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RHPA

Duties and Objects of Colleges

Duty of College

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Duty
(2) In carrying out its objects, the College has a duty to serve and protect the public
interest. 1991, c. 18, Sched. 2, s. 3 (2).



Version date: October 12, 2017

@ COLLEGE OF CHIROPRACTORS OF ONTARIO
_- MISSION, VISION, VALUES AND STRATEGIC OBJECTIVES

1.

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

e Integrity

e Respect

e Collaborative
e Innovative

e Transparent
e Responsive

STRATEGIC OBJECTIVES

Build public 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.

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

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.

Developed at the strategic planning session: September 2017



CCO CoDE OF CONDUCT FOR CURRENT AND
FORMER ELECTED AND PuBLIC MEMBERS OF
CouNCcIL AND NON-COUNCIL COMMITTEE MEMBERS

Executive Committee

Approved by Council: September 28, 2012

Amended: February 23, 2016, April 19, 2016, September 15, 2016
Re-Affirmed by Council: November 29, 2018

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

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

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

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

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

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

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

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

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

9. refrain from including or referencing Council or committee positions held at the
College in any personal or business promotional materials, advertisements and
business cards;2

1 There is a general assumption of real or perceived conflict unless confirmation of no conflict by the
Executive Committee and/or Council, which will be addressed promptly.
2 This section does not preclude the use of professional biographies for professional involvement.



CCO Code of Conduct 2
November 29, 2018

10. preserve confidentiality of all information before Council or committee unless
disclosure has been authorized by Council or otherwise exempted under s. 36(1)
of the RHPA,;

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

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

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

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

Potential Breaches of the Code of Conduct

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

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

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

Signature: Witness:

Date:

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

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



10.

11.

Rules of Order of the Council of the

College of Chiropractors of Ontario
Approved by Council: September 20, 2014
Amended: June 17, 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.



Rules of Order of Council

12.

13.

14.

15.

16.

17.

18.

19.

20.

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.

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

Whenever the 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.

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

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.

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

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.g., electronic copies of background
documents) and to make personal notes of the debate. The presiding officer may
make reasonable exceptions (e.g., if a Council Member is awaiting an important
message on an urgent matter).

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 with these rules.



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 Accounting Standards for Not-for-Profit Organizations

BDC Board of Directors of Chiropractic

CCA Canadian Chiropractic Association

CCBC College of Chiropractors of British Columbia

CCEB Canadian Chiropractic Examining Board

CCEC Council on Chiropractic Education (Canada)

CCGl Canadian Chiropractic Guideline Initiative

CCO College of Chiropractors of Ontario

CCPA Canadian Chiropractic Protective Association

CCRF Canadian Chiropractic Research Foundation

Chiropractic Act Chiropractic Act, 1991

CMCC Canadian Memorial Chiropractic College

CMOH Chief Medical Officer of Health

CNO College of Nurses of Ontario

COVID-19 SARS — CoV-2

Code Health Professions Procedural Code, Schedule 2 to the RHPA

CONO College of Naturopaths of Ontario

CPGs Clinical Practice Guidelines ,

CPMF College Performance Measurement Framework

CPSO College of Physicians and Surgeons of Ontario

D’Youville D’Youville College — Chiropractic Program

DAC Designated Assessment Centre

DEI Diversity, Equity and Inclusion

FCC Federation of Canadian Chiropractic

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

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

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

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

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

FCLB Federation of Chiropractic Licensing Boards

FOI Freedom of Information

GIC Guaranteed Investment Certificate

HARP Healing Arts Radiation Protection Act, 1990

HIA Health Insurance Act, 1990

HPARB Health Professions Appeal and Review Board

HPRAC Health Professions Regulatory Advisory Council

HPRO Health Profession Regulators of Ontario

ICRC Inquiries, Complaints and Reports Committee

KPI Key Performance Indicators

LSO Law Society of Ontario

MESPO Model for the Evaluation of Scopes of Practice in Ontario

MOH Ministry of Health

MTCU Ministry of Training, Colleges and Universities

NBCE National Board of Chiropractic Examiners

NHSU National University of Health Sciences — Chiropractic Program

NWG Nominations Working Group

NYCC New York Chiropractic College




Acronym Full Name

OCA Ontario Chiropractic Association

ODP Ottice Development Project

OFC Office of the Fairness Commissioner

OHIP Ontario Health Insurance Plan

OHPR Ontario Health Professions Regulators

OHR OntarioHealthRegulators.ca (HPRQO’s public-focused website)
OHRC Ontario Human Rights Commission

PHIPA Personal Health Information Protection Act, 2004

PPA Peer and Practice Assessment

PIPEDA Personal Information and Protection of Electronic Documents Act
PSA Professional Standards Authority for Health and Social Care (U.K.)
PVO Prosecutorial Viability Opinion

QA Quality Assurance

RFP Request for Proposal

RHPA Regulated Health Professions Act, 1991

SCERP Specified Continuing Education or Remediation Program
SOAR Society of Ontario Adjudicators and Regulators

SPPA Statutory Powers Procedural Act, 1990

SWOT Strengths, Weaknesses, Opportunities, Threats

TCL Terms, Conditions and Limitations

uoIT University of Ontario Institute of Technology

UQTR Université du Québec a Trois-Riviéres

WHO World Health Organization

WSIB Workplace Safety and Insurance Board




AGENDA (Public)

COUNCIL MEETING

Friday, February 24, 2023 (8:30 a.m. —1:00 p.m.) !
In Person for CCO Council 23
Attendees
Council members
Mr. Joel Friedman, Deputy Registrar
Ms Jo-Ann Willson, Registrar and General Counsel

Ms Beth Ann Kenny, Recording Secretary
Mr. Robert MacKay, Facilitator 4

AGENDA (Public) 5

Page ITEM Action Action By  Priority

No. Required Level ©
CALL TO ORDER ’ AND LAND Welcome  Mizel/ High
ACKNOWLEDGEMENT 8 Gravelle

1 Subject to Council’s direction.

2 Mr. Scott Stewart attending virtually. Please advise Rose Bustria if you will be attending virtually.

3 Guests to attend virtually until further notice (please advise Rose Bustria if you would like to attend).

4 To facilitate the President’s chairing of this meeting (at the President’s request and as directed by the
Executive).

5 If you would like the complete background documentation relating to any item on the agenda, please speak
to Dr. Mizel, President and Ms Willson (information may be subject to confidentiality provisions).

6 Subject to Council’s direction.

7 Council members to be familiar with and comply with the rules of order. If required, Dr. Mizel, President, to
appoint a parliamentarian.

8 Land acknowledgment

Let us acknowledge that in our meeting space today, we gather on the Treaty Lands and Territory of the
Mississaugas 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.



Council Meeting Agenda (Public): February 24, 2023 (in person for Council members)

Page ITEM Action Action By  Priority
No. Required Level ©
1. Consent Agenda Approve  Council High

10 1.1 Discipline Committee Report
CCO v Dr. Brian Moore
11 1.1.1 Decision and Reasons on Recusal = FYI
Motion by Dr. Moore (received
November 15, 2022)
22 1.1.2 Endorsement of Mr. Justice H.K.
O’Connell dated December 9,
2022 dismissing motion for
interlocutory injunction by Dr.
Moore
23 1.2 Fitness to Practise Committee
Report
24 1.3 Inquiries, Complaints, and
Reports Committee (ICRC)
Report
Health Professions Appeal and Review
Board (HPARB) Decisions
25 1.3.1 Terry and Jessica Lemaire and
Wade Rafaez (received
November 28, 2022) (ICRC
decision returned)
44 1.3.2 Martin Gurvey and Ibrahim
Asadullah (received December 6,
2022) (ICRC decision upheld
primarily)
64 1.3.3 Shannel Pearson and Chris
Triantafilou (received January 31,
2023) (ICRC decision upheld)
82 1.3.4 Shannel Pearson and Guy
Pelletier (received January 31,
2023) (ICRC decision upheld)
101 1.4 Advertising Committee Report

2. Main Agenda Adopt Council High
2.1 Conflict of Interest Review/  Council High
Declare
any real
or



Council Meeting Agenda (Public): February 24, 2023 (in person for Council members)

Page ITEM Action Action By  Priority
No. Required Level ©
perceived
conflicts
of
interest
as agenda
item
reached °
3. Adoption of Minutes *°

4. Committee Reports

190 4.1 Executive Committee Report Report/ Mizel/ High
Approve  Council
Recom-
menda-
tions

Move in Camera *

Move Out of Camera and Ratify
Decisions made In Camera

College Performance Measurement Status Friedman  Medium
Framework (CPMF) 2 Update
399  4.1.30 Thank you letter dated January FYI
11, 2023 to Ms Willson from Dr.
Karima Velji re: CPMF Working
group
400 4.1.31 CCO’s CPMF Action Plan FYI
approved June 22, 2022 (version
date October 11, 2022)
407  4.1.32 Key Performance Indicators dated FYI
November 21, 2021
408  4.1.33 DEI Plan (approved April 20, FYI
2022)

¥ Standing conflicts of interest do not need to be declared at every meeting.

10 Only members present at the meeting should approve the minutes. Once Council minutes are approved,
they are posted on CCO’s website with the relevant Council information package.

11 Council may go in camera to discuss items identified in Ss. 7 (2) of the Code, such as financial matters and
legal advice.

12.CCO’s second CPMF Report was submitted on March 31, 2022 and is available on CCO’s website. Mr.
Friedman will prepare new report for the Executive Committee’s review at the March 24, 2023 meeting
(report to be filed March 31, 2023).



Council Meeting Agenda (Public): February 24, 2023 (in person for Council members)

Page
No.

416

442

447

585

592

595

659

662

686

ITEM Action
Required
4.1.34 The Nursing and Midwifery Review
Council edi objectives, priorities  for best
and actions 2022 - 2025 practices

4.1.35 Communication exchange dated  Review
December 2022 between Ministry
and HPRO re: CPMF

4.1.36 Formal launch of the 3" iteration ~ Review
of the CPMF dated January 12,  for Com-

2023 including reporting tool mendable

Practices

Other Ministry Related Matters 4 Primarily
FYI

4.1.37 News Release dated January 16,
2023 entitled “Ontario Reducing
Wait Times for Surgeries and
Procedures”

4.1.38 Sample Media re: private clinics
announcement

4.1.39 News Release dated February 2,
2023 entitled “Your Health: A
Plan for Connected and
Convenient Care” including
report

Ministry of Health of British Columbia

4.1.40 Announcement dated October
2022 entitled “Patients the focus
of new health legislation”

4.1.41 Sample Mediare: BC
announcement

Strategic Planning

Post Pandemic Planning

4.1.43 COVID-19 Protocols for In- FYI
Person/Hybrid Council and
Committee Meetings (amended
November 24, 2022)

Elections Verbal

Report

13 “Soft Launch” of CPMF distributed for feedback on October 18, 2022.
% Information reflects health regulatory context.

