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PARTV
COMPLAINTS, INVESTIGATIONS AND DISCIPLINE

COMPLAINTS AND INVESTIGATIONS
Complaints

38 (1) If the Chief Lxecutive Officer receives a complaint about a registrant, the Chief Executive Officer may investigate the
complaint and may, in writing, request information in relation to the complaint from any person, including the registrant who
is the subject of the complaint,

Request for information

(2) A request for information under subsection (1) shall indicate the nature of the complaint.

Duty to comply with request

(3) A registrant who receives a request for information under subsection (1) shall provide the information as soon as possible.

Appointment of investigators

39 (1) The Chief Executive Officer may appoint persons to be investigators for the purposes of conducting investigations,
(a) into complaints received by the Chief Executive Officer; or

(b) where the Chief Executive Officer has reason to believe that a registrant may have acted in a manner that breaches the
Act, the regulations or the prescribed code of ethics that applies to them.

Certificate of appointment

(2) The Chiel Executive Officer shall issue to every investigator a certificate of appointment bearing the Chief Executive
Officet’s signature or a facsimile of the signature.

Production of certificate of appointment

(3) Every investigator who is conducting an investigation shall, upon request, produce the certificate of appointment as an
investigator.

Application of Public Inquiries Act, 2009

(4) An investigator may inquire into and examine the actions of a registrant and section 33 of the Public Inquiries Act, 2009
applies to that inquiry and examination.

Rcasonablc inquiries

(5) An investigator may make reasonable inquiries of any person, including the registrant who is the subject of the
investigation, on matters relevant to the investigation.

Entry and examination

(6) Subject to section 40, an investigator may, on the production of their certificate of appointment, enter a place in which a
registrant provides health services or supportive care services to the public, or in which documents or records relevant to the
registrant’s provision of health services or supportive care services are located, at any reasonable time and may examine
anything found there that is relevant to the investigation.

Entry to dwellings

40 In conducting an investigation, an investigator shall not enter any dwelling except,
(a) with the consent of the occupier; or
(b) under the authority of a warrant issued under section 41.

Entries and searches

41 (1) A justice of the peacc may, on the application of an investigator made without notice, issue 4 wurranl authorizing an
investigator to enter and search a place and examine any document or thing specified in the warrant if the justice of the peace
is satisfied that the investigator has been properly appointed and that there are reasonable and probable grounds for believing
that,

(a) the registrant being investigated has contravened the prescribed code of ethics that applies to them; and
(b) there is something relevant to the investigation at the place.
Hours of execution

(2) A warrant issued under subsection (1) may be executed only between 8 a.m. and 8 p.m. unless the warrant specifies
otherwise.
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Application for dwelling

(3) An application for a warrant under subsection (1) to enter a dwelling shall specifically indicate that the application relates
to a dwelling.

Powers under the warrant
(4) Subject to any conditions contained in the warrant, a warrant issued under subsection (1) authorizes an investigator to,

(a) enter or access the building, dwelling, receptacle or place specified in the warrant and to seize, examine and remove
anything described in the warrant;

(b) make reasonable inquiries of any person, orally or in writing, with respect to anything relevant to the investigation;

(c) require a person to produce the information or evidence described in the warrant and to provide whatever assistance is
reasonably necessary, including using any data storage, processing or retrieval device or system to produce, in any form,
the information or evidence described in the warrant;

(d) use any data storage, processing or retrieval device or system used to engage in the activities of a registrant in order to
produce information or evidence described in the warrant, in any form; and

(e) use any investigative technique or procedure or do anything described in the warrant.

Assistance and entry by force

(5) An investigator entering and searching a place under the authority of a warrant issued under subsection (1) may call upon
police officers for assistance in executing the warrant and may enter a place using whatever reasonable force is necessary.

Investigator to show identification

(6) An investigator entering and searching a place under the authority of a warrant issued under subsection (1) shall produce
their certificate of appointment, on request, to any person at the place.

Copying of documents and objects

42 (1) An investigator may copy, at the Authority’s expense, a document or object that an investigator may examine under
subsection 39 (6) or under the authority of a warrant issued under subsection 41 (1).

Removal for documents and objects

(2) An investigator may remove a document or object described in subsection (1) if,
(a) it is not practicable to copy it in the place where it is examined; or
(b) a copy of it is not sufficient for the purposes of the investigation.

Return of documents and objects or copies

(3) Ifitis practicable to copy a document or object removed under subsection (2), the investigator shall,
(a) if it was removed under clause (2) (a), return the document or object within a reasonable time; or

(b) if it was removed under clause (2) (b), provide the person who was in possession of the document or object with a copy
of it within a reasonable time.

Copy as evidence

(4) A copy of a document or object certified by an investigator to be a true copy shall be received in evidence in any proceeding
to the same extent and shall have the same evidentiary value as the document or object itself.

Definition
(5) In this section,
“document” means a record of information in any form and includes any part of it.
Obstruction, etc. prohibited
43 (1) No person shall,
(a) hinder, obstruct or interfere with an investigator in the performance of their duties;
(b) withhold or conceal from an investigator or destroy anything that is relevant to the investigation; or
(c) knowingly fumish false information to an investigator in the performance of their duties.
Co-operation
(2) A registrant shall co-operate fully with,

(a) any investigator appointed under this Act; and
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(h) any request for information by the Chief Executive Officer under subscction 38 ).

RESOLUTION OF COMPLAINTS OR INVESTIGATIONS AND APPEALS
Chief Executive Officer actions

44 At any time following the receipt of a complaint or following the appointment of an investi gator, the Chief Executive Officer
may do any of the following, as appropriate, subject to any additional procedures provided for in the regulations:

1. Attempt to mediate or resolve the complaint.

2. Give the registrant a written warning that action may be taken against them if they continue to engage in specified
activity.

3. Require the registrant to take further educational courses or training,
4. Impose conditions on the registration under clause 27 (3) (b), subject to the requirements in section 28.

5. Refer any contraventions of the prescribed code of ethics that applies to the registrant, in whole or in part, to the discipline
committee of the Authority.

6. Take any further prescribed actions that the Chief Executive Officer considers appropriate,
Urgent interim action

45 (1) The Chief Executive Officer may, at any time following the receipt of a complaint or following the appointment of an
investigator, suspend or impose conditions on a registrant’s registration on an interim basis if the Chief Executive Officer
believes on reasonable and probable grounds that the conduct of the registrant exposes or is likely to expose members of the
public who receive health services or supportive care services from the registrant to harm or injury and that urgent intervention
by the Chief Executive Officer is needed.

No notice or review required
(2) The requirements in section 28 do not apply to an interim action taken under subsection 1.
Duration
(3) An interim action taken under subsection (1) continues in force until,
(a) itis varied or revoked by the Chief Executive Officer;

(b) the Chief Executive Officer chooses to take an action under paragraphs 1, 2, 3, 4 or 6 of section 44 with respect to the
matter;

(c) if the Chief Executive Officer refers the matter to the discipline committee under paragraph 5 of section 44,

(i) the matter is disposed of by the discipline committee and any applicable deadline for appealing the decision to the
appeals committee expires, or

(ii) the appeals committee finally disposes of the matter.
Procedure following interim action

(4) If an interim action is taken under subsection (1), the Chief Executive Officer shall give precedence to the complaint or
investigation that gave rise to the interim action and endeavour to investigate or otherwise deal with the matter within a
reasonable period of time.

Discipline and appeals committees
Discipline committee

46 (1) The board shall establish a discipline committee in accordance with the regulations to hear and determine, in accordance
with the prescribed procedures, issues concerning whether registrants have failed to comply with the prescribed code of ethics
thal applies Lo them.

Non-application of Statutory Powers Procedure Act

(2) The Statutory Powers Procedure Act does not apply to proceeding before the discipline committee concerning whether
registrants have failed to comply with the prescribed code of ethics that applies to them, except as provided for in the
regulations.

Appointment of members

(3) The board shall appoint the members of the discipline committee and, in making the appointments, shall ensure that the
prescribed requirements for the composition of the committee are met.
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Result of a determination 36

(4) If the discipline committee makes a determination under subsection (1) that a registrant has failed to comply with the
prescribed code of ethics that applies to them, it may make an order as appropriate,

(a) directing the Chief Executive Officer to revoke the registrant’s registration;
(b) directing the Chief Executive Officer to suspend a registrant’s registration for a specified period of time;
(c) directing the Chief Executive Officer to impose specified conditions on a registrant’s registration for a specified or
indefinite period of time; or
(d) taking such other action as may be prescribed.
CEO shall comply
(5) The Chief Executive Officer shall comply with any orders made under subsection (4).
No notice or review required
(6) The requirements in section 28 do not apply with respect to any actions taken to comply with an order made under
subsection (4).
Same
(7) In making an order under subsection (4), the discipline committee may specify criteria to be satisfied for the removal of a
suspension or the removal of conditions imposed on a registrant’s registration.
Circumstances where revocation of registration is mandatory

(8) Despite subsection (4), if the discipline committee determines that a registrant has failed to comply with the prescribed
code of ethics that applies to them in prescribed circumstances, the discipline committee must make an order directing the
Chief Executive Officer to revoke the registrant’s registration.

Suspension of order

(9) The discipline committee may suspend the effect of all or part of an order made under subsection (4) for a specified period
and on specified conditions.

Exception

(10) Subsection (9) does not apply to orders that the discipline committee is required to make under subsection (8).

Appeals committee

47 (1) The board shall establish an appeals committee in accordance with the regulations to consider, in accordance with the
prescribed procedures, appeals from orders of the discipline committee.

Appointment of members

(2) The board shall appoint the members of the appeals committee and, in making such appointments, shall ensure that the
prescribed requirements for the composition of the committee are met.

Appeal

(3) A party to a proceeding before the discipline committee may appeal the final order of the discipline committee to the
appeals committee in accordance with the regulations.

Procedure

(4) The appeals committee shall conduct any appeals to it in accordance with the procedural requirements set out in the
regulations, if any.

Non-application of Statutory Powers Procedure Act

(5) The Statutory Powers Procedure Act does not apply to a proceeding before the appeals committee, except as may be
prescribed.

Power of the appeals committee

(6) The appeals committee may by order overturn, affirm or modify the order of the discipline committee and may make an
order described in section 44.

Public access to decisions

48 Decisions of the discipline committee and the appeals committee shall be made available to the public in such manner as
may be prescribed.
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PART VI
MISCELLANEOUS

Forms
49 The Authority may require the use of forms it develops in connection with administering this Act or the regulations.
Fees, etc.

50 (1) The Authority may set and charge fees, costs or other charges in relation to anything that the Authorily does in
administering this Act or anything that the Chief Executive Officer does under this Act as long as the decisions to set and
charge are made in accordance with processes and criteria that the Authority establishes and that the Minister approves.

Exception

(2) The Authority shall not set or charge any fees, costs or charges payable by a person for making a complaint to the Chief
Executive Officer.

Setting fees, etc.

(3) In setting the fees, costs and charges described in subsection (1), the Authority may specify their amounts or the method
for determining the amounts.

Collection
(4) The Authority may,
(2) set the time and manner of payment of the fees, costs and charges charged by it under subsection (1); and

(b) require the payment of interest and other penalties, including payment of collection costs, when fees, costs and charges
charged under subsection (1) are unpaid or paid after the due date.

Publication

(5) The Authority shall publish the fees, costs and charges, the processes and criteria and anything set or required under
subsection (4) on its website and in any other way described in the memorandum of understanding.

Not public money

(6) For greater certainty, the money that the Authority collects in administering this Act or the regulations is not public money
as defined in the Financial Administration Act, and the Authority may use the money to carry out its objects.

Confidentiality

51(1) A person who obtains information in the course of exercising a power or carrying out a duty related to the administration
of this Act, the regulations or the memorandum of understandin g shall preserve secrecy with respect to the information and
shall not communicate the information to any person except,

(a) as may be required in connection with a proceeding under this Act or in connection with the administration of this Act
or the regulations;

(b) for the purposes of the administration of another prescribed Act of Ontario or Canada;

(c) toa College that governs a health profession within the meaning of the Regulated Health Professions Act, 1991 or to a
similar body that governs a health profession outside of Ontario;

(d) to another person or entity outside of Ontario that regulates the activities of individuals who perform health services or
supportive care services that are substantially similar to those performed by registrants;

(e) toa police officer to aid an investigation that may result in a law enforcement proceeding, subject to any restrictions set
out in the regulations;

() to the counsel of the person who is required to keep the information confidential under this section;

(2) fot the purpuse ol conlirming whether the Authotity has received a complaint or is investigating a registrant, it there is
a compelling public interest in the disclosure of that information;

(k) if the disclosure is required by an Act of Ontario or Canada,

(1) if there are reasonable grounds to believe that the disclosure is necessary for the purpose of eliminating or reducing a
significant risk of serious bodily harm to a person or group of persons;

(j) with the consent of the person to whom the information relates; or

(k) to a prescribed entity or organization.
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Testimony

(2) Except in a proceeding under this Act, no person shall be required to give testimony in a civil proceeding with regard to
information obtained in the course of exercising a power or carrying out a duty related to the administration of this Act; the
regulations or the memorandum of understanding.

Evidence in civil proceedings

52 No record of a proceeding under this Act, no document or thing prepared for or statement given at such a proceeding and
no order or decision made in such a proceeding is admissible in a civil proceeding other than a proceeding under this Act.

Service
53 (1) Any notice, order or request made under this Act is sufficiently given or served if it is,
(a) delivered personally;
(b) sent by courier;
(c) sent by registered mail;
(d) sent by e-mail; or
(e) sent by fax.
Deemed service
(2) Subject to subsection (3), the notice, order or request shall be deemed to have been served,
(a) on the day it was delivered personally;
(b) on the fifth day after it was couriered;
(c) on the fifth day after it was mailed;
(d) on the day after it was sent by email; or
(e) on the day after it was sent by fax.
Holidays

(3) If the day described in clause (2) (b), (c), (d) or () is a holiday, the notice shall be deemed to have been served on the next
day that is not a holiday. '

Failure to receive beyond person’s control

(4) Subsection (2) does not apply if the person receiving the notice, order or request that the person, acting in good faith, did
not receive it or received it on a later date because of a reason beyond the person’s control, including accident, disability or
illness.

Exception

(5) Despite subsections (1) and (2), the Health Professions Appeal and Review Board may order any other method of service
that it considers appropriate in the circumstances of any notices, orders or requests to or from the Board.

Review of Act

54 (1) Within five years after this section comes into force, the Minister shall undertake a comprehensive review of this Act
and shall prepare a report setting out the findings of the review.

Tabling in Assembly

(2) The Minister shall deliver the report to the Speaker of the Assembly, who shall lay the report before the Assembly at the
earliest reasonable opportunity.

