cooperatively, collegially and respectfully in a team-based environment
o Demonstrate respectful behaviour to a variety of viewpoints and social and

cultural differences
o Support decisions and positions of CCO Council
o Demonstrate a commitment to diversity and inclusion

Availability

o Commitment to being available to conduct PPAs
. Commitment to being prepared for PPAs by reading PPA materials in advance
o Punctual attendance at PPAs

Commitment to and Understanding of the role of the CCO

Place the interests of the public and mandate of CCO above oneself or one's own
interests

Understand the specific role of the CCO to regulate chiropractic in the public
interest and how it differs from roles ofprofessional associations, advocacy
groups, educational institutions, protective associations and other stakeholders
Understand the specific role of Peer Assessors to conduct PPAs in accordance
with the PPA program
Understand and respect the roles of council members, committee members and
staff
Ability to identifu and declare real and perceived conflicts of interest and
appearances ofbias

Commitment to Learning

Commitment to ongoing learning and education about professional regulation,
CCO and other areas relevant to serving as a Peer Assessor
Ability to ask questions if knowledge is lacking

Professionalism

Demonstrate professionalism and good character and act with honestly, integrity
transparency, credibility, collaboration, diplomacy and respectfulness

a

a

o

a

o

a

a

o
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Knowledge of Professional Health Regulation and CCO

. Understand the role of the regulator and professional health regulation in Ontario

o Understand the difference in roles between a professional health regulator and

other stakeholders, such as professional advocacy groups, protective associations

and educational institutions
o Work within the wider context of the regulatory framework in Ontario and

consistently with the goals and objectives of the Ontario Government and

Ministry of Health
. Understand and work in accordance with the objects of the College and mission,

vision, values and strategic objectives of CCO
. Understand and work within CCO's govemance and organizational structure,

goveming legislation, and mission, vision, values and strategic objectives

o Understand the mandates and functions of CCO Council and committees

o Understand the specific role of the Quality Assurance Committee and of PPA as a

component of the Quality Assurance Committee
o Understand and apply CCO regulations, by-laws, intemal policies, codes of

conduct, standards of practice, policies and guidelines

o Understand and adhere to fiduciary and confidentiality duties

17
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o

o

a

a

a

The Election Review Sub-Committee is a sub-committee of the Executive Committee which is struck

temporarily during the period of CCO's elections to Council.

1. Composition

The composition of the Election Review Sub-Committee Committee shall include a maximum of 4

committee member, as follows:

I - 2 members of the Council who are members of the College, and not candidates for election in

thatyear;

I - 2 members of the Council appointed to the Council by the Lieutenant Governor in Council;

and

if possible, I individual with experience in professional regulation, who is unaffrliated with the

College

2. Accountability and RePorting

The Election Review Sub-Committee reports to the Executive Committee

3. Duties and Responsibilities

Review candidates' biographical and campaign materials for the elections to CCO Council,

consistent with the Notice of Election document and CCO campaign guidelines;

Provide feedback to candidates if there are any changes to be made to candidates' biographical

and campaign material, consistent with the Notice of Election document and CCO campaign

guidelines;

Review and provide feedback to the Executive Committee on other matters related to campaign

material for the elections to CCO Council from candidates, individuals or organizations.

It is outside of the scope of the Election Review Sub-Committee to review and make decisions

related to eligibility to stand for election. This responsibility lies with the Executive Committee

4. Meetings

The Election Review Sub-Committee will hold l-2 virtual meetings, approximately 3 - 4 hours in

length. Additional meetings may be required.
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PnocCOURES FOR SrNIrcruG AND

Drssot-vl ttc S u e-GourulrrEES @)
GCO lnternal Policy: l-014
Executive Committee
Approved by Council: April 16, 2009
Re-affirmed: September 15, 2018

lrurerur

To outline CCO's policies and procedures in striking and dissolving sub-committees,

sub-groups, workgroups, projects or alike ("sub-committee"). Sub-committees may be

formed to take on specific tasks andior perform duties on behalf of CCO as directed by

Council andlor a statutory committee.

Por-rcY

When CCO Council and/or a statutory committee require a sub-committee to assist in a

specific project requested by Council andlor one of its statutory committees, the sub-

committee shall require the following approval:

If a sub-committee requires its own budget separate and apart from an existing
statutory committee, the striking of the sub-committee shall require the approval

of Council

a

If a sub-committee's budget falls within the allocated budget of a statutory

committee, the striking of the sub-committee shall require approval from that
statutory committee

All sub-committees:

shall report directly to a statutory committee and to Council as may be

required;

shall require terms of references outlining the purpose, goals, composition,

reporting requirements, anticipated budget and authority of the sub-

committee;

shall typically be comprised of 3-5 members. Any additional member(s)

appointed to a sub-committee must be approved by Council;

o

a

a
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may include one or more non-council member;

shall include one ore more public members of Council in the same proportion
as that of Council, within reason;

shall perform specific duties as directed by the statutory committee to which it
reports and/or as directed by Council;

shall schedule meetings through CCO;

shall include an agendaandminutes with every meeting;

may hold meetings via teleconference or in person;

shall allocate per diems and reasonable expenses to the statutory committee to
which it reports, unless otherwise directed by Council. All expenses must
remain in the allotted budget of the statutory committee unless Council
approves extra expenditures for that specific committee or sub-committee.

Pnoceounes

Appointments

Whenever possible, appointments and re-appointments to sub-committees shall be made
following elections to Council and prior to the first committee meeting of the statutory
committee to which the sub-committee reports. However, a newly required sub-
committee may be struck and appointments may be made to this sub-committee at any
time during the year based on need, following the approval of Council and/or the
statutory committee to which the sub-committee will report.

Appointments and re-appointments to a sub-committee shall be made through the
collaboration of the president, registrar and the committee chair of the statutory
committee to which the sub-committee reports. In cases where a sub-committee reports
directly to the Executive Committee, appointments shall be made through the
collaboration of the president, registrar and vice-president.

In making appointments to a sub-committee, the following criteria shall be taken into
account:

a council member's interest in the specific task of the sub-committee,

a council member's general knowledge relating to the specific task of the sub-
committee,

a

a

a

o

o

o

a
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a council member's experience with similar tasks,

the balancing of different perspectives on the sub-committee,

the availability and time commitment of a council member to devote to the

sub-committee, and

other relevant qualifications and characteristics to complement the other

members' attributes on the sub-committee.

The chair of a sub-committee shall be selected through the collaboration of the president,

registrar and the committee chair of the statutory committee to which the sub-committee

reports. In cases where the sub-committee reports directly to the Executive Committee,

the chair shall be selected by the president, registrar and vice-president.

Dissolution of a sub-committee and/or discharge of a sub-committee
member

A sub-committee shall be dissolved if:

the sub-committee has completed its task, as determined by Council and/or the

statutory committee to which the sub-committee reports, or

the statutory committee to which the sub-committee reports and/or Council

determines that the subcommittee is no longer necessary andlot has nothing

further to add to the specific task/objective.

A member shall be discharged from a sub-committee ifi

the sub-committee has completed its specified task,

a

a

a

a

the sub-committee is dissolved for any reason, or

the membet meets any of the conditions enumerated inBy-law 6.29

Sub-committees are to be struck for specific objectives/tasks and to assist CCO tn

carrying out its statutory mandate to regulate the chiropractic profession in the public

interest. A sub-committee's existence is time-limited and the time frame is to be decided

by Council and/or a statutory committee. When a time-frame is not placed on a sub-

committee by Council, the sub-committee will dissolve automatically in five years from
the date of its striking unless an extension is approved by Council.

a

a
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Amendments Reviewed by Executive Commiftee: January 26' 2024

Biographical lnformation Guideline 684

Gampaign Material
of:

Reviewed by: Date:

fl Campaign material is acceptable

I Campaign material is unacceptable

I the candidate's name appears on the top of the page

the candidate's photograph (head and shoulders only) is included

the candidate's biographical information is type-written on one 8.5" x 11" -
page white bond paper with a minimum of one-inch margins on all four sides,

in portrait form (not landscaPe)

the eatldidete's biography ineh*des the follolYing statement Yefbatirn

right to safe; effeetive and ethieal ehiropra€tie eare"

f] tfre candidate's biography does not imply, in any way, that CCO or any CCO

Council member supports his/her candidacy

The candidate's biography does not include any information or material that is:

I false or misleading

not readily comprehensible by the persons to whom it is directed

a comparison to another member's or other health care provider's practice,

qualifi cation or expertise

f, contrary to any CCO regulations, standards of practice, policies and

guidelines, including Policy P-011: Conflict of Interest for Council and

Committee Members

f] having regard to all the circumstances, would reasonably be regarded as

disgraceful, dishonourable or unprofessional

Gomments

Gomments:



January 201 8

Campaign Material
of:

Reviewed by:

Election lnformation Guideline 685

Date:

f] Campaign material is acceptable

f] Campaign material is unacceptable

the candidate's election material does not imply, in any way, that CCO or any

CCO Council member supports his/her candidacy

The candidate's election material does not include any information or material

that is:

f] false or misleading

f not readily comprehensible by the persons to whom it is directed

a comparison to another member's or other health care provider's practice,

qualifi cation or expertise

contrary to any cco regulations, standards of practice, policies and

guidelines, including Policy P-01 1: Conflict of Interest for Council and

Committee Members

having regard to all the circumstances, would reasonably be regarded as

dis graceful, dishonourable or unprofessional

Gomments:

Comments



|TEM 4.1.51
Jo-Ann Willson 686
From:
Sent:
To:
Cc:

Subject:

Jo-Ann Willson
Monday, February 5,2024 4:05 PM

Sarah Green

Rose Bustria; Joel Friedman

Election Review Sub-Committee

This communication is beingforwarded to al,l, CounciI members except for those who are

up for etection in Spring 2024.

Ptease be advised that the Etection Review Sub-Committee is comprised of the fotl,owing:

Dr. Jarrod Gotdin, Chair;
Dr. Michaet Gauthier;
Ms Zoe Kariunus;
Mr. Scott Stewart.

As a reminder, the Etection Review Sub-Committee is a sub-committee of the Executive
charged with the responsibitity of reviewing any campaign materiat and biographicat
information of candidates in the etection to CCO CounciI for consistency with CCO's
provisions, inctuding generaI consistency with the advertising provisions (i.e. not being
fatse or misteading etc.).

Thank you to everyone who expressed an interest in serving on the sub-committee

Jo-Ann Wltlson, B.Sc., M.S.W., LL.B.
Registrar & Genoral Counsel

Goltege of Ghlropractors of Ontarlo
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (41 6) 922-6355 ext. 1 1 1

Toll Free: 1 -877 -577 4772
Fax: (416) 925-9610
E-mail: jglllsg@ss.qn. ca
Web Slte: www.cco.on.ca

Cottege of Chiropractors of Ontario ("CCO") services continue as staff fottow recommended heatth and safety guidetines

related to the COVID-19 gtobal pandemic. ln-office services are available by appointment onty. Ptease use the emait or
phone contact information above or, if you require urgent assistance, please contact Reception by phone aL416-922-
6355 ext. 100 or emaiI reception(occo.on.ca
and your inquiry witt be directed appropriatety.

CCO is committed to providing inclusive, accommodating, and responsive services and ensuringthat individuats are

treated with dignity and respect. Ptease contact us if you require accommodations. Ptease ensure that atl
communications with CCO are respectful and professionat.

CONFIDENTIALITY WARNING:
This e-mall lncluding any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distributlon, copying or disclosure is strictly prohibited. lf you have received this e-mail in enor, please notify CCO immediately by reply e-
mail and delete all copies including any attachments without reading it or making a copy. Thank you.

1



Rose Bustria 687
From:
Sent:
To:
Subiect:
Attachments:

Jo-Ann Willson
January 30,2024 1 1:41 AM
Rose Bustria

FW: Election Review Sub-Committee
Election ReviewSu b-CommitteeTerms.pdf

Council

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext.111
Toll Free: 1-877-577-4772
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors of Ontario ("CCO") services continue as staff follow recomnrended health and safety guidelines related

to the COVID-19 global pandernic. ln-office services are available by appointment only. Please use the email or phone contact

information above or, if you require urgent assistance, please contact Reception by phone at 416-922-6355 ext. l-00 or enlail

reception@cco.on.ca
and your inquiry will be directed appropriately.

CCO is committed to providing irrclusive, acconrnrodating, and responsive services and ensuring that individuals are treated

with dignity and respect. Please contact us if you require accommodations. Please ensure that all commurrications with CCO are

respectful and professional.

CONFI DENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s)

distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO

mail and delete all copies including any attachments without reading it or making a copy. Thank you.

named above. Any other
immediately by reply e-

From: Joel Friedman <JFriedman@cco.on.ca>

Sent: Tuesday, January 30,202411:36 AM

To: Jo-Ann Willson <jpwillson@cco.on.ca>; Sara h Green <drsa ra hgreen l. @gmail.com>
Subject: Election Review Sub-Committee

This email is being sent to members of CCO Council, with the exception of Drs. Mizel, Santin and

Viscomi, who are up for election to Council in2O24.

We are soliciting interest from Council members to sit on the Election Review Sub-Committee (The Sub-

Committee), which is a sub-committee of the Executive struck every year during the CCO elections, to

review candidates' election biographies and materials and to provide feedback to candidates, consistent

with the Notice of Election and CCO campaign guidelines.

The Executive Committee is of the view that a non-Council individual is not required for the 2024

elections.

The Sub-Committee typically holds two virtual meetings following the closing of nominations and may

perform additional review via email. Although reporting to the Executive Committee, the Sub-

1



committee may consist of any member of Council, who is not up for election. Please see the attached
terms of reference for further information.

lf you are interested in putting your name forward for the sub-committee, please reply to me by
February t,2024,1pm, following which, the Executive Committee willappoint the Sub-Committee

Thank you

Regards,

688

Joel D. Friedman, BSc, LL.B

Deputy Registrar
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7

Tel: (416) 922-6355 ext. 104
Toll Free: t-877 -577 -4772
Fax: (416) 925-9510
E-mail: ifried man (Occo.on.ca

Web Site: www.cco.on.ca

ln-office services are available by appointment only. Please use the email or phone contact above or, if you require urgent
assistance, please contact Reception by phone at416-922-6355 ext. 100 or email reception@cco.on.ca. and your inquiry will be
directed appropriately.
CCO is committed to providing inclusive, accornrnodatirrg, and responsive services and ensuring that individuals ale treated with
dignity and respect. Please contact r-rs if you require accommodations. Please ensure that all contnrunications with CCO are
respectful arrd professiona L

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is shictly prohibited. lf you have received this e-mail in error, please notify CCO immediately by reply e-
mail and delete all copies including any attachments without reading it or making a copy. Thank you.

2



Rose Bustria |TEM 4.1.52
Jo-Ann Willson
December 18, 2023 1 1:15 AM
Rose Bustria

FW: [Registrars] FW: MOH Guide for Submitting Scope of Practice

Change Proposals

Guide for Submitting Scope of Practice Change Proposals-FlNAL.pdf;
Form 3_FlNAL.pdf; Form 2-FlNAL.pdf; Form 1-FlNAL.pdf; Form 3.docx;

Form 2.docx; Form 1.docx; ATT00O01.txt

689
From:
Sent:
To:

Attachments:

Subject:

Exec and Council

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Sheet, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext.111
Toll Free: 1 -877-577 -4772
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractols of Ontario ("CCO") services continue as staff follow recotnmencled health and safety guidelines related

to the COVID-l-9 global pandentic. ln office services are available by appointnrent only. Please use the enrail or photre contact

inforrnation above or, if you require urgent assistance, please contact Reception by phone al 416-922-6355 ext. 100 ot email

receptio n @ cco.o n.ca

and your inquiry will be directed appropriately.

CCO is conllritted io proviclirrg inclusive, acconrrroclating, and responsive services and etrsuring tlrat irtdividLrals are treated
nrith dignity and respect. Please conlact us if you reqLrire acconrnrocJations. Please ertstlre that all cotrtrutricatiorls with Ct.O are

respectlul and prolessional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only forthe person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO immediately by reply e-
mail and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Registrars <registrars-bounces@regulatedhealthprofessions.on.ca> On Behalf Of Beth Ann Kenny

Sent: Monday, December t8,2023 11:11 AM
To: Beth Ann Kenny <ba ken ny@regulated hea lth professions.on.ca>

Cc: Henry, Allison (MOH) (Allison.Henry@ontario.ca)<Allison.Henry@ontario.ca>; Collins, Virginia

(She/Her) (MOH)<Virginia.Collins@ontario.ca>; Lyon, Lindsay (MOH) <Lindsay.Lyon@ontario.ca>

Subject: [Registrars] FW: MOH Guide for Submitting Scope of Practice Change Proposals

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.

This emoil is being forworded to you on beholf of Allison Henry, Director, Health Workforce Regulatory

Oversight Bronch, Ministry of Heolth.

We are pleased to inform you that the ministry has finalized the guidance materials and
forms for submitting scope of practice change proposals.

1



The attached Guide for Submitting Scope of Practice Change Proposals is a plain-
language resource that will aid applicants by setting out expectations and requirements
when submitting a proposal for a scope of practice request to the ministry. Also
attached are forms that can be used by the applicant to submit a scope of practice
change proposal. The forms are available in two versions depending on your need: 1)
accessible PDF, and 2) fillable Word documents. All the materials are also available in
French upon request.

lf there are any questions about these documents, the updated process for submitting a
scope of practice change proposal, or if you would like the French version of these
materials, please reach out to Virginia Collins, Manager of the Regulatory Design and
I mplementation Un it, at: Virq in ia.Collins@ontario.ca

Thank you

Allison

Allison Henry
Director, Health Workforce Regulatory Oversight Branch
Ministry of Health
438 University Avenue, 1Oth Floor
Toronto ON
647-267-2362

690

Health
Profession
Regulators
of Ontario

Beth Ann Kenny, Executive Director
Health Profession Regulators of Ontario (HPRO)

30L-395 Osborne St, PO Box244, Beaverton ON LOK 1A0
Email: bakennv@regulatedhea lthprofessions.on.ca
Web: www.regulated hea lthprofessions.on.ca
Phone: 415-986-0575

Confidentiality notice: This email, including any ottachments, is for the sole use of the intended recipient(s) ond may contain
private, confidentiol, ond/or privileged information. Any unouthorized review, use, disclosure, or distribution is prohibited. lf you
ore not the intended recipient or this informotion has been inoppropriotely forwarded to you, please contoct the sender by reply
emoil ond destroy oll copies of the original.

2
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lntroduction

The Regu/ated Heatth Professions Act, 1991, (RHPA) and associated health profession

Acts and regulations, set out the governing framework for the regulated health
professions in Ontario. This framework ensures a consistent approach to self-regulation
across all professions with the primary goal being public protection and public interest.

This gives the public confidence that regulated health professions in Ontario provide

safe, competent, and ethical services, and are accountable to the public, rather than
professional self-i nte rest.

A profession's scope of practice describes what a profession does, the services it
provides, and the activities a professional is authorized to perform. These are set out in
each profession-specific Act (e.g,, Nursing Act, 1991; Pharmacy Act, 1991), supporting
regulations and in other pieces of legislation. A proposal to change a profession's scope
of practice may include:

1. revising the profession's scope of practice statement;
2. changing the controlled Acts it can perform (e.9., authorizing a new controlled

act); and/or
3. amending regulations made under other legislation (e.9., Laboratory and

Specimen Collection Centre Licensing Act, 1990, the Healing Afts Radiation
Protection Act, 1990).

Purpose

This guide sets out the expectations and requirements when submitting a proposal to
the ministry to propose a change to a profession's scope of practice. Submissions can

be made to the Ministry of Health by a health regulatory college or professional

association.

A proposal can be requested or submitted for the following reasons:

. A health regulatory college or association may identify a scope of practice

expansion opportunity and submit a scope of practice change proposal for the
m in istry's consideration.

o The ministry may request that a health regulatory college submit a scope of
practice change, in the form of a regulation or regulation amendment, when the
ministry/government seeks to make targeted improvements to the healthcare
system.

ln these cases, the ministry expects health regulatory colleges, professional

associations, and other affected partners/stakeholders to work together to ensure the

Scope of Practice Proposal Guide
November 2023
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proposal is as complete as possible, is supported by all parties, and public protection
and public interest considerations are appropriately represented.

lnformation provided in the submission will be used by the ministry to ascertain whether
a scope of practice change is necessary. The information is also used to provide advice
to the Minister on whether the proposal is viable, in the public interest, and meets
ministry priorities.

About this Guide

To document the ministry's requirements and the considerations that are made when
assessing proposals, this guide supports the applicant as they complete Form 1:
Notification, Form 2: Scope of Practice change Proposal, and Form 3: Regulatory
Submission (for Health Regulatory Colleges only). Ministry advisors will also be
available to support this process, as appropriate, to ensure that the decision-making
needs of the government will be met.

Submission of a proposal and the ministry's review does not guarantee that a
requested scope of practice change will be approved by the government.

Similarly, if supported, proposed amendments to scope of practice regulations (if any),
are not final until reviewed by the Minister and approved by the Lieutenant Governor in
Council.

How Does the Ministry Evaluate Proposals?

For the ministry to implement the best solutions - fairly, efficiently, and only when
necessary - it needs to first understand all aspects of the problem, issue, or opportunity
A good proposalwill provide, specifically and in detail, the proposed scope of practice
change and how the scope change forms the solution.

Ontario's healthcare system is complex and interdependent. Changing one aspect of
the system, such as a profession's scope of practice, will impact other aspects. The
ministry needs to understand what these impacts are and weigh the risks and benefits
of the change in scope of practice.

The ministry expects proposals to be:

. Supported by detailed, well-informed, and verifiable evidence

. Concise and free of complex language

. Balanced by including supporting and opposing views, benefits and risks, and
risk mitigation strategies

. Relevant to a government priority and reflective of current and potential future
needs in Ontario, if applicable.

Scope of Practice Proposal Guide
November 2023
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What is the Model for the Evaluation of Scopes of Practice in
Ontario (MESPO)?

The Model for the Evaluation of Scopes of Practice in Ontario (MESPO) is a ministry-

developed framework used to evaluate scope of practice change proposals. MESPO

takes a patient and system-centred approach, considering factors such as patient and

health system needs, provider competencies, patient safety, public protection, flscal

sustainability, integration with the healthcare system, and alignmentwith current
priorities of Ontario's healthcare system. All scope proposals submitted to the ministry
will be evaluated using MESPO. Please see Appendix 1 for details of the MESPO
framework.

Submission Process

Step 1: Ministry Notification
To start the submission process, the applicant will complete Form 1: Notification to
advise the ministry of its intent to submit a proposal for a scope change. See section
Completing Form 1: Notification to Ministry of Health for additional information.

The applicant will submit the notification via email to RequlatorvProjects@ontario.ca
copying the Director of the Health, Workforce Regulatory Oversight Branch and the

Manager, Regulatory Design and lmplementation Unit. Their emails can be found here.

Step 2: Advisor Assigned
Upon receiving and processing the notification, the ministry will send an

acknowledgment of receipt and provide contact information of the ministry advisor who

has been assigned to work with the applicant. The advisor will act as a liaison to

supporUguide the applicant as they complete their formal scope of practice submission
using the ministry's forms and guidance materials.

Step 3: Proposal DeveloPment
The ipplicant will use Form 2: Scope of Practice Change Proposal as it develops its
proposal to ensure it meets expectations for completeness. See section Completing
Form 2: Scope of Practice Change Proposalfor additional information. The ministry

Scope of Practice Proposal Guide
November 2023
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advisor will be available to answer any questions about the ministry's process and
expectations.

Submit the completed Form 2 via email to ReoulatorvProiects@ontario.ca copying the
Director of the Health, Workforce Regulatory Oversight Branch and the Manager,
Regulatory Design and lmplementation Unit. Their emails can be found here.

Step 4: Ministry Review and Decision
The ministry is committed to a fair and transparent review process. The Ministry will
take steps, whenever possible, to ensure that dedicated resources are available to
review each proposal and to engage with applicants and involved stakeholders, when
appropriate, during the review process.

The ministry will communicate with the applicant the outcomes of its review. Outcomes
can include a decision not to proceed with the proposal, retain the proposal for future
consideration, or support the proposal and communicate next steps.

lf the decision is to support the proposal, the ministry will work collaboratively with the
college on finalizing the proposal (Step 5).

Step 5: Proposal Submission (Health Regulatory Colleges
Only)
Health regulatory colleges are required to submit Form 3: Regulatory Submission, as
well as additional documents and information as part of the typical regulation-making
process. See section Completing Form 3: Regulatory Submission (To be completed by
Health Regulatory colleges only) and Appendix 3 for additional details.

Submit the completed Form 3 via email to RequlatoryProjects@ontario.ca copying the
Director of the Health, Workforce Regulatory Oversight Branch and the Manager,
Regulatory Design and lmplementation Unit. Their emails can be found here.

Timelines

Proposals will be assessed in a timely manner in alignment with Ontario Public Service
(OPS) Common Service Standardsl and best practices, to which the ministry is
committed to upholding.

lCommon Service Standards are OPS-wide commitments to consistently provide a quality experience for
customers across the government. Members of the public can expect minimum levels of service when
interacting with government staff by telephone, in person, over email and through websites, through
social media and by mail and fax. For more information see https://www.ontario.calpage/ontario-
governm ent-service-standards.

Scope of Practice Proposal Guide 6 of 18
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Timelines may be impacted by several factors, including
. other competing timelines and government priorities
o quantit! and complexity of items to be considered
. ministry internal consultation requirements
. legislative processes and timing
. completeness and quality of supporting information
. number of scopes of practice proposals from other applicants
. review status of other proposals.

[Remainder of page intentionally left blank]
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Gompleting Form 1: Notification to Ministry of Health
Completion and submission of Form 1: Notification, is the starting point. lt notifies the
ministry of the intention to submit a proposal for a scope of practice change and
provides the ministry with an opportunity to respond, if appropriate, prior to the applicant
developing a full proposal.

Section 1: Summary of Proposal
Provide a brief, plain language synopsis of the scope of practice change that is being
sought.

Section 2: Contact lnformation
This section will include details on who is submitting the proposal and who will be
working with the ministry on the proposal.

[Remainder of page intentionally left blank]
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Gompleting Form 2: Scope of Practice Ghange
Proposal
Form 2: Scope of Practice Change Proposal has been developed to mirror the
components of the MESPO framework to ensure a well-crafted proposal that includes
data, quality evidence and information needed by the ministry as described below.

Additionally, the Form contains guiding questions that are designed to prompt the
applicant to ensure that the necessary information is provided to assist with government

decision-making. Form 2 will be used by the ministry to determine if it will support the
scope of practice change proposal. lf the decision is to support the proposal, then health
regulatory colleges must complete Form 3: Regulation Submission (see section
Completing Form 3: Regulatory Submission).

Supporting the Proposal with Quality Evidence

Because the ministry will use the proposal to inform and facilitate recommendations and
government decision-making, it is important that supportive, quality evidence is provided

to help the ministry understand the need for, and impact of, the proposed scope of
practice change.

A strong submission will include evidence that is:

o Directly relevant to the scope of practice change being proposed, with clear links

to impacts
. Profession-specific and geographically relevant where possible
o Varied, using more than one type of evidence and combining peer-reviewed

research, where possible, with other forms of information
. Accurately described, well documented and verifiable.

To enhance the understanding of the information provided in this form, include charts,
graphs, tables, diagrams, and other visual aids. lnclude depictions of before-and-after
processes, for example, those presenting workflows, patient pathway, and expected
effects on the healthcare sYstem.

Note that applicants must provide evidence in a reference list or footnotes wherever it
is cited and/or include copies of materials/evidence gathered. lf evidence appears
within larger documents, please curate the information and/or provide the ministry with
page numbers or other references to ensure the ministry reviews the information that is
supporting your proposal.

Please refer to the Hierarchy of Evidence in Appendix 2 for additional information.

Where research evidence is not available, the ministry will assess and weigh the grey

literature (e.g., reports, working papers, newsletters) and other supporting evidence
(e. g., jurisdictional/environmental scans) provided by the applicant.

Scope of Practice Proposal Guide
November 2023
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Section 1: Description
ln this section, provide a clear, concise, plain language synopsis of what would change
for the profession and how practitioners treat or interact with their patients. The ministry
needs to clearly understand the problem, issue, or opportunity that the proposal is
aiming to address. lf the applicant feels that the proposal is urgent, then explain why it is
needed immediately and the potential consequences if it does not move fonrvard. Also
include any advantages and disadvantages of the proposed scope of practice change.

Section 2: lmpact on End Users and Outcomes
This evaluation component should highlight which patients/clients/members of the
public are anticipated to be impacted by the proposal, as well as the nature and size of
the impact. lt is important here that applicants articulate why the proposal is important
for the ministry to consider now.

Overall, the ministry needs a good understanding of:

. Access to Care

. Care Pathways
r Efficiency
. Equity
. lntended Outcomes
. Safety
. Social Determinants of Health
o PatienUClienVResident Experience
. ProfessionalCollaboration
. Any Other Outcomes ldentified by the Applicant

Some scope of practice changes may atfect the patient experience by providing
smoother transitions or a shorter, more direct care pathway (e.g., eliminating the need
for referrals to other professionals). Other changes may affect the health and clinical
outcomes of patients or have impacts on population health and disease incidence and
prevalence. lt is unlikely that a change would affect all of these areas, therefore
information provided should focus on the most likely or most important impacts. The
anticipated size and nature of these impacts need to be identified, as do the anticipated
positive and negative outcomes.

Applicants are encouraged to use the Ministry of Health's Health Equitv lmpact
Assessment (HEIA) Tool to support their assessment. The HEIA tool can help the
applicant identify unintended potential health impacts (positive or negative) of a policy,
program, or initiative on vulnerable or marginalized groups within the population. The
tool can also be used to help develop recommendations as to what adjustments to the
proposal may be needed to mitigate negative impacts and maximize positive impacts on
the health of vulnerable and marginalized groups.

Scope of Practice Proposal Guide
November 2023
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Section 3: Costs and Savings
This evaluation component will look at the direct compliance costs associated with the
policy option and regulatory changes from the perspective of:

o Patients
o Healthcare service (HCS) providers and businesses2 (if different from HCS

providers)
o The government, Ministry of Health, and other ministries and government

programs.

Outline all areas where costs would be incurred resulting from the scope of practice

change. ln some cases, the change may result in a reduction in costs to patients,

taxpayers, the government, and/or other regulated health professions. Applicants

should provide an analysis that is comprehensive, rigorous, and based on the most

accurate and relevant information.

Where relevant, discuss potential costs that would be sustained by the broader public

service such as hospitals, the community, universities and colleges, if the proposal were

to be approved.

Note that information provided in the proposalwill be used by the ministry to prepare a

Regulatory lmpact Analysis (RlA) if the proposal is supported by the Minister. A RIA

supports decision-making by providing a systematic review of the potential incremental

impacts of policy instruments on stakeholders, including any potentialregulatory
burdens resulting from the proposed change, such as financial costs. RIA's will be

prepared and published for legislation, regulations (LGIC and Minister), policies and

forms affecting for-profit business, not-for-profit, and the Broader Public Sector. The

analysis will be made available on the Regulatory Registry.

Section 4: Alignment with Healthcare Priorities
provide an assessment of the alignment, relevance, and impact of the scope of practice

change to current healthcare priorities. These priorities could relate to:

. Ministry strategies and initiatives
o Government objectives and commitments (e.9., regulatory burden reduction,

achieving fiscal sustainability)
. Other government priorities.

2 Under lhe Modernizinq Ontario for People and Businesses Act. 2020 (MOPBA), the government aims to make it

easier for businesses to grow and compete by cutting unnecessary red tape and streamlining regulations while

protecting the public interest. The MOPBA applies to all regulated entities that are subjectto regulations including

every business, trade, occupation, profession, service, venture and broader public sector organization, whether or not

carried on with a view to profit (subsection 1(1)).

Scope of Practice Proposal Guide
November 2023
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Section 5: Jurisdictional Gomparison and Analysis
Understanding where other jurisdictions have implemented a particular scope of
practice is a valuable source of information for the ministry as it may help illustrate what
can be expected in Ontario should the change in scope of practice be made here.

This evaluation component contains three key points of information:

o A scan of comparable jurisdictions in Canada and internationally indicating where
the proposed changed scope of practice has been implemented.

. An analysis of the key effects of the scope of practice changes on end users and
on costs/savings to taxpayers. ln comparable jurisdictions where the change has
already been implemented.

The jurisdictional comparison should indicate whether members of the profession are
expected to perform the proposed scope change at entry to practice in other
jurisdictions, and if so, whether members of the profession in Ontario have the
necessary competencies to do so.

Section 6: Risk ldentification and Mitigation
This evaluation component looks at key risks and potential mitigation strategies. A risk
may be an event or condition that may or may not happen and its impact miy have
positive or negative consequences.

Each proposed change to a profession's scope of practice may present its own set of
negative or positive risks. some potential risks to consider include:

. Safety risks (e.9., to patients, to healthcare providers)

. Risks to healthcare priorities, the healthcare system, or care delivery (e.g.,
creating silos of care, increase patient volumes in hospitals, negative impacts on
employers)

. Legal risks to health regulatory colleges, regulated health professionals

. Risks to other regulated professions and on interprofessional care. Opposition to the scope of practice change by other professions, professional
associations, other health regulatory colleges, and the public.

For each area of risk, indicate the probability (or likelihood) of the risk occurring; and the
consequences (or the extent and severity of impacts) if the risk occurs and how it could
be mitigated.

Section 7: lmplementation Considerations
It is important for the ministry to understand the implementation activities and
milestones that a college and/or profession may undertake if the proposed scope of
practice change and regulatory amendments are approved by the government.

Scope of Practice Proposal Guide
November 2023
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ln this section, identify and explain key implementation considerations if known and

where appropriate. lmplementation considerations may include, but are not limited to

. lmpact on the profession
o Activities to ensure practice readiness (e.9., development of educational

reso u rces i n cl ud i n g ed u cation cou rse/prog ram )

. lmpact to the College's overall functioning, resources and established
workpla ns/strateg ic plans

Section 8: Approach for Ongoing Quality and Safety
Evaluating and monitoring intended and unintended outcomes is an important part of
ensuring ongoing quality and safety. This section should provide an overview of the
activities and approaches for ongoing quality and safety that will be needed to ensure
that patients continue to have access to safe and competent care should the proposed

scope of practice change be approved.

This could include but is not limited to:

Conditions, registration requirements, new policies or other regulatory activities
related to the College's expectations and practitioner accountabilities
Partnerships between colleges and other provincial quality assurance initiatives

[Remainder of page intentionally left blank]
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Gompleting Form 3: Regulatory Submission (To be
completed by Health Regulatory Colleges Only)

Following receiving the ministry's support, health regulatory colleges must complete
Form 3: Regulatory Submission.

Section 1: Contact lnformation
Please provide details on who from the health regulatory college will be working on the
proposal.

Section 2: Summary of Proposal
ln this section, please provide a clear, concise, plain language synopsis of what would
change for the profession and how practitioners treat or interact with their patients. Here
the health regulatory college should provide details on what will change from a
regulatory or legislative perspective.

Section 3: Gonsultation
Under subsection 95(1.4) of the Health Professions Procedural Code in the Regutated
Health Professions Act, 1991, each College regulation must be circulated to its
members for a period of at least 60 days prior to the College Council approving the
regulation.

ln this section, health regulatory colleges should describe all the consultation activities
that have been undertaken. Colleges must also provide details on any resulting
proposed regulatory changes that resulted from these activities.

section 4: Jurisdictional comparison and Labour Mobility
Here, health regulatory colleges should include an analysis of labour mobility, including
whether the proposal might impact regulated health professionals in this field from other
jurisdictions who wish to register in Ontario.

Section 5: Approach for Ongoing Quality and Safety
ln this section, the ministry is interested in knowing all the planned quality assurance
activities that will be undertaken by the college,

Section 6: lmplementation
Here, health regulatory colleges need to identify all implementation milestones and any
anticipated timelines. Colleges should include:

. The implementation plan

Scope of Practice Proposal Guide
November 2023
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. The time needed to prepare for the scope of practice change prior to the

regulation coming into force and the date the College wants the regulation to

come into force
. Any risks associated with implementation
o How the scope of practice change will be communicated

o The urgency of the scope of practice change

[Remainder of page intentionally left blank]
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APPENDIX 1: MODEL FOR THE EVALUATION OF
scopEs oF pRAcTtcE tN ONTARIO (MESPO)
FRAMEWORK

@

Description

lmpact on End Users and
Outcomes

a

Describes the proposed scope of practice change

lmpacts on:
o Access to care
o Care pathways
o Efficiency
o Equity
o lntended outcomes
o Safety
o Social determinants of health
o PatienUclienVresidentexperience
o Professionalcollaboration

r Costs and/or savings to patients
o Health care service providers and businesses
r Costs and/or savings to the government, the ministry, and other

ministries and government programs

. Alignment with ministry initiatives

. Government objectives and commitments

. Governmentpriorities

o A scan of comparable jurisdictions in Canada and internationally
. An analysis ofthe key effects ofthe scope of practice changes on

end users and on costs/savings to taxpayers

. Safety risks

. Risks to health care priorities, the healthcare system, or care delivery

. Legal risks to health regulatory colleges, regulated health professionals

. Risks to other regulated professions and on interprofessional care

. lmplications of, and rationale for, opposition to the scope of practice change
by other professions, professional associations, other health regulatory
colleges, and the public

r Health regulatory college's implementation plan
. lmpact on the profession and activities to ensure practice

readiness

Conditions, registration requirements, new policies or
other regulatory activities related to the health
regulatory college's expectations and practitioner
accountabilities

Gosts and Savings

Alig nment with Healthcare
Priorities

Jurisdictional Comparison
and Analysis

Risk ldentification &
Mitigation

lmplementation
Considerations

Approach for Ongoing
Quality and Safety

Scope of Practice Proposal Guide
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Appendix 2: Hierarchy of Evidence

Hierarchy of Evidence

Randonr izetl
Controlled Trial (RC-l)

Colrort StttcJy

Case' Contr rrl Stutiy

Case lleport

Systertt at ic
llc'li r:li,

Meta Analysis

o 2020, Rr LLC
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Appendix 3: Additional Required Document List for
Health Regulatory Golleges
Health regulatory colleges are required to submit the following additional documents
and information as part of their proposal.

Regulatory Amendments

Provide a "Redline" version of the existing regulation with all tracked
changes/amendments, including additions, deletions and/or changes in wording (if
applicable).
Provide a "Clean" version of the proposed new regulation or proposed amended
regulation.
For amending regulations only, complete the Regulation Comparison Chart template
which can be downloaded at [placeholder for website].
lf the proposal is or includes a revoking regulation, explain why the regulation is
being revoked and include instructions to the ministry that identify which regulation is
being revoked.

Consultations

' lf applicable, provide a copy of the Minister of Health's letter waiving or amending
circulation to the proposal required under the RHPA.

' Provide a copy of the information circulated and communicated to members,
stakeholders, and the public during the circulation for consultation period including
any cover correspondence or directions.

' Provide a copy of the materials and feedback generated during consultations.

Regulatory Council Approvals

Provide the approved Council minutes passing a motion to adopt the
regulation(s) including any pertinent discussions associated with the motion and its
passage.

Complete the following form - Position of Council Members on College's Proposed
Regulation template, which can be downloaded at [placeholder for website].

Scope of Practice Proposal Guide
November 2023

'18 of '18



709
Ontario @

Form 3: Regulation Submission
Following approval by the Ministry of Health to proceed with the scope of practice

change proposal, regulatory colleges must complete this Form.

Please refer to "A Guide for Scope of Practice Change Proposals" when completing this
Form. Contact your ministry advisor if you have questions about the ministry's process

and expectations.

Appendix 3 includes a list of additional documentation and information that regulatory

colleges are required to submit with their proposal. Please review these appendices and

ensure that all required documentation and information is attached to this Form.

This completed form will be emailed to RequlatorvProiects@ontario.ca, copying the

Director of the Workforce Regulatory Oversight Branch and the Manager of the

Regulatory Design and lmplementation Unit. Their emails can be found here. Once

submitted, you will receive an email acknowledging receipt of the proposal.

Section 1. Gontact lnformation

1 What regulatory health Gollege is submitting this scope of practice proposal

for regulatory amendments?

2. What is the College's address?

Street address:
Unit/Suite:
ci$:
Postal code:

3. Who is the primary contact for this proposal?

Name:
Title:
Telephone/ext.
Email:

4. lf the primary contact is not available, who is the secondary contact for this
proposal?

Name:

I 6-11 i'] .i l.tr'.i-tiil..,iir,t r l":lt tIrIII!l.'rti:iI
l.l' I rra. i l,'t.tt::l',/ l.)2 ;.t
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Title:
Telephone/ext.
Email:

Section 2. Summary of Proposal

1 Describe the scope of practice change being proposed through these
regulatory and/or statutory amendments?

2. This proposed scope of practice change may require (check all that apply):

n New regulation
n Amendment to O. Reg. /
n Complementary amendments to_ I
n Revocation of O. Reg. /
! Legislative amendment

3. Describe how each regulation and/or legislation change(s) being proposed
relates to the scope of practice change and the intent of each amendment.

4. what date did the college council approve the proposed regulation
for submission to the ministry?

5. Please provide the date the proposed new regulation or amended regulation
is to come into force.

I Section 3. Consultation

1

F irt tTi .:i f..,,,critla:lilrri F,Lilrit.titr.<.,tlt'r

l!ovctiiirr:r 202.-{

Describe the regulation making authority/authorities the regulatory college is
relying upon to make the new regulation or amended regulation. ldentify the
provisions contained in the Regulated Health Professions Act, 1991 (RHPA),
Health Professions Procedural Code (HPPC), and/or profession specific Act.

',1 ri :"
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2. On what date did College Council approve circulation of the proposed new
regulation or amended regulation?

During what dates was the proposed new regulation or amended regulation
circulated for consultation and for how many days was it circulated

Which stakeholders were consulted? Were any stakeholders not consulted
and why?

How was the proposed new regulation or amended regulation circulated/
communicated to College members?

6. How was the proposed new regulation or amended regulation circulated/
communicated to stakeholders, including other regulatory colleges and
profess ional associations?

Provide a summary and analysis of the consultation feedback received,
including any correspondence. lnclude who responded and their feedback; all
areas of agreement and opposition to the scope change by professions,
professional associations, other regulatory colleges, and the public; and how
the college responded to the feedback.

lf the proposed new regulation or amended regulation was changed because

of the consultation feedback, was it re-circulated to the College members and

stakeholders?

lf no changes were made based on the consultation feedback, explain why.
Provide details on how the College intends to manage any contentious issues.

5.

7

8

L

10. Was the Office of the Fairness Commissioner consulted on the proposed new
regulation or amended regulation?

Section 4.
l

Jurisdictional Gom son and Labour Mobil

1 Provide a national summary, and if applicable an international summary, of
relevant practices in other regulated Canadian jurisdictions.

2. Does the proposed regulatory changes impact labour mobility?

F crr r r ;i. l;lr';!it rla':1 ron Sl litttt is s;ot.r
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Does the College have any Mutual Recognition Agreements (MRA) or other
reci procity ag reem ents with j u risd ictions, national ly or i nternational ly,
between regulatory bodies or associations?

Section 5. Approach for Ono ot no Quali and Safetvtv

Explain how public health and safety will be protected if the scope of practice
is implemented.

Please describe how the College's quality assurance program will be affected
if the scope of practice change is implemented.

Describe what mechanisms or monitoring processes need to be in place to
ensure ongoing quality and safety if the scope of practice change is
implemented?

Describe the College's evaluation plan to monitor intended and unintended
outcomes to ensure ongoing quality and safety. List any targets for delivery
and milestones toward those targets.

Section 6. lm plementation

,l

2

3

4.

1 What is the college's implementation plan? Who will be responsible for
implementation?

How much implementation time will the College need to prepare prior to the
proposed regulation coming into force?

Are there any implementation risks? lf so, what is the mitigation strategy?

Describe how the college will communicate to its members, stakeholders,
and the public the implementation of the proposed new regulation or
amended regulations, if approved?

2

3

4

i:i)lill ll l:i.i:ttiirliIri ar,lll,itil: :; i,ir
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How will members of the public, patients, employers be made aware of a
member's change in scope of practice. For example, will there be a notation
on the college's public registry?

6. What date is the college seeking for the new regulation or amended
regulation to come into force?

lf the proposed new regulation or amended regulation is urgent, explain why
it is needed immediately and what the consequences will be if it does not
move forward?

7

Fornr 3 Regulation Sul:triissir:tt
Novernber 2023
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Form 2= Scope of Practice Ghange
Proposal
Applicants must complete all sections in Form 2 to have it reviewed by the Ministry of
Health. Following the submission and ministry analysis of this Form, your ministry
advisor will communicate the ministry's decision on whether to proceed with your scope
of practice change proposal. lf the decision is to proceed, then regulatory colleges must
complete Form 3: Regulation Submission.

Please refer to "A Guide for Scope of Practice Change Proposals" when completing this
Form. Contact your ministry advisor if you have questions about the ministry's process

and expectations.

This completed form will be emailed to RequlatoryProiects@ontario.ca, copying the

Director of the Workforce Regulatory Oversight Branch and the Manager of the

Regulatory Design and lmplementation Unit. Their emails can be found here. Once

submitted, you will receive an email acknowledging receipt of the proposal.

Section 1. I Description

1. Please provide a plain language description of the proposal.

2. Does the profession's regulatory college support this scope of practice

change proposal?

tr Yes
nNo

3 lf applicable, please include any additional information related to this
section.

l
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Section 2. lm on End Users and Outcomes

What are the impacts that this proposed scope of practice change will have
on specific populations?

2. What is the impact on patienUclienUresident experience?

What are the impacts on the profession and activities to ensure practice
readiness?

What are the impacts to the healthcare system?

lf applicable, please include any additional information related to this
section.

Section 3. Gosts and Savinqs

3.

4.

5.

1. What are the costs and/or savings to patients?

2. What are the costs and/or savings to healthcare providers?

what are the costs and/or savings to the Government, ministry, and other
ministries and government programs?

lf applicable, please include any additional information related to this section.

Please provide any evidence documentation that is related to this section.

3

4

5
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Section 4. Aliqnment with Healthcare Priorities

1 Please identify and explain where and how the proposal algins with current
healthcare priorities.

Please identify and explain any possible negative impacts on current
healthcare priorities.

3. lf applicable, please include any additional information related to this section.

4. Please provide any evidence documentation that is related to this section.

Section 5. , Jurisdictional Gom ba rison and Analvsis

1. Please provide a detailed jurisdictional scan and analysis.

2. lf applicable, please include any additional information related to this section.

3. Please provide any evidence documentation that is related to this section.

Section 6. Risk ldentification & Mitiqation

1. Are there any legal risks related to your proposal?

Are there any safety and public protection risks?

Are there any risks to other regulated health professions?

Are there any risks to integrated care?

2.

3.

4.

l-i,iiri 1.' .':,i:i'1',e:0f i:'i;,;;i1r i' i l'rillti-,it ir'lrrl.,i,!,;;l
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Are there any risks to health care service delivery partners or Ontario
businesses?

ls there any opposition to the scope change by other professions,
professional associations, other regulatory colleges, and/or public?

7. Please provide any evidence documentation that is related to this section.

8. lf applicable, please include any additional information related to this section.

Section 7. lm ementation Gonsiderations

1 lf, following ministry analysis and support, the change in scope proceeded for
government approval, what steps need to be considered as part of an
implementation plan.

2. lf applicable, please include any additional information related to this
section.

Section 8. A roach for On otn Quali and s

1. Describe what mechanisms or monitoring processes need to be in place to
ensure ongoing quality and safety if the scope of practice change is
implemented?

2. Please provide any evidence documentation that is related to this section.

3. lf applicable, please include any additional information related to this section.

I' r,t t f :,l l;,t:()1:ri: rf l:'1i:|1 iii.e lll.i.ri 1i]6 1 1 1,;rr,1:lrl
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of Health
The first step of the process is to complete this Form (Ministry Notification). This

completed Form will be emailed to RequlatoryProiects@ontario.ca, copying the Director

of the Workforce Regulatory Oversight Branch and the Manager of the Regulatory

Design and lmplementation Unit. Their emails can be found here.

Please refer to "A Guide for Scope of Practice Change Proposals" when completing this

Form.

Once submitted, a ministry advisor will be assigned your proposal

: Section 1. Contact lnformation

1. What is the applicanUorganization's name that is submitting the proposal?

Please provide the date that you submitted this form

What is the applicanUorganization's address?

Street address
UniUSuite:
City:
Postal code:

4. Who is the primary contact for this proposal?

Name:
Title:
Telephone/ext.
Email:

5. lf the primary contact is not available, who is the secondary contact for this
proposal?

Name:
Title:
Telephone/ext.
Email:

2

3
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Section 2. Summary of Proposal

1. This proposed scope of practice change may require (check all that apply):

n New regulation

n Amendment to O. Reg. /
n Complementary amendments to /
n Revocation of O. Reg. /
n Legislative amendment

Please include the Act(s) that will be impacted by the proposed scope of
practice change.

ls this scope of practice proposal endorsed by the profession's regulatory
college?
n Yes

nNo

4. Please provide a brief summary of the proposal.

2

3

i:olnr 'l . Notifrcatior-r
I'Jorrenrbei 2023
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Form 3: Regulation Submission
Following approval by the Ministry of Health to proceed with the scope of practice

change proposal, regulatory colleges must complete this Form.

Please refer to "A Guide for Scope of Practice Change Proposals" when completing this
Form. Contact your ministry advisor if you have questions about the ministry's process
and expectations.

Appendix 3 includes a list of additional documentation and information that regulatory

colleges are required to submit with their proposal. Please review these appendices and

ensure that all required documentation and information is attached to this Form.

This completed form will be emailed to RegulatorvProjects@ontario.ca, copying the

Director of the Workforce Regulatory Oversight Branch and the Manager of the

Regulatory Design and lmplementation Unit. Their emails can be found here. Once

submitted, you will receive an email acknowledging receipt of the proposal.

Section 1. Gontact lnformation

ERASE any guidance (in grey text) under the questions after completing the form

What regulatory health Gollege is submitting this scope of practice proposal

for regu latory amendments?

Start Typing Answer Here

2. What is the Gollege's address?

Street address: Start Typing Answer Here
UniUSuite: Start Typing Answer Here
City: Start Typing Answer Here
Postal code: Start Typing Answer Here

3. Who is the primary contact for this proposal?

Name: Start Typing Answer Here
Title: Start Typing Answer Here
Telephone/ext.: Start Typing Answer Here
Email: Start Typing Answer Here

1
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Ontario @
4. lf the primary contact is not available, who is the secondary contact for thisproposal? 

721
Name: Start Typing Answer Here
Title: Start Typing Answer Here
Telephone/ext.: Start Typing Answer Here
Email: Start Typing Answer Here

Section 2. Summary of Proposal

ERASE any guidance (in grey text) under the questions after completing the form

1. Describe the scope of practice change being proposed through these
regulatory and/or statutory amendments?

Start Typing Answer Here

2. This proposed scope of practice change may require (check all that apply):

! New regulation
fl Amendment to O. Reg. /
n Complementary amendments to /
! Revocation of O. Reg. /
! Legislative amendment

Describe how each regulation and/or legislation change(s) being proposed
relates to the scope of practice change and the intent of each amendment.

lnclude

profession specific act(s) and associated regulations
regulations being revoked and explain why the regulation is being revoked and include
instructions to the ministry that identify what regulation(s) is being revoked.
legislation and/or regulations outside of the authority of the College

Also, if you are amending a regulation, please include the Regulation Comparison Chart. lt can be found
here: Iplaceholder for website]

Start Typing Answer Here

3

a

a
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Ontario

What date did the Gollege Gouncil approve the proposed regulation
for submission to the ministry?

@

722

5

Please also include the "Position of Council Members on College's Proposed Regulation" template. This

template cane be found here: [placeholder for website]

Start Typing Answer Here

Please provide the date the proposed new regulation or amended regulation
is to come into force.

Start Typing Answer Here

Section 3. Consultation

ERASE any guidance (in grey text) under the questions after completing the form

Describe the regulation making authority/authorities the regulatory college is
relying upon to make the new regulation or amended regulation. ldentify the
provisions contained in the Regulated Health Professions Act, 1991 (RHPA),

Health Professions Procedural Code (HPPC), and/or profession specific Act.

Start Typing Answer Here

On what date did Gollege Council approve circulation of the proposed new
regulation or amended regulation?

Start Typing Answer Here

During what dates was the proposed new regulation or amended regulation
circulated for consultation and for how many days was it circulated?

Start Typing Answer Here

1

2

3.
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4. Which stakeholders were consulted? Were any stakeholders not consulted and

why?
lf so, which ones and why not? 723
Start Typing Answer Here

How was the proposed new regulation or amended regulation circulated/
communicated to College members?

Start Typing Answer Here

6. How was the proposed new regulation or amended regulation circulated/
communicated to stakeholders, including other regulatory colleges and
professional associations?

Start Typing Answer Here

7. Provide a summary and analysis of the consultation feedback received,
including any correspondence. lnclude who responded and their feedback; all
areas of agreement and opposition to the scope change by professions,
professional associations, other regulatory colleges, and the public; and how
the college responded to the feedback.

Start Typing Answer Here

8. lf the proposed new regulation or amended regulation was changed because of
the consultation feedback, was it re-circulated to the College members and
stakeholders?

lf yes, when and how did the re-circulation take place? What was the outcome of the re-circulation? Were
additional comments provided? On what date did Council approve the revised proposed new regulation or
amended regulation? lf not, why?

Start Typing Answer Here

9. lf no changes were made based on the consultation feedback, explain why.
Provide details on how the Gollege intends to manage any contentious issues.

Please also provide a copy of the consultation materials and all feedback received from stakeholders.

Start Typing Answer Here
Form 3 Regulation Submission
November 2023
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Ontario @
1O.Was the Office of the Fairness Commissioner consulted on the proposed new

regulation or amended regulation?

lf yes, please include a copy of the materials and feedback received and a summary of the

Commissioner's feedback including how the college intends to address the Fairness Commissioner's

concerns (if applicable).

lf not, why?

Start Typing Answer Here

Section 4. Jurisdictional Gom rison and Labour Mobili

1 Provide a national summary, and if applicable an international summary, of
relevant practices in other regulated Canadian jurisdictions.

lnclude how Ontario compares to those other jurisdictions. Consider including how the proposed scope of
practice changes would help harmonize Ontario's rules with other relevant or key jurisdictions.

Start Typing Answer Here

2. Does the proposed regulatory changes impact labour mobility?

lf yes, how does it impact regulated health professionals in this field from other jurisdictions who wish to

register in Ontario? Would there be other effects on labour mobility? Would any exemptions need to be

requested?

Explain how the proposed new regulation or amended regulation is consistent with the principles of labour

mobility and the labour mobility requirements set out in the Canadian Free Trade Agreement (Chapter

Seven - Labour Mobility).

Start Typing Answer Here

Does the College have any Mutual Recognition Agreements (MRA) or other
reciprocity agreements with jurisdictions, nationally or internationally,
between regulatory bodies or associations?

lf yes, attach a signed copy of the MRA and other agreements. lf not, describe what accommodation

would be made by the college to register these applicants.

724

3

Start Typing Answer Here

Form 3. Regulation Submission
November 2023
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Section 5. Approach for Ongoing Quality and SafeW 725

2

1 Explain how public health and safety will be protected if the scope of practice
is implemented.

Do members currently have the knowledge, skill, and competence to safely perform the proposed change
in scope of practice? lf yes, elaborate. lf no, describe any new requirements, including educational, that
will ensure members are practice ready and get the knowledge, skill, and competency to safely perform
the change in scope of practice. For example:

' Type of education required, such as continuing education, professional development, or
entry to practice?

I Who will be developing the education?
r How will it be delivered? For example, online or in-person?
r How much time will be required to complete it?
r Cost of the education including cost to the College, members, government, and others.

Start Typing Answer Here

Please describe how the College's quality assurance program will be affected
if the scope of practice change is implemented.

Please also indicate any targets and milestones and indicate the mechanisms that will be in place to
monitor the plan.

Start Typing Answer Here

3. Describe what mechanisms or monitoring processes need to be in place to
ensure ongoing quality and safety if the scope of practice change is
implemented?

Start Typing Answer Here

4. Describe the Gollege's evaluation plan to monitor intended and unintended
outcomes to ensure ongoing quality and safety. List any targets for delivery
and milestones toward those targets.

Start Typing Answer Here

Form 3: Regulation Submission
November 2023

6of8
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Section 6. ' lmplementation 726

1 What is the college's implementation plan? Who will be responsible for
implementation?

Consider implementation activities for the College (e.9., changes to Standards, guidelines, by-laws;

changes to operational processes; communication activities); other regulatory colleges; employers;

academic institutions; ministry/government.

Start Typing Answer Here

How much implementation time will the Gollege need to prepare prior to the
proposed regulation coming into force?

Start Typing Answer Here

3. Are there any implementation risks? lf so, what is the mitigation strategy?

Start Typing Answer Here

4. Describe how the college will communicate to its members, stakeholders,
and the public the implementation of the proposed new regulation or
amended regulations, if approved?

Start Typing Answer Here

How will members of the public, patients, employers be made aware of a
memberns change in scope of practice. For example, will there be a notation
on the college's public registry?

Start Typing Answer Here

What date is the college seeking for the new regulation or amended
regulation to come into force?

5.

6

Start Typing Answer Here
Fornr 3. Regulation Submission
November 2023

7of8
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lf the proposed new regulation or amended regulation is urgent, explain why
it is needed immediately and what the consequences will be if it does not
move forward?

727
Start Typing Answer Here

Form 3: Regulation Submission
November 2023
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Form 2= Scope of Practice Ghange
Proposal

Ontario @

728

Applicants must complete all sections in Form 2 to have it reviewed by the Ministry of
Health. Following the submission and ministry analysis of this Form, your ministry
advisor will communicate the ministry's decision on whether to proceed with your scope
of practice change proposal. lf the decision is to proceed, then regulatory colleges must
complete Form 3: Regulation Submission.

Please refer to "A Guide for Scope of Practice Change Proposals" when completing this
Form. Contact your ministry advisor if you have questions about the ministry's process
and expectations.

This completed form will be emailed to RequlatorvProjects@ontario.ca, copying the

Director of the Workforce Regulatory Oversight Branch and the Manager of the

Regulatory Design and lmplementation Unit. Their emails can be found here. Once

submitted, you will receive an email acknowledging receipt of the proposal.

Section 1. Descri tion

ERASE any guidance (in grey text) under the questions after completing the form.

1. Please provide a plain language description of the proposal.
The description of the proposal should be clear and concise, outlining the change(s) to the profession's

practice that is being sought.

ln addition, to enhance clarity, describe the current practice; and what would change for the profession.

lnclude context details such as a discussion of the other approaches that were considered (e.9.,

standards, by-laws, guidelines), and a rationale for why the stated approach is preferred.

Also describe how the proposed approach would improve the provision of and access to care for patients

Why is it important for the ministry to consider this issue/problem now?

Start Typing Answer Here

Fc,rrl 2 Scope oi Praclicc' Cl'ranee Prcil.rcsall
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2. Does the profession's regulatory college support this scope of practice

change proposal?
! Yes
nNo

729

3 lf applicable, please include any additional information related to this
section.

Start Typing Answer Here

Section 2. m act on End Users and Outcomes

ERASE any guidance (in grey text) under the questions after completing the form

1. What are the impacts that this proposed scope of practice change will have
on specific populations?

For example, consider the public, rural and northern Ontarians, women, seniors, low-income
individuals/families, lndigenous people and persons with disabilities, residents in longterm care homes or
retirement residences.

Start Typing Answer Here

2. What is the impact on patienUclienUresident experience?
For example, what would be the size and nature of the impact(s)? what are the positive and negative
outcomes?

Please provide a description/depiction of patient pathway(s).

Please provide evidence/documentation on impact to patients.

Start Typing Answer Here
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3. What are the impacts on the profession and activities to ensure practice 730

readiness?
Describe how the profession and its practice would be impacted. What is the practice readiness of the

profession, including what will be needed to build professional competency and practice readiness to

safely perform the proposed scope of practice change.

Describe any changes that may be needed to entryto-practice or professional development requirements

including education and training. How many and what type of professionals would be impacted; what

practice settings would be impacted and how; and what locations would be impacted.

lf applicable, how would the remuneration model be changed and estimate the uptake of the scope

change by practitioners.

Start Typing Answer Here

4. What are the impacts to the healthcare system?
For example, if the change is likely to impact the delivery of interprofessional care, discuss the potential

outcomes. How else might other regulated health professions and other healthcare providers be

impacted? ldentify whether the proposed change might have an impact on the safety of any healthcare

providers. Describe other anticipated outcomes for healthcare providers or their employers.

Start Typing Answer Here

5. lf applicable, please include any additional information related to this
section.

Start Typing Answer Here

Section 3. Costs and Savings

ERASE any guidance (in grey text) under the questions after completing the form

1. What are the costs and/or savings to patients?
Are there any anticipated costs to patients either through private payment or third-party insurers?

Start Typing Answer Here



Ontario @

2. What are the costs and/or savings to healthcare providers? 731
Here, describe the estimated direct compliance costs, such as administrative costs (e.9., time spend on
administrative activities to comply with the changes in regulation, record keeping and reporting, writing and
new reporting requirements); upfront capital costs (e.9., new equipment, new education, or training
requirements); and fees (e.9., membership fees). Describe how other provider compensation may be
affected (e.g., if services previously provided by fee-for-service physicians are now provided by another
profession) and how this could affect the health system.

Start Typing Answer Here

3. What are the costs and/or savings to the Government, ministry, and other
ministries and government programs?

Please discuss whether there would also be additional, broader costs (e.9., related to healthcare delivered
in alternate settings like hospitals; likelihood of additional or duplicate diagnostic testing; etc.). Consider, as
well, other potential impacts on the economy and trade.

Start Typing Answer Here

4. lf applicable, please include any additional information related to this section.

Start Typing Answer Here

5. Please provide any evidence documentation that is related to this section.

Start Typing Answer Here

Section 4. Ati nment with Healthcare Priorities

ERASE any guidance (in grey text) under the questions after completing the form

1. Please identify and explain where and how the proposal algins with current
healthcare priorities.

For example, Ministry strategies and initiatives, Government objectives and commitments, Ontario budget
commitments, etc.

Start Typing Answer Here

Forrl 2. Scope o{ Practice Clrange Propressl
Novernber 20211
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2. Please identify and explain any possible negative impacts on current
healthcare priorities.

Some potential negative impacts on these priorities could include increase costs, creating more care silos,

increasing patient volumes to hospitals, increasing wait times etc.

732
Start Typing Answer Here

3. lf applicable, please include any additional information related to this section.

Start Typing Answer Here

4. Please provide any evidence documentation that is related to this section.

Start Typing Answer Here

Section 5. i Jurisdictional Comparison and Analysis

ERASE any guidance (in grey text) under the questions after completing the form

1. Please provide a detailed jurisdictional scan and analysis.
Please include in your scan if additional education/training is required in other jurisdictions related to the

proposed change, provide details including time commitment, costs, and who pays for the

education/training. ls it an entry-to-practice requirement in other jurisdictions?

lf the scope of practice change has been implemented elsewhere, provide descriptions of and references

to evaluations on any key impacts and outcomes of the scope of practice change (e.9., impacts on end

users; costs/savings to taxpayers) if available.

Start Typing Answer Here

2. lf applicable, please include any additional information related to this section.

Start Typing Answer Here
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3. Please provide any evidence documentation that is related to this section.

Start Typins Answer Here 733

Section 6. Risk ldentification & Miti ation

ERASE any guidance (in grey text) under the questions after completing the form

1. Are there any legal risks related to your proposal?
lf yes, please describe the risks and provide the mitigation strategy.

Start Typing Answer Here

2. Are there any safety and public protection risks?
lf yes, please describe the risks and provide the mitigation strategy.

Start Typing Answer Here

3. Are there any risks to other regulated health professions?
lf yes, please describe the risks and provide the mitigation strategy.

Start Typing Answer Here

4. Are there any risks to integrated care?
lf yes, please describe the risks and provide the mitigation strategy

Start Typing Answer Here

5. Are there any risks to health care service delivery partners or Ontario
businesses?

lf yes, please describe the risks and provide the mitigation strategy.

Start Typing Answer Here

ls there any opposition to the scope change by other professions,
professional associations, other regulatory colleges, and/or public?

6
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Ontario @
lf yes, please provide the mitigation strategy

734
Start Typing Answer Here

7. Please provide any evidence documentation that is related to this section.

Start Typing Answer Here

8. lf applicable, please include any additional information related to this section.

Start Typing Answer Here

Section 7. lm lementation Gonsiderations

ERASE any guidance (in grey text) under the questions after completing the form

1 lf, following ministry analysis and support, the change in scope proceeded for
government approval, what steps need to be considered as part of an

implementation plan.

ln your response, please provide:

o A high-level implementation plan and include who will be responsible for each

implementation step and how much time might be needed for each step.

. The steps that will be needed to build professional competency, practice readiness and

how long it may take (e.9., include any new requirements, including education and training

that will ensure members are practice ready and able to get the knowledge, skill, and

judgement to safely perform the change in scope of practice.)?

o How the scope change will be communicated to members of the profession stakeholders

and the public.
r The College's overall functioning, resources, and established workplans/strategic plans.

. lf standards of practice, policies, or by-laws need to be developed or amended and how

long this may take.

2. lf applicable, please include any additional information related to this
section.

Start Typing Answer Here

Start Typing Answer Here
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Section 8. Approach for Ongoins Quality and SafeW 735
ERASE any guidance (in grey text) under the questions after completing the form

1. Describe what mechanisms or monitoring processes need to be in place to
ensure ongoing quality and safety if the scope of practice change is
implemented?

Start Typing Answer Here

2. Please provide any evidence documentation that is related to this section.

Start Typing Answer Here

3. lf applicable, please include any additional information related to this section

Start Typing Answer Here

Fornr 2. Scope of Practice Change Frro;ro,sal
Novernber 20211
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Notification to Ministrv of Health
The first step of the process is to complete this Form (Ministry Notification). This

completed Form will be emailed to RequlatoryProiects@ontario.ca, copying the Director

of the Workforce Regulatory Oversight Branch and the Manager of the Regulatory

Design and lmplementation Unit. Their emails can be found here.

Please refer to "A Guide for Scope of Practice Change Proposals" when completing this
Form.

Once submitted, a ministry advisor will be assigned your proposal

Section 1. Contact lnformation

ERASE any guidance (in grey text) under the questions after completing the form

1. What is the applicanUorganizationns name that is submitting the proposal?

Start Typing Answer Here

2. Please provide the date that you submitted this form.

3. What is the applicanUorganization's address?

Street address: Start Typing Answer Here
UniUSuite: Start Typing Answer Here
City: Start Typing Answer Here
Postal code: Start Typing Answer Here

4. Who is the primary contact for this proposal?

Name: Start Typing Answer Here
Title: Start Typing Answer Here
Telephone/ext.: Start Typing Answer Here
Email: Start Typing Answer Here

736
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5. lf the primary contact is not available, who is the secondary contact for this

proposal?

737
Name: Start Typing Answer Here
Title: Start Typing Answer Here
Telephone/ext.: Start Typing Answer Here
Email: Start Typing Answer Here

Section 2. Summary of Proposal

ERASE any guidance (in grey text) under the questions after completing the form.

1. This proposed scope of practice change may require (check all that apply):

n New regulation

n Amendment to O. Reg ._l_
n Complementary amendments to /
n Revocation of O. Reg. /
tr Legislative amendment

Please include the Act(s) that will be impacted by the proposed scope of
practice change.

Start Typing Answer Here

3. ls this scope of practice proposal endorsed by the profession's regulatory
college?

E Yes

nNo

4. Please provide a brief summary of the proposal.

Be brief. This section should only be 2 paragraphs long.
. The summary should include:

o Which regulated health profession(s)will be impacted by this scope of practice change
o The purpose of the scope of practice change.
o Outline the intended outcomes and benefits.
o lnclude any anticipated member/stakeholder/public reactions, if known.

2.
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Start Typing Answer Here

Forrn 1 Notification
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Note to Reader
741

This is an interim report. The College of Chiropractors of Ontario may file
additional supporting information as required.

List of Acronyms

CCEB

cco
CMCC

CT

Draft Standards

HARP

HST

TSCCLA

MESPO

MOHLTC

MRI

ocA
OHIP

RHPA

UQTR

WSIB

Canadian Chiropractic Examining Board

College of Chiropractors of Ontario

Canadian Memorial Chiropractic College

Computed Tomography

CCO Draft Standards of Practice re: Ordering and
lnterpreting Laboratory Tests and Advanced lmaging Tests

Healing Arts Radiation Protection Act, 1990

Harmonized Sales Tax

Laboratory and Specimen Collection Centre Licensing Act,
1990

Model for the Evaluation of Scopes of Practice in Ontario

Ministry of Health and Long-Term Care

Magnetic Resonance lmaging

Ontario Chiropractic Association

Ontario Health lnsurance Plan

Regulated Health Professions Act, 1991

Universit6 du Qu6bec d Trois-Rividres

Workplace Safety & Insurance Board
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I Background 742

The College of Chiropractors of Ontario (CCO) has a mandate to regulate
chiropractic care in the public interest. As stewards, we examine, register and
regulate the chiropractic profession, often in partnership with other health
professions, licensing bodies, organizations and government. Our goal is to
ensure chiropractic care is delivered safely, effectively and in a manner aligned to
the public interest.

Chiropractors have increasingly become integrated into the Ontario health care
system, taking a prominent role in the Ministry's musculoskeletal strategy,
including:

o ln leadership roles in lnterprofessional Spine Assessment and Education Clinics
(lSAECs) where six occupy Practice Lead roles and over 30 have been hired into
Advance Practice Clinician positions;

o ln six of the seven Primary Care Low Back Pain programs; and
. As members of family health teams, nurse practitioner-led clinics, community

health centres and aboriginal health access centres.

Through research and consultations with the Canadian Memorial Chiropractic
College (CMCC) and the Ontario Chiropractic Association (OCA), CCO has
determined that ordering rights for a select group of laboratory and imaging tests
for chiropractors would enable them to fulfill the promise of the musculoskeletal
strategy, while also enabling more efficient use of healthcare resources.

CCO has been in discussions with the Ministry of Health and Long-term Care
(MOHLTC) about modernization of diagnostic testing in chiropractic since 2009,
when it first proposed common-sense scope enhancements in the context of Bill
179, introduced during the 39th Legislative Assembly of Ontario.

More specifically, CCO has recommended since 2009 that the MOHLTC further
safety, efficacy and the public interest in chiropractic care by enabling
ch iropractors to order:

. Specific laboratory tests;

. Specified x-rays; and

. Diagnosticultrasound.

ln September 2017, the MOHLTC issued a directive stating that it would move
fonvard with CCO's recommendation.

4@D
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743
ln response to the 2017 directive, and with the support of CMCC and the OCA,
CCO has prepared the following containing its recommendation with supporting
rationale to the Health Workforce Planning and Regulatory Affairs Division of the
MOHLTC as part of its Model for the Evaluation of Scopes of Practice in Ontario
(MESPO) process.

CCO's expects that its recommendation will:

Generate $15.1-23.7M in annual savings as a result of eliminating avoidable
visits to family physicians; \
Facilitate better integration of chiropractic care across all health care settings to
improve patient care;
lmprove the safety and quality of chiropractic care by reducing unfilled test
orders; and
Reduce wait times for primary care by eliminating avoidable visits to family
physicians;

These benefits could be realized quickly and with minimal changes to existing acts
and regulations. More specifically, CCO's recommendation can be implemented
by:

1. Adding chiropractors to the list of regulated health professionals in the Laboratory
and Specimen Collection Centre Licensing Act, 1990 that can request
examinations of human specimen, for which human specimen centres are able to
keep records, and for which specimen collection centres are able to process
requests to examine human specimen;

2. Amending section 4 of the Chiropractic Act, 1991 to ensure chiropractors can
request advanced imaging tests;

3. Exempting chiropractors from the limitations on forms of energy available to them
under the Regu/ated Health Professions Act, 1991; and

4. lncluding chiropractors in the list of regulated health professionals able to
prescribe imaging tests in lhe Healing Arts Radiation Protection Act.

a

a

a
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ll General lnformation 744

1. Provide a profile of the profession and its practice, specifically
addressing the following considerations:

How many members are registered to practice with the college?

There are 4,474 chiropractors registered in the general class of registration
with CCO as of the date of this letter (1).

An additional 220 members are registered in the inactive class of
registration (1).

An additional 136 members are registered in the retired class of registration
(1).

How many registered members will be impacted by this change?

All 4,474 chiropractors registered in the general class of registration with
CCO as of the date of this submission will be impacted by scope
enhancement (1).

Practice Setting (e.9., % of members practising in community or acute settings)

As of December 31,2017, the following characteristics apply (1)

a

a

a

a

a
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Table 1. Distribution af chiropractors in Ontario by focus of practice

Table 2. Distribution of chiropractors in Ontario by focus of practice

Practice Characteristics (e.9., % in independent practice, % practising in
i nterprofessional teams):

a As of December 31,2017, the following characteristics apply (1)

co{eseo,chrop,afto,soro,raao CCOMESPOSubmission(February2019)(2)I ordrc des ahrrooralci€ns d€ I O.taro 7

lndependent Health Facility 29.20%
Solo Practice Office 24.41%
Health-Related Business/lndustry 14.29%
Other Group Practice Office 11.02%
Rehabilitation Facility 9.79%
Other 3.65%
Gommunity Health Gentre 3.27o/o

Assoc iation/Govern me nt/Reg u Iatory
Orqanization

1.26%

Family Health Teams 0.94%
Client's Environment 0.75%
Post-Secondary Education lnstitution 0.63%
Hospital 0.40%
spa 0.13%
Laboratory Facility 0.11%
Mental Health and Addiction Facility 0.06%
Nurse Practitioner-Led Clinics 0.06%
Residential/Long-Term Care Facil 0.06%
Assisted Living/Supportive Hou srng 0.o4%

Comprehensive Primary and Continuing
Care/General Service Provision

63.70%

Chronic Disease Management
and Prevention

17.08%

Acute/Gritical/Emergency Gare 14.79%
Public Health 3.12%
Consultation 0.63%
Education and Research 037%
Administration 0.17%
Quality Management 0.13%

o/o ol PracticesFocus of ractice
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Self-Employed 73.56%
Permanent 20.97%
Casual 4.68%
Temporary 0.80%

Table 3, Distribution of chiropractors in Ontario by type of employment 746

Table 4. Distribution of chiropractors in Ontario by full-time equivalenf sfafus

Table 5. Distribution of chiropractors in Ontario by role in practice

Quality Man ement S ialist 0.19%

Geographical Distribution (e.9., % practising in rural/remote locations, % in urban
locations):

As of December 31,2017, the following characteristics apply (1)a

Table 6. Distribution of chiropractors in Ontario by CCO electoral district

I

Full-Time 60.01%
Part-Time 34.20%
Casual 5.79%

Fu I l-Time/Part-Ti me Status Yo of Practices

Owner/Operator 47.42%
Service Provider 45.98%
Consultant 2.58%
Administrator 131%
Manager 1.19%
lnstructor/Educator 1.05%
Researcher 0.23%

Role % of MembersPrima

District 1 4.69%
District 2 9.67%
District 3 12.06%
District 4 35.32%
District 5 27.23%
District 6 11.02%

Electoral Districts % of Members

@0
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General Demographics of principal patient groups treated by the profession (e.9.,

age, morbidities, geographic distribution):

As of December 31,2017, the following characteristics apply (1)

Table 7. Distribution of chiropractor practices by age of patients serued

Description of remuneration model for the profession (e.9., % Ontario Health

lnsurance Plan (OHIP) insured services, Yo privately insured services, %

uninsured services):

. Chiropractic care was delisted by OHIP on December 1, 2004 (2).

o While CCO does not record data on the sources of financing of chiropractic
care, a survey of its membership conducted by the OCA found that;

. 50% of visits to chiropractors in Ontario are paid for by patients

directly (out-of-pocket) (3);
. 33o/o are paid for by third parties (health insurance and benefits

plans) (3);
. 10o/o by automotive insurance companies (3); and
. 5o/o by the Workplace Safety & lnsurance Board (WSIB) (3).

o lt should be noted that many of the 50o/o of visits paid for directly by the
patient will be reimbursed by private insurers.

2. Are the changes in scope of practice requested for all members of the
profession, or for a specific registration class of members or for those
practicing in specific settings (e.9. community practice vs. acute)?

The scope enhancements are intended to apply to all 4,474 chiropractors
registered in the general class of registration with CCO as of the date of this

submission, and all future members registered in the general class (1).

a

a

9

All Aqes 89.78o/o

Adults 9.84%
Pediatrics 0.19%
Seniors o.19%

oh of PracticesClient Ran
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lll lmpact Assessment 748

1. Provide further information as to how the proposed change(s) meet a
patient and/or system need. Describe the need and how the proposed
scope change(s) would meet this need, with supporting evidence.

A lmpact to Patients

1. Describe the impact of the proposal on patient outcomes.

CCO anticipates the proposed scope change will improve patient
outcomes because:

. Chiropractors in Ontario are educated extensively on when
and how to order laboratory and imaging tests;

. Patient outcomes are proven to be improved when
chiropractors are able to order diagnostic tests; and

. The regulatory hurdles to chiropractors ordering tests leads to
under-testing, and consequently outcomes that can be
improved upon.

ln general, chiropractors rely on diagnostic testing for two reasons:
. To identify pathologies that are best treated by other health

professionals; and
. To provide safe and effective care in the public interest.

The mandatory curriculum for chiropractic care delivered by CMCC
includes extensive training on ordering laboratory and imaging tests:

' Students build foundational knowledge of pathology,
diagnosis and symptomatology, and diagnostic imaging in the
first two years of the evidence-informed program (4);

. Apply their knowledge through case-based clinical materials
(4); and

. Participate in capstone learning experiences through
internships that include laboratory clerkships and advanced
diagnostic imaging (4).

The Canadian Chiropractic Examining Board (CCEB) in Component
A, B and C of its certification examinations validates competency in
ordering laboratory and imaging tests (5).
A 2006 study at the Universit6 du Qu6bec d Trois-Rivieres (UOTR)
found that when trained and certified chiropractors are able to order
diagnostic tests in Canadian healthcare systems, patient care
dramatically improves:

o

a

a

a
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. The study investigated all laboratory tests ordered by

chiropractors at a single academic centre over a 51-month
period from January 1997 to April 2001 (6);

. 19.3oh of patients were found to have received laboratory
testing of some kind (6);

. 56.3% of the laboratory tests produced abnormal findings, of
which 18.1% were serious enough to justify a referral to a
physician for immediate follow-up (6); and

. The cases that were serious enough to justify a referral to a
physician for immediate follow-up included one bone
neoplastic pathology and one case of leukemia (6).

As illustrated in Figure 1 below, the specific laboratory and imaging
tests this submission is concerned with are part of chiropractic care
today, but are predominantly ordered through primary care providers
since chiropractors lack the authority to order them (3).

Consequently, as illustrated in the chart below, 37,903 of the
179,513 routine laboratory tests and 53,036 of the 172,219 imaging
tests that could aid in the provision of chiropractic care or identify
pathologies requiring medical attention go unfilled each year, leading
to subo mal care.

a

a

Figure 1. Estimated number of laboratory fesfs requested by
chiropractors and ordered through physicians in Ontario in 2015

lvALUEl

37,903

r Blood chemistry
6,786

a Microbiology 10,557 3,418
r Urinalysis 26,995 7,390

r Haematology 41,020 9,803

Total 141,610

a Serology/immunology 23,928

37,903

Filled in 2015

39,1 1 0

Unfilled in 2015

10,506

@D
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119,183

53,036

r Diagnostic
ultrasound

r MRI 51,015 29,426
r CT scan 14,049 8,182

Total 119,193 53,036

Figure 2. Estimated number of imaging fesfs requested by
chiropractors and ordered through physicians in Ontario in 2015

o As illustrated in Figures 3 and 4, below, this translates to an unfilled
order rate of 21% for laborato tests and 31% for i n tests

Filled in 2015

54,120

Unfilled in 2015

15,428

21%

21%

22o/o

21%

19%

Figure 3. Unfilled laboratory fesfs ordered by chiropractors in Ontario
in 2015 as a percentage of laborato4y fesfs ordered

Total

Blood chemistry

Serology/immunology

Microbiology

Urinalysis

Haematology
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Total

Diagnostic ultrasound

MRI

CT Sca.n

Figure 4, tJnfilted imaging fesfs ordered by chiropractors in Ontario

in 2015 as a percentage of imaging tests ordered

Granting diagnostic authority to chiropractors to order the tests this

submission is concerned with, would, consequently, improve

outcomes by ensuring chiropractors receive the right information at

the right time, and ensuring pathologies requiring immediate medical

attention are identified in a timely manner.

2. Describe the impact of the proposal on timely access to care.

CCO anticipates the scope enhancement will improve access to

timely care by:
. Ensuring chiropractic patients receive essential diagnostic

information aiding in their treatment sooner; and
. Reducing the number of visits chiropractic patients make to

other professionals for the purpose of fulfilling test orders.

Currently, patients requiring laboratory tests or imaging tests in the

course of chiropractic care:
. Are referred to primary care physicians or other professionals

with the authority to order those tests;
. Return to the otfices of the ordering professional to receive

the results when readY; and then
. Return to chiropractors with results in hand.

Based on information contained in a survey of Ontario chiropractors

conducted by the OCA and analyzed by a third party on behalf of

CCO, CCO estimates:

a

O

a

a

31%

22%

37%

37%
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. 51,526 to 179,513 patients were referred to other

professionals for the purpose of ordering a laboratory test in
Ontario in 2015 (3); and

. 172,219 patients were referred to other professionals for the
purpose of ordering a non-X-ray imaging test in Ontario in
2015 (3).

These tests generated an estimated:
. 103,052 to 359,026 unnecessary visits to other healthcare

professionals related to laboratory testing in Ontario in 2015
(3); and

. 344,438 unnecessary visits to other healthcare professionals
related to imaging in Ontario in 2015 (3).

The scope enhancements could eliminate 447,490 to T03,464
avoidable visits, leading to:

. More timely chiropractic care for chiropractic patients; and. Reduced wait times for other patients seeking primary care.

3. Describe the impact of the proposal on equity of health care.

cco does not anticipate significant impacts on health equity since
access to chiropractic ordering of laboratory and imaging tests
affects all Ontarians equally.
CCO does, however, want to note that to the extent the scope
enhancements will reduce the number of visits to primary care
providers as described in our response to the previous question, it
ulill likalrr honafif rtrral nofianlc r,lianranarfianatahr oinaa +h^r, h^.,^ +r.^I ur qr yqrrvr rre vreyr vyvr rrvr rqrsry olr rvg LI tE'y I lclvE; Lt tg;

poorest access to primary care in the province (7).

a

a

o

a

4. Describe the impact of the proposal on patient preferences.

The scope enhancements will ensure that patient preferences and
choice are respected.
Patients who visit chiropractors in ontario do so despite the lack of
public funding.
cco sees this as a strong indication of preference for chiropractor-
delivered musculoskeletal care.
Ensuring chiropractors are able to practise to the extent of their
training and certification is thus central to respecting the preferences
of Ontarians.

a

a

o
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7535. Describe the impact of the proposal on patient experiences

o CCO expects the experience of patients receiving chiropractic care

to improve significantly as a result of the scope enhancement this
submission is concerned with since:

. lt will improve the safety and efficacy of chiropractic care;

. lt will streamline the process of laboratory testing and
imaging; and

' lt will eliminate avoidable visits to primary care physicians by
patients looking to process tests requested by chiropractors,
helping ease some of the noted wait times issues in primary
care (7).

. The impacts of the scope enhancements on safety and efficacy of
chiropractic care are described on pages 11-14.

. The benefits of a streamlined process are described on pages 13-14.

. The magnitude of the impact of eliminating avoidable visits to
primary care physicians is described on pages 13-14.

College ct Chro!racrorr ol Ontn.ro
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B lmpact to the Health System 754

6. Describe the impact of the proposal on government strategic
objectives.

a The scope enhancements will help the healthcare system become
more efficient by treating more patients at lower cost and improve
the patient experience:

. They will improve access to primary care by eliminating
447,490 to 703,464 avoidable visits to family physicians, as
described on pages 13-14 of this submission, leading to (3):

. More timely chiropractic care for chiropractic patients,
and

o Reduced wait times for other patients seeking primary
care;

. They will save $15.1M to $23.7M annually in avoidable costs,
most of which are billings by family physicians for ordering
tests on behalf of chiropractors (described elsewhere in this
document);

. They will improve access to chiropractic care by streamlining
the test ordering process and results for chiropractors and
their patients (see pages 13-14).

7. Describe the impact of the proposal on ministrv oroqrams or
initiatives.

CCO is not privy to the full range of programs currently being
planned or implemented by the MOHLTC, and is unable to comment
on implications of the scope enhancements for specific active
programs or initiatives.

a

8. Describe the impact of the proposal on the use of health
technology and the uptake of innovative health care delivery
practices.

The scope enhancements with which this submission is concerned
involve a list of specific laboratory and imaging tests, appended as
Schedule A.
These include:

a

a
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755. Routine blood tests;
. Routine urine tests;
. Routine computed tomography (CT) tests;
. Routine magnetic resonance imaging (MRl) tests; and
. Routine diagnostic ultrasound tests.

The technologies required for this testing are mature and well-

established in medical care.
The scope enhancements this submission is concerned with would

not introduce innovative technologies or practices into the system,

but rather make proven technologies more accessible to patients

who would benefit from them, as described on pages 11-14 of this

submission.

9. lf applicable, describe how the proposal is linked to recent
legislative or regulatory changes.

The scope enhancements with which this submission is concerned

will further improve the quality of chiropractic care, access to primary

care, and efficient use of healthcare resources.

a

a

a
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C Economic lmpact 756

l0.Describe the known, likely, and/or future economic impacts of the
proposal on patients.

The economic impacts of the scope enhancement on patients will be
modest since:

. The specific laboratory and imaging tests detailed in Schedule
A are reasonably priced; and

. Chiropractors are very aware of the financial burden on
patients, and if the services are not funded publicly or by
private insurers, and costs to the patient is a concern, then
chiropractors may continue to refer to physicians to order
funded tests.

CCO has accumulated pricing information through consultations with
laboratory and imaging service providers appended to this
submission as Schedule B.