15 Guests to be attending council meetings virtually pending safety and security audit and further
recommendations.

Action By
Council/
Committ-

ees
Council

Council

Willson

Priority
Level ©

Medium

Medium

Medium



Council Meeting Agenda (Public): February 24, 2023 (in person for Council members)

Page ITEM Action Action By  Priority
No. Required Level ©
687 4.1.44 Distribution of Election
Documents January 26, 2023
713 4.1.45 Information re: Election Review  Verbal Friedman  Medium
Sub-Committee including Report
election checklists
Communications
122 4.1.47 Notation re: communications to FYI

CCO
Other Chiropractic/Health Related Primarily  Council Medium
Stakeholders FYI
(subject to
guestions)

Ontario Chiropractic Association (OCA)
785 4.1.51 E-mail dated November 24,
2022 re: Advocacy Day Documents
798  4.1.52 Correspondence dated November
24, 2022, re: University of
Guelph Partnership
Canadian Chiropractic Examining Board
(CCEB)

I

843 4.2 Patient Relations Committee Report  Report/  Ausbeth-  High
Approve  Ajagu
Recomm-
endations
855  4.2.2 S-014: Prohibition of a Sexual FYI
Relationship with a Patient
(current)

865 4.3 Quality Assurance Committee Report = Report/ Groulx High
Approve
Recomm-
endations

874  4.3.2 G-014: Delegation, Assignment FYI
and Referral of Care (current)

882  4.3.4 Agendaand Photo of Peer and FYI
Practice Assessment Training
Workshop — January 28,

5



Council Meeting Agenda (Public): February 24, 2023 (in person for Council members)

Page
No.

887

889

919

928

936

952

959

966

971

ITEM
2023

4.4 Registration Committee Report

4.4.1 Memo dated December 14, 2022
re: Registration Regulations from
Dr. Karima Velji to Registrars
and Executive Directors

P — 058: Policy on Considering
Applications for Registration
During the COVID-19 Pandemic
News Release dated January 19,
2023 entitled “New “As of Right”
Rules a First in Canada to Attract
More Health Care Workers to
Ontario” and input/questions
from HPRO

444

445

4.4.6 Notification dated November 24,
2022 re: Articles — OSCE
cancellation - consequences
OFC Newsletter dated January
2023

4.4.7

5. New Business
Animal Chiropractic

5.1 Ontario Consultation: Veterinarians
Act of Ontario

5.2 Various communications from the
Ontario Chiropractic Association
(September 7, 2022, December 23,
2022, January 19, 2022)

5.3 S-009: Chiropractic Care of Animals

Action Action By  Priority
Required Level 8
Report De High
Domenico
/
Willson/
Friedman
Review
FYI
FYI
FYI
FYI
Consider  Council Medium
regulatory
role and
possible
participa-
tion in
consulta-
tion
Review Council Medium
Review Council Medium
FYI



Council Meeting Agenda (Public): February 24, 2023 (in person for Council members)

Page
No.

975
981

982

1032

1038

1047

1048

1060

1067

ITEM Action Action By
Required

5.4 By-law 17: Public Register FYI

5.5 Information asked on CCO FYI

Registration Renewal (question 4 —
animal chiropractic)

5.6 Summary of Public Register Verbal Friedman
Inclusion of chiropractic Care of Report
Animals and Other Techniques and
Modalities by

Canadian Chiropractic Regulators
and Selected Ontario Health

Regulators

5.7 Extract from Veterinarians Act re; FYI
Register

6. FYI FYI

College of Pharmacists of Ontario

6.1 Various media re: expanded scope for
pharmacists

College of Psychologists of Ontario

6.2 Correspondence dated October 24,
2022 re: ABA & Dual Registration
from Dr. Rick Morris

6.3 Chiropractic & Manual Therapies
(2023) 31:4 “A two-year follow-up:
Twitter activity regarding
misinformation about spinal
manipulation, chiropractic care and
boosting immunity during the
COVIDD-19 pandemic”

6.4 Grey Areas (November 2022 and
January 2023)

6.5 Council Members Terms (dated
April 20, 2022)

DATE AND TIME OF MEETINGS 16

ADJOURNMENT

Priority
Level 8

Medium

16 please mark your calendar and advise Rose Bustria ASAP if you are unable to attend any meetings.

7



Council Meeting Agenda (Public): February 24, 2023 (in person for Council members)

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 2023

Year Date Time Event Location
2023 Friday, March 24 8:30 a.m.—1:00 p.m. Meeting cco
Wednesday, May 17 8:30 a.m.—1:00 p.m. Meeting cco
Friday, August 11 8:30 a.m.—1:00 p.m. Meeting cco
Friday, October 20 8:30 a.m.—1:00 p.m. Meeting cco
Council Meeting Dates to December 2023
Year Date Time Event Location
2023 Friday, February 24 8:30a.m.—1:00 p.m. Meeting cco
Wednesday, April 19 8:30 a.m.—1:00 p.m. Meeting cco
Thursday, April 20 8:30 a.m.—1:00 p.m. Meeting (Elections) Ccco
Tuesday, June 20 6:00 p.m. Presidents’ Dinner 17 | TBD
Wednesday, June 21 8:30 a.m.—1:00 p.m. Meeting cco
Wednesday, June 21 6:00 p.m.—9:00 p.m. AGM TBD
Friday, September 8 1:00 p.m.—4:30 p.m. Meeting White Oaks Resort and Spa 18
Saturday, September 9 8:30a.m.—4:30 p.m. Strategic White Oaks

Planning/Topic
Specific Meeting

17 For current and former BDC Chairs and CCO Presidents.

18 White Oaks Resort and Spa: 253 Taylor Rd, Niagara-on-the-Lake, Ontario
www.whiteoaksresort.com



http://www.whiteoaksresort.com/

Council Meeting Agenda (Public): February 24, 2023 (in person for Council members)

Year Date Time Event Location

Sunday, September 10 8:30a.m.—11:30 p.m. Strategic White Oaks
Planning/Topic
Specific Meeting

Thursday, November 23 | 8:30a.m.—1:00 p.m. Meeting (budget) cco

Friday, November 24 8:30a.m.—-11:30 a.m. Training/Topic cco
Specific Meeting

Friday, November 24 6:00 p.m.—9:00 p.m. Holiday Party TBD




ITEM 1.1 Generated Internally

College of Chiropractors of Ontario
Discipline Committee Report to Council
February 24, 2023

Committee Mr. Shawn Southern, Chair

Members: Dr. Dennis Mizel
Mr. Scott Stewart
Dr. Julia Viscomi
Mr. Robert Mackay, Council Appointed member
Dr. Daniela Arciero, non-Council member
Dr. Murray Townsend, non-Council member
Dr. Matt Tribe, non-Council member

Staff Support: Ms Jo-Ann Willson, Registrar and General Counsel
Committee Mandate

e To adjudicate specified allegations of professional misconduct or incompetence
referred to the committee by the Inquiries, Complaints and Reports Committee.
e To review applications for reinstatement following a discipline hearing.

Since the last report to Council, there have been no meetings of the committee, however,
there has been hearing dates with respect to Dr. Brian Moore as follows: December 12-
16, December 19-20, 2022, January 25-26, 2023, and continuing on February 7, 13,14,
2023.

The Health Profession Regulators of Ontario (HPRO) held a Discipline Orientation on
October 14, 2022 (Basic) and November 4, 2022 (Advanced). 2023 dates have not been
announced. 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,

Mr. Shawn Southern,
Chair

10
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ITEM 1.1.1 ﬂ@ e jwed

DISCIPLINE COMMITTEE OF THE COLLEGE Nov. IS, 2039
OF CHIROPRACTORS OF ONTARIO

PANEL: Mr. Robert MacKay (Chair) Council Appointed Member
BETWEEN: ) Counsel:
)
COLLEGE OF CHIROPRACTORS ) Ms. Karen Jones for the College
) of Chiropractors of Ontario
OF ONTARIO )
)
)
- and - )
|
DR. BRIAN MOORE ) Mr. James Kitchen
(Registration #1542) ) for Dr. Moore
)
)
)
) Mr. Colin Stevenson
} Independent Legal Counsel
)
J
) Heard: November 4, 2022

DECISION AND REASONS ON RECUSAL MOTION BY DR. MOORE

Introduction

This recusal motion is brought in anticipation of a hearing scheduled for December 12
through 20, 2022 before a 5-person panel of the Discipline Committee to consider
allegations that Dr. Moore (the “Member") engaged in professional misconduct. This
motion is brought by the Member to disqualify Mr. Robert MacKay (“Mr. MacKay") from
chairing or sitting on that hearing panel.



12

Mr. Kitchen, on behalf of the Member, raises four issues that he says demonstrate the
lack of any legislative basis for Mr. MacKay having been properly appointed to the
Discipline Committee. If he was not properly appointed the Member argues Mr
MacKay cannot sit on the hearing panel. Mr. Kitchen makes a fifth argument in support

of recusal, which is based on alleged reasonable apprehension of bias on the part of
Mr. MacKay.

Summary of Submissions of the Member
Was Mr. MacKay properly appointed to the Discipline Committee?
By-law 18

1. The Member submitted that College By-law 18 is the only way to appaint a non-
member (i.e., someone who is not a chiropractor) and who is not a public
appointee (i.e.. by the Provincial Government) to a College committee and that
By-law 18 was not in effect in the Fall of 2021 (November 25, 2021) when Mr.
MacKay was purportedly appointed by CCO Council. The Member relies on the
header of By-law 18 which indicates it “came into effect February 25, 2022" ' The
Member says any purported appointment prior to February 25, 2022 was

therefore uniawful

The Member also filed a CCO Committee composition chart (Exhibit 2, tab J at
p-413 of the record) which shows that the appointment of Mr MacKay was
subsequently confirmed or approved as of April 20, 2022 i.e , after By-law 18
was certainly in effect. However. the Member argued the defective nature of the
original appointment in combination with what he says was an ineffective
confirmation on April 20 or 21. 2022 taints the continued membership of Mr
MacKay on the Discipline Committee.

The Member also argued that on November 25, 2021, i e , at the time of the
purported appointment of Mr. MacKay as a non-chiropractic discipline committee
member, Mr. MacKay was still a public (i.e., government appointed) member of
Council and already on the Discipline Committee and he continued in that role for
another 3 days. Mr. Kitchen argues that the November 25, 2021, appointment to
the Discipline Committee pursuant to the by-law amendment (i e , By-law 18)
could not take effect because he could not be appointed by Council to the”
Discipline Committee at a time when he was stiil on that very committee

" Exhibit 2. Motion Record of the Member. page 19
Page 2 of 11



Disqualification

. The Member points to By-faw 18.1 (b) and (e) which he says must be read in
conjunction with By-law 12: Appointment of Non-Council Members and By-law11:
Committee Composition. By-law 18.1(b) provides that an individual (non-
member) is eligible for appointment if they have not been disqualified from
serving on Council or a committee within the last six years.? By-law 18.1(e)
provides that a non-member is eligible for appointment by Council if they would
not be disqualified on the day of appointment if they were a member3 Both these
provisions as well as the other three subparagraphs of By-law 18.1 must be met
in order for a non-member to be eligible for appointment.

The Member then relies on By-law 12.10 which sets out a list of reasons why
Council shall disqualify a member appointed to a committee. This is relevant
because of the terms of By-law 18.1(e).