PART VII
OFFENCES

Offences

55 A person is guilty of an offence if the person,
(2) furnishes false information in any application of registration or renewal of registration under this Act;
(b) contravenes subsection 35 (1) or (2) (Sexual abuse reporting);
(c) contravenes section 37 (Holding out prohibitions for non-registrants); or

(d) contravenes section 43 (Obstruction, etc. prohibited).
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Penalty
Individual

56 (1) Every individual who is found guilty of an offence under section 55 is liable on conviction to a fine of not more than
$25,000.

Corporation

(2) Every corporation that is found guilty of an offence under section 55 is liable on conviction to a fine of not more than
$50,000.

Directors and officers

(3) If a corporation is guilty of an offence under section 55, every director or officer of the corporation who authorized,
permitted or acquiesced in the commission of the offence is deemed to be a party to and guilty of the offence and on conviction
is liable to a fine of not more than $25,000.

PART VIII
LIABILITY OF THE AUTHORITY AND THE CROWN

No personal liability, Authority officials

57 (1) No cause of action arises against any of the following persons as a result of any act done in good faith in the exercise
or performance or intended exercise or performance of their duties or powers under this Act or any alleged neglect or default
in the performance in good faith of such duties or powers:

1. The Chief Executive Officer.

An investigator appointed under this Act.

A director or an officer of the Authority.

Any other person whom the Authority employs or whose services the Authority retains in accordance with this Act.
An agent of the Authority.

S A s D

A member of the discipline committee, the appeals committee or of any other committee provided for in the regulations.
7. A supervisor appointed under this Act.
No personal liability during supervisor’s tenure, directors

(2) No cause of action arises against a director ot the Authority for any act, neglect or default done by the supervisor or the
Authority after the director’s removal under subsection 16 (1) or while the director’s powers are suspended under subsection
16 (2).

Liability of Authority for Authority officials

(3) Subsections (1) and (2) do not relieve the Authority of liability to which it would otherwise be subject in respect of the acts
or omissions of a person mentioned in subsection (1).

Authority officials not agents or employees of the Crown

(4) The persons listed in subsection (1) are not and shall not be deemed to be agents or employees of the Crown, and they shall
not hold themaclves out as such.

No personal liability, Crown officials

58 (1) No cause of action arises against any of the following persons as a result of any act done in good faith in the exercise
or performance or intended exercise or performance of their duties or powers under this Act or any alleged neglect or default
in the performance in good faith of such duties or powers:

1 A member of the Executive Council, including the Minister.
2. An employee, officer or agent of the Crown.
Crown liability for Crown officials

(2) Despite subsection 8 (3) of the Crown Liability and Proceedings Act, 2019, subsection (1) does not relieve the Crown of
liability to which it would otherwise be subject.

Loss of status as Crown official

(3) A person mentioned in subsection (1) who accepts employment in or assignment to the Authority, including appointment
as a director or supervisor of the Authority, is deemed not to be an employee, officer or agent of the Crown for the purposes of
this Part during the period of the employment or assignment, as the case may be, in respect of any act or omission relating to
the employment or assignment,
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59 (1) No cause of action arises against the Crown, or any person mentioned in subsection 58 (1), as a direct or indirect result
of any act or omission of a person who is not a person mentioned in subsection 58 (1) if the act or omission is related, directly
or indirectly, to the cxcrcise or performance or intended exercise or performance of a duty or power under this Act.

No Crown liability, persons other than Crown officials

Indemnification

(2) The Authority shall indemnify the Crown and any person mentioned in subsection 58 (1) in respect of damages and costs
incurred by the Crown or any such person for any act or omission of the Authority or of any person mentioned in subsection
57 (1) in carrying out that person’s duties or powers under this Act.

Proceedings barred

60 (1) No proceeding, including but not limited to any proceeding in contract, restitution, tort or trust, shall be commenced
against,

(a) any person mentioned in subsection 57 (1) in respect of a matter referred to in that subsection,

(b) any director of the Authority mentioned in subsection 57 (2) in respect of a matter referred to in that subsection;

(¢) any person mentioned in subsection 58 (1) in respect of a matter referred to in that subsection; or

(d) any person, including the Crown, mentioned in subsection 59 (1) in respect of a matter referred to in that subsection.
Application

(2) Without limiting the generality of subsection (1), that subsection applies to any proceeding, including a court,
administrative or arbitral proceeding, claiming any remedy or relief, including specific performance, injunction, declaratory
relief, any form of compensation or damages, including loss of revenue and loss of profit, or any other remedy or relief, and
includes a proceeding to enforce a judgment, order or award made by a court, tribunal or arbitrator outside of Canada.

Exception — judicial review
(3) This Part does not apply to prevent an application for judicial review.
Interpretation, former officials

61 A reference in this Part to an officer, employee, service provider, agent, or other official includes reference to a former
officer, employee, service provider, agent, or other official, in relation to the exercise of powers and the performance of duties
and functions in their capacity as an officer, employee, service provider, agent or other official.

PART IX
REGULATIONS

Regulations
62 The Licutenant Governor in Council may make regulations,
(a) prescribing anything that, under this Act, may or must be prescribed, provided for or otherwise done by regulation;
(b) exempting any person or class of person from any part of this Act and attaching conditions to the exemption;
(c) prescribing classes of registrants in addition to the personal support worker class;
(d) governing the rules that apply to different classes of registrants;

(¢) prescribing the code of ethics for the classes of registrants, which may include establishing different codes of ethics for
different classes of registrants;

(f) requiring the establishment of any committee of the Authority that is not already established in this Act;
(g) governing the composition, operations, procedures and functions of any committee of the Authority;
(h) respecting applications for registration or renewal of registration, which may include,

(i) prescribing requirements for registration and renewal of registration,

(ii) requiring applicants or registrants to meet specified educational or skills-based requirements, which may include
completing a program of studies or taking one or more designated courses,

(iii) designating organizations that are authorized to provide the programs and courses referred to in subclause (ii), and
(iv) prescribing exemptions from these requirements and attaching conditions to the exemption;

(i) respecting the issuance of visual marks and other identifiers established and maintained by the Authority and authorizing
their use by registrants;

(j) requiring and governing the disclosure of compensation and other payments under section 22;
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(k) goveming the register that is requircd to be cstablished and maintained under section 32 of this Act, including prescribing
the information to be contained in the register and the form and manner in which it shall be maintained;

(1) respecting matters having to do with the complaints received by the Authority and investigations involving allegations
of sexual abuse by registrants, which may include,

(i) requiring the Authority to establish a fund for the purposes of providing therapy and counselling for persons who
allege that sexual abuse has been committed by registrants,

(ii) requiring the Authority to provide other types of supports in relation to allegations of sexual abuse by registrants;
(m) respecting investigations under this Act;

(n) respecting the manner in which and the frequency with which decisions of the discipline committee and appeals
committee are made available to the public;

(0) requiring or authorizing the Chief Executive Officer or the board to conduct continuous quality improvement activities
for registrants, which may include requiring registrants to complete continuous quality improvement activities as a
condition of registration;

(p) providing for any transitional matter necessary for the effective implementation of this Act;
(qQ) defining, for the purposes of this Act, any word or expression that is used in this Act but not defined in this Act;

(r) respecting matters concerning the winding up and dissolution of the Authority and the transfer of its assets, liabilities,
rights and obligations;

(s) respecting any matter that the Lieutenant Governor in Council considers advisable to carry out effectively the intent and
putpose of this Act.

PART X
AMENDMENTS TO THIS ACT AND COMPLEMENTARY AMENDMENTS TO OTHER ACTS

Amendments to this Act
63 (1) Section 8 of this Act is repealed and the following substituted:
Not-for-Profit Corporations Act, 2010, Corporations Information Act

8 The Not-for-Profit Corporations Act, 2010 and the Corporations Information Act do not apply to the Authority except as
prescribed.

(2) Subsection 21 (1) of the Act is amended by striking out “Corporations Act” at the end and substituting “Not-for-
Profit Corporations Act, 2010”.

Excellent Care for All Act, 2010

64 The definition of “proceeding” in subsection 13.2 (5) of the Excellent Care for All Act, 2010 is repealed and the
following substituted:

“proceeding” includes a proceeding held in, before or under the rules of a court, a tribunal, a commission, a justice of the peace,
a coroner, a committce of a College within the meaning of the Reguluted Health Professions Act, 1991, a committee of the
Board of Regents continued under the Drugless Practitioners Act, a committee of the Ontario College of Social Workers and
Social Service Workers under the Social Work and Sucial Service Work Act, 1998, a committee of the Authority within the
meaning of the Health and Supportive Care Providers Oversight Authority Act, 2021, an arbitrator or a mediator.

Fair Access to Regulated Professions and Compulsory Trades Act, 2006

65 Section 1 of Schedule 1 to the Fair Access to Regulated Professions and Compulsory Trades Act, 2006 is amended by
adding the following paragraph:

f. The Health and Supportive Care Providers Oversight Authority.
Ministry of Health and Long-Term Care Appeal and Review Boards Act, 1998

66 (1) Section 2 of the Ministry of Health and Long-Term Care Appeal and Review Boards Act, 1998 is amended by
striking out “the Drug and Pharmacies Regulation Act, the” and substituting “the Drug and Pharmacies Regulation Act,
the Health and Supportive Care Providers Oversight Authority Act, 2021, the”.

(2) Subsection 6 (1) of the Act is amended by adding the following paragraph:
4.1 The Health and Supportive Care Providers Oversight Authority Act, 2021.
Personal Health Information Protection Act, 2004

67 (1) The definition of “proceeding” in section 2 of the Personal Health Information Protection Act, 2004 is repealed
and the following substituted:
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“proceeding” includes a proceeding held in, before or under the rules of a court, a tribunal, a commission, a justice of the peace,
a coroner, a committee of a College within the meaning of the Regulated Health Professions Act, 1991, a committee of the
Board of Regents continued under the Drugless Practitioners Act, a committee of the Ontario College of Social Workers and
Social Service Workers under the Social Work and Social Service Work Act, 1998, a committee of the Authority within the
meaning of the Health and Supportive Care Providers Oversight Authority Act, 2021, an arbitrator or a mediator; (“instance™)

(2) Clause 9 (2) (e) of the Act is repealed and the following substituted

() the regulatory activities of a College under the Regulated Heath Professions Act, 1991, the College under the Social
Work and Social Service Work Act, 1998, the Board under the Drugless Practitioners Act or the Health and Supportive
Care Providers Oversight Authority under the Health and Supportive Care Providers Oversight Authority Act, 2021; or

(3) Subsection 17.1 (1) of the Act is amended by adding the following definition:

“Authority” means the Authority within the meaning of the Health and Supportive Care Providers Oversight Authority Act,
2021; (“Office”)

(4) Subsection 17.1 (2) of the Act is amended by striking out the portion before paragraph 1 and substituting the
following:

Termination, suspension, etc., of employed members or registrants

(2) Subject to any exceptions and additional requirements, if any, that are prescribed, if a health information custodian employs
a health care practitioner who is a member of a College or a registrant of the Authority, the health information custodian shall
give written notice of any of the following events to the College or Authority within 30 days of the event occurring:

(5) Subsection 43 (1) of the Act is amended by adding the following clause:

(b.1) to the Authority within the meaning of the Health and Supportive Care Providers Oversight Authority Act, 2021 for the
purpose of the administration or enforcement of that Act;

Quality of Care Information Protection Act, 201 6

68 The definition of “proceeding” in subsection 2 (1) of the Quality of Care Information Protection Act, 201 6 is repealed
and the following substituted:

“proceeding” includes a proceeding that is within the jurisdiction of the Legislature and that is held in, before or under the rules
of a court, a tribunal, a commission, a justice of the peace, a coroner, a committee of a College within the meaning of the
Regulated Health Professions Act, 1991, a committee of the Board of Regents continued under the Drugless Practitioners
Act, a committee of the Ontario College of Social Workers and Social Service Workers under the Social Work and Social
Service Work Act, 1998, a committee of the Authority within the meaning of the Health and Supportive Care Providers
Oversight Authority Act, 2021, an arbitrator or a mediator, but does not include any activities carried on by a quality of care
committee; (“instance”)

Regulated Health Professions Act, 1991
69 (1) Subsection 36 (1) of the Regulated Health Professions Act, 1991 is amended by adding the following clause:

(c.1) to the Health and Supportive Care Providers Oversight Authority for the purposes of administering the Health and
Supportive Care Providers Oversight Authority Act, 2021,

(2) Section 85.1 of Schedule 2 to the Act is repealed and the following substituted:
Reporting by members

85.1 (1) A member shall file a report in accordance with section 85.3 if the member has reasonable grounds, obtained in the
course of practising the profession, to believe that,

(a) another member of the same or a different College has sexually abused a patient; or

(b) a registrant of the Health and Supportive Care Providers Oversight Authority has sexually abused a patient who receives
health care or supportive care services from the registrant.

If name not known

(2) A member is not required to file a report if the member does not know the name of the member or registrant who would
be the subject of the report.

If information from a patient

(3) If a member is required to file a report because of reasonable grounds obtained from one of the member’s patients, the
member shall use his or her best efforts to advise the patient of the requirement to file the report before doing so.

(3) Section 85.3 of Schedule 2 to the Act is repealed and the following substituted:



) 43
Requirements of required reports
85.3 (1) A report required under section 85.1 or 85.2 must be filed in writing with,

(a) the Registrar of the College if a member of the College is the subject of the report; or

(b) the Health and Supportive Care Providers Oversight Authority if a registrant of the Authority is the subject of the report.
Timing of report

(2) The report must be filed within 30 days after the obligation to report arises unless the person who is required to file the
report has reasonable grounds to believe that the member or registrant will continue to sexually abuse the patient or will sexually
abuse other patients, or that the incompetence or the incapacity of the member is likely to expose a patient to harm or injury
and there is urgent need for intervention, in which case the report must be filed forthwith.

Contents of report
(3) The report must contain,
(a) the name of the person filing the report;
(b) the name of the member or registrant who is the subject of the report;
(c) an explanation of the alleged sexual abuse, incompetence or incapacity; and

(d) if the grounds of the person filing the report are related to a particular patient of the member who is the subject of the
repott, the name of that patient, subject to subsection (4).

Patients not named without consent

(4) The name of a paticnt who may have been sexually abused must not be included in a report unless the patient, or if the
patient is incapable, the patient’s representative, consents in writing to the inclusion of the patient’s name.

If reporter providing psychotherapy

(5) If a member who is required to file a report under section 85.1 is providing psychotherapy to the member who would be
the subject of the report, the report must also contain the opinion of the member filing the report, if he or she is able to form
one, as to whether or not the member who is the subject of the report is likely to sexually abuse patients in the future.

PART X1
COMMENCEMENT AND SHORT TITLE

Commencement
70 The Act set out in this Schedule comes into force on a day to be named by proclamation of the Lieutenant Governor.
Short title

71 The short title of the Act set out in this Schedule is the Health and Supportive Care Providers Oversight Authority Act,
2021.
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SCHEDULE 3 4 4
MEDICINE ACT, 1991
1 The Medicine Act, 1991 is amended by adding the following section:
Physician assistants
4.1 (1) There shall be a class of members to be known as physician assistants.
Restriction

(2) Subsect to subsection (3), a reference in any other Act or regulation to a physician, a legally qualified medical practitioner,
a member of the College or any similar expression does not include a physician assistant unless the other Act or regulation
specifically provides that it does.