Standard panels range in price from $11.94 to $130.80 before the
Harmonized Sales Tax (HST) is applied.
While CCO does not record data on the sources of financing of
chiropractic care, a survey of its membership conducted by the OCA
found that (9):

. 50o/o of visits to chiropractors in Ontario are paid for by
patients directly (out of pocket);

. 33oh are paid for by third parties (health insurance and
benefits plans);

. 10o/o by automotive insurance companies; and

' 5o/o by WSIB.

a

a

a

a

ll.Describe the known, likely, and/or future economic impacts of the
proposal on the public health care system.

CCO expects the scope enhancements to reduce spending by the
MOHLTC by eliminating avoidable referrals to primary care providers
for the purpose of ordering tests needed by chiropractors.
The tests this submission is concerned with are part of chiropractic
care today, but can only be ordered with avoidable referrals to
primary care providers.
These tests generated an estimated:

a
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. 103,052 to 359,026 unnecessary visits to other healthcare

professionals related to laboratory testing in Ontario in 2015

(3); and
. 344,438 unnecessary visits to other healthcare professionals

related to imaging in Ontario in 2015 (3).

The scope enhancements would eliminate these 447,490 to 703,464

avoidable visits, leading to:
. More timely chiropractic care for chiropractic patients; and

. Reduced wait times for other patients seeking primary care.

At a cost of $33.70 billed to OHIP per visit to a primary care provider,

if all of these tests were to be ordered directly by chiropractors, the

province would save anywhere from $15.1M to $23'7M annually in

physician billings (3) (10).

a

o

l2.Describe the known, likely, and/or future economic impacts of the

proposal on the Profession.

Chiropractors in Ontario would not see financial gains as a result of

the scope enhancement.
The scope enhancement being contemplated relates to the ordering

of laboratory tests and diagnostic imaging tests, which are not

services for which chiropractors currently charge patients user fees,

and there are no plans to start doing so.1

l3.Describe the known, likely, and/or future economic impacts of the

proposal on other health workers (both regulated and unregulated)'

As described above, if all tests currently referred out by chiropractors

were to be ordered directly by them, anywhere from $15.1M to

$23.7M annually in physician billings would be eliminated'

The tests this submission is concerned with are part of chiropractic

care today, but can only be ordered with avoidable referrals to

primary care providers as described above.

These tests generated an estimated:
. 103,052 to 359,026 unnecessary visits to other healthcare

professionals related to laboratory testing in Ontario in 2015

(3); and

1 Consultations with OCA

a

o

o

a

a
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' 344,438 unnecessary visits to other healthcare professionals

related to imaging in Ontario in 2015 (3).
The scope enhancements would eliminate these 447,490 to 703,464
avoidable visits, leading to:. More timely chiropractic care for chiropractic patients; and. Reduced wait times for other patients seeking primary care.
At a cost of $33.70 billed to oHlP per visit to a primary care provider,
if all of these tests were to be ordered direcfly by chiropractors, the
province would save anywhere from $1s.1M to $23.2M annually in
physician billings (3) (10).

l4.Describe the known, likely, and/or future economic impacts of the
proposal on affected businesses in Ontario.

Diagnostic labs and imaging centres in ontario would likely see
modest increases in financial compensation as a result of the scope
enhancement, but the specific amount of revenues generated is
unclear at the moment, and relies on several factors including the
development of standard panels specific to chiropractic care and
pricing for these panels.

a
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D Professional Gompetencies

15.Do members of the profession currently have the competencies to
perform the proposed change to the scope of practice? Describe
these competencies.

It is CCO's assessment that chiropractors in Ontario have the

competencies required to order the laboratory and imaging tests with

which this scope enhancement is concerned.

Laboratory diagnosis of some neuromusculoskeletal disorders falls

directly within the chiropractic scope of practice (11).

Chiropractors are one of seven health professionals regulated under

the RHPA with the authority and responsibility to communicate a

diagnosis, and one of five permitted to use the "doctor" title in the

course of delivering healthcare (12).

Diagnosis of dysfunctions and disorders that fall within the

chiropractic scope of practice using specific imaging and laboratory

tests is a mandatory component of chiropractic educational programs

delivered by CMCC so chiropractors are well-educated for the

purposes of ordering and interpreting laboratory tests and advanced
imaging tests (4).

Each individual chiropractor's competencies concerning the ordering

of laboratory and imaging tests is evaluated by CCEB, as is common
practice in other jurisdictions including the United States and United

Kinsdom (5) (13) (14).

Chiropractors who do not feel competent ordering laboratory or

advanced imaging tests are expected to abstain from doing so.

Lastly, CCO has drafted standards of practice for ordering and

interpreting laboratory tests and advanced imaging tests that all

chiropractors in the province would be expected to comply with, and

these are appended as Schedule C.

a

a

a

759

a

a

a

o

l6.Provide further detail on the competency of in-practice and new
graduates to order, interpret, and appropriately utilize the specified
laboratory tests.

All chiropractors licensed to practice in Ontario today have

demonstrated competency in ordering laboratory and advanced

imaging tests as evidenced by their successful attainment of
certification through CCEB (5).

@D
college cl chtroora.tors or onlrno
L'Ordre des Chrcpr:lrcrens de l'qbfio CCO MESPO Submission (February 2019) (2) 21



760
Chiropractors trained by CMCC learn how to order laboratory and
advanced imaging tests in educational modules PA 3305: Clinical
Laboratory Diagnosis and Dl 4401: Advanced lmaging (15) (16).
ln PA 3305:

. Students are shown how clinical laboratory findings are used
in clinical decision-making in health and common disease
states (15); and

. Students engage in problem-solving exercises with data from
the biochemistry, immunology, and hematology laboratories
(15).

Upon successful completion of PA 3305, students are able to:. lnterpret routine laboratory test results in common use for the
diagnosis, prognosis and monitoring of health and common
disease states (15); and

. Evaluate critically both expected and anomalous laboratory
test results used in clinical decision-making from a medical
record type of format (15).

Further, a survey of Ontario chiropractors conducted by the OCA
found that:

. 98o/o agreed or strongly agreed that they had the necessary
depth of knowledge to order X-rays (3);

. 85o/o agreed or strongly agreed that they had the necessary
depth of knowledge to order CT scans (3);

. 92o/o agreed or strongly agreed that they had the necessary
depth of knowledge to order MRls (3);

. 88o/o agreed or strongly agreed that they had the necessary
a,lnn{}r ^f l-^^..,1^'{^^ +^ ^-A^- .Ji^^^^^+i^ ..lr-^^^,,-,J^ //)\. ^-lwepUt \,,l ^lllJvvtELlyrr LL, \IL,ttit utclgilrJDurJ ult,tctDLruiluD \o/r, dilu. 65% agreed or strongly agreed that they had the necessary
depth of knowledge to order laboratory tests (3).

Professionals desiring additional training in clinical laboratory
diagnosis or advanced imaging can obtain such from the continuing
education division at CMCC or other accredited chiropractic
educational institutions.

CCO has drafted standards of practice specific to laboratory and
imaging tests (Draft Standards) that all members will be required to
comply with, and are appended as Schedule C.
The Draft Standards define the following entry-to-practice education
and training requirements:

a

a

o

a

o

a

lT.Describe the impact of the proposal on entry-to-practice (didactic
and clinical) education and training requirement of the profession.

a
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a

a

. To order laboratory tests, members must achieve, maintain

and be able to demonstrate clinical competency in the

ordering of laboratory tests, and have completed specific

relevant training on ordering and interpretation of findings; and
. To order advanced imaging tests, members must achieve,

maintain and be able to demonstrate clinical competency in

the ordering of advanced imaging tests, and have completed

specific relevant training on ordering and interpretation of

findings.
The Draft Standards also define the following continuing education

requirements:
. Maintaining current knowledge of all applicable legislation,

regulations, standards of practice, policies and guidelines; and

. Maintaining up-to-date knowledge of new and emerging

trends, practices and advances in technology.

CCO does not anticipate these requirements will change either the

educational content delivered by CMCC or certification process of

the CCEB since:
. chiropractors are trained by cMcc on how to order

laboratory and advanced imaging tests in educational

modules PA 3305: Clinical Laboratory Diagnosis and

Dl 4401: Advanced lmaging (15); and
. All chiropractors licensed to practise in Ontario today, and in

the future, demonstrate the relevant competencies by

attaining CCEB Certification (5).

lS.Describe the impact of the proposal on members of the profession
already in practice.

All practising members of CCO will be required to adhere to the draft

standards of practice (Draft Standards) appended as Schedule C.

The Draft Standards require that members act in a professional and

reasonable manner when ordering a laboratory or advanced imaging

test, and may only order laboratory tests authorized under relevant

regulations, consistent with providing care as defined by the

Chiropractic Act, /997 when:
. The member has the appropriate authority under the RHPA,

and regulations specific to laboratory and imaging testing, any

regulations under these acts and any other relevant

legislation;
. lt is clinically indicated to do so according to the patient's

circumstances;

a

a
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' The member has the knowledge, skill and judgment required

to order the appropriate test;
' The member assumes responsibility for the ordering of the

test; and
. The member meets any other relevant statutory, regulatory

and professional responsibilities that apply.
The Draft standards also require that members of cco consult with
another health professional if the results of a test reveal a diagnosis
that falls outside the chiropractic scope of practice.
Further, members must:

' Achieve, maintain and be able to demonstrate clinical
competency in the ordering of laboratory and imaging tests,
and have completed specific relevant training on ordering and
interpretation of find ings;. Be competent;

' Participate in ongoing continuing education rerevant to
laboratory and imaging tests; and

' Maintain up-to-date knowledge of new and emerging trends,
practices and advances in technology.

a
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E lmpact to SafetY and QualitY

lg.Describe the impact of the proposed scope of practice change on

the quality of care delivered and the patient experience.

a

a

CCO believes the scope enhancements with which this submission

is concerned will improve the quality of chiropractic care and the

patient experience.
A detailed description on how the scope enhancements would

impact the quality of chiropractic care is provided on pages 11-14 of

this submission:
. Chiropractors in Ontario are educated extensively on when

and how to order laboratory and imaging tests;
. Patient outcomes are proven to be improved when

chiropractors are able to order diagnostic tests; and
. The regulatory hurdles to chiropractors ordering tests leads to

under-testing, and consequently outcomes that can be

improved uPon.

lmpacts on the patient experience are described on page 16, with

reference to content on pages 11-14 of the submission:
. lt will improve the safety and efficacy of chiropractic care;
. lt will streamline the process of laboratory testing and

imaging; and
. It will eliminate avoidable visits to primary care physicians by

patients looking to process tests requested by chiropractors,

helping ease some of the noted wait times issues in primary

care (7).

a

20.Describe the impact of the proposed scope of practice change on

patient safetY.

CCO believes the scope enhancements with which this submission

is concerned will improve the safety of chiropractic care in Ontario

since as described on pages 11-14 of this submission:
. ChiroPractors in Ontario are educated extensively on when

and how to order laboratory and imaging tests;

' Patient outcomes are proven to be improved when

chiropractors are able to order diagnostic tests; and

o
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The regulatory hurdles to chiropractors ordering tests reads to
undertesting, and consequently outcomes that can be
improved upon.

21.How does the proposed scope change impact risks of over.testing
and over-utilization? How does the profession intend to mitigate
these risks?

cco does not believe there is a material risk of over-testing for the
following reasons:

. Chiropractors in Ontario are:
o Educated extensively on when and how to order

laboratory and imaging tests as part of their mandatory
training administered by CMCC as described on pages
22-23 of this submission; and

o Tested on their competency in ordering by CCEB ( )
(5).

. The draft standards of practice developed by CCO add an
additional safeguard against over-testing by assisting with the
appropriate decision-making process by requiring that
members ordering laboratory and advanced imaging tests:

o Perform a complete history and examination of the
patient, as described in Standard of practice 5-002:
Record Keeping;

o Consider whether the ordering of a laboratory or
advanced imaging test is required to form an
appropriate diagnosis or plan of care;

o Make reasonable attempts to obtain results of previous
laboratory and advanced imaging tests, and avoid
unnecessary duplication for the patient;

o consider the benefits, limitations, contraindications and
risks associated with the laboratory or advanced
imaging test;

o Document relevant information; and
o communicate effectively to the patient the rationale

and process of ordering the laboratory and advanced
imaging test.

o
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Z2.Describe the impact of the proposal on any delegation authorities

for controlled acts.

a

Some changes to MOHLTC regulations would be required to

implement the scope changes with which this submission is

concerned.
ln the course of engaging in the practice of chiropractic, a member of

CCO is authorized, subject to the terms, conditions and limitations

imposed on his/her certificate of registration, to perform the following

(11):
I communicating a diagnosis identifying, as the cause of a

person's sYmPtoms;
r fi disorder arising from the structures or functions of the spine

and their effects on the nervous system;
r ff disorder arising from the structures or functions of the joints

of the extremities;
. Moving the joints of the spine beyond a person's usual

physiological range of motion using a fast, low amplitude

thrust; and
. Putting a finger beyond the anal verge for the purpose of

manipulating the tailbone.

Certain gaps in the existing regulatory frameworks governing

laboratory testing and advanced imaging would have to be

addressed to support the scope change contemplated in this

submission:
. The Chiropractic Act, 1991 excludes chiropractors from

ordering advanced imaging tests (11);
. The Laboratory and Specimen Collection Centre Licensing

Act, 1990 omits chiropractors from the list of regulated health

professionals (17):

o Able to request examination of human specimen;

o For which specimen collection centres are able to keep

records; and

o For which specimen collection centres are able to

process requests to examine human specimen;
. The Heating Arts Radiation Protection Act omits chiropractors

from the list of regulated health professionals able to prescribe

specific imaging tests (18); and
. The RHPA omits authority to prescribe forms of energy from

the scope of practice of chiropractors (12).

Certain amendments to the Medical Laboratory Technology Act,

1991 may also be required.

a

o
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cco has drafted proposed regulatory amendments that would
address the gaps noted above, and included them as schedule c to
this submission.

23.what new or amended oversight mechanisms are necessary to
ensure continued safety and quality of the care provided by the
profession?

Draft standards of practice for laboratory and advanced imaging
testing appended, as schedule c, wourd have to be implemented to
enact the scope enhancements with which this submission is
concerned.

24.ldentify the current standards of practice or policy guidelines set
out by the regulatory college in ontario that are relevant to the
proposed scope of practice change.

cco has drafted standards of practice for ordering and interpreting
laboratory tests and advanced imaging tests that all chiropractors in
the province would be expected to comply with, and these are
appended as Schedule C.

a

a

o

25.ldentify whether any new standards of practice or policy guidelines
would need to be developed by the college relating to-the change
in cnrrna trf nranfit-a

cco has drafted standards of practice for ordering and interpreting
laboratory tests and advanced imaging tests that all chiropractors in
the province would be expected to compry with, and these are
appended as Schedule C.

o
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26.Describe, without providing personal identifiers, any complaints,

misconduct reports, quality assurance assessments, or inspection

reports the professional college has received that may be related to

the proPosed of Practice change.

CCO has not implemented standards of practice governing the

specific laboratory and imaging tests with which this scope change is

concerned, and consequently has not received any complaints,

misconduct reports, quality assurance assessments, or inspection

reports of relevance.

a
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F lmpact to lnter-Professional collaboration and Mobility 768

27. Describe how the proposed scope of practice change overlaps with
the practice of other health workers (both -regulated 

and
unregulated) in Ontario.

o As described previously throughout this submission, patients
needing laboratory tests or imaging tests as part of their chiropractic
care are:

' First referred to primary care physicians to order those tests,
after which:

o Patients needing laboratory tests will visit specimen
collection centres to have blood drawn or urine
collected, and

o Patients needing imaging tests will receive an
appointment and be asked to visit an imaging centre to
have the test administered;

' Test results are then sent by the laboratory and imaging
service providers to the ordering physician;

' Patients are then asked to return to the offices of the ordering
primary care physicians to receive the results; and

' Patients then transport those results to their chiropractors, at
which point they have their care plans modified by their
chiropractors based on the information received (3).

Tha cn^^^ anh^^^^*a^l^ lLi^ ^,,L-:^^:-.- :^ -I rrv evvps srrrrcrrrL,ElllsllLD tlllD DUUIllllililull l5 UOtlQgfflgq WlIn WOUIO
have the effect of changing the care pathway as follows:

' chiropractors would be able to send patients to specimen
collection and imaging centres direcfly, forgoing the need to
refer patients to a physician; and

' Results would be sent from testing centres to chiropractors
directly, eliminating the need for patients to visit primary care
physicians to collect and transport results.

28. Describe the impact of the proposal on the provision of inter-
professional care.

cco will begin more formal consultations with colleges of related
regulated health professionals after the submission of this proposal
to the MOHLTC.
lnformal discussions have already taken place.

a

a
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29.How will these changes to scope of practice impact inter-
professionat care teams and care transitions in different settings

i".g., community and hospital) where access to laboratory tests is
sought?

CCO will begin consultations with colleges of related regulated

health professionals after the submission of this proposal to the

MOHLTC.

30.Describe the impact of the proposal on patient transitions within a

typical care Pathway.

a

a

o

As described previously throughout this submission, patients

needing laboratory tests or imaging tests as part of their chiropractic

care are:

' First referred to primary care physicians to order those tests,

after which:
o Patients needing laboratory tests will visit specimen

collection centres to have blood drawn or urine

collected, and
o Patients needing imaging tests will receive an

appointment and be asked to visit an imaging centre to

have the test administered;
. Test results are then sent by the laboratory and imaging

service providers to the ordering physician;
. Patients are then asked to return to the offices of the ordering

primary care physicians to receive the results; and

. Patients then transport those results to their chiropractors, at

which point they have their care plans modified by their

chiropractors based on the information received (3)'

The scope enhancements this submission is concerned with would

have the effect of changing the care pathway as follows:
. Chiropractors would be able to send patients to specimen

collection and imaging centres directly, forgoing the need to

refer patients to a PhYsician; and
. Results would be sent from testing centres to chiropractors

direcfly, eliminating the need for patients to visit primary care

physicians to collect and transport results'
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31. Describe the impact of the proposal on any college obligations or

agreements with other jurisdictions regarding labour mobility.

Labour mobility will not be impacted by the MoHLTc granting
chiropractors in ontario diagnostic authority to request and interpret
the results of the specific laboratory and imaging tests with which this
scope enhancement is concerned.

a
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lV Gonsultation

32.please describe the format, timing and outcomes of these consultations
with the following stakeholders: Patients

cco has asked some members to gather patient feedback and can make

that feedback available to the MOHLTC at a later date'

33.please describe the format, timing and outcomes of these consultations
with the following stakeholders: Members of the profession in Ontario.

cco has consulted extensively with both the ocA and CMCC on the topic

of this scope enhancement.

Both organizations have expressed strong support for the enhanced Scope

of practice this submission is concerned with, and have submitted joint

requests for enhanced diagnostic authority to the Office of the Hon. Eric

Hoskins, the Minister of Health and Long-Term Care'2

34.please describe the format, timing and outcomes of these consultations
with the foilowing stakeholders: Members of other affected health

professions in Ontario.

CCO will begin consultations with colleges of related regulated health

professionals after the submission of this proposal to the MOHLTC'

a

771

a

a

35.please describe the format, timing and outcomes of these consultations
with the following stakeholders: Other affected third'parties'

CCO will begin consultations with laboratory and diagnostic imaging service

providers after the submission of this proposal to the MOHLTC.

a

a

2 The CMCC and OCA submitted a joint submission to the MOHLTC in 2015'
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V Evaluation and Monitoring 772

36.should the change in scope of practice be implemented, how will you
know whether the change was successful? Describe any evaluaiion
opportunities and identify relevant measurement metrics.

Through consultations with community-based laboratory and imaging
service providers, CCO has determined that it is possible to measure the
volume of tests ordered by chiropractors in the province.
At the request of the MoHLTc, cco can ask all laboratory and imaging
service providers receiving requests from chiropractors to prepare quarterly
and annual testing reports that indicate:. Test volumes by requesting chiropractor; and

' Test volumes by type.

o

a

@D
ColleC. :l !htrrix.rcrcr: or orrinD
LOrdr€ d€s ahrropr:trcreos de I Orrrr o CCO MESPO Submission (February 2019) (2) 34



Vl Laboratory and Diagnostic lmaging Tests Requested 773

37.|n the list of laboratory and diagnostic imaging tests requested, please
- 

frouiOe the following 
"ddition"l 

information: Brief description of how the

test is relevani to tlhe provision of chiropractic care within its current

scope, and how it relates to other controlled acts and authorities that

chiroPractors currentlY have'

As a regulator, cco has identified 29 laboratory tests and 27 indicalions for

advanced imaging tests chiropractors should be able to order and interpret

the results of (see Schedule A) that:
. Are aligned to the training of chiropractors in ontario, who are taught

when to order them and how to interpret them as part of the

mandatory curriculum administered by CMCC and validated through

the certification process by CCEB (5X4);

. Enhance the ability of chiropractors to effectively manage patients,

reducing dependency on other professionals, like primary care

physicians, for simple and routine activities, as described on pages

11-14;
. Are in the interest of the public, as they will improve quality of care,

patient management and experience, as described on pages 11-16;

. can be regulated safely, as described on pages 22-25;

. can be implemented at no cost to the MOHLTC if these tests were

paid for privately (as chiropractic care is funded now); and

' Are in the Public interest.

A detailed description of the relevance of each test to chiropractic care

along with its relations to other controlled acts that chiropractors currently

have is apPended as Schedule A'

38.|n the list of laboratory and diagnostic imaging tests requested' please
- - 

frovide the toilowing 
"dOition"t-information: 

Cost to patients, if any, of

undergoing each test.

. Chiropractic care was delisted by OHIP on December 1, 2004 (2)'

o While CCO does not record data on the sources of financing of chiropractic

care, a survey of its membership conducted by the ocA found that (9):

. 50% of visits to chiropractors in Ontario are paid for by patients

directly (out of pocket), although many patients have their costs

reimbursed bY Private insurers;

o
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33To are paid for by third parties (health insurance and benefits
plans);
10% by automotive insurance companies; and 77 45% by WSIB.

o Through consultations with laboratory and imaging service providers, CCO
has determined that the cost to patients of rouiine laboiatory tests are
modest, at best, and are summarized in the responses to the MOHLTC's
questions about the economic impact of the scope enhancement (see
pages 19-21).

39.|n the list of laboratory and diagnostic imaging tests requested, please
provide the following additional information: lmpact on public resources,
if any, of ordering each test

' lf the services are not funded publicly, the proposed scope change would
not lead to any direct costs to the public system (2).

40.|n the list of laboratory and diagnostic imaging tests requested, please
provide the following additional information: Within the current typicalpatient pathway, how do patients currently receive each test listed in thesubmission and who usually interprets t-hem? How would the pathway
change should chiropractors gain the authority to order the proposed
laboratory and diagnostic imaging tests?

o As described previously throughout this submission, patients needing
l^L^--a-.--a--rrcruur.lLuly rests or lmaglng tests as part of their chiropractic care are:. First referred to primary care physicians to order those tests, after

which:
o Patients needing laboratory tests will visit specimen collection

centres to have blood drawn or urine collected, ando Patients needing imaging tests will receive an appointment
and be asked to visit an imaging centre to have the test
administered;

Test results are then sent by the laboratory and imaging service
providers to the ordering physician;
Patients are then asked to return to the offices of the ordering
primary care physicians to receive the results; and
Patients then transport those results to their chiropractors, at which
point they have their care prans modified by their chiropractors
based on the information received (3).

I

f

I
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The scope enhancements this submission is concerned with would have

the effect of changing the care pathway as follows:
. Chiropractors would be able to send patients to specimen collection

and imaging centres directly, forgoing the need to refer patients to a

physician; and
. Results would be sent from testing centres to chiropractors directly,

with copies sent to patient's family physician, eliminating the need for

patients to visit primary care physicians to collect and transport

results.
Based on information contained in a survey of Ontario chiropractors

conducted by OCA and analyzed by a third-party on behalf of CCO, CCO

estimates:
. 51,526 to 17g,513 patients were referred to other professionals for

the purpose of ordering a laboratory test in ontario in 2015 (3); and

. 172,219 patients were referred to other professionals for the purpose

of ordering a non-X-ray imaging test in ontario in 2015 (3).

The scope enhancements would consequently eliminate 447,490 to

703,464 avoidable visits, leading to:

' More timely chiropractic care for chiropractic patients; and

. Reduced wait times for other patients seeking primary care.
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Schedule A: Proposed Laboratory and lmaging Tests

LIST OF LABORATORY TESTS RELEVANT IN CHIROPRACTIC PRACTICE
779

Normal blood indices and white cell

counts will help reduce suspicion of
infection, inflammatory disease and

malignancies, thereby assisting with
the management of mechanical MSK
problems.

Combined with history and PhYsical
examination findings, abnormal blood
indices suggesting anemia may

prompt immediate referral or may lead

to further testing to determine the type

of anemia. In some cases, nutritional
counseling and follow uP maY be

appropriate, along with co-

management of the Patient with a

dietitian or medical practitioner if
necessary.

Abnormal white cell counts and/or

differentials will lead to Prompt
referral for medical care.

Potential Actions Taken Pending Test
Results

Indicated when infection,
disease, malignancy or inflammatory disease

is suspected. Many inflammatory disorders

producing symptoms in the MSK system will
be accompanied by anemia or other changes

in the CBC. The CBC is also an important
part of the evaluation of patients with fatigue,

which is a common component of conditions

seen in the chiropractic office.

haematological

Reason for Ordering the Test

Complete
Blood Count
(CBC and

Differential)

TestName

I

Item

Category: HaematologY
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Reason for Ordering the Test

lndicated whern infection, inflammation or
malignancy is suspected. Usually ordered
with CBC. The test is often useful in
detecting an infectious diskitis in patients
continuing to r:xperience low back pain after
spinal surger)', and in detecting temporal
arteritis in pertients with certain headache
pattems.

A high INR would inform chiropractic
management of the case and may
necessitate prompt referral for medical
follow up.

Category: Urine Tests

Depending upon the nature of
would be referred for medical

results, patient
care. Some of the

results may warrant further testing, e.g.
glycosuria may lead to fasting glucose
determination (see below).

Indicated for patients who seek chiropractic
treatment, and the history reveals they are on
blood thinning medication. In cases where
there is suspic:ron of poorly controlled blood
coagulation the INR would be helpful in
determining clinical course of action.

Would be commonly used for patients
presenting to the chiropractor on a primary
contact basis, or have not recently done a
urinalysis by imother health care provider.
May be indicaited when one or more of the
following is present: signs of urinary tract
infectionlhistory; signs of renal, ureteral or
prostatic disezLse; history of proteinuria,
bacteriuria, pyrria, microhematuria. It may
also show evide,nce of diabetes mellitus.

Test Name

Erythrocyte
Sedimentation
Rate (ESR)

Prothrombin
time (INR)

Urinalysis

Item

2

aJ

4.

Schedule A: Proposed Laboratory and lmaging; Tests

Potential Actions Taken Pending Tesf
Results

A normal ESR finding will help rule
out inflammatory and infectious
processes, and facilitate chiropracric
management of a MSK problem.

780

@U
ColleSe of Chtrop..cror! of Ortann
L'Ordrc Co. Chtoor.lrcrcns dc I Onr.no CCO MESPO Submission (February 2019) (2) 42



Schedule A: Proposed Laboratory and lmaging Tests

A positive test is most often seen in multiple
myeloma. A positive test result will prompt

referral for medical management.

781

Test results, in conjunction with
results obtained for serum calcium and

PTH would inform if case

management is within chiropractic
of of the

Test results, in conjunction with
results obtained for inorganic
phosphorus and PTH would inform if
case management is within
chiropractic scope of Practice.
Disruption of the normal homeostatic
interplay of these metabolic markers

would prompt referral for medical

management.

levels may be due to
impaired glomerular filtration in renal

disorders, which may Present as low
baci</flank pain. This will PromPt
referral for medical management.

Elevated

Potential Actions Taken Pending Test

Results

May be indicated when the history
physical examination findings suggest lssues

related to the bones, muscles and nerves,

including the possibility of malignant disease,

and

heart diseasmetabolic bone

Indicated when the history
examination findings suggest conditions

related to the bones, muscles and nerves

including malignant disease, metabolic bone

disease, heart disease, paresthesias fatigue and

muscle cramps. A serum calcium test is often

combined with serum PhosPhorus and

parathyroid hormone (PTH; see below)'

and physical

Indicated in patients who present wt
back pain and where the history and physical

examination findings may suggest renal

disease, or if poor control of diabetes or

hypertension is susPected.

th low

Reason for Ordering the Test

pain or other symptoms/signs of multiple
myeloma. Is typically done in conjunction

with serum protein electrophoresis.

Indicated in patients presenttng wtth bone

Serum
inorganic
phosphorus

Serum
Calcium

Serum Urea
and Creatinine

Test Name

Urine free
light chains
("Bence Jones

protein" urine
immunoelecffo
phoresis)

8

7

6.

Category: BiochemistrY

5

Item
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Potential Actions Taken Pending Test
Results

Test results, in conjunction with results obtained
for inorganic phosphorus and serum calcium
would inform if case management is within
chiropractic scope of practice. Disruption of the
normal homeostatic interplay of these metabolic
markers would prompt referral for medical
management.

Abnormal test results should be interpre;ed in
relation to calcium, phosphate and pTH values,
and would help inform management in terms of
nutritional counseling or referral for medical
management or co-management.

Test results would guide chiropractic
management of the case. Abnormal
total protein levels, and an abnormal
A/G ratio would help in diagnosing
inflammatory conditions such as
autoimmune disease, chronic
infection, or liver and kidney disease.
Clinical judgment may lead to further
testing by serum electrophoresis (see
below) or may result in prompt

Reason for Ordering the Test

paresthesias
done in conj
PTH tests

arLd muscle cramps. It is typically
unction with serum calcium and

May be indicaLted when the patient's history
and physical examination findings are
suggestive of' possible renal disease or
metabolic bone disease. It is typically done in
conjunction with serum calcium and
phosphorus.

May be indicated in patients presenting with
MSK complairrts and in whom the history or
examinationL firrdings are indicative of bowel
disease, metabolic bone disease, or kidney
disease, or other persons at risk of vitamin D
deficiency.

May be indicated in patients with MSK
complaints who present with generalized
fatigue and abnormal CBC findings andlor if a
malignancy such as multiple myeloma is
suspected. Knowledge of the serum albumin
level is also rerluired for the interpretation of
the serum ,cak:ium test when the latter is
indicated (see zrbove). Total protein may also
be ordered to provide general information
about a patient's nutritional status, such as
when someone has a

Test Name

Parathyroid
Hormone
(PrH)

Vitamin D

Serum Total
Protein,
Albumin/Glob
ulin

ratio

Item

9

10

II

Schedule A: Proposed Laboratory and lmagingl Tests

normal homeostatic interplay of these
metabolic markers would prompt
referral for medical management. 782
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Schedule A: Proposed Laboratory and lmaging Tests

Test results would helP narrow down

783diagnosis and would facilitate
meaningful and effective referral.

Elevated levels of the enzpe would
lead to referral for medical
consultation and may lead to further
investigation to arriv e aI a specific

diagnosis.

Test results would inform chiropractic
treatment options in terms of dietary
and physical activitY
recommendations and would helP in
establishing meaningful and effective
communication for medical referral
and co-management of the case where

appropriate.

Potential Actions Taken Pending Test

Results

referral for medical consultation.

Indicated in patients who present wi
complaints and in whom the history and

physical examination findings suggest the

possibility of primary or metastatic bone

tumors, metabolic bone disease (including

Paget's disease) or hepatobiliary disease-

th skeletal

Ordered as part of a general ri
evaluation in patients with a personal or

family history of cardiovascular disease,

particularly hypertensive and obese patients.

It may also be indicated in patients presenting

with leg pain or other possible indicators of
atherosclerotic peripheral vascular disease.

sk factor

unexplained weight loss

May be indicated in Patients in w
serum protein and/or albumirVglobulin (A/G)

ratio determination yielded positive results or

the CBC suggests an underlying plasma cell

disorder or inflammatory disorder. Protein

electrophoresis is a quantitative analysis of
globulins, which is useful in confirming or

ruling out certain conditions including

multiple myeloma, chronic infections and

collagen disease.

hom a total

Reason for Ordering the Test

Serum
Alkaline
Phosphatase

Serum Lipids
(cholesterol,
HDL, LDL,
triglycerides)

Serum protein
electrophoresis
and
immunoelectro
phoresis

Test Name

t4.

aJI

2I

Item
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Elevated CK would suggest
inflammatory muscle conditions,
including cardiac tissue damage. Such
findings would result in prompt
referral for medical follow up and
management.

Patients with elevated cardiac troponin
blood levels have likely suffered heart
damage. Immediate referral is
necessary for further testing ar:d
continued medical management.

Abnormal
referral
treatment

TSH levels would prompt
for medical follow UP'

co-and

Reason for Ordering the Test

To screen high risk patients and those who
present with low back or pelvic pain and in
whom the history and physical examination
findings are sllggestive of prostate cancer or
reoccurrence ofa prior treated prostate cancer.

Indicated wherL a patient presents with muscle
pain and the clinical work-up suggests muscle
inflammation or damage, as is seen in
polymyositis a:nd dermatomyositis, or when a
patient presentrs with a several day history of
chest/upper back discomfort and the
chiropractor vruants to rule out a subtle
presentation of myocardial infarction.
Elevated Cf: may also occur in
hypothyroidisnr.

Although troponin and CK are most often
used in the elcute chest pain seffing, the
chiropractor would likely order this test in a
case of suspected recent "silent" myocardial
infarction (i.e., an atypical heafi attack with
vague chest discomfort or other nonspecific
symptoms in an otherwise stable patient).

Indicated when a patient presents with
musculoskeletalL complaints that are vaguely

muscledefined

Test Name

Serum Prostate
Specific
Antigen (PSA)
and Free PSA

Serum
Creatine
Kinase (CK)

Troponin (T or
D

Thyroid
Stimulating
Hormone

Item

1 5

I 6

1 7

18.

Schedule A: Proposed Laboratory and lmagingl Tests

Potential Actions Taken Pending Test
Results

Test results would guide chiropractic 784
management of patients with low back
pain; would help educate high risk
patients for cancer and facilitate
referral for medical follow up and
management.
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Elevated serum uric acid level is indicative of
gouty arthritis and would prompt referral for
medical follow up.

Test results would guide chiropractic
management in terms of nutritional
supplementation and would facilitate
appropriate referral if necessary.

Reason for Ordering the Test

weakness, myalgia, arthralgia) and the history

and physical examination suggest that the

complaints may be related to thyroid
dysfunction. The TSH concentration aids in
differentiating primary from secondary

hypothyroidism, and helps in the diagnosis of
thyroiditis and hyperthyroidism.

lndicated in patients (usually males over the

age of 30 years) who Present with
monoarticular anhritis, particularly involving
the big toe and to a lesser frequency, the

ankles, heels, knees, elbows, wrists and

fingers, and in whom the history and physical
examination findings are equivocal for a

mechanical etiology.

Indicated when the patient presents with
neurologic symptoms such as numbness,

burning, tingling, dizziness or confusion and

the history and physical examination suggests

the possibility of vitamin B12 deficiency-

B12 and folate are often ordered together

because of the masking of some signs of 812
deficiency by high dietary folate intake.

Assessment of folate is indicated in patients

presenting with fatigue and weakness. These

tests are also done as part of the evaluation of
es of anemias seen on the CBC seesome

Test Name.

(rsH)

Serum
Acid

Uric

Serum
and
Folate

B12
RBC

Item

1 9

20

Schedule A: Proposed Laboratory and lmaging Tests

Potential Actions Taken Pending Test
Results

management with focused treatment

of the musculoskeletal comPonent,

and nutritional and physical activity
advice.

785
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Schedule A: Proposed Laboratory and lmaging Tests

Potential Actions Taken Pending Test
Results

786

Elevated levels would inform
chiropractic approach to treatment and
counseling, and may prompt referral
for medical intervention.

Test results would inform chiropractic
management. Elevated AST may be
suggestive of myopathy as well as
liver disease. Medical
referral/consultation may be
necessary.

Elevation of this inflammatory marker
would inform clinical decision makirg
and would lead to medical referral.

A positive test would mitigate against
radiographic evaluation and warrant
referral to an appropriate health care
provider.

Reason for Ordering the Test

above)

Indicated in the context of B12 or folate
deficiency and to assess for possible increased
risk of stroke, heart attack or other vascular
disease.

Indicated in patients presenting with diffuse
muscle or joirrt achiness and weakness, and
other constitutional symptoms suggestive of
possible hepatitis. The test is often done in
conjunction with other liver tests (aspartate
transaminase, bilirubin)).

Indicated in patients presenting with MSK
pain complaints including chest pain, or
diffuse pain an.d weakness, and whose history
and physical examination suggest a possible
infectious, rinalignant or inflammatory
etiology, including connective tissue disease.
CRP may be uried in conjunction with, or may
replace the ESll test.

Indicated in thr: female patient if radiographic
examination irs deemed necessary and the
patient has any doubts whether she is
pregnant.

Test Name

Homocysteine

Serum alanine
transaminase
(ALr)

C-Reactive
Protein (CRP)

Pregnancy test
(HCG)

Item

21.

22

ZJ

24

Category: Immunology
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ACPA can be present in the early presentation of
rheumatoid arthritis while RF may still be

negative. Thus, elevated ACPA alone would
inform referral for medical consultation /
management of the case.

Test results would inform clinical
decision making and chiroPractic
management. For example, a negative
test would help rule out connective
tissue diseases in a case where
diagnosis of fibromyalgia is
considered. A positive test would be

indicative of an underlYing
inflammatory etiology promPting
referral for medical
opinion/management.

A positive test would help with the diagnosis of
AS. Test results would also be helpful in the

differential diagnosis of other seronegative
spondyloarthropathies which present to
chiropractic offices. A positive test may lead to

referral to an appropriate health care provider.

Reason for Ordering the Test

ACPA and RF may be indicated in patients

who present with musculoskeletal complaints

including spinal and peripheral joint pain and

in whom the history and physical examination

findings suggest the possibility of an

inflammatory joint disease (rheumatoid

arthritis; RA). ACPA and RF tests are often
performed in conjunction with the ESR or
CRP tests for inflammation.

Indicated in patients who present with vague

or non-specific musculoskeletal complaints

and in whom the history and PhYsical
examination suggest an underlying
multisystem inflammatory disease such as

SLE and other connective tissue disorders.

The ESR and CRP tests (see above) are also

helpful in detecting inflammation associated

with the connective tissue disorders.

Indicated in patients who present with low
back pain of insidious onset and in whom the

radiographic findings are equivocal for
ankylosing spondylitis (AS). A positive
HLA-827 test will increase the likelihood of
AS and a negative test will decrease it. In
addition, the test may be useful in the

differential sis of other VC

Test Name

Anti-
citrullinated
peptide
antibody
(ACPA) and
Rheumatoid
Factor (RF)

Anti-Nuclear
Antibody
(ANA)

Human
Leukocyte
Antigen
(HLA-B27)

Item

25

26

21.

Schedule A: Proposed Laboratory and lmaging Tests

Potential Actions Taken Pending Test

Results 787
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A positive test would warrant prompt referral for
fuither medical assessment and managenent.

A positive test would indicate infection with

Borrelia burgdorferi and would necessitate
immediate referral for medical management.

Reason for Ordering the Test

spondyloarthropathies including Reiter's
syndrome and psoriatic arthritis.

Indicated in piltients over the age of 50 who
present with low back pain in whom, in
addition to musculoskeletal findings of
mechanical origin, the history and physical
examination suggest the possibility of an
underlying gastrointestinal pathology. The test
is commonly used to screen for colorectal
cancer.

Indicated if a patient presents in the context of
primary health care with a complaint of
diffuse aches/pain, and history and physical
exam findings give rise to suspicion of Lyme
disease.

Test Name

Fecal Occult
Blood (fecal
immunochemi
cal test)

Anti-Borrelia
antibodies

Item

28

29

Schedule A: Proposed Laboratory and lmaging Tests

Potential Actions Taken Pending Test
Results

788
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Schedule A: Proposed Laboratory and lmaging Tests

CLINICAL INDICATIONS FOR ADVANCED DIAGNOSTIC IMAGING TESTS 789

The following table outlines some indications for ordering advanced imaging tests. Some clinical

scenarios ma! not be included in this table, and a decision about ordering an advanced imaging test

must be determined on a case-by-case basis.

Clinical or
Radiographic Indication

A. Spine MR CT
Sclntigraphy

(bone scan)

Evaluation of neoPlasms

detected on radiograPh
++

contrast

Determining skeletal

distribution of neoPlasms or
other multifocal skeletal
diseases

++

Clinical or laboratory tests

suggesting plasma cell
myeloma

++

Myelopathy ++

Cauda equina syndrome ++
contrast

Lumbar radiculopathy with
positive straight leg raise test,

abnormal reflex, dermatome,

or myotome not resPonding

to 4 weeks of conservative
care

++

Myelopathy or radiculoPathY
(as above) when MR is

contraindicated

Infectious spondylodiscitis ++

Neural tumours and multiPle
sclerosis

++

Post-operative evaluation or
arthrodesis

+
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Clinical or
Radiographic Indication

A. Splne MR CT
Sclntigraphy

(bone scan)

Post-operative evaluation of
recurrent disc hemiation vs.
fibrosis

++
+l-
GAD

Burst fracture or other
unstable fractures

++ +

Suspected occult fracture +

Complicated
processes or
unexplained by
conservative tests

disease
findings

more
+

Schedule A: Proposed Laboratory and lmaging Tests

790

B. Extremities MR CT
Scintigrap
hy (bone

scan)

MSK
Ultrasonog

raphy

Evaluation of neoplasms detected
on radiographs

Determining skeletal distribution
of neoplasms or other multifocal
skeletal diseases

++ +

++

Internal joint derangements ++ +

Osteomyelitis ++ + +

Osteonecrosis ++

Complicated fractures ++ +

Suspected occult fracture (stress
or acute) + + +

Complicated disease processes or
findings unexplained by more
conservative tests

+ +
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B. Extremities MR CT
Scintigrap
hy (bone

scan)

Soft tissue injury: muscle, tendon,

ligament
+ ++

Soft tissue masses, swelling, or
fluid collections

+ ++

Intra-articular bodies and joint
effusion

++ +

Nerve entrapment, mJury,

neuropathy
++ +

Foreign bodies in the suPerficial
soft tissues

+

Schedule A: Proposed Laboratory and lmaging Tests

++ first choice, + second choice (must be determined on a case-by-case basis)

GAD, Mzu obtained with and without gadolinium injection

MSK
Ultrasonog

raphy 791
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Schedule B: Pricing lnformation re: Laboratory and lmaging Services

Standard LaboratorY Tests
793

Cost Cost + HST

Cholesterol Panel (LDL, HDL, TG's,Total/HDL) $11 .94 $13.4e

Thyroid Panel (TSH, TPO, fT3, fr4) $73.80 $83.39

Panel 1: A/G ratio, albumin, alk phos, ALT, AST, bilirubin total& direct, BUN,

calcium, chloride, totalcholesterol, CO2, creatinine, glucose, LD, phosphorus,

potassium, sodium, GGT, globulin, total protein, triglycerides, uric acid

$47,40 $53.56

Panel2 Panel 1 + HDL, LDL, choleste rol, TIBC with 12 to 14 hour fast $62.10 $70.1 7

Pane 3: Panel 1 + HDL, LDL, cholesterol, TIBC, free T4with 12 to 4 hourfast $83.10

PanelA: AJG ratio, albumin, alk Phos, ALT, AST, bilirubin total & direct, BUN,

calcium, CBC, chloride, CO2, creatinine, GFR, GGT, globulin, glucose, LD,

phosphorus, potassium, protein (total), sodium, uric acid

$57.60 $65.0e

PanelB:A/G ratio, albumin, alk phos, ALT, AST, bilirubin total &direct, BUN,

calcium, CBC, chloride, CO2, creatinine, ferritin, GFR, GGT, globulin, glucose, LD,

phosphorus, potassium, protein (total), sodium, TIBC, TSH, T4 (free), uric acid,

urinalysis (routine)

$1 18.80 $134.24

PanelC:AJG ratio, albumin, alk Phos, ALT, AST, bilirubin total&direct, BUN,

calcium, CBC, chloride, cholesterol, cholesterol/HDL, CO2, creatinine, CRP-hs, GFR,

GGT, globulin, glucose, HDL, LD, LDL, phosphorus, potassium, protein (total),

sodium, triglycerides, uric acid

$70.80 $80.00

PanelD:AJG ratio, albumin, alk phos, ALT' AST' bilirubin total & d irect, BUN,

calcium, cBC, cholesterol, cholesterol/HDL, chloride, c02, creatinine, cRP-hs,

ferritin, GFR, GGT, globulin, glucose, HDL, LD, LDL, phosphorus, potassium, protein

(total), sodium, TIBC, triglycerides, TSH, T4 (free), uric acid, urinalysis

$130.80 $147.80

Healthy & Active Panel: Availab le to trained providers onlY $144.00 $162.72

ABO-Rh $16.s0 $18.65

ACTH $118,80 $134.24

Albumin $3.48 $3.e3

Aldosterone $95.70 $108.14

ALP $s.+a $e.gs

Alpha Feto Protein $44.1 6 $4e.90

ALT $3.48 $3.e3
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schedule B: Pricing lnformation re: Laboratory and rmaging seruices 794
$79.80Aluminum $70.62

Amylase $3.48 $3.93
ANA $20.22 $22.85

Anti- lnsulin Antibody $71 .10 $80.34

AntiDS DNA $57.60 $65.09

Anti- ENA $23.82 $26.e2

Anti -Phospholipid (cardiolipin) antibody $100.02 $1 13.02

Antibody Screen $24.00 $27.12

Anti-Pancreatic ICA $64.20 $72.55

Antithyroglobulin $29.58 $33.43

Antithyroperoxidase $20.70 $23.3e

Apo - Lipoprotein a $35.34 $39.e3

Apo - Lipoprotein b $5e.82 $67.60

Arsenic
$1 18.80 $134.24

AST $3.48 $3.93

Beta 2 Microglobulin - serum $88.62 $100.14

Beta Carotene $18.00 $20.34

Bilibrubin, direct $3.48 $3.e3

Bilirubin, total $3.48 $3.e3

Blood Draw for non-LifeLab tests (e.9. allergy serum) $54.00 $61.02

BUN $3.48 $3.e3

C - Peptide $66.00 $74.58

cA 125 $59.82 $67.60

cA 15-3 $45,00 $50.85

cA 19-9 $82.50 $93.23

Calcium $3.48 $3.93

Calcium ized $21,60 $24.41

Carbamezepine $35.e4 $40.61

Cardiac Enzymes (CK-MB) $38.94 $44.00

CBC + Differential $14.22 $16.07
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795Schedule B: Pricing lnformation re: Laboratory and lmaging Services

$61.+vCEA $54.42

Celiac Profile (tissue tran sglutaminase, gliadin antibodies) $202.80 $229.16

Ceruloplasmin $11.e4 $13.49

Chain of Custody Drug Collection - 5 Panel $1 18.80 $134.24

Chloride $3.48 $3.93

olesterol, Total $3.48 $3.e3

CK lsoenzymes $38,e4 $44.00

CK Total/Creatine kinase $23,82 $26.e2

co2 $3.4B $3.e3

Complement lll $23.58 $26.65

Complement lV $23.58 $26.65

Copper $34.02 $38.44

Cortisol $40.80 $46.10

Creatinine $3.48 $s.gg

CRP $5.94 $o.zt

CRP-hs $s.g+ $6.71

Culture - Swab $46.20 $52.21

Dermatophyte (fungal scraPing ) $38.40 $43.3e

DHEA $54.00 $61.02

DHT $108.00 $122.04

DPD Deoxpyridinoline $107.e4 $121.e7

EndomysialAb $e6,00 $108.48

Estradiol- Serum $62.40 $70,51

Estrone - Serum $58.80 $66.44

Ferritin $17,94 $20.27

Fibrinogen $2e.1 0 $32.8B

Folate $37.50 $42.38

Folate - RBC $46.62 $52.68

Free T3 $20.70 $23.3e

Free T4 $20.70 $23.3e
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schedule B: Pricing lnformation re: Laboratory and lmaging services 796
Fructosamine

$54.60 $61.70

FSH

G6PD

$42.90 $48.48

$65.70 $74.24

GFR & Creatinine $5.e4 $6.71

GGT $3.48 $3.93

Gliadin Antibodies $162.00 $183.06

Glucose $3,48 $s.e3

Gram Stain $10.50 $11.87

GTT - 2 hour
$1 1.82 $13.36

H. Pylori Breath Test (appt required for collection) $1 18.80 $134.24

HbAlc $19.02 $21.49

Hemoglobin Electrophoresis $22.80 $25.76

Hepatitis A Screen $35.82 $40.48

Hepatitis B Screen $35.82 $40.48

Hepatitis C Screen $35.82 $40.48

HLAB27 $66.72 $75.39

Homocysteine $66.00 $74.58

lmmunocyte NMP-22 $238.80 $26e.84

INR $11.94 $13.49

lnsulin
$32.82 $37.09

lnsulin Glucose Challenge $43.50 $4e.16

lodine $e1.20 $103.06

lron/TIBC $17.e4 $20.27

LD lsoenzymes $29.34 $33.15

LDH $3.48 $3.e3

Lead $30.96 $34.e8

Leukocyte Phenotyping $150.00 $169.50

LH $43.74 $4e.43

Lipase $21.42 $24.20

Lithium $9.60 $10.85
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3.48Magnesium

$52.88$46.80Magnesium - RBC

116.22 $131 .33Manganese

$28.20 $31.87Mercury

$203.40$180.00MMA

10$5.40Monospot

$81.60 $92.21Nickel

$107.52 $121 .50N-telopeptide

$264.42$234.00Omega 3

$36.e5$32.70PAP Smear

1.60 $58.31Parietal Cell AntibodY

$3.e3$s.+aPhosphorous

$8.81$7.80Pinworm

93$s.+aPotassium

40 $43.39Pregnancy test - Serum (HCG)

$t.oz $7,93Pregnancy test - Urine

$51.32$45.42Progesterone

7.26$41.82Prolactin

.48 $3.e3Protein

$34,62 $3e.12Protein Electropheresis (includes totalprotein)

$40.48$35.82PSA

$67.73$5e.94PSA RATIO

$1 19.40 $134.92PTH

$16.07$14.22PTT

$13.2211.70RA Factor

$79.33$70.20Renin

02$54.00Reticulin antibody

$14.71$13.02Reticulocyte Count

$5.e4 $6.71Routine urinalysis

$6.71$5.94Sedimentation Rate

797
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schedule B: Pricing lnformation re: Laboratory and rmaging services 798
$50.70 $57.2eSemen Analysis

Semen Post Vasectomy

SHBG

$11.40 $12.88

$72.00 $81.36

Sodium $3.48 $3.e3

StoolCulture $36.00 $40.68

StoolOccult Blood $3.48 $3.e3

Stool Ova & Parasites $46.20 $52.21

Testosterone, bioavailable $8e.40 $101.02

Testosterone, total $41 .10 $46.44

Tissue Transglutaminase $108.00 $122.04

Total IGF-'1 $122.40 $138.31

TotalT3 $41,40 $46.78

TPO (anti-thyroid antibody) $20.70 $23.3e

Transferrin $15.42 $17.42

Transglutaminase lgA Antibody $108.00 $122.04

Triglycerides $3.48 $3.e3

TSH $20.70 $23.39

Urate $3.48 $3.e3

Urine - 24 hour Albumin/Creatinine Ratio $11 34 $12.81

Urine - 24 hour Calcium $e.30 $10.51

Urine - 24 hour Cortisol $32.40 $36.61

Urine - 24 hour Creatinine $6.42 $7.25

Urine - 24 hour Glucose $11.34 $12.81

Urine - 24 hour Magnesium $10.20 $11.53

Urine - 24 hour Oxalate $40.20 $45.43

Urine - 24 hour Phosphate $10.20 $11.53

Urine - 24 hour Potassium $6.72 $7.5e

Urine - 24 hour Protein $11.34 $12.81

Urine - 24 hour Sodium $10.20 $11.53

Urine - 24 hour Uric Acid $10,20 $11.53
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Urine - Citrate $3e.60 $44.75

Urine - random cocaine screen $27.00 $30.51

Urine Aldosterone $95.10 $107.46

Urine Catecholamines $76.56 $86.51

Urine Culture $29.58 $33.43

Urine Fluoride $67,20 $75.e4

Urine Microalbumin $10.20 $11.53

Vanillymandelic Acid $54.78 $61.e0

Vitamin A $2e,82 $33,70

Vitamin Bl $9e.00 $111 .87

Vitamin 812 $2s.22 $33.02

Vitamin 86 $103.62 $1 17.09

Vitamin C $22.26 $25.15

Vitamin D 1,25 hydroxY $81,42 $e2.00

Vitamin D 25 hydroxy $46.62 $52.68

Vitamin E $72.60 $82.04
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OnoentNc oF LReoRRToRY Tesrs

Standard of Practice S-???

Qual ity Assurance Committee

Version Date: February 7,2018

Note to Readers: In the event of any inconsistency between this document and the legislation that

affects chiropractic practice, the legislation governs.

Members of the College of Chiropractors of Ontario (CCO) are authorized to order x-rays and

operate an x-ray machine for the irradiation of a human being under the Healing Arts Radiation

Protection Act, 1990 (HARP) Currently, members are not authorized to order laboratory tests in

accordance with the Laboratory and Specimen Collection Centre Licensing Act, 1990

(LSCCLA), the Regttlated Health Professions Act, I99I (RHPA), and their regulations. This

standard of practice will come into ffict on the date that members of the College of
Chiropraitors of Ontario receive the legislative and regulatory authority to order laboratory

tests under the LSCCLA, fuHPA and their regulations.

lnrerur

Chiropractors are primary health care practitioners, are authorizedto use the "doctor" title, and

have been granted the legislative authority to:

communicate a diagnosis identifying, as the case of a person's symptoms,

i. adisorder arising from the structures or functions of the spine and their effects on

the nervous system,

ii. or a disorder arising from the structures or functions of the joints of the

extremities.

This standard of practice outlines the practices, procedures, education and competencies

expected of a member of CCO when ordering a laboratory test in the context of providing care as

defined by the Chiropractic Act, 1991.
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Ogurcrrves

(a) To enhance the quality and effectiveness of chiropractic care provided to the public by a
member;

(b) To facilitate patient-centered care by a member;

(c) To identify which laboratory tests a member is authorized to order under the regulations
of the (LSCCLA);

(d) To identify when it is appropriate for a member to order a laboratory test for a patient;

(e) To describe the practices and procedures required of a member in ordering laboratory
tests;

(0 To emphasize the importance of public safety in ordering a laboratory test;

(g) To describe the educational requirement and competencies that will enhance clinical
decision-making of a member in the context of ordering and interpreting a laboratory test;

(h) To enhance the communication of a diagnosis or clinical impression and provide
guidance to a member when it is appropriate to advise a patient to consult with another
health care professional; and

(i) To encourage a member to engage in effective inter-professional collaboration as it
relates to the ordering and analysis of a laboratory test.

DescRrpnoN oF Sreruolno

Scope of Practice
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The scope of practice is defined in the Chiropractic Act, I99l as follows:

803

The practice of chiropractic is the assessment of conditions related to the

spini, nervous system and joints and the diagnosis, prevention and treatment,

primarily by adjustment, of,

(a) dysfunctions and disorders arising from the structures or functions of the

spine and the effects of those dysfunctions or disorders on the nervous

system; and

(b) dysfunctions or disorders arising from the structures or functions of the

joints

It is expected that a member acts in a professional and reasonable manner when

ordering a laboratory test. A member may order laboratory tests authorized under

the regrilations of the LSCCLA, consistent with providing care as defined by the

Chiropractic Act, I99I when:

o the member has the appropriate authority under the fuHPA,the LSCCLA, any regulations

under these acts and any other relevant legislation;

. it is clinically indicated to do so according to the patient's circumstances;

r the member has the knowledge, skill and judgment required to order the appropriate

laboratory test;

o the member assumes responsibility for the ordering of the laboratory test; and

o the member meets any other relevant statutory, regulatory and professional

responsibilities that aPPlY.

If the results of a laboratory test reveal a diagnosis that falls outside the chiropractic scope of
practice, a member is required to advise the patient to consult with another health professional
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Procedures

A member shall order a laboratory test for patients only when the history, examination or prior
diagnostic tests clinically indicate a condition that would be better identified, confirmed or ruled
out by the ordering of the laboratory test.

In ordering a laboratory test, a member shall:

perform a complete history and examination of the patient, as described in Standard of
Practice 5-002: Record Keeping;

consider whether the ordering of a laboratory test is required to form an appropriate
diagnosis or plan ofcare;

a

make reasonable attempts to obtain previous laboratory results and avoid unnecessary
duplication of the laboratory test for the patient;

communicate with any other health professions providing care to the patient, as necessary
and relevant to the ordering of the advanced imaging test;

consider the benefits, limitations, contraindications and risks associated with the
laboratory test;

document relevant information; and

communicate effectively to the patient the rationale and process of ordering the
laboratory test.

Following the ordering of a laboratory test, a member shall:

review andlor analyze the results of the laboratory test based on the test results andlor
interpretive reports;

a

o

a

o

a

a

a
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a

a

integrate the results of the laboratory test with other test results and clinical findings;

review the results of the laboratory test with the patient;

ensure that appropriate and timely follow-up occurs based on the results of the laboratory

test;

select care options based on the results of the laboratory test within the chiropractic scope

of practice, or when appropriate, advise a patient to consult with another health

professional; and

a

a

a document relevant information.

Education

To order laboratory tests in the context of their chiropractic practice, a member must achieve,

maintain and be able to demonstrate clinical competency (e.g., examination, certification or

proof of training) in the ordering of laboratory tests. A member must have completed specific

lducation and tiaining in the ordering of laboratory tests and interpretation of findings, as taught

in the core curriculum, post-graduate curriculum or continuing education division of an

accredited educational institution.

Competency

A member who orders a laboratory test shall achieve, maintain and be able to demonstrate

clinical competency in the following areas:

o the science, principles, and objectives of the laboratory test;

o the indications, limitations, contraindications and risks of the laboratory test;

o interpretation ofthe laboratory test or reports; and

o the application of the test results and appropnate care in the best interests of the patient'
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Continuing Education

A member who orders laboratory tests as part of their practice shall:

participate in, demonstrate and record ongoing continuing education relevant to
laboratory tests;

maintain current knowledge of all applicable legislation, regulations, standards of
practice, policies and guidelines;

apply his/her relevant knowledge, skills and professional judgment to the process of
ordering, analyzing and communicating results of an advanced imaging test; and

maintain up-to-date knowledge of new and emerging trends, practices and advances in
technology.

Legislative Context

ITHE LEGISLATIVE CONTEXT SECTION WILL INCLUDE THE AMENDED
CHIROPRACTIC ACT AND CONTROLLED ACTS REGULATION AUTHORIZING
CHIROPRACTORS TO ORDER THESE TESTS]

a

a

a
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LIST OF LABORATORY TESTS RELEVANT IN CHIROPRACTIC PRACTICE
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A normal ESR finding will help rule out
inflammatory and infectious processes, and

facilitate chiropractic management of a MSK
problem.

Normal blood indices and white
help reduce suspicion of infection, inflammatory

disease and malignancies, thereby assisting with
the management of mechanical MSK problems.

Combined with history and PhYsical
examination findings, abnormal blood indices

suggesting anemia may prompt immediate

referral or may lead to further testing to

determine the type of anemia. In some cases'

nutritional counseling and follow up may be

appropriate, along with co-management of the

patient with a dietitian or medical practitioner if
necessary.

Abnormal white cell counts and/or differentials
will lead to prompt referral for medical care.

cell counts will

Potential Actions Taken Pending Test Results

Indicated when infection, inflammation or

suspected. Usually ordered with CBC. The test is often

useful in detecting an infectious diskitis in patients

continuing to experience low back pain after spinal

surgery, and in detecting temporal arteritis in patients

with certain headache Patterns'

malignancy is

Reason for Ordering the Test

malignancy or inflammatory disease is suspected' Many

inflammatory disorders producing symptoms in the MSK
system will be accompanied by anemia or other changes

in the CBC. The CBC is also an important part of the

evaluation of patients with fatigue, which is a common

component of conditions seen in the chiropractic office'

haematological disease,Indicated when infection,

Erythrocyte
Sedimentation Rate
(ESR)

Test Name

Complete Blood Count
(CBC and Differential)

2

1

ltem

Category: HaematologY
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Potential Actions Taken Pending Test Results

A high INR would inform chiropractic
management of the case and may necesritate
prompt referral for medical follow up.

Category: Urine Tests

Depending upon the nature of results, patient
would be referred for medical care. Some of the
results may w:ilrant further testing, e.g.
glycosuria may lead to fasting glucose
determination (see below).

A positive test is most often seen in multiple
myeloma. A positive test result will prompt
referral for medical management.

Category: Biochemistry

Elevated levels may be due to impaired
glomerular filtration in renal disorders, which
may present as low back/flank pain. This will
prompt referral for medical management.

Test results, in conjunction with results obtained
for inorganic phosphorus and PTH would inform
if case management is within chiropractic scope

of the normalof

Reason for Ordering the Test

Indicated for patients who seek chiropractic treatment,
and the history reveals they are on blood thinning
medication. In cases where there is suspicion of poorly
controlled blood coagulation the INR would be helpful
in determining r:linical course of action.

Would be comnronly used for patients presenting to the
chiropractor on a primary contact basis, or have not
recently done a urinalysis by another health care
provider. May be indicated when one or more of the
following is prel;ent: signs of urinary tract
infection/historl'; signs of renal, ureteral or prostatic
disease; history of proteinuria, bacteriuria, p1ruria,
microhematuria. It may also show evidence of diabetes
mellitus-

Indicated m patrents presenting with bone pain or other
symptoms/signs of multiple myeloma. Is typically done
in conjunction u'ith serum protein electrophoresis.

Indicated
where the

in patirlnts who present with low back pain and
historr and physical examination findings may

suggest renal disease, or ifpoor control ofdiabetes or
hypertension is suspected.

Indicated when the history and physical examination
findings suggest conditions related to the bones, muscles
and nerves inclurling malignant disease, metabolic bone

heart and muscle

Test Name

Prothrombin time
(rNR)

Urinalysis

Urine free light chains
("Bence Jones protein"
urine
immunoelecrrophoresi
s)

Serum Urea and
Creatinine

Serum Calcium

Item

aJ

4.

5

6

7
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homeostatic interplay of these metabolic
markers would prompt referral for medical
management.

Test results, in conjunction with results obtained

for serum calcium and PTH would inform if
case management is within chiropractic scope of
practice. Disruption of the normal homeostatic

interplay of these metabolic markers would
prompt referral for medical management.

Test results, in conjunction with results obtained

for inorganic phosphorus and serum calcium

would inform if case management is within
chiropractic scope of practice. Disruption of the

normal homeostatic interplay of these metabolic

markers would prompt referral for medical
management.

Abnormal test results should be interpreted rn

relation to calcium, phosphate and PTH values,

and would help inform management in terms of
nutritional counseling or referral for medical
management or co-management'

Test results would guide chiropractic
management of the case. Abnormal total protein

levels, and an abnormal A/G ratio would help in
diagnosing inflammatory conditions such as

autoimmune disease, chronic infection, or liver
and kidney disease. Clinical judgment may lead

to further testing by serum electrophoresis (see

below) or may result in prompt referral for
medical consultation.

Reason for Ordering the Test

cramps. A serum calcium test is often combined with
serum phosphorus and parathyroid hormone (PTH; see

below).

May be indicated when the history and physical

examination findings suggest issues related to the bones,

muscles and nerves, including the possibility of
malignant disease, metabolic bone disease, heart disease,

paresthesias and muscle cramps. It is typically done in

conjunction with serum calcium and PTH tests.

May be indicated when the patient's history and physical

examination findings are suggestive of possible renal

disease or metabolic bone disease' It is typically done in
conjunction with serum calcium and phosphorus.

May be indicated in patients presenting with MSK
complaints and in whom the history or examination

findings are indicative of bowel disease, metabolic bone

disease, or kidney disease, or other persons at risk of
vitamin D deficiency.

May be indicated in patients with MSK complaints who

present with generalized fatigue and abnormal CBC

findings and/or if a malignancy such as multiple
myeloma is suspected. Knowledge of the serum albumin

level is also required for the interpretation ofthe serum

calcium test when the latter is indicated (see above).

Total protein may also be ordered to provide general

information about a patient's nutritional status, such as

when someone has undergone a recent, unexplained

weight loss.

Test Name

Serum inorgantc
phosphorus

Parathyroid Hormone
(PrH)

Vitamin D

Serum Total Protein,
Albumin/Globulin

ratro

Item

8

9

1 0

11
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Test results would help narrow down diagnosis
and would facilitate meaningful and effective
referral

810

Potential Actions Taken Pending Test Results

Test results would inform chiropractic treatment
options in terms of dietary and physical activity
recommendations and would help in establishing
meaningful and effective communication for
medical referral and co-management of the case
where appropriate.

Elevated levels of the enzyme would lead to
referral for medical consultation and may lead to
fuither investigation to arrive at a specific
diagnosis.

Test results would guide chiropractic
management of patients with low back pain;
would help educate high risk patients for cancer
and facilitate referral for medical follow up and
management.

Reason for Ordering the Test

May be indicated in patients in whom a total serum
protein and/or albumin/globulin (A/G) ratio
determination yielded positive results or the CBC
suggests an unde,rlving plasma cell disorder or
inflammatory disorder. Protein electrophoresis is a
quantitative analysis of globulins, which is useful in
confirming or ruling out certain conditions including
multiple myelonLa, chronic infections and collagen
disease.

Ordered as part of a general risk factor evaluation in
patients with a personal or family history of
cardiovascular disease, particularly hypertensive and
obese patients. It may also be indicated in patients
presenting with l,eg pain or other possible indicators of
atherosclerotic pr:ripheral vascular disease.

Indicated in patie,nts who present with skeletal
complaints and in whom the history and physical
examination findings suggest the possibility of primary
or metastatic bone tumors, metabolic bone disease
(including Paget's disease) or hepatobiliary disease.

To screen high risk patients and those who present with
low back or pelvic pain and in whom the hiitory and
physical examination findings are suggestive of prostate
cancer or reocctlrence of a prior treated prostate cancer.

Test Name

Serum protein
electrophoresis and
immunoelectrophoresis

Serum Lipids
(cholesterol, HDL,
LDL, triglycerides)

Serum Alkaline
Phosphatase

Serum Prostate
Specific Antigen
(PSA) and Free PSA

Item

i2

I a
J

I 4

5I
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Patients with elevated cardiac troponin blood

levels have likely suffered heart damage.

Immediate referral is necessary for further

testing and continued medical management-

Abnormal TSH levels would PromPt referral for

medical follow up, treatment and possible co-

management with focused treatment of the

musculoskeletal component, and nutritional and

physical activity advice.

Elevated serum uric acid level is indicative o

gouty arthritis and would prompt referral for
medical follow up.

f

Reason for Ordering the Test

Indicated when a patient presents wrth muscle pain and

the clinical work-up suggests muscle inflammation or

damage, as is seen in polymyositis and dermatomyositis,

or whln a patient presents with a several day history of
chest/upper back discomfort and the chiropractor wants

to rule out a subtle presentation of myocardial infarction'

Elevated CK may also occur in hypothyroidism'

AIthough tropontn and CK ate most often used ln the

would I ikelyacute chest paln setting, the chiropractor

order this test in a case ofsuspected recent "silent"

myocardial infarction (i.e., an atypical heart attack with

uugu" chest discomfort or other nonspecific symptoms in

an otherwise stable Patient).

Indicated when a Patient Presents with musculoskeletal

complaints that are vaguely defined (generalized fatigue,

rnuril" weakness, myalgia, arthralgia) and the history

and physical examination suggest that the complaints

may be related to thyroid dysfunction. The TSH

concentration aids in differentiating primary from

secondary hypothyroidism, and helps in the diagnosis of
thyroiditis and hyperthyroidism.

Serum Uric Acid Indicated in patients (usuallY males over the age of 30

years) who present with monoarticular arthritis,

particularly involving the big toe and to a lesser

lr"qrr"n"y, the ankles, heels, knees, elbows, wrists and

fingers, and in whom the history and physical

examination findings are equivocal for a mechanical

etiology.

Test Name

Serum Creatine Kinase
(CK)

Troponin (T or I)

Thyroid Stimulating
Hormone (TSH)

Item

1 6

I

I 8

I 9
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Potential Actions Taken Pending Test Results

Elevated CK would suggest inflammatory
muscle conditions, including cardiac tissue

damage. Such findings would result in prompt

referral for medical follow up and management-

81 1
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approach to treatment and counseling, and may
prompt referral for medical intervention.

Elevated levels would inform chiropractic

management. Elevated AST may be suggestive
of myopathy as well as liver disease. Medical
referral/consultation may be necessary.

Test results would inform chiropractic

Elevation of this inflammatory marker would
inform clinical decision making and would lead
to medical referral.

Category: Immunology

Pregnancy test
(HCG)

Indicated in the fi:male patient if radiographic
examination is deemed necessary and the patient has any
doubts whether she is pregnant.

A positive test would mitigate against
radiographic evaluation and warrant referral to
an appropriate health care provider.

24.

ACPA can be present in the early presentation of
rheumatoid arthritis while RF may still be

Rcason for Ordering the Test

lhe patient presents with neurologic
as numbness, burning, tingling, dizziness

or confusion and. the history and physical examination
suggests the posriibility of vitamin Bl2 deficiency. B12
and folate are oflen ordered together because ofthe
masking of some signs of B12 deficiency by high dietary
folate intake. Assessment of folate is indicated in
patients presenting with fatigue and weakness. These
tests are also dorLe as part of the evaluation of some types
of anemias seen,on th; CBC (see above).

Indicated when
symptoms such

to assess for poss;ible increased risk ofstroke, heart
attack or other vascular disease.

Indicated in the c:ontexr of Bl2 or folate deficiency and

joint achiness anrl weakness, and other constitutional
symptoms sugger;tive of possible hepatitis. The test is
often done in corjunction with other liver tests (aspartate
transaminase, bil irubin)).

Indicated in patiernts presenting with diffuse muscle or

Indicated in patients presenting with MSK pain
complaints including chest pain, or diffuse pain and
weakness, and whose history and physical examination
suggest a possibl: infectious, malignant or inflammatory
etiology, includir:Lg connective tissue disease. CRp may
be used in conjunction with, or may replace the ESR test.

ACPA and RF may be indicated in patients who present
spinal andwith musculoskeletal complaints

Test Name

Serum B12 and RBC
Folate

Homocysteine

Serum alanine
transaminase (ALT)

C-Reactive Protein
(cRP)

Anti-citrullinated

leptide antibody

Item

20.

12

22

23

25

Schedule C: CCo Draft Standards of Practice re: Ordering Laboratory Tests and Advanced lmaging lesfs
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Potential Actions Taken Pending Test Results

Test results would guide chiropractic
management in terms of nutritional

812
supplementation and would facilitate appropriate
referral if necessary.
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29

28

27

26

Item

Anti-Borrelia
antibodies

Fecal Occult Blood
(fecal
immunochemical test)

Human Leukocyte
Antigen (HLA-827)

Anti-Nuclear Antibody
(ANA)

(ACPA) and
Rheumatoid Factor
(RF)

Test Name

health care with a complaint of diffuse aches/pain, and

history and physical exam findings give rise to suspicion

of Lyme disease.

Indicated ifa patient presents in the context of primary

Indicated in patients over the age of50 who present with

low back pain in whom, in addition to musculoskeletal

findings of mechanical origin, the history and physical

examination suggest the possibility of an underlying
gastrointestinal pathology. The test is commonly used to

screen for colorectal cancer.

Indicated in patients who Present with low back pain of
insidious onset and in whom the radiographic findings

are equivocal for ankylosing spondylitis (AS). A
positive HLA-827 test will increase the likelihood of AS

and a negative test will decrease it. In addition, the test

may be useful in the differential diagnosis of other

seronegative spondyloarthropathies including Reiter's

syndrome and psoriatic arthritis.

Indicated in patients who present with vague or non-

specific musculoskeletal complaints and in whom the

history and physical examination suggest an underlying

multisystem inflammatory disease such as SLE and other

connective tissue disorders. The ESR and CRP tests (see

above) are also helpful in detecting inflammation
associated with the connective tissue disorders.

peripheral joint pain and in whom the history and

physical examination findings suggest the possibility of
an inflammatory joint disease (rheumatoid arthritis; RA)-

ACPA and RF tests are often performed in conjunction
with the ESR or CRP tests for inflammation.

Reason for Ordering the Test

with

Borrelia burgdorferi and would necessitate

immediate referral for medical management.

A positive test would indicate infection

referral for
further medical assessment and management.
A positive test would warrant prompt

A positive test would helP with the diagnosis of
AS. Test results would also be helpful in the

differential diagnosis of other seronegative

spondyloarthropathies which present to
chiropractic offices. A positive test may lead to

referral to an appropriate health care provider.

Test results would inform clinical decision

making and chiropractic management. For
example, a negative test would help rule out
connective tissue diseases in a case where

diagnosis of fibromyalgia is considered. A
positive test would be indicative of an

underlying infl ammatory etiology prompting
referral for medical opinion/management.

Potential Actions Taken Pending Test Results

Schedule C: CCO Draft Standards of Practice re: Ordering Laborato4il lesfs and Advanced lmaging lesfs

Version Date: February 7, 2018

negative. Thus, elevated ACPA alone would
inform referral for medical consultation /
management of the case.

813
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Standard of Practice S-???

Quality Assurance Committee

Version Date: February 7,2018

Note to readers: In the event of any inconsistency between this document and the legislation that
affects chiropractic practice, the legislation governs.

Members of the College of Chiropractors of Ontario (CCO) are authorized to order x-rays and
operate an x-ray machinefor the irradiation of a human being under the Healing Arts Radiation
Protection Act, 1990 (HARP) However, members are not currently authorized to order
advanced imaging tests in accordance with the Regulated Health Professions Act, Iggl (RH7A),
HAKP, and their regulations. This standard of practice will come into effect on the date that
members of the College of Chiropractors of Ontario receive the legislative and regulatory
authority to order the identified advanced imaging tests tmder the KHPA, HAR\, and their
regulations.

lrurerur

Chiropractors are primary health care practitioners, are authori zed.to use the "doctor" title, and
have been granted the legislative authority to:

communicate a diagnosis identifying, as the case of a person's symptoms,

i. a disorder arising from the strucfures or functions of the spine and their effects on
the nervous system,

ii. or a disorder arising from the structures or functions of the joints of the
extremities.

This standard of practice outlines the practices, procedures, education and competencies
expected of a member of the College of Chiropractors of Ontario (CCO) when ordering an
advanced imaging test in the context of providin g care as defined by the Chiropractic Act, l99l
These tests include, but are not limited to the ordering of soundwaves for diagnostic ultrasound.
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To enhance the effectiveness and quality of chiropractic care provided to a patient by a

member;

To facilitate patient-centred care by a member;

To identify when it is appropriate for a member to order an advanced imaging test for a

patient;

To describe the practices and procedures required of a member when ordering an

advanced imaging test;

To emphasizethe importance of public safety in ordering an advanced imaging test;

To describe the educational requirements and competencies required of a member to

order an advanced imaging test;

To enhance the communication of a diagnosis or clinical impression and provide

guidance to a member when it is appropriate to advise a patient to consult with another

health care professional; and

To encourage a member to engage in effective inter-professional collaboration as it

relates to the ordering and analysis of advanced imaging tests.

DescRlprtoN oF SrRruonRo

Scope of Practice

The scope of practice is defined in the Chiropractic Act, I 99 I as follows:

@s:t:t:r':":;;H;1'j::i"::?:'i:1,"," 
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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,

(a) dysfunctions and disorders arising from the structures or functions of
the spine and the effects of those dysfunctions or disorders on the
nervous system; and

(b) dysfunctions or disorders arising from the structures or functions of
the joints.

Procedures

It is expected that a member acts in a professional and reasonable manner when ordering an
advanced imaging test. A member shall order an advanced imaging test for a patient only when
the history, examination or prior diagnostic tests clinically indicates a condition that would be
better identified, confirmed or ruled out by the ordering of the advanced imaging test.

If the results of an advanced imaging test reveal a diagnosis or findings that may fall outside the
chiropractic scope of practice, a member shall advise the patient to consult with another health
care professional.

In ordering an advanced imaging test for a patient, a member shall:

perform a complete history and examination of the patient, as described in Standard of
Practice 5-002: Record Keeping;

consider whether the advanced imaging test is required to reach an appropriate diagnosis,
clinical impression and/or plan of care;

a

a
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make reasonable attempts to obtain previous diagnostic test results and avoid unnecessary

duplication of the advanced imaging test;

communicate with any other health professions providing care to the patient, as necessary

and relevant to the ordering of the advanced imaging test;

consider the benefits, limitations, contraindications and risks to the patient associated

with the advanced imaging test;

o document relevant information; and

communicate effectively to the patient the rationale and process for ordering the

advanced imaging test.

a

a

a

a

a

a

o

a

a

Following the ordering of an advanced imaging test, a member shall:

review and/or analyze the results of the advanced imaging test based on the interpretation

of the test results and/or interpretive reports;

integrate the results of the advanced imaging test with other test results and clinical

findings

review the analysis and the image with the patient in the report of findings;

ensure that an appropriate and timely follow-up occurs based on the results of the

advanced imaging test;

select care options within the chiropractic scope of practice, based on the results of the

advanced imaging test, or when appropriate, advise a patient to consult with another

health care professional; and
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Education

To order an advanced imaging test in the context of his/her chiropractic practice, a member must
achieve, maintain and be able to demonstrate clinical competency (e.g., examination,
certification or proof of training) in the ordering of advanced imaging tests. A member must have
completed specific education and training in the ordering of advanced imaging tests and
interpretation of findings, as taught in the core curriculum, post-graduate cuniculum or
continuing education division of an accredited educational institution.

Competency

A member who orders an advanced imaging test shall achieve, maintain and be able to
demonstrate clinical competency in the following:

. the science, principles, and objectives of the advanced imaging test;

o the indications, limitations, contraindications and risks of the advanced imaging test;

o interpretation of the advanced imaging test; and

o the application of the test results and appropriate care in the best interests of the patient

A member who orders advanced imaging tests as part of his/her practice shall:

participate in, demonstrate and record ongoing continuing education relevant to advanced
imaging tests;

Continuing Education

a
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maintain current knowledge of all applicable legislation, regulations, standards of
practice, policies and guidelines;

apply his/her relevant knowledge, skills and professional judgment to the process of

oiA.ii.tg, analyzing and communicating results of an advanced imaging test; and

maintain up-to-date knowledge of new and emerging trends, practices and advances in

technology.

Legislative Context

ITHE LEGISLATIVE CONTEXT SECTION WILL INCLUDE THE AMENDED

bHnopnaCTIC ACT AND CoNTRoLLED ACTS REGULATION AUTHORIZING

CHIROPRACTORS TO ORDER THESE TESTS]

a

a

a
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Public lnterest Rationale

Chiropractors have the legislated authority to
diagnose within their scope of practice, but
not the ability to order many diagnostic tests
needed to effectivelY do so.

Consequently, chiropractors refer patients to
other health care providers to access
common and related diagnostic modalities,
otherwise consistent with current best
practice, resulting in increased health care
costs, system inefficiencies and more
importantly, unnecessary intrusions and
inconvenience to patients.

Such impact on patients ultimately impacts
their satisfaction and quality of care.

Allowing chiropractors to order the specific
tests needed for effective diagnosis and

treatment within their scope of practice would
thus make the system more efficient,
financially sustainable, and more patient
centred.

Proposed Leqislative Provision

4. ln the course of engaging in the practice of
chiropractic, a member is authorized, subject
to the terms, conditions and limitations
imposed on his or her certificate of
registration, to perform the following:

4. Ordering the application of a prescribed
form of energy

4. ln the course of engaging in the practice of
chiropractic, a member is authorized, subject
to the terms, conditions and limitations
imposed on his or her certificate of
registration, to perform the following:

1. Communicating a diagnosis identifying, as
the cause of a person's sYmPtoms,

i. a disorder arising from the structures or
functions of the spine and their effects on the
nervous system, or

ii. a disorder arising from the structures or
functions of the joints of the extremities.

2. Moving the joints of the spine beyond a

person's usual physiological range of motion
using a fast, low amPlitude thrust.

3. Putting a finger beyond the anal verge for
the purpose of manipulating the tailbone.

s.4c.211 991

1991Tests under theAdvanced I ctic

islative ProvisionCurrent
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Public lnterest Rationale

Diagnostic imaging involving the applicatior of
specific forms of energy is critical to
diagnosing some neurom usculoskeletal
disorders that are within the chiropractic
scope of practice.

Chiropractors are currently educated to
identify, order and interpret the results of
specific imaging tests for specific indications
to optimize treatment or refer to and/or
concomitantly manage a patient's care with
another health care practitioner.

ln the current system, requiring chiropractors
to refer patients to other health care providers
to requisition diagnostic imaging tests results
in increased health care costs, duplicated
efforts, unnecessary intrusions, and delays in
the provision of appropriate health care to
patients.

CCO would develop such a list of tests and
indications for their use, as well as related
policies, including supportinq rationale.

ry ProvisionProoosed Reoulato

A member of the College of Chiropractors of
Ontario is exempt from subsection 27 (1) of
the Act for the purpose of applying, or
ordering the application of, (a)
electromyography for ...
(a) nerve conduction studies for ...

(b) electromagnetism for magnetic
resonanre imaging for ...
( c) soundwaves for noninvasive
diagnoslic imaging.

3 .1 A member of the College of Medical
Radiation Technologists is exempt from
subsection 27 (1) of the Act for the purpose of
applying electromagnetism if the application is
ordered by a member of the College of
Chiropractors of Ontario and ...
7 .1 (2) ln this section,
"member with ordering authority" means
( d) a member of the College of Chiropractors
of Ontario, with respect to ordering the
application of soundwaves for diagnostic
ultrasound ...

ProvisionCurrent

In this Regulation, "diagnostic ultrasound"
means ultrasound that produces an image or
other data

1. The following forms of energy are
prescribed for the purpose of paragraph 7 of
subsection 27 (2) of the Act:

1. Electricity for,

ix. Nerve conduction studies
2. Electromagnetism for magnetic
resonance imaging.

3. Soundwaves for,
i. Diagnostic ultrasound.

vii Electromyography
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Laboratories Reg u lations u nder the Labo ratori e s and Specimen Cotlection Centre Licensing Act, 1990 as amended (LSCCLA) (Ontario

ulation 682: Laboratories
Public lnterest Rationale

Laboratory diagnosis is an essential
requirement for a correct and timely diagnosis
of some neuromusculoskeletal disorders,
which fall directly within the chiropractic scope
of practice.

Chiropractors should therefore have access to
diagnostic testing facilities and the information
emanating from such tests in order to
comprehensively diagnose such dysfunctions
or disorders.

Chiropractors could then exercise their clinical
judgment to continue treatment, refer to
another health care practitioner, or refer and
treat concomitantly depending on the
outcome of such tests.

Laboratory diagnosis is a mandatory
component of chiropractic educational
programs, so chiropractors are well-educated
for the purposes of ordering and interpreting
laboratory tests and advanced imaging tests.

The current system requiring chiropractors to
refer patients to medical doctors to have
appropriate laboratory tests ordered results in

increased health care costs, duplicated
efforts, unnecessary intrusions, and delays in

the provision of appropriate health care to

823
Provision

9. (1) The owner and the operator of a
laboratory shall ensure that the staff of the
laboratory,

(a) examine specimens from humans only,

(i) at the request of a legally qualified medical
practitioner or a dentist,

(ii) at the request of a midwife, in respect of a
test specified in APPendix B,

(ii.1) at the request of a person who lawfully
practises a health profession in a jurisdiction

outside Ontario, if in that jurisdiction a

laboratory may lawfully examine specimens at

the request ofthat Person,

(iii) at the request of an insurer or an agent
within the meaning of the lnsurance Act, in
respect of HIV AntibodY testing,

(iv) at the request of a registered nurse who
holds an extended certiflcate of registration
under the Nursing Act, 1991,

who is auest of aat theV

ProvisionCurrent

9. (1) The owner and the operator of a
laboratory shall ensure that the staff of the
laboratory,

(a) examine specimens from humans only,

(i) at the request of a legally qualified medical
practitioner or a dentist,

(ii) at the request of a midwife, in respect of a

test specified in APpendix B,

(ii.1) at the request of a person who lawfully
practises a health profession in a jurisdiction

outside Ontario, if in that jurisdiction a

laboratory may lawfully examine specimens at
the request of that Person,

(iii) at the request of an insurer or an agent
within the meaning of the /nsurance Act, in
respect of HIV AntibodY testing,

(iv) at the request of a registered nurse who
holds an extended certificate of registration
under the Nursing Act, 1991,

(v) at the request of a person who is a
participant in the provincial colorectal cancer
screening program, in respect of a test or
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in the provincial colorectal cancer
screening program, in respect of a test or
tests for the purposes of the program, or

(vi) at the request of a member of the College
of Naturopaths of Ontario, in respect of a test
specified in Appendix C;

(vii) a chiropractor

participanttests for the purposes of the program, or

(vi) at the request of a member of the
College of Naturopaths of Ontario, in
respect of a test specified in Appendix
C;

Schedule D: Proposed Legislative Amendments to Scope of Chiropractic practice
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The Ministry of Health and Long-Term Care
completed a comprehensive review of
chiropractors' access to laboratory tests by
representatives of the chiropractic profession
in 1994, resulting in the recommendation that
chiropractors be authorized to order "a limited
range of laboratory tests as specified by
cco."