He also relies on By-law 12.9 which sets out the grounds for eligibility of
members, as opposed to non-members who are covered by By-law 18 to be on
committees. Essentially the Member argues that Mr. MacKay was not eligible to
be appointed because he contravened the term limits in By-law 12.7 and 12.8
which apply to members appointed to committees or because, if he had been a
member, Mr. MacKay would have been disqualified under By-law 12.10 (having
previously been on another heatth profession committee). In summary Mr.
Kitchen argued:

a. Participation on a Committee of Another Health Profession

Mr. MacKay had previously been on a committee of another health profession,
which disqualifies him under By-law 12.10 (h).*

b. Term Limils

Mr. MacKay served 9 consecutive years on CCO committees from 2006 to 2014,
and an appointment to the CCO discipline committee now is contrary to By-law
12.7 and 12.8.5

Committee Structure

. Mr. Kitchen submits that at the time of CCO Council's appointment(s) of Mr.
MacKay there were already thrée members of CCO (chiropractors) on the
Discipline Committee who were not members of Council. If Mr. MacKay were a
member of CCO he would be the fourth non-Council member of the Discipline

2 By-law 18.1(b)

3 By-law 18.1(e)

4 Exhibit 1, Moore Factum, paragraph 12.

5 Exhibit 1. Moore Factum, paragraphs 13 and 14,

Page 3 of 11
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Committee which the Member argues would be contrary to By-law 11.5 (b)
because Mr. MacKay is not himself a member of the Council ®

Sub-Delegation of Authority

4  The Member argues that no-one can be validly appointed by the CCO Council to
be a non-chiropractic member of a College Committee. He says that there are
only two valid categories of candidate for appointment to a College Committee.
One would be someone who has been appointed by the Provincial Government
as a public member, who are accountable to the public interest and the
Government. The second category would be someone who is a chiropractor and
has been validly elected as a professional member of Councit. The latter, the
Member says, would be first and foremost accountable to their professional

obligations and to the profession

The Member objects to anyone other than someone appointed from one of those
two categories sitting on a panel that hears the allegations in his case.” In the
view of the Member, Mr. "MacKay is not necessarily accountable to any of
these”. The submission of Mr. Kitchen was that Council's creation of and acting
on By-law 18 amounts to what he initially referred to as Council fettering its
discretion and later as an improper sub-delegation of its authority.

Reasonable Apprehension of Bias

5  Mr. Kitchen submitted that Mr. MacKay had created a reasonable apprehension
of bias in two respects  First, after granting an adjournment request of Dr. Moore
on September 12, 2022, he initially ordered costs against Dr. Moore and invited
submissions from the parties on the amount of costs In the current motion the
Member objects to that earlier costs’ decision based on section 53.1 of the
Health Professions Procedural Code (which was not raised on September 12,
2022). This section requires a finding of professional misconduct before ordering
costs against a member. Mr. Kitchen says: "It must be presumed Mr. MacKay
was aware of section 53.1 of the code. "

Secondly, in support of his argument that there is a reasonable apprehension of
bias the Member relied on a three-day extension granted to the College by Mr.
MacKay for the filing of reply motion materials. He argues that this extension
improperly favoured the College over the Member

® Exhibit 1 Moore Factum. paragraph &
7 Exhibit 1. Moocre Factum, paragragh 25
8 Exhibit 1 Moore Factum. paragraph 21
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Dr. Moore submitted that those two acts amount to “cogent evidence” that rebut
the presumption of impartiality of Mr. MacKay.

Costs

Finally. Mr. Kitchen sought an order that no costs be awarded against the Member on
this motion because it was necessary as the College breached its by-laws. in oral
submissions Mr. Kitchen sought an award of costs against the College because the
College by-laws are confusing and unduly complicated.

Summary of Submissions of the College

Was Mr. MacKay properly appointed to the Discipline Committee?

By-law 18

Ms. Jones on behalf of the College submitted that By-law 18 was effective when it was
approved on November 25 2021 and she points to the "CCO In Camera Council
Meeting Minutes™ of that date which indicate By-law 18 was adopted that day and then
acted on by appointing Mr. MacKay to the Discipline Committee (I do note that this
document also says, approved-February 25, 2022), further Ms. Jones asserts the
validity or invalidity of this initial appointment does not matter because Mr. MacKay was
again appointed by Council to the Discipline Committee on April 21, 2022, (Exhibit 3.

p 18). (I note that the latter document says, approved-June 22. 2022) Ms. Jones says
the reference to "approved” on both occasions is a reference to the subsequent
approval of the minutes.

Disqualification

It was Ms. Jones submission. on behalf of the College that there is no evidence that Mr
MacKay was ever disqualified'® by Council. She says one must distinguish between the
disqualification grounds in By-law 12 10 which are relevant by virtue of By-law 18 1(e)
and the eligibility standards for chiropractors in By-law 12 9 which are not relevant.

a. Participation on a Committee of Another Health Profession

The College submitted that Mr. MacKay never concurrently sat on a CCO committee
and a committee of another health profession regulatory body '' Therefore By-law
12 10(h) does not apply

% Exhibit 2, CCO Responding Motion Record, page 13
'¢ Exhibit 3, CCO Factum and Authorities, paragraph 21
' Exhibit 3, CCO Factum and Authorities, paragraphs 23, 24 and 25

Page 5 of 11
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b. Term Limits

It was the submission of the College that subsection 5(2) of the Code allows for mare
than nine years on committees, provided they are not consecutive '? The College adds
that there is nothing in the by-laws that limits terms as long as they are not more then
nine consecutive years The College notes that because Mr MacKay is not a
chiropractor By-laws 12.7 and 12.8 are not relevant because they don't deal with
disqualification issues (relevant because of By-law 18.1 (b) and (e)) although they do
deal with term limits for a non-council member (chiropractor).

Committee Structure

Ms. Jones submitted that the Member fails to consider By-law 11.14 which allows for
Council to appoint “one or more” Non-Chiropractic Committee Members to the
Discipline Committee despite any other provision of By-law 11.'3 Thus, it is argued. By-
law 11.14 expressly permits this appointment even though there are 3 non-council
appointed chiropractors on the Discipline Committee

Sub Delegation of Authority

Ms. Jones, on behalf of the College, submitted that s. 94 of the Code gives Council the
authority to make by-laws and that subsections (h2) and (h3) provides authority for
Council to pass by-laws with respect to the composition of committees. This, she says,
is express statutory authority for Council to pass By-law 18 Furthermore, the College
ensured accountability by means of By-law 18.2 which gives Council the authority to
remove Non-Chiropractic Committee members without cause. Therefore, the making of,

and use of, By-law 18 was proper and done pursuant to the express powers given to
Councll

Reasonable Apprehension of Bias

Ms. Jones submitted that a reasanable person would not accept the submission of the
Member that there was a reasonable apprehension of bias on the part of Mr. MacKay
because he initially made an order to pay costs on a prior motion which the Member
now submits was contrary to section 53.1 of the Code. Ms. Jones noted that Mr
MacKay had asked his independent legal counsel for advice before making that order
and was told he could order costs. After subsequently receiving written submissions on
costs from the parties, Mr. MacKay determined the issue of costs should be left to the

12 Exhibit 3, CCO Factum and Authonities, paragraphs 19 and 22
'3 Exhibit 3, CCO Factum and Authorities, paragraphs 9 and 10
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conclusion of the hearing on the merits. The College submitted that this demonstrated
Mr. MacKay was open to persuasion on the presentation of new facts or new
arguments. It demonstrated an open mind, not the possibility of bias

On the second point of the Member in support of his appearance of bias argument, the
College submitted that irrespective of whether Mr. MacKay had granted a three-day or a
one-day extension for filing motion material for this motion, at the time no date had been
set to hear the motion and this short extension has no effect on Dr. Moore at all. Again.
it was argued, this provided no reasonable basis for establishing a reasonable
apprehension of bias

Decision and Reasons

Heaving heard the parties' oral submissions, sought and received advice from
independent legal counsel, reviewed the written submissions. the relevant by-laws. the
Code. and the other documents referred to by the parties. | make the following findings
and draw the conclusions which follow.

e By-law 18 was approved and came into effect on November 252021

e Mr. MacKay has never been disqualified from serving on Council or a Committee
(By-law 18.1(b))

e At the time of both appointments of Mr MacKay (November 2021 and April
2022). there was no reason to suggest he would have been disqualified if he
were a member (By-law 18.1(e))

Mr. MacKay never concurrently served on CCO Council or a committee
while on another health regulatory committee (By-law 12.10(h))

o At the time of both appointments (November 2021 and April 2022) more
than three years had passed since Mr. MacKay had served nine
consecutive years on CCO committees (By-law 12.8).

-~ The limit on the number of non-council members on the Discipline
Committee set out in By-law 11.5(b) does not apply to the appointment of
Mr. MacKay in these circumstances by virtue of By-law 11.14

o At the September 12, 2022, hearing of the adjournment motion of the Member, at

the point where costs were discussed, neither of the parties nor independent

Page 7 of 11
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legal counsel mentioned section 53.1 of the Code for Mr. MacKay to consider
Indeed. counsel for the College did not make any submissions at that time about
costs. In the course of this motion counsel for the College has submitted that Mr
MacKay could award costs on motions by virtue of §.16.1(1) and (2) of the
Statutory Powers Procedure Act. As of this date the issue of jurisdiction to award
costs on such a motion has neither been fully argued nor finally decided

e The issue is moot at this juncture because of the subsequent decision of Mr
MacKay to leave the costs of the adjournment motion to be dealt with by the

panel after a decision on the merits of the aliegations

[
3
-
4

request for extra time to respond. | note there were some differences between

the two versions filed

e The change in the motion submission dates for the College was an extension of

3 nonbusiness days (it was the Thanksgiving weekend) and zero business days

Was Mr. MacKay properly appointed to the Discipline Committee?
By-law 18

When the CCO Council approved the amendment to the by-laws'* on November 25,
2021 and specifically By-law 18 "to permit Council to appoint non-council members and
non-registrants to serve on CCO committees” and as their next action appointed Mr,
MacKay to the Discipline Committee, | find that was sufficient to bring By-law 18 into
force with immediate effect. By-law 18.1 is also clear in that eligibility is to be
determined "on the date of the appointment”.

Notwithstanding that. an "effective date" was later added to the header of By-law 18,
that is not determinative. The Council was acting in good faith under their authority to
enact By-law 18 when it did so on November 25, 2021 The heading suggesting that the
by-law did not come into effect until February 2022 is not part of the by-law and no-one
has identified any other by-law or provision which would support the statement that By-
law 18 was only effective in February 2022.

In any event, Mr. MacKay was appointed again in April 2022, The issues surrounding
the validity of the November 2021 appointment (both the issue of the effective date or

'Y November 25. 2021
Page 8 of 11
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the overlap by three days of his prior public appointment with the November 2021
appointment) do not impact the validity of the April 2022 appointment

At the November 25 2021 Council meeting a motion was passed appointing Mr
MacKay to the Discipline Committee until the terms of all the members of the
committees’ expire in April 2022 It can be inferred that Council was aware the prior
term of Mr. MacKay on Council was ending on November 27, 2021 and that he was
currently on the Discipline Committee. There are no rules that prohibit this nor was there
any evidence that this overlap of 3 days created a failed or unlawful appointment

Disqualification

18.1(b) sets out a condition of eligibility: “The individual has not been disqualified from
serving on Council or a committee within the six years immediately preceding the
appointment” Mr. MacKay has never been disqualified. This provision is not applicable

18.1(e) sets out a separate condition of eligibility: "The individual would not be
disqualified from serving as a Non-Council Member if the individual were a Member”
By-law 12 10 specifies where Council can disqualify its members. On the date of the
appointments and indeed to this date Mr. MacKay would not be disqualified even if he
were a member. This provision is not applicable.