Exception

(3) Despite subsection (2), a provision of the Regulated Health Professions Act, 1991, that applies with respect to a member
of the College applies with respect to a physician assistant unless it provides otherwise, except in,

(a) clause 33 (2) (c) of that Act; and
(b) paragraph 3 of subsection 33.1 (1) of that Act.
Additional requirements for authorized acts by physician assistants
(4) A member who is a physician assistant shall not perform an act under the authority of section 4 unless,

(a) the performance of the act by the member is permitted by the regulations and the member performs the act in accordance
with the regulations; or

(b) the act is ordered by a person who is a member of the College, other than a physician assistant, and who is authorized to
perform the act.

Grounds for misconduct

(5) In addition to the grounds set out in subsection 51 (1) of the Health Professions Procedural Code, a panel of the Discipline
Committee shall find that a member has committed an act of professional misconduct if the member contravenes subsection

4.
2 (1) Subsection 9 (1) of the Act is amended by striking out ““physician” or “surgeon”” and substituting ““physician”,
“surgeon” or “physician assistant””.

(2) Subsection 9 (3) of the Act is amended by striking out “physician or surgeon” and substituting “physician, surgeon
or physician assistant”.

3 Section 12 of the Act is amended by adding the following clause:
(d) governing the performance of acts by members who are physician assistants.
Commencement
4 This Schedule comes into force on a day to be named by proclamation of the Lieutenant Governor.
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SCHEDULE 4
PSYCHOLOGY AND APPLIED BEHAVIOUR ANALYSIS ACT, 2021

Definitions
1 In this Act,
“College” means the College of Psychologists and Behaviour Analysts of Ontario; (“Ordre”)

“Health Professions Procedural Code” means the Health Professions Procedural Code set out in Schedule 2 to the Regulated
Health Professions Act, 1991; (“*Code des professions de la santé™)

“member” means a member of the College; (“membre”)

“profession” means the professions of psychology and applied behaviour analysis; (“profession™)
“this Act” includes the Health Professions Procedural Code. (“la présente loi”)

Health Professions Procedural Code

2 (1) The Health Professions Procedural Code shall be deemed to be part of this Act.

Terms in Code

(2) In the Health Professions Procedural Code, as it applies in respect of this Act,

“College” means the College of Psychologists and Behaviour Analysts of Ontario; (“ordre”)
“health profession Act” means this Act; (“loi sur une profession de la santé”)

“profession” means the professions of psychology and applied behaviour analysis; (“profession™)
“regulations” means the regulations under this Act. (“réglements™)

Definitions in Code

(3) Definitions in the Health Professions Procedural Code apply with necessary modifications to terms in this Act.
Scope of practice

Psychology

3 (1) The practice of psychology is the assessment of behavioural and mental conditions, the diagnosis of neuropsychological
disorders and dysfunctions and psychotic, neurotic and personality disorders and dysfunctions, the prevention and treatment of
behavioural and mental disotdeis and dysfunclions and the maintenance and enhancement of physical, intellectual, emotional,
social and interpersonal functioning,

Applied behaviour analysis

(2) The practice of applied behaviour analysis is the assessment of covert and overt behaviour and its functions through direct
observation and measurement, and the design, implementation, delivery and evaluation of interventions derived from the
principles of behaviour in order to produce meaningful improvements.

Authorized acts

4 In the course of engaging in the practice of psychology, a member is authorized, subject to the terms, conditions and
limitations imposed on the member’s certificate of registration, to perform the following;

1. To communicate a diagnosis identifying, as the cause of a person’s symptoms, a neuropsychological disorder or
psychologically based psychotic, neurotic or personality disorder.

2. To treat, by means of psychotherapy technique delivered through a therapeutic relationship, an individual’s serious
disorder of thought, cognition, mood, emotional regulation, perception or memory that may seriously impair the
individual’s judgement, insight, behaviour, communication or social functioning.

College continued

5 The College of Psychologists of Ontario is continued under the name College of Psychologists and Behaviour Analysts of
Ontario in English and L’Ordre des psychologues et des analystes du comportement de 1'Ontario in French.

Council
6 (1) The Council shall be composed of,

(2) at least eight and no more than 12 persons who are members elected in accordance with the by-laws, at least three and
no more than five of whom must hold a certificate of registration in applied behaviour analysis;

(b) at least eight and no more than 13 persons appointed by the Lieutenant Governor in Council who are not,

(i) members,
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(ii) members of a College as defined in the Regulated Health Professions Act, 1991, or 46
(iii) members of a Council as defined in the Regulated Health Professions Act, 1991; and

(c) at least two and no more than four persons selected. in accordance with a by-law made under section 11, from among
members who belong to the faculty of a department of a university in Ontario, if that department is,

(i) a department of psychology, or
(ii) a department, however described, that offers a specialization in applied behaviour analysis.

Additional qualification

(2) At least one of the members selected pursuant to clause 1 (c) must belong to the faculty of a department that offers a
specialization in applied behaviour analysis.

Who can vote in elections

(3) Subject to the by-laws, every member who practises or resides in Ontario and who is not in default of payment of the
annual membership fee is entitled to vote in an election of members of the Council.

President and Vice-President

7 The Council shall have a President and Vice-President who shall be elected annually by the Council from among the Council’s
members.

Restricted titles

8 (1) No person other than a member shall use the title “psychologist”, “psychological associate” or “behaviour analyst”, a
variation or abbreviation or an equivalent in another language.

Representations of qualification, etc.

(2) No person other than a member shall hold themself out as a person who is qualified to practise in Ontario as a psychologist,
psychological associate or behaviour analyst or in a specialty of psychology or applied behaviour analysis.

Same
(3) A person who is not a member contravenes subsection (2) if the person uses the word “psychology” or “psychological”,

an abbreviation or an equivalent in another language in any title or designation or in any description of services offered or
provided.

Exception for university faculty

(4) Subsections (1) and (3) do not apply to a person in the course of their employment by a university.
Definition

(5) In this section,

“abbreviation” includes an abbreviation of a variation.

Notice if suggestions referred to Advisory Council

9 (1) The Registrar shall give a notice to each member if the Minister refers to the Advisory Council, as defined in the
Regulated Health Professions Act, 1991, a suggested,

(a) amendment to this Act;
(b) amendment to a regulation made by the Council; or
(c) regulation to be made by the Council.

Requirements re notice

(2) A notice mentioned in subsection (1) shall set out the suggestion referred to the Advisory Council and the notice shall be
given within 30 days after the Council of the College receives the Minister’s notice of the suggestion.

Offence

10 Every person who contravenes subsection 8 (1) or (2) is guilty of an offence and on conviction is liable to a fine of not more
than $25,000 for a first offence and not more than $50,000 for a second or subsequent offence.

By-laws
11 The Council may make by-laws,

(a) respecting the qualifications, number, selection and terms of office of Council members who are selected; and

(b) specifying Ontario universities for the purposes of clause 6 (1) (c).
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Transition

12 (1) A person who, on the day before section 14 of this Act came into force, was registered under the Psychology Act, 1991
shall be deemed to be the holder of a certificate of registration issued under this Act subject to any term, condition or limitation
to which the registration was subject.

Same, Council members

(2) A person who, on the day before section 14 of this Act came into force, was a member of the Council or the President or
Vice-President of the Council under the Psvchology Act, 1991 continues in office under this Act until their term would
otherwise expire.

Same, by-laws and regulations

(3) By-laws and regulations made under the Psychology Act, 1991 that were in force on the day before section 14 of this Act
came into force remain in force until they are revoked or replaced under this Act.

Power of Council

(4) The Council of the College of Psychologists of Ontario has the power to make by-laws and regulations under this Act to
come into force on or after the day section 14 comes into force.

Amendment to this Act

13 Section 9 of this Act is repealed.
Repeal, Psychology Act, 1991

14 The Psychology Act, 1991 is repealed.
Regulated Health Professions Act, 1991

15 (1) Clause 33 (2) (d) of the Regulated Health Professions Act, 1991 is amended by striking out “College of
Psychologists of Ontario” and substituting “College of Psychologists and Behaviour Analysts of Ontario who holds a
certificate of registration in the profession of psychology”.

(2) Item 15 of the Table to the Act is struck out and the following substituted:

15. person registered under the Psychologists member of the College of Psychologists and Behaviour Analysts of Ontario
Registration Act

15.1. member of the College ot Psychologists of | member of the College of Psychologists and Behaviour Analysts of Ontario
Ontario

(3) Schedule 1 to the Act is amended by striking out,

[ Psychology Act, 1991 [ Psychology

and substituting the following:

[ Psychology and Applied Behaviour Analysis Act, 2021 | Psychology and applied behaviour analysis

Commencement

16 (1) Subject to subsection (2), the Act set out in this Schedule comes into force on a day to be named by proclamation
of the Lieutenant Governeor.

(2) Subsection 12 (4) comes into force on the day the Advancing Oversight and Planning in Ontario’s Health System Act,
2021 receives Royal Assent.

Short title
17 The short title of the Act set out in this Schedule is the Psychology and Applied Behaviour Analysis Act, 2021.
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NEWS RELEASE

Ontario Introduces Legislation to Strengthen Health 49
Workforce Accountability and Enhance Data-Driven
COVID-19 Response

Proposed Bill would Support High-Quality, Patient-Centred Care

April 27, 2021
Health

TORONTO — Today, the Ontario government introduced legislation that, if passed, will help strengthen Ontario’s health car
workforce and support the delivery of high-quality care by regulating personal support workers, physician assistants and
behaviour analysts. This legislation would also enhance the province’s response to the COVID-19 pandemic by promoting tF
timely reporting of COVID-19 vaccine data to the Ministry of Health. The proposed legislation is part of the government's
commitment to build a more connected, patient-centred health care system.

“The health and well-being of all Ontarians has always been our government’s top priority, and we are committed to ensurit
our health care workforce has the supports and resources they need to keep Ontarians safe and healthy,” said Christine
Elliott, Deputy Premier and Minister of Health. “The proposed legislation recognizes the important work of personal suppor
workers, physician assistants and behaviour analysts in delivering high-quality care to Ontarians each day, especially
throughout the COVID-19 pandemic.”

The Advancing Oversight and Planning in Ontario’s Health System Act, 2021, would, if passed, further recognize the important
role of select health and supportive care staff in delivering high-quality care to patients across the province. Specifically, the
legislation would:

e Establish a new legislative framework to support greater uniformity of education and training standards for personal
support workers and would build on their capacity to provide care services to the most vulnerable Ontarians, includin;
children, older adults and people with disabilities;

e Regulate physician assistants as new members of the College of Physicians and Surgeons of Ontario, to improve their
integration within Ontario's health care system and facilitate quality of care and patient safety;

« Regulate behaviour analysts as a new profession under the College of Psychologists of Ontario, to sustain the quality
and safety of care provided to Ontarians;

e Support timely reporting to the ministry of all relevant data from COVID-19 vaccination sites, including voluntary socio
demographic information.

Throughout the COVID-19 pandemic, personal support workers (PSWs) have worked tirelessly to keep Ontarians safe and
healthy. As PSWs continue to play a greater role in Ontario’s health system, the proposed legislation would establish a new
legislative framework that supports consistency in education, training and standards of practice for the province's personal
support workforce, regardless of work setting or employment type.

“Health care workers go above and beyond every day to ensure our loved ones receive the care they need and deserve,” sali
Dr. Merrilee Fullerton, Minister of Long-Term Care. “Personal support workers are the backbone of long-term care. This
proposed legislation is another way for us to recognize their contribution and foster an environment that supports their
personal and professional aspirations.”

A new oversight body, called the Health and Supportive Care Providers Oversight Authority would be established for the
registration of PSWs and would have defined roles, responsibilities and accountabilities. Further details will be set outin
regulation following extensive consultation with the sector.

“Individuals and families deserve to have confidence in their service providers and know that their loved ones are getting
high-quality care,” said Todd Smith, Minister of Children, Community and Social Services. “Those wha rely on personal
support workers deserve peace of mind knowing their choice is protected through oversight and established standards of

1/3
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care.”

The proposed legislation builds on the Ontario government's ongoing efforts to support Ontario’s health and supportive cal

workforce, including investing $700 million in temporary wage enhancements and over $115 million to support a historic
accelerated training program for personal support workers,

Quick Facts

 Personal support workers provide a wide range of services in home and community care, working with children, senio

and Ontarians with disabilities.
* Through the COVID-19 Fall Preparedness Plan, the government invested $52.5 million to recruit, retain and support

over 3,700 more frontline health care workers and caregivers. It is one of the largest health care recruiting and trainin;
programs in Ontario’s history. To date, more than 600 personal support workers, 500 nurses and 130 supportive care

workers have been added across the province.

e The government is investing up to $1.9 billion annually by 2024-25, or $4.9 billion over the next four years, to create
more than 27,000 new positions for personal support workers, registered nurses and registered practical nurses in
long-term care to meet the direct care commitment; in addition, providing a 20 per cent increase in direct care time
administered by other health care professionals such as physiotherapists and social workers.

¢ Under the proposed legislation, to reflect the role of physician assistants as extensions of physicians, services offered
by physician assistants could include communicating a diagnosis, identifying a disease, casting a fracture, prescribing

medication, eyeglasses or hearing aid and treating behavioural dysregulation.
 Behaviour analysts provide applied behaviour analysis therapy to help a range of Ontarians. Clinicians often help
people on the autism spectrum to develop new life skills, communications skills and social skills. Behaviour analysts

may also work with people with dementia, developmental disabilities, acquired brain injuries, and psychological and

psychiatric disorders.

Additional Resources

¢ Proposed Legislation to Strengthen the Health and Supportive Care Workforce During COVID=19 and Beyond

Ontario Supporting Health System Response During Third Wave of COVID-19

Ontario Invests in Historic Campaign to Accelerate Training for Personal Support Workers
Ontario Provides $461 Million to Temporarily Enhance Wages For Personal Support Warkers
Ontario Extending Temporary Wage Enhancement for Personal Support Workers

Qntario Deploys Rapid Tests to More Essential Workplaces and Settings

Visit Ontario’s website to learn more about how the province continues to protect Ontarians from COVID-19.

Related Topics

Government
Learn about the government services available to you and how government works. Learn more

Health and Wellness
Get help navigating Ontario’s health care system and connecting with the programs or services you're looking for. Learn
more

Media Contacts

Alexandra Hilkene
Minister Elliott's Office

alexandra hilkene@ontario.ca
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David Jensen
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416-314-6197
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COVID-19
ITEM 4.2.9 55

Please see the following resources regarding COVID-19.