CCO would develop such a list of tests and
indications for their use, as well as related

includi rationale.
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Public lnterest Rationale

See abovea

ProvisionPro
4. (2) Every owner and oPerator
specimen collection centre shall

(a) the names of the patients attending the
centre;

(b) the names of any of the following persons

who requested the taking and collecting of
specimens:

(i) a legally qualified medical practitioner,

(iii) a midwife,

(iv) a registered nurse who holds an extended
certificate of registration under the Nursrng
Act, 1991,

(v) a member of the College of Naturopaths of
Ontario;

a

ofa
ensure that a

(ii) a dentist,

record is kept indicating,

sccLA)(Lamendedas9901Act,LicensingCentre
Centresonecti

Collection
Colmen

Specimen
S

and
683n

LaboratoiesethundRegulationsCentresnoCollectiSpecimen

ProvisionCurrent
4. (2) Every owner and oPerator of a
specimen collection centre shall ensure that a

record is kept indicating,

(a) the names of the patients attending the
centre;

(b) the names of any of the following persons

who requested the taking and collecting of
specimens:

(i) a legally qualified medical practitioner,

(iii) a midwife,

(iv) a registered nurse who holds an extended
certificate of registration under the Nursing
Act,1991,

(v) a member of the College of Naturopaths of
Ontario;

(ii) a dentist,
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Specimen Collection Centres Regulations under the Laborctories and Specimen Collection Centre Licensing Act, 1990 as amended (LSCCLA) (Ontario
683: S Collection Centres

Public lnterest Rationale
a See above 826Provision

5. Every licence that is issued to establish and
operate or maintain a specimen collection centre is
subject Lo the conditions that,

(a) the person or persons named in lhe licence as
owner or owners of the centre are in fact the owner
or owners of the centre and are also the owner or
owners of a laboratory licensed under the Act;

(b) the centre maintains staff certified under section
3 to take' and collect specimens from patients;

(c) the cr-.ntre remains at the address shown on its
licence;

(d) specimens are taken or collected from a patient
only at the requesl of,

(i) a legally qualified medical practitioner,

(ii) a dentist,

(iii) a midWfe,

(iv) a registered nurse who holds an extended
certificatr: of registration under the Nursing Act,
1991, or

(v) a member of the College of Naturopaths of
Ontario, for the purposes of performing a test set
out in Appendix A;

livi) a chiropractor;

ProvisionCurrent
5. Every licence that is issued to establish and
operate or maintain a specimen collection centre is
subject to the conditions that,

(a) the person or persons named in the licence as
owner or owners of the centre are in fact the owner
or owners of the centr-e and are also the owner or
owners of a laboratory licensed under the Act;

(b) the centre maintains staff certified under section
3 to take and collect specimens from patients,

(c) the centre remains at the address shown on its
licence;

(d) specimens are taken or collected from a patient
only at the request of,

(i) a legally qualified medical practitioner,

(ii) a dentist,

(iii)a midwife,

(iv) a registered nurse who holds an extended
certificate of registration under the Nursing Act,
1991, or

(v) a member of the College of Naturopaths of
Ontario, for the purposes of performing a test set
out in Appendix A;
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GollecE oF CHtnopRAcroRS oF OrurRnro

Mrssrotr, VtsloN, VRruEs AND Srnarectc OBJEcnvEs

Mtsstott

The College of Chiropractors of Ontario regulates the profession in the public interest to
assure ethical and competent chiropractic care.

Vtsrott

Committed to regulatory excellence in the public interest in a diverse environment.

VRlues

o Integrity

o Respect

o Collaborative

o Innovative

o Transparent

. Responsive

Srnnreelc Oe.Jecnves

1 Build publlc trust_and confidence and promote understanding of the role of CCO
amongst all stakeholders.

Ensure the practice of members is safe, ethical, and patient-centered.2,
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Ensure standard.s and core competencies promote excellence of care while

responding to emerging developments.

829
a
J

5

4 Optimize the use of technology to facilitate regulatory functions and

communications.

Continue to meet CCO's statutory mandate and resource priorities in a fiscally

responsible manner.

Deaeloped at the strategic planning session: September 20'17
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Rose Bustria |TEM 4.1.57
Jo-Ann Willson
December 18,2023 5:38 PM

Rose Bustria

FW: Launch of the 2023 College Performance Measurement Framework

2023
ADM Memo Formal CPMF 2023-Dec 14-23-signed.pdf;ADM CPMF

Note 2023_December 1 4 _24..pdf; C PM F_2023 Technical Specifications

Document-Final.pdf; 2023 CPMF Reporting Tool-Final.docx

From:
Sent:
To:
Subject:

Attachments:

898

Exec and Council.

Jo-Ann Willson, B.Sc., M.S.W., LL.B.

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext.111
Toll Free: 1 -877 -577 -4772
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors of ontario ("Cco") services continue as staff follow recommended health and safety guidelines related

to the COVID-19 global pandemic. ln-office services are available by appointment only. Please use the email or phone contact

information above or, lf you require urgent assistance, please contact Reception by phone at 416-922-6355 ext 100 or email

reception@cco.on.ca
and your inquiry will be directed appropriately.

CCO is colntnitted to providing inclusive, accornrrodating, and responsive services and ensr-rring that individLrals are treated

with dignity and respect. please contact us if you require accomnrodations. Please etlsure that all communications with CCO are

respectf ul and professional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other

distribution, copying-or disclosure is stricily prohibited. lf you have received this e-mail in error, please notify CCo immediately by reply e-

mail and Oetetd itt iopies including any attachments without reading it or making a copy Thank you.

From: Office of the Chief of Nursing and Professional Practice (MOH) <chiefofnursing@ontario.ca>

Sent: December 18, 2023 4:43 PM

To: Nicole Zwiers <registrar@cocoo.on.ca>; Brian O'Riordan <boriordan@caslpo.com>; Jo-Ann Willson

<jpwillson@cco.on.ca>; Glenn Pettifer <gpettifer@cdho.org>; Roderick Tom-Ying <RTom-

Ying@denturists-cdo.com>; Judy Rigby <jrigby@cdto.ca>; Basil Ziv

<basil.ziv@collegeofhomeopaths.com>; John Tzountzouris <john.tzountzouris@cmlto.com>; Pree Tyagi

<pree.tyagi@cmrito.org>; Maureen Boon <maureen.boon@cmto.com>; Andrew Parr

<Andrew.Parr@collegeofnaturopaths.on.ca>; Elinor Larney <elarney@coto'org>;

registrar@collegeofdietitians.org; nwhitmore@cpso.on.ca; Carole Hamp <hamp@crto.on.ca>; Kelly

Dobbin <k.dobbin@cmo.on.ca>; Crawford, Silvie <scrawford@cnomail.org>; Fazal Khan

<fkhan@collegeofopticians.ca>; JJamieson@collegeoptom.on.ca; Shenda Tanchak, OCP (she/her

<stanchak@ocpinfo.com>; Craig Roxborough <croxborough@collegept.org>; Tony DeBono

<tdebono@cpo.on.ca>; Deborah Adams <d.adams@crpo.ca>; Faulkner, Daniel<DFaulkner@rcdso.org>;

Ann Zeng <Ann.Zeng@ctcmpao.on.ca>; nancy.leris@coko.ca; Nancy'Leris@coko.ca

Cc: Henry, Allison (She/Her) (MOH) <Allison.Henry@ontario.ca>; Maurier, Jason (MOH)

<Jason. Maurier@onta rio.ca>

Subject: Launch of the 2023 College Performance Measurement Framework 2023

I



cAUTloN 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.

Dear Registrars and CEOs.

Please find attached a Memorandum from Dr. Karima Velji, Chief of Nursing and
Professional Practice

you have any questions about the reporting expectations outlined in the Reporting
ool or any of the suggested approaches in the Technical Specifications document,
lease contact Jason Maurier at Jason Maurier@ontario ca Please continue to direct

899

Assistant Deputy Minister of Health, regarding the formal launch of the 2023 College
Performance Measurement Framework (CPMF) reporting cycle. Also attached are the
2023 CPMF Reporting Tool and the2023 Technical Specifications Document. There
were no changes arising from the soft launch.

Please note that the Reporting Tool is a public document and can be shared with your
Council and the Technical Specification Document is intended for internal use to aid you
in preparing your submission. Please post your CPMF submission on your website by
March 31,2024, and submit an electronic copy to regulatoryproiects@ontario.ca.

tf
T
p

any questions related to the CPMF from external stakeholders to the ministry.

Thank you very much for your collaboration on this initiative and we look fonvard to
receiving your repofts.

Dr. Karima Velji, RN, PHD, CHE, FCAN

Pronouns (She/Her)

Chief of Nursing and Professional practice

Assistant Deputy Minister of Health
Ministry of Health
777 Bay Street, 19th Floor, Toronto, M7A2J3
Email: Karima.Velii@ontario.ca
Phone: 41,6-21,2-5494

Cell: 647-534-4874

2
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Ministry of Health

Office of the Chief of Nursing
and Professional Practice and
Assistant Deputy Minister
777 Bay Street, 19h Floor
Toronto ON M7A 2J3

Telephone: 4'l 6 21 2-5494

MEMORANDUM TO:

FROM:

DATE:

Ministdre de la Sant6

Bureau du chef des soins infirmiers
et de la pratique professionnelle et
sous-ministre adjoint
777, rue Bay, 1 9" 6tage
Toronto ON M7A 2J3

Telephone i 416 212-5494

ontario @

Registrars and CEOs of Ontario's Health Regulatory
Colleges

Dr. Karima Velji
Chief of Nursing and Professional Practice and

Assistant Deputy Minister

December 18,2023

RE Formal launch of the 4th iteration of the College
Performance Measurement Framework (CPMF)

I am pleased to inform you that the ministry is formally launching the 2023 CPMF

reporting cycle.

As you know, the CPMF has been designed to strengthen the accountability and oversight

of Ontario's health regulatory Colleges by providing information that is transparent,

consistent, and aligned across all Colleges. The fourth iteration of the CPMF continues to

be informed by feedback from Colleges and experts.

As was the case last year, Colleges will not be assessed or ranked against each other on

the degree to which they have implemented the CPMF Standards and/or how well they

are performing in adhering to their mandate. Rather, the tool will continue to focus on

areas of improvement in the health regulatory system and identifying commendable

practices to improve consistency across Colleges.

As in previous years, we request that you post your 2023 Reporting Tool on your website

by March g1st, ZO24, and share a copy of the report with the ministry once this is done.

1615-O2 (01114)
7530-4659
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I would like to thank all of you again for your advice and support to date. We look fonryard
to continuing this very important work with you over the coming year.

Sincerely,

dlwa

Dr. Karima Velji
chief of Nursing & Professional practice; Assistant Deputy Minister

Allison Henry, Director, Health workforce Regulatory oversight Branch, MoH
Jason Maurier, Manager, Regulatory oversight and performance Unit, MoH

c.
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lntroduction 907

This document serves as a companion document to the College Performance Measurement
Framework (CPMF) Reporting Tool. lt is designed to provide Ontario's health regulatory
Colleges (Colleges)with recommended methods for calculating the quantitative measures that
form part of the CPMF.

Data may not be readily available for each College to calculate the quantitative measures in the
recommended manner (e.g., due to differences in definitions). Where this is the case, a College

can report the information in a manner that is consistent with their data infrastructure and
availability.

lf a college does use a different method, for transparency purposes it should:

. lndicate in the CPMF Reporting Tool that it is using its own method so that the ministry
can understand how the college calculated the information provided.

. Provide a brief rationale for why it is using its own method.

The ministry has also included hyperlinks of the definitions to a glossary of terms for easier
navigation.

4Ontario Ministry of Health - FOR GUIDANCE pURPOSES
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Table L: The College responds to 90% of inquiries from the 908
public within 5 business days, with follow-up timelines as

necessary.

Suitabilityto Practice Domain >Standard 12: The complaints process is accessible and

supportive.

5

lndicates whether the College provides an individualized response to 90%

of inquiries from the public within 5 business days and provides timelines

for follow up where necessary.

Description

N u merator/Denom inator
Calculation

Method

Number of responses provided to the initial public inquiry (including

expected timeline for follow-up) within 5 business days.
Numerator

All inquiries from the public related to the College's complaints process

received within the reporting period.Denominator

o lnquiries from anyone other than the "public" as defined below'

o lnquires not related to the complaints process.

o Calls to file a complaint or lnquiries about a complaint that has been

filed with the College,

Exclusions

January 1,2023 to December 31,2023Reporting period

Data source Local data collection by the College

Public

lnquirv

Response

Method of Receipt

Definitions

Measure 12.L,

Evidence b

The College responds to 90% of inquiries from the public within 5 business

days, with follow-up timelines as necessary.

Ontario Ministry of Health - FOR GUIDANCE PURPOSES
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Table 2: context Measure - the type and distribution of QA/OI
activities or assessments used in CY 2023t 909
Suitability to Practice Domain > Standard L1: The College ensures the continued competence
of all active registrants through its Quality Assurance processes. This includes an assessment of
their competency, professionalism, ethical practice, and quality of care.

Registrants may be undergoing multiple QA activities over the course of the reporting period. While future
iterations of the CPMF may evolve to capture the different permutations of pathways registrants may undergo
as part of a College's QA Program, the requested contextual information recognizes the current limitations in
data availability today and is therefore limited to type and distribution of eA/el activities or assessments used
in the reporting period.

7

6

Description

The type of QA and Ql activities and assessments that the College uses to
assess a registrant's ongoing competence and support registrants in

maintaining competence, and the distribution of the activities and

assessments used (e.g., CPD portfolio review/audit, practice site
visit/inspection, patient chart audit/chart-simulated recall, examination,

multi-source feedback/360-degree reviews, clinical simulation or objective
structured clinical examination, direct observation in practice, etc.).

Calcu lation

Method

This Measure captures two separate calculations:

1. Distribution of aA/al activities or assessments

i. Report the distinct types of activities or assessments used by the
College.

ii. Calculate the number activities or assessments undertaken across

each type of activity or assessment.

Note:

- Where the number in a given type of aA/al activity or assessment is

between 1 and 5, report in CPMF Reporting Tool as "NR"

- Where no registrant underwent a particular type of QA/el activity or
assessment, report in CPMF Reporting Tool as "0".

Context
Measure #1"

Type and distribution of QA/QI activities and assessments used in CY2023

Ontario Ministry of Health - FOR GUIDANCE PURPOSES
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910

Remedial activities required of registrants outside of the Co

program (e.g., remediation ordered by a Panel of the ICRC).

QA and Ql activities undertaken by inactive or non-practising

registra nts,

All QA activities or assessments undertaken by active registrants of a

College outside of the QA Program.

a

a

a

llege's QA

Exclusions

All QA activities or assessments undertaken by active registrants

College as part of the QA Program.

All Ql activities or assessment undertaken by active registrants of a

College.

a ofa

lnclusion

January I,2023 to December 3I,2023Reporting period

Local data collection by the CollegeData source

QA activitv and assessment

Ql activitv and assessment

lnactive or non-practicing registrants

Definitions

Context
Measure #1

Type and distribution of aA/Ql activities and assessments used in CY2023

7ontario Ministry of Health - FoR GUIDANCE PURPOSES
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Table 3: Context Measure - the total number of registrants who
participated in QA Program in CY 2023 911
Suitability to Practice Domain > Standard L1: The College ensures the continued competence of
all active registrants through its Quality Assurance processes. This includes an assessment of
their competency, professionalism, ethical practice, and quality of care

QA activitv and assessment

Ql activitv and assessment

lnactive or non-practicing registrants

8

Description
The total number of registrants that participated in an activity or
assessment as part of the Quality Assurance program.

Calculation

Method

The total number of registrants that underwent at least one activity or
assessment as part of the QA Program within the reporting period,

Exclusions

All inactive or non-practicing registrants who underwent eA activities
or assessment.

All Ql activities or assessment undertaken by active registrants of a
College.

All QA activities or assessments undertaken by active registrants of a

College outside of the of the QA program.

a

lnclusion
Registrants who initiated a QA activity or assessment within the
reporting pcriod.

a

Reporting period January 1.,2023 to December 3I,2023

Data source Local data collection by the College

Definitions

Context

Measure #2
Total number of registrants who participated in the eA program in cy 2023

Ontario Ministry of Health - FOR GUTDANCE pURPOSES
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Table 4: Context Measure - the rate of registrants who were

referred to the QA Committee as part of the QA Program in CY

2023 where the QA Committee directed the registrant to

undertake remediation

Suitability to Practice Domain > Standard 11: The College ensures the continued competence

of all active registrants through its Quality Assurance processes. This includes an assessment of

their competency, professionalism, ethical practice, and quality of care

912

9

The proportion of registrants that undertook a QA activity or assessment as

part of the QA Program and were directed by the QA Committee to

undertake remediation.
Description

N u merato r/Denom inator

- Where the number of registrants referred to the QA Committee is

between 1 and 5, report in CPMF Reporting Tool as "NR" for both the

number reported and%.

- Where no referrals have been made to the QA Committee as part of the

QA Program, report in CPMF Reporting Tool as "0".

Calculation

Method

Number of registrants who undertook an activity or assessment as part

the QA Program and were required to undertake remediation at the

direction of the QA Committee in CY2O23 (including number carried over

from previous year),

of

Numerator

Total number of registrants who undertook an activity or assessment as part

of the QA Program in CY2O23 (including number carried over from previous

year).
Denominator

All inactive or non-practicing registrants who undertook QA activities or

assessment.

Remediation ordered by any other Committee of the College'

a

a

Exclusions

Context

Measure #3

Rate of registrants who were referred to the QA Committee as part of the

QA Program in CY 2023 where the QA Committee directed the registrant to

undertake remediation.

Ontario Ministry of Health - FOR GUIDANCE PURPOSES



lnclusion

active registrants who undertook a QA activity or assessment as part
of the QA Program (Note: may include registrants who are were directed
to undertake remediation in the previous year).

a Alt

Reporting

period January 1,2023 to December 31,2023

Data source Local data collection by the College

Definitions
I nactive or non-practicing registra nts

Remediation activitv or assessment

Context

Measure #3

Rate of registrants who were referred to the eA committee as part of the
QA Program in CY 2023 where the QA committee directed the registrant to
undertake remediation.

December 2023

913
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914Table 5: Context Measure - the rate of registrants who were

directed to undertake remediation by the QA Committee that

demonstrated required knowledge, skills, and judgment

following remed iation

Suitability to Practice Domain > Standard 11: The College ensures the continued competence

of all active registrants through its Quality Assurance processes. This includes an assessment of

their competency, professionalism, ethical practice, and quality of care

The proportion of registrants that, following remediation directed by the

QA Committee, subsequently demonstrate the required knowledge, skills

and judgment the remediation was intended to address.
Description

Ca lcu lation

Method

N u merator/Denom inator:

- Where the number of registrants that, following remediation directed

by the QA Committee, subsequently demonstrate the required

knowledge, skills and judgment the remediation is between 1 and 5,

report in CPMF Reporting Tool as "NR" for both the number reported

and%.

- Where no registrants demonstrated the required knowledge, skill and

judgment following remediation, report in CPMF Reporting Tool as "0"

Numerator

Total number of registrants that were referred to the QA Committee as

part of the QA Program in CY 2023 (including number carried over from

previous year), where the QA Committee directed the registrant to

undergo a remediation activity and who subsequently demonstrated the

required knowledge, skills and judgment following the remediation activity

Total number of registrants who were referred to the QA Committee as

part of the QA Program in CY 2023 (including number carried over from

previous year) where the QA Committee directed the registrant to undergo

a remediation activity as part of the QA Program (see Context Measure #3

numerator - these numbers should align).

Denominator

Context

Measure #4(i)

Rate of registrants who demonstrated required knowledge, skills, and

judgment following remediation.

Ontario Ministry of Health - FOR GUIDANCE PURPOSES TL



Exclusions

All inactive or non-practicing registrants who underwent eA activities
or assessment.

Any remediation activity that the College cannot verify whether upon
completion the registrant demonstrated the required knowledge, skills
or judgment or where the College cannot/does not have an auditing
process.

Any registrant who has not completed remediation or has not been
reassessed by the college within the reporting period (remediation is

ongoing, registrant refusal to undertake).

a

a

a

lnclusion

All registrants who completed required remediation activity within the
reporting period (Note: may include registrants who are were directed
to undertake remediation in the previous year).

a

Reporting period2 January 1,2023 to December 3I,2023

Data source Local data collection by the College

Definitions

Remediation activitv or assessment

lnactive or non-practicing registrants

Context

Measure #4(i)

Rate of registrants who demonstrated required knowledge, skills, and
judgment following remediation.

December 2023

2 The ministry is aware that remediation may carry over from the previous year. However, for purposes of the
CPMF, the reporting period will continue to be the calendar year for which the report is being completed. Colleges
should note if cases are being carried over from the previous year.

915
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Table 6: Context Measure - the rate of registrants who were

directed to undertake remediation by the QA Committee that

are still undertaking remediation 916

Suitabilityto Practice Domain > Standard L1: The College ensures the continued competence

of all active registrants through its Quality Assurance processes. This includes an assessment of

their competency, professionalism, ethical practice, and quality of care

The proportion of registrants that were required by the QA Committee to

undergo remediation as part of the QA Program that have not yet

completed the remediation during the reporting period.
Description

N u merator/Denom inator:

Where the number of registrants still undertaking remediation is

between 1- and 5, report in CPMF Reporting Tool as "NR" for both the

number reported and%.

- where no registrants are still undertaking remediation, report in cPMF

Reporting Tool as "0".

Calcu lation

Method

Total number of registrants who were required by the QA Committee to

undergo a remediation activity as part of the QA Program that have not

completed the remediation within the reporting period.
Numerator

Total number of registrants who were referred to the QA Committee as

part of the QA Program in CY 2023 where the QA Committee directed the

registrant to undergo a remediation activity as part of the QA Program

(see Context Measure #3 numerator - these numbers should align).

Denominator

All inactive or non-practicing registrants required to undertake

remediation.

Registrants required to undertake remediation who cease being a

registrant for any reason or those that move to the inactive class.

a

a
Exclusions

lnclusion
Registrants who initiated, but have not completed, remediation within

the reporting period.

a

Context

Measure #4(ii)

Rate of registrants still undertaking remediation (i.e. remediation in

progress)

Ontario Ministry of Health - FOR GUIDANCE PURPOSES L3



Reporting period January 1.,2023 to December 31,,2023

Data source Local data collection by the College

Definitions
Remediation activiW or assessment

lnactive or non-practicing registrants

Context

Measure #4(ii)

Rate of registrants still undertaking remediation (i.e. remediation in

progress)

December 2023

917
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Table 7: Context Measure - the distribution of formal 918

complaints and Registrar's lnvestigations by theme in CY 2023

Suitability to Practice Domain > Standard L3: All complaints, reports, and investigations are

prioritized based on public risk, and conducted in a timely manner with necessary actions to

protect the public

The distribution of complaints by theme as determined by the College, and

the distribution of Registrar's reports by theme as determined by the

College,
Description

1. Report the total number of formal complaints filed about registrants,

and the number of complaints received across each of the following

themes,

2. Report the total number of Registrar initiated investigations against

registrants, and the number of complaints received across each of the

following themes.

3. Report the percentage of the total formal complaints and Registrar

initiated investigations represented for each theme [e.g., if there are

200 formal complaints and 20 with advertising as a theme then you

wou ld re port (20/200) X 1'00 =1'o%1.

Note:

- Where the number in a given theme is between L and 5, report in

CPMF Reporting Tool as "NR" for both the number reported and %'

- When reporting % in the CPMF Reporting Tool use the reported

numbers as the total when calculating the % (i.e. exclude the values

where the College reports NR). Where no complaints have been

received for a theme, report in CPMF Reporting Tool as "0".

- where there are multiple themes for a single complaint or Registrar's

lnvestigation, each theme related to the complaint or Registrar's

lnvestigation should be included in the count'

Calculation

Method

Context Measure

#5

Distribution of formal complaints and Registrar's lnvestigations by theme

in CY 2023

Ontario Ministry of Health - FOR GUIDANCE PURPOSES L5



where one of the allegations within a complaint could be categorized
under multiple themes, Colleges are asked to report the theme they
deem most appropriate.

Theme:3

Advertising

Billing and Fees

Communication:

Competence /
Patient Care:

Examples:

concerns that an advertisement related to a registrant's practice is in

violation of a college's requirements, which depending on the profession,

could include allegations that it is false or misleading, claims service
superiority, contains patient testimonials, or is discriminatory among other
allegations.

concerns regarding a fee, billing or account submitted by or on beharf of
the registrant, which could include allegations that a payment is misleading,
unfair, reasonable, inaccurate, or unclear, failure to disclose to a patient the
fee for a service before the service is provided, failure to provide itemized
accounting for services and/or products on request, or where charges do
not align with the regulator's guidance on billing arrangements, block fees,
and/or payment plans,

concerns regarding a registrant's communication with a patient, a patient's
relatives and/or a patient's decision-makers which could include a casual or
uncaring attitude, disrespect, insensitivity, or communication of a non-
therapeutic or culturally inappropriate matter.

complaints that a registrant provided care that did not meet standards and
expectations of the profession which could include allegations that a

registrant harmed a patient by providing a service, or performed or
delegated a controlled act without the knowledge, skills and judgment to
perform it, allegations regarding treatment decisions or outcomes,
assessment, examinations, referrals, or failure to obtain consent as directed
under the necessary privacy legislation.

Context Measure

#5

Distribution of formal complaints and Registrar's lnvestigations by theme
in CY 2023

December 2023

3 The ministry notes that Colleges may require time to adjust processes to align with the themes included in the
CPMF. Colleges are encouraged to move towards implementation and uptake of the themes as included in the
CPMF to drive consistency and alignment in how College's report on their processes. During the interim the
ministry encourages colleges to map to the themes as included to their best ability.

919
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920

lntent to
Mislead

including Fraud

Professional

Conduct &

Behaviour:

Record Keeping

Sexual Abuse:

Harassment /
Boundary

Violations:

Unauthorized

Practice:

Other:

Allegations that a registrant intentionally falsified a record, signed or iss ued

a document containing a statement that the registrant knows or ought to

know contains a false or misleading statement, or knowingly sought a

payment from a person for a service that has been paid in full by another

payer.

Concerns that a registrant has demonstrated conduct that is unbecoming,

disgraceful, dishonorable or unprofessional, including allegations of patient

abuse, failure to maintain the standards of practice of the profession,

practising the profession while in a conflict of interest or breach of

confidentia lity.

Concerns regarding a registrant's financial and patient records, including

retention of records and complying with the necessary privacy legislation to

address the collection, access and sharing of personal health information,

as appropriate. Allegations could include that the registrant failed to

maintain records, include insufficient information, that the records are not

understandable (legible, in English or French, etc.), organized (e.g', dated,

etc.) or accurate (contain required information such as fees charged, date

of services, up to date, permanent, etc.).

Allegations that a registrant may have committed an act of sexualabuse by

means of sexual intercourse or other forms of physical sexual relations

between the registrant and the patient e.g, entering into a relationship with

a patient), touching, of a sexual nature, of the patient by the

member/registrant, or behaviour or remarks of a sexual nature by the

member/registrant towards the patient.

Sharing intimate details of the registrant's personal life, giving or receiving

extravagant gifts from the patient, influencing a patient to change their will

or other testamentary instrument, or initiating non-clinical touch with a

patient.

concerns that a registrant has contravened, by act or omission, a term,

condition or limitation on their certificate of registration, practised the

profession while under suspension, or practised outside of the profession's

scope of practice.

Concerns that do not fall into any of the above themes above.

Context Measure

#5

Distribution of formal complaints and Registrar's lnvestigations by theme

in CY 2023
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Exclusions
complaint inquiries and other interactions with the college that do not
result in a formally submitted complaint.

a

lnclusions

. Complaints that are formally submitted to the College.

o Matters where the lcRC approved the appointment of an investigator
after reviewing a report.

. Complaints resolved through Alternative Dispute Resolution.

. Complaints that are withdrawn by the Registrar at the request of a

complainant.

Reporting period January 1.,2023 to December 31.,2023

Data source Local data collection by the College

Definitions

FormalComplaint

Registra /s investigation

Formal complaints withdrawn bv Registrar at the request of a complainant

Context Measure
#5

Distribution of formal complaints and Registrar's rnvestigations by theme
in CY 2023

December 2023

921
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922Table 8: Context Measure - the total number of formal

complaints that were brought forward to the ICRC during the

reporting period in CY 2023

Suitability to Practice Domain > Standard 13: All complaints, reports, and investigations are

prioritized based on public risk, and conducted in a timely mannerwith necessaryactionsto

protect the public

The total number of formal complaints the College receives that were

brought forward to a Panel of the ICRC during the reporting period.Description

The total number of formal complaints that were brought forwa

by a Panel of the ICRC within the reporting period

rd for review
Calculation Method

Complaint inquiries and other interactions with the College that do not

result in a formal complaint.

Rll health-related inquiries.

Matters where the ICRC or Registrar approves the appointment of an

investigator after reviewing a report.

Formal complaints that are withdrawn by the Registrar at the request of

a complainant.

Formal complaints which meet the eligibility criteria for use of the ADR

process and where the Registrar adopts the proposed resolution to

withdraw the complaint the request of the complainant'

a

a

a

a

Exclusions

All complaints that a Panel of the ICRC determines are frivolous a

vexatious in nature.

Formal Complaints to the College.

Complaints where an appointment of an investigator has been made

under s.75(1)(c) of the RHPA.

a nd

lnclusions

Context

Measure #6

Total number of formal complaints that were brought forward to the ICRC in

cY 2023

Ontario Ministry of Health - FOR GUIDANCE PURPOSES 19



Formal complaints that meet the eligibility criteria for use of the ADR

processa.

a

Reporting period January 1,, 2023 to Decembe r 3t, 2023

Data source Local data collection by the College

Definitions

Alternative Dispute Resolution (ADR)

FormalComplaint

Formal complaints withdrawn bv Registrar at the request of a complainant

Context

Measure #6

Total number of formal complaints that were brought forward to the lcRC in

cY 2023

December 2023

4The ministry is aware that not all Colleges have an ADR process. Colleges that already have an ADR process are
encouraged to and should note complaints that meet the eligibility criteria for ADR. Colleges that do not include
ADR complaints should note this in their report.

923
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Table 9: Context Measure - the total number of ICRC matters

brought forward as a result of a Registrar's lnvestigation in CY

2023

Suitabilityto Practice Domain >Standard 13: Allcomplaints, reports, and investigations are

prioritized based on public risk, and conducted in a timely manner with necessary actions to

protect the public

924

The total number of ICRC matters that are referred to a Panel of the ICRC

for review as a result of a Registrar's investigation during the reporting

period.
Description

Calculation Method
All Registrars lnvestigations that are brought to a Panel of the ICRC for

review.

Formal complaints to the College.

Reports or concerns that the Registrar does not bring to the ICRC for

review.

a

Exclusions

January 1,2023 to December 31,2023Reporting period

Local data collection by the CollegeData source

FormalComplaint

Registra /s I nvestigation
Definitions

Context

Measure #7

Total number of ICRC matters brought forward to the ICRC as a result of a

Registrar's lnvestigation in CY 2023

Ontario Ministry of Health - FOR GUIDANCE PURPOSES 2't
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Table 10: Context Measure - the total number of requests or 925
notifications for appointment of an investigator through a

Registrar's lnvestigation brought forward to the ICRC that were

approved in reporting period in CY 2023

Suitabilityto Practice Domain > Standard 13: All complaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to protect
the public

Description
The total number of ICRC matters where the Registrar appointed an

investigator approved by a Panel of the ICRC during the reporting period

Calculation Method
All requests or notifications for appointment of an investigator brought
forward to a Panel of the ICRC that were approved within the calendar year

Exclusions

All formal complaints that a Panel of the ICRC determines are frivolous and

vexatious in nature.

Formal complaints withdrawn by the Registrar at the request of a
compla inant.

All requests for appointment under s.75(1)(c) under the RHPA.

a

a

lnclusions

All requests for appointment under s.75(1)(a), s. 75(1)(b) and s.75(2)

under the RHPA.

Registrar-appointed investigator approved by the ICRC based on

Registrar's belief that a registrant has committed an act of professional

misconduct or is incompetent.

Registrar appointment of an investigator upon request by a Panel of the
ICRC after receiving information about a registrant from the Quality
Assurance Committee.

a

a

a

Context

Measure #8

Total number of requests or notifications for appointment of an investigator
through a Registrar's lnvestigation brought forward to the ICRC that were
approved inCY 2023
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926

Registrar appointrnent of an investigator based on Registra

the conduct of the registrant would expose or would likely expose their

patients to harm or injurY.

r's belief that

January 1,,2023 to December 31,2023Reporting period

Local data collection by the CollegeData source

Registra /s lnvestigation

Formal Complaints withdrawn bv Registrar at the request of a complainant

Frivolous a d vexatious
Definitions

Context

Measure #8
through a Registrar's lnvestigation brought forward to the ICRC that were

approved in CY 2023

Total number of requests or notifications for appointment of an investi
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Table 11: Context Measure - of the formal complaints that were
disposed of in cY 2023, the rate that proceeded to Alternative
Dispute Resolution (ADR) 927
Suitabilityto Practice Domain >Standard 13: Allcomplaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

Description

proportion of all formal complaints filed with the college that are eligible
and are referred by the Registrar to the ADR process with the consent of the
complainant to try and resolve the complaint.

The

Calculation Method

Numerator

Where the number of formal complaints that proceeded to ADR is

between 1- and 5, report in CPMF Reporting Tool as "NR" for both the
number reported and %.

Where no formal complaints proceeded to ADR, report in CpMF
Reporting Tool as "0".

r of formal complaints filed within the reporting period with
agreement from both parties, and upon the Registrar's approval, that
proceeded to ADR.

Total numbe

N u merator/Denom inator:

Denominator

number of formal complaints filed against registrants within the
reporting period including total number of formal complaints filed against
registrants in previous reporting periods but were referred to the ADR
process by the Registrar in the current reporting period.

The total

Exclusions

complaint inquiries and other interactions with the college that do not
result in a formal complaint.

Formal complaints that are withdrawn by the Registrar at the request of
a complainant.

All complaints that a Panel of the lcRC determines are frivolous and

vexatious in nature.

a

a

Context
Measure #9(i)

Rate of formal complaints that proceeded to Alternative Dispute Resolution
(ADR) in CY 2023

ontario Ministry of Health - FoR GUtDANCE puRposEs 24



. Formal complaints to the College.

. Formal complaints that meet eligibility criteria for use of the ADR process

as outlined by the College.

. Complaints where an appointment of an investigator has been made

under s.75(1)(c) of the RHPA as appropriate.

lnclusion

Reporting period January L,2023 to December 3I,2023

Data source Local data collection by the College

Alternative Dispute Resolution (ADR)

FormalComplaint

Formal Complaints withdrawn bv Registrar at the request of a complainant
Definitions

Context
Measure #9(i)

Rate of formal complaints that proceeded to Alternative Dispute Resolution

(ADR) in cY 2023

a

a

December 2023

Matters where a Panel of the ICRC or Registrar approved the

appointment of an investigator after reviewing a report under s, s

7s(1)(a) or (1)(b).

All health-related inquiries.

928
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Table 12: Context Measure - of the formal complaints that were
disposed of in cY 2023, the rate that were resolved through
Alternative Dispute Resolution (ADR)

Suitabilityto Practice Domain >Standard 13: Allcomplaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

929

Description
The proportion of all formal complaints filed with the College that are

resolved through the ADR process.

Calculation

Method

Where the number of formal complaints that were resolved through
ADR is between L and 5, report in CPMF Reporting Tool as "NR" for both
the number reported ando/o.

Where no formal complaints were resolved through ADR, report in
CPMF Reporting Tool as "0".

N u merator/Denom inator

Numerator

Total number of formal complaints filed within the reporting period which
were resolved through the ADR process with agreement from both parties

with the resolution adopted by the Registrar or ICRC 0s pcr s. 25.1(4) of
Code.

Denominator

Total number of formal complaints filed against registrants within the
reporting period including formal complaints filed against registrants in

previous reporting periods which were resolved through the ADR process

withing the current reporting period.

Exclusions

Complaint inquiries and other interactions with the College that do not
result in a formal complaint,

Formal Complaints that are withdrawn by the Registrar at the request of
a complainant.

All complaints that a Panel of the ICRC determines are frivolous and

vexatious in nature.

a

a

Context Measure

#e(ii)
Rate of formal complaints that were resolved through ADR in Cy 2023
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Matters where a Panel of the ICRC has approved the Registra r's

appointment or requested the Registrar to conduct an investigation

under s. s. 75(1)(a)or (1Xb).

. All health-related inquiries.

930
a

. Formal complaints to the College'

. Complaints where an appointment of an investigator has been made

under s.75(1)(c)of the RHPA.

lnclusion

January 1",2023 to December 31',2023Reporting period

Local data collection by the CollegeData source

Alternative Dispute Resolution (ADR)

FormalComplaint

Formal Complaints withdrawn bv Registrar at the request of a complainant
Definitions

Context Measure

#etii)
Rate of formal complaints that were resolved through ADR in cY 2023
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Table 13: Context Measure - total number of formal complaints
that were disposed of by the |CRC in Cy 2023 931
Suitabilityto Practice Domain >Standard 13: Allcomplaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

Description
e total number of formalcomplaints a panelof the lcRC disposed of

through a decision by the ICRC panel

Th

Exclusions

complaint inquiries and other interactions with the college that do not
result in a formal complaint.

Formal complaints that are withdrawn by the Registrar at the request
of a complainant.

All concerns that a Panel of the lcRC determines are frivolous and
vexatious in nature.

Matters where a Panel of the ICRC has approved the Registrar,s

appointment or requested the Registrar to conduct an investigation
under s. s. 7s(1)(a) or (1)(b).

All hcalth related inquiries.

a

a

a

a

lnclusion

Formal complaints resolved through Alternative Dispute Resolution and
adopted by ICRC.

All complaints where a decision was provided to the registrant and
complainant (if any) by the College within the reporting period,

Complaints where an appointment of an investigator has been made
under s.75(1)(c) of the RHpA.

a

o

a

Formal complaints to the College

Reporting period January 1.,2023 to December 31",2023

Data source Local data collection by the College

Context

Measure # 9(iii)

Total number of formal complaints that were disposed by the lcRC in cy
2023
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Definitions

Context

Measure # 9(iii)

Total number of formal complaints that were disposed by the ICRC in CY

2023

December 2023

FormalComplaint

Formal Complaints withdrawn bv Registrar at the request of a complainant

Disposal

Alternative Dispute Resolution (ADRI

932
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Table 14: Context Measure -the rate of formal complaints that
proceeded to ICRC and are still pending in Cy 2023 933
Suitabilityto Practice Domain > Standard L3: All complaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

Description

The proportion of formalcomplaints that have been referred to a panelof

the ICRC where the complaint has not yet been disposed of through a

decision by an ICRC Panel.

Ca lculation

Method
N u merator/Denom inator

Numerator

Total number of formal complaints referred to a panel of the lcRC for
disposition within the reporting period where an ICRC panel has not
provided a decision to the registrant and complainant within the reporting
period.

Denominator
Total number of formal complaints that were brought forward to a panel of
the ICRC in CY 2023. (This should align with the number from CM 6.)

Exclusions

complarnt inquiries and other interactions with the college that do not
result in a formal complaint.

Formal complaints that are withdrawn by the Registrar at the request
of a complainant.

All complaints where a decision was provided to the registrant and

complainant (if any) by the College within the reporting period.

Allformalcomplaints referred to a Panel of the lcRCfor reasons other
than a disposition (e.g. undertaking, investigation advice, request to
summons a witness).

Matters where a Panel of the ICRC has approved the Registrar's

appointment or requested the Registrar to conduct an investigation.

a

a

a

a

Context

Measure #9(iv)
Rate of formal complaints that proceeded to lcRC and are still pending in
cY 2023
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934

Rll health-related inquiries.

Formal complaints resolved through Alternative Dispute Resolution

(ADR).

a

a

. Formal complaints to the College.

. Complaints where an appointment of an investigator has been made

under s.75(1)(c).
lnclusion

January 1,2023 to December 31',2023Reporting period

Data source Local data collection by the College

FormalComolaint

Formal Complaints withdrawn bV Registrar at the request of a complainant

Disposal

Alternative Dispute Resolution (ADR)

Definitions

Context

Measure #9(iv)

Rate of formal complaints that proceeded to ICRC and are still pending in

cY 2023
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Table 15: Context Measure - of the formal complaints that were
withdrawn of in cY 2023. the rate that were withdrawn by the
Registrar at the request of a complainant 935
Suitabilityto Practice Domain >Standard 13: Allcomplaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

Description
The proportion of formal complaints received that are withdrawn by the
Registrar at the request of a complainant.

Calculation Method

- where the number of formal complaints withdrawn by the Registrar at
the request of a complainant is between 1 and 5, report in CpMF

ReportingTool as "NR" for both the number reported and%.

- where no formal complaints were withdrawn by the Registrar at the
request of a complainant, report in CPMF Reporting Tool as "0".

N u merator/Den om inator

Numerator

Total number of formal complaints within the reporting period in which the
Registrar approves the request of a complainant to withdraw the
corrrplaint,

Denominator

number of formal complaints filed against registrants within the
reporting period including total number of formal complaints filed against
registrants in previous reporting periods where the Registrar approved the
request of the complainant to withdraw the complaint in the current
reporting period.

Total

Context

Measure #9{v)

Rate of formal complaints withdrawn by the Registrar at the request of a
complainant in CY 2023
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Exclusions

Formal complaints to the College,

Complaints where an appointment of an investigator has been made

under s.75(1)(c) of the RH PA.

a

alnclusion

January I,2023 to December 3I,2023Reporting period

Local data collection by the CollegeData source

FormalComplaint

Formal Complaints withdrawn bv Registrar at the request of a complainant
Definitions

Context

Measure #9(v)

Rate of formal complaints withdrawn by the Registrar at the request of a

complainant in CY 2023

a

a

December 2023

Complaint inquiries and other interactions with the College that do not

result in a formal complaint.

All concerns that a Panel of the ICRC determines are frivolous and

vexatious in nature.

Matters where a Panel of the ICRC has approved the Registrar's

appointment or requested the Registrar to conduct an investigation.

All health-related inquiries.

936
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Table 15: Context Measure - of the formal complaints that were
disposed of in CY 2023, the rate that are disposed of by the lcRc
as frivolous and vexatious 937
Suitabilityto Practice Domain >Standard 13: Allcomplaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

December 2023

Description

proportion of formalcomplaints received that a panelof the ICRC

determines are frivolous or vexatious, and where a panel of the lcRC takes
no action with respect to the complaint.

The

Calculation

Method
N u merator/Denom inator

Numerator

Total number of formal complaints within the reporting period that a panel

of the lcRC takes no action on the that the complaint is frivolous, vexatious,
made in bad faith, moot or otherwise an abuse of process.

Denominator
Total number of formal complaints disposed of by a panel against

registrants within the reporting period.

Exclusions

complaint inquiries and other interactions with the college that do not
result in a formal complaint.

Matters where a Panel of the ICRC has approved the Registrar's

appointment or requested the Registrar to conduct an investigation
under s. 7s(1)(a) and (1)(b).

All health-related inquiries,

a

a

a

lnclusion

Formal complaints to the College.

Complaints where an appointment of an investigator has been made

under s.75(1)(c) under the RH PA.

a

a

Reporting period .Ja n ua ry 1,, 2023 to Decem be r 31", 2023

Context

Measure tl9(vi)

Rate of formal complaints that are disposed of by the rcRC as frivolous and
vexatious in CY2023
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Data source

Definitions

Context

Measure #9(vi)

Rate of formal complaints that are disposed of by the ICRC as frivolous and

vexatious in CY2023

December 2023

Local data collection by the College

FormalComplaint

Frivolous and vexatious

938
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Table 17: context Measure - Rate of formal complaints and

Registrar's lnvestigations that were disposed of in Cy 2023 that
are disposed of by the lcRC as a referral to the Discipline

Co m m ittee

Suitabilityto Practice Domain >Standard 13: Allcomplaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

939

Description

The proportion of formal complaints and Registrar's investigations received
that a Panel of the ICRC disposes of through a referral of specified
allegations to the Discipline Committee.

Calculation

Method
N u merator/Den om inator

Numerator

Total number of formal complaints within the reporting period that a panel

of the ICRC disposes of through a referral of specified allegations to the
Discipline Committee.

Denominator

Total number of formal complaints and number of Registrar's investigations
filed against registrants within the reporting period. These may include ADR

complaints.

Exclusions

Complaint inquiries and other interactions with the College that do not
result in a formal complaint.

Formal complaints that are withdrawn by the Registrar at the request
of a complainant.

All concerns that a Panel of the ICRC determines are frivolous and

vexatious in nature.

All health-related inquiries.

Formal complaints resolved through Alternative Dispute Resolution.

a

a

a

Context

Measure #9(vii)

Rate of formal complaints and Registrar's lnvestigations that are disposed
of by the ICRC as a referral to the Discipline Committee in Cy 2023
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lnclusion

January 1,2023 to December 31,2023Reporting period

Data source Local data collection by the College

Definitions

FormalComplaint

Formal Complaints withdrawn bv Registrar at the request of a complainant

Disposal

Frivolous and vexatious

Reports

Context

Measure #9(vii)

Rate of formal complaints and Registrar's lnvestigations that are disposed

of by the ICRC as a referral to the Discipline Committee in CY 2023

December 2023

Formal complaints to the College.

All complaints where a decision was provided to the registrant and

complainant (if any) by the College within the reporting period.

Complaints where an appointment of an investigator has been made

under s.75(1)(c) of the RHPA.

lnvestigations where an appointment of an investigator has been made

under s.75(1)(a), s. 75(1Xb) and s.75(2) under the RHPA.

940
a

a

a

Ontario Ministry of Health - FOR GUIDANCE PURPOSES 37



December 2023

Table 18: Context Measure - the distribution of ICRC decisions

by theme in CY 2023

Suitabilityto Practice Domain > Standard 13: Allcomplaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

941

Description
The total number of each type of ICRC decision issued for each of the 10

high-levelthemes.

Ca lculation

Method

t. Report the total number of ICRC decisions, and the number of ICRC

decisions across each of the following themes.

Note:

Where the number in a given theme is between L and 5, report in

CPMF Reporting Tool as "NR".

Where no complaints have been received for a theme, report in CpMF

Reporting Tool as "0".

ln reporting on the number of each type of ICRC decision (as defined

below in definitions section) across all themes, the College will already
have identified the rlain therrres applicable to the complaint or
Registrar's lnvestigation at the intake stage of the incoming matter. As

such, when a decision is made by a Panelof the ICRC about a formal
complaint or report those themes identified at intake would continue
to be attributed to the matter at the decision stage.

Where there are multiple themes for a single complaint or report,
each theme related to the complaint or report should be included in

the count.

Where one of the allegations within a complaint could be categorized

under multiple themes, Colleges are asked to report the theme they
deem most appropriate.

Context Measure

#10
Distribution of ICRC decisions by theme in CY 2023
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Context Measure

#L0
Distribution of ICRC decisions by theme in CY 2023

December 2023

942
Theme:

Advertising:

Billing and Fees:

Communication:

Competence /
Patient Care:

lntent to
mislead

including Fraud:

Professional

Conduct &

Behaviour:

Examples:

Concerns that an advertisement related to a registrant's practice is in

violation of a College's requirements, which depending on the profession

could include allegations that it is false or misleading, claims service

su periority, conta i ns patie nt testi mon ia ls, d iscri minatory'

Concerns regarding a fee, billing or account submitted by, or on behalf of

the registrant, which could include allegations that a payment is misleading,

unfair, unreasonable, inaccurate, or unclear, failure to disclose to a patient

the fee for a service before the service is provided, failure to provide

itemized accounting for services andlor products on request, or where a

charge does not align with regulator's guidance on billing arrangements,

block fees, payment plans.

Concerns regarding a registrant'S communication with a patient, a patient's

relatives andlor a patient's decision makers which could include a casual or

uncaring attitude, disrespect, insensitivity, or communication of a non-

thera peutic or culturally inappropriate matter'

Concerns that a registrant provided care that did not meet standards and

expectations of the profession which could include allegations that a

registrant harmed a patient by providing a service, or performed or

delegated a controlled act without the knowledge, skills and judgment to

perform it, allegations regarding treatment decisions or outcomes,

assessment, examinations, referrals, or failure to obtain consent.

Allegations that a registrant intentionally falsified a record, signed or issued

a document containing a statement that the registrant knows or ought to

know contains a false or misleading statement, or knowingly sought a

payment from a person for a service that has been paid in full by another

payer.

Concerns against a registrant related to conduct that is unbecoming,

disgraceful, dishonorable or unprofessional, including allegations of patient

abuse, failure to maintain the standards of practice of the profession,

practising the profession while in a conflict of interest or a breach of

co nfidentia lity.
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943
complaints regarding a registrant's financial and patient records, including
retention of records and complying with the necessary privacy legislation to
address the collection, access and sharing of personal health information,
as appropriate. Allegations could include that the registrant failed to
maintain records, include sufficient information, that the records are not
understandable (legible, in English or French, etc.), organized (e.g., dated,
etc.) or accurate (contain required information such as fees charged, date
of services, up to date, permanent, etc,),

Allegations that a registrant may have committed an act of sexual abuse by

means of sexual intercourse or other forms of physical sexual relations
between the registrant and the patient e.g. entering into a relationship with
a patient), touching, of a sexual nature, of the patient by the
member/registrant, or behaviour or remarks of a sexual nature by the
member/registrant towards the patient.

sharing intimate details of the registrant's personal life, giving or receiving
extravagant gifts from the patient, influencing a patient to change their will
or other testamentary instrument, or initiating non-clinical touch with a

patient.

Complaints that a registrant has contravened, by act or omission, a term,
condition or limitation on their certificate of registration, practised the
profession wlrile under susperrsiorr, c.rr practised outside of the profession's

scope of practice.

Complaints that do not fall into any of the above themes above.

Record Keeping:

Sexual Abuse

Harassment /
Boundary

Violations:

Unauthorized

Practice:

Other:

Context Measure

#10
Distribution of ICRC decisions by theme in CY 2023
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Exclusions

All complaints that a Panel of the ICRC determines are frivolous and

vexatious in nature.

Complaints in which the Registrar approves the complaint's request to

withdraw the complaint.

Complaints that are still under review at end of reporting period.

a

a

All complaints where a decision was provided to the registrant and

complainant by the College within the reporting period.

Matters where a Panel of the ICRC has approved the Registrar's

appointment or requested the Registrar to conduct an investigation.

a

a
lnclusion

January t, 2023 to December 31', 2023Reporting period

Data source Local data collection by the College

Definitions

FormalComplaint

Registra/s investigation

Formal Complaints withdrawn bv Registrar at the request of a complainant

ICRC Decision

Frivolous and vexatious

Context Measure

#10
Distribution of ICRC decisions by theme in CY 2023
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Table 19: context Measure - the goth percentile disposal of a
formal complaint in working days in CY 2023

Suitabilityto Practice Domain > Standard 13: Allcomptaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

94s

Description The time that a College requires to dispose of 9 out of L0 complaints.

Ca lculation

Method

Disposal of complaints:

L, calculate the length of time in disposing of each complaint within the
reporting period.

2. Apply inclusions and exclusion criteria.

3. Sort the total number of disposals from shortest to longest,

4. The 90th percentile is the number of working days where 9 out of 10

complaints have been disposed of.

Exclusions

All concerns that a Panel of the ICRC determines are frivolous and

vexatious in nature.

Corrrplaints withdrawrr by t"lre Registrar at the request of a
complainant.

All health-related inquiries.

All matters brought to a Panel of the ICRC as a result of a Registrar's

lnvestigation as per s. 75(1)(a) or (b)of the Code.

a

a

a

lnclusion

. All complaints where a decision was provided by the ICRC to the
registrant and complainant (if any) within the reporting period.

. All decisions that result from a Registrar's investigation.

. All complaints which were resolved as a result of the ADR process

where applicable.

Context Measure

#11(i)
gOth percentile disposal of a formal complaint in working days in Cy 2A23
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Reporting period

Local data collection by the CollegeData source

FormalComplaint

Registra /s investisation

Formal Complaints withdrawn bv Registrar at the request of a complainant

Time of Receipt:

. Complaint

Disposal:

. Complaint

ICRC Decision

Frivolous and vexatious

Definitions

Context Measure

#11(i)
90th percentile disposal of a formal complaint in working days in CY 2023

January 1.,2023 to December 31,2023

December 2023

946
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Table 20: context Measure - the goth percentile disposal of a
Registrar's lnvestigation in working days in Cy 2023 947
Suitabilityto Practice Domain >Standard 13: Allcomplaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely mannerwith necessary actions to
protect the public

Description
The time that a College requires to dispose of 9 out of LO Registrar's

investigations.

Calcu lation

Method

Disposal of Registrar's investigations:

L. Calculate the length of time in disposing of each Registrar's

investigation within the reporting period.

2. Apply inclusions and exclusion criteria.

3. Sort the total number of disposals from shortest to longest.

4. The gOth percentile is the number of working days where 9 out of 10

Registrar's investigations have been disposed of.

Exclusions

All concerns that a Panel of the ICRC determines are frivolous and

vexatious in nature.

Complaints withdrawn by the Registrar at the request of a
complainant.

All health-related inquiries,

Allformal complaints.

a

a

a

a

lnclusion
All Registrar's investigations where a decision was provided by the ICRC

to the registrant and complainant (if any) within the reporting period.

a

Reporting period January 1,2023 to December 3I,2023

Data source Local data collection by the College

Context Measure

#11(ii)
90th percentile disposal of a Registrar's lnvestigation in working days in Cy
2023
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Formal molaint

Registra/s investigation

Formal Complaints withdrawn by Registrar at the request of a complainant

Time of Receipt:

o Registrar's investigation

Disposal:

o Registrar's investigation

ICRC Decision

Frivolous and vexatious

948

Definitions

Context Measure

#11(ii)

90th percentile disposal of a Registrar's lnvestigation in working days in CY

2023
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Table 21: context Measure - the 90th percentile disposal of ar 949
uncontested discipline hearing in working days in CY 2023

Suitabilityto Practice Domain >Standard 13: Allcomplaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

Description
The time that a College requires to dispose of 9 out of 10 uncontested
discipline hearings.

Calculation Method

1.. Calculate the length of time of each uncontested discipline hearing

disposed of within the reporting period.

2. Apply inclusions and exclusion criteria.

3. Sort the total number of uncontested discipline hearing disposals

from shortest to longest.

4. The gOth percentile is the number of working days where 9 out of LO

uncontested discipline hearings have been disposed of.

Exclusions

Appeals to the Divisional Court.

All active uncontested Discipline Committee hearings in which the
panel has not yet issued its written decision and reasons.

lnclusion

All uncontested discipline hearings where a decision was provided to
the registrant and complainant (if any) by the College within the
reporting period.

All uncontested disposalfor matters that are active at the contested

hearing that suddenly settle and become uncontested.

a

Reporting period January 1.,2023 to December 31,2023

Data source Local data collection by the College

Definitions

Time of Receipt

Disposal

Uncontested Discipline Hearing

Contested Discipline Hearing

Context

Measure #12(i)

90th percentile disposal of an uncontested discipline hearing in working
days in CY 2023
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Table 22: Context Measure - the gOth percentile disposal of a

contested discipline hearing in working days in CY 2023

Suitability to Practice Domain > Standard 13: All complaints, reports, and investigations are

prioritized based on public risk, and conducted in a timely manner with necessary actions to

protect the public

950

The time that a College requires to dispose of 9 out of L0 contested

discipline hearings.Description

Calculation Method

L Calculate the length of time of each contested discipline hearing

disposed of within the reporting period'

2, Apply inclusions and exclusion criteria.

3. Sort the total number of contested discipline hearing disposals from

shortest to longest.

4. The gOth percentile is the number of working days where 9 out of 10

contested discipline hearings have been disposed of.

Exclusions

Appeals to the Health Professions Appeal and Review Board or

Divisional Court.

All active uncontested Discipline Committee hearings in which the

panel has not yet issued its written decision and reasons.

a

o

lnclusion

All contested discipline hearings where a decision was provided to the

registrant and complainant (if any) by the College within the reporting

period.

January 1,,2023 to December 31,2023Reporting period

Local data collection by the CollegeData source

Definitions

Time of Receipt

Disposal

Uncontested Discipline Hearing

Contested Discipline Hearins

Context Measure

#L2(ii)

90th percentile disposal of a contested discipline hearing in working days

in CY 2023
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Table 23: Context Measure - the distribution of discipline

findings by theme in CY 2023
951

Suitabilityto Practice Domain >Standard 13: Allcomplaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

Description

The total number of each type of finding made by a Panel of the Discipline

committee for each of the 13 high levelfindings for both formal complaints

and Registrar's lnvestigation (as identified under Findings section).

Calculation Method

t. Report the total number of findings made by a panel of the Discipline

Committee across each of the following findings for all formal
complaints and Registrar's investigations.

Note:

Where the number under a given finding is between 1 and 5, report in

CPMF Reporting Tool as "NR".

Where no findings have been received for a theme, report in CpMF

Reporting Tool as "0".

Where there are multiple findings for a discipline decision, each finding
related to the discipline decision should be included in the count,

Where one of the findings within a decision could be categorized under
multiple categories, Colleges are asked to report the finding they deem

most appropriate.

Context

Measure #13
Distribution of discipline finding by type in CY 2023
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Measure #l-3
Distribution of discipline finding by type in CY 2023

December 2023

952
Findings:

Sexual abuse:

lncompetence:

Failto maintain

standard:

lmproper use of a

controlled act:

Conduct

unbecoming:

Description of Findingss

Matters that deal with a registrant engaging in sexual intercourse or other

forms of physical relations with a patient, entering into an intimate or

romantic relationship with a patient, remarks of a sexual nature towards a

patient, sharing intimate details of the registrant's personal life, giving or

receiving extravagant gifts from the patient, influencing a patient to change

their will or other testamentary instrument, or initiating non-clinical touch

with a patient.

Matters where a registrant provided care that did not meet standards and

expectations of the profession which could include allegations that a

registrant harmed a patient by providing a service, or performed or

delegated a controlled act without the knowledge, skills and judgment to

perform it, allegations regarding treatment decisions or outcomes,

assessment, examinations, referrals, or failure to obtain consent.

Matters where a registrant's practice did not meet reasonable

expectations placed on the registrant by their College and by the

profession to ensure that care is provided in a responsible, safe and ethical

manner.

Matters that deal with circumstances where a registrant engaged in a

controlled act for purposes other than its intended purpose. This can

include for example, prescribing, dispensing or selling a drug for an

improper purpose.

Matters that deal with the conduct on the part of a registrant that occur

outside of the practice of the profession that is contrary to the public

interest, or which harms their standing of the profession in the eyes of the

public.

s Colleges should apply the distribution of findings as listed here. However, Colleges may also add additional

categories not listed here and make a note of it.
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953
Matters that deal with conduct by a registrant in the course of practising

the profession that has not been foreseen by specific definitions of
professional misconduct articulated by the College but would be

considered by the majority of registrants to be disgraceful, dishonourable
or unprofessional conduct. Such behaviour goes beyond legitimate
professional discretion, or errors in judgment, and constitutes misconduct
as defined by the profession - as opposed to the public.

Matters where the registrant has been found guilty of an offence that is

relevant to the registrant's suitability to practise.

Matters where a registrant has contravened, by act or omission, a term,
condition or limitation on their certificate of registration, or practised the
profession while under suspension.

Matters where the governing body of another health profession in ontario,
or the governing body of a health profession in a jurisdiction other than
Ontario, has found that the registrant committed an act of professional

misconductthatwould, in the opinion of a discipline panel, be an act of
professional misconduct as defined in the RHPA or an act of professional

misconduct as defined in the profession specific regulation.

Matters where a registrant has contravened, by act or omission, a

restriction placed on their practice through an order by a panel of a

committee of the college or undertaking that the registrant entered into
with the College.

Dishonorable,

disgraceful,

unprofessional:

Offence

conviction:

Contravene

certificate

restrictions:

Finding in

another
jurisdiction:

Breach of orders

and

undertakings:

Falsifying

records:

Matters regarding a registrant's financial and patient records, where the
registrant was found to have intentionally falsified a record.

Context

Measure #l-3
Distribution of discipline finding by type in CY 2023
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All formal complaints or Registrar investigations that were not referred

to a Panel of the Discipline Committee within the reporting period.

a

Exclusions

All decisions issued by a Panel of the Discipline Committee

communicated to the registrant and complainant (if any) within the

reporting period.

a

lnclusion

Reporting period January I,2023 to December 31',2023

Local data collection by the CollegeData source

FormalComplaint

Registra /s I nvestigation
Definitions

Context

Measure #1-3
Distribution of discipline finding by type in CY 2023

December 2023

954

False or

misleading

document:

Contravene

relevant Acts

Matters where a registrant signed or issued a document containing a

statement that the registrant knows or ought to know contains a false or

misleading statement, or knowingly sought a payment from a person for a

service that has been paid in full by another payer.

Matters where a registrant contravenes any provision of relevant Canadian

legislation if the purpose of the law is to protect or promote public health

(broadly defined), or if the contravention is relevant to the registrant's

suitability to practise.
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Table 24: Context Measure - the distribution of discipline orders
by type in CY 2023 955
Suitabilityto Practice Domain >Standard 13: Allcomplaints, reports, and investigations are
prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public

Description

The total number of each type of order made by a panel of the Discipline
Committee for each of type of order (as identified below under Orders
section).

t. Report the total number of orders made by a panel of the Discipline
committee for each type of order for all disciplinary matters relating to
forma I com pla i nts a nd Registra r's i nvestigations,

Note:

Where the number under a given order is between l- and 5, report in

CPMF Reporting Tool as "NR".

Where no orders have been received for a theme, report in CpMF

Reporting Tool as "0",

Description of Orders

occurs where a Panel of the discipline or fitness to practice committee
makes an order to "revoke" a certificate of registration which terminates
the registrant's registration with the college and therefore their ability
to practice the profession.

A suspension of a registrant's certificate of registration occurs for a set
period of time during which the registrant is not permitted to:

. Hold themselves out as a person qualified to practice the profession

in Ontario, including using restricted titles (e.g. doctor, nurse),

. Practice the profession in Ontario, or

Calculation Method

Orders:

Revocation

Suspension

Context

Measure #L4
Distribution of discipline orders by type in CY 2023
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All active formal complaints or Registrar investigations that were not

referred to a Panel of the Discipline Committee which have not yet

resulted in a decision or order from the Discipline Committee within the

reporting period.

Allegations referred to discipline that were withdrawn before a hearing

is complete.

a

a

Exclusions

lnclusion
All decisions and orders issued by a Panel of the Discipline Committee

within the reporting period.

a

January I,2023 to December 31,2023Reporting period

Data source Local data collection by the College

Registra/s I nvestigation

Formal molaintDefinitions

Context

Measure #l-4
Distribution of discipline orders by type in CY 2023

December 2023

956

Terms, Conditions

and Limitations on

a Certificate of
Registration

Reprimand

Undertaking

. Perform controlled acts restricted to the profession under the

Regulated Health Professions Act, 1997.

Terms, Conditions and Limitations on a certificate of registration are

restrictions placed on a registrant's practice and are part of the Public

Register posted on a College's website.

A reprimand iswhere a registrant is required to attend publicly before a

discipline panel of the College to hear the concerns that the Panel has

with their practice.

An undertaking is a written promise from a registrant that they will carry

out certain activities or meet specified conditions requested by the

College committee.
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Glossary 957
Alternative Dispute Resolution (ADR): Means mediation, conciliation, negotiation, or any other
means of facilitating the resolution of issues in dispute.

Return to:Table B, Table 11, Table 12, Table 13, Table 14

Contested Discipline Hearing: ln a contested hearing, the College and Registrant disagree on

some or all of the allegations, penalty and/or costs.

Return to: Table 21, Table 22

Disposal: The day upon which all relevant decisions were provided to the registrant and
complainant by the College (i.e., the date the reasons are released and sent to the registrant and
complainant, including both liability and penalty decisions, where relevant).

Return to: Table 13, Table l-4, Table 17, Table 19, Table 20, Table 21, f able 22

Frivolous and vexatious: ICRC can decide to take no action where the Panel considers a

complaint to be frivolous, vexatious, made in bad faith, moot or otherwise an abuse of process.

Return to:Table 10, Table L6, able 17 Table 18. Table 19, Table 20

FormalComplaint: A statement received by a College in writing or in another acceptable form
that contains the information required by the College to initiate an investigation. This excludes

complaint inquiries and other interactions with the College that do not result in a formally
submitted complaint.

Return to:Table 7, Table 8, Table 9, Table L1-, Table 12, Table 13, Table i.4, Table L5, Table 16,

Table 17, Table L8, Table 19, Table 20, Table 23. Table 24

Formal Complaints withdrawn by Registrar at the request of a complainant: Any formal
complaint withdrawn by the Registrar prior to any action being taken by a Panel of the ICRC, at
the request of the complainant, where the Registrar believed that the withdrawalwas in the
public interest.

Return to: Table 7, Table 8, Table 11, Table 12, Table 13, Table 14, Table 15, Table l-7, Table 18,

Table 19, Table 20

ICRC Decision: lncludes where a Panel of the ICRC does one or more of the following with
respect to a registrant following a complaint or Registrar's investigation:

t. Takes no action,

2. Proves advice or recommendations,

3. lssues a caution, including oral and written cautions
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4. Orders a specified continuing education or remediation program,

5. Agrees to an undertaking,

6. Refers specified allegations to the Discipline Committee,

7. Takes any other action it considers appropriate that is not inconsistent with its governing

legislation, regulations or by-laws.

Return to:Table 18, Table 19, Table 20

lnactive or non-practicing registrants: lncludes any registrants who have a certificate of

registration that does not permit them to provide direct patient care or to engage in the practice

of the profession. lt is noted that Colleges may use different terms to identify classes of

certificates of registration and the use of "inactive or non-practicing" is intended to represent all

such certificate classes used by the various Colleges.

Return to:Table 2, Table 3, Table 4, Table 5, Table 6

lnquiry: Within the context of this Evidence, an inquiry is defined as the time when an individual,

who is from the public, seeks information from the College.

Return to: Table 1

Public: Any individual, including media and researchers, who contacts the College.

Return to: Table 1

Registra/s i nvestigation :

Under s.75(1Xa) of the RHPA, where a Registrar believes, on reasonable and probable grounds,

that a registrant has committed an act of professional misconduct or is incompetent he/she can

appoint an investigatorwhich must be approved by ICRC. Unders.75(1)(b)of the RHPA, where

the ICRC receives information about a member/registrant from the Quality Assurance

Committee, it may request the Registrar to conduct an investigation. ln situations where the

Registrar determines that the registrant exposes, or is likely to expose, their patient to harm or

injury, the Registrar can appoint an investigator immediately without ICRC approval and must

inform the ICRC of the appointment within five days.

Return to: Table 7, Table 9, Table 10, Table LB, Table 19, Table 20, Table 23, Table 24

Remediation activity or assessment: The different methods that a QA Committee can require a

registrant to undertake in order to provide additional support to registrants where the QA

committee determines a registrant does not demonstrate the required knowledge, skills or

judgment including, specified continuing education or remediation programs (e.9., course work

or education programs, etc,).

Return to:Table 4, Table 5, Table 6

958
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Reports:All mandatory reports received unders.85.1-85.6.4 of the Code, and other reports
which are not mandatory, but are filed by persons such as police and colleagues

Return to: Table 17 959
Response: The College sends an individualized response to the inquiry and provides either a

resolution or timelines for follow up where necessary.

Return to: Table 1

Method of Receipt: This refers to the form and manner in which the inquiry is received bythe
College. lt may take the form of a phone call, email, social media or physical correspondence
(e.g., letter),

Return to: Table 1

QA activity and assessment: The different types of QA activities and assessments that registrants
undergo/undertake to improve their practice and/or a College uses to assess the ongoing
competence of registrant's practice, including any activity and assessment that assesses (either
through self-assessment or College assessment) knowledge, skills and judgment or expectations
for a registrant's practice and where non-compliance may lead to a QA Committee referral (e.g.,

article review, peer circles, CPD portfolio review/audit, practice site visit/inspection, patient
chart audit/chart-simulated recall, examination, multi-source feedback/360-degree reviews,

clinical simulation or objective structured clinical examination, direct observation in practice,

etc.).

Return to:Table 2, Table 3

Ql activity and assessment: The different types of quality improvement activities and

assessments that use a preventative/proactive approach and are more focused on individual
practice and self-assessments to identify opportunities for self-directed learning and

improvement in an individual's practice. These activities occur outside of the legislated QA

Program and include activities, such as, for example a Quality lmprovement Survey, Practice

Profile, Self-Guided Chart Review; Data-Driven Quality lmprovemenU and a Practice

lmprovement Plan.

Return to: Table 2, Table 3

Time of Receipt: The day a Panel of the ICRC refers a matter to Discipline Committee.

Return to: Table 2i. ,f able 22
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Time of Receipt:

. Complaint:The day the College receives a formal complaint regarding a registrant that

contains the information required bythe College to initiate an investigation (e.g., in writing

or in another acceptable form, etc.).

Return to: Table L9

. Registrar's investigation: The day the Registrar determines that information received about a

registrant will result in a referralto a panel of the ICRC for approval of the Registrar's

appointment of an investigator.

Return to: Table 20

Uncontested Discipline Hearing: ln an uncontested hearing, the College reads a statement of

facts into the record which is either agreed to or uncontested by the Respondent. Subsequently,

the College and the Respondent may make a joint submission on penalty and costs or the

College may make submissions which are uncontested by the Respondent.

Return to: Table 21 ,f able 22

960
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961

For questions and/or comments, or to request permission to use, adapt or
reproduce the information in the CPMF please contact:

Regulatory Oversight and Performance Unit
Health Workforce Regulatory Oversight Branch
Nursing and Professional Practice Division
Ministry of Health
438 University Avenue, 10th floor
Toronto, ON M5G 2K8

E-mail : Regu latoryProjects@Onta rio.ca

Ontario Ministry of Health - FOR GUIDANCE PURPOSES 58



College Performance Measurement Framework (CPMF) Reporting

Tool g0Z

Reporting Year: January 2023 - December 2023

December - 2O23



963Table of Contents

The College Performance Measurement Framework (CPMF)

Part L: Measurement Domains.....................

DOMAIN 1: GOVERNANCE

DOMAIN 2: RESOURCES

DOMAIN 5: REGULATORY POLICIES

DOMAIN 7; MEASUREMENT, REPORTING AND I MPROVEM ENT............

Part 2: Context Measures......

Table 2 - Context Measures 2 and 3

Table 5 - Context Measure 10.

4

4

5

8

8

..26

30

32

34

37

50

54

54

56

57

58

60

62

2lPage



964
64

65

.66

68

69

3lPage



lntroduction

The College Performance Measurement Framework (CpMF)

with the aim of answering the question "how well are Colleges executing their mandate which is to act in the public interest?" This information will:

1. Strengthen accountability and oversight of Ontario,s health regulatory Colleges;

2. Help Colleges improve their performance;

Each College will report on seven Domains with the support of six components, as illustrated in Table 1.

Table 1: CPMF Measurement Domains and Components

965

Standards
--) Performance-based activities that a College is expected to achieve and against which a College will be

measured.

Measures -+ More specific requirements to demonstrate and enable the assessment of how a College achieves a Standard.

Evidence
-+ Decisions, activities, processes, or the quantifiable results that are being used to demonstrate and assess a

College's achievement of a standard.

-+ Statistical data Colleges report that will provide helpful context about a College's performance related to a
standard.

Measurement
domains

Context
measures

Planned
improvement
actions

-+ Critical attributes ofan excellent health regulator in Ontario that should be measured forthe purpose ofthe
CPMF.

-) lnitiatives a College commits to implement over the next reporting period to improve its performance on one
or more standards, where appropriate.
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CPMF Model

achieve as an excellent regulator. The fourteen Standards within the seven measurement domains are listed in Figure 2.

Figure 1: CPMF Model for Measuring Regulatory Excellence

Organizational Focus
Applicant/

Registrant Focus

Results &

lmprovement Registrant Focus

7 Measurement,
Reporting and
lmprovement

r' The College
continuously
assesses nsks, and
measures,

evaluates, and
improves its
pefformance.

/ The College is
transparent about its
pertormance and
improvement
activrTres.

6 Suitability to Practice
College efforts to ensure
that only those individuals
who are qualified, skilled
and competent are
registered, and only those
registrants who remain
competent, safe and
ethical continue to
practice the p rofession.

5 Regulatory Policies
The College's policies,

standards of practice, and
practice guidelines are based
on the best available evidence,
reflect cunent best practices,

are aligned with changing
publications and where

appropiate aligned with other
Colleges.

3 System Partner
Extent to w h ich a Col lege w orks
with other Collegevsysfem

as appropriate, to help
execute its mandate effectively,
efficienAy and/or coordi nated
manner to ensure it responds to
ch a ng i ng p u bl ic ex pectation.

College etrofts to ensure its
confidenti al infom ation is retained
securely and used appropiately in

administeing regulatoty activities,
legislative duties and objecls.

2 Resources
The College's ability to have
the financial and human
resources to meet its statutoty
objects and regulatory
mandate, now and in the future

1 Governance
/ College efforts to

ensure Council and
Commiftees have the
required knowledge
and skills to warrant
good govemance.

/ lntegrity in Council
decision making.

r' Coilege efforts in

disclosing how
decisions are made,
planned to be made,

and actionstaken that
are communicated in
ways that are
accessrb/e to, timely
and useful for relevant
audiences
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Figure 2: CPMF Domains and Standards

Standards

Council and statutory committee members have the knowledge, skills, and commitment needed to effectively execute
theirfiduciary role and responsibilities pertainingto the mandate of the College.

1

transparency about decisions made and actions taken

2. Council decisions are made in the public interest.
3. The College acts to foster publictrust through
4. The tsa steward of its (financial and resources.

actively ergages with other health regulatory Colleges and system partners to align oversight of the practice5. The College

execution of its mandate.ofthe profession and su

7. lnformation collected by the is protected from unauthorized disclosure.

standards of practice, and practice guidelines are based in the best available evidence, reflect current best8. Policies,
with chapractices, are al with other Coland where appropriate alublic

9. The College has processes and procedures in place to assess the competency, safety, and ethics of the people it
registers.

10. The College ensures the continued competence of all active registrants through its Quality Assurance processes. This
includes an assessmert of their competency, professionalism, ethical practice, and q

12. All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with
necessary actions to p.otect the public.

1L. The complaints process is accessible and supportive
uality of care

integrated13. The College complaints process is coordinated and
14. The College monitors, reports on, and improves its performance

Domains

Governance

Resources

5. The College maintains cooperative and collaborative relationships responds in a timely and effective manner to

System Partner

expectations.
lnformation Management

Regulatory Policies

Suitability to Practice

Measurement, Reporting and
lmprovement

6lPage



rhe cPMF Reportingrool 968

public, the Ministry of Health, and other stakeholders with critical insights into the activities and processes of health regulatory Colleges.

communities, including the public, the Ministry, members, and other stakeholders.

highlighting opportunities for mutual learning and growth.

The ministry's Summary Report will be posted in English and French and weblinks to the report will be shared with the Colleges once it is published.

Completing the CPMF Reporting Tool

interpreted given the uniqueness ofthe profession each College oversees.

and progress made on commitments from previous years.

it will follow, timelines and any barriers to implementing that benchmark. This year Colleges should report on their progress in meeting the benchmarked Evidence.

referencing College documents.
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Part 1: Measurement Domains

Choose an item-The College fulfills this reluirement:

The competency and suitability criteria are public: Choose an item.
lf yes, pleose insert s link ond indicate the poge number where they con be found; if not, pleose list criterio.

describe the College's plon to fully implement this measure. Outline the steps (i.e., drofting policies, consulting stokeholderc, or
'eviewing/revising existinE, policies or procedures, etc.) the College will be taking, expected timelines ond any borrierc to implementotion.

tf the response is "portiolly" or "no",

Professional members are
eligible to stand for election to
Council only after:

i. meeting pre-defined

competency and suitability
criteria; and

Benchmarked Evidence

a.
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The College fulfills this requirement: Choose an item

The competency and suitabilitycriteria are public: Choose an item.

If yes, please insert o link ond indicote the page number where they can be found; if not, pleose list criteria.

lf the response is ''portiolly" or "no", n lhe Cclleqe plonninq to imptove its perlormonrc over the neYt reportina period? Choose an item

Add it io n Q I ro rn nte n ts fo r clo ri fica tio n (opt iono l) :

Choose an itemThe College fulfills this requirement:

Duration of orientation training.

please briefly describe the format of orientation training (e.g. in-person, online, with facilitator, testing knowledge at the end).

please insert a link and indicate the page number if training topics are public OR list orientation training topics.

b. Statutory Committee candidates
have:

i. Met pre-defined
competency and suitability
criteria; and

Benchmorked Evidence

ii. attending an orientation training
about the College's mandate

and expectations pertaining

to the member's role and

responsibilities.
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Choose an item.
The College fulfills this requirement:

orstokeholders,consultingpolicies,

implementqtion.
drofting

to
(i.e.,

borriers
steps

ony
the

ond
Outline

timelines

mecrsure.this
expectedtoking,

implement
bewill

fullyto
College

plon
theetc.)

College'sthe
procedures,

describe
or

of
policiesexisting

'portiolly",5responsethe

Please briefly describe the format of each orientation training (e.g., in-person, online, with facilitator, testing knowledge at the end).

Please insert a link and indicate the page number if training topics are public oR list orientation training topics for Statutory Committee.

Duration of each Statutory Committee orientation training.

lf lh€ respcnse i:;'pLt;liolly" ar "no", is lhe Cclleoe plunDinq tc itnprL)ve its perforrrionce over tlg nexl reportinq petiadi Choose an item
Ad d rt ict na I cont nt en Ls fa r clo n fica tio t t (opiio no l)

ii. attended an orientation
training about the mandate
of the Committee and
expectations pertaining to a
member's role and
responsibilities.

l0lPage



972

Choose an item.

Choose an item.

I the response is ''pdrtiolly" ()r "no", is the Coller;e plonninq to ift]prove its pert'ormonce over the next reparting period?

Additionol contments .for clo rificotion (opt ional)

The College fulfills this requirement:

Duration of orientation training.

Please briefly describe the format of orientation training (e.g., in-person, online, with facilitator, testing knowledge at the end).

Please insert a link and indicate the page number iftraining topics are public OR list orientation training topics.

c. Prior to attending their first
meetinS, public appointments to
Council undertake an orientation
training course provided by the
College about the College's

mandate and expectations
pertaining to the appointee's
role and responsibilities.
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lir16.r_;1 1 rl;11

Chocsc i:n ilerrr
The College fulfills tl.is requirement:

Please insert a link to Framework OR link to Council meeting materials and indicate the page number where the Framework is found and was approved.

Evaluation and assessment results are discussed at public Council meeting: Chon.:e air rLcrl.

lf yes, pleose insert o tink to the last Council meeting ond indicote the poge number where the most recent evoluotion results have been presented ond discussed.

Please provide the year vihen Framework was developed OR last updated.

a. Council has developed and
implemented a iramework to
regularly evaluate the
effectiveness of:

i. Council meetings; and

ii. Council.
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Choose an item

Choose an item.

tf the response is "portiolly'' or "na', is the Cclletle plonning ta inlprove its performonce over the nexl repartinq period?

Ad d itio no I cotn n e nts Ia r cla r ificoti a n (optio n cr l)

The College fulfills this requirement:

Has a third party been engaged by the College for evaluation of Council effectiveness? Choose an item.

lf yes, how often do they occur?

Please indicate the year of last third-party evaluation.

b. The framework includes a third-
party assessment of Council

effectiveness at a minimum every

three years.
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Choose an item.

Choose an item.

The College fulfills this ref uirement:

Please insert a link to documents outlining how outcome evaluations have informed Council and Committee training and indicate the page numbers.

Please insert a link to Council meeting materials and indicate the page number where this information is found OR

Please briefly describe how this has been done for the training provided over the last calendar vear.

li the rcst:cnsc ts "portroltv" or ,no", 
ts the Callerle plonntnq to rnt;trove its oerfarntonce over the riext reportino penod?

Add ii ia ri e l co rln c: n ts fo r :l n ri f tcctti:; n (r: ptio nn l) :

Ongoing training provided to
Council and Committee members
has been informed by:

i. the outcome of relevant
evaluation(s);

ii. the needs identified by
Council and Committee
members; and/or

c.
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Choose an item.

Choose an item

If the response is ' ptrttolly" t.:r "na ', is the College plonninq to inprave its performance over the ne:<t reportin.l period?

Ad tl i t i o n o l t'.o rn tn e n t s fo r cl o t i f i c (t l i c n ( o pt io n o l )

The College fulfills this requirement:

Please insert a link to documents outlining how evolving public expectations have informed Council and Committee training and indicate

Please insert a link to Council meeting materials and indicate the page number where this information is found OR

Please briefly describe how this has been done for the training provided S!h9La5!-q!g3|3.ryCe1'

the page numbers.

iii. evolving public expectations
including risk management

and Diversity, Equity, and
lnclusion.

Further clarification:

Colleges are encouraged to define
public expectations based on input
from the public, their members, and

stakeholders.

Risk management is essential to
effective oversight since internal and

external risk may impact the ability
of Council to fulfill its mandate.
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Clroose an rtenr

Choos': an rtenr

The College fulfills this requirement:

year when the Council Code of Conduct and 'Conflict of lnterest' Policy was last evaluated/updated.

Please briefly descriLe ary changes made to the Council Code of Conduct and 'Conflict of lnterest Policy' resulting from the last review.

Please provide the

a. The College Council has a Code of
Conduct and 'Conflict of Interest'
policy that is:

i. reviewed at least every three
years to ensure it reflects
current legislation, practices,
public expectations, issues,

and emerging initiatives (e.9.,

Diversity, Equity, and
lnclusion); and

Further clarif ication:

Colleges are best placed to determine
the public expectations, issues and
emerging initiatives based on input
from their members, stakeholders,
and the publlc. While there will be
similarities across Colleges such as

Diversity, Equity, and lnclusion, this is

also an opportunity to reflect
additional issues, expectations, and
emerging initiatives unique to a

College or profession.
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Choose an item.

Choose an item.

Choose an item

tfthe response is "pottiollv" or "no", is llle College pldnninql to improve its performonce ovt'r the next rcf)ortinq period?

Ad d it io n a I co n1 m e nts fo r ( lo rificd tio n (optio na I )

The College fulfills this requirement:

Cooling off period is enforced through: Choose an item.

Please provide the year that the cooling off period poliry was developed OR last evaluated/updated.

Please provide the lengh ofthe cooling off period.

How does the College define the cooling off period?

- lnsert a link to policy / document specifoing the cooling off period, including circumstances where it is enforced and indicate the page number;

- lnsert a link to Council meeting where cooling off period has been discussed and decided upon and indicate the page number; OR

- Where not publicly available, please briefly describe the cooling off poliry.

The College fulfills this requirement:

Please insert a link to the Council Code of Conduct and 'Conflict of lnterest' Policy OR Council meeting materials where the poliry is found and was last discussed

and approved and indicate the page number

b. The College enforces a minimum
time before an individual can be

elected to Council after holding a
position that could create an

actual or perceived conflict of
interest with respect their
Council duties (i.e., cooling off
periods).

Further clarification:
Colleges may provide additional
methods not listed here by which they
meet the evidence.

ii. accessible to the public.
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Choose an item.

Choose an item

Choose an item.

lhe respL)nsi t:; "p(rtial ,/" or "na", is lhe Colleqe plonning la improve iLs performance ctverthe nexL reporbnq period?tf

Ad d il to n o I cLi m m e n t9 for - [o I i.fico tt o n (opt.io no l)

The College fulfills this requiremefi:

Please provide the yeer when conflict of interest the questionnaire was implemented OR last evaluated/updated.

Member(s) note whe{her their questionnaire requires amendments at each Council meeting and whether they have any conflicts of interest based on Council
agenda items: Chocse an item.

Please insert a link to the most recent Council meeting materials that includes the questionnaire and indicate the page number.

lf th." response is "po rl iol['/" C r " no ', is the Colleqe plq nninq to itnprove its pert'ormonrc L),/er t he next re portinq perhrl?

Ad d it ia nd I c onl nl e n t :: fa r cla r'licotia n loptio no I )

c. The College has a conflict-of-
interest questionnaire that all
Council members must complete
annually.
Additionallv:

i. the completed
questionnaires are included
as an appendix to each
Council meeting package;

ii. questionnaires include
definitions of conflict of
interesu

iii. questionnaires include
questions based on areas of
risk for conflict of interest
identified by Council that are
specific to the profession

and/or College; and

iv. at the beginning of each
Council meeting, members
must declare any updates to
their responses and any
conflict of interest specific to
the meeting agenda.
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980d. Meeting materials for Council

enable the public to clearly
identifu the public interest
rationale and the evidence
supporting a decision related to
the College's strategic direction
or regulatory processes and

actions (e.g., the minutes include
a link to a publicly available
briefing note).

The College fulfills this requirement:

Please briefly describe how the College makes public interest rationale for Council decisions accessible for the public.

Please insert a link to Council meeting materials that include an example of how the College references a public interes

If the response is "portiolly" or "no", is the College planning to improve its performance over the next reporting period?

Additional comments for clorit'icotion (if needed)
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Choose an item.

Choose an item.

The College fulfills this requirement:

Please provide the ysar that the formal approach was last reviewed.

Please insert a link to the internal and external risk identified by the College OR Council meeting materials where the risk were discussed and integrated into the
College's strategic planning activities and indicate page number.

l.[ the response 6 ''ltt,rliul y" rsr "no". is lhe Colleqe Stlctnninrl to itnprove tts perforrnnn(e over the nexl reportino o€riod?

,1(1 d i I i c' n o I ft n m e n t s Io r : I o r ifi c o t t o n ( i! n e e d e d )

The College has and regularly
reviews a formal approach to
identifo, assess, and manage
internal and external risks. This

approach is integrated into the
College's strategic planning and
operations.

Further clarification:
Formal approach refers to the
documented method or
which a College undertakes to
identifo, assess, and manage risk. This
method or process should
be regularly reviewed and
appropriate.

Risk management planning activities
should be tied to strategic objectives
of Council since internal and external
risk may impact the ability of Council
to fulfill its mandate, especially in the
absence of mitigations.

lnternal risk are related to operations
of the College and may impact its
ability to meet its strategic objectives.
External risl(s are economic, political
and/or natural factors that happen
outside of the organization.

e.
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Choose an item

Please insert a link to the webpage where Council minutes are posted.

please insert a link to where the status updates on implementation of Council decisions to date are posted OR where the process for requesting these materials is

posted.

Choose an item.

:\),1iiir rictlr,,:tt't:/ ni'. it,:I iiIt;it:.7t1,.f i:1ytt 11:11'

The College fulfills this requirement:Council minutes (once approved)
and status updates on the
implementation of Council

decisions to date are accessible

on the College's website, or a

process for requesting materials
is clearly outlined.

a.
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Choose an item.

Choose an item

The College fulfills this requirement:

Please insert a link to the webpage where Executive Committee minutes/meeting information are posted.

lhc resDotise is'prtrln['v" or "r,o". ts ihe Cel]eue planning to inprove il:s pert'orntonce a\/er lhe ni}<t reportina peria(l?tf

Ad tl il p no I cont m en I s fa r :lo r ilica to n (oF,tic no I )

b. The following information about

Executive Committee meetings is

clearly posted on the College's

website (alternatively the College

can post the approved minutes if
it includes the following
information).

i. the meeting date;

ii. the rationale for the
meeting;

iii. a report on discussions and

decisions when Executive

Committee acts as Council

or discusses/deliberates on

matters or materials that
will be brought forward to or
affect Council; and

iv. if decisions will be ratified by

Council.
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Choose an item.

Choose an item

Choose an item

The College fulfills this requirement:

Please insert a link to the College's Notice of Discipline Hearings.