Committee Structure

By-law 12.2 requires the CCQO Council to appoint members to committees as prescribed
by By-Law 11. As pointed out by Mr. Kitchen, By-law 11 5(b) limits the number of non-
Council CCO members to 3 on the Discipline Committee. This rule does not prevent
Council from appointing Mr. MacKay because of By-law 11.14  By-law 11 14 allows
Council to appoint one or more non-Chiropractic committee members to the Discipline
Committee notwithstanding earlier provisions in By-law 11

Sub Delegation of Authority

On review of the relevant sections of the Code namely s5.10(2), 94 (h 2) and 94 (h.3) |
find the Council was not sub delegating its authority when it made and acted on By-law
18 It was acting pursuant to its express statutory authority The Member's argument in
this regard has no merit

Reasonable Apprehension of Bias

The parties were in agreement that the threshold for determining reasonable
apprehension of bias is a high one and that mere suspicion is not enough

Page 9 of 11
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Administrative decision-makers are presumed to be impartial. The mover has the
burden of establishing a reasonable apprehension of bias

The Member acknowledged that the test is whether an adjudicator has an open mind, is
willing to listen, and could be swayed by reasonable evidence and argument as
opposed to being resistant to persuasion. having a closed mind. or having pre-judged
the issues. The Member has not met this test.

The first point of the Member (the initial costs' award) used to demonstrate a reasonable
apprehension of bias is based on a false assumption. Mr MacKay was not aware that a
finding against the Member on the merits was needed before making an order on costs.
if indeed that is the case. Therefore. it does not demonstrate pre-judging of the
Member. No reascnable person would think there was bias where the costs issue has
not yet been properly argued and where the issue is now moot given Mr. MacKay
ultimately did not award costs against the Member and has left the costs question to the
full panel after a decision on the merits.

The Member has asked for costs of this motion and he did not argue the jurisdictional
issues on this motion either

The second point of the Member is that a reasonable apprehension of bias arises
because Mr. MacKay gave an extension of the time for the Callege to file responding
motion materials. The fact is that after filing his Factum and Reference to Authorities on
time. about 5 days later he refiled'® with some changes, he said to hyperlinks (on page
5). On a quick review, page 3 of the first Factum ends with paragraph 11, while page 3
of the second filing ends with paragraph 12. Mr. MacKay decided, that at the very least
the College should have some time to review the document for changes. The extension
was minor, from end of day Friday October 7, to end of day Monday October 10. which
was a holiday. The Member provided no clear explanation of how this might have
significantly helped the College or harmed the Member. A minor indulgence granted to
one party does not provide a basis for a reasonable person to allege bias

The evidence offered by the Member to support a claim of reasonable apprehension of
bias is flawed; it is neither substantial nor reasonable. The grounds submitted by the

Exh-ibit 1
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Member are not logical or convincing. The burden of proof for reasonable apprehension
of bias has not been met.

Decision
The motion of the Member is dismissed

The issue of costs is reserved to the panel dealing with the merits

e
/ ﬂ/é///@ y

/ Mr. Robert MacKay, Chair Date:  November 15, 2022
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ITEM 1.1.2

CITATION: Moore v. College of Chiropractor of Ontario, 2022 ONSC 6981
COURT FILE NO.: DC-22-00001343-00JR
DATE: 20221209
SUPERIOR COURT OF JUSTICE - ONTARIO
RE: DR. BRIAN MOORE, Applicant
AND:
COLLEGE OF CHIROPRACTORS OF ONTARIO, Respondent
BEFORE: H.K. O’CONNELL J.

COUNSEL: Antoine d’Ailly, for the Applicant (via email :antoine@ajdlaw.ca)

Andrew Lokan and Karen Jones, for the Respondent (via email:
andrew.lokan@paliareroland.com; karen.jones@paliareroland.com)

HEARD: December 9, 2022 via Zoom

ENDORSEMENT

[1] This matter was assigned to me On December 7, 2022. It is a motion for an interim
injunction, which was winnowed down when I heard it, to be a motion for an interim injunction to
prohibit the Chair of the Panel, Mr. Mackay, from participating as a panelist for the Tribunal on a
disciplinary hearing that is to commence December 12, 2022.

[2] Mr. Mackay heard a motion to recuse himself in November 2022 and rejected that remedy.
I heard oral submissions of counsel and had the motion materials inclusive of the factums of the
parties.

[3] I dismissed the motion for an interlocutory injunction at the conclusion of oral argument.
I provided oral reasons for so doing.

[4] On consent, costs are awarded to the College in the amount of $3,500.00 all inclusive.

[5] This matter will proceed before the Discipline Committee on December 12, 2022 as
currently scheduled.

| i

4 “'I.t"_-'- I"'_; Loa_ il al

The Honourable Mr. ] usliéc H.K. O’Connell

Date: December 9, 2022
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ITEM 1.2

College of Chiropractors of Ontario
Fitness to Practise Committee Report to Council
February 24, 2023

Members: Dr. Dennis Mizel, Chair
Ms Robyn Gravelle
Dr. Angelo Santin

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

Committee Mandate
e To hear and determine allegations of mental or physical incapacity referred to the

committee by the Inquiries, Complaints and Reports Committee.
e 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 committee has not held a meeting or hearing.
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ITEM 1.3

College of Chiropractors of Ontario
Inquiries, Complaints and Reports Committee Report to Council
February 24, 2023

Members: Mr. Markus de Domenico, Chair,
Mr. Gagandeep Dhanda,
Dr. Michael Gauthier,
Dr. Sarah Green,
Dr. lan Quist, non-Council Member
Staff Support: Ms Kelly Malcolm, Investigator
Ms Christine McKeown, Inquiries, Complaints & Reports Officer
Ms Tina Perryman, Manager, Inquiries, Complaints & Reports

Committee Mandate

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

e 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.

Since the last report to Council, the Inquiries, Complaints and Reports Committee (ICRC)
met on two occasions by zoom, as follows:

December reviewed 13 cases

Made decisions on 5 cases

Appointed 75(1)(c) investigators on 6 cases
Completed 2 oral cautions

January reviewed 13 cases
Made decisions on 10 cases
Appointed 75(1)(c) investigators on 2 cases

The Health Professions Appeal and Review Board (HPARB) upheld 3 Committee decisions,
(attached) and returned 1 decision for further consideration.

The Committee continues to work diligently to meet time lines with a high volume of matters
to consider. Virtual meetings have been effective to date.
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Health Professions ﬂa Commission b 2]
Appeal and Review d’appel et de révision
Board des professions de Ia santé
V
ITEM 1.3.1 Ontario
In reply please quote: File # 21-CRV-0239) (20- CONFIDENTIAL
MY-11
November 25, 2022 N T 25
RECEIVED
Peter Denton NOV 2 8 2022 Counsel for Applicant
Heather J. Vaughan COLLEGE OF CHIROPRACTORS Counsel for Respondent

OF ONTARIO
Dear Mr. Denton and Ms. Vaughan

RE: COMPLAINT REVIEW - CHIROPRACTIC
TERRY AND JESICCA LEMAIRE AND WADE RAFAEZ, D.C.

Enclosed herewith is a true copy of the Decision and Reasons of the Health Professions Appeal
and Review Board in the above-noted matter.

While your file is now closed, please note that parties to Complaint Reviews of the Health
Professions Appeal and Review Board have the right to request a judicial review of the Board’s
decision within 30 days of the date the decision was made!. You may wish to consider obtaining
legal advice to determine what options are available to you. To request a judicial review contact
the Divisional Court at 416-327-5100.

Yours sincerely,
HEALTH PROFESSIONS APPEAL AND REVIEW BOARD
/i
H
|/ N
Alpha Aberra
Case Officer
Encl: Decision dated November 25, 2022

c. College of Chiropractors of Ontario (CCOPRA File # 20-MY-1 1)

1 Section 5 of the Judicial Review Procedure Act

151 Bloor Street West, 9" Floor Tel/Télé 416-327-8512 151, rue Bloor ouest, 9° ¢tage
Toronto, Ontario M5S 184 Toll free/Sans frais 1-866-282-2179 Toronto, Ontario M5S 154
TTY/ATS 416-326-TTTY(889)

TTY Toll free/ATS sans frais 1-877-301-0TTY(889)

Facsimile/T¢lécopieur 416-327-8524
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File # 21-CRV-0239
HEALTH PROFESSIONS APPEAL AND REVIEW BOARD

PRESENT:

Anna-Marie Castrodale, Designated Vice-Chair, Presiding
Sonia Gaal, Board Member
Mitchell Toker, Vice-Chair

Review held on April 7, 2022 in Ontario (by teleconference)
IN THE MATTER OF A COMPLAINT REVIEW UNDER SECTION 29(1) of the Health

Professions Procedural Code, Schedule 2 to the Regulated Health Professions Act, 1991, Statutes
of Ontario, 1991, ¢.18, as amended

BETWEEN:
TERRY LEMAIRE
Applicant
and
WADE RAFACZ, DC

Respondent
Appearances:
The Applicant: Terry Lemaire
Support for the Applicant: Jessica Lemaire
For the Applicant Peter Denton, Counsel
For the Respondent: Heather J. Vaughan, Counsel
For the College of Chiropractors of Ontario: Tina Perryman, Representative

DECISION AND REASONS

I DECISION
L. The Health Professions Appeal and Review Board returns the decision to the Inquiries,

Complaints and Reports Committee of the College of Chiropractors of Ontario and

requires it to reconsider this matter and to issue a further decision.



IL
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This decision arises from a request made to the Health Professions Appeal and Review
Board (the Board) by Terry Lemaire (the Applicant) to review a decision of the Inquiries,
Complaints and Reports Committee (the Committee or the ICRC) of the College of
Chiropractors of Ontario (the College). The decision concerned a complaint regarding the
conduct and actions of Wade Rafacz, DC (the Respondent). The Committee investigated
the complaint and decided to issue advice to the Respondent to adhere to: Standard S-
001: Chiropractic Scope of Practice; Standard S-002: Record Keeping, and Guideline G-

001: Communication with Patients.
BACKGROUND
The Applicant’s spouse (the patient) suffers from type 1 diabetes.

In October 2018, the patient sought treatment from the Respondent, a chiropractor, “to

help understand diabetes.” The Respondent treated the patient until November 2019.

During this period the patient and the Respondent exchanged numerous text messages,

including messages regarding blood sugar, insulin, and the patient’s insulin pump.

On November 10, 2019, the patient was feeling unwell and sought treatment from the

Respondent.

The Respondent treated the patient who vomited several times and still did not feel well.

The Respondent did not advise the patient to seek further medical treatment.