College of Chiropractors of Ontario

s Guidance for Return to Practice for CCO Members when Authorized by Government (During
COVID-19 Pandemic)

> Return to Work Infographic for CCO Members
» Return for Treatment Infographic for Patients
s Guidance on Telecare (excerpt from April 17, 2020 President’s Message)

> All President’s Messages and CCO Past Postings re: COVID-19

Ontario Ministry of Health

COVID-19 Guidance and Resources

» Ontario Regulation: Rules for Areas in Stage 1

s Ministry of Health COVID-19 Operational Requirements: Health Sector Restart

> Ministry of Health Guidance for the Health Sector
s Ontario Government Requirement for COVID-19 Workplace Safety Plan

» Ontario Public Health Units

s> Ontario Government COVID-19 Self Assessment
> Directive #2 for Health Care Providers

» Directive #2 Questions and Answers

s>  Memorandum dated April 22, 2021, re: Supporting Health Care Workers and Hospitals with
Authority for Enhanced Practice Scope within Alternate Models of Care and Staff Redeployment
from Independent Health Facilities

» Ontario Regulation made under the Emergency Management and Civil Protection Act: Regulated

Health Professionals

» Ontario Regulation made under the Emergency Management and Civil Protection Act: Work
Redeployment for Independent Health Facilities

COVID-19 Vaccine Information

COVID-19 vaccines in Ontario will be distributed by each local public health unit. Please follow the
link to a list of Ontario local public health units for the most up-to-date information about the
distribution of the COVID-19 vaccine.

Thea Mrtarie Ceviarnmaont alea hae 2 nAartal +A ronictar fr anm annAintmant fAr a2 COWIMNCZ10 vyarcina

https://cco.on.ca/members-of-cco/covid-19/ 1/3



TS AN/IlAn iy AUV LIS L adw 1igaa a IJUI Lan Ly ICEJ]DLCI w1 Qall UPPJUIIIKIIICI Vi A sVisr 12 v

5/5/2021 College of Chiropractors of Ontario 56

Please see the following links to information from specific local public health units in Ontario as it
becomes available. These links include information about the vaccine rollout in that specific public

health unit region, including links to register for the vaccine for chiropractors within that public
health region.

CCO may also email notices from specific public health units to members in specific public health
regions if instructed by that public health unit not to make this information publicly available on
the CCO website.

> Durham
> Eastern Ontario
* FAQ English
¢ FAQ French
¢ Social Media Kit English
« Social Media Kit French
¢ Call for Vaccinators
> Haliburton, Kawartha, Pine Ridge
> Halton
> Hamilton
> Hastings and Prince Edward Counties
> Huron Perth
> Northwestern
> Peel
> Peterborough
> Simcoe Muskoka District
> Toronto
> Waterloo
> Wellington-Dufferin-Guelph
> York
CCO will continue to post and/or distribute information about the COVID-19 vaccine distribution as it
becomes available. Please continue to visit this page for updates.
> COVID-19: Guidance for Prioritizing Health Care Workers for COVID-19 Vaccination
> COVID-19 Vaccine-Relevant Information and Planning Resources

» COVID-19 Vaccines for Ontario

https://cco.on.ca/members-of-cco/covid-19/
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Public Health Ontario

» COVID-19 Public Health Resources 57
Government of Canada
> COVID-19 Information

Ontario Human Rights Commission

» COVID-19 and Ontario’s Human Rights Code

https://cco.on.ca/members-of-cco/covid-19/ 3/3



ITEM 4.2.10

From: College of Chiropractors of Ontario <cco.info@cco.on.ca>
Sent: Tuesday, April 20, 2021 3:45 PM
Subject: Message from the Past President - April 20, 2021

@:))) College of Chiropractors of Ontario
: L'Ordre des Chiropraticiens de I'Ontario

Message from the Past President - Tuesday, April 20, 2021

There are certain moments in the life of any organization that are so
significant they are worthy of being called out. CCO just experienced one such
moment, as a result of the internal elections for Executive Officers,
Committees and Committee Chairs held on April 15, 2021.

It gives me great pleasure to announce that for the first time in our history,
the College of Chiropractors of Ontario (CCO) will be led by a public member.
Mr. Robert MacKay has been acclaimed CCO President, effective immediately.
Since his appointment as a public member initially in 2006, and most recently
in 2018, Rob has served the public interest in Ontario with tenacity and
insight, most latterly in the capacity of CCO Vice President. In my time as
President, I regularly benefited from his judgement and counsel. (Having just
been acclaimed to the role of CCO Vice-President myself, I hope to be able to
return the favour over the course of the next year.)

Public members play a vital leadership role in the activities of CCO. They bring
invaluable perspectives, skills and experiences that complement those of
Council’s professional members, who are registered Ontario chiropractors. The
elected members bring a breadth of knowledge, skills, and experience in
chiropractic to Council’s public interest discussions. I encourage you to learn
about CCO’s elected and public members by reading their short bios here.
Once part of CCO’s Council, elected and public members have the same role
and responsibility, namely, regulating chiropractic in the public interest.

For the April 2021-2022 term, I am equally pleased to announce the
acclamation of CCO public members to the following positions: Ms. Robyn
Gravelle to Treasurer, and Chair of the Fitness to Practice, and Quality
Assurance Committees; Mr. John Papadakis to Chair, Patient Relations
Committee; and Mr. Markus De Domenico to Chair, Registration Committee.
President Robert MacKay has also been acclaimed as Chair, Discipline
Committee. The full committee composition list is included here.
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I would also like to thank outgoing Council members Dr. Janit Porter, Dr.
Gerard Arbour and Dr. Mike Staffen — each of whom stepped into vacancies
on very short notice and did an exemplary job under often difficult
circumstances arising from the pandemic response. There continues to be
several chiropractors expressing an interest in serving on CCO Committees
and we are grateful for the contributions of so many.

I am also happy to report that for the first time in over a year, Council is now
‘properly constituted’ in the language of governance, meaning that Council
now has a full complement of nine elected chiropractors and seven public
members appointed by government to draw upon to run CCO and its various
committees.

In keeping with the theme of firsts, this year’s nominations of candidates for
internal CCO elections were the first to undergo a new type of nomination
process, informed by the spirit and intent of the new College Performance
Measurement Framework (CPMF) introduced by the Ontario Ministry of Health
and Long-Term Care. The CPMF is a tool to be used annually by all health
regulatory colleges in Ontario. It establishes reporting requirements and
expectations in seven major areas, and incorporates standards, policies,
measures, and evidence of progress on any aspects identified for
improvement.

Measure 1.1 of the CPMF pertains to the suitability of candidates for election to
boards and statutory committees. It states that, where possible, candidates
should demonstrate they possess the knowledge, skills, and commitment
necessary to fill those roles prior to becoming a member of the committee. In
addition, members must attend an orientation session(s) on the mandate,
expectations and responsibilities of the committee and member’s role, prior to
joining it.

CCO has a robust orientation program for new Council and Committee
members, covering such aspects as our legislative mandate, governance,
confidentiality, conflict of interest etc. These orientation sessions currently
take place after election/acclamation. CCO is continuously looking at ways to
enhance education and training opportunities for new and existing members
serving on committee.

With respect to evidencing the suitability of nominees, in keeping with the
aspirational objectives of Measure 1.1 of the CPMF this year the CCO Executive
Committee directed all Council members to provide their interest, and relevant
background and skills, for any desired Committee position. These responses
were compiled for Council’s consideration at our meeting of April 15,

2021. Matching interest with skills and competency for committee membership
is a recognized best practice, supported by the MOHLTC and highlighted in the
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landmark 2018 inquiry into the BC College of Dental Surgeons undertaken by
Harry Cayton (known as the ‘Cayton Report’).

The result is that this year’s Council, Executive and committees reflect a
balance of new and experienced members who bring with them demonstrated
skills and interests aligned with their roles. I can’t wait for us to begin the
work of the new term, and to reap the bounty of their diverse energies and
abilities.

On a personal note, please know that it has been an honour and privilege for
me to have served as CCO’s President this past year. It was definitely a
memorable one, and not without its challenges. I want to thank all CCO
members, who number over 5100, for your continued perseverance, diligence,
and commitment to putting patients first. I also thank all former Councils who
have worked hard and demonstrated insight and leadership in the evolution of
CCO as we continue to grow and learn while continuing a laser focus on the
public of Ontario.
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Dr. Dennis Mizel
Immediate Past President
Current Vice President
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Mr. Robert MacKay, President
Public Member
Thunder Bay

“I am particularly interested in leadership roles grounded in ethics and the public interest.
This is evident in my participation in discipline adjudication and mentoring in the context of
ensuring CCO is upholding its regulatory responsibilities.”

Council was pleased to welcome back Mr. Robert (Rob) MacKay as a public member. Mr.
MacKay brings 15 years of experience in regulatory governance in health and non-health fields.
Rob at various times during his tenure has had a strong presence in serving as Vice-President and
as a public member on CCO’s Quality Assurance, Discipline and Executive Committees.

Rob has 20+ years of experience in not-for-profit volunteerism. His extensive experience
includes conducting hearings (e.g., discipline), taking on and delivering decision-writing for
CCO, and undertaking nine years of adjudication at the Ontario Motor Vehicle Industry Council
(OMVIC). His relevant experience and keen interest in these types of roles are supported by
significant formal training such as receiving a Certificate in Adjudication from Osgoode Hall
Law School and the Society of Ontario Adjudicators and Regulators (SOAR).

We know the only passion Rob holds higher than the public interest is spending time spoiling his
three grandchildren Emily, Zachary, and Elliott.
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Elected Member
District 5: Central West

"I have a deeply-rooted passion in helping to uphold the public interest in Ontario and in
assuring the public that they can get the best chiropractic care possible."

Congratulations to Dr. Dennis Mizel on his re-election to Council. Dennis served as President for
four years and Vice President for four years over his 12 years on Council. He has been a
member of the Executive Committee for 10 years. Dennis brings 44 years of chiropractic
practice and his institutional knowledge providing the CCO with a powerful resource. We are
grateful for his grounded perspective on the diversity of practice approaches of the profession
and the CCO’s role in protecting the public interest.

Dennis has also served in various roles for the Ontario Chiropractic Association (advocacy), the
Federation of Canadian Chiropractic (regulatory), the Canadian Chiropractic Examining Board
(examination), and the Council on Chiropractic Education Canada (accreditation).

Dennis served as a CCO peer assessor from 2001 — 2015. “It was exciting and very satisfying to
be involved in the peer assessment program through visiting 147 colleagues in District 5 and
helping them identify areas where they excelled or needed improvement.” He particularly enjoys
the opportunity to work collaboratively with others in ensuring the public receives competent
and ethical chiropractic care. To sharpen his skills, Dennis is committed to regular participation
in continuing education opportunities.

Dennis and his wife, Maxine, have become huge fans of travelling. When he is not practising
chiropractic at his clinic in St. Catharines, they enjoy educational trips that include diverse
destinations, which they hope to pursue once this pandemic ends.
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Ms Robyn Gravelle, Treasurer
Public Member
Burlington

“The role of a public member is to protect the public interest and, with my background in
public service, this aligns with my passion for serving and protecting the public.”

Ms Robyn Gravelle is a public member on CCO Council and was first welcomed by members
and staff at CCO’s 2019 Annual General Meeting. Robyn recalls being struck by the inclusive,
open, and professional team and, overall, its dedication to protecting the public interest. Robyn
has a solid health law and policy background and brings that expertise to all discussions.

In addition to serving on Council, Robyn has also served on various CCO committees:
Discipline, Fitness to Practise, Quality Assurance, and the Executive.
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Ms Anuli Ausbeth-Ajagu
Public Member
Mississauga

“As an expert communicator and inspirational leader, I understand the value of human
resource, collaboration, and community service. I hope to bring these skills to CCO Council.”

Ms Anuli Ausbeth-Ajagu recently commenced her public appointment with CCO. She brings a
range of relevant experience, including a master’s degree in mass communication from Enugu
State University of Science and Technology in Nigeria, extensive volunteer work, including
founding a non-profit-organization, and the founding of a mentor network. She also holds
professional Human Resource Management designations, including CHRP, and CHRL, and is a
member of the Human Resource Professional Association Ontario. A Canadian Public College
instructor, she is adept at organizing global conferences, leveraging technology to add value.
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Mr. Markus de Domenico
Public Member
Toronto

“T have] chaired meetings, deliberated issues and moderated discussions, and helped to
address policy issues. I'm looking forward to contributing to CCO Council and its public
interest mandate.”

Council is pleased to welcome Mr. Markus de Domenico to Council.
In October 2018, Markus was elected as a Trustee for the Toronto Catholic District School Board

and thereby represented 40,000+ ratepayers, including approximately 10,000 students in 13
schools. Earlier in his career, Markus was a professional recording artist across North America.
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Mr. Gagandeep Dhanda
Public Member
Mississauga

“[I] co-founded a not-for-profit organization as a way to engage youth and young adults. I am
committed to engaging stakeholders from all demographics in Ontario.”

CCO Council welcomes back Mr, Gagandeep Dhanda, a public member residing in Mississauga.

Gagandeep has worked at Rogers Communications for numerous years and is currently
responsible for several initiatives in enhancing customer satisfaction and developing short- and
long-term strategic plans. As a volunteer in the community, Gagandeep organizes various
activities (such as tournaments) and creates unique sponsorship packages.
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Dr. Jarrod Goldin
Elected Member
District 7 (Academic)

“As long as the patient’s best interest is at the core of the conversation, I am open to
conversation. I support CCO’s mandate to protect patients and know my academic experience
will help inform CCO’s policy discussions.”

Dr. Jarrod Goldin has been in private practice and a Clinician/Assistant Professor with the
Canadian Memorial Chiropractic College (CMCC) for 25 years.

Jarrod is proud of what has been afforded the profession over the last 25 years. He is “ready to
make a greater contribution” in ensuring that the public is kept safe and continues to receive
effective and ethical chiropractic care.
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Dr. Colin Goudreau
Elected Member
District 6 (Western)

“I believe that every Ontarian deserves the right to access ethical and competent chiropractic
care, and I will strive to put the public interest first.”

Dr. Colin Goudreau is the District 6 professional member on Council (2020 — 2023). Prior to
this, he has served as a non-Council committee member on both CCO’s Discipline Committee
(2017 — 2019) and Advertising Committee (2017).

Since 2013, Dr. Goudreau has maintained a solo practice in Chatham along with a Registered
Massage Therapist.

Dr. Goudreau also strives to be a model of health. He is an avid runner and sports enthusiast who
has completed 10 marathons — including the 2014 Boston Marathon — and belicves that, as a
health care provider, championing healthy habits is important. Looking ahead, Dr. Goudreau
hopes one day to see one or more Toronto Maple Leafs championships.
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Dr. Sarah Green
Elected Member
District 5 (Central West)

“I will continue to serve the public interest in my role as a Council member by focusing on
important values to the public, CCO, and me: integrity, respect, transparency and
collaboration.”