The College fulfills this requirement:

Please insert a link to where past Council meeting materials can be accessed ORwhere the process for requesting these materials is clearly posted.

b. Notice of Discipline Hearings are
posted at least one month in
advance and include a link to
allegations posted on the public

register.

a. With respect to Council

meetings:

i. Notice of Council meeting
and relevant materials are
posted at least one week in

advance; and
ii. Council meeting materials

remain accessible on the
College's website for a

minimum of 3 years, or a

process for requesting
materials is clearly outlined.
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Choose an item

Choose an item

Choose an item.

response t5 "pdrticlNy" or "nc", is the Colleqe plontlinq lo iutprove its perlormence over the next reportinq period ?( the

Add it io rto I c orD nt,: n ts t'r: r cl o rit'icol o n (c ptio nctl)

The College fulfills this reluirement:

Please insert a link to the College's DEI plan.

Please insert a link tc the Council meeting minutes where DEI was discussed as part of strategic planning and appropriate resources were approved and indicate page
number.

ll the response is "purttolry" or "no", is the Colleqe plonntnq ta jnlprove its perlorntonce over the next reporting period?

Adrl it iono I co rrt rne nt s for : I o rifica tio n (optio nct l)

a. The DEI plan is reflected in the
Council's strategic planning
activities and appropriately
resourced within the
organization to support relevant
operational initiatives (e.9., DEI

training for staff).
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Choose an item

Choose an item.

tl the response s "portiolly" or "na", is the Ccller1e planning to improve its pert'ormonce over the next repartina pedoC?

Adt:li tio n t I cr.t rn nc nts fa r c'lo rilicot i o n (optionet I)

The College fulfills this requirement:

please insert a link to the Equity lmpact Assessments conducted by the College and indicate the page number OR please briefly describe how the College conducts

Equity lmpact Assessments.

lfthe Equity lmpact Assessments are not publicly accessible, please provide examples ofthe circumstances (e.g., applied to a policy, program, or process) in which

Equity lmpact Assessments were conducted.

b. The College conducts Equity lmpact
fusessments to ensure that
decisions are fair and that a

policy, or program, or process is

not discriminatory.

Further clarification:

Colleges are best placed to determine
how best to report on an Evidence.

There are several Equity lmpact
Assessments from which a College

may draw upon. The ministry
encourages Colleges to use the tool
best suited to its situation based on

the profession, stakeholders, and
patients it serves.
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Choose an item

Choose an item.

The College fulfills this reluirement:

Please insert a link to Council meeting materials that include discussions about activities or projects to support the strategic plan AlllD a link to the most recent
approved budget and indicate the page number.

Please briefly describe how resources were allocated to activities/projects in support ofthe strategic plan.

response is "portiolV" Lrr "na", is the College plonning to improve it:; performonce over the rExI reporting period?tf the

Add itia no I comments t'o r ilo ilicoti t n (optlonol)

a. The College identifies activities

and/or projects that support its
strategic plan including how
resources have been allocated.

Further clarification:

A College's strategic plan and budget

should be designed to complement

and support each other. To that end,

budget allocation should depend on

the activities or programs a College

undertakes or identifies to achieve its

goals. To do this, a College should

have estimated the costs of each

activity or program and the budget

should be allocated accordingly.
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Choose an item.

Choose an item

I the rcsportse s ' lsorliolly" or "no", is thc Colleqe plannincl ta inlprove ifs performance over the next reitartinct pcriad?

AtldiI ionuI crsntntents t'ot clorificoLion (if needed)

The College fulfills this requirement:

please insert a link to the 'financial reserve policy" OR Council meeting materials where financial reserve policy has been discussed

page number.

Please insert the most recent date when the "financial reserve poliqy'' has been developed OR reviewed/updated.

Hasthefinancial reservepolicybeenvalidatedbyafinancial auditor? Choosean item.

and approved and indicate the

b. The College:

i. has a "financial reserve
policy" that sets out the level

of reserves the College

needs to build and maintain
in order to meet its

legislative requirements in

case there are unexpected

expenses and/or a reduction
in revenue and

ii. possesses the level of
reserve set out in its

fi nancial reserve polid'.
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Choose an item.The College fulfills this requirement:

tc the College's written operational policies which address staffing com plement to address current and future needs.

. Please insert a link tc Council meeting materials where the operational policy was last reviewed and indicate the page number.

Note: Colleges are encouraged to add examples ofwritten operational policies that they identifli as enabling a sustainable human resource complement to 3nsure
organizational success.

Please insert a link

or "no", describe the College's plon to fully implement this medsure. Outtine the steps (i.e., drafting policies, consulting stokeholders, or
reviewing/revising existing policies or procedures, etc.) the college witl be toking, expected timelines ond ony borriers to implementotion.

lfthe response is "portially"

Council is accountable for the
success and sustainability of the
organization it governs. This

includes:

i. regularly reviewing and

updating written

operational policies to
ensure that the organization

has the staffing complement

it needs to be successful now

and, in the future (e.g.,

processes and procedures

for succession planning for
Senior Leadership and

ensuring an organizational

culture that attracts and

retains key talent, through

elements such as training

and engagement)-

Eenchmarked Evidence

c.
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Choose an item.

Choose an item.

tf the response is "portiotly" or "no", is the College plunning to improve its performonce over the next reporting periad?

AdJitionol comtnents t'or c lorifrottr:n (optionol)

The College fulfills this requirement:

Please insert a link to the College's data and technology plan which speaks to improving College processes OR please briefly describe the plan.regularly reviewing and

updating the College's data

and technology plan to
reflect how it adapts its use

of technology to improve
College processes in orderto
meet its mandate (e.g.,

digitization of processes

such as registration, updated

cyber security technology,
searchable databases).

il,
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+l

colleges and system partners to align oversight of the practice of the profession and support e,€cution

other system partners to sJpport and strengthen alignment of practice expectations, discipline processes, and quality improvement across all parts ofthe healthsystem
where the profession practices. ln particular, a College ls asked to report on:

' How it has engoged other heolt'\ regulotory Colleges ond other system pdrtners to strengthen the execution of its oversight mondote ond otigned proctice
expectotions? Pleose provide detoils of initiatives undertoken, how engagement hos shoped the outcome of the poticy/progrom ond identify the specific chonges
implemented ot the College te.g., joint standords of practice, common expectations in workptoce settings, communicotions, poticies, guidance, website, etc.).

Standard 5: The College actively engages with other health regulatory
of its mandate.

The two standards under this domain are not assessed

based on measures and evidence like other domains, as

there is no 'best practice' regarding the execution of
these two standards.

outcomes, and next steos that have emerged through a

dialosue with the ministrv.

Beyond discussing what Colleges have done, the
dialogue might also identifiT other potentlal areas for
alignment with other Colleges and system partners.

a^ll^-^..^,illlnstead,

DOMAIN 3: SYSTEM PARTNER

STANDARD 5 and STANDARD 6
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Standard 5: The College maintains cooperatirre and collaboratine relationships and responds in a timely and effective manner to changing public/societal expectations.

The intent of Standard 6 is to demonstrate that a College has formed the necessary relationships with system partners to ensure that it receives and

:ontributes information about relevant changes to public expectations. This could include both relationships where the College is asked to provide information by

system partners, or where the College proactively seeks information in a timely manner.

o pleose provide exomples of key successes ond ochievements from the reporting yeor where the College engoged with portners, including potients/public to ensure

it con respond to chonging public/societol expectotions (e.g., COVTD-79 Pondemic, mentol health, Iobor mobility etc.). Pleose olso describe the mdfters thot were

discussed with eoch ofthese portners and how the information thotthe Coltege obtoined/provided was used to ensure the College could respond to a public/societol

expectotion.

. tn addition to the portners it regulqrly interocts with, the College is osked to include informotion obout how it identifies relevont system portners, mointoins

relationships so that the College is oble occess relevont information from partners in o timely monner, ond leverages the informotion obtoined to respond

(specific exomples of when ond how o College responded is requested in Stondord 7).
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Choose an item

Choose an item

The College fulfills this requirement:

describe the respective policies and processes that addresses disclosure and requests for inforrnation.Please insert a link to pclicies and processes OR please briefly

lf the response is "portially' ar "no", is the College plonning to improve its pert'ormonce over the next reporting period?

A d d it io n o I co nt nl e nts Jo r clo rit'i:oti o n ( o ptio n o I )

a. The College demonstrates
how it:

i. uses policies and
processes to govern the
disclosure of, and
requests for
information;
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Choose an item

f the response is "portiolly" or "no", describe the Cotlege's plon to fully implement this meosure. Outline the steps (i.e., drofting policies, consulting
.eviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines ond ony borriers to implementotion.

stokeholders, or

The College fulfills this requirement:

please insert a link to policies and processes OR please briefly describe the respective policies and processes to
disclosure of information.

address clbersecurity and accidental or unauthorized

uses cybersecurity
measures to protect

against unauthorized
disclosure of
information; and

uses policies, practices

and processes to address

accidental or
unauthorized disclosure
of information.

Benchmarked Evidence

il-

IL
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The College fulfills this reqdrement: Choose an item
insert a link to documentls) that outline how the College evaluates its policies, standards of practice, and practice guidelines to ensure they are up to date

and relevant to the current practice environment and indicate the page number(s) OR please briefly describe the College's evaluation process (e.g., what
triggers an evaluation, how often are evaluations conducted, what steps are being taken, which stakeholders are being engaged in the evaluation and how are
they involved).

Please

implement this meosure. Outline the steps (i.e., drofting policies, consultinq stdkeholde6, or
'eviewing/revising existing policies or procedures, etc.) the College will be toHng, expected timelines and dny borriers to implementotion.

tf the response is "portiolly" or "no", describe the College's plan to fully

a.The College regularly evaluates

its policies, standards of
practice, and practice

guidelines to determine
whether they are

appropriate, or require

revisions, or if new direction

or guidance is required based

on the current practice

environment.

Benchmarked Evidence

lPage34



996

or "no", describe the College's plan to fully implement this meosure. Outline the steps (i.e., drofting policies, consulting stokeholders, or
.eviewing/revising existing policies or procedures, etc.) the College will be toking, expected timelines and ony borriers to implementotion.
tf the response is "pottiolly"

The College fulfills this requirement: I Choose an item

the College develops or amends its policies, standards of practice, and practice guidelines to ensure they

address the listed components and indicate the page number(s) OR please briefly describe the College's development and amendment process.
Please insert a link to document(s) that outline how

b. Provide information on how
the College takes into
account the following
components when

developing or amending
policies, standards and
practice guidelines:

i. evidence and data;

ii. the risk posedto patients/

the public;

iii. the current practice

environmenU

iv. alignment with other
health regulatory Colleges
(where appropriate, for
example where practice

matters overlap);

v. expectations of the public;

and

vi. stakeholder views and
feedback.

Benchmorked Evidence
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Choose an item

Choose an item,

The College fulfills this requirement:

Please briefly describe how the College reviews its policies, guidelines, standards and Code of Ethics to ensure that they promote Diversity, Equity and lnclusion.

Please highlight some examples of policies, guidelines, standards or the Code of Ethics where Diversity, Equity and lnclusion are reflected.

lf rhercsl:r,tnse is"portrtlly'or"na".istheColleqeplonninrllatmproveil:sperfi:rntanr:eoverthe ne.:atreportinctaerio(J?

l4c!tti.,tol t antntents l.)r, lt,.t[, Jt ior (Cat.'onUl)

c. The College's policies,
guidelines, standards and
Code of Ethics should
promote Diversity, Equity,
and lnclusion (DEl) so that
these principles and values
are reflected in the care
provided by the registrants of
the College.
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Choose an itemThe College fulfills this requirement:

Please insert a linkthat outlines the policies or processes in place to ensure the documentation provided by

page number OR please briefly describe in a few words the processes and check that are carried out.

please insert a link and indicate the page number OR please briefly describe an overview of the process undertaken to review how a College operationalizes its

registration processes to ensure documentation provided by candidates meets registration requirements (e.9., communication with other regulators in other
jurisdictions to secure records of good conduct, confirmation of information from supervisors, educators, etc.).

candidates meets registration requirements and indicate

a. Processes are in place to

ensure that those who meet the

registration requirements receive

a certificate to practice

(e.g., how it operationalizes the

registration of members,

including the review and

validation of submitted

documentation to detect

fraudulent documents,

confirmation of information from

supervisors, etc.)1.

any certificate of registration, including whether an applicant is eligible to be granted an exemption from a particular requirement.
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Choose an item.

Choose an item.

Choose an item

I the responEe ig "portirtlly'or "no". is the Colleqe plartning to inprove its perfarmonre aver .he next reportrnq pertocl?

A d d it io n o I co rn nt e nt s,'o r r:l L rif; co t io n (o ptio na I )

The College fulfills this requirement:

outlines the policies or processes in place for identifoing best practices to assess whether an applicant meets registration requirements
(e.g., how to assess Eqglish proficiency, suitability to practice etc.), a link to council meeting materials where these have been discussed and decided upon and
indicate page numbers OR please briefly describe the process and checks that are carried out.

Please provide the date when the criteria to assess registration requirements was last reviewed and updated.

Please insert a link that

lf thc respansc 6 "pdrliolly' or "na", is thc Collecle plonninq la tntpravc its pet'formonce avcr tLr., neyt reportinq pcriod ?

Add it io n o I co nt rne nt s I o r clo rificclt to n (o ptio no l)

b. The College periodically

reviews its criteria and

processes for determining

whether an applicant meets

its registration requirements,

against best practices (e.9.,

how a College determines

language proficiency, how

Colleges detect fraudulent

applications or documents

including applicant use of
third parties, how Colleges

confirm registration status in

other jurisdictions or
professions where relevant

etc.).
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assessed as part of registration processes are included (e.g., during renewal of a certificate of registration, or at any other time),

Choose an item.

Choose an item.

U the response is "portiallv" rLr "no", is the Colleqe plonning to improve its pert'ornonce over the next reporting period?

ALld itio no I co mme n ts for clo rifico tion (o ptiona l)

The College fulfills this requirement:

Please briefly describe how the College identified currency and competency requirements.

please provide the date when currenry and competenry requirements were last reviewed and updated.

please briefly describe how the College monitors that registrants meet currency and competenry requirements (e.g., self-declaration, audits, random audit etc.)

and how frequently this is done.

required to meet.Please briefly describe the currency and competenry requirements registrants are

c. A risk-based approach is used

to ensure that currenqr and

other competency
requirements are monitored
and regularly validated (e.g.,

procedures are in place to
verifo good character,

continuing education,
practice hours requirements
etc,).
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Choose an item

The College fulfills this requirement: Choose an item.
most recent assessment report by the OFC OR please provide a summary ofoutcome assessment report.Please insert a link to the

Where an action plan was issued, is it: Choose an item

lfthercsponseis"portiolly'or''no",istheCollegeplonningtoimproveitsperformonceoverthenextrcportingperiod?

Additionol comments lor clorifi:otion (if needed)

a. The College addressed all

recommendations, actions

for improvement and next

steps from its most recent
Audit by the Office of the
Fairness Commissioner (OFC).
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/\.i : l i i i t l t i i l . 
r r /'tr r/j li-r i t,,,- i t r " t ii,, r (, t, n i r r. i t,::, ri l i i

The College fulfills this requirement: Choose an item

Please briefly describe a recent example of how the College has assisted its registrants in the upta ke of a new or amended standard

- Name ofStandard

- Duration of period that support was provided

- Activities undertaken to support registrants

- % of registrants reached/participated by each activity

- Evaluation conducted on effectiveness ofsupport provided

DoestheCollegealwaysprovidethislevelofsupport: Choosean item
lf not, pleose provide o brief explonotion:

a. Provide examples of how the
College assists registrants in
implementing required

changes to standards of
practice or practice guidelines

(beyond

communicating the existence
of new standard, FAQS, or
supporting documents).

Further clarification:

Colleges are encouraged to
support registrants when
implementing changes to
standards of practice or
guidelines. Such activities could
include carrying out a follow-up
survey on how registrants are
adopting updated standards of
practice and addressing
identifiable gaps.
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Choose an item.

Choose an itemThe College fulfills this requirement:

Please list the College's priority areas offocus for QA assessment and briefly describe how they have been identified OR please insert a link to the website where
this information can be found and indicate the page number.

ls the process taken ahove for identifoing priority areas codified in a poliry: Choose an item

If yes, please insert lin[- to the policy.

Ithe response is "portiolly" ar "no", is the College plonninq to improve its pert'ormonce overthe next repofting period?

Ad cl i t i o n o I co m m e nts,fo r c[t rif; co ti o t ( o pt io n o l )

a. The College has processes

and policies in place

outlining:

i. how areas of practice that
are evaluated in QA
assessments are identified
in order to ensure the
most impact on the quality

of a registrant's practice;

https://www.professionalstandards.org.uk/publications/right-touch-regulation).
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The College fulfills this requirement: an item.

Please insert a link to the document that outlines criteria to inform remediation activities and indicate page number OR list criteria.

lftlte response is "pottiotlv" ar "rio', is the Cctllege plannine to improve its petlormttncc avcr the nexl teporlinq period?
Choose an item

tl theresp()nseis"porliollV"cr'na".istheColleEeplonninqtoitnproveitsperfantlonceaverlhenextreportin,lpetiodl bhoose an item

Additional comme nts for clari.ficotion (optional)

The College fulfills this requirement: lchoose an item.

Please insert a link to document(s) outlining details of right touch approach and evidence used (e.9., data, literature, expert

and indicate page number(s).

OR please briefly describe right touch approach and evidence used.

Please provide the year the right touch approach was implemented OR when it was evaluated/updated (if applicable).

lf evotuoted/updoted, did the college engoge the following stokeholders in the evoluotion:

- Public Choose an item.

- Employers Choose an item.

- Registronts Choose an item.

- otherstdkeholders Choose an item.

panel) to inform assessment approach

iii. criteria that will inform the
remediation activities a

registrant must undergo

based on the aA
assessment, where
necessary.

ii. details of how the College

uses a right touch.
evidence informed
approach to determine
which registrants will
undergo an assessment

activity [and which type of
multiple assessment

activities); and

1 004
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1 005

Choose an item.

Choose an item.

The College fulfills this requ rement:

process for monitoring whether registrant's complete remediation activities OR please briefly describe the praess.

Please insert a link to the College's process for determining whether a registrant has demonstrated the knowledge, skills and judgement following remedia:ion
OR please briefly descrbe the process.

Please insert a link to tl're College's

.i\:iaiit rDlCil aCtt))|ti:tt!:. irtr cit.r,:.!i:-t.it itt: itl qr]:itL:l

a. The College tracks the results
of remediation activities a
registrant is directed to
undertake as part of any
College committee and
assesses whether the
registrant subsequently
demonstrates the required
knowledge, skill and
judgement while practicing.
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1 006

Choose an item.

Choose an itemThe College fulfills this requirement:

please insert a link to the College's website that clearly describes the College's complaints process includinS, options to resolve a com

associated with the respective options and supports available to the complainant.

please insert a link to the polices/procedures for ensuring all relevant information is received during intake OR please briefly describe the policies and procedures

ifthe documents are not publicly accessible.

plaint, the potential outcomes

i,:trlil l'r l,; I i.-, -', r t rl. i ; r': i t, i ii tt t i,. I t, t.a i t a i) t t.

a. The different stages of the

complaints process and all

relevant supports available to

complainants are:

i. supported by formal

policies and procedures

to ensure all relevant

information is received

during intake at each

stage, including next

steps for follow up;

ii. clearly communicated

directly to complainants

who are engaged in the

complaints processr

including what a

complainant can expect

at each stage and the

supports available to
them (e.9., funding for

sexual abuse therapy);

and;
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Choose an item

Choose an iten.

Choose an item

The College fulfills this requirement:

Please provide details cf how the College evaluates whether the information provided to complainants is clear and useful.

tf the response is "portiolly" or "no", ciescribe the College's
'eviewing/revising existing ptlicies or procedures, etc.) the

plan to fully implement this measure. Outline the steps (i.e., drofting policies, consulting stokeholders, zr
College will be toking, expected timelines ond ony borriers to implementdtion.

The College fulfills this requirement:

insert rate (see Companion Document: Technical Soecifications for Quantitative CPMF Measures).Please

lhe r$ponse ts "eortelly" or ''no", s the Collcgt, plunnrno Io trnprove ils perfornlance aver lhe next r€partinq pernd?

Atl d it rc n a I co n1 m e n ls I o t cl o rtfico tic n ( o ptia n 0 I )

iii. evaluated by the College to
ensure the information
provided to
complainants is clear and
useful-

Benchmarked Evidence

b. The College responds to 90% of
inquiries from the public

within 5 business days, with
follow-up timelines as

necessary.

1007
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Circo5e;]n iiem

Chcose a r lienr

Chco-<e tn rterrr.

ahoose arr i1:cm

The College fulfills this requirement:

Please insert a linkto document(s) outlining howcomplainants can contactthe College duringthe complaints process and indicate the page num

provide a brief description.

please insert a link to document(s) outlining how complainants are supported to participate in the complaints process and indicate the page numbe(s) OR please

provide a brief description.

ber(s) OR please

The College fulfills this requirement:

Please list supports available for the public during the complaints process.

Please briefly describe at what points during the complaints process that complainants are made aware of supports available.

a. Provide details about how the
College ensures that all parties

are regularly updated on the
progress of their complaint or
discipline case, including how
complainants can contact the
College for information (e.g.,

availability and accessibility to
relevant information,
translation services etc.).

c. Demonstrate how the College
supports the public during

the complaints process to
ensure that the process is

inclusive and transparent
(e.g., translation services are

available, use of technology,
access outside regular

business hours, transparency
in decision-making to make

sure the public understand
how the College makes

decislons that affect them
etc.).

1 008
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1 009

Choose an item.

Choose an item.

Additio no I co mments for cl 1 rif;co tio n (o ptionol)

The College fulfills this requirement:

Please insert a link to guidance document and indicate the page number OR please briefly describe the

Please provide the year when it was implemented OR evaluated/updated (if applicable).

and how it is being applied.

lfthe response is "partiolly'or "no'', is the College plonning ta irnprove its perJormonce overthe next reporting period?

Addit io n 0 I co mme nts for clorificotio n (optional )

a. The College has accessible, up-
to-date, documented
guidance setting out the
framework for assessing risk
and acting on complaints,
including the prioritization of
investigations, complaints,
and reports (e.g,, risk matrix,
decision matrix/tree, triage
protocol).
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Choose an item

.4;-/r/ririrr:.;i rilIr' ini,, ft)r aiirItfi,.tji.tirt III nrrtlri)

Choose an itemThe College fulfills this requirement:

Please insert a link to the policy and indicate page number OR please briefly describe the

please provide an overview ofwhom the College has shared information with overthe pastyear and the purpose ofsharingthat information (i.e., general sectors

ofsystem partner, such as 'hospital', or'long-term care home').

poliry.

a. The College's policy outlining
consistent criteria for
disclosure and examples of
the general circumstances

and type of information that
has been shared between the
College and other relevant
system partners, within the
legal framework, about
concerns with individuals and

any results.
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1011

Choose an iten.l

The College fulfills this reqLirement: (,hoo;e an itr:nr
KPls with an explanation for why these KPls have been selected (including what the resulE the respective

KPls tells, and hov,r it relates to the College meeting its strategic objectives and is therefore relevant to track), a link to Council meeting materials where this
information is included and indicate page number OR list Kpls and rationale for selection.

Please insert a link to a document that list College's

I I
a. Outline the College's KPls,

including a clear rationale for
why each is important.
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Choose an item.

Choose an itemThe College fulfills this requirement:

Please insert a link to Council meeting materials where the College reported to Council on its progress against

and risks that may impact the College's ability to meet its objectives and the corresponding meeting minutes and indicate the page number

stated strategic objectives, regulatory outcomes

I.f the response is "perti.)lly" or "na", is the Cclleqe planning to irnprove its perforntonce over the next reportitlq period?

Adriitiornl cantrnents for clarificotion (if neede':1)

Add il nnol c0ntme nts lor clG rificotian (if needed)

b. The College regularly reports to

Council on its performance and

risk review against:

i. stated strategic objectives

(i.e., the objectives set out

in a College's strategic

plan);

ii. regulatory outcomes (i.e,,

operational

indicators^argets with

reference to the goals we

are expected to achieve

under the RHPA); and

iii. 'rts risk management

approach.

1012
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1013

i,hoosc an iterl

Chocse arr rlerrr.

Clinose an item.

The College fulfills this requ irement:

Please insert a link to Ccuncil meeting materials where the Council used performance and risk review findings to identify where the College neecs to implenent
improvement activities and indicate the page number.

describe the College's plon to fully implement this meosure. Outline the steps (i.e., drafting policies, consulting stdkeholders, or
'eviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines ond ony borriers to implementotion.

'f the response is "portiolly" or "no",

The College fulfills this requirement:

Please insert a link to tl" e College's dashboard or relevant section of the College's website.

Council uses performance and
risk review findings to identify
where improvement activities
are needed.

Eenchmorked Evidence

a. Performance results related to a

College's strategic objectives
and regulatory outcomes are
made public on the College's
website.
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1014
Part 2: Context Measures

recommended manner (e.g., due to differences in definitions), a College can report the information in a manner that is conducive to its data infrastructure and availability.

future.

order to understand how the information provided was calculated.

The ministry has also included hyperlinks of the definitions to a glossary of terms for easier navigation.
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Table 1- Context Measure 1 1015

Ir

Whot does this information tell us? Quality assurdnce (eA) ond euality
lmprovement (Ql) are criticol components in ensuring thot professionals provide
core thot is sofe, effective, potient-centred ond ethicol. !n oddition, heolth care
professionals foce o number of ongoing chonges thot might impdct how they
proctice (e.9., chonging roles ond responsibilities, chonging public expectations,
legislotive changes).

The informotion provided here illustrotes the diversity of QA octivities the College
undertook in ossessing the competency of its registrdnts ond the eA and el
octivities its registronts undertook to mointoin competency in CY 2023. The diversity
of QA/QI octivities ond ossessments is reflective of o College's risk-bosed approoch
in executing its QA progrdm, whereby the frequency of assessment ond octivities to
mointoin competency ore informed by the risk of o registront not dcting
competently. Detoils of how the College determined the dpproprioteress of its
dssessment component of its QA progrdm ore described or referenced by the
College in Meosure 10.2(o) of Stondord 10.

#

Statistical data collected in accordance witl- the recommended method orthe Ccllege's own method: Choo:e an itenT .

lf o College method is used, please specify the rdtionole for its use:

Context Measure (CM)

C[/] 1. Type and distribution of QA/QI activities and assessments used in C,t 2023*

Type ofQA/QI activity or assessment:

<lnsert QA octivity or ossessmen>

<lnsert QA dctivity or ossessment>

<lnsert Q,A octivity or ossessment>

<lnsert QA octivity or ossessmen>

<lnsert QA octivity or ossessment>

<lnsert QA dctivity or ossessment>

<lnsert M octivity or ossessment>

<lnsert QA octivity or assessment>

<lnsert QA octivity or ossessment>

<lnsert QA activity or ossessment>

ilt.

vii.

viii.

ix.

X.

il

DOMAIN 6: SUITABILITY TO PRACTICE

STANDARD 10
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Additional comments for clorification (if needed)

* Registronts mdy be undergoing multiple QA dctivities overthe
moy evolve to cdpture the dilferent permutations of pothwdys

course of the reporting period. While future iterotions of the CPMF

registrdnts moy undergo os port of o College's QA Progrom, the

requested stotisticol informotion recognizes the cunent limitations in dato avoilobility toddy ond is therefore limited to type ond

distribution of QA/QI dctivities or dssessments used in the reporting period.

1016
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Table 2 - Context Measures 2 and 3

Statistica I data collected in accordance with the recommended method o r the Ct llege ow n method: C h o o se i.r n rte"r

lf o College method is used, pleose specify the rotionole t'or its use:

1017

Ir

Whot does this informotion tell us? lf o registrant's knowledge, skills,
ond judgement to practice sofely, effectively, and ethicolly hove been
ossessed or reossessed and found to be unsotisfoctory or o registront
is non-complidnt with o College's QA Progrom, the College may refer
them to the College's QA Committee.

The information provided here shows how mony regist:onts who
underwent on octivity or dssessment os part of the QA progrom where
the Q4 6e7n^i77"e deemed that their practice is unsotist'octory ond os
a result hove been directed to pdrticipate in specified .ontinuing
educdtion or remediotion progrom os of the stort of CY 2023,
understanding thot some cdses moy corry over.

#

Context Measure (CMl

CM 2. Total number of registrants who particlpated in the QA Program C,/ 2023

CM 3. Rate of registrants who were referred to the QA Committee as part of tl^e eA
Program where the QA Committee directed the registrant to undertake rL'mediat on in
cY 2023.

NR

Aclditional conments for cl(irificotion (il needad)

DOMAIN 6: SUITABILITY TO PRACTICE

STANDARD 10
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Table 3 - Context Measure 4
1018

It

What does this informotion tell us? This information provides insight into the

outcome of the College's remediol octivities directed by the QA Committee ond may

help o College evoluate the efiectiveness of its "QA remediotion octivities". Without

additionol context no conclusions con be drown on how successful the QA

remediotion octivities ore, ds mony fdctors moy influence the proctice and

behoviour registrants (continue to) disploy.

#

Context Measure (CM)

CM 4. Outcome of remedial activities as at the end of CY 2023:* *

L Registrants who demonstrated required knowledge, skills, and judgement following remediatic'n*

ll. Registrants still undertaking remediation (i.e., remediation in progress)

A/R
* This number moy include registronts who were directed to undertoke remediotion in the previous yeorond completed reossessment in CY 2023.
* *This meosure moy include ony outcomes from the previous yeor thot were corried over into CY 2023.

Additianol conments t'ar clarificotion (if needed)

Statistical data collected in accordance with the recom mended method or the College's own method: Cll o o se a n it e nr

tf o College method is used, pleose specify the rotionole for its use:

DOMAIN 6: SUITABILITY TO PRACTICE

STANDARD 10
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Table 4 - Context Measure 5 1019

Ir

Whot does this informotion tell us? This informotion
focilitdtes transporency to the public, registronts dnd the
ministry regdrding the most prevalent themes identified in

formol comploints received ond Registror's lnv"stigdtions
undertoken by o College.

too%

Registrar lnvestigatlons
initiated

#

LOO%

Formal Complaints
received

#

ldataiscollectedinaccordancewiththerecommendedmethodortheCollege'sownmethod: Chcoseani',em
lf o College method is used, pleose specify the rotionole for its use:

Context Measur€ (CM)

CM 5, Distribution offormal complaints and Registra/s lnvestigations by theme in Cy 2023

Themes:

L

il.

ilt.

tv.

vt.

vil.

vilt.

tx.

X.

xt.

Advertising

Billing and Fees

Communication

Competence / Patient Care

lntent to Mislead including Fraud

Professional Conduct & Behaviour

Record keeping

Sexual Abuse

Harassment / Boundary Violations

Unauthorized Practice

Qther <pleose specify>

Total number offormal complaints and Registra/s lnvestigations+*

DOMAIN 6: SUITABILITY TO PRACTICE

STANDARD 12
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1020

Additionol comments for clorification (if needed)

Formal Comolaints
NR

Reeistra/s lnvestisation

**The requested stotisticot informotion (number and distribution by theme) recognizes thot formol comploints ond Registro/s Investigdtions moy

include ollegotions thot foll under multiple themes identified obove, therefore when added together the numbers set out per theme moy not equol

the totol number of
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#

Context Measure lCMl

CM 6, Total number of formal complaints that were brought fo rward to the ICRC in Cy 2023

CM 7. Total number of ICRC matters brought forward as a result of a Registrar's lnvestigation in CY 2023

CM 8. Total number of requests or notifications for appointment of an inv:stigatorthrough a Registrar's
lnvestigation brought forward to the ICRC that were approved in CY 2023

CM 9. Ofthe formal complaints and Registrar's lnvestigations received in CY 2.023+*

t.

lt.

ilr.

tv.

vt.

Formal complaints that proceeded to Alternative Dispute Resolution (A)R)

Formal complaints that were resolved through ADR

Formal complaints that were disposed of by ICRC

Formal complaints that proceeded to ICRC and are still pending

Formal complaints withdrawn by Registrar at the request of a complainlnt

Forma I complaints that are disposed of by the ICRC as frivo lous and vestic us

DOMAIN 6: SUITABILITY TO PRACTICE

STANDARD 12

Table 5 - Context Measures 6,7,8 and 9

Statistical data co llected in acco rdance with the recommended method or the C,lllege's own method: f-h c o. e a n 11e n't.

lf o College method is used, pleose specify the rotionole for its use:

1021

What does this informotion tell us? The informotion helps the
public better understand how formol complaints filed with the
Colleqe ond Registrar's lnvestigotions ore disposed of or
resolved. Furthermore, it provides transporency on key sources
of concern thot ore being brought forward to the College's
lnquiries, Complaints ond Reports Committee.

t
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1022

ADR

Disposal

Formal Comolaints
Formal Complaints withdrawn bv Registrar at the reouest of a comolainant
NR

Registra/s lnvestigation

# Moy relote to Registro/s lnvestigations thot were brought to the ICRC in the previous yeor.

disposes of as frivolous ond vexqtious ond o referral to the Discipline Committee will also be counted in totol number of comploints disposed of by the ICRC.

Additionol comments for cldrificotion (if needed)

vlt Formal complaints and Registra/s lnvestigations that are disposed of by the ICRC as a referral to the

Discipline Committee
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t
Refers specified

allegations to the

Discipline

Committee

Agrees to
undertaking

Orders a specified

continuing education or
remediation program

lssues a

caution (oral

or written)

Provei advice or
recorr mendations

Take no

action

Context Measure (CMl

CM 10. Total number of ICRC decisions in 2023

Distribution of ICRC decisions by theme in 2023*

Nature of Decision

DOMAIN 6:SUITABILITY TO PRACTICE

STANDARD 12

1023Table 5 - Context Measure 10

Statisticaldata collected in accordance with the recommended method orthe College's own method: Lhocrse .1n item

lf o College method is used, pleose specify the rotionole for its use:

# of ICRC Decision.++

t.

il.

ilt.

tv.

vt.

vlt.

vilt.

tx.

Advertising

Billing and Fees

Communication

Competence / Patient Care

lntent to Mislead lncluding Fraud

Professional Conduct & Behaviour

Record Keeping

Sexual Abuse

Harassment / Boundary Violations

Takes any other action it
considers appropriate that is

not inconsistent with its
governing legislation,
regulations, or by-laws.
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1024
X.

xl.

Unauthorized Practice

Othet <pleose specify>

Additionol comments for clarification (if needed)

. Number of decisions ore corrected for formol comploints ICRC deemed frivolous ond
++ The requested stotistical informotion (number ond distribution by theme) recognizes

vexotious AND decisions con be regording formal comploints ond registrdr's investigotions brought forword prior to 2023.

thot formol comploints ond Registrdr's lnvestigotions moy include allegotions thot fqll under multiple themes identified

obove, therefore when odded together the numbers set out per theme moy not equol the totol number of formol comploints or rcgistro/s investigotions, or decisions-

NR

or Registrdr investigotion ond could focilitate o didtogue with the public obout the oppropridteness of on outcome reloted to o particulor formol complaint.
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Table 7 - Context Measure 11

Statistical data collected in accorda nce with the recommended method or t;re College own method: Ch o o: e : n ite nr

If College method is used, please specify the rotionole t'or its use:

Whot does this informotion tell us? This informotion illustrotes the moximum length of time in which 9 out of 70 formot
comploints or Registror's investigotions ore being disposed by the College.

The informotion enhonces tronsporency obout the timeliness with which o College disposes of formol comploints or
Registror's investigdtions. As such, the informotion provides the public, ministry, and other stokehotders with informotion
regarding the opproximdte timelines they con expect for the disposal of o formol comploint fited with, or qegistrdr's

investigotion undertoken by, the Callege.

Days

Context Measure ICM)

CM 11. 90th Percentile disposal of:

l. A formal complaint in working days in CY 2023

ll. A Registra/s investigatlon in working days in CY 2023

Disposal

Ariditionctl contrtents t'or clorificcttion (if needetl)

DOMAIN 6: SUITABILITY rO PRACTICE

STANDARD 12

1025
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1 026
Table 8 - Context Measure 12

Ir

Whot does this informdtion tell us? This int'ormotion illustrates the moximum length of time in which 9

out of 10 uncontested discipline hearings ond 9 out of 10 contested discipline heorings ore being

disposed.

The information enhonces tronsporency obout the timeliness with which o discipline heoring

undertaken by a College is concluded. As such, the information provides the public, ministry, and ather
stokeholders with informdtion regarding the opproximote timelines they con expect for the resolution

of a discipline proceedinq undertaken by the College.

Days

Additional camments for clorificotion (if needed)

Statistical data collected in accordance with the recommended method orthe College's own method: Clroose atr itenr.

tf o College method is used, pleose specify the rdtionole for its use:

Context Measure (CM)

cM 12. 90th Percentile disposal of:

l. An uncontested discipline hearing in working days in CY 2023

ll. A contested discipline hearing in working days in CY 2023

Disposa I

Uncontested Discipline Hearins

Contested Discipline Hearing

DOMAIN 6: SUITABILITY TO PRACTICE

STANDARD 12
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Table 9 - Context Measure 13 1027

Ir

Whot does this informotion tell us? This informotion t'acilitotes tronsporency to the public, registrdnts
and the ministry regording the most prevolent discipline t'indings where a formol complaint or
Registrar's lnvestigotion is reJerred to the Discipline Committee by the ICRC.

fl

Statistical data collected in accorda nce with the recommended method or the Cc'llege's own method: Ch oo se a n ite m

If College method is used, pleose specify the rotionole t'or its use:

Context Measurc lCMl

CM 13. Distribution of Disciplinefinding bytype*

Type

l. Sexual abuse

ll. lncompetence

lll. Fail to maintain Standard

lV. lmproper use of a controlled act

V. Conduct unbecoming

Vl. Dishonourable,disgraceful, unprofessional

Vll. Offence conviction

Vlll. Contravenecertificaterestrictions

lX. Findingsinanotherjurisdiction

X. Breach of orders and/or undertaking

Xl. Falsifying records

Xll. False or misleading document

Xlll. Contravene relevant Acts

DOMAIN 6:SUITABILITY rO PRACTICE

STANDARD 12
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1028
* The requested stotisticol informotion recognizes thot on individuol discipline cose moy include multiple findings identified obove, therefore when odded together the numbet oflindings moy not equol the totol

number of discipline cases.

NR

Additionol comments for clorificotion (if needed)
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Table 10 - Context Measure 14
1029

t
What does this informotion tell us? This informotion will help strengthen trdnsporency on the type of
octions token to protect the public through decisions rendered by the Discipline Committee. lt is importont
to note thdt no conclusions can be drown on the appropridteness of the discipline decisions without
knowing intimote detoils of eoch case including the rotionole behind the decision.

Statistical data collected in accorda nce with the recommended method or tlre Cc llege own method: Clr ocs e a n ile m

lf o College method is used, pleose specify the rotionole for its use:

Context Measure lCMl

CM 14. Distribution of Discipline orders by type*

#Type

l. Revocation

ll. Suspension

l
lll. Terms, Conditions and Limitations on a Certificate of Registration

lV. Reprimand

V. Undertaking

ccse moy include multiple findings identified obove, therefore when odded together the numbers set out t'or findings ond orders moy
not equol the totol number of discipline coses-
Revocation

Susoension

Terms. Conditions and Limltations
ReDrimand

U ndertakins

* The requested stotisticol informotion recognizes thot on individual discipline

Add it i o no I co m mc nts for clo rificoti 0 n ( i f nee d ed )

DOMAIN 6: SUITABILITY TO PRACTICE

STANDARD 12
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Glossary

Alternative Dispute Resolution (ADR): Means mediation, conciliation, negotiation, or any other means of facilitating the resolution of issues in dispute.

Return to:-.IAb!q 5

Contested Discipline Hearing: ln a contested hearing, the College and registrant disagree on some or all of the allegations, penalty and/or costs.

Return to: Eulgq

both liability and penalty decisions, where relevant).

Return to: Table 5. Table 7, Table 8

complaint inquiries and other interactions with the College that do not result in a formally submitted complaint.

Return to: Table 4, Table 5

request of the complainant, where the Registrar believed that the withdrawal was in the public interest.

Return to: Table 5

NR: Non-reportable: Results are not shown due to < 5 cases (for both f and %). This may include 0 reported cases.

Return to: Jablgl Table 2, Table 3. Table 4, Table 5, Table 6, Table 9, Table 10

must inform the ICRC of the appointment within five days.
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Return to: Table 4, Table 5

certificate which terminates the registrant's registration with the College and therefore their ability to practice the profession.

Return to: Table 10

Suspension: A suspension of a registrant's Certificate of Registration occurs for a set period of time during which the registrant is not permitted to:

. Hold themselves out as a person qualified to practice the profession in Ontario, including using restricted titles (e.g., doctor, nurse),

. Practice the profession in Ontario, or

. Perform controlled acts restricted to the profession under the Regulated Health Professions Act, L991.

Return to: Table 10

Reprimand: A reprimand is where a registrant is required to attend publicly before a discipline panel of the College to hear the concerns that the panel has with their practice.

Return to: Table 10

website.

Return to: Table 1.0

College and the respondent may make a joint submission on penalty and costs or the College may make submissions which are uncontested by the Respondent.

Return to:fable $

Undertakingl lsawrittenpromisefromaregistrantthattheywill carryoutcertairactivitiesormeetspecifiedconditionsrequestedbytheCollegecommittee.

Return to: Table 10

T0lPage
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Subject: FW: [Registrars] FW: Regulatory Registry Posting for the Health and Supportive Care

Providers Oversight Authority

From : Regu lato ry Projects ( M O H ) < Regu latoryProjects@ontario. ca >

Sent: December 1-,2023 11:30 AM
To: Regu lato ry P rojects ( MO H ) < Reg u latoryProjects@ontario. ca>
Subject: Regulatory Registry Posting for the Health and Supportive Care Providers Oversight Authority

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.

The Health and Supportive Care Providers Oversight Authority Act,2021 (the Act) was passed by the
Legislature to support public protection and confidence that registered personal support workers (PSWs) will
deliver safe, competent, ethical, high-quality care to patients, clients and residents in their homes, hospitals,
long-term care facilities, or other health care environments. The Act allows for the establishment of the Health
and Supportive Care Providers Oversight Authority (the Authority).

The Authority is a regulatory body independent from government that will support administration of the Act,
including registration and oversight that begins with PSWs. Currently, only certain general provisions in the Act
are proclaimed. To proclaim into force the remaining provisions of the Act supporting regulations are needed
so that the Authority can administer and carry out its legislated mandate.

This email is to inform you that the Ministry of Health has posted an overview of the proposed regulatory
framework summarizing the proposed regulations to be made under the Act on the Regulatory Registry. This
posting will be available for a 45-day comment period.

The Regulatory Registry proposal posting can be accessed here. As a key partner identified by the Ministry,
we value your feedback on this proposal. Please submit any comments via the Regulatory Registry before the
end of the comment period on January 15,2024.

We are also inviting you to attend any one of three webinars to provide further insight into the Regulatory
Registry posting and proposed regulatory framework on the following days:

. Thursday, December 7,2023,11:00am - 12:00pm ET

. Friday, December 8,2023,11:00am - 12:00pm ET
o Monday, January 8,2023,2:00pm - 3:00pm ET

To register for a webinar, please click this link. After registering, you will receive the webinar link by emailthe
day of the event.

Thank you,

Allison Henry,
Director, Health Workforce Regulatory Oversight Branch
Nursing and Professional Practice Division
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Proposal

Regulations Pertaining to the Health and
Supportive Care Providers Oversight Authority

(the AuthoritY)

Regulation
Number(s):

Instrument Type:

Bill or Act:

Proposal to inform regulations

Proposal

Health and Supportive Care Providers Oversight

Authority Act,2O2I

1 033

Summary of
Proposal:

The government recognizes that high-quality care is

the cornerstone of our healthcare system and

personal support workers (PSWs) play an important

role. There are over 100,000 PSWs in Ontario that

provide a variety of services to Ontario's most

vulnerable populations, including children, older

adults, seniors, and people with physical and/or

cognitive disabilities. PSW services are delivered in

a variety of health care settings, including long-

term care homes, hospitals, retirement homes and

home and community care organizations. PSW

services may be privately or publicly funded directly

or indirectly within some of these healthcare

setti ngs.

PSWs are currently unregulated in Ontario. While

there are some sectors with minimum education

qualifications identified in regulation (i,e., long-term

care), employers are responsible for validating

credentials, education, training, employment

history, and criminal background checks. This

creates inconsistency in competencies within the

PSW workforce and uncertainty for the public on

the expected quality and safety of care to be

received from a PSW. Public recourse and

complaints related to a PSW's competencies or

behaviour are typically directed to the employer for

resolution.

Ontario is addressing these challenges by

establishing an Authority to strengthen PSW

oversight. This oversight balances the need to have

safe, competent, and ethical care while retaining

the PSW workforce to deliver services. Regulation

supports public protection and assurances that



recipients receive high quality care. Regulatory

oversight builds a framework to hold registered

PSWs accountable for the scrviccs thcy providc

The HSCPOA Act allows for the establishment of the

Authority. The Authority is a regulatory body

independent from government that will provide

oversight to PSWs. The new proposed regulatory

framework is grounded on the idea that regulatory

interventions should be proportionate to the

potential risk of harm as well as being targeted,

transparent, accountable, consistent, and nimble.

The statutory and proposed regulatory framework

under the HSCPOA Act is different from the

framework established under the Regulated Health

Professions Act, 1991 (RHPA) and companion Acts

specific to each regulated health profession (e.g',

Medicine Act 1991, Nursing Act 1991,

Psychotherapy Act, 2007, etc,). Unlike the RHPA

and companion Acts, the HSCPOA Act does not

provide title protection or a defined scope of

practice. As an alternative to title protection, a

visual mark will assure the public that the registrant

is registered and subject to oversight by the

Authority.

This approach recognizes that there are several

titles, tasks, job descriptions, and roles that
describe what PSWs do and what they call

themselves and that the RHPA is not fit for purpose

to govern a diverse group of providers with a broad

range of services.

Registration with the Authority is not proposed to

be mandatory to provide personal support services

in any health care setting. However, the Ministry of

Health and the Minlstry of Long-Term Care would be

able to require PSW services be provided by

registered PSWs depending on the circumstances.

For example, where a specific vulnerable population

is receiving services, or a health care environment

needs enhanced consistency in PSW competencies.

Also, employers may adopt policies that existing

and/or new PSW hires be registered with the

Authority. This will ensure that implementation of

registration does not unduly disrupt the PSW

workforce,
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The Authority will be governed by a Board whose

members are appointed based on competencies

rather than professional affiliation which enhances

decision-making that is in the public interest.

The HSCPOA Act provides a mandate for the

Authority through prescribed objects and an

overa rch i n g structu re for organizational g overna nce

a nd accou nta bi lity, com mittees, reg istration, the

public register, complaint resolution, and discipline

and appeals. This proposal provides details of the

regulatory framework that will apply to all classes

of registrants with elements specific to the varied

health care settings and environments for which

PSWs work.

Any Class of Registrant - Application Processes

The Authority will provide an application form that

is appropriate for each class of registrant. Each

class of registrant will provide their application

electronically through the Authority's website. Any

supporting forms, such as those related to

education and/or experience assessments (e.9., a

competency assessment) or for applicants

registering under a transitional pathway (i.e,,

legacy pathway) will also be provided on the

Authority's website,

Applications received by the Authority will receive

an acknowledgement within 15 days that the

application is complete or requires other

information or supporting documents, The Authority

will make a decision on registration within 30 days

of receiving a complete application; however, the

assessment of an applicant's documentation or

competencies, where applicable for equivalency,

may surpass the 30-day timeline.

Payment of Applicable Fees

The Authority is expected to eventually self-fund its

operations. The ministry will provide funding to the

Authority to support administration of legislative

and regulatory functions in the short term. The

Authority will develop a funding strategy, including

a Minister of Health approved process and criteria

to set a fee, and then implement a fee schedule,

The oversight framework of the HSCPOA Act is

1 035



expected to lower cost to administer, resulting in

lower registrant fees than what is typically charged

by a health regulatory college,

Any Class of Registrant - Registration Requirements

Each class of registrant will be required to provide

evidence to the Authority of good character. The

Authority will determine the manner deemed

appropriate to determine good character based on

the settings for which the registrant typically works

and the vulnerability of recipients that receives their

services,

Each class of registrant will provide with their
application any supporting diploma, certificate, or

other proof of successful completion of a health-

related program for the class for which they are

applying unless using an alternative pathway that

does not have an education component. Applicants

would also be required to provide an assessment to

determine equivalent competencies expected of the

related class of registrant and any applicable forms,

if required.

The applicant must have reasonable fluency in

either English or French. Applicants can

demonstrate this lang uage profici ency th rou g h

completion of a health-related program taught in

English or French, experience in a health care-

related setting where English or French is the
primary language or through formal testing.

Any applicant that is a member of a professional

health-related oversight body or an organization

with an agreement with a government to maintain a

registry or directory are required to support their

application with a letter of good standing.

The healthcare system relies on a number of health

professionals with unique expertise to provide

services that meet the health needs of Ontarians.

Ontario's health regulatory Colleges are required

under the RHPA to collect standard, consistent and

com pa ra ble demog ra ph ic, registration, geog ra ph ic,

educational and employment information on all

health professionals.
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will also be collecting comparable information from

registrants for the purpose of health-related human

resources planning and research, A unique identifier

for each registrant will be connected to the health

information to ensure data is anonymous' This

provides a representative snapshot of Ontario's

regulated healthcare workforce.

Personal Support Workers - Registration

Requirements

1. Primary Registration PathwaY

The primary pathway for PSW registration will be

successful completion of a PSW program that meets

the program requirements set by the Ministry of

Colleges and Universities (MCU) from an Ontario

postsecondary institution, district school board or

Indigenous institution and received a PSW

certificate. The program must be a minimum of 600

hours in duration, including both class and practical

experience time.

2. Pan-Canadian Registration Pathway

Applicants with health-related education from

outside Ontario but within Canada that are not on a

provincial registry or directory noted in the Labour

Mobility Registration Pathway would follow a

proposed alternative pathway to register for the

class of PSW. This includes an assessment to

determine if the applicant meets the competencies

expected of an Ontario PSW' This program must be

a minimum of 600 hours in duration, including both

class and practical experience time'

3. Labour Mobility Registration Pathway

Applicants from outside Ontario but within Canada

that are on a provincial health-related registry or

directory are proposed to be able to register for the

class of PSW without an assessment' Currently, this

includes health workers on the British Columbia

Care Aide & Community Health Worker Registry,

Alberta Health Care Aide Directory and Nova

Scotia's Continuing Care Assistant Registry'

4. Internationally Educated Reglstration Pathway

Applicants that have health-related education from

outside Canada are proposed to have similar

requirements to the Pan-Canadian Registration
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Pathway. This includes an assessment to determine

if the applicant meets the competencies expected of

an Ontario PSW. This program must be a minimum

of 600 hours in duration, including both class and

practical experience time.

5. Legacy Registration Pathways

Persons hired and employed as PSWs, or providing

personal support services, that do not meet the

Ontario educational requirements in the primary

pathway may apply for registration through

transitional legacy provisions, This includes:

a) PSWs employed based on a health-related

education received outside of Ontario that results in

a certificate, diploma, or other proof of program

completion. This program must be a minimum of

600 hours in duration, including both class and

practical experience time,

b) PSWs employed based on successful completion

of a PSW program that meets the requirements set

out in the vocational standards established by the

Ministry of Colleges and Universities, the standards

established by the National Association of Career

Colleges, or the standards established by the

Ontario Community Support Association, This

program must be a minimum of 600 hours in

duration, counting both class and practical

experience time, and completed by July 1, 2018,

c) A person employed as a PSW that does not meet

the above criteria can undergo an assessment, The

applicant would need to accumulate a minimum

number of hours of PSW work experience to be set

out in regulation prior to undergoing an assessment

to be eligible to register.

The employer(s) would be expected to verify the

employment history and the circumstance for which

the applicant was hired under these legacy

pathways to support their application. The applicant

would need to provide their post-secondary

diploma, certificate, or other proof of program

completion under pathways 5 a) and b). The

Authority will provide guidance and a legacy form to
be signed by the applicant and the employer on its

website,
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The proposed regulation will provide a three-year

transitional period for PSWs or persons providing

personal support services to register under

reg istration legacy pathways. Th is tra nsitional

period is proposed to start on the day the

provisions under the regulation come into force.

Applicants employed as PSWs after the three-year

transitional period ends that have not already

registered under a legacy pathway may be subject

to a new assessment framework developed by the

Authority,

Health workforce disruption should be minimal as

registration with the Authority is not required to

provide personal support services' Decisions on a

requirement for a PSW to be registered with the

Authority will be left to employer retention and

hiring policies.

No pathway for Regulated Health Professionals or

for Student Registration

The proposed regulations will not provide

prescribed pathways for regulated health

professionals registered with an Ontario health

regulatory College (e.9., a nurse registered with the

College of Nurses of Ontario) to register with the

Authority as a PSW,

Regulated health professionals are expected to

work within the scope of practice and practice

standards of their respective professions when

providing personal support services.

There is no student registration as registration is

limited to individuals who have completed the

necessary education or assessment to be a

registra nt.

Employers that require registration with the

Authority as a condition of employment may make

the necessary adjustments to hiring policies to

allow exceptions for regulated health professionals

and students according to operational needs or

a rran gements with educators,
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supporting documents section for more information

Any Class of Registrant - Codes of Ethics

The proposed regulatory framework includes a

prescribed Code of Ethics that would apply to all

classes of registrants, The Code of Ethics was

created with consideration to the health

environments associated with PSWs and related

ethical implications (e.9., working with vulnerable
populations in home and institutional settings). The

proposed Code of Ethics would be used by the

Authority to assess complaints for potential

contraventions by a registrant and determine if
further actions need to be taken. It is meant to
guide the work of registrants within an ethical

framework and serves to protect the public as the

foundation for the Authority's complaints and

discipline process.

Please see "Code of Ethics" in the supporting

documents section for the complete proposed Code

of Ethics.

Any Class of Registrant - Complaints, Discipline &

Appeals Process

The proposed regulatory framework includes a

complaints resolution process. This process

supports the legislative powers of the CEO,

Discipline Committee and Appeals Committee in

determining actions to resolve complaints.

When a complaint is filed against a registrant, the
HSCPOA Act provides that the CEO can investigate

the complaint, appoint an investigator, and request

further information from anyone, including the
registrant who is the subject of the complaint. A

complaint must be in writing or recorded

electronically by the Authority if received orally. The

CEO must inform the complainant about the
Authority's processes, the role of the Discipline and

Appeals Committees, and provide relevant sections

of the Act.

The CEO must provide the registrant within 14 days

of receiving the complaint, information about the
complaint, relevant sections of the Act, and
previous decisions involving the registrant. The CEO

is not required to provide the same notice to
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registrants if the CEO imposes conditions on a

registrant's registration through an interim urgent

action following the receipt of a complaint or

following the appointment of an investigator'

A registrant who is the subject of a complaint can

submit written responses within 30 days of

receiving notice, The CEO may specify a shorter

time frame for submissions if there are reasonable

grounds to believe that the registrant's conduct

may pose a risk of harm to the public.

The CEO may withdraw a complaint at the request

of the complainant if it is in the public interest' The

CEO must notify the complainant and the member if

a complaint is withdrawn. The CEO can take urgent

interim action to suspend or impose conditions on a

registrant's registration at any time following the

receipt of a complaint if the member's conduct

poses a public risk. The urgent interim action

remains in force until it is changed by the CEO,

Discipline or Appeals Committee or until the matter

is resolved.

If the CEO or Discipline Committee orders

revocation, suspension, or conditions, it takes effect

immediately, regardless of any appeal. An order

cannot be made without notice to the registrant

except in the case of urgent interim action, After

investigation, or at any time, the CEO can attempt

to mediate or resolve the complaint, impose

conditions on the registration, refer allegations of

misconduct to the Discipline Committee, refer the

member for further educational courses or training,

caution the member through a written warning, or

take any other appropriate action the CEO

considers appropriate consistent with the Act, Code

of Ethics, regulations, or by-laws.

At the point a matter is referred to the Discipline

Committee, a panel of between 3 to 5 members of

the Discipline Committee will be established. The

panel will hold a hearing to establish if the

registrant violated their Code of Ethics' The panel

will have the same jurisdiction as the Discipline

Committee while conducting a hearing. The

Discipline Committee can make an order requiring

the CEO to revoke, suspend or impose conditions if
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there is a determination that the registrant has

breached the Code of Ethics. The Discipline

Committee can also take other action as prescribed

If there has been no established violation of the

Code of Ethics, the Discipline Committee can

determine that no disciplinary action is needed.

Only orders of the Discipline Committee can be

brought to the Appeals Committee,

A registrant has the ability to appeal the decision of

the Discipline Committee to the Authority's Appeals

Committee. When an appeal is initiated, the

Appeals Committee will convene a panel of 3 to 5

members of the Appeals Committee to hold a

hearing to adjudicate the appeal. Following the

hearing, the Appeals Committee has the power to

overturn, affirm, or modify the Discipline

Committee's decision and/or make an order for the

CEO to revoke, suspend or impose conditions on a

registrant's registration with the same powers as

the Discipline Committee.

Any Class of Registrant - Discipline & Appeals

Committees

The Discipline Committee is composed of at least 7

members appointed by the Board of Directors,

Similarly, the Board will also appoint 7 different
individuals to the Appeals Committee. Individuals

are eligible to be appointed to the Discipline

Committee or the Appeals Committee if they meet

the following criteria:
. Are not a current or former registrant;
. Have not previous applied for registration but had

their application refused by the CEO;

. Reside in Ontario;

. Are not a member of the Authority's Board of

Directors; and,

r Are not currently employed by the Authority and

have not been employed by the Authority within the

previous 12 months,
. Are not currently, and have not been within the
preceding 5 years, a director, owner, board membeq

officer or employee of a professional association or

a director, board member, officer or employee of a

trade union representing any class of registrants;
r Are not currently, and have not been within the
preceding 5 years, a member of the council or

board of a health regulatory college;
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. Are not the subject of any professional

disciplinary, incompetency or incapacity proceeding

in any jurisdiction;

. Have not been the subject of any professional

misconduct, incompetence or incapacity finding in

any jurisdiction in the preceding six years;

. Are not currently nor previously been a plaintiff in

a lawsuit or an applicant in an application against

the Authority; and

. Have not have been removed from a board or a

committee of the Authority within the preceding

three years.

The Discipline Committee and Appeals Committee

will both operate based on some of the

administrative and procedural rules for proceedings

outlined in the Statutory Powers Procedure Act,

Personal Support Workers - Public Register

The proposed Public Register regulation models

after Ontario's health regulatory College public

register framework as set out in Section 23(2) of

Schedule 2 under the RHPA, Registrants of the

Authority will be on a public registry like other

regulated health professionals (e.9,, registered

nurses, physicians, massage therapists, etc.).

The registry would enhance trust by allowing the

public to easily distinguish between PSWs that meet

a minimum level of education from unregistered

professionals where there is uncertainty of

education and/or credentials, Additionally, PSW

employers (e.9., hospitals, long-term care facilities,

retirement homes and home and community care

agencies) can reference the public register and be

assured that PSWs registered with the Authority will

deliver safe, competent, ethical, high-quality care

to patients, clients and residents.

The Public Register regulation would also outline

provisions related to the retention of registrant

personal information by the Authority. This would

allow the Authority to retain information as deemed

necessary to support with future applications or in

cases of discipline.

Please see "Public Register - Proposed Fields" in the

supporting documents section for the complete list

of the information that will appear on the Public
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Register,

Personal Support Worker - Advisory Committee

The HSCPOA Act requires an Advisory Committees

for each class of registrant (e.9., PSWs), Advisory

Committee members will advise and make

recommendations to the Board and the CEO about

issues pertaining to registrants in that class of

registration,

The Act requires that the Advisory Committee

include registrants, individuals who represent the

interests of persons who receive services from
registrants or caregivers of such individuals, and

educators of registrants. Advisory Committee

members will advise and make recommendations to

the Board and the CEO about issues pertaining to
registrants in that class of registration. The HSCPOA

Act also provides for inclusion of other
representatives in Advisory Committees. The

proposed reg ulato ry fra mework i ncl udes ad d itiona I

membership for the PSW class of registrants.

The PSW Advisory Committee is proposed to be

composed 14 to 19 members:
. 4 to 6 registered personal support workers,

including at least 1 PSW who provides care each of
the following settings: public hospitals, long-term
care/ a retirement homes, and home/community

ca re;
. 1 to 4 individuals who represent the interests of
patients and their caregivers;
. 2 to 3 representatives of educational institutions
that provide PSW education including public

colleges, private career colleges, district school

boards and Indigenous institutions;
. 1 to 2 individuals who represent organizations

that advocate for organizations that employ PSWs;

. 4 individuals who represent organizations that
employ PSWs, including at least 1 individual who

represents each of the following care settings:
public hospitals, long-term care, retirement homes,

and home/community care; and,
. 2 to 4 representatives from trade unions and

professional associations.

Individuals are eligible to be appointed to the
Advisory Committee if they meet the following

criteria:
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. Reside in Ontario;

. Are not a member of the Authority's Board of

Directors; and,

. Are not currently employed by the Authority and

have not been employed by the Authority within the

previous 12 months.

Personal Support Worker - Visual Mark

A visual mark will be designated to all registrants

who are registered with the Authority' Each

professional class of registrant will have their own

visual mark. The visual mark for PSWs will be

provided on the Authority's website and appear on

registration documents. The visual mark issued to

registrants by the Authority is a distinctive symbol

or image established and maintained by the

Authority, It serves as an official identification for

registrants under the Authority's oversight'

Registrants authorized to use the visual mark must

provide valid proof of registration and eligibility

upon request.

The official visual mark will be legally protected

under the federal Trademarks Act and will be

accessible for reference on the Authority's official

website and the regulations. The dates on which the

visual mark is officially registered with the Authority

will be reflected in the proposed regulation,

specifying when it comes into effect. The visual

mark is a symbol denoting trust and quality'

exclusively available for use by registrants who

have achieved full compliance with the Authority's

registration requirements.

Registrants are granted the privilege to use this

mark in professional contexts and in documentation

directly associated with their services, ensuring it

represents the high standards established for health

and supportive care services they are authorized to

provide. The visual mark is restricted to usage

exclusively to the registrants' authorized practice;

any unauthorized use is strictly prohibited.

The visual mark provides registrants with a

recognizable symbol of their commitment to

excellence and adherence to the Authority's

standards, Registrants have a responsibility to use

the visual mark judiciously and without misuse'
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Inappropriately leveraging this privilege may result

in penalties such as the revocation of registration,

Regrstrants are strongly encouraged to use the

visual mark to elevate their professional reputation,

inspire confidence in their care recipients, and

uphold the rigorous standards set by the Authority.

This not only serves to bolster the registrants'
professional standing but also fosters overall trust

and advances the broader interests of the public.

Any Class of Registrant - Funding for Therapy and

Cou nselling

The HSCPOA Act requires the Authority to establish

a fund for the purposes of providing therapy and

counselling for persons who allege that sexual

abuse has been committed by registrants and

provide other types of supports in relation to

allegations of sexual abuse by registrants.

The proposed regulation establishes this program,

covering therapy costs equivalent to 200 half-hour

sessions with a psychiatrist under OHIP. Eligible

individuals can receive funding for up to five years

from the start of therapy or eligibility, The Chief

Executive Officer oversees program administration

Funding applies to individuals alleging sexual abuse

during care services, and eligibility is determined

promptly, regardless of registrant outcomes. No

psychological assessments are needed, and

recipients choose their therapist with some

restrictions, Payments go directly to the therapist
for therapy purposes only. it can cover therapy at

any time post-abuse. if other insurance is in place,

funding is reduced, and the Authority can recover

funds in legal cases. Claimants aren't required to
participate in legal proceedings, ensuring their well-

being and privacy,

The proposed Funding for Therapy and Counselling

regulation provides a structured and supportive

framework for individuals who have experienced

sexual abuse, while also ensuring a fair and

respectful process for registrants, promoting

transparency and accou ntability.

Conti n uous Quality Im provement Activities Prog ra m

The Authority will implement a continuous quality
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improvement activities program for each class of

registrant after the related Advisory Committee has

been established and an appropriate amount of

time has passed for the Authority to collect data on

registrants and recipients of their services,

including complaints, emerging issues and trends,
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Impact:

Further
f nformation:

Proposal Number:

Posting Date:

Comments Due

Date:

Contact Address:

There is no anticipated regulatory cost impact

associated with the proposed regulations. The

Ministry of Health is proposing a new/ voluntary

approach for the oversight of PSWs that is separate

and distinct from the traditional self-regulatory

model under the Regulated Health Professions Act,

1991 and where the regulatory impacts are

commensurate with the anticipated benefits of

public protection. The proposed approach of

establishing a new Authority is anticipated to cost

less than establishing health regulatory colleges

under the RHPA for new health professions,
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PROPOSED GODE OF ETHICS FOR ANY CLASS OF REGISTRANT TO RECEIVE

OVERSIGHT BY THE HEALTH AND SUPPORTIVE CARE PROVIDERS OVERSIGHT
AUTHORITY

The proposed Code of Ethics will apply to all future classes of registrants starting
with provisions specific to classes such as personal support workers that work with

vulnerable people. lt will be used as a framework by the Authority to assess

complaints for potential contraventions by a registrant and in determining possible 
-

disciplina.y action, measured against the level of public risk. The proposed Gode of

Ethics is summarized below:

1. The registrant shall communicate in a manner that is transparent and honest.

2. The registrant shall clearly communicate in advance the details of the service the registrant

intends to Provide.

3. The registrant shall be courteous and compassionate'

4. The registrant shall act in good faith and with integrity and not commit acts of forgery or

fraud.

S. The registrant shall not use either their professional position of authority or information

obtained during a professional relationship with a recipient to coerce, improperly influence,

harass or exploit a recipient or former recipient.

6. The registrant shall make best efforts to ensure that any representations on the services to

be provided are accurate and are not misleading.

7. The registrant shall not engage in, or be a party to, misrepresentation or any unethical

practice.

8. The registrant shall respect the property of recipients and of the registrant's employer, if

any.

g. lf a potential or actual conflict of interest has arises, or has the potential to arise, during the

course of delivering a service, the registrant shall provide disclosure immediately to their

employer, where a-pplicable, and to the recipient and shall connect the recipient to another

registrant or health professional that does not have a conflict of interest.

10.The registrant shall provide services safely and ethically and only attempt or complete

tasks that they are competent to provide'

1 1 . The registrant shall identify when a recipient's therapeutic needs are outside of the

registrJnt's competence aho provide support that leads to the recipient obtaining services

from appropriate health care professionals.
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12.The registrant shall maintain a recipient's privacy and dignity in the physical space where

they are receiving care.

'13. The registrant shall adequately supervise a person who is under the professional
responsibility of the registrant and who is providing health services or supportive care
services.

14.The registrant shall seek advice from and collaborate with the recipient's health care team
to uphold safe care.

15. The registrant shall only accept the delegation of a controlled act from a health professional
under section 27 of the Regulated Health Professions AcL 1991 where the registrant has
the necessary knowledge, skill and judgment to carry out the act safely and effectively.

16.The registrant shall clearly and accurately communicate qualifications, competencies, and
registration status to recipients and employers and to any other people in a recipient's circle
of care.

17.The registrant shall maintain complete, accurate and timely documentation related to
services provided, including documentation of interactions that provide perspective on
mental or physical health of recipients that may benefit a course of treatment or plan of
treatment.

18.The registrant shall take reasonable action to mitigate or prevent potential or actual harm,
neglect or abuse of recipients, including physical, verbal, emotional, financial, or sexual
abuse, resulting from care or services provided by caregivers, health professionals or other
persons.

19.The registrant shall take reasonable action to stop unsafe, incompetent, unethical or
unlaMul practice, including any type of abuse.

20. The registrant shall report any error, inappropriate behaviour, misconduct or system issue
that affects recipient safety to employers, the Authority, and the applicable regulatory
college, whether or not harm has occurred.

21.Ihe registrant shall be physically and mentally capable of providing high quality services at
a level of competence expected by the Authority.

22.The registrant shall be respectful with other members of a recipient's interprofessional
health team, including by:
. collaborating and communicating clearly, effectively, professional and in a timely way;

and
. working together with other health care experts to improve the recipient's care.

23.The registrant shall maintain and continually improve their competence in accordance with a
prescribed continuous quality improvement activities program set in regulations under the
Act, where such a regulation is in place for the class of registrant.
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24.The registrant shall not provide services while under the influence of any substance that the

registrJnt knows or ought reasonably to know may interfere with or impair the registrant's

ability to provide the expected quality of service.

25. The registrant shall not discontinue services that are needed unless,
. the recipient requests the discontinuation and alternative services are arranged or the

recipient is given a reasonable opportunity to arrange alternative services; or,

. the registrant has a reasonable belief that the registrant may be harmed by the recipient

or be unsafe in the environment in which the services will be performed.

26. The registrant shall be diligent and timely in recording services they provide.

27.The registrant shall refrain from acting on a recipient's request where acting on the request,

is illegal, or would be harmful to or jeopardize the safety of the recipient or others.

28.The registrant shall work with health care teams to address deficiencies in a recipient's

care and achieve improved health results when the registrant recognizes that there are

health care gaps in the recipient's community.

29. The registrant shall not engage in any act or omission that, having regard to all of the

circumstances, would reasbnably be regarded as,

. being disgraceful, dishonourable, unprofessional or unbecoming a registrant; or

. likely to bring the sector into disrepute or to undermine public confidence in the

regulation of registrants under the Act.

30. The registrant shall maintain professional boundaries and refrain from engaging in

interactions or any personal, financial or commercial situations that could give rise to an

actual or perceived conflict of interest, including,
r acting under a power of attorney or as a substitute decision-maker for a recipient;

o accepting gifts from recipients, unless declining the gift harms the professional

relationship with a reciPient;
. selling products to a recipient for personal gain; and
r engaging in a personal or sexual relationship with a recipient unless at least one year

has passed after the registrant has ceased providing services.

31.The registrant shall be respectful on social media to recipients, other registrants, members

of reciflients' interprofessional health teams and any others in recipients' circles of care.

32.The registrant shall immediately make the report required under section 125 of lhe Child,
youth ind Family Seryices Act, 2012 where that section applies with respect to the

registrant.

33. The registrant shall provide the necessary information to a recipient to make an informed

choice to consent to or refuse a service from a registrant unless there is a substitute

decision-maker authorized to make decisions on behalf of the recipient under lhe Health

Care Consent Act, 1996.
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34. The registrant shall respect and recognize a recipient's autonomy to make decisions and
choices related to the services provided by the registrant, or if there is a substitute decision-
maker authorized to make decisions on behalf of the recipient under the Health Care
Consent Act, 1996, respect and recognize the substitute decision-maker's decisions and
choices.

35.The registrant shall give timely care, or when timely care is not possible, explain the
reasons for the delay and take steps to avoid or limit harm to a recipient.

36. The registrant shall,
. not impose personal beliefs and biases on recipients, including political, religious and

cultural beliefs;
o report to the Authority instances where other health care team members are imposing

personal beliefs and biases on a recipient, including political, religious and cultural
beliefs; and

r provide safe, compassionate and timely care despite conflicts in a personal beliefs
between the registrant and a recipient.

37.The registrant shall make best eflorts to meet recipients' language and communication
needs.

38. The registrant shall,
r appropriately use the visual mark or any other identifier established by the Authority for

a class of registrants in the delivery of recipient services;
. identify themselves including first name and last name, their title, and their role and, if

requested, the registrant's visual mark or identifier;
. not use a name, other than the registrant's name as set out in the register, in the course

of their professional duties; and
r arlrrico fha Arrthnrifrr nrnrnnflrr nf a nhanno in tho n.ryra ncod hrr tha renietrant in

providing or offering to provide serviees.

39. The registrant shall,
. where they work in an institution, comply with the institution's policies on records

retention and privacy policies; and
. where they work outside of an institution, comply with applicable privacy legislation,

including their responsibilities under section 49 of the Personal Health lnformation
Protection Act, 2004.

40. The registrant shall not sign or issue a record, report or other document that the registrant
knows or ought to know contains a false or misleading statement in the course of meeting
any documentation requirements applicable to the provision of services.

41 . The registrant shall make arrangements with a recipient or the recipient's authorized
representative for access to or for transfer of the records of the recipient in the possession
of the registrant to another registrant when requested to do so by the client or authorized
representative.
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42.The registrant shall not perform a service without consent where consent is required by

law

43. The registrant shall perform a necessary service for the recipient regardless of whether all

or part of the fee is paid before the service is performed'

44.The registrant shall provide a truthful and appropriate explanation of the nature of a service

following a recipient's request for an explanation'

45. The registrant shall not charge a fee for services not performed, except that a registrant
may charge for the cancellation of an appointment less lhan 24 hours before the

appointment time or in accordance with any reasonable written agreement with the

recipient.

46.The registrant shall not charge a fee that is excessive in relation to the seryices performed'

47 .The registrant shall not charge a fee or accept payment from a recipient respecting
services which have been, or will be, paid for directly or indirectly by any level of
government or a third PartY.

48. The registrant shall not receive or confer a rebate, fee or other benefit by reason of the

referral of a recipient to or from another person.

49.The registrant shall issue a statement or receipt when requested by a recipient, their

authorized representative or the entity who is to pay, in whole or in part, for the services.

50.The registrant shall comply with the Human Righfs Code, including providing equal
treatment without discrimination because of race, ancestry, place of origin, colour, ethnic

origin, citizenship, creed, sex, gender, sexual orientation, ?ge, marital status, family status

or disability.

51. The registrant shall respect the cultural, religious, and other beliefs of the recipient.

52.The registrant shall not physically, verbally, emotionally, financially or sexually abuse a

recipient or their substitute decision maker.

53.The registrant shall not influence a recipient to make or change a will or other testamentary

instrument in favour of the registrant.

54. The registrant shall comply with the Act, regulations under the Act, and bylaws approved by

the Authority's board of directors that are applicable to all classes of registrants and that

are specific to the registrant's class of registration.

55. The registrant not contravene a federal, provincial or territorial law, a municipal by-law if the

contravention is relevant to the registrant's provision of services.

56.The registrant shall comply with an order of a panel of the Authority's discipline committee.
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57. The registrant shall comply with an order of a panel of the Authority's appeals committee

58. The registrant shall comply with a written undertaking given to the Authority.

59. The registrant shall carry out an agreement entered into with the Authority.

60. The registrant shall reply appropriately in writing within 30 days to any written
communication from the Authority where the Authority requests a response.
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PROPOSED FIELDS ON THE PUBLIC REGISTER FOR ANY CLASS OF REGISTRANT TO

BE MADE PUBLICLY AVAILABLE BY THE HEALTH AND SUPPORTIVE CARE

PROVIDERS OVERSIGHT AUTHORITY

The following information, if known to the Authority, is prescribed information to be

contained in the register of registrants to be made available to the public'

1. Each registrant's legal name.

z. Each registrant's name as indicated on the document used to support the registrant's initial

registration with the AuthoritY.

3. Nicknames or abbreviations that a registrant uses in any place of practice'

4. Any changes to the registrant's name since the date of the registrant's initial application for

registration.

5. Each registrant's gender.

6. Each registrant's current business information for every location in O_ntario where the

registrait provides health services or supportive services to the public, including,

i. the facilitY name,

ii. the employer's name if it is different from the facility name,

iii. the business address, including street address,

iv. the telePhone number,

v. the e-mail address,

vi. an indication of whether the address is the primary business location of the registrant,

and

vii. the date the registrant began offering health or supportive services at that location.

7. Where a registrant is deceased, the name of the deceased registrant and the date upon

which the registrant died.

8. Whether the registrant's registration status is active or inactive'

9. Where the registrant's registration status is inactive, the reason for the status, which may

be one of the following:
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i. Cancellation, where the Chief Executive Officer has been notified and confirmed that
the registrant is deceased and confirmed that fact or the registrant has notified the
Chief Executive Officer that they are leaving Ontario, leaving the profession, changing
professions, retiring or provided another rationale not linked to compliance concerns
and are voluntarily resigning as a registrant and will no longer be providing services.

lnterim suspension, where the Chief Executive Officer has imposed an interim
suspension following the receipt of a complaint or following the appointment of an
investigator.

iii. Suspension, where the registrant is the subject of discipline that has resulted in the
temporary suspension of their registration.

iv. Revocation, where the registrant is the subject of discipline that has resulted in a
permanent suspension of their registration.

Expiration, where the renewal date has passed, and the registrant has not renewed
their registration, including not paying any applicable fees.

10.The languages in which a registrant provides health services or support services

11. Each registrant's class of registration

12. The date of each registrant's initial registration with the Authority

1 3. Each registrant's registration number

14.The conditions, if any, imposed on a registrant's registration

15. Where, for a pending complaint or other type of investigation, the Chief Executive Officer
confirms that the Authority is investigating a registrant because there is a compelling public
interest in disclosing this information, the fact that the registrant is under investigation.

16.A notation of every written warning that a registrant has received from the Chief Executive
Officer under paragraph 2 of section 44 of the Act.

17. A notation of any further educational courses or training that the Chief Executive Officer
has required a registrant to complete pursuant to paragraph 3 of section 44 af the Act.

18.A notation of every matter that has been referred by the Chief Executive Officer to the
Discipline Committee under paragraph 5 of section 44 of the Act that has not been finally
resolved, including the date of the referral and the status of the hearing before the
Discipline Committee.

19. A copy of the specified allegations against a registrant for every matter that has been
referred by the Chief Executive Officer to the Discipline Committee under paragraph 5 of
section 44 of the Act and that has not been finally resolved,
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20. Every result of a disciplinary proceeding concerning a registran l. 7056

21 . A notation and synopsis of any acknowledgements and undertakings that a registrant has

entered into with the Authority in relation to matters involving allegations of a failure to

comply with the code of ethics that applies to the registrant and that are in effect.

22.Where conditions imposed on a registrant's certificate of registration have been varied or

removed, the effective date of the variance or removal of those conditions.

23. Where a registrant's certificate of registration is subject to an interim order,

i. a notation of that fact,

ii. the nature of the order, and

iii. the date that the order took effect and, if applicable, when it ceased to be in effect.

24.A notation of every revocation, expiration, cancellation or suspension of a registration.

25.Where a registrant's certificate of registration is subject to a suspension, the reason for the

suspension and the date of the suspension in addition to the notation of that suspension.

26.lnformation that the discipline committee or appeals committee specifies shall be included.

27.Where findings of the discipline committee are appealed, a notation that they are under

appeal, until the appeal is finally disposed of.

28. Each decision of the appeals committee for all matters appealed from a decision of the

discipline committee.

29. Where, during or as a result of a disciplinary proceeding under section 46 of the Act, a

registrant has resigned or voluntarily cancelled their registration and agreed to never

reapply for registration in Ontario, a notation of the resignation and agreement.

30.;f a registrant currently holds or has previously held registration or is licensed or was

licensed by any regulatory authority in any jurisdiction,

i. the status of the registrant's registration or licence,

ii. the name of the regulatory authority,

iii. the jurisdiction, and

iv. any designation available to the registrant by virtue of that registration or licence.

3i.Where a registrant has been required to appear before a panel of a College's lnquiries,
Complaints and Reports committee or of a similar committee of a body that governs a

profession inside or outside of Ontario to be cautioned,
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i. a notation of the fact, including a summary of the caution,

ii. the date of the panel's decision, and

iii. where the decision is appealed, a notation of that fact, until the appeal is finally
disposed of.

32. Where a finding of professional misconduct or incompetence or similar finding has been
made against a Registrant by a body that governs a profession, inside or outside of
Ontario, and that finding has not been reversed on appeal,

i. a notation of the finding,

ii, the name and jurisdiction of the governing body that made the finding,

iii. the date the finding was made,

iv. a summary of any order made, and

v. information regarding any appeals of the finding.

33.A summary of any current charges against a registrant, in respect of in respect of an
offence against lhe Criminal Cade (Canada), the Controlled Drugs and Subsf ances Act
(Canada), lhe Cannabis Act (Canada) or any other law of Canada, that the Chief Executive
Officer believes is relevant to the registrant's suitability to provide health or supportive
services, and the charges are outstanding, including,

i. the fact and content. and

ii. the date and place of the charge.

34.A summary of any findings of guilt against a registrant and the sentence in respect of an
offence against the Criminal Code (Canada), the Controlled Drugs and Substances Act
(Canada), lhe Cannabis Act (Canada) or any other law of Canada that the Chief Executive
Officer believes is relevant to the registrant's suitability to provide health or supportive
services until such time as any of the following occur:

The Parole Board of Canada orders a record suspension in respect of a finding of guilt
that resulted in a conviction.

ii, A pardon in respect of the finding of guilt is obtained.

iii. The finding of guilt is overturned on appeal.

35.A summary of any currently existing conditions, terms, orders, directions or agreements
relating to the custody or release of a registrant in offence processes under the laws of
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Canada or of a province or territory or another jurisdiction that the Chief Executive Officer
believes is relevant to the registrant's suitability to provide health or supportive services.

36.|f a registrant is re-instated as a registrant, the fact of that re-instatement and the date on
which the registrant's registration was re-instated.

37.lf the registrant provides health or supportive services in more than one location, the
location where the registrant generally works, or anticipates to work, the most hours is their
primary business location.

38.lf the registrant provides health or supportive services in private residences, the address to

be kept in the register is the business address of the agency through which the registrant
provides health or supportive services or another address designated by the registrant and

approved by the Chief Executive Officer.

39. No action shall be taken under this section which violates a publication ban, and nothing in

this section requires or authorizes the violation of a publication ban.

40.All of the information required by section 2 and all information required by the by-laws of
the Authority to be included in the register shall be made available to an individual during
normal business hours, and shall be posted on the Authority's website within a reasonable
amount of time of the Chief Executive Officer having received the information and in a

manner that is accessible to the public or in any other manner and form specified by the
Minister.

4'1. Personal information shall be retained by the Authority only as long as is necessary to fulfil
the identified purposes for which the information was collected, or longer if required due to
an on-going investigation or legal proceeding.

42. Personal information that is no longer necessary or relevant for the identified purposes, or
no longer required to be retained by law, must be securely destroyed, erased or made
anonymous.

43.Where a Registrant has resigned, retired, is deceased or has had their registration revoked,
cancelled or otherwise terminated, their information in the register shall be maintained for a
period of 10 years, except for any information related to discipline proceedings in Ontario,
which shall be maintained for a period of fifty years after the termination of registration.

44. The Chief Executive Officer shall correct any information contained in the register where a
registrant demonstrates, to the satisfaction of the Chief Executive Officer, that the
information contained in the register is incomplete or inaccurate and where the registrant
provides the Chief Executive Officer with the information that is necessary to enable the
Chief Executive Officer to correct the incomplete or inaccurate information.

45. The Chief Executive Officer may enter a name other than the name referred to in
paragraphs 1 to 4 of section 2 in the register if the Chief Executive Officer,

5
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i. has received a written request from the registrant;

ii. is satisfied that the registrant has legally changed their name; and

iii. is satisfied that the name change is not for any improper purpose.

1059

46. Every registrant shall notify the Authority, in writing, within 30 days of the effective date of
any change to the information included in the register.
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Does the applicant meet all of the followine requirements?
. Language proficiency in English or French, demonstrated through education, formal testing, or experience in a healthcare-related setting in Canada

o provide evidence to the Authority of good character deemed appropriate to the settings for which the registrant typically works and the

vulnerability of recipients that receives their services

YES

Preparation Prior to Application Process:
o The applicant understands the eligibility requirements for the class of registrant for which they are applying;

. The applicant has reviewed and chosen an eligibility pathway to registration that is applicable to their professional and/or educational circumstance

and is able to provide:
- Supporting diploma, certificate, or other proof of successful completion of a health-related program related to the class for which they are

applying
- lf applicable, a supporting assessment to determine competencies expected of an Ontario PSW

. The applicant has identified any applicable application/supporting forms available on the Authority's website

. Applicant is aware of any applicable fees (e.g., applicant, registration, competency assessment (if applicable))

I

I

I

YFS

Ready to Begin Application Process



[ltr Primary Pathway
Completed a program that meets the Ontario Ministry of Colleges and Universities'

Personal Support Worker Standard

Applicant has successfully gracluated from an Ontario PSW program aligned with the

Ministry of Colleges and Universities (MCU) PSW Standard.

YES

Does the applicant's Ontario education meet all of the followins requirements?
o Meets the program requirements set by the Ministry of Colleges and Universities for an Ontario post-secondary institution or

district school board to issue a personal support worker certificate
o A minimum of 600 hours in duration, counting both class time and practical experience time

Does the applicant have the followine supoortine documents?
o Certificate of completion of Ontario Personal Support Worker educational program from a District

School Board or a Public/Privat,e Cr:llege

YES

1 061

+

I

YES

I

Application 5ub itted for Registration Decision with
Health and Suppo ive Care Providers Oversight Authority



[2] Pan-Canadian PathwaY
Completed health-related education in other Canadian jurisdictions outside of Ontario and is nof a member

of another pnovinciaUterritorial Registry or Directory
I 062

Applicant has health-related education from a canadian

province/territory outside of Ontario

I

I

'i'
t

Does the applicant meet all of the followins requirements?

. Completion of a health-related educational program from a Canadian province/territory outside of

Ontario that was a minimum of 600 hours in duration, counting both class time and practical

experience time
. A supporting assessment to determine if the applicant meets the competencies expected of an

Ontario PSW

o Not a member of a provincial/territorial Registry or Directory outside of Ontario (see Pathway 3)

a

I
Supporting diploma, certificate, or other proof of successful

completion of the health-related program

CompetencY assessment

I

I

YES

Application submitted for Registration Decision with

Health and Supportive Care Providers Oversight Authority



[3] Labour Mobility Pathway
Current member of a Registry or Directory established by a Canadian province/territory outside of Ontario

1 063
Applicant is a member of a PSW or equivalent Registry/Directory from outside

Ontario but within Canada.

,1,
i

Does the applicant meet the followine recluirement?
o Registered member of a PSW or equivalent Registry/Directory from a Canadian province/territory outside of

Ontario
- Currently, this includes healtfir workers on the British Columbia Core Aide & Community Heolth Worker

Registry, Alberta Heolth Care Ai,ie Directory and Novo Scotia's Continuing Core Assistont Registry
- The Authority may recognize anr:ther provincial/territorial Registry or Directory in the future

'it
Y

Does the applicarrt have the followine supportine documents?
r Proof of registration on the interprovincial PSW or equivalent

Registry/Dire,:tory
r Letter of good standing from the affiliated Registry/Directory

YE5

Application Su itted for Registration Decision with
Health and Sup rtive Care Providers Oversight Authority



[4] lnternationally Educated Pathway
Completed health-related education from outside of Canada

Applicant has health-related education from outside of Canada.