On the morning of November 11, 2019, the patient was unresponsive in a diabetic coma

and was hospitalized at the Timmins District Hospital (the hospital) for ketoacidosis.
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The Complaint and the Response

The Complaint

9. The Applicant complained to the College as follows:

The Response

[The Respondent] was telling [the patient] that he could cure her type 1
Diabetes. And that her synthetic insulin was enabling her pancreas to secrete
its own insulin. After hearing these statement [sic] [the patient] was asking if
she should lower her insulin levels and [the Respondent] responded “if you
feel comfortable doing so,” without telling her to talk to her physician. She
began to lower in insulin [intake] on a daily basis because of statements and
claims [the Respondent] had made. On November 10% 2019 she was not
feeling well and I drove her to get treated, she began vomiting and [the
Respondent] assured her this was normal it was the acidity leaving her body.
On the morning of November 11% 2019 [the patient] was unresponsive and
was hospitalized for severe ketoacidosis due to high blood sugar levels due to
lack of insulin intake. This was not within his scope of practice to be
encouraging this without seeking medical advise [sic] from a physician to
lower prescribed insulin amounts which almost [cost] her life.

10.  The Respondent provided a written response to the complaint in which he stated:

There was never any mention of type 1 diabetes.

It is against his professional conduct to make any statements with this regard.
Any decision for medication is up to the patient.

This was made clear at the first meeting as he does not treat medical conditions.
He supports and encourages people in their own decisions based on their health
goals.

As far as providing services on November 10, he made himself available. After
care, he requested an update in the patient’s condition as she had to drive home an
hour and he received no response.

The complaint was a malicious attack.



The Respondent provided an additional response in which he indicated:

On November 10, 2019, (Sunday) the clinic was not open as they were officially

on holidays.

The patient texted him as she and the Applicant arrived at the Cochrane office at

his house.
As soon as the patient entered and took off her boots, she had to vomit.

The Respondent found her pulses were very fast and proceeded to correct

Subluxation. Dysponesis was Compensation phase 4 Indican.

The patient was not feeling well and the Respondent corrected the spinal
dysfunction as indicated by leg length tests.

Any supplements and/or water was provided.
The patient proceeded to vomit again.

When discussing why this had occurred, the patient stated that she once again had

pickles and four meat patties to eat on the Friday.
This had caused her stress before.

After the Respondent had corrected subluxation, the patient still did not “feel

well”.

The Respondent told them that was all he could do, that he had not seen anything

like this before and that doing more was making him feel uncomfortable.

The Respondent still adjusted what could be found and the patient was still not

feeling well.

The patient stated that she would contact him when she got home, “if she was not

feeling well, would recommend going to hospital.”
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f the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.

attended an orientation
training about the mandate
of the Committee and
expectations pertaining to a
member’s role and
responsibilities.

The College fulfills this requirement: Choose an item.

* Duration of each Statutory Committee orientation training.
*  Please briefly describe the format of each orientation training (e.g., in-person, online, with facilitator, testing knowledge at the end).

+ Pleaseinsert a link and indicate the page number if training topics are public OR list orientation training topics for Statutory Committee.

Choose an item
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Prior to attending their first
meeting, 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.

The College fulf lIs this requirement: Choose an item

* Duration of orientation training.
* Please briefly describe the format of orientation training (e.g., in-person, online, with facilitator, testing knowledge at the end).

* Pleaseinsert a link and indicate the page number if training topics are public OR list orientation training topics.

Choose an item
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Council has developed and | The College fulfills this requirement: CNEEESIE
implemented a framework to noose an lem

regularly evaluate the | * Please provide the year when Framework was developed OR last updated.

effectiveness of: + 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.
i. Council meetings; and » Evaluation and assessment results are discussed at public Council meeting: Choose an item
ii. Council. .

Ifyes, please insert a link to the last Council meeting and indicate the page number where the most recent evaluation results have been presented and discussed.

58 an ttem
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b. The framework includes a third-
party assessment of Council
effectiveness at a minimum every
three years.

The College fulfills this requirement:

| Choose an item

* Has a third party been engaged by the College for evaluation of Council effectiveness? Choaose an item
* Ifyes, how often do they occur?

* Please indicate the year of last third-party evaluation.

Choose an item.
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c. Ongoing training provided to | The College fulfills this requirement:

Choose an item.
Council and Committee members

has been informed by: Please insert a link to documents outlining how outcome evaluations have informed Council and Committee training and indicate the page numbers.

i, the outcome of relevant | * Pleaseinserta link to Council meeting materials and indicate the page number where this information is found OR
evaluation(s);

Please briefly describe how this has been done for the training provided over the last calendar year.

il the needs identified by
Council and Committee
members; and/or

Choose an item
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iii. evolving public expectations
including risk management
and Diversity, Equity, and
Inclusion,

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 risks may impact the ability
of Council to fulfill its mandate.

The College fulfills this requirement: Choose an item.

*  Please insert a link to documents outlining how evolving public expectations have informed Council and Committee training and indicate the page numbers.
* Pleaseinsert 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 year.

Choose anitem.

16 |Page




465

STANDARD 2

a. The College Council has a Code of | The College fulfills this requirement: e
Choose an item

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.g.,
Diversity, Equity, and
Inclusion); and

+  Please provide the year when the Council Code of Conduct and ‘Conflict of Interest’ Policy was last evaluated/updated.

+  Please briefly describe any changes made to the Council Code of Conduct and ‘Conflict of Interest Policy’ resulting from the last review.
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Further clarification:

Colleges are best placed to determine
the public expectations, issues and
emerging initiatives based on input
from their members, stakeholders,
and the public. While there will be

similarities across Colleges such as
Diversity, Equity, and Inclusion, this is ’ Choose an item

also an opportunity to reflect
additional issues, expectations, and
emerging initiatives unique to a
College or profession.
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ii. accessible to the public.

The College fulills this requirement:

Choose an item

* Please insert a link to the Council Code of Conduct and ‘Confiict of Interest’ Policy OR Council meeting materials where the policy is found and was kst discussed

and approved and indicate the page number.

lchoose an item

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.

The College ful<ills this requirement:

‘ Choose an item

*  Cooling off period is enforced through: Choose an item,
»  Please provide the year that the cooling off period policy was developed OR last evaluated/updated.
* Please provide the length of the cooling off period.

* How does the College define the cooling off period?

— Inserta link to policy / document specifying the cooling off period, including circumstances where it is enforced and indicate the page number;

= Insert 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 palicy.
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|Choose anitem,

The College has a conflict-of-
interest questionnaire that all
Council members must complete
annually.

Additionally:

the completed
questionnaires are included
as an appendix to each
Council meeting package;

questionnaires include
definitions of conflict of
interest;

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

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.

The College fulfills this requirement: Choose an item

+  Please provide the year when conflict of interest the questionnaire was implemented OR last evaluated/updated.

+  Member(s) note whether their questionnaire requires amendments at each Council meeting and whether they have any conflicts of interest based on Council
agenda items: Choose an item

+ Please insert a link to the most recent Council meeting materials that includes the questionnaire and indicate the page number.

Choose an item.

19| Page




468

Meeting materials for Council | The College fuifills this requirement:
enable the public to clearly

Choose an item

identify the public interest [ »+ Please briefly describe how the College makes public interest rationale for Council decisions accessible for the public.
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).

*  Please insert a link to Council meeting materials that include an example of how the College references a public interest rationale and indicate the page number.

Choose an item.
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e. The College has and regularly The College fulfills this requirement: | Choose an item
reviews a formal approach to
identify, assess, and manage *  Please provide the year that the formal approach was last reviewed.

internal and external risks. This
approach is integrated into the
College's strategic planning and
operations.

¢ Please insert a link to the internal and external risks identified by the College OR Council meeting materials where the risks were discussed and integrated into the
College's strategic planning activities and indicate page number.

Eurther clarification:

Formal approach refers to the
documented method or

which a College undertakes to
identify, assess, and manage risk. This
method or process should
be regularly reviewed and
appropriate.

Risk management planning activities

should be tied to strategic objectives

Choose an item.
of Council since internal and external

risks may impact the ability of Council
to fulfill its mandate, especially in the
absence of mitigations.

Internal risks are related to operations
of the College and may impact its
ability to meet its strategic objectives.
External risks are economic, political
and/or natural factors that happen
outside of the organization.
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STANDARD 3

a. Council minutes (once approved) | The College fulfills this requirement: Choose an item

and status updates on the
implementation  of  Council
decisions to date are accessible | #  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
on the College’s website, or a posted.

process for requesting materials
is clearly outlined.

* Please insert a link to the webpage where Council minutes are posted.
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Choose an item
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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.

The College fulfills this requirement: Choose an item

s Pleaseinsert a link to the webpage where Executive Committee minutes/meeting information are posted.

Choose an item.
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a. With respect to  Council
meetings:

The College ful-ills this requirement: Choose an item

i . . i * Please insert a link to where past Council meeting materials can be accessed OR where the process for requesting these materials is clearly posted.
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.

Choose an item

b. Notice of Discipline Hearings are

The College fulfills this requirement:
posted at least one moanth in

Choose an item

advance and include a link to ®  Please insert a link to the College’s Notice of Discipline Hearings.
allegations posted on the public
register.

24| Page



473

IChoose an item

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.g., DEI
training for staff).

The College fulfills this requirement: [ Choose an item.

*  Please insert a link to the College’s DE! plan.

*  Pleaseinsert a link to the Council meeting minutes where DEI was discussed as part of strategic planning and appropriate resources were approved and indicate page
number.

Choose an item.
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b. The College conducts Equity Impact | e college fulfills this requirement: Choose an item.

Assessments to ensure that
decisions are fair and that a | * Pleaseinserta link to the Equity Impact Assessments conducted by the College and indicate the page number OR please briefly describe how the Colleze conducts
policy, or program, or process is Equity Impact Assessments.

not discriminatory. *  If the Equity Impact Assessments are not publicly accessible, please provide examples of the circumstances (e.g., applied to a policy, program, or process) in which

Further clarification: Equity Impact Assessments were conducted.

Colleges are best placed to determine
how best to report on an Evidence.
There are several Equity Impact
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.

Choose an item
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STANDARD 4

a. The College identifies activities
and/or projects that support its
strategic plan including how
resources have been allocated.

Eurther 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.

The College fulfills this requirement: Choose an item

* Please insert a link to Council meeting materials that include discussions about activities or projects to support the strategic plan AND 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 of the strategic plan.

Choose an item.
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b. ) The College: The College fulfills this requirement: Choose an item.

i has a “financial reserve - - — - — - . " " - = - ==
s * Pleaseinsert a link to the “financial reserve policy” OR Council meeting materials where financial reserve policy has been discussed and approved and indicate the
policy” that sets out the level page number
u ;

of reserves the College
needs to build and maintain | « Please insert the most recent date when the “financial reserve policy” has been developed OR reviewed/updated.
in order to meet its
legislative requirements in
case there are unexpected
expenses and/or a reduction
in revenue and

il possesses the level of
reserve set out in its
“financial reserve policy”.

* Has the financial reserve policy been validated by a financial auditor? Choose an item

Ichoose an item.
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Council is accountable for the | tpe college fulfills this requirement: Choose an item

success and sustainability of the

o ) |+ Pleaseinsert a link to the College’s written operational policies which address staffing complement to address current and future needs.
organization it governs. This

includes: »  Pleaseinsert a link to Council meeting materials where the operational policy was last reviewed and indicate the page number.

i regularly reviewing and | Note: Colleges are encouraged to add examples of written operational policies that they identify as enabling a sustainable human resource complement to ensure
updating written | organizational success.
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).