Council is pleased to have Dr. Sarah Green, an Elmira-based chiropractor who practises locally
alongside her husband (also a chiropractor). They have a family-based practice where they work
with people of all ages, especially enjoying opportunities to work with children and pregnant
women.

Dr. Green graduated from the Canadian Memorial Chiropractic College in 2014.
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Dr. Kyle Grice
Elected Member
District 4 (Toronto)

“For 24+ years, I have been committed to providing the highest level of chiropractic care to
my patients. I bring an experienced practitioner perspective to CCO’s role and mandate.”

Dr. Kyle Grice is one of four chiropractors in his family. Growing up with a father who
established a chiropractic practice 62 years ago in the west end of Toronto and having a sister
who is a chiropractor have been a privilege.

When Dr. Grice had the opportunity to lecture on topics such as the development of the
locomotor system at the Canadian Memorial Chiropractic College earlier in his career, he
thoroughly enjoyed it. He continues to be passionate about learning all he can about the spine,
human movement, and posture, and how these relate to the overall health of his patients.

Dr. Grice looks forward to serving on Council and helping to ensure that the public has access to
safe, effective, and ethical chiropractic care.
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Dr. Paul Groulx
Elected Member
District 2 (Eastern)

“I remain committed to ensuring the public’s right to safe, effective and ethical chiropractic
care.”

In full-time chiropractic practice for 17 years in Ottawa, Dr. Paul Groulx also had a prior career
as a paramedic in the Greater Toronto Area and obtained an undergraduate degree in nursing at
the University of Ottawa.

Paul particularly appreciates is the science of health care as well as the art of combining
established research, emerging science, clinical experience, and [the] patient’s values. In his
spare time, Paul flies small planes.
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Dr. Steven Lester
Elected Member
District 3 (Central East)

“[On Council] ...I will continue to contribute to the regulation of chiropractic in the public
interest... and to ensuring public safety.”

Based in Pickering (District 3), Dr. Steven Lester has been a chiropractor since 2009.

Steven enjoys working with like-minded stakeholders, including his passion for representing the
profession. He expects that his ability to keep patient safety at the forefront of everything he does

(including supporting his patients’ overall health needs) is important and relevant in the context
of serving the public interest.
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Mr. John Papadakis
Public Member
Mississauga

“(4s) the role of a public member is to protect the public interest and, with my background in
public service, this aligns with my passion for serving and protecting the public.”

Mr. John Papadakis is a licensed paralegal and former college instructor who has a broad
background in representing clients in court. He also has a strong skillset in developing laws,

rules, and regulations, and formulating and approving policies and programs with a broad base of
stakeholders.

John brings 30+ years of volunteer experience to CCO. He looks forward to serving on Council
and on committees in leadership roles and sharing ideas on diverse topics and areas where it is
“important to ensure public protection is at the forefront of all decision-making”.
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Dr. Angelo Santin
Elected Member
District 1 (Northern)

“I plan on serving on Council to ensure the public continues to receive ethical and effective
chiropractic care.”

Dr. Angelo Santin graduated from the Canadian Memorial Chiropractic College in 2006 and has
practised in Thunder Bay for the past 15 years. He and his wife — who is also a graduate of the
Canadian Memorial Chiropractic College — run a family-based chiropractic-centered practice and
enjoy working with people of all ages in helping them live life to their fullest potential.
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Mr. Shawn Southern
Public Member
Union

“T look forward to working with Council and staff. There has been a great deal of learning
over the past several months during the pandemic, and my knowledge and experience with
facilitating high speed internet connectivity has proven invaluable. »

CCO welcomes Mr. Shawn Southern as a public member on Council. Shawn is Owner/President
of a company that provides high speed wireless rural Internet connectivity. In this role, he works
closely with a variety of community members.

Shawn has played a proactive role in the Kinsmen Club of St. Thomas, including as a Board
Chair and as a Membership Director, as well as assisting others with planning events and
fundraising initiatives.
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Dr. Julia Viscomi
Elected Member
District 4 (Toronto)

“I look forward to working on Council with my colleagues in regulating the profession in the
best interests of the public.”

A 2012 Canadian Memorial Chiropractic College graduate, Julia currently works in Richmond
Hill alongside another chiropractor and a registered massage therapist. Prior to this, Julia
practised in Calgary for four years in a large multi-disciplinary clinic. In both locations, she has
built general family practices, which she quite enjoys due to the variety of patients she sees and
the clinical conditions she manages.

In the past, Julia lectured at the University of Calgary and consistently volunteered as an
examiner with the Canadian Chiropractic Examining Board.
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COMMITTEE COMPOSITION CHART 77

CouNcIL MEMBERS

Elected Members

Dr. Dennis Mizel, Vice President
Dr. Jarrod Goldin

Dr. Colin Goudreau

Dr. Sarah Green

Dr. Kyle Grice

Dr. Paul Groulx

Dr. Steven Lester

Dr. Angelo Santin

Dr. Julia Viscomi

Appointed Members

Mr. Rob MacKay, President
Ms Robyn Gravelle, Treasurer
Ms Anuli Ausbeth-Ajagu

Mr. Markus de Domenico

Mr. Gagandeep Dhanda

Mr. John Papadakis

Mr. Shawn Southern

STATUTORY COMMITTEES UNDER THE REGULATED HEALTH PROFESSIONS AcT, 1991

Executive

Mr. Rob MacKay, Chair

Dr. Dennis Mizel, Vice Chair

Ms Robyn Gravelle, Treasurer
Dr. Jarrod Goldin

Dr. Sarah Green

Dr. Steven Lester

Mr. John Papadakis

Mr. Markus de Domenico (alternate)
Mr. Joel Friedman, staff support
Ms Jo-Ann Willson, staff support

Inquiries, Complaints & Reports
Dr. Sarah Green, Chair

Ms Anuli Ausbeth-Ajagu

Dr. Colin Goudreau

Mr. John Papadakis

Dr. Carolyn Wood, non-Council

Ms Christine McKeown, staff support
Ms Tina Perryman, staff support

Discipline'

Mr. Rob MacKay, Chair

Dr. Steven Lester

Dr. Dennis Mizel

Mr. Shawn Southern

Dr. Daniela Arciero, non-Council

Dr. G. Murray Townsend, non-Council
Dr. Matt Tribe, non-Council

Ms Jo-Ann Willson, staff support

Fitness to Practise

Ms Robyn Gravelle, Chair

Dr. Dennis Mizel

Dr. Julia Viscomi

Ms Jo-Ann Willson, staff support

Patient Relations

Mr. John Papadakis, Chair

Ms Anuli Ausbeth-Ajagu

Dr. Colin Goudreau

Dr. Michelle Campbell, non-Council
Dr. lan Quist, non-Council

Mr. Joel Friedman, staff support
Ms Jo-Ann Willson, staff support

Quality Assurance

Ms Robyn Gravelle, Chair
Dr. Kyle Grice

Dr. Paul Groulx

Mr. Rob MacKay

Dr. Elizabeth Anderson-Peacock, non-Council

Mr. Joel Friedman, staff support
Dr. Bruce Walton, staff support
Ms Jo-Ann Willson, staff support

Registration

Mr. Markus de Domenico, Chair
Mr. Gagandeep Dhanda

Dr. Kyle Grice

Dr. Julia Viscomi

Ms Madeline Cheng, staff support
Ms Jo-Ann Willson, staff support
Mr. Joel Friedman, staff support

T Al members of Council are potentially members of a Discipline and Fitness to Practise panel.
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NON-STATUTORY COMMITTEE

Advertising

Dr. Jarrod Goldin, Chair
Mr. Gagandeep Dhanda

Dr. Julia Viscomi

Dr. Colleen Pattrick, non-Council
Mr. Joel Friedman, staff support

STAFF MEMBERS

Ms Rose Bustria

Ms Madeline Cheng
Ms Anouk Enkhbaatar
Mr. Joel Friedman

Ms Christine McKeown
Ms Tina Perryman

Ms Funto Odukoya
Mr. Darwin Visperas
Ms Anda Vopni

Dr. J. Bruce Walton
Ms Jo-Ann Willson

Executive Assistant

Registration Coordinator
Administrative Assistant

Deputy Registrar

Inquiries, Complaints & Reports Officer
Manager, Inquiries, Complaints & Reports
Administrative Assistant

Assistant Registration Coordinator
Financial Officer

Director of Professional Practice
Registrar and General Counsel
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101
113
109
104
110
103
109
102
105
106
111



Rose Bustria ITEM 4.2.11

Subject: FW: Committee Composition Chart - April 15, 2021
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From: Gilles LaMarche <gilles.lamarche @life.edu>

Sent: Thursday, April 15, 2021 2:39 PM

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: Re: Committee Composition Chart - April 15, 2021

Hi Jo-Ann — thanks for the opportunity to reach out to both elected and public members. Here is the
message you could send to public members on my behalf. | have emailed the elected members. Thanks
so much.

G

Dear Public Members of the CCO — thank you for your willingness to serve in the public interest at the
College of Chiropractors of Ontario. Even though | no longer live in Ontario, | remain committed to the
chiropractic profession and to having chiropractic care available to the public around the world, and
certainly in Ontario. The work you do at the CCO is important and | thank you for your dedication. |
hold great memories of my 10 years or so of service at the CCO and recognize the commitment of time
and energy required. | wanted to take this moment to say a BIG thank you for your commitment and
congratulations for being elected to various committees and positions.

Sincerely,

Gilles

Dr. Gilles A. LaMarche

Vice President of University Advancement & Enroliment
Life University

1269 Barclay Circle,

Marietta, GA 30060

770-426-2674 office

214-282-1500 cell

gilles.lamarche@life.edu

From: Jo-Ann Willson <jpwillson@cco.on.ca>

Date: Thursday, April 15, 2021 at 1:19 PM

To: Gilles LaMarche <gilles.lamarche@life.edu>

Subject: RE: Committee Composition Chart - April 15, 2021

Hi Gilles — I'll ask Rose to send you the e-mail addresses for the elected members, but not all public
member e-mails are “public” so happy to distribute a message to them on your behalf. Thanks and |
hope all is well!

Jo-Ann Willson, B.Sc., M.S.W,, LL.B.
Registrar & General Counsel

*Note Address Change



College of Chiropractors of Ontario
59 Hayden St., Suite 800

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610

E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. If you have received this e-mail in error, please notify me immediately by reply e-mail

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Gilles LaMarche <gilles.lamarche@life.edu>

Sent: Thursday, April 15, 2021 12:41 PM

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: Re: Committee Composition Chart - April 15, 2021

Hi Jo-Ann — could | get email addresses for all council members to send them a congratulations email
and thank you? Not sure if that is allowed or not.

Hope all is well with you and staff at CCO. Please tell them hello on my behalf. Always have great
memories of serving with all of you.

Happy Thursday.

Gilles

Dr. Gilles A. LaMarche

Vice President of University Advancement & Enrollment
Life University

1269 Barclay Circle,

Marietta, GA 30060

770-426-2674 office

214-282-1500 cell

gilles.lamarche@life.edu

From: Jo-Ann Willson <jpwillson@cco.on.ca>

Date: Thursday, April 15, 2021 at 12:23 PM

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

Cc: "Mr.Rob McKay" <mackayrob@tbaytel.net>
Subject: Committee Composition Chart - April 15, 2021

Thank you to all Council members for participating in CCO’s virtual internal elections today. The updated
Council and committee composition chart is attached. On behalf of the entire staff, we look forward to
working with all of you over the next term!
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Jo-Ann Willson, B.Sc., M.S.W,, LL.B.
Registrar & General Counsel

*Note Address Change
College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. If you have received this e-mail in error, please notify me immediately by reply e-mail

and delete all copies including any attachments without reading it or making a copy. Thank you.



From: Liz <drliz@belinet.ca> 82
Sent: Tuesday, April 20, 2021 4:21 PM

To: cco.info <cco.info@cco.on.ca>

Subject: Re: Message from the Past President - April 20, 2021

Thank you Dr. Mizel for your update and prior steadfast leadership which of course never occurs in a
vacuum so thank you to those who have also contributed during an unprecedented time while
continuing to regulate the profession in the public interest.

It is (in my career lifetime anyway) exceptional for public members to chair so many committees and
become President. It demonstrates the public members have the confidence of the professional elected

professional members. That is exciting. Congrats to you all.

Best regards,
Dr. Liz Anderson-Peacock BSc, DC

Sent from my iPhone

On Apr 20, 2021, at 3:45 PM, College of Chiropractors of Ontario <cco.info@cco.on.ca> wrote:

(@) College of Chiropractors of Ontario
_ L'Ordre des Chiropraticiens de I'Ontario

Message from the Past President - Tuesday, April 20, 2021

There are certain moments in the life of any organization that are so
significant they are worthy of being called out. CCO just experienced one such
moment, as a result of the internal elections for Executive Officers,
Committees and Committee Chairs held on April 15, 2021.

It gives me great pleasure to announce that for the first time in our history,
the College of Chiropractors of Ontario (CCO) will be led by a public member.
Mr. Robert MacKay has been acclaimed CCO President, effective immediately.
Since his appointment as a public member initially in 2006, and most recently
in 2018, Rob has served the public interest in Ontario with tenacity and
insight, most latterly in the capacity of CCO Vice President. In my time as
President, I regularly benefited from his judgement and counsel. (Having just



From: Stackhouse Chiropractic Health Clinic

Sent: Tuesday, April 20, 2021 4:28 PM

To: cco.info <cco.info@cco.on.ca>

Subject: Re: Message from the Past President - April 20, 2021

Dear Dr Mizel

Dennis, it is always a pleasure and a comfort to have your in a position of leadership at the
CCO. Your direction and eloquence is outstanding and appreciated in these challenging
times. All the best to you and your family.

You are a blessing,

Sincerely, Jeff Stackhouse

From: College of Chiropractors of Ontario

Sent: Tuesday, April 20, 2021 3:45 PM

To: stackhousehealth@bellnet.ca

Subject: Message from the Past President - April 20, 2021

83



From: lvone De Marchi 84
Sent: Wednesday, April 21, 2021 5:48 PM

To: cco.info <cco.info@cco.on.ca>

Subject: Re: Message from the Past President - April 20, 2021

Immediate Past President Dr. Dennis Mizel,
Why do we have a public member as President of CCO and nota D.C.?
Dr. lvone De Marchi

On Apr 20, 2021, at 3:45 PM, College of Chiropractors of Ontario <cco.info@cco.on.ca> wrote:

@-":)) College of Chiropractors of Ontario
L'Ordre des Chiropraticiens de I'Ontario

Message from the Past President - Tuesday, April 20, 2021

There are certain moments in the life of any organization that are so
significant they are worthy of being called out. CCO just experienced one such
moment, as a result of the internal elections for Executive Officers,
Committees and Committee Chairs held on April 15, 2021.