I

YES

v
r f)nes e nnlicant meet all of the followine reouirements?th a
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both class timea

a

Completion of a health-related educational program from outside of Canada that was a minimum of 600 hours in duration, counting

and practical experience time
A supporting assessment to determine if applicant meets the competencies expected of an Ontario PSW

I

YE5

+

Does the applicant have the followine supporting documents?
r Supporting diploma, certificate, or other proof of successful completion of the health-related program

r Competencyassessment

I

YESt

Letter of good standing submitted as a

supporting document with application NO

Application Submitted for Registration Decision with
Health and Supportive Care Providers Oversight Authority

YE



The proposed regulation will provide a three-yeartransitional period for existing PSWs to register under registration legacy pathways. This transitional period will
start on l:he day the regulations come into force.

[sal Legacy Pathway
Currently providing or recently provided personal support services in Ontario, and hired as a PSW based on

health-related education from outside of Ontario

1 065
Applicant was previor.lsly'hired as a PSW based on health-related education

r,eceived outside of Ontario.

I

YE5

+
Does the applicant meet the followine criteria?
. The applicant was hired based on the employer's assessment that the person's health-related education and prior work

experience met the requirements expected of an Ontario PSW

r The PSW is employed in an Ontario health,carr: setting prior to the end of the three year legacy transitional period
o The applicant has completed a health-related program that was a minimum of 600 hours in duration, counting both class

time and practical experience time

I

YES

I
Does the applicant have the following supportins documents,?
. Completion of a Legacy Pathway Form indicating this legacy pathway
r Verification from the current employer(s) on date of hrire

. Supporting diploma, certificate, or other proof of successful completion of the health-related program that the employer used to evaluate the
person's education

YES

itted for Registration Decision withApplication
Health and Su rtive Care Providers ht Auth



[sbl Legacy Pathway
Currently providing or recently provided personal support services in Ontario, and hired as a PSW based on a

program aligned with outdated PSW standards

The proposed regulation will provide a three-year transitional period for existing PSWs to register under registration legacy pathways. This transitional period will

start on the day the regulations come into force.

1 066
Applicant was previously hired as a PSWs based on successful completion of a program that no

longer meets the PSW Standard established by the Ministry of Colleges and Universities.

I

YES

+

Does the applicant meet the followins criteria?
. The applicant has completed an educational program that meets the requirements set out in the following:

- Vocational standards established by the Ministry of Colleges and Universities (MCU); or

- Standards established by the National Association of Career Colleges (NACC); or

- Standards established by the Ontario Community Support Association (OCSA)

o The program was a minimum of 600 hours in duration, counting both class time and practical experience time

. The applicant had successfully completed the program by July 1",2OI8

The pSW is employed in an Ontario healthcare setting prior to the end of the three year legacy transitional period
I

I

YES

+

Does the applicant have the followine supporting documents?
e Completion of a Legacy Pathway Form indicating this legacy pathway

o Verification from the current employer(s) on date of hire
o Supporting diploma, certificate, or other proof of successful completion of the health-related program by July 1-,2OtB related to the vocational

standards of MCU, or standards established by the NACC or OCSA, that the employer used to evaluate the person's education

I

YES

Application Submitte Registration Decision
rtive Care Providers Oversi ht AuthoriHealth and Su



[scl Legacy Pathway
Currently providing or recently provided personal support services in Ontario,

without health-related education

The proposed regulation will provide a three-year transitional period for existing PSWS to register under registration legacy pathways. This transirional pe'iod will
start on the day the regulations come into force. Existing PliWs can continue to accrue time with their employers during the legacy transitional pericd.

1 067
Applicant is employed as a PSW, or ;lrovides personal support services prior to the end of the three

year legacy transitional period, without health-related education.

I

YES

+

Does the applicant meet all of the followine criteria?
. The applicant is employed in any Ontario healthcare setting as a PSW prior to the end of the three year legacy transitional period
. The applicant has accumulated a minimum numbrer,:f hours of PSW work experience to be set out in regulation
o A supporting assessment to determine if the applicant meets the competencies expected of an Ontario PSW

I

YES

+
Does the aoplicant have the following supportine documents?
o Completion of a Legacy Pathway form indicating this legacy pathway
r Verification from the current employer(s) on date r:f hire and hours of PSW work experience
o Competencyassessment

I

YES

Registration Dec

rtive Care Providers
icationApp

Health and
ion withitt
Autho



1 068

Posting Template with the Regulatory Registry as the Source

ENGLISH SECIION;

English Posting tab

Posting source: X Regulatory Registry _ Environmental Registry

Posting Stage: X For Consultation - As an Approved Provincial Policy

lnstrument

Exemption Obtained: - Yes X No & select option from drop down list

Title: Regulations Pertaining to the Health and Supportive Care Providers

oversight Authority (the Authority) (maximum of 600 characters)

Description: Regulations are needed by the Authority to carry its legislated

objects under the Heatth and Supportive Care Providers Oversight Authority Act,

2021 (HSCPOA Act). These objects include (but not limited) to:

1. administer the HSCPOA Act and the regulations, including overseeing their

enforcement;

2. establish educational and skills-based qualifications for each class of
registrants;

3. establish one or more visual marks or identifiers for use by registrants that
can identify registrants to members of the public;

4. promote the provision of safe, competent, ethical and high-quality health and

supportive care services by registrants;

5. establish codes of ethics applicable to each class of registrants in relation to

services they provide to members of the public.

(maximum of 700 characters)

Ministry Contact Emait: Dean Therrien, Team Lead, Health Workforce

Regutatory Oversight Branch, Ministry of Health

Additional Contact Email: Stephen Cheng, Manager

Ministry Contact Address: 438 University Ave, 1Oth Floor, Toronto, Ontario

lnstrument Type: _ Act _Form _ lnformation -Policy - Proposal X
Regulation - LGIC- Regulation- Minister - Regulation - Other
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Gategory: _ Environmental _ General X Safety, Health and Labour

Regulation Number: N/A

Bill or Act: Health and Supportive Care Oversight Authority Act, 2022

This is a new instrument: X

Summary of Proposal: (maximum of 32,000 characters)

The government recognizes that high-quality care is the cornerstone of our
healthcare system and personal support workers (PSWs) play an important role.
There are over 100,000 PSWs in Ontario that provide a variety of services to
Ontario's most vulnerable populations, including children, older adults, seniors,
and people with physical and/or cognitive disabilities. PSW services are delivered
in a variety of health care settings, including long-term care homes, hospitals,
retirement homes and home and community care organizations. PSW services
may be privately or publicly funded directly or indirectly within some of these
healthcare settings.

PSWs are currently unregulated in Ontario. While there are some sectors with
minimum education qualifications identified in regulation (i.e., longterm care),
employers are responsible for validating credentials, education, training,
employment history, and criminal background checks. This creates inconsistency
in competencies within the PSW workforce and uncertainty for the public on the
expected quality and safety of care to be received from a PSW. Public recourse
^^l ^^--l-:.-t- --l-r- J r- - h6llrt_ , r rrailu uulilPr.rilrrs rcrateu [u a rDVV s cuillpeleilctes or oenavtour are typlcalty
directed to the employer for resolution.

Ontario is addressing these challenges by establishing an Authority to strengthen
PSW oversight. This oversight balances the need to have safe, competent, and
ethical care while retaining the PSW workforce to deliver services. Regulation
supports public protection and assurances that recipients receive high quality
care. Regulatory oversight builds a framework to hold registered PSWs
accountable for the services they provide.

The HSCPOA Act allows for the establishment of the Authority. The Authority is a
regulatory body independent from government that will provide oversight to
PSWs. The new proposed regulatory framework is grounded on the idea that
regulatory interventions should be proportionate to the potential risk of harm as
well as being targeted, transparent, accountable, consistent, and nimble.
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The statutory and proposed regulatory framework under the HSCPOA Act is

different from the framework established under the Regulated Health Professions

Act, 1991(RHPA) and companion Acts specific to each regulated health

profession (e.g., Medicine Act 1991, Nursing Act 1991, Psychotherapy Act, 2007,

etc.). Unlike the RHPA and companion Acts, the HSCPOA Act does not provide

title protection or a defined scope of practice. As an alternative to title protection,

a visual mark will assure the public that the registrant is registered and subject to

oversight by the AuthoritY.

This approach recognizes that there are several titles, tasks, job descriptions,

and roles that describe what PSWs do and what they call themselves and that

the RHPA is not fit for purpose to govern a diverse group of providers with a

broad range of services.

Registration with the Authority is not proposed to be mandatory to provide

personal support services in any health care setting. However, the Ministry of

Health and the Ministry of Long-Term Care would be able to require PSW

services be provided by registered PSWs depending on the circumstances. For

example, where a specific vulnerable population is receiving services, or a health

care environment needs enhanced consistency in PSW competencies' Also,

employers may adopt policies that existing and/or new PSW hires be registered

with the Authority. This will ensure that implementation of registration does not

unduly disrupt the PSW workforce.

The Authority will be governed by a Board whose members are appointed based

on competencies rather than professional affiliation which enhances decision-

making that is in the public interest.

The HSCPOA Act provides a mandate for the Authority through prescribed

objects and an overarching structure for organizational governance and

accountability, committees, registration, the public register, complaint resolution,

and discipline and appeals. This proposal provides details of the regulatory

framework that will apply to all classes of registrants with elements specific to the

varied health care settings and environments for which PSWs work'

Any Class of Registrant - Application Processes

The Authority will provide an application form that is appropriate for each class of

registrant. Each class of registrant will provide their application electronically

through the Authority's website. Any supporting forms, such as those related to

education and/or experience assessments (e.9., a competency assessment) or

for applicants registering under a transitional pathway (i.e., legacy pathway) will

also be provided on the Authority's website.
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Applications received by the Authority will receive an acknowledgement within 15
days that the application is complete or requires other information or supporting
documents. The Authority will make a decision on registration within 30 days of
receiving a complete application; however, the assessment of an applicant's
documentation or competencies, where applicable for equivalency, may surpass
the 30-day timeline.

Payment of Applicable Fees

The Authority is expected to eventually self-fund its operations. The ministry will
provide funding to the Authority to support administration of legislative and
regulatory functions in the short term. The Authority will develop a funding
strategy, including a Minister of Health approved process and criteria to set a fee,
and then implement a fee schedule. The oversight framework of the HSCPOA
Act is expected to lower cost to administer, resulting in lower registrant fees than
what is typically charged by a health regulatory college.

Any Class of Registrant - Registration Requirements

Each class of registrant will be required to provide evidence to the Authority of
good character. The Authority will determine the manner deemed appropriate to
determine good character based on the settings for which the registrant typically
works and the vulnerability of recipients that receives their services.

Each class of registrant will provide with their application any supporting diploma,
certificate, or other proof of successful completion of a health-related program for
the class for which they are applying unless using an alternative pathway that
does not have an education component. Applicants would also be required to
nrnrrida -n aec6oomanf ln rlnlarmin^ ^^' 'irr^l^h+ ^^'-h^+^^^i^^ ^.,^^^+^,J ^{ +}.^yrvvrvv qrr qesveerrrvr rr rv vsrErrlilrrE EvulvcltI'ttl v\JltlP('l('tlt/t('o rt^PE;utttu vl ulti

related class of registrant and any applicable forms, if required.

The applicant must have reasonable fluency in either English or French.
Applicants can demonstrate this language proficiency through completion of a
health-related program taught in English or French, experience in a health care-
related setting where English or French is the primary language or through formal
testing.

Any applicant that is a member of a professional health-related oversight body or
an organization with an agreement with a government to maintain a registry or
directory are required to support their application with a letter of good standing.

The healthcare system relies on a number of health professionals with unique
expertise to provide services that meet the health needs of Ontarians. Ontario's
health regulatory Colleges are required under the RHPA to collect standard,
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consistent and comparable demographic, registration, geographic, educational

and employment information on all health professionals.

Similarly, the Authority, on behalf of the Ministry, will also be collecting

comparable information from registrants for the purpose of health-related human

resources planning and research. A unique identifier for each registrant will be

connected to the health information to ensure data is anonymous. This provides

a representative snapshot of Ontario's regulated healthcare workforce.

Personal Support Workers - Registration Requirements

1. Primary Registration PathwaY

The primary pathway for PSW registration will be successful completion of a

PSW program that meets the program requirements set by the Ministry of

Colleges and Universities (MCU)from an Ontario postsecondary institution,

district school board or lndigenous institution and received a PSW certificate. The

program must be a minimum of 600 hours in duration, including both class and

practical experience time.

2. Pan-Canadian Registration Pathway

Applicants with health-related education from outside Ontario but within Canada

that are not on a provincial registry or directory noted in the Labour Mobility

Registration Pathway would follow a proposed alternative pathway to register for

the class of PSW. This includes an assessment to determine if the applicant

meets the competencies expected of an Ontario PSW. This program must be a

minimum of 600 hours in duration, including both class and practical experience

time.

3. Labour Mobility Registration Pathway

Applicants from outside Ontario but within Canada that are on a provincial health-

related registry or directory are proposed to be able to register for the class of

PSW without an assessment. Currently, this includes health workers on the

British Columbia Care Aide & Community Health Worker Registry, Alberta Health

Care Aide Directory and Nova Scotia's Continuing Care Assistant Registry.

4. lnternationally Educated Registration Pathway

Applicants that have health-related education from outside Canada are proposed

to have similar requirements to the Pan-Canadian Registration Pathway. This

includes an assessment to determine if the applicant meets the competencies

expected of an Ontario PSW. This program must be a minimum of 600 hours in

duration, including both class and practical experience time.

5. Legacy Registration PathwaYs
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Persons hired and employed as PSWs, or providing personal support services,
that do not meet the Ontario educational requirements in the primary pathway
may apply for registration through transitional legacy provisions. This includes:

a) PSWs employed based on a health-related education received outside of
Ontario that results in a certificate, diploma, or other proof of program
completion. This program must be a minimum of 600 hours in duration,
including both class and practical experience time.

b) PSWs employed based on successful completion of a PSW program that
meets the requirements set out in the vocational standards established by
the Ministry of Colleges and Universities, the standards established by the
National Association of Career Colleges, or the standards established by
the Ontario Community Support Association. This program must be a
minimum of 600 hours in duration, counting both class and practical
experience time, and completed by July 1,2018.

c) A person employed as a PSW that does not meet the above criteria can
undergo an assessment. The applicant would need to accumulate a

minimum number of hours of PSW work experience to be set out in
regulation prior to undergoing an assessment to be eligible to register.

The employe(s) would be expected to verify the employment history and the
circumstance for which the applicant was hired under these legacy pathways to
support their application. The applicant would need to provide their post-
secondary diploma, certificate, or other proof of program completion under
pathways 5 a and b. The Authority will provide guidance and a legacy form to be
signed by the apolicant and the emoloyer on its website.

The proposed regulatiorr will provide a three-year transitiorral period lor PSWs or
persons providing personal support services to register under registration legacy
pathways. This transitional period is proposed to start on the day the provisions
under the regulation come into force.

Applicants employed as PSWs after the three-year transitional period ends that
have not already registered under a legacy pathway may be subject to a new
assessment framework developed by the Authority.

Health workforce disruption should be minimal as registration with the Authority is

not required to provide personal support services. Decisions on a requirement for
a PSW to be registered with the Authority will be left to employer retention and
hiring policies.

No pathway for Regulated Health Professionals or for Student Registration
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health professionals registered with an Ontario health regulatory College (e.g', a

nurse registered with the College of Nurses of Ontario) to register with the

Authority as a PSW.

Regulated health professionals are expected to work within the scope of practice

and practice standards of their respective professions when providing personal

support services.

There is no student registration as registration is limited to individuals who have

completed the necessary education or assessment to be a registrant.

Employers that require registration with the Authority as a condition of

employment may make the necessary adjustments to hiring policies to allow

exceptions for regulated health professionals and students according to

operational needs or arrangements with educators.

Please see the "Registration Pathways" in the supporting documents section for

more information.

Any Class of Registrant - Codes of Ethics

The proposed regulatory framework includes a prescribed Code of Ethics that

would apply to all classes of registrants. The Code of Ethics was created with

consideration to the health environments associated with PSWs and related

ethical implications (e.g., working with vulnerable populations in home and

institutional settings). The proposed Code of Ethics would be used by the

Authority to assess complaints for potential contraventions by a registrant and

determine if further actions need to be taken. lt is meant to guide the work of

registrants within an ethical framework and serves to protect the public as the

foundation for the Authority's complaints and discipline process'

Please See "Code of Ethics" in the supporting documents section for the

complete proposed Code of Ethics.

Any Glass of Registrant - Complaints, Discipline & Appeals Process

The proposed regulatory framework includes a complaints resolution process,

This process supports the legislative powers of the CEO, Discipline Committee

and Appeals Committee in determining actions to resolve complaints.

When a complaint is filed against a registrant, the HSCPOA Act provides that the

CEO can investigate the complaint, appoint an investigator, and request further

information from anyone, including the registrant who is the subject of the

complaint. A complaint must be in writing or recorded electronically by the

Authority if received orally. The CEO must inform the complainant about the
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Authority's processes, the role of the Discipline and Appeals Committees, and
provide relevant sections of the Act.

The CEO must provide the registrant within 14 days of receiving the complaint,
information about the complaint, relevant sections of the Act, and previous
decisions involving the registrant. The CEO is not required to provide the same
notice to registrants if the CEO imposes conditions on a registrant's registration
through an interim urgent action following the receipt of a complaint or following
the appointment of an investigator.

A registrant who is the subject of a complaint can submit written responses within
30 days of receiving notice. The CEO may specify a shorter time frame for
submissions if there are reasonable grounds to believe that the registrant's
conduct may pose a risk of harm to the public.

The CEO may withdraw a complaint at the request of the complainant if it is in
the public interest. The CEO must notify the complainant and the member if a
complaint is withdrawn. The CEO can take urgent interim action to suspend or
impose conditions on a registrant's registration at any time following the receipt
of a complaint if the member's conduct poses a public risk. The urgent interim
action remains in force until it is changed by the CEO, Discipline or Appeals
Committee or until the matter is resolved.

lf the CEO or Discipline Committee orders revocation, suspension, or conditions,
it takes effect immediately, regardless of any appeal. An order cannot be made
without notice to the registrant except in the case of urgent interim action. After
investigation, or at any time, the CEO can attempt to mediate or resolve the
eomnlaint imnnsc nnndilinne nn tha ronicfratinn rafar allanatinnc nf miennndr rnferrvr It

to the Discipline Committee, refer the member for further educational courses or
training, caution the member through a written warning, or take any other
appropriate action the CEO considers appropriate consistent with the Act, Code
of Ethics, regulations, or by-laws.

At the point a matter is referred to the Discipline Committee, a panel of between
3 to 5 members of the Discipline Committee will be established. The panel will
hold a hearing to establish if the registrant violated their Code of Ethics. The
panel will have the same jurisdiction as the Discipline Committee while
conducting a hearing. The Discipline Committee can make an order requiring the
CEO to revoke, suspend or impose conditions if there is a determination that the
registrant has breached the Code of Ethics. The Discipline Committee can also
take other action as prescribed. lf there has been no established violation of the
Code of Ethics, the Discipline Committee can determine that no disciplinary
action is needed. Only orders of the Discipline Committee can be brought to the
Appeals Committee.
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the Authority's Appeals Commitiee. When an appeal is initiated, the Appeals

Committee will convene a panel of 3 to 5 members of the Appeals Committee to

hold a hearing to adjudicate the appeal. Following the hearing, the Appeals

Committee has the power to overturn, affirm, or modify the Discipline

Committee's decision and/or make an order for the CEO to revoke, suspend or

impose conditions on a registrant's registration with the same powers as the

Discipline Committee.

Any Class of Registrant - Discipline & Appeals Gommittees

The Discipline Committee is composed of at least 7 members appointed by the

Board of Directors. Similarly, the Board will also appoint 7 different individuals to

the Appeals Committee. lndividuals are eligible to be appointed to the Discipline

Committee or the Appeals Committee if they meet the following criteria:

. Are noi a current or former registrant;

. Have not previous applied for registration but had their application refused

by the CEO;

. Reside in Ontario;

. Are not a member of the Authority's Board of Directors; and,

. Are not currently employed by the Authority and have not been employed

by the Authority within the previous 12 months.

. Are not currently, and have not been within the preceding 5 years, a

director, owner, board member, officer or employee of a professional

association or a director, board member, officer or employee of a trade

union representing any class of registrants;

r Are not currently, and have not been within the preceding 5 years, a

member of the council or board of a health regulatory college;

. Are not the subject of any professional disciplinary, incompetency or

incapacity proceeding in any jurisdiction;

. Have not been the subject of any professional misconduct, incompetence

or incapacity finding in any jurisdiction in the preceding six years;

. Are not currently nor previously been a plaintiff in a lawsuit or an applicant

in an application against the Authority; and

. Have not have been removed from a board or a committee of the Authority

within the preceding three Years.
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The Discipline Committee and Appeals Committee will both operate based on
some of the administrative and procedural rules for proceedings outlined in the
Statutory Powers Procedure Act.

Personal Support Workers - Public Register

The proposed Public Register regulation models after Ontario's health regulatory
College public register framework as set out in Section 23(2) of Schedule 2 under
the RHPA. Registrants of the Authority will be on a public registry like other
regulated health professionals (e.9., registered nurses, physicians, massage
therapists, etc.).

The registry would enhance trust by allowing the public to easily distinguish
between PSWs that meet a minimum level of education from unregistered
professionals where there is uncertainty of education and/or credentials.
Additionally, PSW employers (e.9., hospitals; long-term care facilities, retirement
homes and home and community care agencies) can reference the public
register and be assured that PSWs registered with the Authority will deliver safe,
competent, ethical, high-quality care to patients, clients and residents,

The Public Register regulation would also outline provisions related to the
retention of registrant personal information by the Authority. This would allow the
Authority to retain information as deemed necessary to support with future
applications or in cases of discipline.

Please see "Public Register - Proposed Fields" in the supporting documents
section for the complete list of the information that will appear on the Public
Register.

Personal Support Worker - Advisory Gommittee

The HSCPOA Act requires an Advisory Committees for each class of registrant
(e.9., PSWs). Advisory Committee members will advise and make
recommendations to the Board and the CEO about issues pertaining to

registrants in that class of registration.

The Act requires that the Advisory Committee include registrants, individuals who
represent the interests of persons who receive services from registrants or
caregivers of such individuals, and educators of registrants. Advisory Committee
members will advise and make recommendations to the Board and the CEO
about issues pertaining to registrants in that class of registration. The HSCPOA
Act also provides for inclusion of other representatives in Advisory Committees.
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The proposed regulatory framework includes additional membership for the PSW

class of registrants.

The PSW Advisory Committee is proposed to be composed 14 to 19 members:

. 4 to 6 registered personal support workers, including at least 1 PSW who

provides care each of the following settings: public hospitals, long-term

care, a retirement homes, and home/community care;

. 1 to 4 individuals who represent the interests of patients and their

caregivers;

. 2 to 3 representatives of educational institutions that provide PSW

education including public colleges, private career colleges, district school

boards and lndigenous institutions;

. 1 to 2 individuals who represent organizations that advocate for

organizations that employ PSWs;

. 4 individuals who represent organizations that employ PSWs, including at

leas 1 individual who represents each of the following care settings: public

hospitals, long-term care, retirement homes, and home/community care;

and,

. 2to 4 representatives from trade unions and professional associations.

lndividuals are eligible to be appointed to the Advisory Committee if they meet

the following criteria:

. Reside in Ontario;

. Are not a member of the Authority's Board of Directors; and,

. Are not currently employed by the Authority and have not been employed

by the Authority within the previous 12 months.

Personal Support Worker - Visual Mark

A visual mark will be designated to all registrants who are registered with the

Authority. Each professional class of registrant will have their own visual mark.

The visual mark for PSWs will be provided on the Authority's website and appear

on registration documents. The visual mark issued to registrants by the Authority

is a distinctive symbol or image established and maintained by the Authority. lt

serves as an official identification for registrants under the Authority's oversight.

Registrants authorized to use the visual mark must provide valid proof of

registration and eligibility upon request.



1 079
The official visual mark will be legally protected under the federal Trademarks Acf
and will be accessible for reference on the Authority's official website and the
regulations. The dates on which the visual mark is officially registered with the
Authority will be reflected in the proposed regulation, specifying when it comes
into effect. The visual mark is a symbol denoting trust and quality, exclusively
available for use by registrants who have achieved full compliance with the
Authority's reg istration req u i rements.

Registrants are granted the privilege to use this mark in professional contexts
and in documentation directly associated with their services, ensuring it
represents the high standards established for health and supportive care
services they are authorized to provide. The visual mark is restricted to usage
exclusively to the registrants' authorized practice; any unauthorized use is strictly
prohibited.

The visual mark provides registrants with a recognizable symbol of their
commitment to excellence and adherence to the Authority's standards.
Registrants have a responsibility to use the visual mark judiciously and without
misuse. lnappropriately leveraging this privilege may result in penalties such as
the revocation of registration. Registrants are strongly encouraged to use the
visual mark to elevate their professional reputation, inspire confidence in their
care recipients, and uphold the rigorous standards set by the Authority. This not
only serves to bolster the registrants' professional standing but also fosters
overall trust and advances the broader interests of the public.

Any Class of Registrant - Funding for Therapy and Gounselling

The HSCPOA Act requires the Authority to establish a fund for the purposes of
providing therapy and counselling for persons who allege that sexual abuse has
been committed by registrants and provide other types of supports in relation to
allegations of sexual abuse by registrants.

The proposed regulation establishes this program, covering therapy costs
equivalent to 200 half-hour sessions with a psychiatrist under OHIP. Eligible
individuals can receive funding for up to five years from the start of therapy or
eligibility, The Chief Executive Officer oversees program administration.

Funding applies to individuals alleging sexual abuse during care services, and
eligibility is determined promptly, regardless of registrant outcomes. No
psychological assessments are needed, and recipients choose their therapist
with some restrictions. Payments go directly to the therapist for therapy purposes
only. lt can cover therapy at any time post-abuse. lf other insurance is in place,
funding is reduced, and the Authority can recover funds in legal cases. Claimants
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aren't required to participate in legal proceedings, ensuring their well-being and

privacy.

The proposed Funding for Therapy and Counselling regulation provides a

structured and supportive framework for individuals who have experienced

sexual abuse, while also ensuring a fair and respectful process for registrants,

promoting transparency and accountability.

Continuous Quality lmprovement Activities Program

The Authority will implement a continuous quality improvement activities program

for each class of registrant after the related Advisory Committee has been

established and an appropriate amount of time has passed for the Authority to

collect data on registrants and recipients of their services, including complaints,

emerging issues and trends.

Analysis of Regulatory lmpact: (maximum of 3,500 characters)

There is no anticipated regulatory cost impact associated with the proposed

regulations. The Ministry of Health is proposing a new, voluntary approach for the

oversight of PSWs that is separate and distinct from the traditional self-regulatory

model under the Regu/ated Health Professions Act, 1991 and where the

regulatory impacts are commensurate with the anticipated benefits of public

protection. The proposed approach of establishing a new Authority is anticipated

io cost less than establishing health regulatory colleges under the RHPA for new

health professions.

Subject Keywords: The list of key words can be found in the "WORD Posting

Templates - Subject Keywords" document on the Regulatory Registry Back

Office site. lf you wish to add additional subject Key Words, please provide the

English and French translation by email to

Created Date: (sysfem generated) (DD/MM^/Y)

Comments Due Date: (DD/MM^/Y)

English Attachments tab

Additional lnfo 1

Link Text:

Link Address.
OR
File to Download:
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FRENCH SEGTION;
Note: A French accent counts as one extra character. Please ensure you stay
within the character limit of each field.

French Posting tab

Title: (maximum of 800 characters)

Description: (maximum of 900 characters)

Ministry Contact Address:

Regulation Number:

Bill or Act:

Summary of Proposal: (maximum of 32,000 characters)

Analysis of Regulatory lmpact: (maximum of 3,900 characters)

French Attachments tab

Additional lnfo 1

Link Text:

Link Address:
nEr

File to Download:

The following fields will appear in the online template if the Posting Status is "As
an Approved Provincial Policy lnstrument" or after the Comments Due Date has
passed: (complete in both English and French tabs)

Note: A French accent counts as one extra character. Please ensure you stay
within the character limit of each field.

English and French Decision tabs

Decision: _ Proposal Update _ Approved _ Rejected

Proposal Status: (maximum of 2,000 characters in English and 3,000 characters
in French)
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Summary of Decision: (maximum of 2,000 characters in English and 3,000

characters in French)

Analysis of Regulatory lmpa ct (maximum of 3,500 characters in English and

3,g00 characrcE in French) Note: This section appears when the following

selections are made in the "lnstrument Type" text box above:

- Act
- Form
- lnformation
- Policy
- Proposal
- Regulation - Minister
- Regulation - LGIC
- Regulation - Other

(A text box where the final analysis of regulatory impacts can be entered. The

iinal analysis (at minimum new direct compliance costs and benefits)

must be fosted with your approved regulatory instrument. Refer to the RIA and

Offset Practical Guide for more information.

Subject Keywords: The list of key words can be found in the "woRD Posting

Templates - SuOject Keywords" document on the Regulatory Registry Back

office site. lf you wish to add additional subject Key Words, please provide the

English and French translation by email to reqistrvfeedback@ontario.ca

Created Date: (system generated) (DD/MM/YY)

Comments Due Date: (DD/MM/YY)

Effective Date: (DD/MM^rY) Note that if the instrument you selected was 'Act'

this field will say Royal Assent Date

Ministry Contact Email:

Additional Gontact Email:

Ministry Contact Address:

English and French Attachment tabs

Additional lnfo 1

Link Text:

Link Address



OR
File to Download:
(if more links required, copy Additional lnfo 1 fields as required) 1 083



rTEM 4.1.59
1084Rose Bustria

Subject:

Attachments:

FW: Follow-Up: Health & Supportive Care Providers Oversight Authority

Webinar
Health and Supportive Care Providers - Regulatory Framework

Comment Template.docx

From: Jo-Ann Willson <jpwillson@cco.on.ca>

Sent: Thursday, December 7,2023 5:52 PM

To: Rose Bustria <RBustria@cco.on.ca>

Subject: FW: Follow-Up: Health & Supportive Care Providers Oversight Authority Webinar

Exec and Council

Jo-Ann Willson, B.Sc., M.S.W., LL.B
Registrar & General Counsel

From: Regulatory Projects ( MOH) <RegulatorvProiects@onta rio.ca>

Sent: December7,2023 2:04 PM

Subject: Follow-Up: Health & Supportive Care Providers Oversight Authority Webinar

cAUTtON 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

Thank you for participating in today's webinar on the proposed regulatory framework of
the Health and Supportive Care Providers Oversight Authority'

For more information on the proposed regulatory framework, and to submit your
feedback, please see the u ortive ht Autho
postins on the public Requlatory Resistry.

The Ministry appreciates feedback on specific components of the proposed regulatory
framework that are still under development. To drive feedback on specific aspects like

the competency assessment and registration pathways, we have provided a comment
template attached to this email.

You may upload the completed comment template onto the regulatory registry or send
d irectly to: reg u latorvprojects@ontario. ca

Your participation and feedback is valued and will help to inform decision-making in

reg ulation development.

Thank you

Regards,
Allison Henry
Director, Health Workforce Regulatory Oversight Branch, MOH

1



Health and Supportive Care Providers Regulatory Framework
Gomment Template 1 085

On December 1, 2023, the Ministry of Health posted an overview of the proposed

regulatory framework summarizing the proposed regulations to be made under the

H6alth aia Supportive Care Providers Oversight Authority Act (Act) and that are on the

Regulatory negistry. This posting will be available for a 45-day comment period.

This regulatory framework will support registration and oversight of Personal Support

Workers (PSWs) in Ontario.

The Ministry is providing this template to help organize stakeholder feedback. The

template includes a few specific questions to help with decision-making to finalize

supporting regulations under the Act.

Proposed Primarv and Alternative Registration Pathwavs for PSWs

The Regulatory Registry proposal posting lists five pathways for PSWs to register with

the Authority:

1. primarv Pathway: Applicant successfully completed a program that meets the

MCU's PSW Standard

2. Pan-Can adian Reoistration Pathwav Applicant successfully completed health-

related education in another canadian jurisdiction outside of Ontario with a required

PSW competency assessment'

3. Labour Mobilitv Reqistration Pathway: Applicant on a Registry or Directory

@nadianprovinceotherthanontario(i.e.,Alberta,NovaScotia
and British Columbia)

4. lnternati onallv Edu Reoistration Pathwav: Applicant successfully completed

health-related education outside Canada with a required PSW comPetencY

assessment

5. Leqacy Reqistration Pathways:

[A] Legacy Pathway - Applicant currently providing or recently provided

personal support services and hired based on health-related education from

outside of Ontario.

[B] Legacy Pathway - Applicant currently providing or recently provided

personal support services, and hired based on a program aligned with outdated

PSW standards.

1



1 086[c] Legacy Pathway - Applicant is currently providing or recenfly provided
personal support services, for the equivalent of three full-time years without
health-related education and a competency assessment or alternative
competency assessment tool required to register.

1) Are there any other pathways that the Ministry should consider for PSW
registration?

2) Are the registration pathways and related requirements for each pathway
appropriate to support public confidence that a PSW registered with the
Authority will deliver safe, competent, ethical, high-quality care to patients,
clients and residents in their homesn hospitals, long-term care facitities, or
other health care environments?

Development of a Gompetencv Assessment Framework for psws

Several of the proposed alternative pathways include a competency assessment for
applicants that do not have the Ontario PSW certification as reflected in the primary
pathway. The Authority will develop a competency assessment framework that supports
a consistent evaluation of an applicant's knowledge, skills, and abilities in the provision
^f L:^L ^..-r:r., ^^--^--roi nlgn-quality personai support serviees across ali heaith settings. The intent of the
competency assessment is to enable the Authority to gradually rollout the pathways with
tools and processes that are fair, objective, equitable, consistent, and defensible. The
Ministry would like feedback on the following questions related to competency
assessments:

1) Once a competency assessment tool has been developed, whom would be
best positioned to undertake PSW evaluations and what might be the
positive or negative consequences?

a. The Authority
b. A third-party evaluator
c. Employers
d. Other regulated health professionals
e. Any combination of the above
f. None of the above

2
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2) What competencies (e.g., knowledge, skills, abilities, and behaviours)

would be expected within a competency assessment tool to best evaluate
an applicant's ability to perform as a PSW in any Ontario healthcare
setting?

3) ln what way might a competency assessment framework be delivered and

what supporting tools and/or resources would be most appropriate to
assist individuals in undergoing the assessment?

4) Should there be a minimum amount of on-the-job experience (i.e. hours) for
applicants that do not have any health-related education (i.e., Pathway 5G)

beiore they are eligible to have a competency assessment undertaken by

the employer or the AuthoritY?

Pro Reoulatorv F

i) please provide your feedback / general comments on other aspects of the

proposed regulatory framework under the following headings:

i) Codes Ethics

3



ii) Complaints, Discipline & Appeals process

iii) Discipline & Appeals Committees

iv) Public Resister

v) Advisorv Committee

vi) Visua lMark

1 088

4



1 089vii) Funding for Therapv and Counsellinq

viii) Continu ous CJ ualitv lmorovement (COl) Act ivities Prooram

5



Rose Bustria |TEM 4.1.63

Jo-Ann Willson
January 19,2024 2:18 PM

Rose Bustria

FW: FCC - Call for lnterested Members of the Public to be an SCC Rep

Call Letterfor Public Member - Jan2024.pdf; FCC Speciality Colleges

Council - Request for expressions of interest - Public Member - Jan

2024.pdf

1217
From:
Sent:
To:
Subject:
Attachments:

Exec and Council

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext.111
Toll Free: 1-877 -577 -4772
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors of Ontario ("CCO") services continue as staff follow recommended health and safety guidelines related

to the COVID-19 global parrdemic. ln-office services are available by appointment only. Please use the email or phone contact

information above or, if you require urgent assistance, please contact Reception by phone at41.6-922-6355 ext. 100 or email

reception@cco.on.ca
and your inquiry will be directed appropriately.

CCO is conrnritted to providirrg inclusive, acconrnrodating, and tespolrsive services and ensuring that individuals are tleated

witlr dignity and respect. Please contact us if you lequile accotntnodations. Please ensure tlrat all conrnttrtrications with CCO are

respectful a nd professiona l.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO immediately by reply e-
mail and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Greg MacDonald <gmacdonald @pathfinder-group.com>
Sent: Friday, January L9, 2024 2:O2 PM

To: Wa nda Lee MacPhee <wlmacphee@pathfinder-group.com>; Jennifer Townsend

<jtownsend@pathfinder-group.com>; chrisprior35@hotmail.com; Denise Gerein

<denise@saskchiro.ca>; deputyregistra r@chirobc.com; Doug.shatford @cshlaw.ca;
drlarichard@hotmail.com; drmizel@stcatharineschiropractic.com; drnshea@gmail.com;

dwickes@cmcc.ca; Francois Hains <fhainsdc@gmail.com>; Hayes, David O. <David.Hayes@uqtr.ca>;

idober@ordredeschiropraticiens.qc.ca; Janis Noseworthy (drjanisdc@gmail'com)

<drjanisdc@gmail.com>; Jean-Philip Hudon-Dionne <jphudon-dionne@ordredeschiropraticiens.qc.ca>;
jhollingsworth@theccoa.ca; jjsuchdev@hotmail.com; John Sutherland <jsutherland@pathfinder-

group.com>; Jo-Ann Willson <jpwillson@cco.on.ca>; Klm Ramsay <ramsaykim55@gmail.com>;

knissen@nbchiropractic.ca; Lynn Shaw <lynn.e.shaw80@gmail.com>; nlcbregistrar@gmail.com; Philippe

Lariviere, DC <plariviere@ordredeschiropraticiens.qc.ca>; registrar@chirobc.com;

registrar@mbchiro.org; Sara Jamieson <sjamieg@uwo.ca>; Sarah Green <drsarahgreenL@gmail.com>;

Stephanie.Connolly@yukon.ca; Todd Halowskicthalowski@theccoa.ca>; danica.brousseau@uqtr.ca;

Darryl Kashton <dkashton@accesscomm.ca>; David Telles-Langdon <d.telles-langdon@uwinnipeg.ca>;

Drew Potter <potterdrew6S@gmail.com>; Francis Levesque <francislevesquedc@gmail.com>; Kim



Castle <kacastle@outlook.com>; Kristen Sutherland <Dr.Kristen@live.com>; Paula Stern 1218
<PStern@cmcc.ca>; Steven Passmore <Steven.Passmore@umanitoba.ca>; Sue lwasaki
<sue-boates@hotmail.com>; drmichellemac@gmail.com; Gerald Chartier <president@mbchiro.org>;
Jennifer Beggs <jenniferbeggsT@gmail.com>; Joel Friedman <JFriedman@cco.on.ca>; Lauren Cormier,
DC <cormierchiropractor@gmail.com>; Linda Sahli<lsahli@theccoa.ca>; Wanda Lee MacPhee
<wlmacphee@ pathfinder-group.com>; dr.dselby@gmail.com; John Sutherland
<jsutherland@pathfinder-group.com>; Kate MacAdam <katherinemacadam @hotmail.com>; Matthew
Barrigar <mjsb.chiro.ortho@gmail.com>; Stephen Kulbaba <kulbabarad@atlasrad.com>; julie-
marthe.grenier@uqtr.ca; O'Shaughnessy, Julie <Julie.O'shaughnessy@uqtr.ca>; Tony Tibbles
<atibbles@cmcc.ca>; dgryfe@outlook.com; Joe Lemire <joelemire2l@gmail.com>; Robert Watkin
<rgwatkin@hotmail.com>
Subject: FCC - Call for lnterested Members of the Public to be an SCC Rep

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 Speciatty Cottege, Regutatory and CCEC Colteagues,

Find attached a catt letter and request for expressions of interest for a pubtic member to be a
representative on the Speciatty Cotteges Councit.

You witt see that the representative shoul.d have experience with or exposure to post-secondary
education at the graduate [eve[, particutarty as it retates to teaching, research, project
management, governance, or administration. Those with a heatth professions background and
speciatists in other fietds are particutarty sought after. There are some exceptions that are noted
inctuding being in a conftict of interest, and recent service or emptoyment. lf you know a member of
the pubtic who may be interested in this opportunity, please tet them know.

I am happy to answer any questions you or interested candidates have in this rote.

Have a nice day,

Greg

Greg MacDonatd
Executive Director, Federation of Canadian Chiropractic
604-5657 Spring Garden Road, Lobby Box142
Halifax, NS, B3J 3R4
T 902-406-4351
W www.chirofed.ca

2



Specialty Colleges Council

Conseil des colldges de sp6cialit6 1219

CCECT,L4,2

Jan t9,2O24

To Whom it May Concern

The Specialty Colleges Council (SCC) of the Federation of Canadian Chiropractic serves as a facilitator for
members to meet, share information and advance their profession. The SCC provides a forum for the
exchange of best practices regarding regulatory issues that relate to chiropractic specialists and takes

great interest in the actions and activities of specialty colleges. There is currently an open public member
position on the SCC.

I am reaching out to you today to request your assistance in conveying the message to potentially

interested members of the public. Please feel free to recommend to us the name of any potential

candidates and we can follow up with them. We encourage interested members of the public to self-

identify, or, for you to nominate worthy individuals for the role of a public member with the SCC. More

details are contained in the attachment, which outlines the responsibilities of the role, skills that we are

seeking, an outline of the time commitment required, and details on the honoraria and expenses

policies. We are particularly seeking those with educational or project management experience. Those

with a health professions background and experience with specialists in other fields are particularly

sought after.

This is an excellent opportunity for a member of the public to be involved in the development and

governance of chiropractic specialties in Canada. I am more than willing to answer any questions that
you or prospective applicants may have.

We look forward to your reply.

Yours truly,

Specialty Colleges Cou ncil

--.oZ-a4alt+2"-=

Frangois Hains, DC

Chair

The Federation of Canadian Chiropractic . La F6d6ration chiropratique canadienne

604-5657 Spring Garden Road, Lobby Box 142,Halifax, NS B3J 3R4

www.chirofed.ca Tel: 902.406.4351



Specialty Colleges Council

Conseil des colldges de sp6cialit6 1220

Request for expressions of interest
Public Member
Specialtv Colleges Council, Federation of Canadian Chiropractic

January 2024

The Federation of Canadian Chiropractic is a national organization accountable for three discrete
functions. Accreditation of Doctor of Chiropractic Programs in Canada through the Council on

Chiropractic Education Canada, Regulatory Council, a forum through which chiropractic regulators

across Canada engage on matters of interest to them, and the Specialty Colleges Council, which
represents the five chiropractic specialities in Canada.

Specialty Colleges Council is seeking a public member to join their team. The Federation Board appoints

the public member to the Specialty Colleges Council and does so from lists of candidates provided by

each of the five specialty colleges.

ln order to be effective in the role, the public member should have experience with or exposure to post-

secondary education at the graduate level, particularly as it relates to teaching, research, project

management, governance, or administration. Those with a health professions background and

specialists in other fields are particularly sought after.

Representatives will be expected to attend up to two face-to-face meetings a year and up to five L.5

hour teleconferences annually. ln addition, to be fully effective it is anticipated that representative

would invest approximately L5 hours of meeting preparation time each year.

ln recognition of the workload, public members of Speciality Colleges Council are eligible for a per diem as

follows:
a. for meetings greater than six hours in length S+OO per meeting day

b. for meetings less than six hours in length $ZOO per session

c. for meetings of 1-2 hours in length 5100

Reasonable travel expenses to in-person meetings will be reimbursed on a pay and claim basis within 30

days of receipt of travel expenses.

Term of appointment is for two years, with term limits still in development. To be fully conversant and

effective in the role, it is anticipated that the minimum commitment would be two terms (four years) of
service to the Council.

Those eligible to be appointed to a public member role on Specialty Colleges Council must

a. not have any conflict of interest with any accredited Canadian chiropractic program or
specialty college,

The Federation of Canadian Chiropractic . La F6d6ration chiropratique canadienne

604-5657 Spring Garden Road, Lobby Box 142, Hallfax, NS B3J 3R4

www.chirofed.ca Tel: 902.406.4351



Specialty Colleges Council 1221
Conseil des colldges de sp6cialit6

b. not concurrently be employed by or serve on the Federation of Canadian Chiropractic (FCC)

Board or the boards of any chiropractic provincial, territorial or national association or
regulatory board during the term of their appointment,

c. not be or have been an elected member of the governing body of a DCP or a chiropractic
specialty college within the three years immediately prior to the commencement of such
person's term on Specialty Colleges Council, and;

d. not be or have been a faculty member, executive officer or other administrator of a
Canadian chiropractic program or a chiropractic specialty college for the three years

immediately prior to the commencement of such person's term.

Applicants should provide contact details, a cover letter and a CV to the council as follows

Specialty Colleges Council
602-5647 Spring Garden Rd, Box 142

Halifax, NS B3J 3R4

gmacdonald@ pathfinder-grou p.com

902.406.435t

https ://ch i rofed.calspecia ltv-colleees/

The Federation of Canadian Chiropractic . La F6d6ration chiropratique canadienne

604-5657 Spring Garden Road, Lobby Box 142,Halifax, NS B3J 3R4

www.chirofed.ca Tel: 902.406.4351



Rose Bustria |TEM 4.1 .64 1222
Jo-Ann Willson
January 19,20242:17 PM

Rose Bustria

FW: FCC - Call for lnterested Chiropractors to be a CCEC Ontario Rep

Call Letter for Ontario Rep - Jan 2024.pdf; Request for Expressions of
lnterest - Ontario Rep.pdf

From:
Sent:
lo:
Subiect:
Attachments:

Exec and Council

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext. 111

Toll Free:'l -877 -577 -4772
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors of Ontario ("CCO") services continue as staff follow recommended health and safety guidelines related

to the COVID-19 global pandemic. ln-office services are available by appolntment only, Please use the email or phone contact

inforrnation above or, if you require urgent assistance, please contact Reception by phone at 4L6-922-6355 ext. 100 or etnail

reception@cco.on.ca
and your inquiry will be directed appropriately.

CCO is comtritted to providing inclusive, accornrnodating, and responsive services and ensuting that individtrals are treated

with dignity and respect. Please contact us if you require acconrnrodatiotrs. Please ensttre that all conrmunications with CCO are

lespectf u I and professional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO immediately by reply e-
mail and delete all copies including any attachments without reading it or making a copy. Thank you.

From: G reg MacDonald <gmacdona ld @pathfinder-group.com>
Sent: Friday, January t9,2024 2:01 PM

To: Wanda Lee MacPhee <wlmacphee@pathfinder-group.com>; Jennifer Townsend

<jtownsend@pathfinder-group.com>; chrisprio135@hotmail.com; Denise Gerein

<denise@saskchiro.ca>; deputyregistrar@chirobc.com; Doug.shatford @cshlaw.ca;
drlarichard@hotmail.com; drmizel@stcatharineschiropractic.com; drnshea@gmail.com;

dwickes@cmcc.ca; Francois Hains <fhainsdc@gmail.com>; Hayes, David O. <David.Hayes@uqtr.ca>;

idober@ordredeschiropraticiens.qc.ca; Janis Noseworthy (drjanisdc@gmail.com)

<drjanisdc@gmail.com>; Jean-Philip Hudon-Dionne <jphudon-dionne@ordredeschiropraticiens.qc.ca>;
jhollingsworth@theccoa.ca; jjsuchdev@hotmail.com; John Sutherland <jsutherland@pathfinder-

group.com>; Jo-Ann Willson <jpwillson@cco.on.ca>; Klm Ramsay <ramsaykim55@gmail.com>;

knissen@nbchiropractic.ca; Lynn Shaw <lynn.e.shaw80@gmail.com>; nlcbregistrar@gmail.com; Philippe

Lariviere, DC <plariviere@ordredeschiropraticiens.qc.ca>; registrar@chirobc.com;
registrar@mbchiro.org; Sara Jamieson <sjamieg@uwo.ca>; Sarah Green <drsarahgreenl@gmail.com>;

Stephanie.Connolly@yukon.ca; Todd Halowski<thalowski@theccoa.ca>; danica.brousseau@uqtr.ca;

Darryl Kashton <dkashton@accesscomm.ca>; David Telles-Langdon <d.telles-langdon@uwinnipeg.ca>;

Drew Potter <potterdrew6S@gmail.com>; Francis Levesque <francislevesquedc@gmail.com>; Kim

Castle <kacastle@outlook.com>; Kristen Sutherland <Dr.Kristen@live.com>; Paula Stern

1



<PStern@cmcc.ca>; Steven Passmore <Steven.Passmore@umanitoba.ca>; Sue lwasaki
<sue-boates@hotmail.com>; drmichellemac@gmail.com; Gerald Chartier <president@mbchiro.org>;
Jennifer Beggs <jenniferbeggsT@gmail.com>; Joel Friedman <JFriedman@cco.on.ca>; Lauren Cormier
DC <cormierchiropractor@gmail.com>; Linda Sahli <lsahli@theccoa.ca>; Wanda Lee MacPhee
<wlmacphee@pathfinder-group.com>; dr.dselby@gmail.com; John Sutherla nd
<jsutherland@pathfinder-group.com>; Kate MacAdam <katherinemacadam@hotmail.com>; Matthew
Barrigar <mjsb.chiro.ortho@gmail.com>; Stephen Kulbaba <kulbabarad@atlasrad.com>; julie-
marthe.grenier@uqtr.ca; O'Shaughnessy, Julie <Julie.O'shaughnessy@uqtr.ca>; Tony Tibbles
<atibbles@cmcc.ca>; dgryfe@outlook.com; Joe Lemire <joelemire2l@gmail.com>; Robert Watkin
<rgwatkin@ hotmail.com>
Subject: FCC - Call for lnterested Chiropractors to be a CCEC Ontario Rep

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 CCEC, Regutatory and Speciatty Cottege Cotteagues,

Find attached a catt letter and request for expressions of interest for chiropractors who reside in
Ontario to be a representative on the CCEC.

You witt see that the representative shoutd have experience in accreditation and had exposure to
some of the fottowing areas: education, professionat speciatist training or programs, project
management, governance, and administration. Those who are bitinguat are particutarty sought
after. White finding a representative with experience in accreditation and who is bitinguat are
focuses, one of the strengths of the CCEC has been the commitment of our members, so if you
know a chiropractor from Ontario who may be interested in this opportunity, ptease tet them know.

I am happy to answer any questions you or interested candidates have in this rote

Have a nice day,

Greg

Greg MacDonatd
Executive Director, Federation of Canadian Chiropractic
604-5657 Spring Garden Road, Lobby Box142
Halifax, NS, B3J 3R4
T 902-406-4351
Wwww.chirofed.ca

1223
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Council on Chiropractic Education Canada 1224
Conseil canadien de I'enseignement chiropratique

ccEcL.t4.2
Jan 19,2024

To Whom it May Concern

The Council of Chiropractic Education Canada (CCEC) is accountable to chiropractic regulators in Canada

for the accreditation of the two Doctor of Chiropractic programs in the country - one in Ontario at

Canadian Memorial Chiropractic College (CMCC), and the other at f Universit6 du Qu6bec i Trois-Rividres

(UaTR). To deliver on its mission and mandate, the CCEC is mandated to have council members with a

broad range of experience and knowledge of the chiropractic profession. There is currently a position

available for a chiropractic member on the CCEC as the Ontario representative.

I am reaching out to you today to request your assistance in conveying the message to potentially

interested chiropractors. Please feel free to recommend to us the name of any potential candidates and

we can follow up with them. We encourage interested chiropractors to self-identify, or, for you to
nominate worthy individuals for the role. More details are contained in the attachment, which outlines

the responsibilities of the role, skills that we are seeking, an outline of the time commitment required,

and details on the honoraria and expenses policies. We are particularly seeking those with educational

or project management experience who have had exposure to or who have been involved in

accreditation activities.

This is an excellent opportunity for a chiropractor to be involved in the accreditation processes for the

chiropractic profession. I am more than willing to answer any questions that you or prospective

applicants may have.

We look forward to your reply.

Yours truly,

Council on Chiropractic Education (Canada)

Lynn Shaw, PhD., OT Reg (Ont.)

Chair

The Federation of Canadian Chiropractic ' La F6d6ration chiropratique canadienne

604-5657 Spring Garden Road, Lobby Box 142,Halifax, NS B3J 3R4

www.chirofed.ca Tel: 902.406.4351



Council on Chiropractic Education Canada

Conseil canadien de I'enseignement chiropratique
1225

Request for expressions of interest
Ontario Representative
Council on Chiropractic Education Canada (CCEC)

January 2024

The CCEC is a council of The Federation of Canadian Chiropractic and is solely responsible for the

accreditation of Doctor of Chiropractic programs (DCP) in Canada. There are currently two DCPs -the
Canadian Memorial Chiropractic College (CMCC) and the chiropractic department of L'Universit6 du

Qu6bec i Trois-Rividres (UQTR).

The CCEC is seeking a chiropractor from Ontario to join their team. ln order to be qualified and effective

in the role, the representative should have experience in accreditation and had exposure to some of the

following areas: education, professional specialist training or programs, project management,

governance, and administration. Those who are bilingual are particularly sought after.

Representatives will be expected to attend up to two face-to-face meetings a year and up to ten 1.5

hour teleconferences annually. ln addition, to be fully effective it is anticipated that representative

would invest approximately 1"5 hours of meeting preparation time each year.

ln recognition of the workload, representatives of the CCEC are eligible for a per diem as follows:

a. for meetings greater than six hours in length 5400
b. for meetings less than six hours in length 5200
c. for meetings of 1-2 hours in length 5100

Reasonable travel expenses to in-person meetings will be reimbursed on a pay and claim basis within 30

days of receipt oftravel expenses.

Term of appointment is for three years, and appointees may serve a maximum of four consecutive

terms (twelve years).

Those eligible to be appointed to an Ontario representative role on the CCEC must:

Not have any conflicts of interest with any accredited chiropractic program,

Applicants should provide contact details, a cover letter and a CV to the nominating committee as

follows:

Council on Chiropractic Education Canada

602-5647 Spring Garden Rd, Box 1.42

Halifax, NS B3J 3R4

smacdonald@ pathfinder-group.com

902.405.4351

https ://chi rofed.calaccred itation/

The Federation of Canadian Chiropractic . La F6d6ration chiropratique canadienne

604-5657 Spring Garden Road, Lobby Box 142,Halifax, NS B3J 3R4

www.chirofed.ca Tel:902.406.4351
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Ontario
Chiropractic
Association |TEM 4.1.65 1226

NOTICE OF THE
ONTARIO CHIROPRACTIC ASSOCIATION

2023 ANNUAL GENERAL MEETING OF MEMBERS

Pursuant to the By-law of the Ontario Chiropractic Association ("OCA"), notice is hereby given

that the 2023 Annual General Meeting ("Annual Meeting") of the members of the OCA will be

held in-person at the Niagara Falls Convention Centre,6815 Stanley Avenue, Niagara Falls,

Ontario, Fallsview Theatre and virtually via the following link:
https://web.lumiasm.com/189986924 on Saturday, December 9,2023 at 1:00 p.m. to conduct

the following business:

To receive a Report from the Chair;o

a

a

To receive the Audited Financial Statements;

To appoint BDO Canada, LLP as public accountant of OCA at a remuneration to be

fixed by the directors who are authorized to fix such remuneration;

To elect the following directors to the Board of Directors of OCA as a slate:

o Dr. Nardine Bekhit
o Dr. Janet D'Arcy
o Dr. Keshena Malik
o Dr. Patricia Tavares

Ifthe vote for the election ofthe directors as a slate does not pass, then each ofthe
nominated directors will be voted on individually.

To table any other business that may properly come before the meeting.

a

a

All OCA members are urged to attend the Annual Meeting. Members who may not be able to

attend the Annual Meeting may sign and retum the proxy form attached as Schedule "A" to OCA

by Friday, December 8,2023 or by depositing the proxy with an officer of OCA on the day of the

Annual Meeting up to the commencement of the Annual Meeting at the discretion of the Chair of
the meeting. Delivery can be effected by email to Deborah Gibson

governance @chir opr actic. on. ca

DATED as of the 25th day of November,2023.
By Order of the Board of Directors
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TAB[E 0F CoNTEI,|TS I TABLE DES tliATtERES

ln the spirit of reconciliation and with the reveten:e and respect that is due, we acknowledge the
First Peoples on whose territcries we wotk, live and recreate. We give thanks to, and honout,
lndigenous people and communities fot their st€Mardship of the land from time immemotial.

RECO}INAISSANCE DE TERRITOINE

TERRITORAL ACKNOWLEDGEME}iT

Dans un esprit de rdconciliation, et avec la rdv6rence et le respect que l,on doit observel,
nous reconhaissons les Ptemiers Peuples sur les teritoires desquels nous oeuvrons, vivons
et pratiquons des loisirs. Nous t?mercions et honcrohs les peuples at les communaut6s
autochtones pour leur intendarce de la terre depuis des temps immemoriaux-

2022/2023 BOARD OF GOVERNORS CCNstt: DaS 3OU\ [iNLUiiS ....

wHo wE ARE AND WHAT WE DO I QUt SCMt/FS-l\tCLS FT OUF F/. SONS_Nal!S' . . .

EXAM DEVELOpMENT I ):'./l l CPPLl,r[\l DLS iXii\lFNs

WRITTEN & CLINICAL EXAI7IINATIONS t){AVt\S tCPti L I CLti\lOU: .... ..... .

MESSAGE FROM THECEO !FSS.'.!F Df t,\ linFci".ta! c. \:RAl t- .... . ....

MESSAGE FROM THE CHAIR I llliS-Cr JU Piti:it)il!l .. ...

I

4-5

6-7

38 - 4l

I
10 - 11

12-15

. 16 - 19

NOMINATIONS COMMITTEE REpORT I ?A-,rOii r l)Lt CO!:ti: )rS aAr:Dt rAi Jnl :l

MESSAGE FROM THE CRO ] I'4ESS1.Gi DF t.\ ])ERSON\i-I]ESSOIJRCI. ]OJii Li C,IEOI)R,1TI'.]i

TREASURER'S REPORT I RiFparlr l,l -iFro"-tER . .

MISSION, VlSlON, VALUES l{lS:, 0\ V SlCt..l. \rrlt.FJ:1i....... ... ....

oURSTRATEGICPLANI t.t3 ti:,,1/\N SlriArLctcLL ...... .........

STRATEGIC OBJECTIVES O3J:C;IFS SIR/\TE6IOUES ...

. 20-23

24-27

.28 - 31

. _32,34

_ 33, 35(7r suite 705 7015 Macleod Trail, S.W.
Calgary, Alberta, T2H 2K6

4O3,23O.5997 | cceb.ca

.36-37

CCEB DASHBOARD I A9:aALl D: BOaD

VOLUNTEERS&TESTIMONIALS I BFI.IFVCtES ETiFl4O 6NA3F5. ... ... .42-45
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2022.2023 BOARD OF GOVERNORS CONSEIL DES GOUVERNEURS

g-:

#
Dr.Jason Guben Dr. RachelSchuster Di Kyle Kelbert Dr. Liia Dick5oh Tid D'Soua, CPA

U'ir.i ( lh,,iin- rle'ri(lti
ar,$,: rl.i.,r lr'rr.r,:rr:

:.,r( r: (_lri . I \, ( p- rellJlPnre
([ Crr re].lrr q.u errc!r!

I Di Alim Kara Harilyn Thonpson PhD Dr. Reena PatlEk cemmaBeierbick, cAE

a c,'
ll ...ir.. !c.: al.-I

a 22123 ANNUAL REPoBT I CAlllplAN CHlS0PRACllC tXAlrlillilG B0ARu
)),,j r.\r,-,^r,:r11.. ::ir,Ft a.r'l,itii. l-,1-!,\i.l i.,:lll:,rll r, L'Lli. 5
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WHO WE ARE A]{D WHAT WE DII OUI NOUS SOMMES ET CF OUE NOUS FAISONS

tr>t )

'4d^ .l

-.

t:,2:i r\Ptjlr-tNtuft :0!:Ft i,l1.JIti ):.,ir1,Ll:ftrlliili0tr.\.utJL.] 7
6 22123 ANilUAL nEponT I CANtottil cHtnop8AcTtc EXAM|NNG 80ARD

tnchiropracticof
through

practicethefor
examinationpractice

assessment

To develop, admlnister and validate an entry-to- Cr6er, organiser et valider un examen d'entr6e i la pratique
au moyen d'une dvaluation ax6e sut les compdtences
n6cessaires pour la pratique de la chiropratique au Canada.

The Canadian Chiropractic Examining Board (CCEB) is a national inot-tor-pbfit organiation,
incorporated in Canada. The members of the CCEB are the regulators (registrars) rcsponsible
for licensure ot chiropractors in their respective provinces and territories. The CCEB develops
and administere the written multiple-choice and objective structured clinical examinations
(OSCE) that are a part ofthe qualifyinE licensing Equlrements tor chhopEcto6 ln Canada.
These exams are delivered several times per year.

lhe CCES serves our members by assessing the competency ofchircpftrctoE tor entry to
practice in Canada, a gatsay that supports public plotection ancl prot(ssional integrity.
I'lore info.matlon about the history ot the CCEB and the examlnation prscess may be tound
at w.ccebra,

Le Conseil canadien des examens chiropEtiques (CCEB) est un organisme national sans bl' lucEtif,
incorp016 au Canada- L€s membres du CCES sont les dix (1O) organismes de rdglementation
provinciaux (registraires) qui accordent le permis d'exercice des chiropraticiens dans leurs
provinces respectives. Le CCEB dlabore et administte les examens 6crits i choix multiples et
les examens cliniques ob.iectits structur6s (ECOS) qui font partie des exigences d'entr6? i la
pratique chiropratique au Canada. Ces examens sont offerts Dlusieuts fois par ann6e dans.

Le CCES sert nos membtes en dvaluant la comp6tence des chiropraticiens pour I'entr6€ en
pEtique au Canada. Cette dtape soutient la protection du public et I'int€9rit6 professionnelle.

Nos vous invitons de vislterw,ccebra pour des Intormations suppl6mentaires sur I'histoire
du CCEB et le processus d'examen.

/ "-'dir
s)
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EXAM DEVETOPMENT D EVELO PPE['/IENT DES EXA[/I ENS

t{4, Nd tlell Dn! C')/ekD)d bt.ltr.Dr.tcfof! l)rli

OEtroG (,o.,., { )r)dr !!ho 
' 
. tnrrtd r [r h r! lina

Admlirtntin
de?ffin

Asi$bgc
de lelamn

Tria9e
des items'

Ouestions
valides

NOUES6 D'rrcb!D,rfiait Jc r,.!!drrs qurtiorl onf dcs ch r0Dfrlr:rc1j Car5

a[EtlOG tod k c,iD,r] r, of (c r t!.n r{,cn dc l..rirur, n'irnl

Banque
d'items
de tesi

@

lnalye d6 rtsh
p6. pr$hontticloo

@@@

ffi h*LcfiorbrEh' hm rHqc' ffi SGkbntuFuremd
..rh,o. dr,(r!\f lrF rLn h(n.cfni\ilii,
.l!(rni{.r' r .r 'i./ t..1oMr\ \.r: l-( lib, " dLtilnrr

vqE&rhc'

lklrj fr[rd.d tri] h}rn on l:.,d.1, o.\.1
Lr rlfi {' rh .rr r !n. rrf r'(i ir''Y f\ r'r ll' r'rr il

Reqns AnallEh
by PrycnorEtlclin

e ffi ':::, nestllr
':::. nl6.dto

.:!!:'cancorte
e

Faot rs
da$Yras il
6idd.tErn

Adtlltl$Edoo

Iteh
Triage'

Ambigious
Ouestions

EEan
Asmbly

8 22i23 AIINT'AL BEPORT I CAilADIAN CHIBOPBACTIC EXAMINING BOARD
)),j .rlfli. ;lil.r' .ll,iir,'l l il.rt !'i.ll:,:lli'lf 

",lililil 
9
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WRITTEN & CtIl{IGAI EXAMII{ATIOI,IS EXAMENS ECRIT ET CLINIQUE

COI'IPETENCY ROLES ASSESSED:

Neurcmusculoskeletal (XMS) Expert"
Communicatot, Collaborater, prolb$ional

OSCE - oblectlv€ slructurud clhlal oxaillnallo!

12 cLtNlcAt sTATtoNs

llay b€ taken m earllor thn 3 months pllor tndutlon from an
*ctedlted or appmved chlrq)trtl,: p?oghm

May only be taten aftar successful cmpletion of the Written
Examination

COIIPETENCY ROLES ASSESSED:
Neuom6culoskeletal (Nils) Expert, Leadet, Communicator,

CollaboBtor, Health Advocate, Scholar, Pbfe$ioDal

2551t6tr ln standard l,lCO and cu+a$d ionEts

6 HOURS

t'lay b€ taken no eadler than 6 months prlor gndudon Irom atr
xcEdlled or apprend chlropnctlc pFgram

CLINICAT EXAMlNATIONWRITTEN EXAMINATION

COI'IPETEilCES EVALUEES POUR CES R6LES;
Expert NMS, Communicateur,
CollaboEteut, Pbf6slonnel.

ECOS - examan cllnlque oblfttlf structut€

12 STATION5 CLINIOUES

Pst etre pas6 au Olus tOt 5 mols ilant I'obtention du
dlpftirm d'un pllgram]m de dtlloplEthlre agd€ ou apprcuv€.

On doit r6ussir l'Examen 6ctft avartde paset
i I'Examen clinique

255 ltens standards i choh multlples et ltEms bas6s sur un c6

coxpFfEltcEs EvArueEs pouR cEs n6[Es I
Exped en asrc-musculosquelettique (Nl.lS), Communicateul, Erudi!

Collabolateul, Pbmoteurde la sant6, prciesionnel et Leader

6 HEURES

d'un pllgEmme chlropratlque agd6 ou apprcw€.
Peut 6tre pssd au plus t6t 6 nois

EXAMEN CLI}IIOUEEXAMEN ECRIT

ro 22,,23 ANNUAL Brp0RT I CAIJADtAN CHtR0pBACTtC EXArflNtN6 80tBD ri/t,ri,flr. r,lil.l :i-,i:i,.,.1,1 1i. r-r:r'.r,t-i,:it.,r_r',.: 11
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Ready... Set... Go!

The ccEB leam has ber mrklng hard to prepaB for the launch of the new ex.minalion blueprlnt. while the

tirst administration ot the new Wdtten Enmimtion i9 scheduled for February 2024 and the new clinical lormat

begins in May 2024, the mrk of tn$itlonhg ws well undeilay ln 2023'Representation
and inclusion
are important
to the CCEB,
and in 2023 we
became Rainbow
Resistered 

O

l[\ n.tr..d!{r!, rrr].i(nhrrrni,ri..fll il\wilh.L['nnmbd,

.rndid-l13. a.,l.htroDriir ( colL o':3..lonq wlr ror rrrl.!r nnr]

Dilor rlri 'r, v/e L4atcd d cdnrcd!ri\fr4 crfd d.ii lr.rdhcri

vrhr.h , rvriliLL of our v/ib\ 1'. I ortlino, th. ]lle'tn ri provrd.^!

:nlnDk'rlr mr, nnd vnrl( .rfd(tjlr., lhr.rgl\ thn !.rillr .?d. ilnlon

rroc.r, in.lldr!, ii. r)[. pedo. r rr.r' (..rli Llral .r. !.Jv do! io

ur ! ((.*hrl.illrdan\.

Whl. lhr,!.jr1 k)norll.rth.r,h.nsrbrLd.till B.lt'vf nl:ob.rrr

\ror(rr9 on our new wri):,!te. ihr .rpdn!! c.'b.c,i l.iunthr( rn c.r.bcr

2il2 j, Wc lorled hi(l b vflDl :! lf .,cb!r. lo rinl. ii f i!\! t nn! onlc

nryi d.vrni, Ar iriDoitan: tD(!1 wr( oi r r'^ftq i ioi.c whril rll

ot dltr drv4il'.nnd,d.t!5 corld lro thfmrelv(i rcDrlrcftld r.d v/c

worked to Co thal thrau(h (r r ihorcc or mace! nnd ule of hngurqe.
pFDiesentar or .nrd in.lrnn trf n,Drilinl to rh{] CCEB. add il 2O2i

wr h..nnr. RrnDov/ ilog st44'd, wa rhn coi ilr.d or;! Jo!-n.v vr',li

thr i\rrdJ 50 30 ChilleDqc yoL crn tu.d rbo!l ou, vrork or lrlvc^ity

fqu! ind h.loli.n nnd Luth.nd Rec. tllilon on o! r lrcbs 1..

AddrtoMlly. in :013 I .onrDl^'.d thc Norlhcrr Albcrtr ln{1il!tc

rl l{ lnoljiv (N tl) ll,l.,dilicnt, rtrthnr alorrn $dh.r [(v8!r
ih,i Sn. vr, In(lq.rnoue,lil!rnl ln!.lv n rl.rlrh.drr (tdrl..rte

@-
c*l!ffi B€htb6ck I CAE
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A rcs marqEs... pr€ts,., partez!

Ltqoipe du CCEB a tnhilld t&s iort i pdparer la mlse en ewE du test-pilote du norvel plan d,enmen. Le
tnvail de tansltion battait son phln pendant toute l,ann€€ 2O3, si bien qm la pmiaF se$ion du mlffiu
mde dexamen 6crlt s tlendh eD l€vrler 2024, tardls qu€ la premlere sesion d! nowel examen cllnlque s
tiendE en mai 2024.

la rcpdsentation
et I'inclusion sont
impoftantes.
D'ailleurs, CCEB
esft un organisme
inscrit avec I'Art-
en-siel Officiel
deouis 2O?5. \

@

Nour avcn. .nlrr iutes..(,nnunlaoa d{ n$nirc ilr.nsivc rv^c not

memb.e3, L:\ rilndrCnB r: [a ..lleg,)s d.r.rEnqurs tout .n ..r\,!nnr In

rorrepnor ut h rld.cnon d,\ trntr d. l'ahnr.x.!riict l'nrg.i rltion du

tfilpildt?. l{0!. nvon:, Drodilit l. C(rdr d[ cdodidnt complot i....,!i.hl.
:nr nolr.) $rf ll ord3rntc !a Fl!! rl dcs.remp[., d rw5 cr.c.omDanr{,
i:t canddit5 Ioul.u loaq d,r nrocos:lj C LrxinuL
ll y i lgalemoni dd c),rrple! dc 

"runoils 
de nstDmuntrt tnr$ni\ nur

Mnlq.c li,i.:$r at{'oils louh s dunrnt lrnn,'.. nillr rluns.urnd
mOmc a8!i n lrnviiller sur nove nower! sita L- n!3c J jorf de (.ab.

4. o etc hrce? en ociobre 20?j, Nou, ovon! nrlvailli lort n hciher !d
navrgation ct a\ruter sd pfiU^tnce, Nous avong padrculiemeot veilte a

.rder !n erDa.p or tous 
^oi 

d vcr\ candidits neLlenl !e voil roora!on!'r
i knvois b cfoir dos rnino.3 ^l dr vocabulatL'. Li.iuasrillrti.ri ct

lihc[], D4 ront imDodanles a! CC8B. D'ailhr{s, CCEB e{ rh organLme

r!rcc pi. F4nbov/ derua ?025. Nols pouro,vons toujoutr no!!
dtmarcho rv{E Dni 50.i0.

lr v.r\ hvite d.onndkr rr nrIr s tc le dlv,ioDn.d].nl dc no!. e/lodr
r'ijs b dNeBJi. l(:qutr lilLhlr, et la v.rin et lil rlconciliat on.

.li ,jorl.ilrDt .ohDlit' l',..,dilicd en rl)l d[ Nodhprn Alh4dl h\t I ]r,
i I r..hn.l.oy !NAlr).1 k. (o'tdKnl dr san ya\ .n sdc!rtrir Dn.ullo.rlh
Do r Lrr i locrrlom.i di I lcs sorn., df rrnta

@-
Crom B.Sact ICAE
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I believe this
organization
continues to be
resilient, financially
securc, iorrvard-
looking and well
positioned fior
the firture.

slnce 2019, we have been working hard on [pdating the exam to
aliqn with the FedeBtlon ot Canadian Chircp6ctic Competency

Protile publislEd in November 2018. I am extremely prcud to sy
ttrat this Febmry 2024 will be the inaugunl implemetrtation ol
the new competemy-bed Wriuen Examlnation.

Wltl cpdto the prctE ol M Stbt tlc Pbn:

FWRE+OCU5S
. 0r, AF!? Comhfri hx c.rn: n hd rn n,d rcqriln! rld h^r i rnt fl rrd r. nrnDod l1r.

C FO g rf rrln.a t to .5k 'rrni(Dr,!ilt L{d('ri D tuefnt.t of. hn! | k(:cDlr.l rrd i: I

r lhr..s wf br r. hi,. h.cr r r.. n d.v,d w. hrv. rirrov.ai lln, FFp 1o'

r)ur hiluc dni itrc, iolha(.r trxi3.

. Ifo aCtB Lea^ rr (nn.irnilv I a'iil rr.o ir:o niliDt r! narali.g rr. sirni'o r lor L13 on

!f rI sochlly conr(,o!\- For.r.rf ![ wc invr mDhnd tcd. Pn fafi !d NiF]r dnd

' A new conrr ttec. rha aoard Dfv.lofmrnt Comill('c ,i! ll:uck to
lrin..in. h.ild n\s'srrFnr, rr\r r,v.rn.r rnrtrl,tlnq rhd hitnn nrll..5ktial
dcrrL)orne.t rnn)nq Dlh$ l.5kt.

. rhe Norarnrlone C.'nmrr\r tnr \nrnpl4n'd thetr wori ard h.vq Nnrrrred n ncw

Chto!r..t[ HoarC Mcmbcr

trDilCE'NtrEX
. rrc n.c(\s r,d crno.n.. nl llk' v'tr CalB en$r '8l.rr doj.loo,nrrrl ,'.ri

rmDhicfrrtonhnla b')cnd(ccrrcd knDrhlt^lon nir-f'.nrl Di'nialrrwill
tournrl.shy nNal

smrc[Y@xxm
' tn.CCEBk"nrr.on!ru.dbmcclw th.rrnfcft,lr.n n,rnr:,,nrlwrnoiv4a

tr.i" nrtior, l. lhc 9ntrtfl ci..dinn ah ioDndi: A5itc it on rr wfll rr: nnrri Fp wilh

crrop'flnr cDlhg'r nrd ragularon menir.j reDre!m!0ld,c\ onih4'o! ct.h tumdr'

! Thc 8o^rd h^r nlllnd.u. on\cntnl on.n lh! 50-lO C (Jlif! chnllent lnd wr hnd

tr" Frivihgr ol vdtng )nd hlrnlD )boill :hc Fr.,l fl^r nni ol lhr OktnrGn nt Fnl nia

'c.*,f in-rf,r,o,r hoJjd nn{inq.

I w:ij t. t[.rf (rrnril Bcr.rhrrk nnd l"r o,rht! lcnnr brl[etrlii(l $]o$ ari ddl:ntiDn
rrr\"j(trr l.r{...,n!ilryFnril.v?sLlt,liliiloirn[!r,Loilorlnp.,fin'riidfl.itrl
,;rlklrnr dr,d,iryl.-Dn.iiu (Idnin.lfof:lKUqh.on!ri(/rLr'lrircc' nrltjim'rnr f)r 1k
crrciIc al (hrcor)c!c in Crn)da,

I w r,1,1. n\lrnd mv 9rdlilud. lo nry r.lhw b4ard nrrrn)c( lot t).rr ..rLrftnd
corrni tn(1n ro lrr 3 orqnl Altrnr ii(i ktr orant r q rr. ih" )p])lr'l\r t tcrr'! n:: a rif
I hns bsr \:il hDnorrnh(l Drivilrqr lo seNc.

l.!j!v,..1'rr\(rudru{orclr trucrloUeFr,ltrn l hrrvLillr \,r.u0 hrtldrrli)kr{r rtl
,?"ll oo5 ti0nod k, tlln lut!.e,

bt/L-
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RAPPOFT DU PRESIDENT

Y\

ra 22 23 AilNUAL REp0RI I CAilA0tAN DHtB0pSACTtC EXAtiltNING B0AB0

e Depuis 2019, nous avo6 travalll€ foft pour mettte ijour
les examens afin de les concevoirselon le Rdtdnrtiel des
@mpdtences de la F€tldntion chirepEtique Gnadienne publi€e
en novembn 2018. Je suis Oes fiet d,anmncer qm la mi* en
ewre du nouEl Exemr 6crlt ax6 s lare en t€wier 2024.

Au qE d do Pffist & notn Dbr 3ffi91fla :

coxtEl€sMrecEuffi
! t (toil Dc du (( LD r.orilrlle i'tn.oilrer nor dN.< nrilri1 r":, iri,rnt rrrr-n(r jl

Lrno pra:niilnr.r rir rouvoau lornil dc r0:; c!ilft ii i l:..!r..rariof inilrd nnin, c41j

ehdantc. I rnd an* en.hronrdhqLa cr se reLtrrL,(Dnt fvrc o.s:epr.srnlnrl\ d$
rnl[rn:r dc chtrphr(lr et l!: n{mt(r cqle,.c,nn'c< du CCtF.

. L r I on\!!l,r i(, (1 i rn. !r.1r,,L.nr.'i d I DL,j 50-t0 ic 1r dN.r![. fh^ nvor.,
f! nu:,3r lc D'rvil.lt de r...onlr.'de! gr|\ d.\ Pr.ntrlr.r Ntdton! d. t'o[anaorl
rlfrrrc.nl*dr.txnr4alia.nFrxriorino,da|\[a.ilcxl.nui.ir1].oriRr:.n[,,

.1. ltr,n..nr!y(+1 ir (!n'n.rpr \i Lyxdnnue{rrc^trrn h (.rlt.'t\rit,Lr
de!4 oohinr.n, CCFS. Le!'4hrlrgomerr hous pe..E: dc,r, r!k fotre ntse on
!t dclrlooorl q!ra' cl vrldcr d.4\.nc. dentrec d F o,nr'o!. t.fd. lur Lr

.orip{{nn.c I Lr Dratolo (h,roDrnthuc a0 Canad,).

.,. roul iilftlrhhFhr *Dnn\r tn]h nn ornt l,rd. I noj colk($.. drCor$!i
nc1.r.ruv.rn.u[ loil' l.ttr ilgiqr!irnt 

'irv(ri ^ohr 
lrqa.fitri (t n(Lr: ritulri,

rcr4r 5dD 5cryr.orilDD preridoht. ft lut urordDt hoilcrr.r piv lcr!.

r. r!t.onvrh.,r qu..d orn,rnrnrc dcmratr. (i{nrt nhihcn{qlcfr u[d]ci
t'n PriDdre nour le ftlr .

Jesuis convaincu
que cet organisme
denneure r6silient,
financi6rement
solide et bien
p€pard por
le futun o

r N!!.a.hrrllra\^nfnil.dri rrftrcsulr.rmi:rtr{d"!ou:.rr 
^0rrdnilrla.,den$ln.s dr li ge* nh l,r! . rqlir tn D:$ir rii o. oc:; b!dl,jl, li .rr nFi.bt li; ,)i

ltvallilc^ dcs nsque.

r r n(rM r! sir^ nrtorn.t ,.11. mr,, rn ltnn Dr norr,rv.n: &,n.r!,l rm.lt,, 't,v-!r.,"i.or!r.n/nl i!: ; lrltfi b,\or.! (il r( u x'nul c Iirio; dr: l. rnrlr ilrrrd!$
' lr,nD!.duCCrj8 ffli.flil3n,f,:1nrqt'id,li.1lorrn!rdiil1notr..rkikiq(,tn

bnhrrll.lcr hnxrcL Prr^,1iriDir rlnl: n!.-nrrlhtf ndca(xip.t{ilLr:(i.
.lcnomh,n0n! ct pro.o.\e or,ile{t.

. Ur n.lv.ilrcomrtd. k, Comlbd! a^vcloFD.rr.nl CuConrr t. i rt. lorm. Drur
cor1, buc, a ri!: mcilburlrjudloj du Conarild.j,qF luns du tr,rftr,;r
a!Dn de norrciL! rrernbo! d! Co|sc let d. lilrnrnior rnn(",.rlr(tk, (1e,.

gouv.n\ar.,4ntrrL r.s.
r l. Comii\ df! iornftitiotr({dk<lr(\ron trnvailoortr'rhhfl !f. nduv.tte

,er5onnec[]rcpirlrcpnn4auConsalCfl qclvernc!8.

Nf sUN DE MilE

' tLnnKhnrsLrjild!Dmcsnrjdd. hrrrai^nc,rC,,dllabFDrlu!,jtcr{icunrjdrl
N Nel.yrn'cl du cl!E a4iaccepk rEr tnr re!u! res!.rltee!(omfe de bctrtr.,

bw
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As I ores€nt my tirst rcDort as Treasuer, I can rellect that it has been an excitlng yearot ptognsslve changes,

very few challenges, insighttul lsming, and tulfilling glowth at the CCEB which has culminated into a strong

and optimistic ffnancial future tor ourorqBniation.

We have striven
to keep the exams
as affordable as
possible, because
we recognize the
financial position
of candidates. \

@

l'i,.1qr ( i)Vll) f il f 11 sr,i. oD tu,rnt d 
^li1r.'rl 

th"rrl:r. rA I I n"tii
I thr.c{ ol iicrrft drlvilr.q quDl lv 'rir^'..1 rnr. Whrh wr rnvr
!t v.- nr or) f,)4!i-.r,rj.iltr.dti.,tr!.:,!U[ b..,bowin!.nn]rr
lh. I nin. il rtr)!'r{r j.J, id;n". r(tr, /dtu{iil:;.Iin)i liy : ,ili]

nilrr, orrl ni nnrnllirno3ffrr" Lrivdonl.0rllh/ jolnd(ti !n,nDhi.A
n n.t!ll O,l,rhr.tllj ..vr.rr .rr.,,!' ir.;iF,.^ kiil fnr. lfrtrli?nr(' lvilh

tf,r rs c'Ji, nnrndt l)ur krtf ..r tr:i ,(i! 1rnpi 0bL. t! ttionr .i i{l.r
h(iff..a ho'nrl ddr,i ,4r:ioN , Lo.rrlflil'1 r(l {rr il lv Q5r I rlnn/.
thi($rr1u,tnoi,..,.r{trc.;'utilr.nrrn. !c/ rilyhviik,w^ql..nriL,il
rlkrifonr krf. r-n ry^rr(rint \rlnr!\iniltr/..a.ir.,' ii ninrq4ir'.1

r'.r.cr lrDpcn,drtrlc.{iil hl!.onll{rcati.\vnritlfi ni{rlnrr,r Do\rlon

Jn U( nqnatahnblltyir\lirnr',tov:h l,rr.lrc:,/iiron,d\rrriin
.vertff tr:riyedr,ther!!5tniLrif!ndl rrul{'Jit1,!'!'nl.c.rltdr nourlr
n, 

't. 
rhr I r.,, hrv. nrhrrn.a r!r.n,!lv trll dIsoil. r'.i'-1 il,.n'l.t

!.n,n hly so ih brl14lh,n-niod(i.a duat h.i! i ..qlh. a J i r, lit'.Lii
..(lbfIhitr!r1 r\r4

!5. lrrc Al rl Cohdliilc alurd lr,Jnca ..d Flt], r t ot$ h t0l! iil
a.e{} h.lp.d lo mrr.,al. lhi! r.(erl{ntv !v cohlnuad dcv.lorruit ol
I Ffc rl nl rr[ n']il!(r{r.fL J,rnr!Orl, nnd.r.!ij. on{ninl uuti al
nnd.nrr(ilri:dl .il q! 1 rltr ato. Onoo rq,iu. l\.iof phnn n.r w Lh r lr.:
r. ilni ol.!:r, lr. rini rr rrh al,1 th" AFr, rill ccn| ur lo p,.vrnr h
ii ('f ind k\trhi rD .(nil'il lot wrllq.v'r.d lr trn, !l h(allr d ihr (':i ll.

lL I )Lr J ! lLrqn i1J I Naula lile lo lhnnl bclr lull.x Gov.rio. rlom wili
!!..rr.xr,ltrijv ( I r) J.d,,lrlf oJ LM | ( Ci: kr th. r onn.!i1 d.ar {bh
dil.rjc. (inn,nnrcili, irtrl cr. ilrv'! rr (onn![irg o f rrr.rr :rnl r'/l r, n r

rvirqrv-l^i4n! L\fhhzrqdq.r/ntui.lL"hulh'qoLr{Jidn d rhqt:

lr r;luk of Lr('rl.r rfy dLr'tr e(rVlD ir(i is ih.rnrnf h.vi iarJ!ft il5

^. 
dr MLnTrkil t) r.nu'n hrn idl d lo"il ) ur uu.!l rnd dul l(j

rr ntih ontohq shDilrl!, w !h t he qhle^41 awr(r.$! nr lfc unknovf,
,rd l.r( pr,ra t d ro nD,rqr dv ltrdn ril,11 lhnl hrv 5i, ( r{ !.o I

Kyh Kdbqt I BSc, Dq ilBA
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A foccasion de prEsenler mon premier Bpgort comme tdsorier, ie constate combien ce fut une ann€e
stimulante de changements prcgressifs, de guelques difficult6s, d,apprentissages dclairants et dune
ctoissance stislaisante pour le CCEB qui a abouti e une sitution financiare solide et trsuEnte pour I'arenir
de notE organisme.Nousiavons travaill6

fort pour garder
nos examens aussi
abordables que
possible, parre que
noussommes bien
consgients de la
situation financiEre
des candidats. lsrr t.qrrr.rr..l'r. 

o

l,) nir odc sc.lrj(lvlt.nt nrnrrln,oar nn. njioi.nl4 trnonnon
ffln,)\4r n,!unrn.lf\rdil\ n1fr,\nr{.rLr il.rn,,il{df trixrnJ,

{ ilirj dr "r n rrt d! ((kr ite- ltlr nvjrli [nv:1 ll].Tt D)! anhj.r DD.;
qr,n.rs ir 3a iborcahl\, ir[ i.3rilJtr, Dim] q!,! nn|3icntrno., bof
ronr( r!n1 dn Lt i[,,' o. nhrn.i' lc\.n \l dnr\ f ,ils il.(.s1f n.t
D.ur l?r'rr\ r,hr,l':ln:,{,, dnd, il' I r,w ri - d.;\r.hr tr !r:l ,!j.,itrr
d?iihon\ )ry,.hodni I 

'. 
i', r iik \. Lo.srq' rln N.. I cr r! lir . ,,01 1 o:l

,r drl ntrJmcnl,r, hl f'n q dE rmln cn ri d!tj. h niuv,!!.oda 1?! nral
'r,F.n h( and)n (. .rtrrnrJk", i ( (r/ d.r.a' rtrli1r d I /dr'n6^ n" ! 1

ssfl(,olr dtrffr.son ius(r d,r(.'innl'Dr ' C05, C.ilr Hqnx[]rn () r;{rui.
L Erqf,jil. Ljrs i:taNJ l.f prcv,ryJrtlfs dll.cnnor!v.r:r, i\.nrntrtttFrni
) no) lo.i, dc rcllxlc (on5ncrc: tu\ btroh!,rj6r. !tr)i f, r h g(jio. dc..
rrqrn,r .nr rnr'.!rn.nl dc !,irrr\ i I jr.,D ril. (.r:c q(r,
dfiildrla.l utu cro \\n..c, lla' rorarbl..,rtrDr.,. i.,r \uv.n!. iu.o!':: d.
h don Fn ann^. Du..m l.l bnn\ ou:i.rr drrrrn5.c; l)id! ic rr,rtuc
,nt cor ru rn ir( alhf t u ( I'n qn i!{J4h drs D(vron\. mrbn b vobr titf
dr3mar.hl! I ftrrDr\ rri(tr.ivX rr:sr xtii,(td.tnnlihnylrr

a(r.r lcs !qr(:s lnrn.(j, (rr o.rvr{n lror . ( omic lTl (rod I iri|o.
oL r r:qf.. ildbli eF 21)19 ., b.il!.ouD conlr br( i altir.: ll.cer|idc Dar
h i!v^ rol!'mdn dii !i' lrai.r, nr u.,,rOn d. ' tqrcs,.illrdrl (h.d! rrtrr
nrcomtrj.(!.!iil ril rri :.hfl rnr(anof rcilenu..th ohndDda(,
tolpcclr{an oc!: dlel d! k!\or cr el du coh rc AFk cnnmucr. d0 f.!:r r kj
/r, oi, Ll d J 1.lrJ rn1"l. n'r! a h !ohh" rrh[! I Ii n](iitr, d| (t(,1 I .

ll h( r. v lhqe. Jc i,$ri 4om .r .em.r.ra mr\ .oll6qu.s dr conlril tr.
oolvr:lr((r'r. n4l'.rnrrl, (fui & lnril.l i.tr4.!iil et lbt! pr l( a.cE0 rru
h'r d\!a ntrorr, k', r dil q.f .n htr riqiq.( Dnr er h I ctu,ltiv Ln dr 3 hf
,roloffc.cnnnuno dedrdicrrnr ln oryanlrE de oohrrdtril t. co1.(:!r.|
'i Ic(rrwnror d.rnrNr1, dr lr.!t.M..)u,

ilviau. d i..,"driude cDrrxr pnr tr I:OVID or sr.c.n(.qrerc^s nol( i
.n\ciq.r co.imo.rqnn(.r.. d.rn.Lr.r vlaoinl.{ qurlt i fDnc devon

d ilr n:r rirr jhl ilir adF rll$l l ad !.ji btr.i rnror]vLr. dtti arl i
l(ylc rred I Bgc, DC, t{BA
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We aim to
be inclusive
by inviting
all interested
chiropractors
toappry. 