Benchmarked Evidence

If the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
lreviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.
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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 order to
meet its mandate (e.g.,
digitization of processes
such as registration, updated
cyber security technology,
searchable databases).

The College fulfills this requirement: | Choose an item.

. Please insert a link to the College’s data and technology plan which speaks to improving College processes OR please briefly describe the plan.

Choose an item
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DOMAIN 3: SYSTEM PARTNER

STANDARD 5 and STANDARD 6

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.

Instead, Colleges will report on key activities,
outcomes, and next steps that have emerged through a

dialogue with the ministry.

Beyond discussing what Colleges have done, the
dialogue might also identify other potential areas for
alignment with other Colleges and system partners.

Standard 5: The College actively engages with other health regulatory colleges and system partners to align oversight of the practice of the profession and support execution
of its mandate.

Recognizing that a College determines entry to practice for the profession it governs, and that it sets ongoing standards of practice for the profession it regulates and that the
profession has multiple layers of oversight (e.g. by employers, different legislation, etc.}, Standard 5 captures how the Callege works with other health regulatory colleges and
other system partners to support and strengthen alignment of practice expectations, discipline processes, and quality improvement across all parts of the health system
where the profession practices. In particular, a College is asked to report on:

»  How it has engaged other health regulatory Colleges and other system partners to strengthen the execution of its oversight mandate and aligned practice
expectations? Please provide details of initiatives undertaken, how engagement has shaped the outcome of the policy/program and identify the specific changes
implemented at the College (e.g., joint standards of practice, common expectations in workplace settings, communications, policies, guidance, website, etc.).
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Standard 6: The College maintains cooperative and collaborative 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
contributes information about relevant changes to public expectations. This could include both relationships where the Coliege is asked to provide information by
system partners, or where the College proactively seeks information in a timely manner.

e Please provide examples of key successes and achievements from the reporting year where the College engaged with partners, including patients/public to ensure
it can respond to changing public/societal expectations (e.g., COVID-19 Pandemic, mentol health, labor mobility etc.). Please also describe the matters that were
discussed with each of these partners and how the information that the College obtained/provided was used to ensure the College could respond to a public/societal
expectation.

s In addition to the partners it regularly interacts with, the College is asked to include information about how it identifies relevant system partners, maintains
relationships so that the College is able access relevant information from partners in a timely manner, and leverages the information obtained to respond
(specific examples of when and how a College responded is requested in Standard 7).
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=4 a. The College demonstrates | The College fulfills this requirement: Choose an item
(=) how it:
<Zt i N policies and | * Please insert a link to policies and processes OR please briefly describe the respective policies and processes that addresses disclosure and requests for information.
7 processes to govern the
disclosure  of, and
requests for
information;
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Choose an item.
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fi.  uses cybersecurity | thg college fulfills this requirement: Choose an item.

measures to protect
against unauthorized | *  Pleaseinserta link to policies and processes OR please briefly describe the respective policies and processes to address cybersecurity and accidental or unauthorized

disclosure of disclosure of information.

information; and

fil. uses policies, practices
and processes to address
accidental ar
unauthorized disclosure
of information.

Benchmarked Evidence

If the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.
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a.The College regularly evaluates | The College fulfills this requirement: Choose an item

its policies, standards of

] i » Pplease insert a fink to document(s) that outline how the College evaluates its policies, standards of practice, and practice guidelines to ensure they are up to date
practice, and practice

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

STANDARD 8

guidelines to determine
whether they are
appropriate, or require
revisions, or if new direction

they involved).

or guidance is required based
on the current practice
environment.
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Benchmarked Evidence

rf the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.
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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 posed to patients /
the public;

ili. the current  practice
environment;

iv. alignment with other
health regulatory Colleges
(where appropriate, for
example where practice
matters overlap);

v. expectations of the public;
and

stakeholder views and
feedback.

vi.

Benchmarked Evidence

The College fulfills this requirement: J Choose an item.

«  Please insert a link to document(s) that outline how 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.

Vf the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.
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The College's policies,
guidelines, standards and
Code of Ethics should
promote Diversity, Equity,
and Inclusion (DEI) so that
these principles and values
are reflected in the care
provided by the registrants of
the College.

The College fulfills this requirement:

‘ Choose an item

Please briefly describe how the College reviews its policies, guidelines, standards and Code of Ethics to ensure that they promote Diversity, Equity and Inclusion.

Please highlight some examples of policies, guidelines, standards or the Code of Ethics where Diversity, Equity and Inclusion are reflected.

Choose an item
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a. Processes are in place 1o | The College fulfills this requirement: Choose an item

ensure that those who meet the 7 Please insert a link that outlines the policies or processes in place to ensure the documentation provided by candidates meets registration requirements and indicate

registration requirements receive page number OR please briefly describe in a few words the processes and checks that are carried out.
a certificate to practice

(e.g., how it operationalizes the

STANDARD 9

* 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.g., communication with other regulators in other

registration of members, jurisdictions to secure records of good conduct, confirmation of information from supervisors, educators, etc.).

including the review and

validation of submitted
documentation to detect
fraudulent documents,
confirmation of information from
supervisors, etc.)L
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! This measure is intended to demonstrate how a College ensures an applicant meets every registration requirement set out in its registration regulation prior to engaging in the full scope of practice allowed under
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

b.

The College periodically
reviews its criteria  and
processes for determining
whether an applicant meets
its registration requirements,
against best practices (e.g.,
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).

The College fulfills this requirement:

Please insert a link that outlines the policies or processes in place for identifying best practices to assess whether an applicant meets registration requirements

(e.g., how to assess English 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.
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¢. A risk-based approach is used
to ensure that currency? and
other competency
requirements are monitored
and regularly validated (e.g.,
procedures are in place to
verify good character,

continuing education,
practice hours requirements
etc.).

The College fulfills this requirement:

Choose an item

Please briefly describe the currency and competency requirements registrants are required to meet.
Please briefly describe how the College identified currency and competency requirements,

Please provide the date when currency and competency requirements were last reviewed and updated.

Please briefly describe how the College monitors that registrants meet currency and competency requirements (e.g., self-declaration, audits, randam audit etc.)

and how frequently this is done.

2 A ‘currency requirement’ is a requirement for recent experience that demonstrates that a member’s skills or related work experience is up to date. In the context of this measure, only those currency requirements
assessed as part of registration processes are included (e.g., during renewal of a certificate of registration, or at any other time).
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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).

The College fulfills this requirement:

Choose an item
+ Please insert a link to the most recent assessment report by the OFC OR please provide a summary of outcome assessment report.

Where an action plan was issued, is it: Choose an item.

Choose an item
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STANDARD 10

490

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.

The College fulfills this requirement: Choose an item

* Please briefly describe a recent example of how the College has assisted its registrants in the uptake of a new or amended standard:

- Name of Standard

— Duration of period that support was provided

= Activities undertaken to support registrants

- % of registrants reached/participated by each activity

- Evaluation conducted on effectiveness of support provided
* Does the College always provide this level of support: Chogose an item
If not, please provide a brief explanation:
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a. The College has processes | The College fulfills this requirement: Choose an item

and policies in place | «

Please list the College’s priority areas of focus for QA assessment and briefly describe how they have been identified OR please insert a link to the website where
outlining:

this information can be found and indicate the page number.
i. how areas of practice that
are evaluated in QA | * Isthe process taken above for identifying priority areas codified in a policy: Choose an item
assessments are identified
in order to ensure the | * Ifyes, please insert link to the policy.
most impact on the quality

of a registrant’s practice;

3 "Right touch” regulation is an approach to regulatory oversight that applies the minimal amount of regulatory force required to achieve a desired outcome. (Professional Standards Authority Right Touch Regulation.
https://www.professionalstandards.org.uk/publications/right-touch-regulation).
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ii. details of how the College The College fulfills this requirement: Choose an item.
uses a right touch,| * Pleaseinserta link to document(s) outlining details of right touch approach and evidence used (e.g., data, literature, expert panel) to inform assessment approach
evidence informed and indicate page number(s).
approach to determine OR please briefly describe right touch approach and evidence used.

which  registrants  will | ,
undergo an assessment
activity (and which type of

Please provide the year the right touch approach was implemented OR when it was evaluated/updated (if applicable).
If evaluated/updated, did the college engage the following stakeholders in the evaluation:

multiple assessment = Public Choose an item
activities); and = Employers Choose an item.
= Registrants Choose an item

— otherstakeholders Choose anitem.

l:hoose an item

iii. criteria that will inform the The College fulfills this requirement: Choose anitem.

remediation activities a| * Pleaseinserta link to the document that outlines criteria to inform remediation activities and indicate page number OR list criteria.
registrant must undergo
based on the QA
assessment, where
necessary.

Choose an item.
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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.

The College fulfills this requirement: Choose an item

*  Please insert a link to the College’s process for monitoring whether registrant’s complete remediation activities OR please briefly describe the process.

*  Please insert a link to the College’s process for determining whether a registrant has demonstrated the knowledge, skills and judgement following remediation
OR please briefly describe the process.
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9 = The different stages of the | The College fulfills this requirement: Choose an item

ﬁ complaints process and all | +  Please insert a link to the College’s website that clearly describes the College’s complaints process including, options to resolve a complaint, the potential outcomes

= relevant supports available to associated with the respective options and supports available to the complainant.

= pp pp

[an] : :
) complainants are: +  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
i.  supported by formal if the documents are not publicly accessible.

policies and procedures
to ensure all relevant
information is received
during intake at each

stage, including next :
Choose ap item.
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steps for follow up;

ii. clearly communicated
directly to complainants
who are engaged in the
complaints process,
including what a
complainant can expect
at each stage and the
supports available to
them (e.g.,, funding for
sexual abuse therapy);
and;
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ii. evaluated by the College to | The College fulfills this requirement: Choose an item
ensure the information |77 pjease provide details of how the College evaluates whether the information provided to complainants is clear and useful.
provided to
complainants is clear and
useful.

|if the response is “partially” or “na”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or

Benchmarked Evidence
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.

b. The College responds to 90% of | The College fulfills this requirement: .
Choose an item

inquiries from the public

within 5 business days, with Piease insert rate (see Companion Document: Technical Specifications for Quantitative CPMF Measures).

follow-up timelines as
necessary.

Choose an item
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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
decisions that affect them
etc.).

The College fulfills this requirement:

hoose anitem

0

Please list supports available for the public during the complaints process.

Please briefly describe at what points during the complaints process that complainants zre made aware of supports available.

Choose an item

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.).

The College fulfills this requirement: Choose an item

Please insert a link to document(s) outlining how complainants can contact the College during the complaints process and indicate the page number(s) OR please
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 number(s) OR please
provide a brief description.
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a. The College has accessible, up- | The College fulfills this requirement:

Choose an item.
to-date, documented

STANDARD 12

guidance setting out the | " Please insert a link to guidance document and indicate the page number OR please briefly describe the framework and how it is being applied.

framework for assessing risk [ + Please provide the year when it was implemented OR evaluated/updated (if applicable).
and acting on complaints,

including the prioritization of
investigations,  complaints,
and reports (e.g., risk matrix,
decision matrix/tree, triage
protocol).