It gives me great pleasure to announce that for the first time in our history,
the College of Chiropractors of Ontario (CCO) will be led by a public member.
Mr. Robert MacKay has been acclaimed CCO President, effective immediately.
Since his appointment as a public member initially in 2006, and most recently
in 2018, Rob has served the public interest in Ontario with tenacity and
insight, most latterly in the capacity of CCO Vice President. In my time as
President, I regularly benefited from his judgement and counsel. (Having just
been acclaimed to the role of CCO Vice-President myself, I hope to be able to
return the favour over the course of the next year.)

Public members play a vital leadership role in the activities of CCO. They bring
invaluable perspectives, skills and experiences that complement those of
Council’s professional members, who are registered Ontario chiropractors. The
elected members bring a breadth of knowledge, skills, and experience in
chiropractic to Council’s public interest discussions. I encourage you to learn
about CCO’s elected and public members by reading their short bios here.
Once part of CCO’s Council, elected and public members have the same role
and responsibility, namely, regulating chiropractic in the public interest.
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From: Tom Sawa <sawadynO0@hotmail.com>

Sent: Tuesday, April 20, 2021 7:30 PM

To: cco.info

Subject: Re: Message from the Past President - April 20, 2021

Dear Dennis
Thanks for a job well done

Tom Sawa

From: College of Chiropractors of Ontario <cco.info@cco.on.ca>
Sent: April 20, 2021 3:45 PM

To: sawadyn00@hotmail.com <sawadyn00@hotmail.com>
Subject: Message from the Past President - April 20, 2021

(@) College of Chiropractors of Ontario
_ L'Ordre des Chiropraticiens de I'Ontario

Message from the Past President - Tuesday, April 20, 2021

There are certain moments in the life of any organization that are so
significant they are worthy of being called out. CCO just experienced one such
moment, as a result of the internal elections for Executive Officers,
Committees and Committee Chairs held on April 15, 2021.

It gives me great pleasure to announce that for the first time in our history,
the College of Chiropractors of Ontario (CCO) will be led by a public member.
Mr. Robert MacKay has been acclaimed CCO President, effective immediately.
Since his appointment as a public member initially in 2006, and most recently
in 2018, Rob has served the public interest in Ontario with tenacity and
insight, most latterly in the capacity of CCO Vice President. In my time as
President, I regularly benefited from his judgement and counsel. (Having just
been acclaimed to the role of CCO Vice-President myself, I hope to be able to
return the favour over the course of the next year.)



From: Bob Pike

Sent: Tuesday, April 20, 2021 11:06 PM

To: cco.info <cco.info@cco.on.ca>

Subject: Re: Message from the Past President - April 20, 2021

Congratulations Dennis and welcome to your new position as Vice President.

We do seem to have an interesting combination of talent within the leadership of CCO 21/22 and
beyond. Thank you for you service to our profession doc.

Bob

Keswick, ON L4P 3S6
905.476.6475
www.pikechiropractic.com

On Tue, Apr 20, 2021 at 3:45 PM College of Chiropractors of Ontario <cco.info@cco.on.ca> wrote:

(@) College of Chiropractors of Ontario
: L'Ordre des Chiropraticiens de |'Ontario

Message from the Past President - Tuesday, April 20, 2021

There are certain moments in the life of any organization that are so
significant they are worthy of being called out. CCO just experienced one such
moment, as a result of the internal elections for Executive Officers,
Committees and Committee Chairs held on April 15, 2021.

It gives me great pleasure to announce that for the first time in our history,
the College of Chiropractors of Ontario (CCO) will be led by a public member.
Mr. Robert MacKay has been acclaimed CCO President, effective immediately.
Since his appointment as a public member initially in 2006, and most recently
in 2018, Rob has served the public interest in Ontario with tenacity and
insight, most latterly in the capacity of CCO Vice President. In my time as
President, I regularly benefited from his judgement and counsel. (Having just
been acclaimed to the role of CCO Vice-President myself, I hope to be able to
return the favour over the course of the next year.)

Public members play a vital leadership role in the activities of CCO. They bring
invaluable perspectives, skills and experiences that complement those of

86



Federation ﬂRE CEIVED
I\ of Chiropractic

Licensing Boards MAY 14 2021

EXECUTIVE OFFICES ITEM 4.2.12 { COLLEGE OF CHIROPRACTORS
L OFONTARM _

5401 W. 10th Street A

Suite 101 April 29. 2021 .
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Jon Schwartzbauer, D.C. 59 Hayden St, Ste 800
Toronto, ON MA4Y OE7

OFFICERS

Karlos Boghosian, D.C.
President Dear Mr. MaCKay,

Carol J. Winkler, D.C,
Vice President

_ Congratulations on your recent appointment as President of the College of
I%fel;au‘rgmerpom' . Chiropractors of Ontario (CCO). | especially want to recognize the milestone of you
Margaret Colucci, D.C. becoming the first public member to hold this position.

Immediate Past President

EZECENNEIECED The FCLB looks forward to continuing to build our relationship with you as we both
oo e work to further protect the public through ethical, patient-centered care.

Rgbet‘c Dasghner, D.C.
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there is anything the FCLB can do to assist you or the CCO.

George Khoury, D.C.
District IIT Director

Karen Campion, D.C. H H
District IV Director Once again, congratulatlons>
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DIRECTOR . -
Patricia Oliver Karlos Boghosiari; DC
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deductible as allowed
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From: Jo-Ann Willson

Sent: Thursday, May 13, 2021 11:02 AM

To: Rose Bustria

Subject: Fwd: from Dr. Steven Silk...re: Welcome to the President!
Attachments: CCO - Welcome Letter to New President MacKay.pdf
Council.

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden St., Suite 800

Toronto, ON M4Y OE7

Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610

E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:

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

Begin forwarded message:

From: "Dr. Steven J. Silk" <chiroman@gbtel.ca>

Date: May 13, 2021 at 10:38:59 AM EDT

To: President <President@cco.on.ca>

Cc: Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: from Dr. Steven Silk...re: Welcome to the President!

Good Morning Rob...
| wanted to formally congratulate you on your election to the presidency at CCO.

Dr. Steven Silk
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Mr. Robert MacKay, President May 9, 2021
College of Chiropractors of Ontario

59 Hayden Street, Suite 800

Toronto, ON MA4Y OE7

Dear. Mr. MacKay,

First, may I congratulate you on your recent election by CCO
Council as their president...it is a momentous occasion to have a
public member in this highly regarded position. I would also like
to thank the entire Council for their commitment to fulfilling the
CCO mandate of "regulating chiropractic in the public interest".

I believe that the majority of chiropractors in our province share
an affinity with that mandate, and therefore strive to do what is
best for the people we serve: our patients, the people of Ontario.

To accomplish this entails regulatory standards that are clear and
always prioritize the needs of the patient. It also requires that
chiropractors be allowed to practice in a manner that reflects the
full spectrum of their clinical expertise.

These concepts have never been so vitally necessary as they are
at this juncture.

As primary-contact practitioners, we are, for many wellness-
minded individuals, their first (and often only) choice for health-
care decisions. As such, it is essential that we maintain the ability
to have open and honest discussions on the myriad of topics related
to their health and well-being, being careful to only offer treatment
advice on topics that are within the chiropractic scope of practice.

It is my experience (after more than 30 years in active practice)
that active utilization of specific chiropractic adjustments has a
broad and often profound impact on people receiving care. There
are volumes of case studies (part of the evidence-based care
hierarchy) pointing to outcomes far beyond the amelioration of
spinal pain, not to mention that chiropractors routinely score "high
satisfaction" in consumer satisfaction polls.

One such issue is the management of chronic pain, which (as
you are no doubt aware) is a major cause of not only disability, but
a significant drain on precious OHIP-funded resources.

STEVEN J. SILK, BSc, DC RAELYNN M. CANCEL, DC, DACCP

INTERNATIONAL CHIROPRACTORS ASSOCIATION
ALLIANCE FOR CHIROPRACTIC (ONTARIO)
CANADIAN NATIONAL ALLIANCE FOR CHIROPRACTIC
INTERNATIONAL CHIROGPRACTIC PERIATRIC ASSOCIATION




This is especially true as it relates to opioid and other substance
abuse, which has risen dramatically during the pandemic. It is my
position that there are few professionals better suited to address
this particular problem than chiropractors, who can reduce some of
the strain on a medical system that appears to be at the point of
bursting.

When you consider that most chiropractors focus on strategies
designed to "create health" (as opposed to suppressing symptoms)
in conjunction with our providing individualized "hands-on" care
and emotional support during a time of intense duress, you can see
that there is a strong argument to be made for allowing our
profession to practice to the full extent of our training, which
would always be in the public interest.

Going forward, it is my hope that you (on behalf of CCO and it's
registrants) will advocate for the people of Ontario in a manner
that best reflects their long-term welfare, which I believe you
would agree includes continued full-access to the unique care
delivered by chiropractors.

I would ask that you acknowledge the intent of CCO in
supporting this position, knowing that I (and no doubt many
others) stand ready to assist you in accomplishing it.

Sincerely,

0.

Dr. Steve

PS: In a recent conversation with our mutual friend Dr. Gilles
Lamarche, he mentioned his giving a "chiropractic orientation"
talk to council years ago...should revisiting this process be of
interest to you, I am more than willing to offer my services to
address the public members of Council on the broad spectrum of
modern chiropractic care.
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Subject: FW: Congratulations

Jo-Ann Willson, B.Sc., M.S.W,, LL.B.
Registrar & General Counsel

From: President <President@cco.on.ca>
Sent: Wednesday, April 21, 2021 1:16 PM
To: Jo-Ann Willson <jpwillson@cco.on.ca>
Cc: Rob MacKay <Mackayrob@tbaytel.net>
Subject: Fwd: Congratulations

Begin forwarded message:

From: President <President@cco.on.ca>
Date: April 21, 2021 at 1:14:54 PM EDT

To: Rob MacKay <mackayrob@tbaytel.net>
Subject: Fwd: Congratulations

Begin forwarded message:

From: drioelweisherg@gmail.com

Date: April 21, 2021 at 12:52:00 PM EDT
To: President <President@cco.on.ca>
Subject: Congratulations

Rob,

A quick note of congratulations to you on your appointment to
President.

It was my pleasure to work with you and get to know you over the
previous few years at QA.

In my experience you were able to relentlessly focus on the public
interest, contributed balance and critical thinking to each meeting, and

was well versed with context on any given issue.

This marks significant benchmark in our history to be led by a Public
Member. It gives me great confidence to have the Council led by you.

With best wishes,

Dr. Joel Weisberg
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From: Gauri Shankar <

Sent: Tuesday, April 20, 2021 4:28 PM

To: cco.info <cco.info@cco.on.ca>

Subject: RE: Message from the Past President - April 20, 2021

Dear Dr. Mizel,

Thank you for your past president’s message and congratulations to you and your council for
electing the first Public member as President.

[ was privileged to have worked in the past with Mr. MacKay and he will be a great President.
I note that many of the chair positions are filled by Public members, which is fantastic
transparency for our profession and the public of Ontatio.

I look forward the upcoming year from your executive and council.

Sincerely,
Gauri

Dr.Gauri Shankar

Prescott Family Chiropractic

114 King St. W.

Prescott, On.

KOE 1TO

613-925-3436

613-925-4974 fax
docshankar99@gmail.com
www.prescottfamilychiropractic.ca

From: College of Chiropractors of Ontario [mailto:cco.info@cco.on.ca]
Sent: Tuesday, April 20, 2021 3:45 PM

To: docshankar99@gmail.com

Subject: Message from the Past President - April 20, 2021

L'Ordre des Chiropraticiens de I'Ontario

_ College of Chiropractors of Ontario
Q) Cordre des chie '

Message from the Past President - Tuesday, April 20, 2021
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From: College of Chiropractors of Ontario <cco.info@cco.on.ca>
Sent: Monday, May 3, 2021 4:.01 PM
To: Rose Bustria
Subject: Message from the CCO President - May 3, 2021

(@) College of Chiropractors of Ontario
L'Ordre des Chiropraticiens de I’'Ontario

Message from the CCO President - Monday, May 3, 2021

Two weeks ago, CCO successfully concluded the 2021 Elections for Council and
CCO Executive. After having served on Council and Executive for many years
as a government appointed public member, it is an honour to have been
named CCO President at this challenging but opportune time for regulating
chiropractic in the public interest in Ontario.

As the first public member to lead the CCO since its inception, I am proud to
be a part of establishing this historic first. I would be remiss if I did not also
note that fellow public appointees now chair several of CCO’s statutory
committees. Together with our elected professional member colleagues, we
will continue to ensure the public interest remains front and centre in all our
activities.

The challenges we face are readily apparent as the province is again
experiencing high numbers of COVID-19 cases and related impacts on the
provincial health care system, which necessitate public health measures that
affect all Ontarians as well as the practice of chiropractic care in the province.

Throughout the pandemic response, CCO has provided guidance to members
in support of Ministry of Health directives and specific instruction with respect
to requirements for the provision of safe chiropractic care.

Emergency Management Update

On April 22, 2021 Ontario’s Deputy Minister of Health wrote to all Health Care
Regulators and system partners in the province outlining new measures to
alleviate the pressure on hospitals and critical care providers. Specifically, the
new emergency order authorizes regulated health care professionals to provide
patient care services outside their regular scope of practice and enables
hospitals to employ or otherwise engage regulated health professionals from
out-of-province.
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It is important to stress that this pertains only to duties that are assigned, or
privileges that are granted, by a hospital, and are necessary only to respond
to, prevent and alleviate the outbreak of COVID-19.

CCO continues to engage with the Ministry to determine what specific role, if
any, CCO members might play in conjunction with this new order. I share this
now to avoid any confusion among the public or CCO membership, as there
has been media coverage of the new measures. Rest assured we will
communicate further on this latest directive if, and as, required.

COVID-19 Relevant Provisions

I have been impressed with the overall response of the profession and the
professional behaviour demonstrated by so many during what is an
unprecedented time for all of us. CCO supports the government’s efforts to
address the global health crises. I know the vast majority of members are
focused on continuing to provide high quality, patient centered care. CCO
members are reminded about the relevant standards of practice, policies and
guidelines which rise to a higher level of importance at this time, including
CCO's Professional Advisory on Vaccination and Immunization, standards of
practice S-001: Scope of Practice and S-016: Advertising, and guidelines G-
016 Advertising, and G-012: Use of Social Media. CCO has received some
inquiries relating to the posting of vaccine ‘selfies’ which some vaccination
sites are encouraging. Please know that the disclosure of vaccination status for
COVID-19 is personal health information, so disclosure is voluntary. If posting
any information on social media, please exercise caution, be mindful of CCO’s
provisions, and do not imply or suggest that your vaccination status gives you
superiority in terms of patient treatment or care.

CCO’s review of all matters is through the lens of public protection, including
of course a review of any complaints or concerns brought to CCO’s attention.
All complaints include a consideration of submissions from the member and
complainant, the context and circumstances of the complaint and the
applicability of CCO standards of practice, position statement, policies and
guidelines.