O

Rr.lrflrln,r,.r,l. ir,r',.rr|i.i r' " " x irl! 
' 

ii 
'nrr[, 

r] 1(

',r1 
,. rq Lr'.r II ",ril.f1-.r:ll,rl".

,rrlri,illilvhvsrrlr i) irr'. rlirrrl:r', lrrLn{. rr L!rl) r' 1i, 'rr'\!r
urj v,, x )l)nrrnt.r,. i)ri ir!1, .(lir ij,!rll!r,Jn( f ' iorr[..trrxi r'tI]t)
',t c,)ml-f :hr bl.l .t prir!'r- ir,l 1 r \a

T . :,rlu\.. rjr'n , lfo,r.. 1L|i'ir, . ,( rrrr,.rlr.,ril\v|rr rl'k:.
, n',w.t i. rFl 4nitrL{ju., (l rrf.':l.nd a rrl l )," l.r rrr r'x,'. nrrrr f L! 1,

,hl bnio'r, rnd $ t \' r. ri' tri tur.r b.r( r' r1)' r. r.nYnir n\ 1r' rl tr r lnr'.1'))!
r)f L il,i\ N' rrr -nh o/ ilrvrr)r r Mr, fu fn l)r. ll.il!1:rL, vr) i \r. ro rl/
.)p.r.v.C i/ lr. F:nrf ,rr . rr,ulo 

", 
t"o o'' ,t"

rlr tril|.i'tarrdI'rr!. n{rnvn)Dr,,'({ rvl !:n-i I n',crl. 1 rrl
!k f,fl.f,rr',li,,,[,i lr'l. fr\.r,Jx , rL ir,' ln rllth'-!,t'lrrn
,n,. t,,, . I ( n !in\1r lil lil\ l{tr,,

The best word to descilbe the 2023 Nomination Year is "Change'. ln this spirit, re chose an innovatire ecruilment apprcach:

"blinding" the applications to mitigate unconscious bias.

The Nominations Committee consisted of Dr. Lis Dickson, Dr. Alim Ka6, and you6 tluly, as Chait, with supporl flom Di Kylc

Kelbert, nextyear's Nominations Committee ChairWhen the AGl.l was moved lrom November 2025 to Febtuary 2024, re had

a collectivesigh ot relielas thisafforded us more time to complete ourt*ks and gave the I'lembers more l$d time to provide

tecomrcndations. We aim to be inclusiye by inviting all interested chiropEctoc to apply. We wete delighted to leam that one

Member announced our search in theii prcvincial ncwsletter. Our hope is to cast an even wider net nexttimethlough rll the

prcvinces, at the discletion ot th€ lilembets, As erer, CCEB rclunteeE who exprcssed inteEst in serying on the boatd were kept

informed, and this yearthevolunteeGrere asked to emailwith theil intent to apply ve6us sendlng the link€n mase.

Radcl F. schEter I 
gs., Dc

',l, f.i!( r. rrl d r lintrr"i (( [l I 1,r r n. l r'), rrrlrJi r.' ll' ov( !i lrr P.] l rr

,., rr,r i a li I ri i :I.l.iri:/ il . |itr rr{,,ti"r [I ,1 n'Li' i'ir lr, il 
'. 

']
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Nous souhaitons
6tre inclusifs en
invitanlt tous les
chiropraticiens
int6resr;6s i poser
leur candidature.

o

( Chang€ment n, voila b motqui dicrit le mieux I'ann6e 2023 du
Comit€ des candldatures, Dare cet esprit, nous arcns choisl une
approche innovante en dtudiant ( i l,aveugle > les candidatuEs
pour dviter des biais inconscients.

Le Comit€ des candidaturus 6tait lomd de Dr Lis Dickson, Dr
Alim KaE et moi-memg comme pl6sid6nte du comitd, av€G
I'appui du Dr Kyle Kelbert, le prochain p.esident du Comit6
des candidatures. Le ddplacement de I,AGA de novembre 2OZ3
i ldvder 2024 fut un souhgement Dour nous sn no6 offEnl
plus detemps pourr6aliser notE teche. Le nouvel €ch6ancier
a ausi permis aux membres de nous transmettE leu6
Ecomrondations. Nous souhaitons etre inclusifs en invitant
tols les chilopnticiens intdtessds i posel leutcandidatun, Nous
avons 6t6 tr6s heuEux, notamment de voir un de nos m€mbres
atrnoncer notre recherche de petsonnes chiropnticienres pour le
Conseil dans son bulletin mensuel. Nous espdlons pouvoir dans
lhvenir ilarEir et renforcet notre r6ssu daN chaque province
par la bonne volontd des membres a travetr le pays,

Comme par le passd, les b6n€voles du CCEB qul avaiert d6,li
manifestd leur intdrete si6gerau Conseil ont 6t6 informds de
l'appel de candidatures. Cette ann6e, ona invit6 les bdndvoleg
e transmenre par couniel leur intention de postuler, au lieu
d'envoyer I'hypeillen gdn6El i tout le monde

fl.r r, rv. y rof r,..!. a :,\r.rv,r l dilt irJ.h wi .,. jrli: ^r, r n.u. t'ry,.. .r i:
ril,,,,v1r\rr',r\,cLrnj.( vrJr.lrmcn, n.\r.'.Errr. fLit,(f tk,r.!JD.r
'lrjd,d,,"" 1.",r,.ntr.0.n.1!.o.r-l,1.D.trL,lr -,r."t,. .4 1d,,...jrfr(]L/l
rirq,tr-dr ., rf,{r,,.if(t !r./in,,r.(r,,i! r!,.r roLtr! ,!.(a
r)t'r r "nril n " rir, .r' rr 'd r lni,r,El, rr.! .i ir r l, ri, r rur r. ltr
ror lrr D o. r., . r! ! lofr l.r fi ro.o r b df !rlir.,, r'!,

C^,11,(,.,i..r',...h....0!.nor,,,,'il.,(-\lrt-.hrqlnd(.trq'r^rlr..ro,ril,.,

'fr.!r, rr l-r ll" rr il :{ l-( i rtr, ,.o.n ri 'r l. r
r.rjrr,if:.rj,"lrrrr,"n,irni4,rj .-rrt\rtur'j-i,r',nt jl j.nr.,dc l\.irr.;
.' r _ ri ftr\alr1r(J.nr ri., i-.J-'n..,r'rNkrrqrllad....r,l.rr i1;rJ ,. )i1!rf.i,

!! ii!,l nr!."nnrl ai r (ho j )' r:[rrhn M yrr'']h j! t, r i:cr. D ti r \r1,.,t),r {,,
1,il ..\1iL i1 ,..r,,vir t.n r...$mbtr dL a1.r^ I cd I r.r i ,,..rnt,)i.: \ r r,"nbf^l

ll i .r rr i.,, rt.,.l, r(r,"i' jL .^lr. nilr4r Cr l...D j,!,,h. r fDtr,, rrr,,.t L,rirt.r,
1 Lr :(, r" 1 :lr,!. 13 nr''r pro l.|t. rnr/tr: ([!. t)rpL ;.i D (.r.j .' r. D';] : :

r,r'r.,"mr.. d r Drf l( n- hr1, l:,,r.run h lrrl t^a . a. f lllrp!r(r. of r!, -r. {
l.rr:cnrrr,n'r,ri!j\ou!a'Iifd0ront.o.-i,.llar.rN!ri"rr'!,1.r::r:Ir1,J:!-
'. r rrr' I,klrD lc -tr..t l|| \l' niir. Crrrll poui..on pr.. !r tef n.

lefue
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This past year was an impoftart developmental perlod as we pepaE to laumh ow n€w exams in 2024. Thankfully, our exam pbces
returned to some normalcy iD September 2022 lollowing the various challenges ofthe p;wious y€8, allowing s lo focu on the

importantwo*.

Forwhat is likely the final time, our blueprint committee metto rGfine our new exam strucfute, patticularly ow new clinicl exam'

Apartfrem the blueprint committee, ourothermalorcommitte work revolved arcund our iiem wlltlng committes,li was their tumWe are blessed
with an incrcdibly
selfless volunteer
base, which makes
committee work
enjoyable and
produetive.

A.rw..n rih:,'v rr)lr Jn(r A!(rrl lll?r:. our .onti lk{4 rnrl I v! t rr\ ir'!(r' \d

workshnlsnrfn.ht)urthtf.nri.rkn r,on"trdw,)bnrNf.t(Jwrtlf'rtfrr:.^ri5t
r& of Auqln 4 d d(hrevfd oor qrrt ol qsvxrtn,! frrougf ffw rir x0. d hulrip[ c f.t.

3nd ca:o-bas.d {cn:i I ) \u.!.n1 thi h.t ied! ro. our xc$ wntlcn FrnN ni:io. Tii:
f .r,.[!hm.^ft.rri uli(,trircbtind tr8,.lfi-dllvrchvrnl

..ihtrnI'r!.fdflr'lrinli.,il trocrf()k,.Th.1 rtr\! l.nriv/r. wnloDUlrif!hlror'
onn,{iee tha. rullidrro f ! ou inrl. Al d ltr :i lrrurfr,l varh {$ rlh hid ll. ! nr
) kt l.!lnq rn hn:102J.

niri..nnnrr yl:fr willrnl,r mau tr.n(r.n l.i lhc (![? a( wc,ollo{ilcrn ncw

.rnfrr.,io^.,,Oud!r\,,,r.lr.vo[]rilD.r\v/r.((:o\tolhl:il,q.".r.LMron'rn:.d.d
crDuq, i r lh!tr wil W. i c hl.red vrth il n'r.drlv,rlrkrr virri.. biri wlx(.r

n$t4icor,r!it.,irJln.J.vrhhahoDr\lu4:r!c.rbilr.riliirdtonarfgorr hJcu'no.
Lh. n.{ vrus nfrllr cornr Lo iiuilnrn

wp.o.tiil ! ro 1 t :.v/edqc nNer tv, p(!ilr, rnd riclLli)r o olr v^L. :(nr'. )h I d1e.

r.1(xl. lrt b, of r,ri dcv.k)ihri, S" hnDt lhb brr, i il'r.' ! o*rr' io( r'll

:d rd.d,rnd ful.vrni ror $1Jt.rff drto5 cdn r'yD{t to !c. rf !rolrsr.rrl lrrrl (,1

h_&r1
riddilidnb:h.urort.lolr WrilkF Frimnit.n tri$llnr hunbcrs.ou.Cliril
trr-r.dlon n.r wnl nq !.roup mai . .ilv 2ar23 lo ri'v':hD rr\1 r) r.\ i.r t hr Mdv 20?4

uinr L!n.h. l riqrcV i'tr, ahutl txarn nal(i, ll !4 lnil p ".r', ; ir. rvntuc\.dor\ il
rheqroilp lfnrroh^hx!\nour'hi()pr^(tn\n,devrlo!trrr:.iDlsnrldddlnrfhvoDr
ro rhc c.sc\, nilrno ltcn inoi. ( hvifl ,nd i).[lr. nr (inn(hh!. /r:; w th ihc Wr tttr
ftinnJunr,lb,)cli,.rl.?.nrhrti!ft,LV"rr,r!.riJlIirrditi,\11'F'r.ri n,iir!1rst
nid ito iioConf,unrcalor ctllntcrator,nnd prcre!5 o.nl roler-!!onre erc ted to brinq

rhrc. rn\r.,!;r\ nio lh. kil4ol ou .):a:\ril.n!.

Ste'inr 8€l I BSc, DC
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La deniere ann6e fut une p6riode lntense de d6relopp€ment consacde i la pdpaBtior de ros nouveaux examns qui sercnt
inauEures en 2024, HeureGement, notle processus d'ebmsns e e per pGs retrcuv6 son rythme nomal depuis septembre 2022,
apris les nombEuses difficultds des ann6es pr6c6dentes, co qui nds a pemis d,accomplir cet important traEil.
LoE de s (ptobablement) demiAre s6ance, notre comild plan directeul Jest r6ud pour peautiner la nouvellestructute des examens,
pafticuliatement, c€lle des eramens cliniques. Panllolement au traEil du comltd plan diEcteur, celul des comilds 16detlon des
it€ms s'estaccdl6r6. Cttait i leurtour de briller pendant la demi6re ann6e.

Nos b6ndvoles sont
une b6n6rliction,
lls font preuve
d'une incroyable
et shaleurcuse
g6ndrosit6 qui a
rcndlu le travail en
comit6 agdable
et productif. 

O

Lnire nr\....al.roi,::a2l 'r.:i.n1r!- ip:ior:rar 1 rt'( r6!r'ir:;i i.(nr.'r)Drr,kr1
rlchr\rloft hi[.!rn,r.ir.r'!il ..,r.,.,ikiNirfi\j t- (rl.j',dn.ojr(rl,,.A d

rirIrtrn\r,nil,rnucn!.ni^rrrinrn.irf4br,rrilrr.D/rdur.d*./d.^a(,!rrry!.i.i
i chor( mLit nl{ .t nrnilrJ di cnj r.lr Dn(f.ohDl..rnrDl:rnit ncr b.1.rn,3n vrc J.
1.1rrdnnn\',. 1!.il..irlirilrn'n.rir,ililor(rn: d.lr.n^.rr.h'.i.r{,!dDoar
.({td!mr/v{rn,..r,i'n!.lrrL(:(r.qriii,rldchdrr':f lrdrll.rtrrlnlrrFlr

':findrvr(r nln.,!ril,t, !rilr" d,.oiljlL !.il,drrlof orrd(rj,rr,{ !l'r',\rd"
h v(r..rin.i tn..ir,.! d,rf.. roi? li..r ar qor...L. l... i.rn,!r: ,r'5or:r.lkrarr,L tr\l
dr.ulil,r ( Lr..,r,s u,r\ L) r Lilll Lr, !.s .D kr. j h h )r 202j.

u.rrr ro.lrr Dn:r i livonili h,nrers{! liqrnti el I r,.l ri }r idrr ..sp [ivi d ;nr

d.!.brr(rNntlr.ontiil, Norsroirh.tori!drf.rl:'f(nut;r,' n |c. ',r)nirntslL
4q!r bri : d c.(riooij rurji! aq ! r.didatt tu|.{iv4r (rr .\ li ur a nhc !r rfclc}or tr!l!,

L ) nrn. hnrnr rnn$ (rA rn tolrMnl mdeilr D. r lr (j:iB.lv.( l nr!1..1)r o| C" ".{
..Lrv. nD.rdrtrlr1. N. r : \' r.n\r.nrnr!, Fn i,,r:r: h\ r {r.il. tirf i\ 5r x"ol\
,'nr,:!rfirvi horjrj,'r{fnr;rI lrin{:Nrfcctr(:.tiii^.tjb,.i.r!k,.,\)it rrrt.r(rkt01
ll. l)n: prer&" f rr," r.crrvrbl, f t chrhrr 6( t w,rurnr ir i nftj l' tr.li i L 

j j !:rn :c
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. AdvancingExamination

Mtsst0il, vlsl0l{, vAtuEs STRATEGIC OBJECTIVES

MtsstoN vtstoN VALUES

To develop.
administer and validate an

entry-to-practice examination
through competency-based
assessmeni for thc Practrce
of chiropractic in Canada.

Thc CCEB is focused on ensuring
the highest level of excellence by

using research-driven and socially
responsible considerations in both

lhe establishment and administration
of the Canadian chiropractic

entry-to-practice examination.

Visionary
lnclusive

Collaborative
lnnovative
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au Canada.
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niveau d'excellence. se basant sur la

recherche et prenart en considdtation
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FW: CCGI Update Report - Sept to Dec 2023

CCGI update report-Dec 2023.pdf

1318
From:
Sent:
To:
Subject:
Attachments:

Exec and Council

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (a1 6) 922-6355 ext. 1 1 1

Toll Free:'l-877 -577 -4772
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors of Orrtario ("CCO") services continue as staff follow recomnrended health and safety guidelines related

to the COVID-19 global pandemic. ln-office services are available by appointment only. Please use the email or phone contact

infornratiop al:ove or, if you require urgent assistance, please contact Reception by phone at 416-922-6355 ext. 100 or enrail

rece ption @ cco.on.ca

arrcl your inquiry will be directed appropriately

CCO is contnritted to providing inclusive, acconrnrodating, and respotrsive services ano ensuring that indivicluals are tleated

with dlgnity and respect. Please contact r-rs if you require accotnrrodations. Please ensure that all conrnlLlnications with CCO are

r espectful and professional,

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s)

distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO

mail and delete all copies including any attachments without reading it or making a copy. Thank you.

named above. Any other
immediately by reply e-

From: Ca rolina Ca ncel liere <Ca rolina.Cancelliere@ontariotechu'ca>
Sent: December 18, 2023 3:23 PM

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Cc: cla rkrmills@gmail.com
Subject: CCGI Update Report - Sept to Dec 2023

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.

Dear Ms. Wilson and Dr. Green,

We are pleased to share with you the Canadian Chiropractic Guideline lnitiative (CCGI) Update Report

for the period of September to December 2023. Please find the attached document, which provides

information about our ongoing projects and initiatives.

We also provide an overview of our work plan for 2024. Our focus will be on completing knowledge

syntheses in important areas such as self-help interventions and integrating patient preferences into

decision-making. Additionally, we are committed to updating our resources through stakeholder

engagement and are excited to announce the upcoming launch of the IDRR-KIU (Knowledge

1



lmplementation Unit). We believe these efforts will contribute to both the chiropractic and broader
healthcare communities, ultimately enha ncing patient ca re.

Finally, we want to extend our warmest wishes to you and your loved ones. Happy holidays and a
wonderful new year!

1319Warm regards,

Clark Mills, DC

Chair, Guideline Steering Committee
Canadian Chiropractic Guideline lnitiative (CCGt)

CarolCancelliere, DC, MPH, PhD
CCGI Program Lead

Scientist, lnstitute for Disability and Rehabilitation Research
Faculty of Health Sciences, Ontario Tech University
https ://www. ccgi-resea rch.co m/
https://id rr.o nta riotech u.cal
Mobile: 416-540-6472
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Enhancing the health of Canadians by fostering excellence in chiropractic care

Canadian Chiropractic Guideline Initiative (CCGI) Update Report

Reporting Period: September 2023 - December 2023
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Launch of wHo Guideline: The ccGI team significantly contributed to the WHO euideline

for non-surgical management of chronic primary low back pain, leading four systematic reviews.

The guideline offers comprehensive recommendations for managing chronic primary low back

pain, including structured exercise, structured education, spinal manipulative therapy, massage,

needling therapies (acupuncture), and cognitive behavioral therapy. It's an opportune time for

chiropractors to collaborate with primary care clinicians and policymakers!

Strategic Goal 1: Develop, adopt, or adapt clinical practice guidelines / systematic reviews to

inform guidelines
l. Rehabilitation after lumbar disc herniation surgery in adults (systematic review): The

literature search has been updated, and the manuscript is currently being prepared for
submission.

2. Back pain rehabilitation in children (systematic review): This review was submitted to

the 'Pediatrics' journal in November 2023.

3. Rapid review on self-help interventions for workers with musculoskeletal, anxiety, or
depressive issues (WcB-Alberta project): We have successfully onboarded a knowledge

user with lived experience and are in the process of forming an advisory committee. The

development of the literature search is underway, with screening scheduled to commence in

Winter 2024.
4. Integrating patient preferences into decision-making in primary care settings (scoping

review): The initial phase of title and abstract screening is currently in progress.

Strategic Goal2: Engage in knowledge translation activities and research

1. Website enhancements: We have introduced distinct tabs for clinician and patient resources,

along with a dedicated section for exercise videos and forms, to improve user navigation.

Further content updates and resource improvements are planned fot 2024.

z. Concussion assessment, diagnosis, and management in adults and children (online

learning module): This module is currently under review by an expert panel.

3. Chiropractors in concussion care manuscript: We are making revisions for re-submission

to the Journal of the Canadian Chiropractic Association (JCCA).

4. Integrating patient preferences into decision-making resource: A qualitative study

involving chiropractors is scheduled to commence in Winter 2024.

5. Patient experience initiative: We have completed interviews to understand the

implementation of 'best practices'among Canadian chiropractors, with the final report

including recommended knowledge translation strategies expected to be delivered to the

Canadian Chiropractic Association (CCA) by year-end.

L
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6. Continued availability: Our array of clinician and patient resources, exercise videos,
outcome measurements, the Research Talks video series, and free online leaming modules
remain available to support best practices in care.

7. Presentations:
o At the World Federation of Chiropractico we presented on WHO exercise review, WHO

needling therapies review, and post-concussion symptoms and disability.
o At the CCA Masterclass, we focused on concussion assessment, diagnosis, and

management, based on the updated Consensus Statement on Concussion in Sport.
8. Collaborations: We maintain our partnership with the College of Chiropractors of British

Columbia (CCBC) for rapid reviews, currently centered on assessing the validity and
reliability of screening tools for mental health disorders in primary care settings. Our active
participation in the WHO World Rehabilitation Alliance continues, particularly in the
working group for 'integrating rehabilitation into primary care,.

9. Funding pursuits and proposal outcomes:
o Our proposal for developing resources for chronic pain and mental health management in

Canadian Armed Forces (CAF) veterans, submitted to the Chronic Pain Centre of
Excellence, was not funded. We plan to explore alternative funding options.

o Our submission for the "Research Literacy for Healthcare Professionals" online course to
Eurospine was not accepted due to a misalignment with their curriculum development
approach.

to. Publications: The complete list of our 2023 publications has been reported previously.

See our website for all our resources. Follow us on Linkedln, Twitter, Facebook, and YouTube.

In 2024, the CCGI will emphasize robust knowledge translation activities and meaningful
stakeholder engagement.
Under Strategic Goal l, our commitment is to further develop, adopt, or adapt clinical practice
guidance and knowledge syntheses. This effort includes progressing with the rapid review on
self-help interventions for workers suffering from musculoskeletal conditions, anxiety, or
depression, with an anticipated completion by February 2025. Additionally, we're dedicated to

UN IV E RSITY

2

Website Oast 6 months) Other
Total sessions:78,117
Unique visitors: 8,213
Retuming visitors: 1,352

Visitors by country (top 5):
1. Canada:14,653
2. USA: 1,758
3. France:630
4. Switzerland:264
5. Australia:232

YouTube:

6,301 subscribers
1 \1A A2,A t,ia,,,c

Facebook:
1,169 members

Twitter:
55 followers
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advancing patient-centered care through the continuation ofour scoping review and qualitative

study, focusing on integrating patient preferences into clinical decision-making.
For Strategic Goal 2o our objective is to expand our knowledge translation activities. This will
involve finalizingand releasing an online learning module dedicated to concussion management

for both adults and children. We're also planning to update resource materials for a variety of
conditions and develop a new module targeting exercise in pregnancy.

Regarding Strategic Goal 3, stakeholder engagement is a priority. We're aiming to present and

gather feedback on our updated resources at the CCA NCT Leadership Summit.
Supporting these initiatives is a novel revenue-generating project: the launch of the IDRR-KIU
(Knowledge Implementation Unit). This unit will specialize in providing customized knowledge

synthesis and translation services across various health conditions, and research literacy services

for healthcare professionals and the public.

Please let us know if you have any questions or would like to discuss further.

Thank you for your ongoing support.

Best regards,

Dr. Clark Mills, DC
Chair, Guideline Executive Committee (GEC)
Canadian Chiropractic Guideline Initiative (CCGD
clarkrmi lls@gmail.com

Dr. Carol Cancelliere, DC, MPH, PhD
Program Lead, CCGI
Scientist, Institute of Disability and Rehabilitation Research (IDRR) and Faculty of Health

Sciences, Ontario Tech University
Carol ina.Cancell iere@ontariotechu.ca

Members of the Guideline Executive Committee (GEC):
Dr. Ayla Azad
Dr. Elli Morton
Dr. Aaron Puhl
Dr. Patricia Tavares
Dr. Shawn Thistle

CCGI Core Team:
Dr. Gaelan Connell, BHK, DC, MRSc
Dr. Danielle Southerst, DC, FCCS(C)
Dr. Hainan Yu, MBBS, MSc
Ms. Poonam Cardoso, BHSc, PMP

ilis IDRR 6, OntarioTecn
UNIVERSITY
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behalf of Beth Ann Kenny
< ba ke n ny@ reg u I ated hea lth p rofess i o n s.o n.ca >

December 6,2023 4:23 PM

Beth Ann Kenny

[Registrars] FW: Regulatory Registry Posting for the Health and

Su pportive Care Providers Oversig ht Authority
ATT00001.txt
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From:

Sent:
To:
Subject:

Attachments:

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.

HiAII

I understand that this email might not have reached all Colleges. Please see the list of dates for webinars

noted below, the first is being held tomorrow.

Take care !

Beth Ann

H ealth
Profession
Reg ulators
of Ontario[-xwffiffi

Beth Ann Kenny, Executive Director
Health Profession Regulators of Ontario (HPRO)

301-396 Osborne St, PO Box244, Beaverton ON LOK 1A0

Email:bakenn v@reoul Ithorofessions.on.ca
web: www. reoulatedhealthprofessions. on.ca
P ho ne : 4t6-493-407 6 / Cell: 416-986-057 6 I F ax: 1-866-814-6456

Confidentiolity notice: This emoil, including ony ottachments, is for the sole use of the intended recipient(s) and moy contain

private, confidential, ond/or privileged informotion, Any unouthorized review, use, disclosure, or distribution is prohibited, lf you

ore not the intended recipient or this informotion has been inoppropriately forworded to you, pleose contdct the sender by reply

emoil ond destroy oll copies of the originol,

From : Regu latory Projects ( MO H ) < Regu latoryProjects@onta rio. ca>

Sent: December 1,2O2311:30 AM
To: Regu latory P rojects ( M O H ) <Regu latoryProjects@o nta rio. ca>
Subject: Regulatory Registry Posting for the Health and Supportive Care Providers Oversight Authority

cAUTtON 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.

1



The Health and Supportive Care Providers Oversight Authority Act,2O21(the Act) was passed
by the Legislature to support public protection and confidence that registered personal support
workers (PSWs) will deliver safe, competent, ethical, high-quality care to patients, clients and
residents in their homes, hospitals, long{erm care facilities, or other health care environments.
The Act allows for the establishment of the Health and Supportive Care Providers Oversight
Authority (the Authority).

The Authority is a regulatory body independent from government that will support administration
of the Act, including registration and oversight that begins with PSWs. Currently, only certain
general provisions in the Act are proclaimed. To proclaim into force the remaining provisions of
the Act supporting regulations are needed so that the Authority can administer and carry out its
legislated mandate.

This email is to inform you that the Ministry of Health has posted an overview of the proposed
regulatory framework summarizing the proposed regulations to be made under the Act on the
Regulatory Registry. This posting will be available for a 45-day comment period.

The Regulatory Registry proposal posting can be accessed here. As a key partner identified by
the Ministry, we value your feedback on this proposal. Please submit any comments via the
Regulatory Registry before the end of the comment period on January 15,2024.

We are also inviting you to attend any one of three webinars to provide further insight into the
Regulatory Registry posting and proposed regulatory framework on the following days:

o Thursday, December 7 ,2023, 1 1:00am - 12:00pm ET
. Friday, December 8,2023,11:00am - 12:00pm ET
. Monday, January 8,2023,2:00pm - 3:00pm ET

To register for a webinar, please click this link. After registering, you will receive the webinar link
by email the day of the event.

Thank you,

Allison Henry,
ni-^^+^- 1J^^l+L lAt^-1.4^-^^ Et^^,.1^r^-.. r^\.,^--:-L4 n---^LrJil Evrvr, r rr'aru r vvur Arvt ut' nEgutcttut y rvrvctDtgt t( t)tal tul I

Nursing and Professional Practice Division
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From:
Sent:
To:
Subject:

Attachments:

Jo-Ann Willson
January 17,2024 4:30 PM

Rose Bustria

FW: Accreditation Canada as inspection body for community surgical

and diagnostic centres
ATT00001.txt

Council

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext.111
Toll Free: 1-877-577-4772
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors of Ontario ("CCO") services continue as staff follow recommended health and safety guidelines related

to the COVID-19 global pandemic. ln-office se|vices are available by appointnrerrt orrly. Please use the enrail or phone contact

inforrnation above or, if you require urgent assistance, please contact Reception by phorre aI 416'922-6355 ext, 100 or email

rece ptio n @ cco.on.ca

and your inquiry will be directed appropriately.

CCO is corxrnitted to providing irrclusive, accornrrodating, and responsive services and ensuringthat individuals are treated

with clignity and respect. Please contact us if you require accommodations. Please etrstrte that all comrnunicatior.ls with CCO ate

respectf rrl a nd professional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other

distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO immediately by reply e-

mail and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Registrars <registrars-bounces@regulatedhealthprofessions.on.ca> On Behalf Of Beth Ann Kenny

Sent: January 17,2024 L:56 PM

To: Beth Ann Kenny <ba kenny@ regulatedhealth professions.on.ca>

Subject: [Registrars] FW: Accreditation Canada as inspection body for community surgical and diagnostic

centres

cAUTtON 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.

HiAII:

lf you haven't seen the news release yet re. the Minister's announcement, naming Accreditation Canada

as the inspection body for community surgical and diagnostic centres, please see the email from

Stephen Cheng below for links to that announcement.

While we await any further information from our government relations consultants, it is interesting to

note in the release that the Government will be consulting "extensively" "in the coming weeks" with

"regulatory colleges representing providers".

1



Take care!
Beth Ann

1382

Regulators
of Ontario

Health
Profession

Beth Ann Kenny, Executive Director
Health Profession Regulators of Ontario (HPRO)

301-396 Osborne St, PO Box244, Beaverton ON LOK 1A0
Email : bakennv(@ regulatedhealthprofessions.on.ca
Web: www.regulated healthprofessions.on.ca
Phone: 416-986-0575

Confidentiolity notice: This emoil, including ony ottochments, is for the sole use of the intended recipient(s) ond moy contain
privote, confidential, ond/or privileged inlormation. Any unauthorized review, use, disclosure, or distribution is prohibited. tf you
ore not the intended recipient or this informotion hos been inappropriotely forwarded to you, pleose contact the sender by reply
emoil and destroy oll copies of the original.

From: Cheng, Stephen (MOH) <Stephen.Chens@ontario.ca>

Sent: Wednesday, January 77,20241:46 PM
To: Beth Ann Kenny <bakennv@reeulatedhealthprofessions.on.ca>
Cc: Weisz, Rebecca (MOH) <Rebecca.Weisz@ontario.ca>; Henry, Allison (She/Her) (MOH)
<Allison.Henrv@ontario.ca>
Subject: Accreditation Canada as inspection body for community surgical and diagnostic centres

Hi Beth Ann,

Please find below the links to this morning's NR announcing proposed regulatory
changes that, if approved, would name Accreditation Canada as the inspection body
responsible for current and all future community surgical and diagnostic centres,
effective April 1 ,2024.

EN : httos://news ontario. calen/releas el 1 O04077/onta rio-ta kino-next-steos-i n-o la n-to-
further-redu ti mes-for-su roeries-and-d iao nostic-procedures

FR: httos://news.ontario. calfr I release/1 004077/lonta rio-franch it-les-procha i nes-etapes-
de-son-plan-visant-a-reduire-davantaqe-les-temps-dattente-pour-les-procedures-
ch i ru rq icales-et-d iaq nostiq ues

Cheers,
Stephen

Stephen D. Gheng
Manager, Strategic Regulatory Policy Unit

Health Workforce Regulatory Oversight Branch

2



Nursing and Professional Practice Division
Ministry of Health

Phone: 416-471-9453 1 383

Ontario@
PLEASE NOTE: The information contained in this e-mail message and any attachments is privileged and

confidential, and is intended only for the use of the recipients named above. lf you have received this e-

mail in error, please notify me immediately and delete this e-mail and any attachments without copying,

distributing or disclosing their contents.

$ ,,"ur" consider the environment before printing this e-mail
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Ontario Taking Next Steps in P[an to Further Reduce Wait
Times for Surgeries and Diagnostic Procedures

Community surgical and diagnostic centres connecting people to faster, more convenient

care with your health card

NEWS RELEASE

January 17,2024

Health
1384

MISSISSAUGA - As part of the next steps to implem ent Your Health, a plan for

connected and convenient care, the Ontario government is proposing regulatory

changes that, would name Accreditation Canada as the inspection body

responsible for ensuring the highest quality standards and strong oversight of the

900+ current and all future community surgical and diagnostic centres, effective

April 1 ,2024.

"When it comes to reducing wait times for surgeries, we aren't accepting a status

quo that leaves too many people waiting too long for care," said Sylvia Jones,

Deputy Premier and Minister of Health. "lnstead, our government is expanding

community surgical and diagnostic centres so we can reduce wait times by doing

more surgeries in state-of-the-art, convenient and safe facilities, always paid for

by your OHIP card, never your credit card."

Given its national leadership role in this type of work for over 65 years,

Accreditation Canada has been chosen to develop an enhanced oversight and

quality assurance program for current and future community surgical and

diagnostic centres that will have the same strong requirements as public

hospitals in order to improve quality standards at facilities and ensure consistent

patient safety and quality health care. Over the coming weeks, the province will

consult extensively with health care sector partners, regulatory colleges

representing providers, and patients and families on the development of the new

oversight and quality assurance program.

Beginning in Spring 2024, the government will also take the next step in

expanding the number of community surgical and diagnostic centres licensed in

the province to deliver additional OHIP insured services to people closer to home,

including more MRI/CT scans, Gl endoscopies, and orthopedic surgeries.



more people to surgeries and diagnostics care and reducing wait times. Progress

over the past year includes: 
1 385

o Achieving the shortest surgical wait times of any province in Canada n 2tJz3,

with nearly 80 per cent of people receiving their procedure within clinically
recom mended ta rget ti mes;

o Reducing the surgical waitlist since its peak in March 2022, resulting in 1 6,000

fewer people waiting for the surgeries they need;
o Eliminating the backlog of cervical cancer screening tests at the end of August

2023. Testing turnaround times returned to the pre-pandemic standard of 10

to 14 days;

. Completion rates of pediatric surgeries are reaching 112 per cent of pre-

pandemic levels, as of December 2023; and
o lncreasing diagnostic imaging capacity by an additional97,767 MRI and

116,443 CT operating hours.

As Ontario continues to make progress implementingYour Heolth,the
government will continue making bold, innovative and creative changes to make

it faster and easier for people to conveniently connect to care closer to home.

Quick Facts

o People are encouraged to submit any questions or feedback on the proposed
regu lato ry cha nges to su rgica lfeed back@o nta rio.ca

o For over 30 years, community surgical and diagnostic centres (formerly known

as inciepencient Heaith Faciiities) have been a part of Ontario's pubiiciy funded
health care system. These community-based health care centres are licensed

under the lntegrated Community Health Services Centres Act (ICHSCA) and
provide a range of OHIP insured services.

o With more than 65 years'experience, AC is the largest and most
comprehensive oversight and assessment provider for Canadian health care

and social services. ln Ontario, AC establishes quality standards for Ontario
public hospitals and medical diagnostics who also participate in AC's

accred itation progra m.

o There are currently over 900 licensees in operation throughout Ontario, with
the majority of them providing diagnostic imaging services.

o Ev€rY community surgical and diagnostic centre must have a process for
receiving and responding to patie.nlsomplaints.



'Accreditation Canada is pleased to be partnering with the Ontario Ministry

of Health on the development of a quality oversight and assessment

program for community surgical and diagnostic centres. As the largest, most

comprehensive, not-for-profit provider of independent assessments to public

and private health care organizations in Canada, we bring over 65 years of

experience in setting health care standards and conducting independent,

third-party assessments focused on quality and safety of patient care. We

look forward to helping ensure that patients in Ontario have access to safe,

high-quality care."

- Leslee J. Thompson

CEO, Health Standards Organization and Accreditation Canada

1 386

Additional Resources

o Community surgical and diagnostic centres

a Vnr rr lJarlth' A Plrn far Cn,n arfaA rnd fnnrroniant Crra

o Ontario Reducing Wait Times for Publicly Funded Surgeries and Diagnostics

Related Topics

Government

Learn about the government services available to you and how government

works. Learn more

Heatth and Wellness

Get help navigating Ontario's health care system and connecting with the

programs or services you're looking for. Learn more

Media Contacts

Hannah Jensen
MinisterJones'Office

Hannah.RJensen@ontario.ca

Anna Miller

Communications Branch

media.moh@ontario.ca

416-314-6197
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Gommittee
Members:

Dr. Dennis Mizel, Chair
Mr. Robert Chopowick
Dr. Angelo Santin
Mr. Shawn Southern
Dr. Lezlee D etzler, non- C ounc il me mb er
Dr. G. Murray Townsend, non-Council member
Dr. Matt Tribe, non-Council member
Dr. Daniela Arciero, Alternate
Mr. Robert Mackay, Council Appointed member

Staff Support: Ms Jo-Ann Willson, Registrar and General Counsel

Committee Mandate

To adjudicate specified allegations of professional misconduct or incompetence

referred to the committee by the Inquiries, Complaints and Reports Committee.

To review applications for reinstatement following a discipline hearing.

I
Since the last report to Council, the Discipline Committee has met once (In-Person) on

January 12,2024.

The Committee has the following recommendation to Council

Recommendation

That Council approve amendments to the Undertakingfor Attendees at Hearings

The Discipline Committee is recommending amendments that update the undertaking to

remove references to the COVID-19 pandemic, and organizethe document in a more

logical manner.

The committee reviewed the relevant standards, policies and guidelines. Mr. Colin
Stevenson facilitated a training session for the committee. Next meeting will be on March

15,2024.

There were two hearings held since the last Council meeting.
o Dr. Matthew Rhynold - December 5,2023 (decision received - December 14,

2023)
o Dr. Brian Moore - December 12,2023 (decision received by e-mail on January

23,2024)

a



Discipline Report to Council- February 23,2024 2
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Decision for the following uncontested hearing.

o Dr. Gary Schoutsen - November 2,2023 (decision received - November 16,
2023)

The Health Profession Regulators of Ontario (HPRO) is holding its next Discipline
Orientation on May 16,2024 (Basic) and June 13,2024 (Advanced). Just a reminder that
according to our bylaws, every member of Council may be called upon to serve on a
discipline panel to ensure the timely adjudication of discipline referrals. If any Council
members are interested in the above training and have not attended the program
previously, please contact Ms Rose Bustria. The training is offered three times per year.

I would like to thank the members of the discipline committee for their time and
commitment. Also, appreciation goes to all Council members who have given their time
and expertise to serve on a panel or panels. Thank you to Mr. Robert MacKay, Council
appointed member, for addressing urgent discipline matters in a timely manner. The
Discipline Committee continues to meet its mandate while conducting hearings as
required to ensure compliance with CCO's public interest mandate.

Respectfully Submitted,

Dr. Dennis Mizel,
Chair
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COLLEGE OF CHIROPRACTORS OF ONTARIO
Approved by Council: June 17,2020

UNDERTAKING

Re: Accessing the public portion of meetings of Discipline Committee hearings held via
videoconferencing during the COVID-19 crisis

I agree to the following in order to be granted access to the public portion of hearings of the

Discipline Committee held via videoconferencing:

. I will not share or distribute the videoconferencing links that will be provided to
me.

I will ensure my microphone is muted at all times and that I will join and observe

the meeting without my video image being displayed.

I will not use the chat, reaction or any other communication or other functions.

. I agree not to make audio recordings of the meetings.

. I will not record or capture from the videoconference, by any photographic, video-
recording or other such methods, nor distribute, any visual images of the hearings.

By typing your full name in the signature field below you are signing this Undertaking
electronically and are thereby agreeing to be bound by its terms and conditions.

Signature:

Date:

O

a



1 393|TEM 4.2.3

DISCIPLINE COMMITTEE OF THE COLLEGE
OF CHIROPRACTORS OF ONTARIO

EctIVan
N?v t 6 2/d23

PANEL

BETWEEN:

COLLEGE OF CHIROPRACTORS

OF ONTARIO

-and-

DR. GARY SCHOUTSEN
(Registration #2958)

Dr. Murray Townsend (Chair)
Mr. Roberl Chopowick
Ms. Zoe Kariunas
Mr. Robert MacKay
Dr. Dennis Mizel

COTI,EGT.OT

of,'

Professional Member
Public Member
Public Member
Council Appointed Member
Professional Mernber

Appearances:1

Mr. Chris Paliare and
Ms. Karen Jones for the College
of Chiropractors of Ontario

Mr. Joshua Perell
for Dr. Schoutsen

)

)

)

)

)

)

)

)

)

)

)

)

)

)

)

)

Heard: November 2,2A23

DECISION AND REASONS

I Also, in attendance at the hearing were: Mr. Neil Wilson, Independent Legal Counsel to the Panel;

Ms. Jo-Ann Willson, Registrar ani General Counsel CCO; Mr. Joel Friedman, Depuly Registrar CCO; Ms' Jennifer

weller, Court Reporler; and Mr. Alex werden, video hearing adrllinistrator.
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DECISION AND REASONS

lntroduction

This was a hearing before a panel of the Discipline Committee (the "Panel") of the
College of Chiropractors of Ontario (the "College") held on November 2,2023 (the
"Hearing"). The College has a mandate to regulate the practice of the chiropractic
profession and to govern its members and, in so doing, serve and protect the public

interest.

The Hearing was held virtually using video conferencing with the consent of the parties.

The Alleqations

The allegations against Dr. Gary Schoutsen (the "Member") were set out in the Notice of
Hearing, dated December 7,2021. The Notice of Hearing was entered as Exhibit 1. The

allegations contained in the Notice of Hearing are attached as Appendix "A".

Mr. Paliare on behalf of the College stated that discussions with the Member had

resulted in a Resoh"ttion Agreement, The College and the Member would therefore be
jointly presenting an Agreed Statement of Facts and, if that were accepted by the panel,

a Joint Submission as to Penalty and Costs would then be made.

Aoreed State ment of Facts

The Agreed Statement of Facts2 which had been signed by the parties was entered as

Exhibit 2. During the submissions that followed, Mr. Paliare reviewed the Agreed

Statement of Facts in its entirety. The Agreed Statement of Facts, Exhibit 2, provided

as follows:

2 The evening before the Hearing, the anticipated exhibits 1,2, and 3 were delivered to the panel
members in the interests of hearing economy, and on consent of the parties.

Page 2 of 13
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1

Backqround

Dr. Gary Schoutsen ("Member") became a member of the College of Chiropractors

of Ontario ('CCO') in 1995.

At the relevanttime, the Memberwas the owner, and sole chiropractor and treatment

provider at Family Chiropractic in Hamilton, Ontario ("Clinic"). He acknowledges he

was solely responsible for the Clinic's administration and billing.

ln October 2021, Green Shield Canada ("GSC") received information from a plan

member that the Clinic had submitted numerous claims on his behalf for treatment

that had not been provided.

As a result of the information, GSC conducted an audit and reviewed allclaims made

by the Clinic during the period January 1 ,202Q to October 31 ,2021 for patients who

were covered by a specific employer's extended health benefits plan ("Plan")where

payment for claims had been made directly to the Clinic. On February 17,2022,

GSC complained to the CCO that claims had been made by the Clinic either for

services that were not provided or the services claimed were incorrect.

During the course of the investigation into the complaint, the Member indicated that

the false billing issue arose because patients needed more care than they could

afford and he wanted to help them out. He was of the view that GSC "nickeled and

dimed" claims and he thought it should pay for the full cost of his chiropractic

treatments. He therefore approved a scheme whereby the Clinic would bill for

treatments that were never provided so that GSC ultimately paid for the full cost of

his chiropractic treatments.

2

3

4

6

Page 3 of 13
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Under the Plan, there was no insurance coverage for the first 15 chiropractic

treatments and chiropractic treatments thereafter were reimbursed at

$20.00/chiropractic treatment, The Clinic charged $40.00/chiropractic treatment.

ln 2019, the Clinic gained access to the e-submission of claims to GSC through the

GSC electronic portal and implemented a scheme. The Clinic began submitting 15

false claims for Plan members to "kickstart" their insurance coverage and then billed

for 2 appointments for every 1 appointment attended by the patient so that the entire

cost of their treatment would be covered by insurance. ln some cases, if one family

member maxed out their insurance coverage for chiropractic treatment, the Clinic

would bill another family member who still had insurance coverage for their

chiropractic treatment.

The Clinic received a number of referrals as a result of information about the scheme

spreading to other Plan members.

Eventually, the Clinic was submitting false claims for 15 of the 20 patients with GSC

coverage through the Plan.

10. The false claims total $6,593.00

11. The Member has reimbursed GSC 9800.00 for the false claims

Relevant CCO Standards f Practice and Guidelines

12. CCO Guideline G-008 Business Practices requires that members

charge fees for chiropractic care that reflect and are consistent with the
examination and care that is recommended, provided and documented in the
patient health record;

a

a charge fees that are fair and reasonable;

Page 4 of 13
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only charge for care that is diagnostically or therapeutically necessary;

provide an account for professional services that is itemized where the

account includes a fee for a product or device or a service other than care;

bill third-party payors the same fees as are billed to uninsured patients for

similar services and bill all third-party payors the same amount, regardless of

insurance coverage.

Admissions

13. The Member acknowledges that he is ultimately responsible for the false claims

submitted by the Clinic to GSC and for the Clinic accepting payment from GSC for the

false claims.

14. As a result of the facts set out above, the Member admits that he committed acts of

professional misconduct described in the Notice of Hearing dated March 28,2423
("Notice of Hearing"), and in particular he:

a. contravened a standard of practice of the profession or failed to maintain the

standard of practice expected of members of the profession, as described in

allegation #1;

b. falsified a record or records relating to his practice as described in allegation

#2',

c. signed or issued, in his professional capacity, a docurnent he knew contained

a false or misleading statement, as described in allegation #3;

d. submitted an account or charge to GSC for services that he knew were false

or misleading as described in allegation #4; and

e. engaged in conduct or performed an act, that, having regard to all the

circumstances, would reasonably be regarded by members as disgraceful,

dishonourable and unprofessional, as described in allegation #5.

15.The Member acknowledges that he received advice from his counsel,

Joshua Perell, prior to entering into this Resolution Agreement, and

a

a

a
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affirms that he is signing this Agreed Statenrerrt of Facts freely and

voluntarily.
1 398

A plea inquiry was conducted by the Panel Chair, At the conclusion of that process, the

Panel was satisfied that the admissions of professional misconduct by the Member were

voluntary, informed, and unequivocal.

Decision

The Panel heard submissions by Mr. Paliare on behalf of the College, and Mr. Perell on

behalf of the Member, with respect to the Agreed Statement of Facts. During those

submissions, the pafties highlighted the admitted facts and invited the Panelto make

findings against the Member. ln addition, the Panel sought and obtained advice from its

independent legal counsel, who reminded the Panel that only the Agreed Statement of

Facts could form the basis for their findings at this hearing.

After deliberation, the Panel accepted the Agreed Statement of Facts and was satisfied

that the admissions of professional misconduct made by the Member were supported by

the agreed-upon facts contained in the Agreed Statement of Facts.

Consequently, findings of professional misconduct were made against Dr. Gary

Schoutsen in relation to the allegations set out in the Notice of Hearing (Exhibit 1). ln

padicular, the Panel found that the Member has:

a. contravened a standard of practice of the profession or failed to maintain

the standard of practice expected of members of the profession as set out

in Allegation 1.

b. falsified a record or records relating to their practice, as described in

Allegation 2;

Page 6 of 13
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c. signed or issued, in their professional capacity, a document or documents

that they knew contained a false or misleading statement, as described in

Allegation 3;

d. submitted an account or charge for services that they knew were false or

misleading, as described in Allegation 4; and

e. engaged in conduct or performed acts that, having regard to allthe

circumstances would reasonably be regarded by members as

dishonourable, disgraceful and unprofessional, as described in Allegation

5.

ln reaching its decision, the Panel reminded itself of s. 49 of the Health Professions

Procedurat Code and therefore relied exclusively on the evidence presented at the

hearing as contained in the Agreed Statement of Facts (Exhibit 2). The Panel found the

facts contained in it provided a sufficient foundation for the findings of professional

misconduct that we have made,

Penaltv and CoStg

Counsel for the College advised the Panel that a Joint Submission as to Penalty and

Costs had been agreed upon, The Joint Submission was entered as Exhibit 3. Ms.

Jones and Mr. Perell made submissions in support of the Joint Submission. ln addition,

the Panel sought and obtained advice from its independent legal counsel concerning

the approach that discipline panels should take when joint submissions are placed

before them.

The Joint Submission invited the Panelto make an order regarding penalty

1. Requiring the Member to appear before the panel to be reprimanded

2. Directing the Registrar and General Counsel ("Registrar") to suspend the

Member's certificate of registration for a period of 12 months ("Suspension"), with
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3. Directing the Registrar to impose the following terms, conditions and limitations

("Conditions") on the Member's ceftificate of registration:

a. By September 1, 2024, the Member must:

i. Successfully complete at his own expense the Regulatory

Excellence Workshop;

ii. Review and undeftake to the Registrar that he will comply with all

CCO regulations, standards of practice, guidelines and policies,

including but not limited to 5-002: Record Keeping; G-008:

Business Practices; G-009: Code of Ethics; and the business

practices portion of the Professional Misconduct Regulation;

b. Requiring the Member to be peer assessed at his own expense within

three months of returning to practice after the lifting of the Suspension;

c. Requiring the Member, at his own expense and at the CCO's discretion, to

have his business practices reviewed no more than four times by an

inspector ("lnspector") for a period not to exceed two years after he

returns to practice after the Suspension is lifted. The lnspector must be a

peer assessor who is in good standing with the CCO and be approved of

in advance by the Registrar. The lnspector will review and evaluate the

Member's documentation and billing practices, and provide written reports

to the Registrar at a frequency determined by the Registrar. The Member

will co-operate fully with the lnspector.

4. Directing the Registrar to suspend 3 months of the Suspension if the Member

satisfactorily completes the Conditions set out in Paragraph 3a. by September 1,
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2024

5. Requiring that the results of the proceeding be recorded in the public portion of
the Register and published in the Annual Report or other publications at the
discretion of the CCO,

The College and the Member also requested that the Panel make the following order

regarding costs:

1. Requiring the Member to pay $15,000.00 to the CCO to partially pay for its costs

of the investigation and the costs and expenses of the hearing and of legal

counsel, with the Member to pay $7,500,00 on or prior to December 31,2023

and the remaining $7,500.00 by June 1,2024.

The Joint Submission as to Penalty, which was signed by Dr. Schoutsen, also contained

the following:

Dr. Schoutsen acknowledges that he received advice from his counsel, Joshua

Perell, prior to entering into this Resolution Agreement, and affirms that he is

signing the Joint Submission on Penalty and on Costs freely and voluntarily.

Penaltv Decisio n and Reasons

The Panel was of the view that the parties had come to a fair and equitable resolution,

having carefully considered the issues of protection of the public interest and the fact

that this penalty serves as an appropriate general deterrent to members of the

profession.

The Paneltherefore made an order:

l. Requiring the Member to appear before the panel to be reprimanded

il Directing the Registrar and General Counsel ("Registrar") to suspend the
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Member's certificate of registration for a period of 12 months ("Suspension"), with

the Suspension to take effect on December 1,2023.

ilt Directing the Registrar to impose the following terms, conditions and limitations

("Conditions") on the Member's certificate of registration:

a. By September 1, 2024, the Member must:

i. Successfully complete at his own expense the Regulatory

Excellence Workshop;

ii. Review and undertake to the Registrar that he will comply with all

CCO regulations, standards of practice, guidelines and policies,

including but not limited to 5-002: Record Keeping; G-008:

Business Practices; G-009: Code of Ethics; and the business

practices porlion of the Professional Misconduct Regulation;

b. Requiring the Member to be peer assessed at his own expense within

three months of returning to practice after the lifting of the Suspension;

c. Requiring the Member, at his own expense and at the CCO's discretion, to

have his business practices reviewed no more than four times by an

inspector ("lnspector") for a period not to exceed two years after he

returns to practice after the Suspension is lifted. The lnspector must be a

peer assessor who is in good standing with the CCO and be approved of

in advance by the Registrar. The lnspector will review and evaluate the

Member's documentation and billing practices, and provide written reports

to the Registrar at a frequency determined by the Registrar. The Member

will co-operate fully with the lnspector,

lV. Directing the Registrar to suspend 3 months of the Suspension if the Member
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satisfactorily completes the Conditions set out in Paragraph 3a. by September 1,

2024.

V Requiring that the results of the proceeding be recorded in the public portion of
the Register and published in the Annual Report or other publications at the
discretion of the CCO.

Adnr in istration of Reprimand

It was noted on the record that the Joint Submission on Penalty contained an

Undertaking3 that expressly waived the right of the Member to appeal any decision by

the Discipline Committee in relation to the Notice of Hearing dated March 28,2023.

Fufther, the Panel confirmed that the Member was prepared for the oral reprimand to be

administered immediately following the Hearing. Consistent with the necessity to

conduct the Hearing via videoconference, the Panel administered the oral reprimand in

the same manner at the conclusion of the Hearing,

l, Murray Townsend, sign this decision and reasons for the decision as Chair of this

Discipline Panel and on behalf of the members of the Discipline Panel listed below.

I,L r/ov -2--<tz3

Dr. Murray Tow d hair Date: November 16,2023

Panel Members:

Mr. Robert Chopowick
Ms. Zoe Kariunas
Mr. Robert MacKay
Dr. Dennis Mizel
Dr. Murray Townsend

3 Exhibit 3, page 4, item 5
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Appendix "A"

Allegations contained in the Notice of Hearing,
Regarding Dr Gary Schoutsen (Exhibit 1)

TAKE NOTICE THAT IT IS ALLEGED THAT

1. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the Chiropractic Act,
1991, S.O. 1991, c. 21,as amended, and paragraph 1(2) of antaria Regulation 852/93,
in that during the period May 20'19 - November 2021, while owning and/or working as a
chiropractor at Family Chiropractic in Hamilton, Ontario, on one or more occasions, you
contravened a standard of practice of the profession or failed to maintain the standard
of practice expected of members of the profession with respect to your making false
claims to Green Shield Canada regarding treatments purportedly provided to one or
more patients and your accepting payment from Green Shield Canada for the false
claims.

2. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the Chiropractic Act,
1991, S.O. 1991, c,21, as amended, and paragraph 1(20) of Ontario Regulation
852/93, in that during the period May 2019 - November 2021, while owning andlor
working as a chiropractor at Family Chiropractic in Hamilton, Ontario, on one or more
occasions, you falsified a record or records relating to your practice with respect to
claims made to Green Shield Canada regarding one or more patients.

3. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the Chiropractic Act,
1 991, S,O. 1991 , c. 21 , as amended, and paragraph 1 (22) of Ontario Regulation
852/93, in that during the period May 2019 - November 2021, while owning and/or
working as a chiropractor at Family Chiropractic in Hamilton, Ontario, on one or more
occasions, you signed or issued, in your professional capacity, a document or
documents to Green Shield Canada that you knew contained a false or misleading
statement with respect to one or more patients.

4. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the Chiropractic Act,
1 991 , S,O. 1991 , c. 21 , as amended, and paragraph 1(23) of Ontario Regulation
852/93, in that during the period May 2019 - November 2021, while owning and/or
working as a chiropractor at Family Chiropractic in Hamilton, Ontario, on one or more
occasions, you submitted an account or charge to Green Shield Canada for services
that you knew were false or misleading with respect to one or more patients,
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5. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the Chiroprcctic Act,
1991, S.O. 1991, c, 21, as amended, and paragraph 1(33) of Ontario Regulation
852/93, in that during the period May 2019 - November 20?1, while owning and/or
working as a chiropractor at Family Chiropractic in Hamilton, Ontario, you engaged in

conduct or performed an act, that, having regard to allthe circumstances, would
reasonably be regarded by members as disgraceful, dishonourable or unprofessional
with respect to your making false claims to Green Shield Canada regarding treatments
for one or more patients and and/or accepting payment for the false claims,
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DECISION AND REASONS

lntroduction

This was a hearing before a panel of the Discipline Committee (the "Panel") of the

College of Chiropractors of Ontario (the "College") held on December 5, 2023 (the

"Hearing"). The College has a mandate to regulate the practice of the chiropractic

profession and to govern its members and, in so doing, serve and protect the public

interest.

The Hearing was held virtually using video conferencing with the consent of the parties.

The Alleqations

The allegations against Dr. Matthew Rhynold (the "Member") were set out in the Notice

of Hearing, dated September 15,2023. The Notice of Hearing was entered as Exhibit

1. The allegations contained in the Notice of Hearing are set out below:

TAKE NOTICE THAT IT IS ALLEGED THAT:

1. You have committed an act of professional misconduct as provided by
subsection 51(1Xa) of the Health Professionals Procedural Code of the
Chiropractic Act, 1991, S.O. 1991 , c. 21, as amended, in that on or about March
9,2423, you were found guiity of an offence that is reievant to your suitability to
practise by a judge of the Ontario Court of Justice in Newmarket, Ontario, and in
particular, between September 1,2019 and March 27,2020, in the City of
Vaughan, in the Regional Municipality of York, you did, without lawful excuse,
possess child pornography in the form of photographic photos and videos,
contrary to section 163.1(4) of the Criminal Code of Canada.

2. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professionals Procedural Code of the
Chiropractic Act, 1991, S.O. 1991, c. 21, as amended, and paragraph 1(2) ol
Ontario Regulation 852/93, in that on or about March 9,2023, you contravened a
standard of practice of the profession or failed to maintain the standard of
practice expected of members of the profession, in that you were found guilty of
an offence that is relevant to your suitability to practise by a judge of the Ontario
Court of Justice in Newmarket, Ontario, and in pafticular, between September 1,
2019 and March 27 ,2020, in the City of Vaughan, in the Regional Municipality of
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York, you did, without lawful excuse, possess child pornography in the form of
photographic photos and videos, contrary to section 163.1(4) of the Criminal
Code of Canada.

3. You have committed an act of professional misconduct as provided by

subsection 51(1)(c) of the Health Professionals Procedural Code of the
Chiropractic Act, 199'1, S.O. 1991 , c. 21, as amended, and paragraph 1(33) of

Ontario Regutation 852/93, in that on or about March 9,2023, you engaged in

conduct or performed an act, that, having regard to all the circumstances, would

reasonably be regarded by members as disgraceful, dishonourable or
unprofessional in that you were found guilty of an offence that is relevant to your

suitability to practise by a judge of the Ontario Court of Justice in Newmarket,

Ontario, and in particular, between September 1,2019 and March 27 , 2A20, in

the City of Vaughan, in the Regional Municipality of York, you did, without lawful

excuse, possess child pornography in the form of photographic photos and

videos, contrary to section 163.1(4) of the Criminal Code of Canada.

Mr. Paliare on behalf of the College stated that discussions with the Member had

resulted in a Resolution Agreement. The College and the Member would therefore be

jointly presenting an Agreed Statement of Facts and, if that were accepted by the Panel,

a Joint Submission as to Penalty and Costs would then be made.

Aoreed Statement of Facts

The Agreed Statement of Facts2 which had been signed by the parties was entered as

Exhibit 2. During the course of the submissions that followed, Mr. Paliare reviewed the

Agreed Statement of Facts in its entirety. The Agreed Statement of Facts, Exhibit 2,

provided as follows:

Backoround

1. Dr. Matthew Rhynold ("Member") became a member of the College of

Chiropractors of Ontario ('CCO") in November 2020'

The Crimi nal Conviction

2 The evening before the Hearing, the anticipated exhibits 1,2, and 3 were delivered to the Panel

members in the interests of hearing economy, and on consent of the parties.
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2. On March 9,2023, in the Ontario Court of Justice in Newmarket, Ontario,

the Member admitted that between September 1, 2019 and March 27,

2020, in the City of Vaughan, in the Regional Municipality of York, he did,

without lawful excuse, possess child pornography in the form of

photographic photos and videos, contrary to section 163.1(4) of the

Criminal Code of Canada. As a result, he was convicted of one count of

possessing child pornography, contraryto section 163.1(4) of the Criminal

Code of Canada.

Admissions

3. The Member admits that, as a result of the facts set out in paragraph 2,

above, he was found guilty of an offence that is relevant to his suitability to

practise.

4. Further, the Member admits that he committed an act of professional

misconduct as set out in paragraph 1 of the Notice of Hearing dated

September 15,2023 ("Notice of Hearing"), because he:

a. was found guilty of an offence that is relevant to his suitability to

practise by a judge of the Ontario Court of Justice in Newmarket,

Ontario, and in particular, between September 1, 2019 and March

27,2A20, in the City of Vaughan, in the Regional Municipality of York,

because he did, without lawfulexcuse, possess child pornography in

the form of photographic photos and videos, contrary to section

163.1(a) of the Criminal Code of Canada.

Other

5. The CCO withdraws allegations 2 and 3 in the Notice of Hearing

lndependent Legal Advice
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6. The Member acknowledges that he received advice from his counsel,

Jordan Glick, prior to entering into this Resolution Agreement. The

Member agrees that he is entering into this Resolution Agreement and

signing the Agreed Statement of Facts freely and voluntarily.

Decision on the Meritq

ln reaching its decision, the Panel reminded itself of s. 49 of the Health Professions

Procedural Code and therefore relied exclusively on the evidence presented at the

hearing as contained in the Agreed Statement of Facts, Exhibit 2. The Panel found the

facts contained in it provided a sufficient foundation for a finding of professional

misconduct. The Panel made a finding of professional misconduct in relation to

allegation 1 in the Notice of Hearing.

Penaltv and Costs

Counsel for the College advised the Panel that a Joint Submission on Penalty and on

Costs (the "JSP") had been agreed upon. The JSP was entered as Exhibit 3 and,

contained an Undertaking marked as Exhibit 43 in the JSP. Mr. Paliare and Mr. Glick

made submissions in support of the Joint Submission. College counsel identified for the

Panel that the proposed penalty is a statutory penalty in light of the finding of

professional misconduct made by the Panel. Mr. Glick, on behalf of the Member, agreed

with the submissions of Mr. Paliare.

The Panel sought and obtained advice from its independent legal counsel concerning

the approach that discipline panels should take when joint submissions are placed

before them.

3 The terms of the Undertaking, which had been signed by Dr. Rhynold, are attached to this Decision and

Reasons for the Decision as Appendix A,
Page 5 of 9



The Joint Submission invited the Panel to make an order regarding penalty:

1. Requiring the Member to appear before the panel to be reprimanded;

1411

2. Directing the Registrar and General Counsel ("Registrar") to revoke the

Member's certificate of registration on December 5, 2023; and

3. Requiring that the results of the proceeding be recorded in the public portion of

the Register and published in the Annual Repoft or other publications at the

discretion of the College of Chiropractors of Ontario.

The College and the Member also requested that the Panel make the following order

regarding costs:

L Requiring the Memberto pay $7,500.00 to the CCO to partially pay for its costs

of the investigation and the costs and expenses of the hearing and of legal

counsel. The costs are to be paid in four equal instalments of $1,875.00, with

the first instalment to be paid immediately following the hearing on December

5,2423 and the remaining three instalments to be paid at six month intervals

on June 5,2024, December 5,2024 and June 5,2025.

The Joint Submission as to Penalty, which was signed by Dr. Rhynold, also contained

the following:

Dr. Rhynold acknowledges that he received advice from his counsel, Jordan

Glick, prior to entering into this Resolution Agreement, and affirms that he is

signing the Joint Submission on Penalty and on Costs freely and voluntarily.

Penaltv Decision and Reasons

After rising to deliberate, the Panel was of the view that the parties had come to a fair

and equitable resolution, having carefully considered the statutory requirement for the
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penalty in this case and the protection of the public interest. The Panel notes that the

penalty may Serve aS a general deterrent to members of the profession.

The Paneltherefore made an order with respect to penalty:

L Requiring the Member to appear before the panel to be reprimanded;

2. Directing the Registrar and General Counsel to revoke the Member's certificate

of registration on December 5, 2023; and

3. Requiring that the results of the proceeding be recorded in the public portion of

the Register and published in the Annual Report or other publications at the

discretion of the College of Chiropractors of Ontario.

And further made an order:

Requiring the Member to pay $7,500.00 to the CCO to partially pay for its costs of

the investigation and the costs and expenses of the hearing and of legal counsel.

The costs are to be paid in four equal instalments of $1,875,00, with the first

instalment to be paid immediately following the hearing on December 5,2023 and

the remaining three instalments to be paid at six month intervals on June 5,2024,

December 5,2024 and June 5,2025.

Administration of Reprimand

It was noted on the record that the Joint Submission on Penalty contained an

Undertaking4 that expressly waived the right of the Member to appeal or ask for judicial

review of any decision by the Discipline Committee in relation to the Notice of Hearing

dated September 15,2023, Exhibit 1. Further, the Panel confirmed that the Member

was prepared for the oral reprimand to be administered immediately following the

a Exhibit 3, the Undertaking item 1
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Hearing. Consistent with the Hearing occurring via videoconference, the Panel

administered the oral reprimand in the same manner at the conclusion of the Hearing

l, Robert MacKay, sign this decision and reasons for the decision as Chair of this

Discipline Panel and on behalf of the members of the Discipline Panel listed below

L

Mr. Robert MacKay, Chair

Panel Members:

Dr. Lezlee Detzler
Ms. Zoe Kariunas
Mr. Robert MacKay
Dr. Dennis Mizel
Mr. Shawn Southern

Date: December 13,2023
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l, Dr. Matthew Rhynold, undertake to the Registrar and agree to do the following:

1 . I agree not to appeal or ask for a judicial review of the decision of the Discipline

Committee regaiding the allegations set out in the September 15, 2023 Notice

of Hearing.

Z. I undertake that I will never apply for membership with the CCO in the future or

with any other organization that licenses or regulates chiropractors in Canada.

3. I undertake that I will never work in any position that requires membership with

the CCO or any other Canadian chiropractic regulator. I will not use the title
"chiropractor", practice chiropractic, or hold myself out as someone entitled to

practice chiropiactic in Ontario, and will not perform any of the controlled acts

permitted to chiropractors under the cfiiropractic Act, 1991 .

APPendix "A"

To: The Registrar and General Counsel ("Registrar")
of the College of Chiropractors of Ontario ("CCO")

I acknowledge that I have been advised by the CCO to obtain legaladvice prior

to executing tni" Undertaking and have obtained the advice of my counsel,

Jordan Gli;k. I am executing this Undertaking freely and voluntarily after

reading and understanding its contents.

Signed this day of November,2023

Dr. Matthew RhYnold Witness Signature

4
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1416INTRODUCTION

A hearing on penalty regarding Dr. Brian Moore ("Dr. Moore" or the "Member")

was scheduled by this panel of the Discipline Committee (the "Panel") at the

College of Chiropractors of Ontario (the "College" or'CCO") for December 13,

2023 following findings of professional misconduct made by the Panel which are

set out in the Panel's Decision and Reasons dated November 8, 2023 (the

"Decision").

The Decision had invited the parties to come to an agreement on a schedule to

exchange written submissions2. lf they failed to agree, the parties were required

to attend an in-person penalty hearing on December 13, 2023to make

submissions to the Panel.

ln the absence of any agreement between the parties the Hearing convened on

December 13,2023 to deal with penalty. College counsel and the Registrar, Ms

willson were present, and one of the defence counsel Mr. Kitchen appeared by

video conference at his request. Mr. d'Ailly, the other defence counsel and Dr.

Moore did not attend virtually or in person despite knowing about the date since

November 9,2023 (the day the reason were released to the parties).

At the outset on December 13, 2023 the Panel confirmed that Dr. Moore was

aware a hearing with respect to him was scheduled that day, that he chose not to

attend, and that Mr. Kitchen was content to proceed without the Member present.

2 Scheduling from page 62 of the Decision is at Appendix "C"
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PRELIMINARY MATTER

The Member had served a motion to adjourn the penalty phase of the Hearing

late in the day December 8,2023, two business days before the in-person

Hearing. The College filed an affidavit responding to the Motion to Adjourn on

December 12,2023. The late delivery of the Motion materials left the Panel with

no opportunity to determine the adjournment motion in advance of the in-person

hearing, which as noted, had been set for December 13,2423 in the (November

8,2023) Reasons.

On December 13, 2023 after hearing oral submissions from both parties and

receiving advice from lndependent Legal Counsel ('lLC') the Panel recessed to

review the request for an adjournment and related relief sought by the Member.

The Panelgranted the adjournment on terms and gave oral reasons on the

record. Dr. Moore sought four orders. The adjournment Order and terms of the

Panel are summarized below:

l. Leave to appear and argue this motion virtually on December 13,2023.

Upon receipt of the Member's Motion record on December 8, 2023, the Panel

gave instructions for the Penalty Hearing to be available via videoconferencing

and a link was provided to and used by Defence counsel.

2. Adjoum the oral penalty hearing to a date on or after February 26,2024

The adjournment was granted because Mr. Kitchen submitted that he had not

had time to prepared for the penalty hearing and his co-counsel was not

available. However, the Panelwas not prepared to adjourn for the two and a half
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months initially sought by Dr. Moore. This was seen as too long by the panel

given the significant misconduct of Dr. Moore and the public interest

considerations. After hearing submissions and determining there would be no

prejudice to the parties, the Panel ordered the submissions on penalty to be

made in writing. The parties confirmed they would be able to provide affidavit

evidence and conduct potential cross-examinations on a schedule3 which made

sense for all parties as well as being in the public interest.

3. Permit the oral penalty hearing to proceed vir-tually.

ln light of the parties being prepared to deal with penalty submissions in writing

the Panel did not need to hold the hearing virtually.

4. Receive the CCO's written submissions on penalty by January 3l.2024.

This relief was unnecessary, the schedule provided for the College to respond on

a shorter timeline agreed by the parties on December 13, 2023.

OVERVIEW

Dr. Brian Moore was found to have committed 11 acts of professional

Misconducta, therefore the Panel must consider an appropriate penalty in the

circumstances. Written submissions in respect of penalty were invited from the

parties and ILC advice within the schedule below.

3 Appendix "A"
{ Appendix "B"
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5

SUBSEQUENT PROCEDUML OVERVIEW

The Schedule

1. The Member wiJ-J. provide all affidavit evidence by Decenber 22,2023
(as Mr. Kitchen said he would be able to do).

The Member elected not to submit affidavit evidence.

2. The CoIIege will conclude any cross examinations on those affidavits
in time (with the cooperation of the Defence and the Member) so as
to be able to provide its written submissions in respect of penalty
not later than Jan 3, 2024.

The Panel received the College's written submissions on January 2,2024.

3. The Defence will provide their written submission on penal-ty no
later than Jan 8, 2024.

Dr. Moore elected not to make written submissions.

4. Written Reply, if any, from the CoIIege provided on Jan 9, 2024.

Written reply was not necessary.

ILC's written advice on Jan 12.

The Panel received Mr. Stevenson's written advice on penalty January 11,

2024.

6. Reply to lLC advice by the Colleqe on.lan 15.

The Panel received the College's reply to ILC's advice on January 12,

2024.

Reply to ILC advice by the Defence on Jan 1?, 2024.

The Panel received the Members's reply to ILC's advice on January 17,

2024.

Position of the College

The College submitted that an appropriate penalty in the circumstances should be

an Order:

a) Requiring Dr. Moore to appear before the panelof the Discipline
Committee to be reprimanded;

1

Page 5 of 19



1420
b) Directing the Registrar and General Counsel ("Registrar") to

suspend Dr. Moore's certificate of registration for a period of 15
months, with three months of the suspension to be suspended if Dr.
Moore completes certain remedial requirements ("terms, conditions
and limitations" or "TCLs") , as set out below, within 12 months of
the imposition of the suspension;

c) Directing the Registrar to impose the following specified terms,
conditions and limitations on Dr. Moore's certificate of registration:

i) to be completed within 12 months of the imposition of the
suspension:

(1)successful completion of the Regulatory Excellence
Workshop and Legislation and Ethics Examination at his own
expense;

(2) the provision of a written undertaking to the Registrar that he
has reviewed and will comply with all CCO by-laws,
standards, regulations and guidelines including but not limited
to scope of practice, record keeping, communication, consent,
confidentiality, business practices, and code of ethics.

ii) To be completed following the lifting of the suspension:

(1)to be peer assessed within 3 months of returning to practice
at his own expense; and

(2) to be mentored by a mentor ("Mentor") for a period not to
awaaar.l ? rraara aflar ral,,r^i^^ +^ --^^a;^^ ^r L:^ -...-v^vvsu 4 yeat J atrsl I sr,ut I ilr tv rv Pt ctl,Ursc, ctt I ltl) uwl I tsl,(Frell lsg,
The Mentor must be a peer assessor who is in good standing
with the CCO and be approved of in advance by the Registrar.
The Mentor will review and evaluate the Member's practice,
including his documentation and billing, and provide written
reports to the Registrar at a frequency determined by the
Registrar. The Member will cooperate fully with the Mentor.

d) Directing that the results of the proceedings and the fact that there
was a finding of profbssional misconduct be recorded in the public
portion of the register and published in the annual report and other
communications of the College.

The College submitted that the proposed penalty would address specific and

general deterrence, rehabilitation, and maintaining public confidence and
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1421credibility in the profession, All of which, it was argued, would achieve the

primary objective of protecting the public.

The College referred the Panelto various penalty precedents. The College also

submitted there were aggravating factors which justified the proposed penalty.

Those aggravating factors included the vulnerability of Patient A, the Member's

intentional efforts to take advantage of Patient A, the Member's dishonesty, and

his lack of respect shown in not ensuring informed consent, not respecting

Patient A's right to privacy and the previous regulatory history of Dr. Moore with

the College.

ln the view of the College there are no mitigating factors in this matter

Position of the Member

The Member not only failed to deliver any affidavit evidence with respect to

penalty, but counsel also failed to make submissions on penalty even though

given ample opportunity to respond to the submissions of the Colleges. At no

time did the Member expressly disagree with what the College submitted as an

appropriate penalty. Dr Moore did, however, make submissions on January 17,

5 Submined in writing January 2.2024
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1422
2024 in respect to the advice of ILC when he had his opportunig to comment on

that advice

Mr. d'Ailly, on behalf of Dr. Moore at that time submitted that "the panel may

consider all relevant evidence presented in the main hearing" to look for

mitigating factors. However, none were identified by the Member.

Earlier, on December 21,2023, the day before the Defence's submission of

affidavit evidenceG had been scheduled, Mr. d'Ailly sent a letter with a 61-page

attachment that appears to be a summary of the Discipline Committee's

decisions from the annual reports of the College between 2001 and 2021. Four

items that had been highlighted: a note on the format of the summaries, the

words "informed consent", a reference to a fine payable to the Minister of

Finance, and the highlighting of the name of a member. Nothing in the 61-page

attachment or the two-page cover letter provides any guidance on how the Panel

i^ +^ 
-^t,^..^- -tlL- -u--t-----.-! -, r- -rD ru ilrcr^v UDE ut Ute arraunlnenr or now tne ntgnilgnleo areas may De slmllar, or

not, to this matter.

DECISION AND REASONS

By its reasons dated November 8,.2023 this Panelfound that Dr. Brian Moore

had committed eleven acts of Professional MisconductT. The reasons that follow

('Appendix "A"
'Appendix "8"
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1423set out the Panel's decision on the appropriate penalty for that professional

misconduct. The Panel may make an order:

(i) revoking of the member's certificate;

(ii) suspending the member's certificate for a specified period

of time;

(iii) imposing terms, conditions and limitations on the member's
certificate for a specified or indefinite period of time;

(iv) imposing a reprimand by the panel;

(v) imposing a fine of not more than $35,000 to the Minister of
Finance.

An appropriate penalty should provide for general deterrence for members of the

College, and specific deterrence so that Dr. Moore will not engage in similar

misconduct in the future. Furthermore, we agree that the penalty imposed should

provide opportunities for rehabilitation on the part of Dr. Moore, while protecting

the public interest. lnspiring public confidence and credibility in the profession is

a very important factor when we impose a penalty. We considered the nature

and seriousness of Dr. Moore's misconduct as itemized in the Decision and

considered sanctions imposed for similar misconduct as well as aggravating and

mitigating circumstances.

AGGRAVATING FACTORS

The Panelfound the following to be aggravating factors:

1) The Member's regulatory history with the College which spanned 1991 -
2016 and encompasses dealings with the lnquires, Complaints and Reports

Page 9 of l9
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committee (the "|CRC"), the Discipline committee, and Board of Chiropractic.

ln particular:

a) As recently as september 2016 Dr. Moore was cautioned by the lcRC to:

adhere to Guideline G-008:Eusiness Practices, specifically "Block Fees

and/or Payment Plans" and "Repayment of Unused Block Fee and/or

Payment Plan".

This reminder to Dr Moore occurred just 3 years before the eventse that

this Panel has now made actual findings of professional misconduct on

similar issues.

b) ln December,2014,less then two years before that 2016 caution, Dr.

Moore had been cautioned on the similar issues of adhering to "Guideline

G-008 Billing Practice", providing a legible copy of the record of personar

health information in a timely manner, and the patient's right to discontinue

care

2) Patient A was a vulnerable patient, whom Dr. Moore admitted was in pain and

in need of care.

3) Dr. Moore's professional misconduct was in some respects intentional. See,

for example, the Panel's findings in respect of allegations 6 and 7 that the

Member knew he was issuing a document and submitting an account that

was false or misleading. The Panel also found Dr. Moore knew he was

selling Patient A a prepaid treatment plan for traction on a day that he knew

she was not able to tolerate that treatment.

8 August 2019
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4) The dishonesty of Dr. Moore, which can primarily be seen in the following

findings which are set out in more detail in the Reasons:

a) His falsification of a patient record when creating versions 2 and 3 of the

travel card / SOAP notes.

b) Charging a $1,800.00 fee for a report without first disclosing that fee.

c) Charging for text and phone calls without first disclosing there would be a

fee for these interactions.

d) Providing significant false and dishonest information in his letter to Chase

Bank.

5) Other lnappropriate Behaviour

a) Dr. Moore did not disclose the risks associated with the (preiaiO

$7,720.00) traction treatment during the consent process. Dr. Moore

misled the patient about the degree of success she would likely have with

the purposed treatment.

b) Dr. Moore improperly disclosed personal information about Patient A and

indeed provided false health information about Patient A to a third party.

c) Dr. Moore's delay in providing a summary/report and his failure to give a

proper reason for the delay when asked.

MITIGATING FACTORS

The College submitted that there are no mitigating factors, and the Member did

not offer any for the consideration of the Panel. Nonetheless the Panel reviewed

the Decision and considered any relevant evidence for possible mitigating

factors. None were found. Whatever compassion Dr. Moore may have expressed

Page ll of19
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at the hearing it did not persuade the Panel to reduce the penalty below that

which is imposed below having regard to the scope and seriousness of his

professional misconduct.

on the evidence before us it appears Dr. Moore failed to accept the prior

guidance and opportunities afforded to him by the College, he failed to

reconsider his behaviour towards patients, and he failed to undertake a process

to remediate shortcomings in his practice.

CONCLUSION

Having carefully considered the submissions of the parties, the advice from our

lLC, and the reasons from our Decision, the Panel concluded the following

penalty order to be appropriate.

PENALTY ORDER

The Panel makes the followino order

1) Directing the Registrar and General couhsel ("Registrar") to suspend
Dr. Moore's certificate of registration for a period of 1s months, with
three months of the suspension to be suspended if Dr. Moore
completes certain remedial requirements ("terms, conditions and
limitations" or "TCLs"), as set out below, within 12 months of the
imposition of the suspension.

2) Directing the Registrar to impose the following specified terms,
conditions and limitations on Dr. Moore's certificate of registration

a) to be completed within 12 months of the imposition of the
suspension:

Page l2 of 19
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i) successful completion of the Regulatory Excellence Workshop

and Legislation and Ethics Examination at his own expense,
and

ii) the provision of a written undertaking to the Registrar that he
has reviewed and willcomply with all CCO by-laws, standards,
regulations and guidelines including but not limited to scope of
practice, record keeping, communication, consent,
confidentiality, business practices, and code of ethics.

b) To be completed following the lifting of the suspension

i) to be peer assessed within 3 months of returning to practice at
his own expense, and

ii) to be mentored by a mentor ("Mentor") for a period not to
exceed 2 years after returning to practice, at his own expense
The Mentor must be a peer assessor who is in good standing
with the CCO and be approved of in advance by the Registrar
The Mentor will review and evaluate the Member's practice,
including his documentation and billing, and provide written
reports to the Registrar at a frequency determined by the
Registrar. The Member will cooperate fully with the Mentor,

3) Directing that the results of the proceedings and the fact that there was
a finding of professional misconduct be recorded in the public portion
of the register and published in the annual report and other
communications of the College.

4) Requiring Dr. Moore to appear before the panel of the Discipline
Committee in-persone, within 3 months of this order, to be
reprimanded.

OTHER

Costs

Should either party intend to pursue costs, the parties shall comply with the

provisions for costs as outlined in the Code and the Rules of the Discipline

Committee.

e Counsel ma)' appear via video conferencing.

Page 13 of l9
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l, Robert MacKay, sign this decision on penalty and reasons for the decision as

Chair of this Discipline Panel and on behalf of the members of the Discipline

Panelas listed below:

Robert MacKay, Chair Date: January 23,2024

Panel Members:

Dr. Kyle Grice
Mr. Robert MacKay
Mr. Shawn Southern
Mr. Scoft Stewart
Dr. Murray Townsend

Page l4 of l9
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Appendix "A"

Written Penalty submissions schedule set by the Panel December 13,2023

"Provide" means to opposing counsel and ILC

1) The Menber will provide all affidavit evidence by December 22, 2023
(as Mr. Kitchen said he would be able to do).

2l The Col}ege will concl"ude any cross examinations on those affldavits
in time (with the cooperation of the Defence and the Member) so as
to able to provide its written submissions in respect of penalty not
later than Jan 3, 2024.

3) The Defence will provide their written submission on penalty no
Iater than Jan 8, 2024.

4)

5)

6)

7l

Writ'ten Reply, if any, from the College provided on Jan 9, 2024.

ItC's written advice on Jan 12.

Reply to ILC advice by the College on Jan 15.

Reply to ILC advice by the Defence on Jan 17, 2024.

This will conclude all evidence and submissions in respect of the
Penalty.
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Appendix "B"

Specifically, we found the acts of professional misconduct on the part of Dr.

Moore, alleged in Exhibit 1 the Notice of Hearing, have all been established

Dr. Brian Moore,

has committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.O. 1991, c.21, as amended, and paragraph
1(2) ot Ontaio Regulation 852/93, in that during the period August
2019 - February 21,2020, on one or more occasions, while
practicing as a chiropractor at the Canadian Disc lnstitute in Aurora,
Ontario, he contravened a standard of practice of the profession or
failed to maintain the standard of practice expected of members of the
profession with respect to his assessment, treatment, documentation,
and billing regarding a patient known as "Patient A."

has committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.O. 1991, c. 21, asamended, and paragraph
1(10) of Ontario Regulation 852/93, in that during the period August
2019 - February 21,2020, on one or more occasions, while
practicing as a chiropractor at the Canadian Disc lnstitute in Aurora,
Ontario, he gave information about a patient known as "Patient A." to
a person other than the patient, her authorized representative, or his
legal counsel or insurer, withor-rt the consent of the patient or her
authorized representative or as required or allowed by law.

ilt has committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.O. 1991, c.21, as amended, and paragraph
1(1 1) of Ontaio Regulation 85293, in that during the period August
2019 - February 21,2020, on one or more occasions, while
practicing as a chiropractor at the Canadian Disc lnstitute in Aurora,
Ontario, he breached an agreement with a patient known as "Patient
A." relating to professional services for the patient or fees for such
services.