Choose an item,
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a. The College’s policy outlining | The College fulfills this requirement:

consistent criteria for
disclosure and examples of | * Please insert a link to the policy and indicate page number OR please briefly describe the policy.

Choose an item

TY TO PRACTICE
STANDARD 13

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.

+ Please provide an overview of whom the College has shared information with over the past year and the purpose of sharing that information (i.e., general sectors
of system partner, such as ‘hospital’, or ‘long-term care home’).

>
73
&
=
<
=
Q
o

Choose an item
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STANDARD 14

Outline the College’s KPls,
including a clear rationale for
why each is important.

The College fulfills this requirement: Choose an item

+ Please insert a link to a document that list College’s KPIs with an explanation for why these KPIs have been selected (including what the results the respective
KPIs tells, and how 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 KPIs and rationale for selection.

Choose an item
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b. The College regularly reports to | The College fulfills this requirement: Choose an item.
Council on its performance and

* Please insert a link to Council meeting materials where the College reported to Council on its progress against stated strategic objectives, regulatory outcomes

risk review against: ) . ) . - _ ’ i o
and risks that may impact the College’s ability to meet its objectives and the corresponding meeting minutes and indicate the page number.

i stated strategic objectives
(i.e., the objectives set out
in a College’s strategic
plan);

ii. regulatory outcomes (i.e.,

operational
indicators/targets with
reference to the goals we
are expected to achieve
under the RHPA); and

iii. its risk  management

Choose an item,

approach.
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a. Council uses performance and
risk review findings to identify
where improvement activities
are needed.

Benchmarked Evidence

The College fulfills this requirement: Choose an item.

+ Please insert a link to Council meeting materials where the Council used performance and risk review findings to identify where the College needs to implement
improvement activities and indicate the page number.

Uf the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.

a. Performance results related to a
College’s strategic objectives
and regulatory outcomes are
made public on the College’s
website.

The College fuffills thi i g .
e College fulfills this requirement Choose an itenm.

+ Please insert a link to the College’s dashboard or relevant section of the College’s website.

Choose an item.
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Part 2: Context Measures

The following tables require Colleges to provide statistical data that will provide helpful context about a College’s performance related to the standards. The context measures are non-directional,
which means no conclusions can be drawn from the results in terms of whether they are ‘good’ or ‘bad’ without having a more in-depth understanding of what specifically drives those results.

In order to facilitate consistency in reporting, a recommended method to calculate the information is provided in the companion document “Technical Specifications for Quantitative College
Performance Measurement Framework Measures.” However, recognizing that at this point in time, the data may not be readily available for each College to calculate the context measure in the
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.

In those instances where a College does not have the data or the ability to calculate the context measure at this point in time it should state: ‘Nil’ and indicate any plans to collect the data in the
future.

Where deemed appropriate, Colleges are encouraged to provide additional information to ensure the context measure is properly contextualized to its unique situation. Finally, where a
College chooses to report a context measure using a method other than the recommended method outlined in the following Technical Document, the College is asked to provide the method in
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

DOMAIN 6: SUITABILITY TO PRACTICE |
STANDARD 10 £

Statistical data collected in accordance with the recommended method or the College's own method: Choose an item
If a College method is used, please specify the rationale for its use:

Context Measure (CM}

CM 1. Type and distribution of QA/Ql activities and assessments used in CY 2022*

Type of QA/Q] activity or assessment: #

i <Insert QA activity or assessment> What does this information tell us? Quality assurance (QA) and Quality
Improvement (Ql) are critical components in ensuring that professionals provide
care tha* is safe, effective, patient-centred and ethical. In addition, health care
professionals face a number of ongoing changes that might impact how they
practice (e.qg., changing roles and responsibilities, changing public expectations,
legislative changes).

ii. <Insert QA activity or assessment>

iii. <Insert QA activity or assessment>

. <Insert QA activity or assessment>
The information provided here illustrates the diversity of QA activities the College
. <Insert QA activity or assessment> undertock in assessing the competency of its registrants and the QA and Qi
activities its registrants undertook to maintain competency in CY 2022. The diversity
v <Insert QA activity or assessment> of QA/QI activities and assessments is reflective of a College’s risk-based approach
in executing its QA program, whereby the frequency of assessment and activities to
vii <insert QA activity or assessment> maintain competency are informed by the risk of a registrant not acting
) competently. Details of how the College determined the appropriateness of its
. assessment component of its QA program are described or referenced by the
viii. <Insert QA activity or assessment> .
= 4 College in Measure 10.2(a) of Standard 10.
iX. <Insert QA activity or assessment>
X. <Insert QA activity or assessment>
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* 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 statistical information recognizes the current limitations in data availability today and is therefore limited to type and

distribution of QA/Q! activities or assessments used in the reporting period.

NR
Additional comments for clarification (if needed)
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Table 2 — Context Measures 2 and 3

DOMAIN 6: SUITABILITY TO PRACTICE
STANDARD 10

Statistical data collected in accordance with the recommendad method or the College own method: Choose an item

If a College method is used, please specify the rationale for its use:

Context Measure (CM)

%

CM 2. Total number of registrants who participated in the QA Program CY 2022

CM 3. Rate of registrants who were referred to the QA Committee as part of the QA
Program where the QA Committee directed the registrant to undertake remediation in
CY 2022.

What does this information tell us? If a registrant’s knowledge, skills,
and judgement to practice safely, effectively, and ethically have been
assessed or reassessed and found to be unsatisfactory or a registrant
is non-compliant with a College’s QA Program, the College may refer
them to the College’s QA Committee.

The information provided here shows how many registrants who
underwent an activity or assessment as part of the QA program where
the QA Committee deemed that their practice is unsatisfactory and as
a result have been directed to participate in specified continuing
education or remediation program as of the start of CY 2022,
understanding that some cases may carry over.

NR

Additional comments for clarification (if needed)
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Table 3 — Context Measure 4

DOMAIN 6: SUITABILITY TO PRACTICE ¥
STANDARD 10 i

Statistical data collected in accordance with the recommended method or the College’s own method: Chogse an item

If a College method is used, please specify the rationale for its use:

Context Measure (CM)

% What does this information tell us? This information provides insight into the
outcome of the College’s remedial activities directed by the QA Committee and may
help a College evaluate the effectiveness of its “QA remediation activities”. Without
additional context no conclusions can be drawn on how successful the QA
remediation activities are, as many factors may influence the practice and
behaviour registrants (continue to) display.

CM 4. Outcome of remedial activities as at the end of CY 2022:** #

b Registrants who demonstrated required knowledge, skills, and judgement following remediation*

1. Registrants still undertaking remediation (i.e., remediation in progress)

NR
* This number may include registrants who were directed to undertake remediation in the previous year and completed reassessment in CY 2022.
**This measure may include any outcomes from the previous year that were carried over into CY 2022.

Additional comments for clarification (if needed)
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Table 4 — Context Measure 5

DOMAIN 6: SUITABILITY TO PRACTICE |
STANDARD 12 3

Statistical data is collected in accordance with the recommended method or the College's own method: Choose an item
If a College method is used, please specify the rationale for its use:

Context Measure (CM}

F I G i Regi Investigati
CM 5. Distribution of formal complaints and Registrar’s Investigations by theme in CY 2022 Sigs amelaint | (REERan dnvestigations

received initiated
Themes: # % # %
I Advertising
. Billing and Fees
il Communication
V. Competence / Patient Care What does this information tell us? This information

facilitates transparency to the public, registrants and the
ministry regarding the most prevalent themes identified in
\'/H Professional Conduct & Behaviour formal complaints received and Registrar’s Investigations
undertaken by a College.

V. Intent to Mislead including Fraud

VIl Record keeping
VIIL Sexual Abuse
IX. Harassment / Boundary Violations

X. Unauthorized Practice

XI. Qther <please specify>

Total number of formal complaints and Registrar’s Investigations** 100% 100%
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Farmal Complaints
NR

Registrar’s Investigation

**The requested statistical information (number and distribution by theme) recognizes that formal complaints and Registrar’s Investigations may
include allegations that fall under multiple themes identified above, therefore when aodded together the numbers set out per theme may not equal
the total number of formal complaints or Registrar’s Investigations.

Additional comments for clarification (if needed)
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Table 5 — Context Measures 6, 7, 8 and 9

DOMAIN 6: SUITABILITY TO PRACTICE | =
STANDARD 12 =

Statistical data collected in accordance with the recommended method or the College’s own method: Choose an item

if a College method is used, please specify the rationale for its use:

Context Measure (CM)

CM 6. Total number of formal complaints that were brought forward to the ICRC in CY 2022

CM 7. Total number of ICRC matters brought forward as a result of a Registrar’s Investigation in CY 2022

CM 8. Total number of requests or notifications for appointment of an investigator through a Registrar’s
Investigation brought forward to the ICRC that were approved in CY 2022

CM 9. Ofthe formal complaints and Registrar’s Investigations received in CY 2022**: #

R

What does this information tell us? The information helps the
public better understand how formal complaints filed with the
College and Registrar’s Investigations are disposed of or
resolved. Furthermore, it provides transparency on key sources
of concern that are being brought forward to the College’s
Inquiries, Complaints and Reports Committee.

I Formal complaints that proceeded to Alternative Dispute Resolution (ADR)
18 Formal complaints that were resolved through ADR

L. Formal complaints that were disposed of by ICRC

A Formal complaints that proceeded to ICRC and are still pending
V. Formal complaints withdrawn by Registrar at the request of a complainant
\'/B Formal complaints that are disposed of by the ICRC as frivolous and vexatious
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VII. Formal complaints and Registrar’s Investigations that are disposed of by the ICRC as a referral to the
Discipline Committee

DR

Disposal

Formal Complaints

Formal Complaints withdrawn by Registrar at the reguest of a complainant
NR

Registrar’s Investigation

# May relate to Registrar’s Investigations that were brought to the ICRC in the previous year.
** The total number of formal complaints received may not equal the numbers from 9(i) to {vi) as complaints that proceed to ADR and are not resolved will be reviewed at the ICRC, and complaints that the ICRC
disposes of as frivolous and vexatious and a referral to the Discipline Committee will also be counted in total number of complaints disposed of by the ICRC.