As part of CCO’s annual review of all standards of practice, policies and
guidelines, every committee will be considering recommendations for
amendments to existing provisions to ensure public interest protection,
particularly in view of the events of the past several months. As always,
members are expected to uphold the highest standards of professional
conduct, and to use sound judgement in line with the relevant provisions when
using social media.

In Closing

I have been remarkably encouraged by the professionalism of the vast
majority of members throughout the pandemic. Please continue to monitor the
website for the most recent COVID-19 related information, including relevant
Government orders and directives.



I noted earlier that this was both a challenging and opportune time to assume
the CCO presidency. This is an important moment for all health regulatory 95
colleges in the province, owing to the transition to a new College Performance
Measurement Framework reporting standard. Having just submitted CCO’s

inaugural benchmarking report to the Ministry of Health, we are now in a good

position to further reinforce those aspects of CCO’s operations that currently

meet or exceed the ministry’s performance standard, and to move

aggressively on those aspects identified for further improvement.

I look forward to engaging with you all as we drive this evolution forward, and

to sharing some of my additional aspirations for my term as CCO President in
future.

Sincerely,

Mr. Robert MacKay
CCO President

College of Chiropractors of Ontario | 59 Hayden Street, Suite 800, Toronto, ON M4Y OE7 Canada

Unsubscribe bustria@cco.on.ca

Update Profile | Constant Contact Data Notice

Sent by cco.info@cco.on.ca powered by

Cv v Constant
Contact

Try email marketing for free today!
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From: Jo-Ann Willson

Sent: Friday, April 30, 2021 12:44 PM

To: Rose Bustria

Cc: Joel Friedman; Bruce Walton

Subject: FW: Alliance For Chiropractic Submission
Attachments: SKMBT_C28021043011080.pdf

Exec, QA and Council.

Jo-Ann Willson, B.Sc., M.SW,, LL.B.
Registrar & General Counsel

*Note Address Change
College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. If you have received this e-mail in error, please notify me immediately by reply e-mail

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Brian Moore <docmoore@rogers.com>
Sent: Friday, April 30, 2021 12:38 PM

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Cc: docmoore@rogers.com

Subject: Alliance For Chiropractic Submission

Good Morning Ms. Willson

Enclosed within the attachment please find a submission to CCO from the Directors of the Alliance For
Chiropractic.

We look forward to the Colleges response and thank the College in advance for their review.

Warm regards,

Dr. Brian R Moore
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ALLIANCE FOR CHIROPRACTIC

INTEGRITY - ACCOUNTABILITY - LEADERSHIP

April 23, 2021

Ms. Jo-Ann Willson

Registrar, General Council

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario

M4YOE7

Dear Ms. Willson,

We, as the directors of the Alliance for Chiropractic (AFC), write to you to suggest that
formal changes to the Professional Advisory on Vaccinations and Immunization as it
pertains to Standard of Practice S-001 would be beneficial to the public interest.

The AFC recognizes that in Ontario, the procedure of administering vaccinations is outside
the scope of a chiropractor however, it is the AFC’s position that discussion surrounding
vaccinations and accompanying informed consent, for the benefit of the public, should not

be.

The chiropractic profession has lead the health sciences in informed consent standards for
numerous years. It is fair to say that post-2020, vaccination information, especially as it
pertains to the emergency use COVID-19 vaccinations, has been difficult for patients to find
and interpret appropriately to attain a fully informed consent. This is not in the public’s best
interest nor is it in the best interest of current patients who are frequently seeking
information from Ontario chiropractors, but are currently denied this conversation from the

regulator.

The AFC feels strongly that it is in the public’s best interest for CCO to allow chiropractors to
inform and assist patients in understanding information surrounding all aspects of heath
care as they face personal health decisions, including vaccination. Providing open direction
to resources and having open discussions without directing an individual’s choice regarding
vaccinations, serves the public. Having a chiropractor censored from having the discussion,
especially as it pertains to suspected neurological or vascular adverse events, is
irresponsible and against the public best interest. Further, as chiropractors in Quebec are
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dispensing vaccinations, the juxtapusitional position for Eastern Ontario chiropractors not
to be allowed to discuss the procedure, leaves the patient and public in an even more
confused position.

Chiropractors are primary contact, portal of entry providers with the responsibility to
assess and diagnose. For the clinician to proceed with a case, a history of drug usage,
prescribed or otherwise, surgery, fractures and vaccines along with vaccine reactions is
necessary and prudent for primary care. The current risk of vaccine reactions including
clotting, hemorrhage, menstrual cycle irregularities, stroke, viral shedding, and overall
wellness may all enter the overall picture presented to the clinjcian.

These types of discussions within the chiropractic office can be highly beneficial to the
public as they often have stronger relationships with their chiropractor than other health
care providers resulting in the public feeling more comfortable speaking about sensitive
topics such as vaccination. Additionally, chiropractors are highly accustomed to having
educational discussions with patients and are practiced in answering questions and
providing information to assist their patients in becoming more informed about their
personal health.

Currently, there are health care professionals whose scope it is to have these types of
discussions that are either too overwhelmed or unable to see patients. This leaves members
of the public without access to someone they trust who is able to answer these very specific
questions for them. This is especially true in the current situation where members of the
public have questions about emergency use vaccinations and the lack of information
available to them. They are looking for a health care provider to direct their questions
toward and many are unable to contact their medical doctor due to unavailability. This
situation is common in remote areas where regulated health care providers are not as
accessible. It is not in the public’s best interest, if the chiropractor is the only health care
provider accessible, for them not to be able to answer questions the public may have. For
some patients, this makes them very uneasy about why the chiropractor is unable to speak
and turns them away from the issue of vaccination without knowing all the facts.

The discussion surrounding vaccination is extremely relevant at the present time as the
public is highly desirous of information with regard to the COVID-19 vaccination yet many
are struggling to access the information they wish in order to make an informed decision.
This lack of information and trusted individual with whom to discuss the information
potentially inhibits the public health initiative, as members of the public are uncertain in
their decisions. To assist in addressing this situation, it would be beneficial to the public for
chiropractors to be able to openly direct patients to sources of information other than
providers who's scope it is to administer vaccinations as well as be able to discuss other
information members of the public have access to in order to assist in decision making and
informed consent.

The CCO current professional advisory does not reflect the public interest in a post 2020
Ontario, where vaccination is a highly anxiety producing decision for Ontarians as they have
not been exposed to Non-FDA cleared Emergency Use Authorization Vaccination with
enormous media pressure heretofore, There is significant censorship of any narrative that
is not aligned with the WHO, making any decision to vaccinate less than informed consent. It
is in the public’s best interest to understand and be fully informed of all benefits and risks
when making health care related decisions. If the public is not properly informed they
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cannot give proper consent, The presentation of the current information available is
confusing to members of the public and they are highly desirous of trusted health care
providers with whom to discuss their concerns.

To assist the CCO, the AFC, as a board, is suggesting various changes that would be
beneficial to the public interest. Our intent in doing so is solely meant to assist the CCO with
examples of what may possibly be considered to assist the public. We would respectfully
request council revisit this part of the Professional Advisory in that as the Advisory is
currently written it impairs chiropractors as a primary contact portal of entry health care
providers and does a disservice to the pubic.

1.

The removal of paragraph 2: “There have been reports of measles outbreaks in
Canada and other countries. As part of its role to protect the public interest, the
College of Chiropractors of Ontario (CCO) recognizes that vaccinations, as mandated
in the Province of Ontario, provide a safe and effective means to protect individuals
from infectious diseases.”

Alternatively, the paragraph could be reworked as such: “The College of
Chiropractors of Ontario (CCO) recognizes that vaccinations have been
recommended by the Province of Ontario as an attempted means to prevent
infectious diseases.”

The removal of paragraph 3: “CCO reminds members and the public that treating or
advising in relation to vaccination is outside of the chiropractic scope of practice.
Members must not express views, or treat or advise patients or prospective patients
with respect to vaccination, which includes, but is not limited to:

* Counselling or providing information to patients or prospective patients with
respect to vaccination;

» Conducting seminars on vaccination; and

* Providing information on vaccination on a member’s website or social media
account.”

This paragraph could be altered to allow members to counsel, provide information
or direct patients to information with regard to vaccination and the associated
informed consent. The CCO could also make the distinction between the act of
vaccinating an individual and that act being out of scope, but providing information
surrounding vaccination being within scope.

This is of particular relevance as part A of standard S-001 states that, “dysfunctions
or disorders arising from the structures or functions of the spine and the effects of
those dysfunctions or disorders on the nervous system”.

Vaccination can affect the nervous system in a way that becomes relevant to the
expectations of the adjustment delivered. As an example, Bell’s palsy has been a
known side effect of the mRNA vaccinations currently on emergency use however it
is important for the chiropractor to know the cause of that condition in order to be
able to create a treatment plan and advise in a proper informed consent.
Additionally, it is important for patients who currently or in the past experienced
Bell’s palsy to know that a vaccination may cause it to recur or change the current
symptomology. Many times, those administering the vaccine do not have a complete
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patient history and would not know to take that into consideration when providing
information related to the informed consent.

Furthermore, clinically chiropractors need to be able to ask about vaccination
status, specifically if there is a suspected vaccine reaction that would benefit from a
referral or to notify public health.

There are a number of common questions and situations experienced by the AFC
membership whereby AFC members have followed the current Professional Advisory, but
felt the public’s best interest was not being served as patients left the office without the

receiving a true informed consent, social and media pressure to not ask questions, and the
newness of mRNA technology, among others. Members of the public speaking to their
chiropractors on this subject, in our experience, are desirous of information to help them
feel comfortable making specific health care decisions. They want to know the pros and the
cons before making up their mind, They are educated people who are trying to educate
themselves further and asking for our assistance. It is in their best interest for chiropractors
to be able to speak to them and answer these questions.

Itis important in a post 2020 Ontario for all Ontarians to have access to information they
need to make informed health care decisions. As the world has experienced an era of
information censorship, social pressure, and media rhetoric it is even more important for all

Respectfully submitted,

LN/ PN

Dr. Brian R. Moore
Director - Alliance For Chiro practic
CCO Liaison
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From: Gauri Shankar

Sent: Monday, May 3, 2021 5:40 PM

To: cco.info <cco.info@cco.on.ca>

Subject: RE: Message from the CCO President - May 3, 2021

Thank you Mr. Mackay for an excellent first President’s message. These are tumultuous times
but I have full confidence that you have the experience and ability to lead the CCO to protect the
public of Ontario.

Yours in health,
Gauri

Dr.Gauri Shankar

Prescott Family Chiropractic
114 King St. W.

Prescott, On.

KOE 1TO

613-925-3436
613-925-4974 fax

docshankar99@gmail.com
www.prescottfamilychiropractic.ca

From: College of Chiropractors of Ontario [mailto:cco.info@cco.on.ca]
Sent: Monday, May 03, 2021 4:01 PM

To: docshankar99@gmail.com
Subject: Message from the CCO President - May 3, 2021

@-:)) College of Chiropractors of Ontario

L'Ordre des Chiropraticiens de I'Ontario

Message from the CCO President - Monday, May 3, 2021

Two weeks ago, CCO successfully concluded the 2021 Elections for Council
and CCO Executive. After having served on Council and Executive for many
years as a government appointed public member, it is an honour to have
been named CCO President at this challenging but opportune time for
regulating chiropractic in the public interest in Ontario.
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From: Salima Ismail

Sent: Monday, May 3, 2021 9:59 PM

To: cco.info <cco.info@cco.on.ca>

Subject: Re: Message from the CCO President - May 3, 2021

congratualtions on your Presidency!!

Dr. Salima Ismail, B.Sc.,B.S.S.,D.C. Doctor of Chiropractic

Owner and Chief Chiropractor at Chiromax of Manotick, www.chiromax.ca
Chair, Manotick Business Improvement Area

President, Eastern Ontario Chiropractic Society

Government Relations Committee, Canadian Chiropractic Association
Past Board of Director, Ontario Chiropractic Association

Past President, Rideau Chamber of Commerce

Sent: Monday, May 03, 2021 at 4:00 PM

From: "College of Chiropractors of Ontario" <cco.info@cco.on.ca>
To: salima.ismail@doctor.com

Subject: Message from the CCO President - May 3, 2021

(@-":)) College of Chiropractors of Ontario
: L'Ordre des Chiropraticiens de I'Ontario

Message from the CCO President - Monday, May 3, 2021

Two weeks ago, CCO successfully concluded the 2021 Elections for Council and
CCO Executive. After having served on Council and Executive for many years
as a government appointed public member, it is an honour to have been
named CCO President at this challenging but opportune time for regulating
chiropractic in the public interest in Ontario.

As the first public member to lead the CCO since its inception, I am proud to
be a part of establishing this historic first. I would be remiss if I did not also
note that fellow public appointees now chair several of CCO’s statutory
committees. Together with our elected professional member colleagues, we
will continue to ensure the public interest remains front and centre in all our
activities.
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From: amalick11 <

Sent: Monday, May 3, 2021 10:16 PM

To: cco.info <cco.info@cco.on.ca>

Subject: Re: Message from the CCO President - May 3, 2021

I'm a little confused about this last email regarding the posting of Chiropractors post
vaccination. I get that posting this is personal health info and voluntary, so does that
mean if a chiropractor didn't want to get the vaccine they can disclose that information
on social media as well. I copied and pasted thebgioted text from the original email.

Thanks,
Adam

"CCO has received some inquiries relating to the posting of vaccine ‘selfies’ which some
vaccination sites are encouraging. Please know that the disclosure of vaccination status
for COVID-19 is personal health information, so disclosure is voluntary. If posting any
information on social media, please exercise caution, be mindful of CCO’s provisions,
and do not imply or suggest that your vaccination status gives you superiority in terms
of patient treatment or care."

On Mon., May 3, 2021, 4:09 p.m. College of Chiropractors of Ontario, <cco.info@cco.on.ca> wrote:

(@) College of Chiropractors of Ontario
; L'Ordre des Chiropraticiens de |'Ontario

Message from the CCO President - Monday, May 3, 2021

Two weeks ago, CCO successfully concluded the 2021 Elections for Council and
CCO Executive. After having served on Council and Executive for many years
as a government appointed public member, it is an honour to have been
named CCO President at this challenging but opportune time for regulating
chiropractic in the public interest in Ontario.

As the first public member to lead the CCO since its inception, I am proud to
be a part of establishing this historic first. I would be remiss if I did not also
note that fellow public appointees now chair several of CCO’s statutory
committees. Together with our elected professional member colleagues, we
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From: Colleen Pattrick

Sent: Tuesday, May 4, 2021 4:21 PM

To: cco.info <cco.info@cco.on.ca>

Subject: Re: Message from the CCO President - May 3, 2021

received with thanks

On Mon, May 3, 2021 at 4:18 PM College of Chiropractors of Ontario <cco.info@cco.on.ca> wrote:

(@-"2 College of Chiropractors of Ontario
: L'Ordre des Chiropraticiens de |'Ontario

Message from the CCO President - Monday, May 3, 2021

Two weeks ago, CCO successfully concluded the 2021 Elections for Council and
CCO Executive. After having served on Council and Executive for many years
as a government appointed public member, it is an honour to have been
named CCO President at this challenging but opportune time for regulating
chiropractic in the public interest in Ontario.