IV has committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991 , c. 21 , as amended, and paragraph
1(19) of Ontaio Regulation 85A93, in that during the period August
2019 - February 21,2020, on one or more occasions, while
practicing as a chiropractor at the Canadian Disc lnstitute in Aurora,
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V

Ontario, he failed to keep records as required by the regulations
regarding a patient known as "Patient A."

has committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991, c. 21, as amended, and paragraph
1(21) of Ontario Regulation 852/93, in that during the period August
2019 - February 21,2020, on one or more occasions, while
practicing as a chiropractor at the Canadian Disc lnstitute in Aurora,
Ontario, he failed, without reasonable cause, to provide a report or
certificate relating to an examination or treatment he performed for a
patient known as "Patient A." within a reasonable time after the patient
requested such report or certificate.

VI has committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991, c. 21 , as amended, and paragraph
1(22) of Ontaio Regulation 852/93, in that during the period August
2019 - February 21, 2020, on one or more occasions, while
practicing as a chiropractor at the Canadian Disc lnstitute in Aurora,
Ontario, he signed or issued, in his professional capacity, a document
that he knew contained a false or misleading statement.

vlt has committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.O. 1991, c.21, as amended, and paragraph
1(23) of Ontaio Regulation 85A93, in that during the period August
2019 - February 21,2020, on one or more occasions, while
practicing as a chiropractor at the Canadian Disc lnstitute in Aurora,
Ontario, he submitted an account or charge for services that he knew
was false or misleading regarding a patient known as "Patient A."

vlil has committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.O. 1991, c.21, as amended, and paragraph
1Q$ of Ontaio Regulation 85A93, in that during the period August
2019 - February 21,2020, on one or more occasions, while
practicing as a chiropractol at the Canadian Disc lnstitute in Aurora,
Ontario, he failed to disclose to a patient known as "Patient A." the fee
for a service before the service was provided, including a fee not
payable by the patient.

lX. has committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.O. 1991, c.21, as amended, and paragraph
1(25) of Ontaio Regulation 85A93, in that on one or more occasions
during the period August 2019 - February 21,2020, while practicing
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X

as a chiropractor at the Canadian Disc lnstitute in Aurora, Ontario,
with respect to a patient known as "Patient A." he charged a block fee
when:

i. the patient was not given the option of paying for each service
as it was provided; and

ii. no unit cost per service was specified; and
iii. he did not agree to refund to the patient the unspent portion of

the block fee, calculated by reference to the number of services
provided multiplied by the unit cost per service.

has committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991 , c. 21 , as amended, and paragraph
1(26) of Ontaio Regulation 85A93, in that during the period August
2019 - February 21,2020, while practicing as a chiropractor at the
Canadian Disc lnstitute in Aurora, Ontario, with respect to a patient
known as "Patient A.", he failed to itemize an account for professional
services when the account included a fee for a product or device or a
service other than a treatment.

as committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiroprcctic Act, 1991 , S.O. 1991 , c. 21 , as amended, and paragraph
1(33) of Ontaio Regulation 852/93, in that on one or more occasions
during the period August 2019 - February 21,2020, while practicing
as a chiropractor at the Canadian Disc lnstitute in Aurora, Ontario,
with respect to a patient known as "Patient A.", he engaged in conduct
or performed an act, that, having regard to allthe circumstances,
..,^..11 -^^^^-^L1.. L^ -^-^-t-l L-. 

-^---L -r:^------a Ivvrrutu tEctDuilauty us tggatueu uy iltcfltuels its utsglauetul,
dishonourable and unprofessionalwith respect to his assessment,
treatment, documentation and billing.

XI
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SCHEDULING

The parties should now agree on a schedule to exchange written submissions in

respect of the penalty within 30 days of the date of this decision. lf they fail to

make these submissions to the Panelwithin that timeline, the parties shall

appear before the Panel in-person for a penalty hearing on December 13, 2023

at 9:30am at 59 Hayden Street Suite 800, Toronto Ontario.
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ITEM 5.1

Pollcy oru NorurNATroN AND Emcnoru PnocEDURES
FoR Coururrree PosrroNs

GGO lnternal Policy: l-019
Executive Committee
Approved by Council: November 25,2021 (came into effect February 25,20221
Amended: Se ber 8 2023 came into effect November 23 20

lrurerur

To outline the policies and procedures for the nomination and election procedures for
committee positions

Polrcres AND PRocEDURES

1. Council shall appoint a Nominating Committee at the February Council meeting
every year. There shall be a call for volunteers for the February Council meeting,
and Council shall vote on each position of the Nominating Committee.

2. The Nominating Committee shall have the following composition:
o The president of CCO
o 2total public members of CCO
c 2total elected member of CCO
o If possible, an individual unaffiliated with CCO who has knowledge and

expertise in professional regulation.

3. The Nominating Committee shall prepare and make available an application
process to members of CCO who have expressed interest in being nominated for a
non-Council committee or Council appointed member position. The application
process shall:

a. IdentiS the positions available;
b. Identiff the committee mandates, terms of reference, meeting expectations

and competencies, experience and skills most closely associated with each
committee;

c. Request a candidate to set out their own competencies, experience and
skills and evidence as to how they were obtained or have been
demonstrated; and

d. Request a candidate to set out their preferred positions of service.

1434



lnternal Policy l-019
Policy on Nomination and Election Procedures for Committee Positions

1 435
4. The Nominating Committee shall prepare, to the extent feasible, a slate of

candidates for each position, with the exception of execntive officers ancl chairs of
statutory and non-statutory committees, taking into consideration the
competencies, experience and skills of the applicants, with reference to the
Competencies for Council and Committee Members document, the preferred
positions of Council and committee members, the requirements for committee
composition in CCO by-laws, succession planning for each committee, an

equitable distribution of committee assignments for Council members, and

diversity, equity and inclusion principles so as to maximize the ability of the
College to serve and protect the public interest.

5. At any Council meeting at which committee positions, including that of chair, are

filled:
a. The Nominating Committee shall, to the extent feasible, present a

comprehensive slate of candidates, with the exception of executive
offrcers and chairs of statutory and non-statutory committees, and such a

presentation shall be deemed the nomination of those persons for those
positions.

b. There shall be a call for nominations for all positions of Executive
Officers, committees members, and committee chairs.

c. Council shall first vote for Executive Officers, followed by the Executive
Committee, Committee Members and Committee Chairs.

6. Unless the slate contemplates an election for a position or unless two members of
the Council nominate more than the minimum number of eligible candidates to
fill a position, those candidates shall be deemed elected by acclamation. Where
more than the minimum number of eligible candidates are nominated for a
position, the Council shall hold a contested election in accordance with the by-
laws.

2



ITEM 5.5

Request for Proposal

College of Chiropractors ot

Ontario (CCO)

Website Re-design
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About the College

The College of Chiropractors of Ontario (CCO) is the governing body established by the
provincial government under the Regulated Heatth Professions Act, 7991(RHpA) and the
Chiropractic Act to regulate chiropractors in Ontario. Currently, there are approximately 5,400
members of CCO. CCO is responsible for:

o developing standards of admission to the profession through its registration processes,
o maintaining a public register with member information,
o investigating and disposing of complaints,
o prosecuting members, when necessary, through its Discipline and Fitness to practise

processes,

o developing standards of practice, regulations, policies and guidelines to govern the
profession in the public interest,

o ensuring quality chiropractic care through its euality Assurance (eA) program,
o improving doctor/patient relations through its patient Relations program.

CCO is governed by a 16-member council composed of nine elected chiropractors and up to
seven public members appointed by the government.

Our Key Audiences

Members

Ontario chiropractors who are required by the RHPA to register with the college in order to
practice in Ontario, and other national or international applicants for registration.

The Public

Ontarians, who may or may not use chiropractic services

Other Stakeholders

Minister of Health and Long-Term Care, Ontario
Ontario Ministry of Health and Long-Term Care

Health Profession Regulators Ontario
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Our Strategic Obiectives

i.. Build public trust and confidence and promote understanding of the role of CCO

amongst all stakeholders.

2. Ensure the practice of members is safe, ethical, and patient-centered.

3. Ensure standards and core competencies promote excellence of care while responding

to emergi ng develoPments.

4. Optimize the use of technology to facilitate regulatory functions and communications.

5. Continue to meet CCO's statutory mandate and resource priorities in a fiscally

responsible manner.

Our Requirements

Summary

ln alignment with our strategic objectives, we aim to undertake a comprehensive overhaul of

our website, encompassing design, navigation, functionality, and information architecture.

(Note the College is NOT considering o new brand and visual identity at this time.)The objective

of this redesign is to enhance its content, refine the overall navigation experience, and facilitate

effortless and intuitive access to the information our audiences need'

Project Goals

Our goal is to ensure that users can easily and efficiently locate the information they are seeking

on the website.

We wish to create a redesigned website with the following objectives:

t. Provide clear, timely and relevant communication with all audiences.

2. Simplify access to content, enabling users to find the information they need effortlessly

and intuitively.

3. Enhance the overall navigation experience.

4. Facilitate the use of compelling visual content, including infographics, photos etc.

5. lmprove the ease of performing tasks and actions within the site.

6. lncorporate enhanced search functionality.



Key Project Requirements
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The College is seeking collaboration with a seasoned and dependable partner to execute a turn-
key solution incorporating the following project components and requirements:

t. Provide recommendations on information architecture and content organization.
2. Create a new website design, encompassing the development of wireframes, navigation,

homepage, and internal design templates in alignment with our existing brond
standards.

3. Construct and launch the site utilizing the College's current CMS platform (Wordpress),
including the migration of the existing or supplied content.

4. Must achieve AODA compliance (WCAG 2.0 LevelAA).
5. Mobile-friendly design.

6. SEO recommendations and indexing.

7. Ensure host servers are on Canadian soil.

8. Compatibility across all major web browsers and devices.
9. lntegration of Google Analytics.

L0. Possess enhanced internal search functionality.
11. Optimization for fast page load speed.

12. Adherence to all established website best practices.

13. Ability to publish in English and French

Launch Date

we wish to launch the redesigned website no later than september r,2024.

Static renderings of proposed website architecture and design elements delivered no later than
May 31,2024.



1452Proposal Requirements

All proposals must include the following:

1. A concise overview of your organization.
2. Your track record in handling website projects of comparable scopeffocus.
3. Recent work examples demonstrating experience with health regulatory organizations,

regu latory bod ies, or hea lthca re/govern ment a gen cies.

4. Short biographies of key team members proposed for this project and their individual
experience delivering on requirements similar to our needs.

s. Your methodology or process outlining how you intend to achieve the specified goals.

o. A breakdown of costs for each proposed activity.
7. At least 3 relevant references

ln addition, interested suppliers should ensure:

1. Proposals are submitted in PDF format before the deadline of 5:00 p.m. Thursday

February tsth', 2024 to cco.info@cco.on.ca.

2. Any questions are directed to cco.info@cco.on,ca and are submitted no later than
February 8rh,2024.

3. All proposed fees should be quoted in Canadian dollars and include all costs related to
this project.

Timetable

The following timetable outlines the important dates of the RFp process

RFP Release Date

Questions in Writing Submission Deadline

Proposal Submission Date & Time

Evaluation of Proposals

Notification of Successful Bidder

February 2,2024
February 8,2024 @ 5:00 p.m. EST

February t5,2024 @ 5:00 p.m. EST

February t6 -22,2024
February 23,2024
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Evaluation Criteria

The criteria for evaluating the proposals are listed below and may include, but are not limited

to:

Experience & Qualification - 40 Points

t. A concise overview of the Proponent.

2. A description of products and services similar to those the Proponent has previously

delivered or is currently deliverin g, with porticular emphasis on any past colloborations

with regulatory colleges, considered a significant advantage.

3. Relevant experience of individuals involved in delivering the outcomes.

4. At least three (3) references

Approach & Methodology - 30 Points

r. An outline of the Proponent's approach to delivering outcomes, encompassing a

detailed work plan.

2. The proposed structure of the Proponent's collaboration with the College.

Pricing - 30 Points

Proponents must submit their pricing with a detailed breakdown by project milestone

Total 100 Points

Terms & Conditions

t. All proposals submitted become the exclusive property of the College of Chiropractors of

Ontario and will not be returned.

2. Bids are welcome from both organizations and individual professionals.

3. All information provided by or obtained from the College, in any form related to this RFP

(before or after its issuance):

a. ls the sole property of the College and must be treated as confidential

b. Should only be used for the purpose of responding to this RFP and

fulfi lling any subsequent contract.



c. Must not be disclosed without prior written authorization from the 1454
College.

d. shall be promptly returned to the college upon its request.

4. proposals must disclose if any individuals involved in providing services have any conflict

of interest that could compromise the integrity of the services.

5. proponents are responsible for all costs associated with preparing and presenting their

proposals.

6. The College retains the right to rescind a contract if it determines that inaccurate or

incomplete information was submitted.

7. The College reserves the right to:

a. Publicize the names of proponents'

b. Seek clarification from any proponent and incorporate responses into

ProPosals.

c. Assess proposals based on financial analysis, references, past

performance, and relevant information'

d. Waive formalities and accept compliant proposals'

e. Verify information with proponents or third parties'

f. Check references beyond those provided by proponents'

g. Determine conflicts of interest.

h. Disqualify or rescind contracts for misrepresentations or inaccuracies.

i. Cancel this RFP process at any stage'

j. Make changes to this RFP via addenda'

k. select any proponent other than the lowest-cost proposal.

l. Negotiate with any or all proponents.

m. Accept proposals in whole or in part.

n. Reject anY or all ProPosals.

These reserved rights supplement express and implied rights'

The College is not liable for expenses, costs, losses, or damages resulting from the exercise of its

rights under this RFP.



CCO is committed to providing inclusive, accommodating, and responsive services and ensuring that individuals are treated
with dignity and respect. Please contact us if you require accommodations. Please ensure that all communications with CCO

are respectful and professional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain conlidential information and is intended only for the person(s) named above. Any
other distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in enor, please notify CCO immediately by
reply e-mail and delete all copies including any attachments without reading it or making a copy. Thank you.
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From: Dr Salima lsmail <salima.ismail@doctor.com>

Sent: Saturday, February 3,2024 3:27 PM

To: Rose Bustria < RBustria @cco.on.ca>; cco. i nfo <cco. info@cco.on.ca>

Cc: MARY-LEE <mleeoratt3059@vahoo.ca>; Dr. Pierre Brunet <dr.o.brunet@smail.com>; vicki clarke

<d rvmc2003 @va hoo.com>; Ro bbie <rlaq @ rosers.com>
Subject: RE: Record Keeping Workshop

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 President Dr. Sarah Green, President, Dr. Dennis Mizel, Vice-President, Dr. Paul

Groulx ( Our electoral district Representative) and Ms. Bustria,

My name is Dr Salima Ismail. I live and practice in Ottawa. I am a member, in good standing, of
the CCO.
I am the President of the Society in Ottawa. On this email, I have copied members of our Society's
executive.

We know that we have until June 2028 to fulfill the record keeping workshop.

We wanted top reach out to the CCO to request the CCO come to Ottawa to facilitate a
in person Record Keeping Workshop for our members.
I know many of us are burnt out on online and we were requesting an in person record keeping
worshop.

Whilst we have time to organize and facilitate this workshop, we thought we would
request one in Ottawa.

In the past, we have had meetings with the CCO for all the Chirorpactors in our district.
Prior to COVID, we had helped Mr. Bruce Walton come to present to the Chiropractors.

We would be willing to help the CCO organize an in person record keeping workshop for all
Chiropractors
in our district. In the past, we have secured the venue, all the tech needs and refreshements
We are willing to help with the facilitation of this for the CCO.

Thank You for your time.

5



Regards,

Salima

Dr. Salima Ismail, B.Sc.,B.S.S.,D.C. Doctor of Chiropractic
Owner and Chief Chiropractor at Chiromax of Manotick, www.chiromax.ca
Past Chair, Manotick Business Improvement Area
President, Eastern Ontario Chiropractic Society
Govern ment Relations Com m ittee, Canad ian Ch i ropractic Association
Past Board of Director, Ontario Chiropractic Association
Past President, Rideau Chamber of Commerce
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Company out $SsM after scammers stage
video call with deepfake CFO, coworkers
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By Kathryn Mannie Global News
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A multinational firm in Hong Kong is out 200 million Hong Kong dollars (around

$Sa.S million Canadian) after a financial worker at the company was targeted by



scammers using artificial intelligence, culminating in a phony video conference
call with numerous deepfake colleagues

1464
Police discussed details of the incident, without naming the company or worker
involved, during a press conference in order to warn the public about the novel
scam.

Acting senior superintendent Baron Chan of the Hong Kong Police Force's Cyber
Security and Technology Crime Bureau said the scam began last month when the
worker received an email, purportedly from the company's U.K.-based chief
financial officer (CFO).

The email was concerning a "secret transaction" that needed to be carried out,
according to the South China Morning Post. The employee had an early "moment
of doubt," as the email appeared to be a phishing scam, but they were eventually
fooled after the fake cFo invited them to a video conference call.

On the call appeared to be numerous other coworkers that the employee
recognized - they even sounded like the real deal. But they weren't the person's
coworkers; they weren't people at all. They were deepfakes, a type of synthetic
media created through machine learning that can mimic a person's appearance
and speech. A digitally recreated CFO and a few outsiders were also present on
the conference call.

"Because the people in the video conference looked like the real people, the
(employee)... made 15 transactions as instructed to f ive local bank accounts,
which came to a total of HK$200 million," chan said during the press
conference, broadcast by Radio Television Hong Kong.

"l believe the fraudster downloaded videos in advance and then used artificial
intelligence to add fake voices to use in the video conference," Chan added.

Experts have warned that Al voice and video generation is becoming easier to
access as the technology improves. lt used to take extensive recordings to create
a believable cloned voice, but now, it only takes seconds of recorded speech. Any
public video can feasibly be used to train an Al model to mimic a person's voice
and appearance.
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3:21

"We want to alert the public to these new deception tactics. ln the past, we would

assume these scams would only involve two people in one-on-one situations, but

we can see from this case that fraudsters are able to use Al technology in online
meetings, so people must be vigilant even in meetings with lots of participants,"

Chan said.

The employee who was scammed didn't realize the mistake until a week later
when they checked in with the company's headquarters. During that time, the
scammers stayed in contact with the victim through instant messaging, emails
and one-on-one video calls.

police also revealed that a handful of other workers at the firm were contacted by

the scammers, though details of those interactions were not released.

Chan said that during the fake video call, the scammers had the employee

introduce themselves, but there was never any direct conversation between the
deepfake coworkers and the victim. The Al-generated colleagues mainly gave

orders before the brief meeting ended, the South China Morning Post reports'

Hong Kong police advise that employees confirm details of business dealings
through regular communication channels and become suspicious as soon as

money is involved, in order to avoid such Al scams.



Police are still investigating the incident and, so far, no arrests have been made
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Deepfake scammer walks off with $25
million in first-of-its-kind AI heist
Hong Kong firm reportedly tricked by simulation of multiple people in video chat.

SUBSIR I BE SIGN IN

THEBIGFRAUD_

BENJ EDWARDS - 2ts12024, 10:54 AM

Enlarge

On Sunday, a report from the South China Morning Post revealed a significant financial loss suffered

by a multinational company's Hong Kong office, amounting to HK$200 million (US$25.6 million), due
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to a sophisticated scam involving deepfake technology. The scam featured a digitally recreated
version of the company's chief financial officer, along with other employees, who appeared in a video
conference call instructing an employee to transfer funds.

Due to an ongoing investigation, Hong Kong police did
not release details of which company was scammed.

FURTHER READING

Thousands scammed by AI voices
mimicking loved ones in
emergenciesDeepfakes utilize Al tools to create highly convincing

fake videos or audio recordings, posing significant
challenges for individuals and organizations to discern real from fabricated content.

This incident marks the first of its kind in Hong Kong involving a large sum and the use of deepfake
technology to simulate a multi-person video conference where all participants (except the victim)
were fabricated images of real individuals. The scammers were able to convincingly replicate the
appearances and voices of targeted individuals using publicly available video and audio footage. The
Hong Kong police are currently investigating the case, with no arrests reported yet.

The scam was initially uncovered following a phishing attempt, when an employee in the finance
department of the company's Hong Kong branch received what seemed to be a phishing message,
purportedly from the company's UK-based chief financial officer, instructing them to execute a secret
transaction. Despite initial doubts, the employee was convinced enough by the presence of the CFO
and others in a group video call to make 15 transfers totaling HK$200 million to five different Hong
Kong bank accounts. officials realized the scam occurred about a week later, prompting a police
investigation.

Advertisement

The high-tech theft underscores the growing concern over new uses of Al technology, which has been
spotlighted recently due to incidents like the spread of fake explicit images of pop superstar Taylor
Swift. Over the past year, scammers have been using audio deepfake technology to scam people out
of money by impersonating loved ones in trouble.

Acting senior superintendent Baron Chan Shun-ching of the Hong Kong police emphasized the
novelty of this scam, noting that it was the first instance in Hong Kong where victims were deceived in
a multi'person video conference setting. He pointed out the scammer's strategy of not engaging
directly with the victim beyond requesting a self-introduction, which made the scam more convincing.



1469
The police have offered tips for verifi/ing the

authenticity of individuals in video calls, such as asking

them to move their heads or answer questions that
confirm their identity, especially when money transfer

requests are involved. Another potential solution to
deepfake scams in corporate environments is to equip every employee with an encrypted key pair,

establishing trust by signing public keys at in-person meetings. Later, in remote communications,

those signed keys could be used to authenticate parties within the meeting.

Additionally, the Hong Kong police plan to enhance their alert system covering the Faster Payment

System (FPS) to include warnings for transactions linked to known scams, expanding the coverage to

include a broader range of electronic and in-person transactions by the second half of the year.

READER IOMMENTS

FURTHER READING

Microsoft's new AI can simulate
anyone's voice with 3 seconds of
audio

BENJ EDWARDS

Benj Edwards is an AI and Machine Learning Reporter for Ars Technica. ln his free time, he writes and

records music, collectsvintage computers, and enjoys nature. He lives in Raleigh, NC.
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Rose Bustria 1470
From:
Sent:
To:
Subject:

Jo-Ann Willson
December 6,2023 7:06 AM

Rose Bustria

FW: Southwestern Hospital Data Breach

Exec and Council

Jo-Ann Willson, B.Sc., M.S.W., LL.B.

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext.111
Toll Free: 1-877-577-4772
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: wvvw.cco.on.ca

College of Clriropractors of Ontario ("CCO") services cotltinue as staff follow recomrnended health and safety guidelines related

to the COVID-19 global pandenric. ln-office services are available by appointment only. Please use the email or phone contact

ipforrnation above or, if you require urgent assistance, please contact Reception by phone at416-922-6355 ext. 100 or etnail

reception@cco,on.ca
and your inquiry will be directed appropriately.

CCO is corrrnitted to providing inclusive, accotnrnodatilrg, and responsive services and ensuring that individtrals are tleated

with dignity and respect. please contact us if you tequire acconrnrodations. Please ensure that all cotrtrunications with CCO ate

respectful and professional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the persol$)
distribution, copying-or tiisclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO

mail and detet6'att copies including any attachments without reading it or making a copy. Thank you.

named above. Any other
immediately by reply e-

From: Boyd Neil <socialreachconsulting@gmail.com>

Sent: December 6,2023 6:57 AM

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: Re: Southwestern Hospital Data Breach

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

Jo-Ann,
Articles . . . I'll search later for comments.
Boyd

First Story About SouthWestern Hospitals
November L,2023 CTV News

A bit earlier. Michael Garron Hospital hit with cyber attack
Toronto Sta r, October 26, 2023 https : //www. thesta r. com/news/9ta/m ich ael -

1
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Subsequent Stories:

November 2, 2023 1471
Toronto Sta r https : //www.thesta r. com/news/ca nada/five-onta rio- hospita ls-say-
sensitive-data-has-been-leaked-online-following-cyberattack/article 283f5326-
2e5b-5 b47-b2af-963cbab4cbae. htm I

November 6,2023
CBC News httPs://www.cbc.calnews/canada/windsor/ransomware-attack-third-
bunch-data-hospital - 1. 70 1970 1

Class Action Suit
CTV news
class-action-after-patient-data-breached-sold-on-dark-web- 1. 6667887

Data on Dark Web
November 9, 2023, Windsor Star

southwestern-onta rio-cyberattack

on wed, Dec 6, 2o23 at 6:29 AM Jo-Ann willson <ipwillson@cco.on.ca> wrote:

' There is a news article about a hospital data breach and class action law suit. Could you please find the
main article and any comments? Thank you.

Jo-Ann Willson, B.Sc., M.S.W., LL.B.

Regishar & General Counsel

College of Chiropractors of Ontario

59 Hayden Street, Suite 800

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext.111

Toll Free: 1-877 -577 -4772

Fax: (416) 925-9610

E-mail: ipwillson@cco.on.ca

Web Site: www.cco.on.ca

Collegeof Chiropractorsof ontario('cCO') servicescontinueasstaff followrecommendedhealthandsafetyguidelines
related to the COVID-1"9 global pandemic. ln-office services are available by appointment only. please use the email or phone
contact information above or, if you require urgent assistance, please contact Reception by phone at 4t6-922-6355 ext. l-00 or
email reception@cco.on.ca

2

and your inquiry will be directed appropriately.
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CONFIDENTIALITY WARNING:

This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other

distribution, copying-or disclosure is stricfly prohibited. lf you have received this e-mail in enor, please notify CCo immediately by reply e-

mail and Oeteti itt iopies including any attachments without reading it or making a copy. Thank you.

CCo is committed to providing inclusive, accommodating, and responsive services and ensuring that individuals are treated

with dignity and respect. please contact us if you require accommodations. Please ensure that all communications with CCO

are respectful and professional.

Boyd Neil

@boydneil
4L6.892.6624

3
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Ransomware attack at southwestern
Ontario hospitals compromises patient,
employee data

01 :18
CTV National News: Fallout after hack of hospitals
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02:49
Data published online in ransomware attack

What to know about hospital data breach

CTV National News: Five Ontario hospitals hacked
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02:10
Update to hospital ransomware attack

CTV National News: Sick Kids reeling post-attack
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SickKids dealing with cyber security incident
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Bryann Aguilar
CP24 Web Content Writer
Follow I Contact

Published Nov. 1 ,2023 11:43 a.m. EDT

The data of certain patients and employees have been compromised due to a
ransomware attack, several southwestern Ontario hospitals say.

ln a joint statement(opens in a new tab) released on Tuesday, Bluewater Health,
Chatham-Kent Health Alliance, Erie Shores HealthCare, Hdtel-Dieu Grace Healthcare
and Windsor Regional Hospital, and their shared service provider TransForm Shared
Service Organization confirmed that they had been targeted in a cybersecurity incident.

"Working with leading cybersecurity experts, we have determined through our
investigation that, unfortunately, certain patient, employee and professional staff data
has been taken, and there is the possibility that the actors responsible for this attack
may publish some of the stolen data," the statement read.

"We continue to investigate to determine the exact data impacted, and any individuals
whose data was affected by this cyberattack will be notified in accordance with the law."

Some online services at the hospitals have been down since OcL24.

According to the Canadian Centre for Cyber Security, a ransomware attack involves
cybercriminals using malicious software to encrypt, steal, or delete a user's or an
organization's data and then demand payment to restore it.

The centre said ransomware is the most common threat Canadians face and is on the
rise. lt noted that the attack can have severe impacts, including core business
downtime, permanent data loss, intellectual property theft, privacy breaches,
reputational damage and expensive recovery costs.
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Windsor Regional Hospital is seen here on April 9, 2021. (Bob Bellacicco/CTV News
Windsor)

The hospitals said they are working around the clock to restore their systems. On their
websites, the hospitals have posted messages alerting their patients that they continue
to experience a system outage due to the attack.

The hospitals said they are working closely with different local and international law
enforcement agencies, including the INTERPOL and the Federal Bureau of
Investigation. They added that they had notified the Ontario lnformation and Privacy
Commissioner and other regulatory organizations.

"We understand the impact this incident is having on members of our community,
including patients and our employees and professional staff, and deeply apologize for
the inconvenience this has caused. We want to thank everyone for their patience during
this time," the hospitals said.

They noted that they will do their best to contact patients in advance if they have a
scheduled appointment that needs to be rescheduled.

The hospitals also advise patients who do not need emergency care to attend their
primary care provider or local clinic.
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GTA

https://www.thestar.com/news/gta/michael-garron-hospital-hit-by-data-security-
incident-patient-care-services-not-affected/article-219 7 d6f7 -2fd4-59bc-9b90-
89c63716e048.htm1

Home/ News/ GTA

The Toronto hospital is'actively investigating'the incident after five southwestern Ontario

hospitals on Monday suffered cyberattacks that cancelled procedures.

By Kevin tiang Staff RePorter

Oct26r2023

Articf e was updatedQct26,2023

Michael Garron Hospital hit bY
'data security incident,' patient
care services not affected
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MichaelGarron Hospital in Toronto's east
Richard Lautens / Toronto Star file photo
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Nllr
end was impacted Thursday by a 'data security incident.,
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A Toronto hospital is reporting data security issues
this week, days after five southwestern Ontario
hospitals were subjected to cyberattacks that
cancelled procedures and kept some patients
waiting for hours.

Michael Garron Hospital announced Thursday it
was made aware of a "data security incident"
earlier this week. A spokesperson told the Star
they weren't certain if it was related to the earlier
cyberattacks.

'At this time, there are no known impacts to
clinical applications or patient care senrices," said
Regan Lalonde, spokesperson for the hospital, in



an email. "'We are actively investigating and

assessing the impact of the incident with the

support of third-parlry experts."

In a statement on its website, the hospital said it
has "initiated a Code Grey to facilitate the co-

ordination of resources and business continuity."
Michael Garron defines a Code Grey aswhen an

information technolory system disruption affects

the hospital's clinical and administrative
applications.

"We have also notified our partners," its statement

continued. "Out of an abundance of caution, our
teams are in the process of planning and

implementing additional proactive measures to

safeguard our data and information systems while
the investigation is underway."

The hospital did not speciffwhich specific

systems were impacted, or whether any patient
data was compromised. Nor did it elaborate on the
proactive measures taking place.

Although it appears no patient care services were

impacted at Michael Garron, other recent$
a^Ifected hospitals suffered more severe

consequences.

1481
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Five hospitals of the Chatham-Kent Health
Alliance were the targets of a ryber assault that
caused long delays and rescheduled crucial
procedures on Monday. The CBC reports some
patients were waiting nearly 24 hours to be seen
after arriving by ambulance, as sta^ff scrambled to
work with paper records.

It's unclear whether other hospitals were affected
by the ryberattack, although Unity Health and the
University Health Network in Toronto told the
Star they weren't impacted.

Hospitals and health care centres have become
major targets for cyber criminals, with a recent
study in JAMA Network finding ryberattacks have
more than doubled from 20l6to2021against U.S.

hospitals.

According to global cybersecurity firm Senetas,
malicious actors often leverage hospitals' life-
saving work against them, like threatening to shut
offvital support systems if they don't receive
payment.

Hospitals also hold a wealth of sensitive patient
information that can be used to steal people's
identities, access their accounts, blackmail
individuals or more, according to Senetas.

A new study from Comparitech found that in the
U.S. alone, medical data breaches accounted for
over 422.7 million leaked patient records from
2009 to July of this year.

1482

a Kevin Jiang is oToronto-based staff reporter for the Storts bqress Desk. Follor
onX: @uudelykevin.

REPORTAN ERROR ,OURNATISTIC STANDARDS ABOUTTH



https://www.thestar.com/news/canada/five-ontario-hospitals-say-sensitive-data-has-
been-leaked-online-following-cyberattack/article-283f5326-2e5b-5b47 -b2af -
g63cbab4cbae.html

Home/ News/ Canada

CANADA

1483

Five Ontario hospitals say
sensitive data has been leaked
online following cyberattack
A cyberattack on five southwestern Ontario hospitals last week compromised patient and staff

data.

By Kevin Jiang Staff Reporter

Nov 2,2023

Articf e was updated Nov 2,2023
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A2o13 file photo of the sign of Windsor Regional Hospital - one of five healthcare centres that had
their data leaked online following a cyberattack.
Richard Lautens / Toronto Star

A week after a cyberattack targeting five
southwestern Ontario hospitals caused long delays
and rescheduled critical procedures, the facilities
now say some of the stolen data have been
published online.

"Working with leading cybersecurity experts, we
continue to investigate to determine the exact data
impacted," the Erie-St. Clair region hospitals said
in ajoint statement released Thursday. 'Atty
individuals whose data was affected by this
cyberattack will be promptly notified, in
accordance with the law."

The statement confirmed the data breach
announced last Monday impacted operations as

well as "certain patient, employee and professional
staff data."



Affected hospitals include: Bluewater Health,

Chatham-Kent Health Alliance, Erie Shores

HealthCare, H0tel-Dieu Grace Healthcare and

Windsor Regional Hospital. The hospitals share a

senrice provider, TransForm Shared Service

Organization.

It's yet unclear exactly wh at data was published

where.

According to the hospitals' statement, the datawas
published a-fter they refused to pay a ransom

demanded by the perpetrator "on advice from our
experts that we could not veriff claims by the

attacker."

The joint update also noted the hospitals were

working with law-enforcement agencies,

including local police, Ontario Provincial Police,

Interpol and the FBI. Regulators like the Ontario

Information and Privary Commissioner have also

been notified.

ffil rDtnrurune. lffi,l il

Some service impacts - which led some patients

to wait almost 24 hours after arriving by

ambulance to the emergency room Monday, CBC

reported - are still ongoing as of Thursday.

"We continue to work around the clock to restore

systems, and we expect to have updates related to

the restoration of our systems in the coming days,"

1 485



the statement read.
In the meantime, if you do not require emergency
care, the hospitals advise you visit your primary
care provider or local clinic instead. The facilities
are working to inform any patients who need to be
rescheduled.

"We understand the impact this incident is having
on members of our community, including patients
and our employees and professional staff, and
deeply apologize for the inconvenience this has
caused," the statement read.

Last Thursday, Toronto's Michael Garron Hospital
initiated a Code Grey, after theywere the target of
a"data security incident." Patient care senrices
were not affected, a spokesperson told the Star,
adding that it was unclear whether their incident
was related to that of the five hospitals.

Hospitals and health care centres have become
major targets for ryber criminals. A recent study
in JAMA Network found cyberattacks have more
than doubled from 2O1:6to2O2L against U.S.

hospitals.

According to global rybersecurity firm Senetas,
malicious actors often leverage hospitals' life-
saving work against them, like threatening to shut
offvital support systems if they don't receive
payment.

Hospitals also hold a wealth of sensitive patient
information that can be used to steal people's
identities, access their accounts, blackmail
individuals or more, according to Senetas.

A new study from Comparitech found that in the
U.S. alone, medical data breaches accounted for
over 422.7 million leaked patient records from
20O9 to July of this year.
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Windsor

Info from 5.6 million pailent visits among data
stolen in ransomware attack on Ontario hospitals

A 3rd set of data has been published on the dark web, site says, as OPP

continue i nvestigation

Kathleen Saylors, Jennifer La Grassa ' CBC News '

Posted: Nov06,20232:02 PM EST I LastUpdated: November6

1487

A screenshot of cybercriminal group Daixin's page on the dark web. The group has claimed

responsibility for the attack on five southwestern Ontario hospitals, according to the blog

databreaches.net. (Chris Ensing/CBC)
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comments

A database containing information on 5.6 million patient visits to Bluewater
Health and the social insurance numbers of as many as 1,446 Chatham-Kent
Health Alliance employees are among the data taken in the ransomware attack
on five southwestern ontario hospitals, officials said in a lengthy update
Monday.

The update - including specific information about what was stolen from each

hospital - comes after some data was published by the hackers online.

o windsor hospital warns of payroll errors, but says staffwill be paid,
amid cyberattack

r 2nd round of data from hospital cyberattack published, site says

'All hospitals have some degree of patient and employee information affected,"
the hospitals said in a joint afternoon statement. 'All of our hospitals are

diligently investigating the stolen data to determine who is impacted."

The cyberattack on oct. 23 has led to a system outage involving patient
records, email and more at Windsor Regional Hospital, Erie Shores HealthCare,
H6tel-Dieu Grace Healthcare, Bluewater Health and Chatham-Kent Health
Alliance. lt has also delayed appointments for patients.

Neither the hospitals nor TransForm - the hospitals' lr and payroll

administration organization, which is at the centre of the attack - have paid

ransom demanded by attackers.

TransForm says anyone whose data has been compromised will be contacted
directly.
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According to the joint statement from the hospitals, attackers were able to steal

data from a shared file server that included patient data of "varied amounts

and sensitivity."

"The stolen data is in many formats, some of which are easier to analyze,"

officials said in their statement.

Also targeted was a Bluewater Health patient database report.

Not stolen in the attack are databases related to employee payroll, accounts

payable, electronic health record information at hospitals other than Bluewater

Health and donor information.

The hospitals called the information released Monday "an initial update on

what is known to date," saying that analysis is still ongoing.

Hospitals summarize known extent of breach

o Bluewater Health in Sarnia:The stolen database report includes

information on 5.6 million visits made by 267,000 unique patients. The

hospital says it is still determining the specific individuals included in the

report and it did not include clinical documentation records. Employee

and staff SIN and banking information was not taken.

o Chatham-Kent Health Alliance:An employee database that contained

information about 1,446 employees working at the hospital as of Feb. 2,

2021, was taken. That information includes names, SlNs, addresses and

rates of pay, among other basic personal information. But the database

did not include professional staff or volunteers. No banking information

was stolen. The CKHAs electronic health record was not affected, but a
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shared drive did contain some patient information still being analyzed by
the hospital.

r Erie shoes Healthcare in Leamington: A "limited set" of stolen data
includes 352 current and past employee social insurance numbers (SlN).

The hospital says its entire workforce was not affected, so impacted
employees will be notified directly. No banking information was stolen.

I Windsor Regional Hospital: Officials say a limited portion of a shared drive
used by staff some patients were identified, either by name only or with a

brief summary of their medical conditions. The information does not
include any patient charts or electronic medical records. lnformation
pertaining to some employees, like staff schedules, was affected, but wRH
believes no SlNs or banking information was taken.

o H6tel-Dieu Grace Healthcare in windsor:The breached shared drive
included some patient information the hospital is still analyzing. Some

employee information was stolen, but the hospital says that does not
include SlNs or banking information.

The hospitals are all offering free credit monitoring to their employees and
professional staff. Past employees whose information may have been affected,
like at CKHA, can sign up in person at the hospital or will receive a letter with
instructions.

The hospitals said they anticipate an update on the restoration of systems in

the coming days and they have reported findings to the Ontario lnformation
and Privacy Commissioner.

The hospitals have set up a cybersecurity hotline for questions from patients,

at 519-437-6212, with hours from 8 a.m. to 1 1 p.m. Monday to Friday. Staff can
direct questions to their HR teams.

"We condemn the actions of cybercriminals, in the health-care sector and
elsewhere, in our communities and around the world," officials said. "we
understand the concern this incident has raised within our communities,
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including patients and our employees and professional staff, and we deeply

apologize."

Cybercriminal group exposes new batch of data:
blog

The update from the hospitals comes after another bunch of sensitive patient

data was released onto the dark web by the cybercriminal group that has

claimed responsibility for the attack, according to the author of a site that

tracks data breaches.

This is the third round of data that has been published after the five

hospitals agreed not to pay a ransom.

The first round of data, which included scans of patient information like records

and claims, was published on Nov. 1. The second round of data, published on

Friday, included COVID-19 vaccine records including names and in some cases

their reactions to vaccines.

This third round of data, according to DataBreaches.net - a blog that covers

cyberattacks - was released on Sunday.



WATCH I Cybercriminal group claims responsibility for hospital attack:

cybercriminal group claims responsibility for ransomware attack on
hospitals

According to a blog, cybercriminalgroup Daixin says it has attacked the hospitals in
southwestern Ontario and forced them to go dark. CBC'sJennifer La Grassa breaks down
more details the group shared about how it got into hospital systems.

cBC News has not independently verified the claims in the blog, but has

verified the identity of the author of the website. An expert told CBC while the
author, who uses the pseudonym Dissent Doe, has a track record of
credibility, specific claims made by hackers should be taken with some

skepticism.

The author of Databreaches.net says through email the cybercriminal group
Daixin took responsibility for the attack last week.

According to Dissent, the third round of data includes some personnel

information, sensitive patient information and lT-related data.

1492
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They say this involves discharge data on patients between 2013 and 201 5, as

well as survey responses, patient complaints and internal hospital reviews that

have been done.

Dissent writes that their description of what data was leaked is "intended to

remind the public what can happen when threat actors can gain access to a

network and why entities need to really evaluate whether they have adequate

security for sensitive files."

o lnvestigation ongoing, but no firm timeline for restoration, in

cyberattack affecting 5 hospitals

o What ransomware hackers do with data they extort - and why it
can be lucrative

Dissent adds in their blog that there is still another part of the data that Daixin

hasn't yet dumped and that is databases.

During a news conference in Toronto on Monday, Minister of Health Sylvia

Jones said Ontario Provincial Police continue to investigate the cyberattack.

"Without a doubt, we are very concerned when any type of patient access is

compromised and we continue to support those hospitals to make sure that as

they work through finding out exactly where the breach was and ... ensuring

that doesn't happen again," Jones said.

CBC'sJournalistic Standards and Practices I About CBC News

Corrections and clarifications I Submit a news tip I Report error v
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Southwestern Ont. hospitals facing $480M
class action after patient data breached,
sold on dark web
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Mike Bradley speaks out over cyber attack



Bluewater Health issues apology over cyberattack 1 495
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CTV News Toronto Multi-Platform Writer
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Published Nov. 30, 2023 3:45 p.m. EST

A group of southwestern ontario hospitals is facing a potential $48O-million
class action lawsuit after at least 270,000 patients in the region had their data
breached and reportedly sold by hackers on the dark web.

The breach(opens in a new tab), first detected on Oct. 23, targeted Bluewater
Health, Chatham-Kent Health Alliance, Erie Shores HealthCare, HOtel-Dieu
Grace Healthcare, windsor Regional Hospital, and TransForm Shared
Service Organization, which operates technology systems for the hospitals.

The lawsuit was launched by a patient of Bluewater Health but is being filed
on behalf of all Ontario residents who were or are patients of any of the five
hospitals.

A statement of claim obtained by CTV News argues that the hospitals failed to
adequately protect patient records. The statement of claim goes on to state
that the patients are enduring "serious and prolonged mental distress" as a
result of the breach.

"The defendants did not employ adequate or effective cyber security
measures which resulted in unknown individuals illegally gaining access to
their computer network, data, digital storage, digital files, and computers," the
document alleges.

"The information which was invaded, including but not limited to personal
health information, is highly sensitive and personal, and a reasonable person
would consider the invasion to be highly offensive causing anguish,
humiliation, and/or distress," it continues.

The social insurance numbers of 20,000 Bluewater patients were collected
during the attack, alongside names, addresses, phone numbers, dates of
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birth, and reasons for visits to healthcare facilities. Any patient who registered
for treatment after Feb.24, 1992, was compromised.

ln November, the hospitals acknowledged the data had been published on the
'dark web' after they refused to bend to ransom demands from the hackers, a

number purported to be in the millions. Those claiming to be responsible have
since said they have sold the "full leak" of stolen data(opens in a new tab).

A statement of defence has not been filed in the civil proceedings. When
reached for comment, the hospitals issued a joint statement confirming they
had received the lawsuit.

"As this is now a legal matter before the courts, we will not be commenting.
Please visit our website for updates on the cyber attack and restoration of
services," the statement reads.

Lawyer says hospitals failed to protect information.

The Ontario Provincial Police, alongside the United States Federal Bureau of
lnvestigation, have also launched a criminal investigation into the incident.

Speaking with CTV News, the lawyer for the plaintiffs, Marielle Dahab of
Dahab Law, said to CTV News that while the hospitals were victims of the
breach themselves they ultimately failed to protect their patients' information.

'The ultimate victim is the patient, not the hospital," she said. "lt wasn't the
hospital's information that's been leaked out there."

ln preparing and serving the lawsuit, Dahab said she heard from many of the
affected patients.

Dahab said that, ultimately, the parties are hoping their action can help others
think more critically about data protection.

"We're hoping that this changes the way people are looking at data -- taking it
lightly and depending so much on lT companies to protect them from liability,"
she said. "You protect your data."

With files from CTV Neuzs Windsor's Rich Gafton.
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Photo illustration of a cyber attack. PHOTO BY NICOELNINO lGetg Images

Domestic abuse and sexual assault victims, people in mental health crises, and many who asked

for confidentiality are among thousands of patients whose identities and medical conditions are

on the Internet following hospital cyberattacks in southwestern Ontario.

Release of the stolen information - which includes data from every Sarnia hospital patient in
the last three decades - could have devastating effects on people already suffering, according to

an expert.

t
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"Some of these individuals are going to be already emotionally vulnerable, and this will come as
an absolute hammer hlow to those people," said Brett Callow, an advisory board member with
the Royal United Services Institute's Ransomware Harms proiect, which examines the impact of
ransomware on victims.

"Common sense tells you that knowing this information is out there, or even that it may be out
there, is going to be potentially devastating news to some people."

A screenshot containing a small sample of the information shows how wide-reaching and
potentially devastating the data breach could be.

The information appears to focus on the Sarnia area- Bluewater Health was the hardest hit of
the five affected hospitals - but the patients listed come from across southern Ontario and into
northern Ontario.

Chatham-Kent Health Alliance, Erie Shores HealthCare, H6tel-Dieu Grace Healthcare, and
Windsor Regional Hospital were also targeted.

The hackers found digital backdoors into the hospitals by going through TransForm Shared
Service organization, which runs technology systems for all five facilities.

They stole millions of files containing staff and patient data, and locked the hospitals out of their
own systems.

A cybercrime gang called Daixin Team has claimed responsibility for the attack, which was part
of a blackmail attempt. The hospitals, which have refused to pay the ransom, detected the attack
on Oct. 23.

In a joint-statement this week, the hospitals said they will have to entirely rebuild their networks
following the attack. The organizations also said it will likely take months to determine all of the
individuals whose data was stolen.

Bluewater Health alone has confirmed the theft of a database report including information
related to roughly 5.6 million visits by about 267,000 unique patients dating back three decades.
The hospital said Thursday it has determined the stolen database report included information
about every patient seen at Bluewater Health or its predecessor institutions since Feb. 24,lgg2.

That includes Lambton Hospitals Group, Charlotte Eleanor Englehart Hospital of Bluewater
Health, Sarnia General Hospital, and St. Joseph's Hospital.

Bluewater Health said stolen data includes social insurance numbers for about 20,000 patients.

Hotel-Dieu Grace Healthcare said Thursday said it has determined that a database containing
information about 1,396 people employed by the hospital as of Nov. 4,2022 was stolen.
Information about some former employees was also stolen. The hospital said its stolen database
report does not appeff to include professional staff or volunteer information.

2
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A chunk of stolen data, appearing as entries on a spreadsheet, contains deeply personal

information about hundreds of hospital patients.

The files include patients' full names, addresses, phone numbers, account numbers, birth dates,

marital status, medical conditions, and whether they were in-patients or out-patients, among

other details.

There are people with head tranma, cancer, vertigo, pneumonia, car crash injuries, and

potentially embarrassing medical issues. There are newborns and palliative care patients. There

are people suffering after suicide attempts, drug overdoses, and physical and sexual assault.

The data also includes special notes attached to patient files. Dozens contain entries such as

"confidential," "rro info to be given out," "confidential patient," "patient wants admission

confidential," or other variations on that theme.

Many entries note that patients requested certain people not contact them or state that no one

knew they were in the hospital. Some entries state "no info to be given out at all." The lists

contain domestic assault victims who fear their partners will find them.

Once the information is out there, Callow said there's no way to get it back.

"There is absolutely nothing you can do," said Callow, also a threat analyst with intemational
cybersecurity firm Emsisoft. o'You also have no way of knowing how many people have

accessed that information, how many have saved it, how many have shared it elsewhere, or if,
when and how it may used again in the future."

He said the data, which is easier to find than many might assume, can be exploited for various

criminal endeavours.

"It could be used for everything from identity fraud through to extortion attempts against the

individuals to whom the data relates," said Callow.

He said most ransomware attacks are preventable, but succeed because of "often fairly basic

security failings." Stronger laws governing how data is protected are necessary, he said, along

with harsher consequences for organizations that fail to have "reasonable controls in place."

Callow said governments must also take more action in creating strategies to address the

ransomware threat.

"The situation now is as bad as it has ever been, and government's response to this really has not

been strong enough," he said. o'Current strategies are very obviously not working. So new
approaches are needed.

"something I absolutely believe the govemment should be considering at this point is a ban on

the payment of ransom demands. Attacks like this happen for one reason and one reason only,

3
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and that is they're very, very profitable. If you take the profit away, the attacks will stop. It's that
simple."

4
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From:
Sent:
lo:

Jo-Ann Willson
December 6,2023 8:14 AM
Rose Bustria

FW: FW: Southwestern Hospital Data BreachSubject:

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext.111
Toll Free: 1 -877 -57 7 -47 7 2
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors of Ontario ("CCO") services continue as staff follow recommended health and safety guidelines related

to the COVID-19 global pandemic. ln-office services are available by appointment only. Please use the enrail or phone contact

information above or, if you require urgent assistance, please contact Reception by phone al 41'6-922-6355 ext. 100 or email

reception@cco.on.ca
and your inquiry will be directed appropriately.

CCO is comrritted to providing inclusive, accommodating, and responsive services atrd ensuring that individtrals are treated

with dignity and respect. Please contact us if you reqLrire acconrnrodations. Please ensttre that all communications with CCO are

respectful and professional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s)

distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO
mail and delete all copies including any attachments without reading it or making a copy. Thank you.

named above. Any other
immediately by reply e-

From: Boyd Neil <socialreachconsulting@gmail.com>

Sent: December 6,2O23 7:33 AM

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Cc: chris.winsor chris.winsor <chris.winsor@sympatico.ca>; Joel Friedman <JFriedman@cco.on.ca>

Subject: Re: FW: Southwestern Hospital Data Breach

cAUTtON 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.

Some of the social media commentary:

1



Spangllsh Canada @wearspangLish . Nov 3O

Thlnk your hospltal vlstt worrles ended with the bill? Think agalnt
{t R data breach in southwestern Ontario has leaked the info of
27O,OO0 patients, sparklng a julcy $48OM lawsuit. Got your info
ln the wlld? Click here for the full drama: ...

1502

Violmidn de datos delhospitalprovoca demanda
colecliya de $480 millones rin eliuroeste de 0ntario.

o tl (2 rll 31 tr .1
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BHIVE Spanglleh Toronto @FriendsMercado ' Nov 3O

O Automated

Hospltal data breach leads to $480M class actlon ln
Southwestern Ontario. Violaci6n de datos del hoepltal provoca

demanda colectiva de $48O millones en el suroeste de Ontarlo.

1 503

Vi olacirf n de datos del hospital pruvoca deman d a

colectiva de $180 millones dn eliuroeste de 0ntario.

a tf C2 rht 2 R.1
Ann Cavouklan, Ph.D. @AnnCavoukian ' Dec 1

Ontario hospltaldata breach sees $48OM lawsuit served I

CP24.com

O (lr 11,1 17e F Atf
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99.1FM CKXS @991CKXS .Dec 1

A class action lawsuit has been filed against the Chatham-Kent
Health Alliance and four other hospitals in the region in the wake
of a ransomware attack and massive data breach.

READ MORE: ckxsfm.com/regional-hospi...

A tl 9r rl,l zsr R C

Christophar Leighton MD, FRCPC @ccteighton . Nov 5
Daixin Team's Hospital Data Breach Shakes Southern Ontario

Still not a peep from Premier @fordnation or our health minister
@SylviaJonesMPP

It's only impacting a million people and a cancer program with a
catchment area of 600,O0O persons.

Qo tJ roz (? 163 11,1 5.8K F C
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Ghrlstopher Leighton lttD, FRCPC @ccteighton ' Nov 2

The southwestern Ontario hospltal data breach continues to
grow in severlty yet not a peep from @fordnation or
@SylviaJonesMPP
Patient data is now being leaked. The DAIXIN group has claimed
responsiblity. See report below but cannot conflrm it's veracity:
databreaches. net/exclusive-daix...

Q+ tJ ros I te+ rl,r z.tr R C

Cathy Dea @CathyDe48706968' Nov 5

f f $naven't seen anything here regarding Cyber-
attack/data breach at the SW Ontario hospitals affecting
personal patient & employee info...they say they are going to
release the info to the dark web?
databreaches.net/excl usive-daix...

a tl (2 rl,l 34
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cR

Brandon M. Trube @trubetech 'Nov 7
nLeam aboutthe recent ransomware data breach that irnpac'ted
267,000 patlents! TransForm, the shared servlce provider,
provides an update on the cyberattack affectlng multlple
hospttals in Ontarlo, Canada. Flnd out more at:
bleepingcomputer.com/news/security/..."

lJ,l 14

On Wed, Dec 6, 2023 at7:29 AM Jo-Ann Willson <ipwillson@cco.on.ca> wrote:

Jo-Ann Willson, B.Sc., M.S.W., LL.B.

Registrar & General Counsel

College of Chiropractors of Ontario

cR(2tfo

FYI
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59 Hayden Sheet, Suite 800

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 1 1 1

Toll Free: 1 -877 -577 -4772

Fax: (416) 925-9610

E-mail: ipwillson@cco.on.ca

Web Site: www.cco.on.ca

1506

College of Chiropractors of ontario ("CCO") services continue as staff follow recommended health and safety guidelines
related to the COVID-19 global pandemic. ln-office services are available by appointment only. Please use the emailor phone
contact information above or, if you require urgent assistance, please contact Reception by phone at 41,6-922-6355 ext. 100 or
ema i I reception@cco.on.ca

and your inquiry will be directed appropriately

CCO is committed to providing inclusive, accommodating, and responsive services and ensuring that individuals are treated
with dignity and respect. Please contact us if you require accommodations. Please ensure that all communications with CCO
are respectful and professional.

CONFIDENTIALITY WARNING:

This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in enor, please notify CCO immediately by reply e-
mail and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Jo-Ann Willson
Sent: December 6,2023 7:29 AM
To: Shawn Southern <shawn@southernfamilv.ca>
Subject: RE: Southwestern Hospital Data Breach

I really hope you send me an invitation to the "lessons learned" part. Thank you !

Jo-Ann Willson, B.Sc., M.S.W., LL.B.

Registrar & General Counsel

College of Chiropractors of Ontario

59 Hayden Street, Suite 800

6
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P.O. Box 160

360 Dibble St West
Prescott ON KOE lT0

Tel: (613) 925-2812
Fax: (613) 925-4381

gshankar@prescotlca

TITEFORC TO\A{

Office of the foIayor

ITEM 6.2

December 1I,2023

Ms Jo-Ann Willson
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7

Dear Ms Willson,

Wishing you and your wonderful team a very Merry Christmas and aHappy New Year!

Please find enclosed a small token of my appreciation and admiration for you and your
staff.

Sincerely,

Mayor Gauri Shankar
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Onrcmnl AnTICLE

Chiropractic Day 20232 A Report and
Qualitative Analysis of How Thought Leaders
Celebrate the Present and Envision the
Future of Chiropractic

1527
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Chiropractic Day 2023: Envisioning the Future

lNrnooucroN

For over 125 years, the profession of chiropractic has
provided health care and served patients and the public.
Over this time, the number of chiropractors has grown, and
the profession has adapted to the needs of individuals and
society. As well, the chiropractic prufessiol's clinical prac-
tices and education programs have grown globally.l-a This
growth has been notable in spite of intemal and extemal
obstacles that the profession has overcome.s-la Although
the core principles and practices of chiropractic remain
consistent, chiropractic knowledge, practices, and the
opportunities to serve continue to expand.3'l I

Considering what is worthy of celebrating about a profes-
sion provides insight into what is valued amongst its mem-
bers. Focusing on a colrrmon point in time, such as the
historic founding of a profession, is a means to explore these
values. Chiropractic Day is declared to be the day that the

Joumal of Chiropractic Humanities
Dcember 2023

1528
Obiective This study aimed to (1) collect and analyze statements about how to celebrate chiropractic in the present
and roles that chiropractors may fulfill in the future, (2) identify if there was congruence among the themes between
present and future statements, and (3) offer a model about the chiropractic profession that captures its complex
relationships that encompass its interactions within microsystem, mesosystem, exosystem, and macrosystem levels.
Methods: For this qualitative analysis, we used pattem and grounded theory approaches. A purposive sample of
thought leaders in the chiropractic profession were invited to answer the following 2 open-ended questions: (1)
envision the chiropractor of the future, and (2) recommendations on how to celebrate chiropractic. Information was
collected during April 2023 using Survey Monkey. The information was entered into a spreadsheet and analyzed for
topic clusters, which resulted in matching concepts with social-ecological themes. The themes between the responses
to the 2 questions were analyzed for congruence. We used the Standards for Reporting Qualitative Research to report
our findings.
Results: Of the 54 experts invited ,32 (59Eo) participated. Authors represented 7 countries and have a median of
32 years of chiropractic experience, with a range of 5 to 5 I years. Nineteen major topics in the future statements and 23
major topics in statements about celebrating chiropractic were combined in a model. The topics were presented using
the 4 levels of the social-ecological framework. Individual (microsystem): chiropractors are competent, well-educated
experts in spine and musculoskeletal care who apply evidence-based practices, which is a combination of the best
available evidence, clinical expertise, and patient values. Interpersonal relationships (mesosystem): chiropractors serve
the best interests of their patients, provide person-centered care, embrace diversity, equity, and inclusion, consider
specific health needs and the health of the whole person. Community (exosystem): chiropractors provide care within
integrated health care environments and in private practices, serve the best interests of the public through participation
in their communities, participate through multidisciplinary collaboration with and within the health care system, and
work together as a profession with a strong professional identity. Societal (macrosystem): chiropractors contribute to
the greater good of society and participate on a global level in policy, leadership, and research. There was concordance
between both the future envisioning statements and the present celebration recommendations, which suggest logical
validity based on the congruence of these concepts.
Conclusion: A sample of independent views, including the perceptions from a broad range of chiropractic thought leaders
from various backgrounds, philosophies, diversity characteristics, and world regions, were assembled to create a
comprehensive model ofthe chiropractic profession. The resulting model shows an aray ofinffinsic values and provides the
roles that chiropractors may provide to serve patients and the public. This study offers insights into the roles ttrat future
chiropractors may fulfill and how these are congruent with present-day values. These core concepts and this novel model
may have utility during dialogs about identity, applications regarding chiropractic in policy, practice, education, and
research, and building positive relationships and collaborations. (J Chiropr Humanit2123;30;2345)
Key fndexing Terms: Chiropractic; Health Occupations; Professional Role; Social Responsibitity; History; Qualitative
Research

chiropractic profession was founded.ls Even though the exact
day of the origin of chiropractic is uncertain, September l8 is
traditionally the day of recognition and celebration.r6-21
Although the profession began in 1895, it was not until larer
that an offlcial celebration day was recognized.l'ls'22 In 1928,
Wray Hughes Hopkins, DC, presented a plan to celebrate chi-
ropractic to Df. Baftlett Joshua Palmer, who was the president
of the Palmer School of Chiropractic in Davenport, Iowa, at
that time.ls The original purpose of this celebration was for
chiropractors from around the world to observe the day annu-
ally "to identi$ themselves with the world's greatest natural
healing science."rT Dr. Bartletl Joshua Palmer supported the
idea, and the first global Chiropractic Day event was cele-
brated on September 18, 1928.17

By the 1950s, there were approximately 23000 chiro-
practors in North America. Chiropractic is claimed to be
"the second largest profession of healing" in the United
States, with 33 000 000 patients in North America receiving



Johnson et al

Chiropractic Day 2023: Envisioning the Future
25Journal of Chiropractic Humanities

Volume 30, Number C

chiropractic care each year.16 Because the profession was

reaching more people and gaining stature, a proposal was

made to the United States Congress for recognition.23 In
1952, Chiropractic Day (September 18) was formally
declared as a day "to mark observance ofthe historical date

on which Dr. Daniel David Palmer rediscovered the princi-
ples of chiropractic and gave a new science of healing to
the world" (Fig 1).'6

In 2017 , the World Federation of Chiropractic estimated

that there were over 103 000 chiropractors worldwide.2
Using the same proportional estimate calculations that

were used in 1952, it would mean that chiropractors are

now providing care to 148000000 individuals per year,

which may be an underestimate. The contributions of the

chiropractic profession have been substantial in helping
people with their health and recovery, yet questions remain

as to the direction it should take.2a-28

Self-reflection on the future of a profession is essential and

should be accomplished from a variety of viewpoints, espe-

cially from those who have years of experience. As far as we

are aware, there are no recent articles in the indexed literature

that focus on envisioning the future ofthe chiropractic profes-

sion that have been written by established chiropractic profes-

sionals from a range of perspectives. We searched PubMed

for articles focusing on envisioning the future of the profes-

sion and written by established chiropractic professionals pro-

viding a range of perspectives. Prior efforts have focused on

strategic planning rather than envisioning the future. For

example, *re 2006 strategic planning conference for North

America focused on categories that needed to be improved as

part of a strategic planning conference culminating in 5 key

domains for improving health professions practice with action

statements, but it was not formatted as a group vision docu-

ment.2e More recent strategic planning efforts in North Amer-

ica by ChiroCongress are currently underway, and these

efforts have been structured as a strategic plan with categories

to advance the profession. These are all commendable efforts

to improve chiropractic and create action steps for growth and

improvement.

September l8 b Chiropractic Day

E:r1ENSION OF REMARKS
OF

H0N. SAII1UEL K. McC0NNELL, JR.
OF PENNSYLVANIA

TN TIIE IIOUSE OF REPRESENTATIVES

Soturd.ay, July 5, 1952
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In2013, the Institute for Altemative Futures synthesized 4

scenarios for the future of the chiropractic profession, result-

ing in marginal role, hard times, integration, and vitalism.3o A
strength of the Institute for Altemative Futures report was that

it was written by an extemal organization with expertise in
proposing potential scenarios that the profession may face

and how it might address each scenario. This extemal study

gives strength to the face validity of the report. Although chi-
ropractors were interviewed for the study, no chiropractors

were on the authoring team. Although this was an informative
report, the absence of current chiropractic leaders as authors

may have resulted in missed perspectives from within the pro-

fession. There have been commentaries offering opinions by
individuals or small groups of authors that primarily hypothe-

size ways that chiropractors should identify themselves; thus,

these publications lack ttre representativeness of the larger chi-
ropractic community.

While conferences have been held, and a few papers

have been published on "identity," we did not find publica-

tions that included a wide variety of chiropractic and asso-

ciated professionals envisioning the future roles of
chiropractors. Thus, we found no recent publications that
have collected and studied vision statements from chiro-
practic thought leaders about what the future of the chiro-
practic profession might be.

Envisioning the future is a way to explore the current state

of being and possible directions for a profession. The use of
narrative3l gives "meaning to our experiences, to join inci-
dens together in coherent wholes, and to understand past

events and plan future ones."32 Thus, a nanative investigation

into what is valued by thought leaders in a profession, such as

how the profession should be celebrated and what roles pro-

fessional members may fulfill, would be beneficial to provide

important sociological and professional insights into the pres-

ent and the future of the chiropractic profession.

Therefore, the primary purpose of this study was to

investigate how thought leaders within the profession envi-
sion the roles chiropractors will fulfill in the future and

what they recommend chiropractors can do today to cele-

brate chiropractic. Secondary purposes were to identify if
there were any conmon themes or pattems among the

responses and if a model could be created by which these

concepts could be included in future dialogues. Research

questions were the following: (1) What do thought leaders

perceive future chiropractors' roles to be? and (2) What are

the recommendations that thought leaders offer about cele-

brating the chiropractic profession?

MrrHoos

Qualitative Approach

For this inductive, qualitative analysis, we used pattem

theories and grounded theory approaches to address the

research questions.33-3u In briei pattems were noted as
Fig l. Notice of Chiropractic Day in the United States Congres-
.sional Records.tb
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they developed from the replies of participants. Intercon-
nected concepts from participants' replies to the questions
asked were then noted and organized into themes or pat-
tems. We used the Standards for Reporting Qualitative
Research to report our findings.37

Participants, Context, and Sampling Strategy

The lead authors (CDJ, BNG) are editors of 4 scientific
joumals and have been peer review chairs for several scien-
tific chiropractic conferences over the past 2 decades, and
each has over 30 years ofexperience in chiropractic. There-
fore, they have extensive knowledge about who is active in
the chiropractic profession and their demographics. An
invitation list was created by the lead authors that consisted
ofexperts representing a variety ofbackgrounds and view-
points. People were considered from those who were pub-
licly active within the chiropractic profession at
chiropractic scientific, educational, and clinical conferen-
ces, especially those who had presentation and publication
track records, thus establishing them as experts or thought
leaders.

The invitation list was created to include individuals
with the following attributes: (1) cunently active in the chi-
ropractic profession; (2) representative of at least I of the
following categories-practitioner, chiropractic association
leader, researcher, leader of an entity and/or business that
serves chiropractic, or chiropractic educator; and (3)
include at least I representative thought leader from various
philosophical and practice viewpoints (eg, straight and
mixer philosophies and traditional and progressive practi-
ces). Participants with diversity traits (ie, a characteristic
that has the potential for decreased access or human rights
challenges), including race, ethnicity, sex, gender and/or
identity (lesbian, gay, bisexual, transgender, queer and/or
questioning ILGBTQD, and neurodiversity were sought so

we may include different points of vicw.38 Wc aimcd to
capture views that would represent most chiropractors and
include the majority and minority groups (ie, mixer,
straight) of the profession.3e Participation in the survey
was voluntary, with no remuneration or other form of
incentive. The number of years of experience with chiro-
practic was based on the year of graduation from a chiro-
practic program or, if no chiropractic degree, years of
involvement with chiropractic.

We considered that those who have years in leadership
positions and practice are more cognizant of the possibili-
ties, obstacles, opportunities, and realities for chiropractic
in the future. Because the focus of this study was on identi-
fying how thought leaders and experts in the chiropractic
profession envision the future, we only included those who
had experience within the chiropractic profession. We
excluded chiropractic students because students are heavily
influenced by marketing or indoctrination from their insti-
tutions, which may or may not necessa.rily reflect the reality
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of chiropractic practice or opportunities for the future of the
profession. As well, we propose that those who do not have
any experience working within chiropractic would likely
not have the context and knowledge to adequately address
the research questions of this study. For these reasons, we
did not seek input from those who were not experienced
thought-leaders within chiropractic (eg, students, patients,
other health care providers, and policy-makers).

Ethics

All contributors gave their consent to participate as

authors of this paper. All contributors reviewed the final
version of the paper and were allowed to withdraw at any
time prior to the final submitted version of the manuscript.
We did not report people who were invited but declined to
participate because we did not obtain their consent to reveal
their identities.

Data Collection I'lethods

In April 2023, an electronic survey was distributed via
SurveyMonkey (Symphony Technology Group) to a pur-
posive sample of 54 thought leaders in the chiropractic pro-
fession.ao Participants were asked to respond individually
to 2 open-ended questions: (1) "What does the chiropractor
of the future look like to you? What roles do you see chiro-
practors fulfilling?" (2) "Please recommend what chiro-
practors/doctors of chiropractic should do to celebrate
Chiropractic Day." Question t had a 200-word maximum
response, while question 2 had a 100-word maximum
response. The questions about the future sought envision-
ing information, whereas the question about how to cele-
brate chiropractic explored thoughts about positive aspects

of chiropractic in the present day.
The authors contributed theirresponses individually and

were blinded to the other authors' content during the initial
submission and data-gathering process. As well, the
respondents in the early stages of the study were blinded
that there would be a comparison of contents between pres-
ent and future responses to prevent this from influencing
their responses. The contents of the responses for both
question sets were lightly edited for spelling, grammar, and
syntax consistency for scientific joumal style, then retumed
for rcvicw by thc rcspondcnt. Thc authors approved their
responses before analysis. The responses were then entered
into an Excel (Microsoft Corporation) spreadsheet by the
lead author (CDJ) and analyzed. Respondents were invited
tojoin as coauthors on this paper.

Data Analysis and l'lodel

Statements about visions of the future were reviewed,
and general topics were identified that were entered into
column headings on a spreadsheet. The comments were



Journal of Chiropractic Humanities
Volume 30, Number C

then reread, verifying that all content was accounted for in
each topic. The same process of analysis was completed

for Chiropractic Day activity recommendations. The topics

were reviewed, and a hierarchical pattem was detected,

While observing themes within the responses, it was

evident that complex, layered relationships were present.

The model that seemed to be the best fit for the results was

the social-ecological model. The social-ecological model

facilitates the description of interrelationships between peo-

ple and their environments. Bronfenbrenner, the original
developer of this fnodel, proposed that the model helps us

better understand the system in which growth occurs. This
model is similar to other sociological constructs, such as

Krieger's web of causation,al that provide ways to describe

and evaluate complex interrelationships. The original con-

cept of Bronfenbrenner's systems theory included the vari-
ous environments that can affect how a child grows and

develops.a2'43 However, even Bronfenbrenner updated the

framework since its original conception.a Stokols dis-

cusses how people alter their behavior across different
social interactions that may or may not be linked to envi-
ronmental factors.as Typically, the social-ecological model

includes various levels such as microsystem (closest to the

individual), mesosystem (connection between 2 or more

systems), exosystem (the larger social system), and macro-

system (the largest social system).aa

The social-ecological model has often been applied to
public health interventions.46'ot However, this model has

also been adapted or applied in various disciplines and in
the health professions. For example, the model was adapted

for the pharmaceutical profession as a conceptual frame-

work to address racial and ethnic minority issues in phar-

macy curricula.a8 In nursing, a literature review was

performed using the social-ecological model to explore the

interactions among factors associated with ethical issues in
nursing practice.ae The social-ecological model, which
considers the complex interactions between individual,
relationship, community, and societal factors, was therefore

selected as a framework for thematic analysis.a6'47's0'51 The
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themes were clustered into 4 categories usrng ue rulda-
mental components of the social-ecological model.o''43's2

We applied this model by defining the following 4 social
levels: "Individual" concepts about the individual practi-

tioner; "Interpersonal relationships," individuals with
whom chiropractors interact; "Community" characteristics

related to groups of people, including the chiropractic pro-
fession; and "Society," the broadest and highest level relat-

ing to interactions on a broader, national, or global level.

To report the results, we left all individual responses

intact to avoid misrepresentation of their responses and to

enhance the fidelity of the meaning of their comments. We

felt that reporting the authors' identities with their replies

enhances the meaning of their cornments and allows the

reader to interpret their meaning. Although we did not

report individuals' diversity traits (eg, age, sex and/or gen-

der, religion, neurodiversity) to protect personal informa-
tion of the authors, some of these traits are apparent. The

clustered topics were developed into figures for the future

vision statements and the present recommendations to cele-

brate chiropractic.

Iechniques to Enhance Trustworthines

All authors read the review of topics and assignment to

themes in the social-ecological framework. The authors

provided feedback, and revisions were made to the manu-

script. This process was completed through several itera-

tions until consensus was reached among all authors,

resulting in the final manuscript.

Rrsulrs

Demographics and Representation

Thirty-two thought leaders (597o retum rate) agreed to

participate in this study. The median years of experience in
the chiropractic profession for this group was 32 years per

person (range 5-51 years) (Fig 2).

Years of Experience in Chiropractic
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0 to 10 yrs 11 to 20 vrs 31 to 40 yrs 41 to 50+ y6

Fig2. Years of experience of sample.
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The authors represent 7 countries (Australia Canada,
Malaysia, South Africa, Tiirkiye, United Kingdom, and United
States). These countries altogether hold 92Vo of the estimated
103000 chircpractors worldwide, according to data from a
global survey conducted n 2017 by the World Federation of
Chiropractic.2 Therefore, the authors represent *re majority of
chfopractors in regions where chiropractic is present.

The authors' primary affiliations included chiropractic
degree-granting programs (16), private practices (5), pro-
fessional chiropractic associations (5), multidisciplinary
health care facilities and state, national, and/or private uni-
versities (4), education accreditation entities (2), and other
affiliations (2). However, it is noted that some authors have
multiple affiliations. Represented among the authors were
individuals with at least I or more of the following diver-
sity traits: female sex, racial and/or ethnic minority, gender
minority and/or LGBTQ, and neurodiversity. The authors
represent an array ofprofessional knowledge and expertise,
ranging from those who graduated more recently to those
with decades of experience. Thus, this sample represents a
full range of generational viewpoints. The median years of
experience in the chiropractic profession for this group was
32years perperson (range 5-51 years)

Synthesis and lnterpretation

/l4cjor Themes About Envisioning Chiroproctic in the Future.

From the vision statements, 19 major topic areas regarding
chiropractors of the future were identified across the 4
social-ecological levels (ie, microsystem, mesosystem, exo-
system, and macrosystem) (Fig 3).

/t4ojor Themes About Celebroting Chhopractic in the Present

For Chiropractic Day celebration recommendations about
how to celebrate chiropractic in the present,23 major themes
were identified across the 4 social ecological levels (ie, micro-
system, mesosystem, exosystem, and macrosystem) (Fig 4).
The detailed text of recommendations from the participants
are provided in the appendix (Appendix A).

Pottern Anolysis. Several overlapping themes emerged
while organizing and analyzing topics for envisioning the
future and celebrating the present. As those commonalities
emerged, they, too, were organized in a hierarchical man-
ner. The congruent themes among the recommendations
for how thought leaders envision the roles of chiropractors
of the future and how chiropractors should celebrate chiro-
practic are represented in Figure 5. This model portrays
complex interactions between chiropractors and others and
the roles that chiropractors fill within society.
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. Chiropractors contribute to areas that benefit society
o Chiropractors participate globally through policy, leadership, and research

o Chiropractors serve the best interest of their communities and the public
. Chiropractors contribute to public health, health promotion on a

community level
. Chiropractors work well with others: teamwork, inter/multidisciplinary

cooperation, interprofessional collaboration
. Chiropractors work together as a profession, with a strong professional

identity, recognizing that chiropractic is a distinct profession that works
well with other health care professions

r The healthcare system allows patients to access chiropractors who are
wlthin the system, in addltion to chiroprectors who are in solo practice

. Chiropractors embrace diversity, equity, incluslon wlthin the professlon

. Chiropractors work well with patients and health care providers

. Patients access chlropractors who are first contact, portal of entry.
primary level of health care

. Chiropractors serve the best lnterest of their patients

. Chiropractors provide person-centered care, considering the whole
person, whole health, and the biopsychosocial model

. Chiropractors offer health, wellness, health promotion, prevention to
individuals

. Chiropractors embrace diversityr equity, inclusion for the patients they
Serve

Chiropractnrs erF .ompetent, well-edUcat€d, highly traincd,
experts/specialists
Chiropractors are experts in spine, musculoskeletal,
neuromusculoskeletal care

Chiropractors apply evidence-based practices (ie, the combination of best
available evidence + clinical expertise + patient values)
Chiropractors have extensive education and training in the examination
and care of patients

Some have additional specialty training in other areas (eg pediatrics,
sports, radiology, geriatrics, rehabilitation, worker injuries, nutrition)

a

Societal

Community

lndividual

lnterpersonal
relationships

Fig 3. The combined viewpoints from international thought leaders about how they envision chiropractors in the future. The themes
are clustered in hierarchical levels of the social-ecological framework.



. Recognize how chiropractic can contribute globally

o Recognize, promote growth (legislation, professional regulation, patient

access)

. contribute to new knowledge by writing, publishing

. support legislative efforts that support chiropractic

Provide a service activity to your community
Recognize how inclusion of chiropractic care is beneficial

Request local political leaders acknowledge Chiropractic Day

Celebrate and support diversity, equity, inclusion in the profession

Celebrate the qualities of chiropractic (evidence-based, high-quality

education)
Donate to chiropractic (research, education, public relations)

SuDport vour alma mater, chiropractic program, or associationa

o Educate patients, the public about chiropractic history

. Educate patients, the public about health activities, chiropractic care

. Celebrate diversity, equity, inclusion of our patients

o Recognize, thank patients

o Educate other health care providers and entities about chiropractic

o Recognize others who have supported chiropractic

o Recognize other chiropractors, especially those who have contributed
. Celebrate chiropractors who have contributed (academics, researchers,

clinicians, politicians)

Celebrate history, read about chiropractic history, learn about events

celebrate high quality education

Learn, apply knowledge or new knowledge

Celebrate vour storv, vour contributions

a

a

a

o

Societal

community

lndividual

lnterpersonal
relationships
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Envisioning the Chiropractor of the Future

The following are the contributors' aspirational state-

ments describing chiropractors of the future, listed in
alphabetical order by the author's last name. These are

the empirical evidence that substantiates our analytic
findings.

Johnson et al 29
Chiropractic Day 2023: Envisioning the Future

1 533

Fig 4. The themes from international thought leaders about how chiropractors could celebrate Chiropractic Day in the present' The

themes are clustered in hierarchical levels of the social-ecological framework.

Mucofo Agooglu, DC, AECC Univenity College ond Tu*hh Chho'

prdctic AssociotioO United Kingdom ond liirkiye. Chiropractors

are primary spine care specialists who diagnose, treat, man-

age, and co-manage musculoskeletal conditions as well.
Chiropractors are primary contact providers and are a portal

of entry (such as a family physician or a general

Celebrate in
the Present

Common themes Chiropractors
ofthe Future

Societal: Chiropractors contribute to the greater good of
society and participate on a global level in policy, leadership,

and research.

Communlty: Chiropractors provide care within integrated

healthcare environments and in private practices, serve the
best interests of the public through participation in their
communities, participate through multidisciplinary

collaboration with and within the healthcare system, and work
tggelher as a profession with a strong proiessional identity.

lnterpersonal relationships: Chiropractors serve the best

interests of their patients, provide person-centered care,

embrace diversity, equity, and inclusion, consider specific

health needs and the health of the whole person

lndividuals: Chiropractors are competent, well-educated

experts in spine and musculoskeletal care who apply evidence-

based practices, which is a combination of best available

evidence, patient values.

Fig 5. The resulting mod.el of chiropractic is based on common themes between celebrating in the present and envisioning the future.
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practitioner) to the health care system in musculoskeletal
and spinal conditions, Chiropractors are positioned in hos-
pitals and multidisciplinary senings, working side by side
with other medical and allied health care providers. Chiro-
practic offers much to health care systems globally.

Lyndon Anorin-Woods, EAppSci(Chiro), MPH, College of Heahh &
Educotio4 School of Allied Heolth, Murdoch University, Austrolio.

Chiropractors are clinically agile and embrace evidence.
They are inquisitive, equipping themselves with cunent
knowledge. They are clinically assertive and honest, pro-
viding hope without deception, creating a healing atmo-
sphere, and taking care of people in a person-centered
paradigm. They continue to leam and develop new skills.
The chiropractic profession is strong, positive, and proac-
tive, integrated but distinct, performing its own unique role
while looking to expand career pathways in addition to pri-
vate practice, research, and academia. Chiropractors fulfill
roles in pediatric and aged care; sport and physical activity;
trauma rehabilitation and workers compensation; wellness/
well-being; nutrition; health promotion; and advocacy
through public health, Chiropractic is a unique profession,
respected and acknowledged by other health professionals,
because it does not usurp or replicate the role of others.
Chiropractic defines and solidifies its role in the health sys-
tem based on integrity, evidence, and ethics. Chiropractic
is a collegiate profession characterized by personal and cor-
porate integrity, with strong leadership well versed in the
art of inter-professional and political dialogue.

Richord Brown, DC, LLM, Y,lorld Federation of Chhopractic,
Conoda. Chiropractors have a strong identify as spinal
health specialists who focus on evidence-based, people-cen-
tered, interprofessional, and collaborative care. They form
an important part of patients' health care teams, specifically
in relation to their musculoskeletal health needs. Chiroprac-
tors are utilized in multidisciplinary health care facilities (eg,
hospitals, community clinics, Veterans Affairs Administra-
tion facilities) and within ette and professional sports as key
players with a specialist knowledge of non-pharmaceutical,
non-surgical spine care.

David Byfield, DC, MPhil, Wehh lnstitute of Chiroproaic, University

of South Woles, United Kingdom. Chiropractors are respected
leaders of multidisciplinary health care teams, providing
guideline-driven, evidence-based care in national health care
systems across the globe. They occupy specialist roles, includ-
ing management posts. Chiropractors understand and apprcci-
ate the clinical application of the principles of the
biopsychosocial model of health care and the challenges
regarding implementation. Chiropractors are regarded as

mainsffeam health professionals. They deliver care that is tai-
lored to the individual patient using multiple modalities
woven together with clear language, context, and communica-
tion as part of the therapeutic alliance. As a result of their inte-
gration in health care systems, chiropractors pursue a variety
of career options in addition to clinical practice, including
education, research, and public health policy development,
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working closely with other health professionals. Chiropractors
are viewed as specialists in the assessment and management
of a range of musculoskeletal conditions and embrace con-
temporary scientific knowledge and methods.

Gerord Vl, Clun, DC, life University, United Stotes. The Doc-
tor of Chiropractic is ideally suited to offer healthy living
and well-being coaching side by side with hands-on spinal
and extra-spinal care. The movement of society to greater
ecological awareness, appreciation of the interconnectedness
of all living systems, and the greater realization as to the
healing power of the human to all sets the stage for greater
appreciation of the individual's responsibilities and capaci-
ties in terms of health and healing. In this emerging environ-
ment, people want assistance and guidance instead of
patriarchy and authoritarianism. The best of what chiroprac-
tors deliver, the chiropractic adjustment, continues to evolve
and corrective procedures tested and improved.

Wolesfto Crespq /14HS4 DPH, Univenidod Central del Caribe,

United Stotes. Chiropractors are integrated into the larger
health care system, providing diagnosis and treatment using
comprehensive, evidence-based, and patient-centered methods.
They emphasize prevention, education, and wellness, helping
patients maintain good health and prevent future injuries and
illnesses. Chiropractors collaborate from an interdisciplinary
perspective with other health care professionals, including pri-
mary care physicians, physical therapists, nutritionists, and
mental health providers, to provide comprehensive care that
addresses the whole person, not just their symptoms, to
address the complex health needs of their patients. With tech-
nological advancements, chiropractors use more advanced
diagnostic tools to identify and treat neuromusculoskeletal
conditions. They embrace telemedicine and virtual reality in
their practices, providing remote care and personalized patient
treatrnent plans. Chiropractors fulfill roles as musculoskeletal
and spinal primaly care providers; integrative care providers;
health coaches (can help patients achieve optimal health and
wellness by providing education on healthy lifestyle choices,
exercise, and nutrition.) They offer guidance on sffess manage-
ment, sleep hygiene, and other lifestyle factors that impact
overall health. They are preventive and rehabilitative care pro-
viders and researchers. Chiropractors provide a valuable role
in healthcare by helping patients achieve optimal health, well-
ness, prevent injuries and chronic conditions, as well as man-
age musculoskeletal pain and dysfunction.

Kendroh L Do Silvq MDipTcch(Chho), Chiroproctic Associotion of
South Africo, South Africo. Chiropractors are integrated inro
public health facilities. They are readily accepted in rhe
multidisciplinary environment. Due to the strong focus of
education on evidence based, chiropractors fulfill the role
of primary contact physician and diagnostician.

Down Dong MSc(Chiro), EdD, Centrol Queenslond University,

Austrolio. Chiropractors have a clear professional identity
as highly trained registered health care professionals, which
allows interprofessionaVmultidisciplinary practice to be
fostered. Providers in other health care disciplines
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understand what chiropractors do and are keen to collabo-
rate for the benefit olpatients.

Clinton l, Doniels, DC, il4$ Veterons Administrotion Puget Sound

Heclth Core System, United Stotes. Chiropractors are engaged

in integration, teamwork, excellence, and inclusion. Chiro-
practic students and residents train alongside medical and

other health care professionals as they develop their clinical

skills, appreciate roles and responsibilities, and leam how to
communicate effectively in team settings. Chiropractors are

equrpped to provide first-rate, evidence-based care in hospital

or other integrated settings, being prepared to discuss scien-

tific literature from a position of authority, collaborating with
researchers to advance health care knowledge, and readiness

to take advantage of leadership opportunities when they arise'

The chiropractic profession and programs encourage efforts

to recruit students from underserved and minority communi-

ties and promote new graduates to pursue interdisciplinary
postgraduate training opportunities.

Micheala Edwords, DC, Americon Block Chiroproctic Associotion,

United Stotes. Chiropractors are recognized as an ideal

example in health and wellness. The public is searching for
more natural approaches to gaining control of their health

and wellness; which includes options offered by using Chi-
ropractic care first. Chiropractors participate as govemmen-

tal and public health leaders, Chiropractic programs grow

with the recognition that the chiropractic profession offers

a vital career option.
Vlillion K Foshee, DG Privote Prcctice, United Stotes. Chiro-

practors continue to work for improved patient access to

conservative care for musculoskeletal health needs across

the world. The chiropractic profession is positioned to

change patient outcomes, increase awareness of how chiro-
practors can reduce burdens on medical personnel and sys-

tems, improve the lives of chiropractic patients, and

decrease overall health care spending. The integration of
chiropractors into medical care delivery systems offers cur-

rent and future chiropractors an opportunity to contribute

more than ever before. Chiropractic training prepares doc-

tors of chiropractic to be well-qualified experts in the diag-

nosis and treatment of musculoskeletal conditions,

rehabilitation principles, and whole-person health' Chiro-
praators engage in evidence-informed collaboration and

innovation related to the science of pain and rehabilitation
services. Chiropractors lead effons to regulate chiropractic

care to protect patients and to allow their health care pro-

viders to deliver patient-centered care within the full scope

permitted through regional legislation.

Chrlcine Goertl DC, Ph4 Duke Univenity School of Medicing

United Stotes. Chiropractors are valued members of inter-

disciplinary teams, taking a whole-health or whole-person

perspective in the diagnosis of health conditions, with an

emphasis on the treatment of musculoskeletal disorders.

Chiropractors work closely with other health care pro-

viders, including primary medical physicians, medical spe-

cialists, and complementary and integrative health
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practitioners, to align patient care with high quality guide-

lines.s3 Treatment approaches include patient education

and reassurance, self-care advice, exercise recommenda-

tions, and evidence-based manual therapies, including chi-

ropractic manipulation. Chiropractors use current scientific
guidelines and are actively engaged in monitoring patient

progress using unbiased measures of patient satisfaction

and standardized patient reported outcomes tools, incotpo-
rating this information into patient care plans and quality
improvement initiatives.

Chodes Henderson, DC, PhD, Consultont, United Stotes.