Additional comments for clarification (if needed)
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Table 6 — Context Measure 10

DOMAIN 6: SUITABILITY TO PRACTICE - ¥
STANDARD 12 H

Statistical data collected in accordance with the recommended method or the College’s own method: Chgose an item,

If a College method is used, please specify the rationale for its use:

Context Measure (CM)

CM 10. Total number of [CRC decisions in 2022

Distribution of ICRC decisions by theme in 2022* # of ICRC Decisions++
Refers specified i i
) Orders a specified . P Take.s any other‘ action .|t
Proves advice or | Issues a - . allegations to the | considers appropriate that is
.. Take no . N continuing education or | Agrees to o R . . .
Nature of Decision . recommendations | caution (oral . Discipline not inconsistent with its

action . remediation program undertaking ) . .
or written) Committee governing legislation,
regulations, or by-laws.
l. Advertising

1. Billing and Fees
. Communication
V. Competence / Patient Care

\'A Intent to Mislead Including Fraud

Vi Professional Conduct & Behaviour
VI Record Keeping
VI Sexual Abuse

IX. Harassment / Boundary Violations
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X, Unauthorized Practice | ‘ | | | I

XI. Other <please specify> | | | l | !
. Number of decisions are corrected for formal complaints ICRC deemed frivolous and vexatious AND decisions can be regarding formal compluints and registrar’s investigations brought forward prior to 2022.
++ The requested statistical information (number and distribution by theme) recognizes that formal complaints and Registrar’s Investigations may include allegations that fall under multiple themes identified
above, therefore when added together the numbers set out per theme may not equal the total number of formal complaints or registrar’s investigations, or decisions.
NR

What does this information tell us? This information will help increase transparency on the type of decisions rendered by ICRC for different themes of formal complaints and Registrar’s Investigation and the
actions taken to protect the public. In addition, the information may assist in further informing the public regarding what the consequences for a registrant can be associated with a particular theme of complaint
or Registrar investigation and could facilitate a dialogue with the public about the appropriateness of an outcome related to a particular formal complaint.

Additional comments for clarification (if needed)
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Table 7 — Context Measure 11

DOMAIN 6: SUITABILITY TO PRACTICE s
STANDARD 12

Statistical data collected in accordance with the recommended method or the College own method: Choose an item

If College method is used, please specify the rationale for its use:

Context Measure {CM)

CM 11. 90" Percentile disposal of: Days What does this information tell us? This information illustrates the maximum length of time in which 9 out of 10 formal
complaints or Registrar’s investigations are being disposed by the College.

. A formal complaint in working days in CY 2022
The information enhances transparency about the timeliness with which a College disposes of formal complaints or

Registrar’s investigations. As such, the information provides the public, ministry, and other stakeholders with information
I A Registrar’s investigation in working days in CY 2022 regarding the approximate timelines they can expect for the disposal of a formal complaint filed with, or Registrar’s
investigation undertaken by, the College.

Disposal

Additional comments for clarification (if needed)
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Table 8 — Context Measure 12

DOMAIN 6: SUITABILITY TO PRACTICE £
STANDARD 12 |

Statistical data collected in accordance with the recommended method or the College’s own method: Choose an item

If a College method is used, please specify the rationale for its use:

Context Measure (CM}

e di L of: 5 What does this information tell us? This information illustrates the maximum length of time in which 9
SN2, SOtEercentiefSipgosalor ays out of 10 uncontested discipline hearings and 9 out of 10 contested discipline hearings are being

disposed.

An uncontested discipline hearing in working days in CY 2022
The information enhances transparency about the timeliness with which a discipline hearing
- =) - ] undertaken by a College is concluded, As such, the information provides the public, ministry, and other
II. A contested discipline hearing in working days in CY 2022 stakeholders with information regarding the approximate timelines they can expect for the resolution
of a discipline proceeding undertaken by the College.

Disposal
Uncontested Discipline Hearing
Contested Discipline Hearing

Additional comments for clarification (if needed)
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Table 9 — Context Measure 13

DOMAIN 6: SUITABILITY TO PRACTICE i  ;
STANDARD 12 £

Statistical data collected in accordance with the recommended method or the College’s own method: Choose an itemn

If College method is used, please specify the rationale for its use:

Context Measure (CM)
CM 13. Distribution of Discipline finding by type*

Type #

. Sexual abuse

I Incompetence

I, Fail to maintain Standard

\'A Improper use of a controlled act
V. Conduct unbecoming
- - - What does this information tell us? This information facilitates transparency to the public, registrants

VI Dishonourable, disgraceful, unprofessional and the ministry regarding the most prevalent discipline findings where a formal complaint or
Vi Offence conviction Registrar’s Investigation is referred to the Discipline Committee by the ICRC.
VIIL Contravene certificate restrictions

IX. Findings in another jurisdiction

X. Breach of orders and/or undertaking

XI. Falsifying records

XIl. False or misleading document

X1l Contravene relevant Acts
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* The requested statistical information recognizes that an individual discipline case may include multiple findings identified above, therefore when added together the number of findings may not equal the total

number of discipline cases.
NR
Additional comments for clarification (if needed)
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Table 10 — Context Measure 14

DOMAIN 6: SUITABILITY TO PRACTICE
STANDARD 12 b

Statistical data collected in accordance with the recommended method or the College own method: Choose an item.

If a College method is used, please specify the rationale for its use:

Context Measure (CM)

CM 14. Distribution of Discipline orders by type*

Type #

1. Revocation What does this information tell us? This information will help strengthen transparency on the type of
actions taken to protect the public through decisions rendered by the Discipline Committee. Itis important
— — - to note that no conclusions can be drawn on the appropriateness of the discipline decisions without
. Terms, Conditions and Limitations on a Certificate of Registration knowing intimate details of each case including the rationale behind the decision.

V. Reprimand

1. Suspension

V. Undertaking

* The requested statistical information recognizes that an individual discipline case may include multiple findings identified above, therefore when added together the numbers set out for findings and orders may
not equal the total number of discipline cases.

Revocation

Suspension

Terms, Conditions and Limitations

Reprimand

Undertaking

NR -

Additional comments for clarification {if needed)
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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:-Table 5

Contested Discipline Hearing: In a contested hearing, the College and registrant disagree on some or all of the allegations, penalty and/or costs.

Return to: Table 8

Disposal: The day upon which all relevant decisions were provided to the registrant 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 5, Table 7, Table 8

Formal Complaint: A statement received by a Coliege 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 4, Table 5

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 withdrawal was in the public interest.

Return to: Table 5
NR: Non-reportable: Results are not shown due to < 5 cases (for both # and %). This may include O reported cases.
Return to: Table 1, Table 2, Table 3, Table 4, Table 5, Table 6, Table S, Table 10

Registrar's Investigation: Under s.75(1)(a) of the Regulated Health Professions Act, 1991, (RHPA} where a Registrar believes, on reasonable and probable grounds, that a registrant has
committed an act of professional misconduct or is incompetent, they can appoint an investigator which must be approved by the Inquiries, Complaints and Reports Committee (ICRC). Section
75(1)(b) of the RHPA, where the ICRC receives information about a member from the Quality Assurance Committee, it may request the Registrar to conduct an investigation. In 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.
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Return to: Table 4, Table 5

Revocation: Of a member or registrant’s Certificate of Registration occurs where the discipline or fitness to practice committee of a health regulatory College makes an order to “revoke” the
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, 1991.
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

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 health regulatory College’s
website.

Return to: Table 10

Uncontested Discipline Hearing: In 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 8
Undertaking: Is a written promise from a registrant that they will carry out certain activities or meet specified conditions requested by the College committee.

Return to: Table 10
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Investigation in working days in CY 2022 .....cuierieimsinesiie ettt e s s anes

Table 21: Context Measure —the 90th percentile disposal of an uncontested
discipline hearing in working days in CY 2022 ...t s sissass s

Table 22: Context Measure — the 90th percentile disposal of a contested discipline
hearing in WOrking days iN CY 2022 ....c.ciiiiieeirismemiiesinesiaeatessssiae e sie st asassas s s s b s sa st ssn s as s ba b s e asae s

Table 23: Context Measure — the distribution of discipline findings by theme in CY
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Introduction 523

This document serves as a companion document to the College Performance Measurement
Framework (CPMF) Reporting Tool. It 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.

If a College does use a different method, for transparency purposes it should:

* Indicate 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.

Ontario Ministry of Health — FOR GUIDANCE PURPOSES 4
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Table 1: The College responds to 90% of inquiries from the 524
public within 5 business days, with follow-up timelines as
necessary.

Suitability to Practice Domain > Standard 12: The complaints process is accessible and
supportive.

Measure 12.1, The College responds to 90% of inquiries from the public within 5

Evidence b business days, with follow-up timelines as necessary.

Indicates whether the College provides an individualized response to 90%
Description of inquiries from the public within 5 business days and provides timelines
for follow up where necessary.

Calculation .

Numerator/Denominator
Method

Number of responses provided to the initial public inquiry (including
Numerator

expected timeline for follow-up) within 5 business days.

. All inquiries from the public related to the College’s complaints process
Denominator . . ) .
received within the reporting period.

e [nquiries from anyone other than the “public” as defined below.
) e Inguires not related to the complaints process.

Exclusions _ _ o _
e Calls to file a complaint or Inquiries about a complaint that has been

filed with the College.

Reporting peried | January 1, 2022 to December 31, 2022

Data source Local data collection by the College
Public
Inquiry

Definitions
Response

Method of Receipt

Ontario Ministry of Health — FOR GUIDANCE PURPOSES 5
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Table 2: Context Measure — the type and distribution of QA/Q|
activities or assessments used in CY 20221

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.

Context
Measure #1

Type and distribution of QA/QI activities and assessments used in CY2022

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
Description 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.).

This Measure captures two separate calculations:
1. Distribution of QA/QI activities or assessments

Report the distinct types of activities or assessments used by the

College.
ii. Calculate the number activities or assessments undertaken across
Calculation each type of activity or assessment.
Method

Note:

- Where the number in a given type of QA/Ql activity or assessment is
between 1 and 5, report in CPMF Reporting Tool as “NR”

- Where no registrant underwent a particular type of QA/QI activity or
assessment, report in CPMF Reporting Tool as “0”.

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 QA/QI activities or assessments used
in the reporting period.
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Measure #1

January 2023

Type and distribution of QA/Ql activities and assessments used in CY2022

e Remedial activities required of registrants outside of the College’s QA
program (e.g., remediation ordered by a Panel of the ICRC).

* QA and Ql activities undertaken by inactive or non-practising

Exclusions .
registrants.
e All QA activities or assessments undertaken by active registrants of a
College outside of the QA Program.
e All QA activities or assessments undertaken by active registrants of a
_ College as part of the QA Program.
Inclusion

e All Ql activities or assessment undertaken by active registrants of a
College.

Reporting period

January 1, 2022 to December 31, 2022

Data source

Local data collection by the College

Definitions

QA activity and assessment

QI activity and assessment

Inactive or non-practicing registrants

Ontario Ministry of Health — FOR GUIDANCE PURPQOSES 7
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Table 3: Context Measure — the total number of registrants who
participated in QA Program in CY 2022 527

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

Context
Measure #2

Total number of registrants who participated in the QA Program in CY 2022

The total number of registrants that participated in an activity or

Description assessment as part of the Quality Assurance Program.
Calculation The total number of registrants that underwent at least one activity or
Method assessment as part of the QA Program within the reporting period.
e Allinactive or non-practicing registrants who underwent QA activities
or assessment.
e All Ql activities or assessment undertaken by active registrants of a
Exclusions College.
e All QA activities or assessments undertaken by active registrants of a
College outside of the of the QA Program.
» Registrants who initiated a QA activity or assessment within the
Inclusion reporting period.
Reporting period January 1, 2022 to December 31, 2022

Data source

Local data collection by the College

Definitions

QA activity and assessment

Ql activity and assessment

Inactive or non-practicing registrants

Ontario Ministry of Health — FOR GUIDANCE PURPOSES 8
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