As the first public member to lead the CCO since its inception, I am proud to
be a part of establishing this historic first. I would be remiss if I did not also
note that fellow public appointees now chair several of CCO’s statutory
committees. Together with our elected professional member colleagues, we
will continue to ensure the public interest remains front and centre in all our
activities.

The challenges we face are readily apparent as the province is again
experiencing high numbers of COVID-19 cases and related impacts on the
provincial health care system, which necessitate public health measures that
affect all Ontarians as well as the practice of chiropractic care in the province.

Throughout the pandemic response, CCO has provided guidance to members
in support of Ministry of Health directives and specific instruction with respect
to requirements for the provision of safe chiropractic care.

Emergency Management Update
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Subject: FW: vaccine gag order by cco

From: Tim Bauman <tim@allbatteries.ca>
Sent: Friday, April 23, 2021 9:11 AM

To: cco.info <cco.info@cco.on.ca>
Subject: vaccine gag order by cco

Hello,

1 am angry and frustrated that the CCO is not allowing their members to give balanced advice as it relates to
the vaccine. It's absurd that my chiropractor who I have trusted for over 20 years to assist me with overall
health and wellness is not allowed to even discuss this very important decision with patients.

This "gag order" is unprecedented. Never before has a chiropractor been prevented from discussing specific &
important health decisions. These men & women are medical professionals and are well aware of their scope
of knowledge and will voluntarily admit their limitations as it relates to specific situations.

Censoring medical professionals from discussing the vaccine also raises a huge red flag for me and causes me
to ask a very big, WHY? What are they trying to hide or accomplish by not allowing balanced discussion and
advice.

Differing views and perspectives on health are a fact of life. It should be up to the patient to be able to seek
advice from trusted professionals and make an informed decision. That is their right as a Canadian!

If I were considering a knee surgery, my chiropractor’s opinion would really benefit me - even though knee

surgery is not in their scope. I find it very challenging to have \informed consent’ about the cv vaccination,

and I'm furious that my chiropractor cannot discuss it with me. Please change this ridiculous restriction and
overt censorship.

| find it absurd that my trusted chiropractor cannot even discuss an important health decision like vaccination. Please
remove any barrier for DCs to discuss health issues like vaccination, just because they are not licensed to administer

them.
Sincerely,

Tim Bauman



From: Dr. Frazer Smith 1 1 4

Sent: Wednesday, May 5, 2021 12:39 PM
To: cco.info <cco.info@cco.on.ca>
Subject: Re: Message from the CCO President - May 3, 2021

Dear Mr. MacKay,

Thank you for your tremendous contribution to the health and well-being of all Ontarian’s through the
lens of chiropractic. Your commitment to this cause is justly rewarded by being elected by council as the
first public member to sit as president of the College of Chiropractors of Ontario. | am happy to see you
continue with the President’s Message. | believe that this tool has proven essential to improve
communication with the profession during the Covid Pandemic and hope that it will continue as a vital
source of connection in the future. Once again, thank you for the work that you do and you have my
support!

Sincerely,

Dr. Frazer Smith, B.Sc., D.C.

22 William St. W.

Smiths Falls, Ontario

K7A 1N1

613-283-4100
www.smithsfallsfamilychiropractic.ca

CONFIDENTIALITY WARNING:

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

On May 3, 2021, at 4:00 PM, College of Chiropractors of Ontario <cco.info@cco.on.ca> wrote:

(@)) College of Chiropractors of Ontario
L'Ordre des Chiropraticiens de I'Ontario
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From: Dr. Tracy Kish

Sent: Wednesday, May 5, 2021 12:49 PM

To: cco.info <cco.info@cco.on.ca>; OCA <oca@chiropractic.on.ca>
Subject: Re: Message from the CCO President - May 3, 2021

Re: Emergency Management Update

| am a chiropractor who has a dual licence. | am also a nurse. | have been working as a nurse in hospital
for the past year and also working in the chiropractic clinic. | am currently in the emergency department
and on the Covid floors at Unity Health in Toronto St. Joe's campus.

| do have some insight into working as part of an interprofessional team in hospital.

1. Huge learning curve. Even though | was an OR nurse for 9 years, moving to different area was
extremely challenging .

2. Not glamorous. The helper role in hospital will not likely be glamorous or exciting. It involves the most
stable patients providing basic care. Feeding, changing adult diapers, taking to toilet, doing vitals.

3. Be the practitioner they need. Wear only the hat you are assigned in that role. Don't offer any advice
or diagnosis to patients in hospital. They are not your clinic patient. They have an MRP (Most
Responsible Physician) while in hospital who is in charge of that.

If other healthcare professionals are being brought into hospital there is a lot that we could offer. There
are also some pitfalls that we can easily avoid. | would love to help our college and association prepare
for the possible recruitment of chiropractors into hospitals for covid. This is a tremendous opportunity
to move from "alternative” healthcare to "allied" healthcare.

Thank you
Tracy Kish

On Mon, May 3, 2021 at 4:10 PM College of Chiropractors of Ontario <cco.info@cco.on.ca> wrote:

@-":)) College of Chiropractors of Ontario
' L'Ordre des Chiropraticiens de I'Ontario

Message from the CCO President - Monday, May 3, 2021

Two weeks ago, CCO successfully concluded the 2021 Elections for Council and
CCO Executive. After having served on Council and Executive for many years
as a government appointed public member, it is an honour to have been
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Disclosing your COVID-19 vaccination status

Posted On: April 22,2021

The College has received the first of what it anticipates will be many inquiries about disclosure by a
Registrant of their vaccination status. While the initial inquiry related to whether the College would
allow a Registrant to disclose their status on social media, other questions and concerns will likely
arise about whether a Registrant is required to disclose it to an employer or a patient.

| will preface our response with two important caveats.

The first caveat is that this post is based on an extensive review of case law and legislative
requirements and drawing parallels to COVID-1 9 as there is no specific law governing these
questions and no court matters on it specifically. This work was conducted by one of Ontario’s
foremost authorities in administrative law.



I'ne second is that the College does not and cannot offer legal advice to Registrants. We are
providing the following information as guidance only. Legal counsel should be sought for specific
issues if they arise. This is broadly true and particularly true in situations involving your employer. 1 1 7

The first issue is whether a Registrant can promote on social media that they have been vaccinated
against COVID-19. Registrants need to be guided by the College’s Standard of Practice on Advertising
as well as the Standard of Practice on the Scope of Practice and the College’s Vaccination Policy.
Fundamentally, disclosing your immunization status for COVID-19 is a personal decision as it is your
personal health information.

If you decide to disclose your status via social media, you will want to exercise extreme caution. As
COVID-19 is not something that an ND can adequately diagnose or treat, and would be considered
outside of the scope of practice. Therefore, any commentary beyond your own status, such as
recommending that others do or do not get vaccinated or encouraging a COVID-19-related
discussion in the comments would likely be inappropriate. You will also want to be careful to ensure
- that your message is accurate, true, verifiable, professional, comprehensible, not misleading and is in
good taste. It should also not be used as a comparative to other NDs or professions.[1]

If you choose to tell patients you are vaccinated for COVID-19, what will you do if they ask you to
prove that it is true? Are you required to disclose your vaccination status to a patient if they ask?
While you may not have to disclose it, you may elect to tell a patient to reassure them that the risks
of receiving treatment are lowered.

There is no absolute answer to whether you need to disclose your COVID-19 immunization status,
either proactively or in response to a direct question. As | earlier said, your status is your personal
health information, and it is private.

However, keep in mind that if you choose not to disclose your status, certain situations and
scenarios may still arise where you have a professional obligation to make a disclosure in the
interest of patient and public safety. Some examples include:

 Whether you have any symptoms of COVID. If you have symptoms, you should not be seeing
patients in person until it is safe to do so.

* The likelihood of you having been exposed where you may be contagious yet still
asymptomatic. For instance, you may have family and close friends who have attended large
public gatherings.

» The current information that is available about the prevalence of asymptomatic transmission
in your region.

The best available current information about the likelihood of transmission of COVID (e.g.,
whether you may have been exposed to a variant) during your proposed intervention based on
the nature of the intervention (e.g., how long and how close are you to the patient) and the
location of the treatment (e.g., indoor, low circulation etc.)

* Information about the severity of the effects of COVID-19 if you were to transmit it to the
patient. This includes an assessment of the patient’s vulnerabilities (e.q. age. comorbidities)



as well as your own COVID status.
« The effectiveness of prevention techniques you employ, such as using PPE, physical
distancing, and point of care testing. 1 1 8
« Current information about the effectiveness of the COVID-19 vaccinations.
« The likelihood that a patient would assume you are vaccinated given the degree of the roll out
in Ontario.

If there is a realistic possibility of COVID-19 transmission to the patient that would be mitigated if
you were vaccinated—such that significant consequences are likely for the patient—there may be a
duty to proactively notify the patient of your immunization status. Currently, there is not enough
evidence to support that a vaccination will prevent an individual from contracting COVID-19 and
potentially spreading it to others.

You are, as a regulated professional, required to be honest in response to a question from a patient.
From the College’s perspective there is no need to provide proof of vaccination to a patient if you
choose to disclose your vaccination status or are required to disclose your vaccination status. Your
honest answer should be sufficient. Different considerations may apply in respect of your employer
who has a legal obligation to maintain a safe workplace.

If a patient wishes to have their care transferred either because you decline to disclose your
immunization status or because you disclose that you have not received a vaccination for COVID-19,
you should make an effective, courteous, and prompt referral to another practitioner and provide any
and all necessary assistance[2].

Respect the patient’s choice as you would want them to respect your own.

The above approach balances your own human rights as an individual against the safety
considerations of your patient. It would also be rare for you to have to provide a reason why you are
not vaccinated (e.g., you have a health condition that contraindicates vaccination, religious or
conscientious belief) even if you have to disclose your immunization status.

Currently the College is not requesting or expecting disclosure to the College of your COVID-19
status or your immunization status. This would likely only change if directed by the Government or
the Chief Medical Officer of Health. The College anticipates that you will exercise reasonable
professional judgment without direct assistance from the College.

The College expresses its deepest thanks to Richard Steinecke, Partner, Steinecke Maciura LeBlanc
for his in-depth analysis of this issue and his guidance to the College and to the profession.

Andrew Parr, CAE

Chief Executive Officer



1] Performance Indicators as set out In the Advertising Standard (https:// cono.wpengine.com/wp-

content/uploads/2020/11/Standard-Advertising.pdf).

[2] Registrants should refer to the Referrals and Consultations Guideline 1 1 9
(https://cono.wpengine.com/wp-content/uploads/2020/11/Guideline-Referrals-and-
Consultations.pdf) for a specific list of the minimum requirements when referring a patient to
another practitioner.
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BRAUN: Ontario nurses claim they
have been muzzled by college

College of Nurses of Ontario allegedly threatening to yank license of nurses
who don't stick to the COVID script

Liz Braun
Apr 15,2021 + 15 hours ago * 3 minute read - D 71 Comments

https://torontosun.com/news/local-news/braun-ontario-nurses-claim-they-have-been-muzzled-by-college 1/8
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A group of nurses held a demonstration Wednesday outside of the College of Nurses
of Ontario (CNO) building in midtown Toronto.

According to RN Jessica Faraone, the objective was to show how some nurses feel they
are being censored by the college for going public with their ideas about COVID.

In an earlier statement, Faraone said the college was threatening to take away the
nurses’ licenses “if we don’t stick to the COVID script and promote this experimental
injection.”

Speakers on Wednesday addressed a supportive group of about 100 people, some of
whom carried signs expressing their thoughts on the pandemic. The group was
largely without masks and their message is not aligned with that of public health.

Faraone came to public attention last month after she arrived at Pearson from a stint
in Africa and refused to go to one of the government-approved COVID hotels. She
then posted the experience on social media.

STORY CONTINUES BELOW
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Toronto nurse Jessica Faraone is pictured on the balcony of her condo on March 7., 2021. She is in quarantine at
home after returning last week from Tanzania where she volunteered at a medical clinic. Photographer Jack Boland
took this picture from the ground while Faraone stood on her fourth-floor balcony. PHOTO BY JACK BOLAND
/TORONTO SUN

Her being investigated by the college, said Faraone, “is based on social media. It has
never been a question of my integrity or my nursing ability.”

The CNO has confirmed the college is investigating Faraone but cannot say more as
the complaint process is confidential.

However, as the CNO website clearly states for the edification of members: “Nurses
have a professional responsibility to not publicly communicate anti-vaccination,
anti-masking and anti-distancing statements that contradict the available scientific
evidence. Doing so may result in an investigation by CNO, and disciplinary
proceedings when warranted.”

hitps://torontosun.com/news/local-news/braun-ontario-nurses-claim-they-have-been-muzzled-by-college 3/8
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Faraone said she has joined a group called Canadian Frontline Nurses and is involved
with other nurses who have also run afoul of the college.

COVID: 'A POLITICAL OPPORTUNITY?' ... 1 23

Kristen Nagle and Sarah Choujounian were in the news for making unsubstantiated
statements on social media about the pandemic. Both nurses travelled to Washington
to attend a meeting with Global Frontline Nurses in January.

Kristal Pitter is a nurse practitioner who used social media to spread anti-vaccine
messages and conspiracy theories about the origin of the pandemic.

Faraone said the nurses have launched a class-action lawsuit against the college.

MORE ON THIS TOPIC

STORY CONTINUES BELOW
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“We are speaking our truth on what’s going on in health care. They are basically
saying, ‘you have to support public health protocols’, but public health protocols are
not making sense,” she said. “They are causing more harm than COVID is.”

“The technology for mRNA vaccines is new. It’s gene therapy and it’s experimental,”
Faraone added.

Asked for comment, Dr. Doris Grinspun — CEO of the Registered Nurses Association
of Ontario — said bluntly, “The system doesn’t have time for these conspiracy
theories. People are dying in our ICUs.”

KINSELLA'S WAR ROOM: Why PM will ...

To be a nurse is to be in a position of influence and power, said Grinspun: in any
public poll, nurses are always named the most trusted occupation, and people believe
what nurses say.

https:/ftorontosun.com/news/local-news/braun-ontario-nurses-claim-they-have-been-muzzled-by-college 5/8
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“For any nurse to suggest a vaccine is experimental to make a personal point — that

is a misuse of power. And it is against science,” Grinspun. “We know these vaccines
. ) 2

are not experimental but are actually saving lives.”

“At a time when the ICUs are bursting at the seams — with people in their 30, 40s

and 50s, because that’s who we’re seeing now — to speak out against vaccines is
outrageous,” he said. “And it means more people will die.” 1 25
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