Chiropractors are engaged in integrative and multidisciplin-
ary healthcare at all levels. Chiropractors are valued mem-

bers of hospital staff, military base healthcare facilities, and

private multidisciplinary ctnics, in addition to serving as

faculty in mainstream healthcare training programs through-

out the world. Chiropractic licensure laws are introduced in

countries that do not cunently license chiropractors. Chiro-

practors are engaged in research as principal investigators

and coinvestigators in large, multisite, multidisciplinary
studies.

Roger Hynes, DC, Polmer College of Chiropraaic,Dovenpo4 United

Stotes. Chiropractors provide patients with effective,
non-invasive, and holistic approaches to healthcare. The

Chiropractic profession emphasizes that the true locus of
health comes from within, as we are a self-healing, self-reg-

ulating organism controlled directly or indirectly by the

nervous system. Chiropractors focus on removing impedi-
ments to healing through natural means. Chiropractic

expands as a remarkably safe, economical healthcare sys-

tem. Chiropractors cooperate with other health care profes-

sions for the benefit of their patients. For many patients,

Chiropractors fill the role of the patient's principal doctor.

Assessing a patient's health status and determining the best

form of intervention continues to be well within the abili-
ties of chiropractic practitioners and is a professional

responsibility to their patients.

Volerie /ohnson, DC, Yeterons Administrotion Greoter los Angeles

Heolthcore Syrtem, United Stotes. Chiropractors hold an

important place in the landscape of healthcare. Chiropractors

use future technology to diagnose patients more accurately

and efficiently, detecting pattems in symptoms that might
have gone unnoticed. Chiropractors access the latest research

and treatment methods, fostering a strong bond between

practitioners and patients through education and understand-

ing of the unique needs of a growing diverse patient popula-

tion, historically underrepresented in healthcare. Although
they use technology and artificial intelligence to help their
patients, Chiropractors provide ineplaceable human touch

and hands-on expertise and empathy, which no machine can

ever replicate. Chiropractors flourish by refining their skills

and deepening their connections with patients, creating a
world where the best of both human touch and technology

come together for a more compassionate and comprehensive

healthcare experience.
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Liso Killinger; DC, Polner College of Chiropractic,Dovenpofi United

Stotes. Chiropractors are part of the mainstream health
care role, particularly in the care of musculoskeletal and
back pain. Chiropractors are recognized as spine care
experts, and medical guidelines reflect and recognize this
important role. Chiropractors fill an urgent need for health-
care in rural and health professional shortage areas. Doctors
of Chiropractic contribute substantially to health promotion
and prevention and to public health.

Koren Konomki.Hort, DC, Mg Privote Prodice, United Stotes.

Chiropractors work within partnerships, affiliations, inter-
professional referrals, and with other mainstream health
care providers. Chiropractic Physicians work as peers to
provide seamless discourse and treatment of patients. Some
doctors of chiropractic fill roles as primary contact pro-
viders and engage in specialty practices (eg, sports, geriat-
rics, pediatrics). Other chiropractors practice as experts in
wellness healthcare (nutrition, fitness, mind/body) since
patients look for more natural healing altematives. Chiro-
practors aspire to rise to the highest standards (education,
research, skill) related to the role they provide to the public.
Chiropractors are cross-trained to broaden their skills and
engage in interprofessional dialogues.

Deboroh Kopansky.Giles, DC, MSc, Canadion Menoriol Chiroprac-

tic College, Conoda. Chiropractors are highly skilled, evi-
dence-informed, neuromusculoskeletal health experts who
are fully competent to collaborate and integrate into pri-
mary care teams and mainstream health programs. They
are soughtafter interdisciplinary team members who reflect
the diversity of the population and meet the needs of the
people they serve. Chiropractors have access to advanced
imaging, relevant laboratory tests, and specialists for refer-
ral, and their services are included in universal health care
systems.

/l4otthew Kowolski, DC, 0sher Center for lntegrotive Medicine ot
Horyord Medicol School ond Brighon ond Women's Hospitol, United

States. Chiropractors have an increasing presence and
role in integrated, multi-professional healthcare systems
(eg, interdisciplinary care teams, hospitals, public health
centers), and, at the same time, the backbone of the chiro-
practic profession (ie, private practitioners) remains strong.
Through the assistance of emerging technologies, Doctors
of Chiropractic coach their patients and contribute to the
patient's overall health and well-being through multiface-
ted, evidence-informed, wellness-care approaches. Manual
therapies remain a core tenet of chiropractic, which admin-
isters care focused on spinal disorders, headaches, and non-
operative musculoskeletal conditions. An infrastructure
allows Doctors of Chiropractic to pursue career tracks in
advanced integrative clinical care, research, and policy.
Chiropractic educational institutions support diverse career
options by attracting, identifying, and coaching potential
candidates. Doctors of Chiropractic continue to make
advancements that influence public policy, health insur-
ance, and healthcare administration.

Journal of Chiropractic Humanities
n-^.mher 2023

1 536
Croig little, DC, Med, EdD, Council on Chiropractic Lducotion,

United Stotes. Chiropractors reflect diversity and zue repre-
sentative of the public that they serve. They are prepared to
serve as comptent, caring, patient-centered, and ethical Doc-
tors of Chiropractic who are qualified to provide independent,
quality, patient-focused care to individuals ofall ages and gen-
ders. Chiropractors are prepared to work in inter-professional
teams and to communicate respectfi.rlly and effectively to
patients of diverse social, cultural, and linguistic backgrounds
in a manner that recognizes, affi.rms, and prote{ts the dignity
of individuals, tamilies, and communities. Chiropractors main-
tain primacy on the knowledge, mechanical principles, and
psychomotor skills necessary to safely perform chiropractic
adjustrnent /manipulation. Chiropractors have great compe-
tency in evidence-informed diagnosis, supported by informa-
tion gathered from the history, examination, diagnostic
studies, and relevant scientific literature to inform patient care.

Shery i4cAllker, DC, MSEd, Foundction for Chuopraaic Progres,

United Stotes. Chiropractors serve as primary care providers
and continue to contribute to the body of knowledge about
how chiropractic care plays a role in overall health and well-
being. Chiropractors are found in multiple environments,
which showcase prevention, enhancing health, drugfree pain
care and collaborating with partnen on a global level.

lohn Mrozelg DC, MEd, Ed4 Texos Chiroproaic Collegg United

Stotes. Chiropractors are fully integrated and participat-
ing members of the health professions offering chiropractic
services within the healthcare framework, which includes
access to healthcare delivery systems and research resour-
ces. Chiropractors serve the public as primary contact prac-
titioners, offering patient services within a diverse, fair,
inclusive, and equitable healthcare environment.

Don Nixdorll DC, Privote Proctice, Conodo. Chiropractic
doctors provide care for spine and spine-related conditions,
which are among the most common causes of pain and dis-
ability that has a substantial socio-economic burden. Chiro-
practic doctors are the foremost experts for serving as the
public's primary contact for prevention and treatment of
spine and spine-related conditions, including contributions
to health policy planning and implementation.

L DovidPeeoce, DC Privote Proctice, Conoda. Chiropractors
serve the demands of increasing utilization. Chiropractors
are integrated as multidisciplinary care, and a team
approach to patient care is the norm. Chiropractic care is
based on the bcst cvidcncc and trcatment plan algorithms
assisted with technology and artificial intelligence. Chiro-
practors provide musculoskeletal care through hands-on
care as well as providing patient-focused attention for
which chiropractic is well known. Chiropractors advocate
for the best health outcomes for patients through wellness-
based approaches ofexercise, ergonomics, and nutrition.

Cynthio Peterson, RN, DC, MMedEd, European Council on Chiro-

Ptoc;ic Educotion ond Councils o n Chiropractic Educotion lnternotionol,

Conodo. Chiropractors are excellent diagnosticians for
neuromusculoskeletal conditions and are competent to
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diagnose conditions that need further medical refenal. Chiro-

practors apply evidence-based, patient-centered treatments

for their patients and work together with other health care

professionals in the best interests of patients. Chiropractors

sffive to remain culrent in the research evidence for the diag-

nosis and treatment of neuromusculoskeletal conditions

throughout their careers. Chiropractors are integrated within
multidisciplinary medical/health care settings.

Kricino L Petrocco-Nopuli, l4S, DC, DHPE, Logon Univenity,

UnitedStotes. Chiropractorsareevidence-informed,confi-
dent in practice, competent in providing person-centered

care, and communicate effectively with other professionals.

Chiropractors are keenly aware of patient outcomes and the

need to monitor and identify key performance indicators in
practice. Chiropractors fulfill many roles ranging from

those ofpractitioners, researchers, educators, to those prac-

ticing in unique specialties.

Reed Phillips, DC, Ph4 NCMIC Foundotion, United Stotes.

Doctors of Chiropractic serye in many capacities: private

practitioner, solo practice: private practitioner group practice

with fellow chiropractors, provider in multi-disciplinary prac-

tice; primary care provider in an underserved area; primary

spine care specialist in spine care center private/hospital; pro-

vider in a military or veteran's hospital; educator/adminisra-

tor/research in a university setting public or private'

Gregory Snow, DG Polmer College of Chhoproaic West United

Stotes. The chiropractic profession has made significant

inroads into the mainstream healthcare system, and the

research of chiropractic's inclusion has established its value,

effectiveness, cost-effectiveness, and safety. Chiropractors

serve their community through their private practices. At the

same time, there is an expansion of their collaboration, com-

munication, and cross-referral with ottrer health care pro-

viders. Doctors of Chiropractic work as integrated and

necessaly providers in all aspects of health care delivery in

both public and private healthcare settings' Chiropractic's

inclusion in mainstream healthcare helps to reduce barriers to

access for the socioeconomically disadvantaged and other

marginalized groups. Chiropractors join other leaders in influ-

encing and setting policy that provides services for the better-

ment of patient outcomes. Chiropractors have established

their role as the experts in manual therapies while at the same

time being a part of mainstream healthcare.

Anne Sorentinq DC, Privote Proctice, United Stotes. Chiro-

practors receive referrals from other health care providers,

medical management is shared, and patients are well-

informed. Patients seek chiropractic care for non-invasive

options and non-drug methods in their search for health. Chi-

ropractors have advanced skills and practice across state lines.

Yi Kai Wong BS(Ch,ro), ,I4ScPH, Associotion of Chiroproaic

Malaysio, Moloysia. Chiropractors are highly trained and

skilled health care professionals who are well-versed in the

latest scientific research and technological advancements in

the field of Chiropractic. They work collaboratively with

other healthcare providers to provide patients with holistic
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and personalized care. Chiropractors place a strong empnasis

on preventative care and wellness, working with patients to

develop individualized freatment plans that focus on address-

ing the root causes of their health issues rather than just treat-

ing their symptoms. Thefu treatment plans incorporate

nutrition, exercise, and other lifestyle changes.

Christopher Yelverto4 MTech(Chiro), PhD, Univenity of

/ohonnesburg South Africo. The chiropractic profession

focuses on high-level research and becomes a leader on an

intemational level regarding information related to manual

therapy and conservative management of musculoskeletal

conditions. Chiropractic care is accessible at various levels

of healthcare and to all sectors of society. Chiropractic

leaders are established within areas of impact in healthcare,

policy, and education, demonstrating the ability of the chi-
ropractic profession to purposefully contribute to these

areas. Chiropractors are engaged in advisory groups, politi-
cal positions, advanced academic positions, public health

initiatives, and other areas that facilitate positive influence

on the larger healthcare landscape.

Kenneth I Young DC, MAppSc, PhD, University of Centrol

loncoshire,UnitedKingdom. Collaboration increases among

health professions, with more chiropractors in multidisci-
plinary practices and, in some countries, working as part of
national healthcare systems. Chiropractors gain in many

realms, with instances of having hospital privileges and sit-

ting on policy-setting committees. Commitment to evi-

dence-based practice and science eams respect from
colleagues in other health care professions.

In summary, these envisioning statements by the individual
authors provide a diverse yet comprehensive picture from
the view of thought leaders. Combined, these themes are

represented in a model that describes the various roles that

chiropractors may provide (Fig 6).

DrscusstoN

Nanative investigation provides insight into what members

of a profession value and what roles its members may fulfill in
society. The intersection between the values of the present and

visions of the future may conffibute to a more coherent view

of the chiropractic profession. We found concordance

between the envisioning statements and the Chiropractic Day

recommendations. Thus, by comparing present values and

vision for the future, we see that these concepts are aligned.

This agreement suggests a logical validity based on the con-

gruence of these concepts for the chiropractic profession.

These core concepts and this novel model may have utility
during dialogues about identity, applications regarding chiro-
practic in policy, practice, education, and research, and build-
ing positive relationships and collaborations.

Prior efforts to describe the future of chiropractic have

come primarily from extemal sources with singular perspec-

tives. Some of these writings have described the potential
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future of chiropractic from a sociological view as an entity
that must navigate its marginal place within the dominant and
mainstream medical model of care.26'28 Some have
approached chiropractic with criticism and skepticism,5a-56
and others with curiosity, with an attempt to understand its
success in drawing the public's favor.57-se Although extemal
views are important to contemplate, the profession is ulti-
mately responsible for understanding its own problems and
improving its conditions to forge the best path into the future.

As far as we are aware, this is the first study of its kind
to investigate vision statements from experts within the
profession applying a model (ie, social-ecological frame-
work) to describe the future of the chiropractic profession.
There are some interesting observations that can be inter-
preted from the resulting model, which is the thematic
overlap between the answers to the 2 questions grounding
this study. The common themes represented in the hierar-
chical levels of the social-ecological model demonstrate
the complex relationships rcgarding the chiropractic profes-
sion. Society and community relationships are the most
encompassing, which emphasizes that chiropractors serve
their patients but are also participants in the greater envi-
ronment outside of their practices.

To envision the future, one must use the working knowl-
edge of our history and the current day. Thus, perceptions
from the past and present blend together, resulting in how
someone may view the future. Past vision statcmcnts may
enlighten us about the trajectory of the profession's path
and reveal hopes for what we may become. For example,
consider the statement, "I desire to see every Chiropractor
an earnest student of the science and thoroughly equipped
to practice this art in a manner that will at once bring credit
upon himself and honor and renown upon the science he
represents."60 This statement was written in 1910 by Daniel
David Palmer, the founder of the chiropractic profession.60
Although written over 110 yeius ago, there is congruence
between this historical statement and the themes in the
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Fig 6. A visual representation of the roles that chiropractors provide. These and other images are available in the supplemental file to
use as fiiers or handouts to celebrate Chiropractic Day (Supplententat fle).

comments in the present study. In the present study, we
found that there continue to be aspirations that chiroprac-
tors are grounded in the profession's art and science, that
they continue to leam, and that they are to be honorable
stewards in representing the professi on.6t '62

One frequent theme noticed throughout the authors'
responses was the mention of the inclusion of and access to
chiropractic services within the mainstream health care sys-
tem. Today, these statements may seem strange since many
people expect to have direct access to chiropractic care.
Some would assume that chiropractic is a health care ser-
vice that has been shown to be effective, safe, and cost-
effective,63-87 would be accessible. However, patients have
not always had access to chiropractic care either directly in
the private sector or through the established healthcare sys-
tem. To understand possible reasons behind the heightened
awareness of inclusion, we must consider recent historical
events as these impact how we interpret the results of the
cunent study.

Chiropractic began at the tum of the 20th century in the
United States at a time when organized medicine was establish-
ing its dominance and monopoly over healthcare through the
direction of the American Medical Association (AMA).8'e''4 In
order to survive, chiropractic developed and thrived as a sepa-

rate and distinct profession outside of the business of organized
medicine. In the 1920s, chiropractors were primarily located in
only 1.4 states in the United States tluc tu lirnited legislation
that would allow the legal practice of chiropractic.ro Around
this time, chiropractic leaders organized to defend chiropractic
from the attacks of organized medicine and worked to establish
the legal right to practice chiropractic. By 1974, the last state in
the United Sates finally legalized the practice of chiropractic.
Over many decades, chiropractors worked together to improve
education, establish licensure, develop professional qualifuing
examinations, participate in advancing knowledge through
research, and engage in working with other disciplines for the
benefit of their patients.ll24'88'8e With the profession's
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expansion over the past century, chiopractic care becarne more

accessible and recognized.

However, in spite of the gain in chiropractic care avail-

ability, there continued to be political and professional con-

flicts that stifled the growth of the profession. For
chiropractors in the United States, this negative and restric-

tive environment changed with a 1987 landmark decision

from Judge Susan Getzendanner regarding the Wilk v
American Medical Associationeo lawsuit. The decision rec-

ognized that the AMA and other medical organizations had

pursued an illegal boycott against the chiropractic profes-

sion.l3 Following this legal decision, many of the barriers

that prevented American medical doctors or faculty at uni-
versities from working with chiropractors slowly dissolved'

Although some of the damaging social remnants caused by

decades of the AMA's boycott and negative propaganda

remain, these obstacles are slowly being overcome through

collaboration and professional relationships. Similar occur-

rences of opposing pressures from established organized

medicine against chiropractic were experienced during the

emergence of the chiropractic profession in other world
regions as well, including Australia, Canada, New Zealand,

and the United Kingdom.er-e7
Thus, from a historical and experiential perspective, it is

possible that respondents' comments in the present study,

which emphasized that chiropractic should be included in
the health care system, may have been influenced by these

past events. The current expansion and acceptance ofchiro-
practic services within health care may set the foundation

for a greater focus on access to care. This understanding

may help to facilitate a greater focus on what roles chiro-
practors may successfully fulfill.

Chiropractic Today

In the present day, chiropractors serve their patients and

the public, especially in the areas of spinal and musculoskele-

tal health.76 These descriptions of the chiropractic profession

are defined by sources both intemal and extemal to the profes-

sion (see table in Appendix B). Chiropractic typically includes

the biopsychosocial model of carees and is supported by

research and best evidence,ee-ll2 which provides patients with
an appealing means to achieve health in these areas.

One may question if there is a need for chiropractic since

there are other available health care professions. We suggest

that there is a great need based on population health. Within
the global burden ofdisease, the contributions of spine condi-

tions, including back and neck pain, are large.ll3-ll6 Thus,

there is a tremendous need for first contact, portal of entry, and

primaryJevel health care providers who have training.Yittt a"
emphasis on spine and neuromusculoskeletal cale.l 17-120 Chi-

ropractors fill this role by providing conservative care for spine

and neuromusculoskeletal disorders. Beyond back and neck

pain, chiropractors can contribute to health care in many addi-

tional ways to support spine, musculoskeletal, and overall
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health, such as through health education, promotion, mlury
prevention, and rehabilitation,es'tzt-124 Since chiropractic is a
profession of many members and interests, it has the capacity

to flll a variety of roles depending on the needs of the

community.es
Chiropractic offers a unique approach to health and

healthcare to the public. Trends in healthcare are moving
away from paternalistic, biomedical constructs to more per-

son-centered and whole-health models.e8 The chiropractic

approach to health has traditionally included these con-

cepts, so whole-person care is a natural fit for the

profession.63' | 2s' I 26 Thus, chiropractic is well-positioned to
contribute to these efforts now and into the future.

Chiropractors are well-trained health care professionals,

some of whom are already working collaboratively within
integrated settings.l2a'127-l4l As more opportunities open for
the inclusion of chiropractic care within the healthcare sys-

tems, more patients will have access to chiropractic care that

is integrated with their other health needs. The demonstrations

of chiropractors working within integrated medical settings

have been successful, and chiropractors have achieved suc-

cess working in these capacities. 
73' 1 0 t't 24' t 26- t 2e'1 3 1'1 3 5' t 4o't 42

How we think about celebrating the chiropractic profession

in the present reveals what we value as important about the

profession. Within our study's findings about how to celebrate

Chiropractic Day, we see similar themes that match the future

vision for the profession. Recommendations include that we

should value the rich and important history of the chiropractic

profession. There are recommendations that we should cele-

brate patients and patient care. There are recommendations

that we should help and inform our communities and the pub-

lic about health-related topics and that we should support our

chiropractic programs and professional interests. Common

themes show the breadth and depth of the characteristics of
chiropractors and their relationships with patients, other pro-

viders, and their communities. As each person has their own

personal way of practicing and celebrating, these recornmen-

dations also provide a range from which people can pick
which way is best for them to celebrate chiropractic.

l{ext Steps for the Chiropractic Profession

The comprehensive model provided in this study may

help us to reflect upon the profession's current state and

consider what we would like to see our profession become'

However, when considering the statements and the model

presented in this paper and comparing them to current

events, one might argue that the future of chiropractic is

already here. This may suggest that a huge leap is not

required to make these visions of the future become reality
in the present.

What can we do with this knowledge? Possible next steps

could be to obtain more input from additional stakeholders

(ie, patients, providers, payors, policy-makers) about the pro-

fession's envisioned role, what their congruence might be,
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and what the next steps might be to support these directions.
Some actions could be addressed at the individual practitioner
level, and other actions need a concerted effort from local,
national, and even global chiropractic entities. For the many
vision statements about the roles that chiropractors are cur-
rently fulfilling, we could consider how to maintain or
improve these positions. For the roles that are emerging, we
could consider what can be done to educate and train chiro-
practic students and practitioners to fill these roles better. The
model fiom this strirdy provides an excellent platform on
which to address how to move forward.

Limitations

The limitations of this study include that the information
is from a purposive sample of stakeholders. The sampling
was intentionally focused on gathering input from authors
representing a wide range of thought. Although the major-
ity of the profession was represented, there may be areas at
the extremes that were not represented. As well, the input
from those who were invited but declined to participate
was not included.

The surveys were completed by those who have profes-
sional interests in chiropractic; therefore, their views are likely
biased to be pro-chiropractic. This study did not investigate
the viewpoints of stakeholders who are outside of chiroprac-
tic, such as patients, health care providers from other profes-
sions, payors, or policy-makers, since that was not the focus
of this study. We did not include chiropractic students because
we desired to obtain the perspectives of those people cunently
in or effecting change within the profession. The authors rec-
ognize the limitation that each world region has unique regu-
lations as well as social and cultural considerations for what
roles chiropractors may fulfill.

As with all professions, there is a diversity of practices
and philosophies. We recognize that not all chiropractors
may think in the same manner. Thus, there may be opinions
that fall outside of these core concepts. As well, each pro-
fession has its own set of members whose behaviors and
thoughts fall outside of the norms or ethical expectations of
the profession and may represent extreme views on either
side. However, we feel that those are the exceptions and
not the rule. In the current paper, we aimed to represent the
majority of viewpoints in chiropractic and an ideal future
for the chiropractic profession. Certainly, not all concepts,
practices, and professional trappings of the present should
be brought into the future, but care should be exercised to
appreciate the virtues of today.

During the analysis of the responses, we identifled the
social-ecological framework to be a good flt for the data
that were collected. It is possible that there are other models
or approaches that we could have used that may have ended
up with different conclusions. There are many ways to
explore professional viewpoints and values, and we
encourage others to explore these concepts in a scientific
and systematic manner.
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There is a variety of additional studies that could be

generated from these findings. For example, future
studies could include a comparison of how past efforts
may compare with envisioning statements. As well, a

comparative analysis of the framework used in other
professions or what other health professions may have
used the social-ecological model may provide addi-
tional perspective and context. Another study using
similar methods could query those who are not chiro-
practic experts, such as students, laypeople, or other
professionals, and compare those results with those of
the present study. Another study may compare termi-
nology used by chiropractors in studies in the past with
current responses to identify what changes have
occurred in the lexicon.

CoNcrusroN

The chiropractic profession has an array of intrinsic val-
ues and provides services to patients and the public. This
study provides insights into the roles that future chiroprac-
tors may fulfill through the perceptions of a broad range of
chiropractic thought leaders from various backgrounds,
philosophies, diversity characteristics, and world regions.
Values, as represented by recommendations about how to
celebrate Chiropractic Day in the present, were congruent
with the future visions of chiropractors. These viewpoints
are represented within a social-ecological framework,
which provides a foundation for the profession to consider
as a model as we engage in dialogues about the chiropractic
profession's future. This model may provide a blueprint for
chiropractic leaders and stakeholders to work collectively
around the globe.
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Practiol Applications

. Chiropractors are competent, well-educated

experts in spine and musculoskeletal care

who apply evidence-based practices.
. Chiropractors serve the best interests of their

patients, provide person-centered care,

embrace diversity, equity, and inclusion, and

consider specific health needs and the health

of the whole person.
. Chiropractors provide and serve the best inter-

ests of the public through participation in their
communities, participate through multidisci
plinary collaboration with and within the

health care system, and work together as a
profession with a strong professional identity.

. Chiropractors contribute to the greater good

of society and participate on a global level in
policy, leadership, and research.

. These findings may have utility during dia-

logues about identity, applications regarding

Johnson et al
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chiropractic in policy, practice, education, and

research, and building positive relationships
and collaborations.

AppeNox A
Recommendations for how to celebrate Chiropractic

Day. Presented in alphabetical order by author's last name.

Mustafa Agaoglu

. Look back to our history, be proud of the founding
fathers, and be proud of all the contributing genera-

tions of chiropractors to the development of the much

more contemporary understanding of the principles

and practices. As Robert Heinlein said, "A generation

which ignores history has no past and no future."
. Celebrate our history in our clinics, institutions, with

our patients through various activities.
. Share what chiropractic is cunently doing with our

allied and other healthcare-providing colleagues.

Lyndon Amorin-Woods

. Use Chiropractic Day as an opportunity to look for-
ward as well as back.

. Celebrate people in the profession who have risen and

challenged themselves to benefit the common good of
both the profession and their community.

. Recognize those in the profession who have pushed

the boundaries of defining what a traditional chiro-
practor looks like.

. Celebrate Diversity as a path toward Equity and Inclu-
sion for the chiropractic profession.

Richard Brown

. Emphasize the role of chiropractic as a trusted, mod-

em, evidence-based health service that whilst acknowl-

edging its history is focused more strongly on a bright
future of ensuring high quality education, and defined

expertise in spinal and musculoskeletal care.
. Focus on seizing opportunities that are present as the

emerging evidence increasingly supports the role of
chiropractors in tackling the global burden of spinal

pain and disability, particularly as it relates to low- and

middle-income countries.

David Byfield

. Celebrate the commitment and dedication of all the

academics, educators, researchers, clinicians, and poli-
ticians who have contributed to the growth and current

status of the profession on a global scale.
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r Celebrate how such a small profession has made such
progress over such a short period celebrating this posi-
tive direction.

r Celebrate the success that the chiropractic profession
has made particularly in the areas of legislation and
professional regulation to secure growth and influence.

. Celebrate our past for historical purposes and recognize
the shift to future development particularly in research,
research collaboration, and educational consistency.

o Celebrate the progress made in educational delivery at
university level and the number of new programs
embedded in higher education.

Gerard W. Clum
. Read the book "Contain and Eliminate" by Wolinsky
. Read the history of the respective chiropractic educa-

tional programs
r Donate to support research, education, public relations

for the profession
. Reach out to your alma mater and ask how you can be

of help
. Take the time to record your life as a chiropractor

-even if only for your sake
. Say a prayer for he or she that helped you on your path

to become a chiropractor

Waleska Crespo

. Raise awareness about spinal health and the benefits of
chiropractic care

. Encourage people to seek chiropractic treatment for
musculoskeletal pain and other conditions

. Host a community event, such as a health fair or spinal
screening, to bring awareness of spinal health and the
benefits of chiropractic care

. Volunteer time and expertise to help those in need on
Chiropractic Day

. Offer ergonomic support in the workplace, field, or
home activities for optimal function

. Engage with other healthcare professionals and organi-
zations to promote spinal health and chiropractic care.

Kendrah L Da Silva
. EnBage with preuple in Lheir communities
o Educate medical doctors as to the evidence-based edu-

cation and practice of chiropractic through in-person
presentations or social media platforms

. Strive to use evidence-based practices, which will
demonstrate to each patient the value this profession
can bring to their lives

Dawn Dane

. Share information about the profession, which may
include quality research or infographics about what
chiropractors do

. Aim to help stakeholders better understand about the
great things chiropractors can contribute to general
health and well-being

Clinton Daniels

. Read a peer-reviewed article

. Join and engage in a professional organization

. Collaborate with a colleague on a case report or
research project

. Contact local representatives to support efforts of pro-
fessional chiropractic associations

Micheala Edwards

. Celebrate through education of the profession

. Celebrate patients and practice members

William K Foshee

o Invest in collective work using: time, treasure, and tal-
ent.

. Support legislative efforts

. Raise funds for scholarships

. Increase the profession's opportunities to reduce bar-
riers to care and education through the lens ofequity

Christine GoerIz

. Implement evidence-based guidelines for low back
pain in practice (eg, the American College of Physi-
cians).

r Educate chiropractors, other clinicians and patients on
what the guideline recommends and how chiropractors
are at the front lines in providing guideline-concordant
cAre

Charles Henderson

. Embrace the uniqueness of the chiropractic philosophi-
cal perspective and at the same time consider develop-
ing research findings as well as practice experience
since this perspective can make a meaningful and com-
plementary contribution to the existing healthcare
delivery system world-wide

Roger Hynes

. Take another chiropractor in your area out to lunch. It
should be a chiropractor whom they perceive to have a
different practice style or philosophical or political affilia-
tions. Although you might not agree on everything, find
common ground - the outcomes can be impressive when
chiropractors find a common cause to rally behind.

Valerie Johnson

. Celebrate our patients from the rich tapestry of diverse
backgrounds

Journal of Chiropmctic Hummities
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. Leam more about how technology can ensure that

everyone, regardless of their origin, receives the right
care they deserve

Lisa Killinger

. Send out a notice about Chiropractic Day that includes

important facts about chiropractic from evidence-based

sources
. Encourage state and local leaders such as govemors,

mayors, to make an official proclamation related to
Chiropractic Day

. Encourage chiropractic organizations to create a series

of public service announcements to air on television or
radio

. Encourage chiropractic college leaders, through their
marketing teams, to send out a press release and invite
the media to Chiropractic Day events they are putting
on at the college

Karen Konarski-Hart

. Acknowledge our positive history and achievements

. Showcase the importance of chiropractic inclusion and

its implications
. Produce an online video or podcast that doctors could

make available
. Encourage all chiropractors in an area participate in

joint activities like state declarations, advertisements,

sport or fitness sponsorship

Deborah Kopansky-Giles

. Coordinate patient advocacy events to empower peo-

ple to advocate for their health and to motivate policy
makers to improve access to chiropractic services

. Focus on healthy and active patients (people), families,

communities

Matthew Kowalski

. Contact local political leaders (Mayors, Town Admin-
istrators) and request local acknowledgement of Chiro-
practic Day.

. Raise awareness through social media broadcasts.

. Make a contribution to support chiropractic education

and research initiatives (eg, NCMIC Foundation or
other foundations).

. Thank patients for making this day possible.

. Taka a moment and reflect on the many lives you have

profoundly helped.

Craig Little
. Communicate with peers in a spirit of intraprofessional

collaboration
. Promote respect as well as mutual tolerance of differ-

ences chiropractors may have within the profession

Johnson et al
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Sherry McAllister

. Engage in a social media campaign where Chiroprac-
tors take pictures celebrating the day with a statement

of why chiropractic is such a fabulous profession (eg,

ideas at Foundation for Chiropractic Progress)

John Mrozek

. Celebrate the past and describe how we contribute to
alleviating patient suffering through providing quality
care and research

Don Nixdorf
. Identify and raise awareness in clinics and social media

about the education, research, and clinical outcomes of
chiropractic spine treatment

. To celebrate Chiropractic Day, as well as every day,

chiropractors can increase awareness of practice based

evidence and identify the most relevant criteria of evi-
dence-based research that contributes to improving
public health

L David Peeace

. Celebrate chiropractic on behalfofour patients

. Provide a virtual online statement via whatever social
network we belong to demonstrate our celebration of
our profession

Cynthia Peterson

. Provide free evidence-based leaflets/handouts about
common conditions presenting to chiropractors

. Offer free lectures on the profession, taking into con-
sideration the rules and regulations goveming the pro-

fession in their country

Kristina L Petrocco-Napuli

. Reflect on what our founder and others have done to
advance the profession and serve the public

. Consider how you may continue to carry the momen-
tum of the profession forward

. Find an opportunity to serve your community on this
day, thus giving back to those that surround you and

the things that you do as a professional

Reed Phillips

. Make a donation to a worthy, needy cause in the chiro-
practic profession (eg, NCMIC Foundation or others)

Greg Snow

. Celebrate with your patients at your offices in what-
ever manner seems meaningful to you

. Appreciate those who have contributed to where you

are today and take a moment to express your gratitude
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. Join your state and national associations, and others
(eg, F4CP) to support them in their legislative and pub-
lic relations efforts to expand access to chiropractic
services

Anne Sonentino

. Make Chiropractic Day a weeklong celebration

. Highlight chiropractic in an email to patients, such as

benefits of chiropractic care and some historical
information

Yi Kai Wong

. Organize events (such as Chiropractic Day/Nlonth) or
educational seminars to raise awareness about the ben-
efits of chiropractic care

. Produce social media content or videos showcasing the
benefits of chiropractic care and its positive impact on
people's lives

. Reach out to local communities and offer free health
screenings or other health-related services to promote
health and wellness

Christopher Yelverton

. Increase public exposure for the chiropractic profes-
sion, both individually and through professional
associations

. Focus on highlighting the benefits of chiropractic care
and the evidence-based nature of the profession to
improve overall access to chiropractic care and
enhance public understanding of the profession's direc-
tion and approach

Kenneth J Young

. Take a quiet moment and remember why we chose to
become health care professionals.

. Look back at the oath/pledge that we took upon gradu-
ation and consider the principles in it. Great status in
society is given to health care professionals, but only
in exchange for great responsibility.

. Reflect on considering patients first, setting aside
personal and professional gain. Then get back to
work. If we help our patients do better, we will all
do better.

Journal of Chiropractic Hummities
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ApprNox B. Tnarr oF EXAMpLE DEFTNTToNS oF cHrRopmcrc FRory souRCES THAT ARE TNTERNAL AND EXTERNAL To
THE CHIROPRACTIC PROFESSION

Internal
or External

to Chiropractic

Entity Website Statement about Chiropractic

Internal

Internal

External

Extemal

World Federation of wfc.org
Chiropractic

Chiropractic Future Chiropracticfuture.org

NationalHealthService https://www.nhs.uk/
(Unitcd Kingdom)

Govemment of Canada

"Definition of Chiropractic: A health profession concerned with the
diagnosis, treatment and prevention of mechanical disorders of the
musculoskeletal system, and the effects of these disorders on the
function of the nervous system and general health. There is an

emphasis on manual treatments including spinal adjustment and
otherjoint and soft-tissue manipulation."

"Professional Identity Statement: Doctors of Chiropractic are essen-

tial health care providers who assist the body's natural ability to
heal. They are experts in evaluating, diagnosing, and managing

many neurologic, muscular, skeletal, and other conditions. Chiro-
practors provide safe and effective care, focused on improving func-
tion and optimizing quality of life. Chiropractors are trusted
members of health care teams that work with patients to achieve
their goals, through every stage of life,"

"Chiropractic is a treatment where a practitioner called a chiro-
practol'uses thcir hands to hclp rclievc problcms with the bones,

muscles andjoints."

"These practitioners provide diagnostic and therapeutic treatment of
neuro-musculoskeletal and related disorders through the manipula-
tion and adjustment of the spinal column and extremities."

"Chiropractors diagnose and treat back pain and disorders ofthe
musculoskeletal system. Chiropractic treatments may include
manipulation, massage or advice about movement."

Australian Govemment,

Department of Health

https ://ised-isde.canada.cal

app/ixb/cis/su mmary-somm
aire/62131

https ://hwd.health. gov. aul
resources/publications/fact

sheet-alld-chiropractors-

2011.pdf

Extemal

(continued)
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1545AppBNoIx B (Communo)

Intemal
or External

Entity Website Statement about Chiropractic

to Chiropractic

Extemal

Extemal

National Institutes of
Health, National Center

for Complementary and

Integrative Health

Bureau of Labor Statis-

tics, United States Depart-
ment of Labor

https://www.nccih.nih.
gov/health/chiropractic-
in-depth

https ://www.bls. gov/ooh/

healthcare/chiropractors.
htm

"Chiropractic is a licensed health care profession that emphasizes

the body's ability to heal itself. Treatment typically involves manual

therapy, often including spinal manipulation. Other forms of treat-

ment, such as exercise and nutritional counseling, may be used as

well." and "Chiropractors approach patient care in a manner similar

to that used in conventional medicine. They interview the patient,

obtain a detailed health history, perform an examination, do tests,

and develop a working diagnosis. They then develop a management

plan, start treatment, and monitor the patient's progress, Chiroprac-

tors often treat problems related to the musculoskeletal system."

"Chiropractors perform manual therapy to help patients with back

and neck pain. Chiropractors evaluate and ffeat patients' neuromus-

culoskeletal system, which includes nerves, bones, muscles, liga-

ments, and tendons. They use spinal adjusfinents and manipulation,

as well as other clinical interventions, to manage patients' health

concems, such as back and neck pain. Duties. Chiropractors typi-
cally do the following: Review a patient's medical history and listen

to their concems Perform a physical examination to analyze the

patient's posture, spine, and reflexes Provide neuromusculoskeletal

therapy, which involves adjusting a patient's spinal column and

otherjoints Give additional treatments, such as applying heat or

cold to a patient's injured areas Advise patients on health and life-

style issues, such as exercise and nutrition Refer patients to other

healthcare professionals if needed Chiropractors treat a variety of
problems related to the neuromusculoskeletal system. They focus on

pain in the back, neck, and joints and how relieving this pain can

improve patients' overall health. The goal is to improve the body's

motion and function. In diagnosing a patient's condition, chiroprac-

tors often use both external and internal assessments. For example, a

chiropractor may observe the patient's range of motion related to

shoulder pain and then follow up with x rays to provide more

detailed information. Some chiropractors heat patients using proce-

dures such as massage therapy, rehabilitative exercise, and electrical

muscle stimulation in addition to spinal adjustments and manipula-

tion. They also may apply supports, such as braces or tape, to treat

patients and relieve pain. In addition to operating a general chiro-

practic practice, chiropractors may specialize in areas such as sports,

neurology, or nutrition. Chiropractors who are self-employed or

work in private practice may have additional responsibilities that

include marketing their business, hiring staff, and keeping records "
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CPSO's
Modernization
of Governance
Changed Through
By-Law
Changes include new nrodel
for eleclions

By-lows

E
o
o
o
c
o
.9
iio
E

lrleed to Know:
As part of the eollege's

work to nnodernize
governance, it

has conducted a

comprehensive review
and rewrite of its by-
laws with the goal of
irnproving clarity, and

ensuring a strong,
resilient governance

model.

he Coltege's Board of Direc-
tors (previously Council
see name change below) has

approved a set of governance
modernization initiatives to be effected
through by-laws. The changes include a

new election model for province-wide
elections, in place of district elections, with
candidates reviewed and nominated by a
Governance and Nominating Committee
through a competency, skills and diver-
sity-based process, including geographic
representation. In addition to making the
governance changes, all ofthe by-laws have
been revised for drafting improvements,

process improvements, streamlining and
clarification.

The first election under the new model is
expected to be held inzoz5.

To make the by-1aws easier to access and
reference, all of the standalone by-laws
have been amalgamated into the new
by-law. At this time, the General By-law,
Fees and Remuneration By-law and the
Declared Emergency By-law have been
incorporated into the same document
(with the exception noted below.).

The Register and Member Informa-
tion By-iaws, approved at September,s
Board meeting, will not be included in the )
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Most of the
governance
modernization
initiatives wil[
need to be
implemented
over time, once
the necessary
preparatory
steps have been
taken

amalgamated by-iaws until those amend-

ments are a1l in effect in zoz4.Inthe mean-

time, the register and member information

byJaw provisions in the current General

By-law will be a standalone by-law.

The by-laws approved at the Decernber

meeting came into effect upon the Board's

approval, except as noted below. Most of

the governance modernization initiatives

will be implemented over time, once the

necessary preparatory steps have been

taken. Accordingly, many of the by-law

changes addressing these initiatives will
not take effect until a future date to be

determined by the Board.

Beiow is a high-level summary of the

key changes. To read about the changes

in greater detail, please refer to the Board

meeting notes posted on the website.

Governance TerminologY
The changes promote clarity by aligning

CPSO's governance terminology with con-

ventional terms more commonly used and

understood by the public and other cor-

porations and organizations. In addition,

the language has been made more gender

inclusive.

. Council+ Board of Directors (the Board)

. President + Board Chair

. Vice-President + tsoard Vice-Chair

. Council members/councillors + Directors

. Public Directors

. Elected Directors

. Academic Directors

. Members + Registrants

. Annual General Meeting + Annual

Organizational Meeting

New Election Model:
Gom petency-Based Elections
The new election model is expected to be

in effect rn zoz5. One component of this

change would see the implementation of

1552
a process for determining candidates for

election to the Board based on their com-

petencies, skills and diversity attributes,

including geography representation, with

the goal of achieving a balanced Board

composed of skilled, qualified directors

who also reflect the diversity of Ontario's

population and the practice of medicine.

A Board Profiie will be established and

periodically updated which reflects the

desired competencies, skills and diversity

attributes (including practice settings

and geography) for Board Directors. The

Governance and Nominating Committee

wiil assess the competencies, skiils and

diversity attributes of election candidates

based on the Board Profile.

New Election Model:
Province-Wide Elections
The other election model change would

replace district elections with province-wide

elections. A regular election will be held

annuallyfor approximately one-third of the

elected Board seats (i.e. based on expiry of

three-year terms). Under this model, all

members are eligible to vote for any of the

candidates in every election.

Note- Elections for zoz4will continue

with the electoral district model.

Academic Representation
This change would see a total of three

Academic Directors sit on the Board, and

selected based on their competencies,

skills, and diversity attributes in line with

the Board Profile.. Currently, each of the six

medical schools have an academic repre-

sentative on the Board (although only three

are voting members).

Eligibility Criteria for Board
Directors and Committee
Members
Eligibility criteria are threshold require-

Dialogue // Issue 4,202324
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These new and revised criteria are intended to achieve
a Board and committees whose members satisfy more

stringent etigi bi lity criteria.

ments that a Registrant must satisfy to be eligible to stand
for election as an Elected Director, be appointed as an
Academic Director or be appointed to a committee. These
new and revised criteria are intended to achieve a Board
and committees whose members satisff more stringent
eligibiliry criteria.

Eligibility criteria are separate and distinct from the
competencies, skills and diversiry attributes in the Board
Profile that will be used ro assess which of the candidates
for Director or committee positions who have met the
eligibility criteria are qualified to stand for election or be
appointed to the Board or a committee.

For a full list of the criteria, please refer to Board meet-
ing materials which are available on the website. A partial
list of the new criteria includes:

. Registrant has not had a find ing of professional mis-
conduct or incompetence by the Ontario Physicians
and S urgeons Discipline Tribunal (OPSDT) or findingof
incapacitv by Fitness to Practise Committee, unless the
finding has been removed from the
Code s, 2

. Registrant is not subject to an interirn order by lnqui-
ries, Complaints and Reports Committee (ICRC)under
the Code.

. Registrant has not had a Specified Continuing Educa-
tion or Remedial Program (SCERP) ordered in the five
years before the date of the election or appointment.

Register under the a) Grounds that would automatically result in disqualification

b) Grounds where the Board may exercise its discretiorr

to disqualify the memtrer.

before the date of the election or appointment.

. Candidate has no findings of guilt or outstanding
charges under the Heolth lnsuronce Act (Ontario),lhe
Criminol Code of Conoda or lhe Controlled Drugs or
Subsfonces Act (Conado) or under any comparable
legislation or criminal laws of another jurisdiction.

. Registrant is in compliance with continuing professional

development requirements under lhe Medicine Ac|

. Candidate is not an undischarged bankrupt (i.e. mem-
ber is subject to a bankruptcy process that has not
been completed).

Grounds for Disqualification of Board
Directors and Committee Members
Grounds for disquali4ring Board Directors and commirree
members are dMded into two categories:

The revised disqualification criteria were approved
to maintain a Board and committees composed of
Directors and committee members, respectively, who
continue to meet more stringent criteria. For a fuil list
of the disqualification criteria, please refer to Board
meeting materials. G)

' Registrant has not been cautioned in the five years

dialogue.cpso.on.ca 25



5A. Eligibility Criteria for Board Directors and Committee Members

Goals:
j-. Achieve a Board consisting of Directors that satisfy more stringent eligibility criteria.

2. Achieve committees composed of CPSO members who satisfy more stringent eligibility criteria.

Note:
Eligibility criteria are threshold requirements that a College member must satisfy to be eligible to stand for

election as an Elected Director or be appointed as an Academic Director. They are mandatory' GNC,

together with CPSO staff, will review eligibility.

Eligibility criteria are separate and distinct from the competencies, skills, attributes and diversity that will

be listed in the Board Profile/Matrix. College members are expected to have some, but not all, of the

competencies skills, attributes and diversity to be qualified to be a Director, to be determined by GNC

using its judgment and discretion.

Proposal: The following chart sets out the eligibility criteria that CPSO members will have to meet to be

eligible to stand for election as a Director or be appointed as a Director or a member of a CPSO committee.

o The eligibility criteria apply to both Directors and committee members unless indicated otherwise (in

Application column in following chart).
o Note the eligibility criteria do not apply to public members (whether as Directors or committee members).

r Some of the eligibility criteria already apply under the current By-laws. The criteria are marked as Existing

Revised or New.
. The eligibility criteria listed below are summarized and are not the exact language in the By-laws.

L. Do you support the
eligibility criteria for
Board Directors and

committee members, as

proposed?

1 554

a

a
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Elected
Directors

Elected
Directors
Committee
members

Academic
Directors

Directors
Directors

Directors

Directors

Directors
Committee
members
Directors
Directors

Status

Existing

Revised

Revised

Existing

Existing

New

Existing

Existing

New

Existing

New

Existing

Existing

New

Eligibility Criteria

For Elected Directors, while elections are held by district: The member practises medicine in the
electoral district where t are nominated or if not in resides in that electoral district.
For Elected Di rectors, once elections are held province-wide: The member principally practises
medicine in Ontario or if not in practice, resides in Ontario.
For Committee members: The member principally practises medicine in Ontario, or if not in practice,
resides in Ontario

Current laws: The member practises medicine in ontario or resides in ontario.
For Academ ic Directors: The member is on the academic staff of an Ontario university medical
facu

Member is not in default of ment of fee to CPSO

n Assistants are not e to be a Board Director once PA on comes into
Member is not (and has not been for one year) a director or officer of oMA, cMpA or certain other
organizations.

Member does not hold (and has not held for one year) a position with an organization that would
create a conflict of interest havi com fiduci stotheo nization and CPSO
Member does not hold (and has not held for one year) an employment position or any position of

nsibil with a o nization whose mandate conflicts with the mandate of the Coll
ln the case of a Directo the member is not nd has not been for five an em of CPSO.
ln the case of a non-Director committee member, the member is not an employee of cpso

Member has filed a completed conflict of interest declaration form
Member has com eted the CPSO orientation p ram
Member is n and has not ever bee inl ion inst CPSO a cPso Di

rem not includi udicial review or a als of decision

Application
(applies to
Directors and
Committee
members
unless

indicated
ot

1 555

Page 36 of 31 5

10



Application
(applies to
Directors and

Committee
members
unless
indicated
oth

1 556

Directors

New

Revised

Existi

Existing

Revised

New

Revised

Status

Member is not the sub ct of a disci in or inca roceedi

Member does not exceed applicable term limits.
r term on the Boardthe member can serve the full 3For Directo

es.

of

ru

e5smittee, u
ofMember has not had a findi OPSDT or findin

from the
al misconduct or incomPetence

g has beenFitness to Practise

Member's certificate of registration is not subject to a term, condition or

"standard" one prescribed by regulation or imposed by Registration Committee pursuant to a CPSO

registration policy).

Revised to add reference to the Registration Committee and registration policy for completeness and

limitation (other than a

clarity

Member has never been disqualified from the Board or a committee or

Board or a committee where there are reasonable grounds to believe the resignation is related to a

proposed disqualification.

ation in the last 5alification orto diCurrent On

has not resigned from the

Except for administrative suspensions, member's certificate of registration has never been

suspended.
Member's certificate of registration has not been suspended for an administrative suspension (i.e. for

failure to complete annual renewal) in the last six years.

Current By-laws: Member's certificate of registration has not been revoked or suspended in the last

revoked or

rssix

Anti-nepotism clause: member is not a spouse or other specified relative of a CPSO employee or in

the case of a Director, another Director

Eligibility Criteria

Page 37 of 315
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Status

New

New

New

New

New
New

New

New

Eligibility Criteria Application
(applies to
Directors and
Committee
members
unless
indicated

1 557

Page 38 of 315
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,l 55I
Goals:
L. Maintain a Board consisting of Direetors that continue to meet more stringent criteria.

2. Maintain committees composed of cPSo members who continue to meet more stringent criteria.

Prcposat: The following chart sets out the grounds for disqualifoing Board Directors and committee members.

They are divided into two categories:

a) Grounds that would automaticallv result in disqualification.

b) Grounds where the Board may exercise its discretion to disqualifo the member.

r The disqualification grounds apply to both Directors and committee members unless indicated otherwise (in

Application column in chart below).
r The disqualification grounds and process do not apply to public members (whether as Directors or

committee members).
r Some of the disqualification grounds already apply under the current By-laws. The grounds are marked as

Existing, Revised or New. The categories of automatic and discretionary grounds are new.

9 -,Ttr9_!!sq!alifjgq_t!9ng-reltnds 
listed_belgyge gf_ry3rized and*are nott-!gilg!! blggge iq!1-e*9y!Ws.

1. Doyousupportthe
grounds for
disqualification of
Board Directors and
committee members,
as proposed?

l
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Elected
Directors
Elected
Directors
Committee
members
Academic
Directors
Directors

Status

Existing

Revised

Revised

Existing

Existing

New

New

New

Revised

New

Disqualifi cation Grounds

For Elected Directors, while elections are held by district: The Elected Director ceases to
practice medicine or reside in their electoral district.
For Elected Directors, once elections are held province-wide: The Elected Director ceases to
principally practice medicine in Ontario or reside in Ontario.
For Committee members: The member ceases to principally practice medicine in Ontario or
reside in Ontario.
For Academic Directors: The Academic Director ceases to be on the academic staff of an
Ontario unive medical faculty
Director becomes a director or office r of OMA, CMPA or certain other organizations.
Anti-nepotism clause: Member becomes a spouse or other specified relative of a CPSO

em e or in the case of a Director, another Director.
Member becomes an adverse party to litigation against CPSO and/or CPSO Directors, officers,
employees (not including judicial review or appeals of disciplinary or other regulatory
decisions).

Member's certificate of registration is revoked or suspended (including an administrative
suspension, i.e. for failure to complete an nual renewal)
Member's certificate of registration becomes subject to a term, condition or limitation (other
than a "standard" one prescribed by regulation or imposed by Registration committee
pursuant to a CPSO registration policy).

Revised to add reference to the Registration Committee and registration policy for
completeness and clarity.
Member becomes the subject of any disciplinary or incapacity proceeding.

Current By-laws: The member is suspended from serving on the Board or committees until
the proceeding is finally completed, but is not actua lly disqualified. Since it typically takes a

Category

Automatic

Automatic

Automatic

Automatic

Automatic
Automatic

Automatic

Automatic

Automatic

Automatic

Application
(applies to
Directors and
Committee
members
unless
indicated
otherwise

1 559
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Application
(applies to
Directors and
Committee
members
unless
indicated
otherwise)

Status

Existing

Existing
New

New

New

New

New

New

New

New

New

Revised

Disqualifi cation Grounds

long time for the proceeding to be completed, it is proposed that the member be disqual ified

instead. lf there is no finding of professional misconduct etc., the member will no longer be

prevented from standing for election or appointment to the Board or committee(s) due to

the prior dis ualification

Member is found by OPSDT to have committed professional misconduct or be incompetent.

Member is found by Fitness to Practise Committee to be incapacitated

Member becomes subject to an interim order by ICRC under the Code

Member is required by ICRC to complete a SCERP

Member is ordered to be cautioned.

Member is charged with an offence under the Health lnsurance Act (Ontario ), the Criminal

Code of Canada or the Controlled Drugs or Substances Act (Canada)

lf the member is not found guilty of any of the charges when the criminal proceedings are

completed, the member will no longer be prevented from standing for election or

appointment to the Board or committee due to the prior disqualification

Member is found guilty under the Health lnsurance Act (Ontario), the Criminal Code of Canada

or the Controlled Drugs or Substances Act Canada

Member is not in com ance with continui ional deve ment uirements.

Member becomes an undischarged bankrupt (i.e. member becomes subject to a bankruptcy

process that has not been completed)
Member is found to be incapable of managing property under the Substitute Decisions Act

Ontario or Mental Health Act (Ontario

Member is declared incapable by any court in Canada or elsewhere

Director fails to attend three consecutive meetings of the Board'a

Category

Automatic
Automatic
Automatic
Automatic
Automatic
Automatic

Automatic

Automatic
Automatic

Automatic

Automatic
Board's
Discretion

1 560
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Application
(applies to
Directors and
Committee
members
unless
indicated
otherwise)

Directors

Directors

Directors

Status

Existing

Existing

Existing

New

New

Disqualifi cation Grounds

Director or Committee member fails to attend three consecutive meetings of which they
are a member. (A Director would be subject to disqualification from the Board and the
committee(s).)
Dlrector or Committee member fails to attend a hearing or review panel for which they
were selected. (A Director would be subject to disqualification from the Board and the
committee(s).)

a

a

Current By-laws:
o The disqualification ground is for failure to attend "without cause". Under the new

proposal, any failure to attend 3 consecutive meetings would be subject to
consideration by the Board for disqualification.

r The third ground (failure to attend hearing or review panel) currently applies only to
committee members.

Member is in default of payment of any fee payable to cpso for more than 30 days

Member fails, in the Board's opinion, to discharge their duties to the College (e.g. acted in
conflict of interest, or in breach of CPSO By-law or governance policies)
Director holds a position which could cause the Director to be in a conflict of interest by
virtue of having competing fiduciary obligations to both CPSO and another organization
(except with an organization specified above that would result in automatic disqualification
(e.e. oMA)).
Member holds an employment position or any position of responsibility with any
organization whose mandate conflicts with the mandate of the College.
Director becomes an employee or holds a position of responsibility with an organization
whose mandate conflicts with the mandate of CpSO.

Category

Board's
Discretion

Board's
Discretion
Board's
Discretion

Board's
Discretion

Board's
Discretion

1 561

Page 42 ol 315

16



Application
(applies to
Directors and
Committee
members
unless
indicated
otherwise)
Directors

Status

New

New

Disqualification Grounds

Director becomes an employee of CPSO

Member did not satisfy one or more eligibility criteria at the date of election to the Board or

appointment to the Board or a committee, and did not disclose this to CPSO or was

untruthful or misled CPSO about it.

Category

Board's
Discretion

Board's
Discretion

r 562

PROPOSED CHANGES

5C. DisqualificationProcess

Goals:
t. Maintain a Board consisting of Directors that continue to meet more stringent criteria.

2. Maintain committees composed of CPSO members who continue to meet more stringent criteria

Process for Disqualification:

Automatic Disqualification: lf a ground for automatic disqualification occurs, the Director or committee
member will be automatically disqualified as of the time the College learns of it. The Director or committee

member will be advised. Automatic disqualification will not go to Council for approval or decision.

Discretionary Disqualification of Directors: lf a ground for discretionary disqualification occurs regarding a

Director, the disqualification process in the current By-law will apply (with necessary amendments), namely

qUESTIONS FOR

DISCUSSION AND
DECtStON

No decision point.
Explanatory

Page 43 of 31 5
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a

lf the Executive Committee learns that a Director may meet one of the disqualification criteria, the
Executive Committee determines if it warrants the Board's consideration.
The Director is advised and given an opportunity to respond before the Executive Committee makes a
decision to refer it to the Board.
lf the Executive Committee refers the matter to the Board, the member in question may make written or
oral submissions to the Board at the meeting.
Disqualification requires approval of a2/3 majority of Directors present at the Board meeting.

Note that when a Director is disqualified from the Board (whether automatically or by decision of the Board),
the member ceases to be both a Director and a member of any committees.

Discretionary Disqualification of Committee Members: lf a ground for discretionary disqualification occurs
regarding a committee member, the disqualification process will be similar to that for Directors, except that
the disqualification only requires approval of 5O% of the Directors present at the Board meeting.

1 563

a

a
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News / Canada

Exclusive: Jordan Peterson loses fight with
psychology college over mandatory social media
training
An Ontario court has dismissed Jordan Peterson's appeal of an earlier decision that sided with
the College of Psychologists of Ontario

Tyler Dawson
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Jordan peterson addresses the Demographic Summit in the Fine Arts Museum in Budapest on Sept. 14,2023. PHOTO BY ATTILA KISBENEDEK/AFP
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of Ontario from ordering him to undergo remedial social media training.

On Tiresday, a panel of three iudges with the Ontario Court of Appeal dismissed Peterson's motion for leave to appeal an
earlier decision by the Ontario Divisional Court. No reasons were given, which is normal for the appeal court.

STORY CONTINUES BELOW

This advertisement has not loaded yet, but
your article continr.res below.

'A higher court in Canada has ruled that the Ontario College of Psychologists indeed has the right to sentence me to re-
education camp. There are no other legal avenues open to me now," Peterson wrote on X. "It's capitulate to the pettj[RE
bureaucrats and the addle-pated woke mob or lose my professional licence.,'

1
Peterson said that the college had "won this round," but the war is not over.

"There is nothing you can take from me that I'm unwilling to lose," he wrote."So watch out. Seriously. you,ve been
warned."

Howard Levitt, the lawyer who represented the controversial psychologist and best-selling author, said they are urrubfi
to appeal further. The Toronto employment lawyer and Financial Post columnist said he was surprised, given the
international media attention Peterson's case garnered, that the courts did not want to weigh in on the extent to which
professional regulatory bodies can police members, speech.

"Is there free speech in Canada? To what extent are the limits on free speech in Canada, to free speech which is not -criminal or not tortious, not a violation of any law? To what extent are regulated professionals and regulated trades J
impacted in terms of what they can say in the public forum?" said Levitt. "These are important issues and Canada has
been castigated broadly for the decision of the divisional court.,,

In a separate post sent around the same time Tuesday evening, Peterson said that Canadians are under the "delusion"
that there is free expression in the country.

4
"But rest assured, sleeping Canuck sheep: your Charter of Rights is a facade," he wrote. 'hnd you will be fleeced while
you bleat."

1 565
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A higher court in Canada has ruled that the Ontario College
of Psychologists indeed has the right to sentence me to re-

education camp. There are no other legal avenues open to
me now. 1566
It's capitulate to the petty bureaucrats and the addle-pated
woke mob or lose my professional... Show more
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"I think it's going to be a licence to regulatory bodies to be more aggressive," said Levitt.

Is there free speech in Canada?

In August, the Ontario Divisional Court said that the college was allowed to have Peterson undergo social media

training.

"Requiring coaching following apparently unheeded advice seems a reasonable next step, proportionately balancing

statutory obiectives against Charter rights which are minimally impaired, if they are impaired at all, by the (college's

decision to require coaching)," says the l8:Bage court decision'

Peterson had sought to have the August ruling overturned by going to the appeal court.

RECOMMENDED FROM EDITORIAL
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The legal battle dates back more than two years'

Over the course of 2022, the college - which governs the conduct of psychologists practising in Ontario - received a

number of complaints about Peterson's online behaviour. The concerns included his tweets about a plus-sized Sports

Illustrated model, whom he said was "not beautiful" and Elliot Page's gender transition, who he said "had her breasts

removed by a criminal physician." There were also complaints about his views on climate change and "aggressive"

conduct towards Gerald Butts, Prime Minister Justin Trudeau's former principal secretary'

STORY CONTINUES BELOW

This advertisernent has not loaded yet, but
your article continues below.

In fanuary 2025, Peterson pl5led3-dgSgment online detailing several of the complaints against him.

In response to the complaints, the college investigated, and ordered Peterson to undertake media traininS, at his own

expense, or risk the suspension of his licence to practice in Ontario'

peterson, who is also a professor emeritus ofpsychology at the University ofToronto, put his practice on hold in2017

but is still a licensed psychologist.

.

b



maintained that his speech was political, and outside the purview of the college's authority and that he had his own
team in place to monitor his conduct.

"I have already undertaken the remediation of my actions in a manner very much akin to what has been suggested by
the (Inquiries, Complains and Reports Committee) and have done so in an exceptionally thorough and equally
exceptionally public and transparent manner," Peterson wrote to the college.

1 567Peterson's comments did not run afoul of any Canadian laws.

Rather, they were found to have contravened specific rules that exist for psychologists, a regulated profession.

This adver tisement has not loaded yet, bnt

"when individuals join a regulated profession, tl"#;H:JtTrt:',T:,ort"#rr", right to freedom of expression,,, says the
ruling by the Ontario Divisional Court from August. 'At the same time, however, they take on obligations and must abide
by the rules of their regulatory body that may limit their freedom of expression."

"The order is not disciplinary and does not prevent Dr. Peterson from expressing himself on controversial topics."

Peterson has yet to comment publicly on the dismissal of his appeal.
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Jordan Peterson: Bureaucrats wil,l, rue the day they
tried to shut me up
The petty tyrants at the College of Psychologists of Ontario have no right to for ce me into re-
education

Jordan Peterson

Published lan 17,2024 . Last updated t hour ago . 9 minute read
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NP Comment

Jordan Peterson

In November 2022,the administrative board that regulates the conduct of psychologists (and much more than that, it



duration, at my expense, with my learning not evaluated by any standard method but subject to the opinion of those
charged with, profiting by and exploiting my forced studentship. I took those decision-makers forthwith to court, and
lost. The decision of the Ontario College of Psychologists was upheld. I then appealed, to a higher court. On fanuary 1 6,

2024,that appeal was rejected. There were no reasons provided.

STORY CONTINUES BELOW

1 569

This means that my legal options have been exhausted. Thus, I face two choices. I can comply, when the College goes

ahead with its determination to require my re-education, dutifully attend whatever bloody classes their DEl-enthusippg
"social media experts" (whatever those are) determine to inflict upon, confess the sins of my classic liberal/conservative
or even fudeo-Christian political, philosophical and theological commitments, repent and silence myself - or even 1
become a standard-bearer for the faux-compassionate woke cause, at least publicly. Alternatively, I can tell mV would-bq
masters to go directly to the hell they are so rapidly gathering around themselves and everyone else, lose my right to I

practice or even to describe myself as a psychologist, and suffer the consequences on the reputation front:

"Canadian psychologist Jordan B Peterson, disgrace to his profession, forfeits his formal licence, in consequence of his
crimes." 2

And what exactly were those crimes? - because there's the rub or, at least, one of them. This is where the reader should
pay careful attention, Canadian or otherwise, because this is what lies ahead in the West, given the course our leaders
and their still-blind and deaffollowers are charting. It should be hard for anyone consideringthis situation to believe

that I am playing straight with the facts, if they have any of their own opinions or values whatsoever - because itwl1fi.l
have done and said constitutes the equivalent of a professional crime, you can be sure that your own head is full of like
transgtessions, regardless ofyour political stance, and your own tongue therefore likely to spill the beans.

STORY CONTINUES BELOW

I criticized three Canadian political leaders: a councilwoman in Canada's capital, Ottawa, for what I regarded and still
regard as her disgraceful behavior during the Canadian Trucker Convoy; |ustin Trudeau's former principal secretary,
Gerald Butts, a man who resigned from one of the highest positions within the office of the former amidst a scandal that
had enveloped the teflon-coated Liberal administration; and the woke poster boy and shining narcissist himself,
Canada's Prime Minister, a man who has done more to destroy my country than anyone else, in reality and reputation,
nationally and internationally (and that includes his father, who was no shirker in that regard).

I pointed out the shortcomings of the idiot costly self-aggrandizing virtue-signaling demoralizing lie of the power-mad



I voiced my objections to the politically-correct insistence that morbid obesity be regarded as the equivalent to the

highest standards of athletic beauty, and I took a certain Hollywood actress or actor to task because that same person

(oh tortuous grammatical niceties) used its platform to parade the advantages of double mastectomies when performed

on the bodies of perfectly healthy young women.

1570
Platformed
This newsletter tackles hot topics with boldness, verve and wit. (Subscriber-exclusive edition on Fridays)

youremail@email.com Sign Up

By signing up you consent to receive the above newsletter from Postmedia Network lnc.

STORY CONTINUES BELOW

I regret none of these actions. I would say exactly the same things again. Furthermore, I believe that time has been kind

to my decisions: the reality of the idiocy that I pointed to then, whose reality was then denied by most, has become

something increasingly apparent to an increasingly maiority of people in the interim.

I should point out, too, that these crimes were reported on the publsiy accessible Ontari ge of Psvchologist

website informer pggg not by anyone who had ever been a beneficiary of my professional services, or any people that

knew them, or any of the people directly criticized, or by anyone who knew them, or even (in the main) by citizens of

Ontario, my home province, or Canada. They were instead brought to the attention of the "authorities" by activists in

other countries, many of whom also lied in writing, claiming that they were in fact clients of mine. About a dozen of

such people reported me - this in contrast, by the way, to the millions or now even tens of millions of people who have

found the work I have done and the stances I have taken of clear psychological benefit, and who have said so, buying my

books, watching my lectures and even directly informing the College of their favorable iudgment.

STORY CONTINUES BELOW

What does this all mean for me? Frankly, very little, practically speaking. I have options, in my fortunate and privileged

position. I am no longer financially dependent on my practice, which I had to fold up in20L7, in the wake of the first

scandals that emerged around me. I am independently wealthy. I am also not dependent even on my formal status as a

psychologist. This makes me very unlike my colleagues and fellow professionals, for whom threat to their licence is an

intolerable threat to livelihood, reputation and family stability, financial and otherwise. I could even move to the U.S',



increasing number of Canadians have determined to do.

By far the easiest thing for me to do personally, therefore, is to say to the College "do your worst, you petty tyrants," and
let the cards fall where they will. I could even report, in detail, publicly (very publicly) on the re-education process, as I
most certainly will do, if I decide to go that route. I could take the inevitable reputational hit mentioned previously, and
continue going about my happy and profitable business. I have positioned myself very carefully, knowing all this was
coming accepting its inevitability, so that I wasn't even particularly upset when the news came down. My personal

security and desires, however, are not the point, and they haven't been, right from the beginning. Here's the point:

STORY CONTINUES BELOW

1571

Canadians, mark my words: Your much-vaunted Charter of Rights isn't worth the paper it's printed on, as one of its last
remainingsi@y-sIdvlngtoindicate.Yourrighttofreespeechisessentiallynon-existent,as
evidenced bythe courl decisions we are now considering. You have almost no real rights to property. Your rights to
mobility can be taken awav without consequence at anv moment, as thev were very recently, You can all-too-easily
become the indentured servant of anyone you dare to hire. Your tax load is going to continue to increase, and rapidty.
Your economy is predicted to be the worst performing of any developing country for the next three decades - and that
failure will be trumpeted, positively, as the "degrowth" necessary to save the planet (thus so conveniently providing
those who, like Trudeau, have no interest in monetary policy to parade their ignorance and Machiavellian idiocy as a
positive virtue: "I'm saving the planet" is a get-out-of iail free card for any and all crimes and justification for a grab for
power the likes of which we have never seen. The failure of my appeal means that your professionals - engineers,
physicians, lawyers and teachers, among others - are now required by administrative flat to conceal what they really
think and believe (which is precisely the truth you most truly need from them) lest they run afoul of the administrative
minions who have now been granted full sway over their tongues and pens.

STORY CONTINUFS BELOW
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Bruce Pardy: Jordan Peterson against the tyranrry of the administrative state

The Supreme Court has already determined this: hence the failure of my appeal. Regulatory boards in Canada are not



"proportionately" mean, practically speaking? It means any way they choose, unless you have the courage, time and

resources to obiect. Fighting these pathetic demons has already cost me weeks of work and close to a million dollars. Are

you, fellow Canadian professionals, feeling up to that task? I thought not - and have seen very little evidence of courage

or ability from you on that front. So we can iust imagine where that will leave the typical Canadian, who dares to speak

his or her mind. Finally, and furthermore: the infringement on your rights - all your rights - can and will be iustified by

the courts if the action that does so promotes "charter values" guaranteed and promoted nowhere in the fundamental

legal structure that makes up Canada - and those have become precisely the diversity, equity, inclusivity, group-rights

conceptualization of humanity and vengeful quasi-Marxist but worse victim-victimizer narrative that all goes to make

up the progressive ideals of the carnivorous sheep who now rule this sad and blind land.

STORY CONTINUES BELOW

Are you listening, Canadians? If you refuse to abide by rules so radically leftist that they would have been and were in

fact eschewed until recently by the outright socialist Canadian New Democratic Party your opinions have now become

outright illegal. Present them, even think about them, at your peril. And if you think I'm exaggerating, or beating my

own drum, for reasons of my own, ask yourself this: what in the world is in it for me, in so doing? I could at any moment

and so easily end my association with my increasingly mad profession, as I have the universities who so recently showed

their disgrace in Washington, DC (I'm talking about you, presidents of MIT, Harvard and UPenn), and go about my

perfectly functional life, without the burden of scrapping with idiots - without even the necessity of facing the full

reality of the political idiocy and willful blindness that now makes up the Canadian scene.

But I think I'll fight a little longer. Bring it on, you bloody pikers: take your next steps, bureaucrats: write me, and tell

me how exactly we are to conduct my re-education. I'll play along, find out exactly what you will do, now that you've

been emboldened to do whatever it is that the darkest resentful demons lurking in your evil little low-level

administrative hearts most truly desire, even to your own detriment. I'll see how burdensome playing your pathetic

game becomes, and I will publicize every single bit of it. And, if I get tired of it, which seems highly likely, I'll hand over

the bloody licence I am increasingly embarrassed in any case to possess and let you continue iourneying oh-so-morally

to the dismal, fearful, pessimistic, moralizing, petty, butter-won't-melt in our mouths hellish straits that you envision as

the paradise best fit for your fellow citizens, yourselves and your children.

STORY CONTINUES BELOW

You have won the battle, minions of the deep state, faceless-for-now but not for long bureaucrat-authoritarians, but you

haven't won the war. And here is a warning, too, as is only fair: So far I have been constrained in my response to your

pushing and prodding and overlord-nagging by the requirement not to compromise my efforts on the legal side. But
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But we're going to perform that dance on the international stage, with all that light shining on your machinations, and
you may well come to rue the day you attempted to take possession of my tongue.

National Post
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Prioritizing Board Time - Parl2

by Rebecca Durcan
January 2024 - No. 286

ln the last issue of Grey Areas, we analyzed
the allocation of the attention by Boards of
Directors of regulators within four categories:

1. Public Protection

2. Governance

3. Education of the Board, and

4. Board-Level Operations

By categorizing the publicly available pages
of Board meeting materials, we noted the
average allocation of Board attention as set
out in the next column.

ln this article we will examine more closely
the allocation within the three main
categories: public protection, governance,
and operations. Readers are encouraged to
review, again, the limitations in our review
discussed in Part 1 of this series to place the
precision of the information below into
context.

Allocation of Board Meeting
Attention

r Public Protection

Education

r Governance

Board-Level Operations
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Public Protection

For the public protection category, we
examined how much Board attention was
devoted to monitoring, evaluating, and
enhancing the protection of the public.
Monitoring includes activities such as
receiving reports from regulatory committees
(e.9., registration, complaints, discipline) and
statistical breakdowns (e.9., the number of
complaints, the type of complaints, the
disposition of complaints, and the time taken
to dispose of a complaint). Evaluating
includes activities such as measuring
regulatory activities against a target (e.9.,
how many applications for registration
exceeded the timeliness objective) and
external evaluations of effectiveness,
typically done by consultants. Enhancing
protections includes activities such as
revising a standard or policy designed to
guide the profession and the public about
proper practice. We did not evaluate the
wisdom of any enhancing activities, including
where safeguards (such as certification of
registrants' advanced skills) were removed
as no longer being necessary. The average
within each category is as follows:

Allocation of Public Protection
Activities

The most noticeable feature is that very little
attention appears to have been devoted to
the evaluation of the effectiveness of the
organization's regulatory activities. We
recognize that the 4o/o figure may understate
the situation somewhat. lt is possible that
monitoring reports lead to evaluative
discussions at the Board table. For example,
a Board member might ask why the backlog
of complaints and discipline matters is
growing. Also, most health regulators (which
formed 26 of the 30 regulators who published
their Board meeting materials) generally
consider their College Performance
Measurement Framework report at the
beginning of the year (our review was
conducted for meetings generally occurring
in the fall). Further, briefing materials on
enhancement decisions might sometimes
have topic-specific evaluative materials
embedded in them (e.9., research as to why
the current standard or policy is ineffective or
unnecessary).

Evaluative data is notoriously difficult to
gather. Nevertheless, despite these
limitations, Boards of regulators may wish to
develop additional evaluative tools in orderto
better fulfill their public protection role.

Governance

For the governance category we examined
how much Board attention was devoted to
monitoring, evaluating, and designing its
governance approach. Monitoring includes
activities such as receiving reports from its
non-regulatory committees (e.9., an
executive committee or a finance and audit
committee), considering Board election
plans, and reviewing the conflict of interest
declarations by Board members. Evaluating
includes activities such as self-evaluation
surveys on the effectiveness of the previous
Board meeting and reports from external
experts on a regulator's governance
approach. Designing includes activities such
as developing or amending by-laws and
policies on the roles and responsibilities of
staff, committees, and Board members.

r Monitoring r Evaluation r Enhancement

2lPage
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Several regulators are also developing
competency-based descriptions for selection
to the Board and its committees, which would
fall into the design category. The average in
each category is as follows:

Al location of Governance
Activites

r Design r Monitoring r Evaluation

The allocation of time to the design category
is quite high, constituting almost two-thirds of
governance activities. As noted, many health
regulators are actively revising their
governance by-laws and policies because of
the Ministry of Health's push for governance
modernization, including enhancing
competency-based selection processes, for
Board and committee members.

While still relatively low, the evaluation of
governance category is almost double what
it is for public protection. There are several
possible explanations for this higher
proportion, Many regulators now conduct a
self evaluation survey for each Board
meeting and several regulators are currently
undergoing external governance reviews.

Board-Level Operations

For the operations category we examined
how much Board attention was devoted to
monitoring, evaluating, and designing the
organization's operations. Monitoring
includes activities such as ensuring the
accuracy and implementation of Board
meeting minutes, scrutinizing progress to
meeting the operational (as opposed to
public protection) strategic priorities of the
organization (e.9., addressing the risk of an
lT or privacy breach), reviewing financial
statements, and receiving operational
reports from the Registrar/CEO. Evaluating
includes activities such as risk management
assessments of the risks to the organization
(as opposed to risks to the public). Designing
includes activities such as developing or
amending operational policies, preparing
budgets, setting registration fees, and
choosing an auditor. The average in each
category is as follows:

Al location of Boa rd-Level

Operationa I Activities

2%

r Design r Monitoring r Evaluation

It seems appropriate for the majority of a
Board's attention on operations to be spent
on monitoring and evaluating. Most
operational design should be spearheaded
by the Registrar/CEO, with suitable
exceptions such as approving the regulator's

3lPage
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budget and appointing the auditor. There
was a wide variation amongst regulators as
to the amount of attention devoted to
operational design. Some devoted more than
a third of their entire Council meeting
attention to designing operational policies.
lndeed, one Council devoted more than half
of their attention to reviewing and approving
operational policies. lf that is a persistent
pattern, then the Board might be viewed as
being distracted from what should be its top
priority which is protecting the public.

Conclusion

Again, on average only 2% of attention was
devoted to evaluating operations. Regulators
might strive to develop dashboards that
provide, at a glance, information on whether
various aspects of operations meet the
organization's targets. Examples might
relate to the proportion of inquiries that
receive a defined timely response, whether a
new EDI page is receiving the anticipated
hits, and customer satisfaction surveys.
lndeed, a dashboard on how much time the
Board devoted to public protection,
governance, and operations compared to the
Board's target allocation could be a useful
reminderfor each Board meeting. Evaluative
activities could help focus Board attention to
priority operational matters. Reviewing
external assessments (e.9., of the security of
the organization's data) would also be an
appropriate level of Board involvement (as
opposed to designing the organization's
privacy policy itself).

ln addition to measuring the allocation of
Board attention to public protection,
governance, and operational activities,
regulators might consider measuring Board
attention within each category. The
subcategories of monitoring, evaluation, and
design/enhancement can be helpful.
Regulators might set targets suitable to their
context and goals. For example, increasing
attention to enhancing public protection
activities might be seen as more valuable
than designing operational policies. As a
general observation, it appears that
evaluative activities within each of the
categories could generally be improved.

FOR MORE INFORMATION
This newsletter is published by Steinecke Maciura LeBlanc, a law firm practising in the field of professional
regulation. lf you are not receiving a copy and would like one, please visit our website to subscribe:
hft ps ://sml-law.com/resources/orev-areas/

WANT TO REPRINT AN ARTICLE?
A number of readers have asked to reprint articles in their own newsletters. Our policy is that readers may
reprint an article as long as credit is given to both the newsletter and the firm. Please send us a copy of
the issue of the newsletter which contains a reprint from Grey Areas.
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Regulators are increasingly moving towards
"compassionate regulation". These in itiatives
sometimes follow instances of self-harm by
registrants facing complaints, investigation,
and discipline.

A recent Coroner's lnquest reoort in the
United Kingdom has highlighted the need to
apply compassionate regulation principles to
inspections. While the concepts sometimes
overlap, true inspections tend to be different
from misconduct processes and quality
assurance assessments.

Unlike misconduct processes, inspections
and quality assurance assessments are
often initiated in the absence of a specific
concern. They are typically conducted
pursuant to a schedule or even randomly,
Sometimes their frequency is influenced by
risk data.

Uncom passionate Regu lation

by Anastasia-Maria Hountalas

February 2024 - No. 287

assuranGe
are often
than a
continuous

lnspections generally apply detailed, and
often fairly objective, criteria to assess
whether a registrant or facility is compliant
with specific requirements. The result is a
report and, often, a score, along with
notification of any corrective steps that must
be completed. lncreasingly, regulators are
expected to publicly post the results of
inspections on their website. Regulators
sometimes also require registrants and
facilities to post a copy of the report in their
work premises.

ln the UK, the Office for Standards in
Education, Children's Services and Skills
(Ofsted) conducts inspections of programs
that provide education and skills services,
such as through schools, to children.
Recently a Coroner issued a report on the
death by suicide of a school principal, Ruth
Perry, following an Ofsted inspection. A
summary of the tragic facts reads as follows:

This was the first Ofsted inspection
that Caversham Primary School
('CPS') had had for 13 years. There
was previously a policy which meant

However, unlike quality
assessments, inspections
compliance-driven rather
collaborative, confidential,
improvement process.
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that schools which had been rated
outstanding were not inspected in line
with usual timescales....

CPS underwent an Ofsted inspection
on the 15th and 16th of November
2022, after receiving a phone call to
notify them of this at 1pm on 14th
November 2A22. Ruth's mental
health deteriorated significantly
during and after the inspection. She
displayed suicidal ideation and
planning a few days after the
inspection. She sought mental health
support, but felt unable to discuss the
likely outcome of the inspection in
any detail. Ruth had no relevant past
mental health history. The records
and evidence set out very clearly
what the cause of her mental health
deterioration was. She took her own
life on Bth January 2023.

The Coroner concluded it was "likely that the
Ofsted inspection contributed more than
minimally to Ruth Perry's mental health
deterioration and death."

The Coroner expressed the following
concerns about the inspection process:

1. The score of "inadequate" applied,
without differentiation, to schools with
easily remedial safeguarding
concerns (which was the case for
CPS) and to a school that was
"dreadful in all respects".

2. Parts of the inspection "were
conducted in a manner which lacked
fairness, respect and sensitivity."

3. There was also no "clear path to raise
concerns during an inspcction if
these cannot be resolved directly with
the lead inspector."

4. "There was no written policy,
regarding management of school
leader anxiety during inspections."
Nor was there training of inspectors
on this concern.

5. Ofsted's policies did not provide for
pausing an inspection "for reason of
school leader distress."

6. The Ofsted confidentiality
requirements were interpreted by
Ruth Perry as preventing her from
obtaining the support she needed.

7. ln terms of publicly posting inspection
outcomes, "Transparency and ease
of message to parents is not currently
weighed against teacher welfare."

8. The delay in finalizing the report, and
its publication, aggravated the
situation.

9. Ofsted did not have a mechanism for
reviewing and learning from
inspection challenges.

10. The municipality overseeing the
school provided insufficient support
to Ruth Perry.

The Coroner stated that both Ofsted and the
municipality should take action "to prevent
future deaths".

Ofsted announced that it would pause future
inspections until it implemented a
comprehensive and ongoing training
program for inspectors.

The Coroner's observations and
recommendations tie in closely with
compassionate regulation initiatives
associated with complaints, investigations,
and discipline processes. These include
improved and less legalistic communications
(especially at the beginning and at the end of
the process), training to recognize and
respond to wellness concerns, having
specialized staff available to intervene when
wellness concerns arise, offering support
services to registrants, and improved
timeliness.

Some of the recommendations are unique
including those relating to the wording and
publication of the outcomes and not imposing
confidentiality expectations that prevent a
registrant from obtaining support.
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ln evaluating these recommendations,
regulators, generally, must balance
competing considerations. Take, for
example, the suggestion that the regulator
should consider the circumstances of the
registrant in any publication of results. While
this has value where the registrant is
experiencing distress, regulators are
legitimately wary of "negotiating" the content
of publication with registrants. Experience
has taught that such discussions can be
protracted and difficult. Consensus is
sometimes impossible to achieve. Further,
members of the public might perceive that
they are not receiving the "straight goods".
For that reason, some regulators refuse to
"bargain" on the wording of publication.

Of course, even the issue of registrant input
on the wording of the publication is not an all
or nothing proposition. Regulators could
provide one opportunity to registrants to
make submissions on the content of the
publication, while keeping the final decision
with the regulator.

The Coroner did not specifically address the
tricky issue of how inspection results are
communicated. This is not surprising as that
issue may be beyond the expertise of most
Coroners. Having the inspector provide
information about the outcome right at the
end of the inspection has the advantage of
immediacy. Minor issues can be explained
verbally, in the form of informal and
constructive feedback and questions can be

answered. This might be a suitable approach
where any deficiencies are relatively minor
and the criteria to be met are relatively
objective.

On the other hand, there are several
disadvantages to the inspector providing the
results immediately. The manner and content
of communication would likely not be
consistent across inspectors. There would be
no verification and clarification of results by
an independent person or committee
beforehand to reduce subjectivity and
promote consistency across inspections.
The interaction could become
confrontational. Non-inspection information,
from the regulators'files would generally not
be considered (and could not be if it was
withheld from the inspector with the aim of
enhancing their objectivity). An opportunity
for considered submissions by the registrant
after the results were already provided could
seem like the outcome has already been
prejudged.

For these latter reasons, it might be
preferable not to communicate preliminary
results immediately, at least where there are
more serious concerns.

This tragic incident demonstrates that
compassionate regulation should not be
limited to the complaints, investigation, and
discipline process.

FOR MORE INFORMATION
This newsletter is published by Steinecke Maciura LeBlanc, a law firm practising in the field of professional

regulation. lf you are not receiving a copy and would like one, please visit our website to subscribe:
https ://sm l-law. com/resources/o rev-areas/

WANT TO REPRINT AN ARTICLE?
A number of readers have asked to reprint articles in their own newsletters. Our policy is that readers may
reprint an article as long as credit is given to both the newsletter and the firm. Please send us a copy of
the issue of the newsletter which contains a reprint from Grey Areas.
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Approved by Council: June 22,2022
Amended: Septem ber 9. 2022. November 24,2022, April 19, 2023

Pnorocor-s

CCO will follow health and safety protocols to reduce risks for Council and committee

members and staff in accordance with regulations, directives and guidance from the

Ontario Government, Ministry of Health and Chief Medical Officer

These protocols will continue to be reviewed as regulations, directives and guidance

continue to evolve.

The following protocols shall be followed for attendance of Council or committee

members at in-person/hybrid CCO Council meetings:

Council and committee members are encouraged to attend Council meetings in
person where practicable and possible.

Council or committee members shall notiS CCO in advance whether they are

attending a Council or committee meeting in-person or attending remotely via
virtual platform.

o Council or committee members who attend a CCO Council or committee meeting

in person shall within 24 hours of the meeting:
o self screen for infectious diseases https://www.ontario.calself-assessurqnt/

and not attend if they screen positive for symptoms consistent with
COVID-19.

Council or committee members shall be respectful of individuals' comfort levels,

including practices related to mask wearing, hand hygiene and physical
distancing.

CCO will comply with any rules and regulations of any venue that hosts a CCO

Council or committee meeting, if a meeting takes place outside of the CCO office.

a

a

a

a

The CCO Council room has transparent partitions that could be placed in a manner to
separate in-person participants, HEPA filters running, and hand sanitizer readily
available.



Date of Expiry of Current
Term

April2025
Aoril2025
April2026
Aor1l2026
April2026
April2025
Aor1l2024
April2024
April2024

December 10,2024
September 1.2024
Aoril9.2024
October 14.2024
March 4.2025
October 7.2024

Date Re-elected/
Reannointed

NA
Apr|l2022
Aoril2023
April2023
Aoril2023
Apri\2022
April202l
NA
NA

December 10.2021
N/A
April9.2021
NA
NA
October 8.2021

Date First
Elected/Appointed

Apr|l2022
Aprll202l
April2021
Aoril2020
April2020
April20l9
April20l8
Aprll2021
Aoril202l

December 10.2020
September 1.2023
Aoril9-2020
October 14,2021
March 4.2022
October 8.2020

District

3 (Central East)
4 (Central)

7 (Academic)

6 (Western)

5 (Central West)
2 (Eastern)

5 (Central West)
I CNorthem)
4 (Central)

Mississauga
ax

Mississauga
Toronto
Cavan Monaghan
Union

Name

Elected Members
Dr. Michael Gauthier
Dr. Kvle Grice
Dr. Jarrod Goldin
Dr. Colin Goudreau
Dr. Sarah Green
Dr. Paul Groulx
Dr. Dennis Mizel
Dr. Angelo Santin
Dr. Julia Viscomi

Aooointed Members 2

Ms Anuli Ausbeth-Aiaeu
Mr. Robert Chopowick
Mr. Gasandeep Dhanda
Ms Zoe Kariunas
Mr. Scott Stewart
Mr. Shawn Southern

Vacant

ITEM 6.8 1 582Council MemberTerms as of January 12,20241

1 Please advise Ms Rose Bustria a.s.a.p. if you aware of aware of any discrepancies
2 CCO requires at least 6 public members to be properly constituted.
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