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17.

18.

19.

Adequacy of the Investigation

An adequate investigation does not need to be exhaustive. Rather, the Committee must

seek to obtain the essential information relevant to making an informed decision

regarding the issues raised in the complaint.

The Committee obtained the following documents:

e the Applicant's complaint;

r the Respondent's response;

o the Respondent's complaints history;

o the College President's Messages dated March 16,2AZA, March 17,2A20,

March 22,2020, Marrch 24,2020 and April2,2020;

o the Ontario Ministry of Health's COI/ID-L9 Guidance: Primary Care

Providers in a Community Setting, Version 3, March 20,2A20 and other

Ministry of Health directives and information;

r information published by the World Federation of Chiropractic on March

19,2020 and the International Chiropractic Association on March 20,

2020 regarding the relationship between chiropractic and the immune

system;

r College Standard of Practice 3-001 : Chiropractic Scope of Practice ;

e College Standard of Practice 5-016: Advertising;

r College Guideline G-016: Advertising; and

. College Guideline G-012: Use of Social Media.

The Applicant submitted that the investigation was not adequate because:

. The Committee did not investigate to what degree the Respondent had

communicated misinformation beyond the identified posting by reviewing

patient records to determine what patients had been told and investigating
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whether the Respondent had posted other misinformation on her website

and in her social media.

The Committee did not seek information from the Respondent to

understand what her beliefs, knowledge and understanding were regarding

the relationship between chiropractic and the immune system.

The Committee did not gather information on the broader context of

misinformation and pseudoscience in the practice of chiropractic.

20

t)

21.

23.

Counsel for the Respondent submitted that the investigation was adequate because the

Committee gathered the essential information to assess the complaint.

The Board finds that it was not necessary for the Committee to investigate whether the

Respondent had communicated misinformation beyond the identified posting.

The Board notes there is no information in the Record or before the Board to suggest that

there was further miscommunication. In order for the Committee to investigate patient

records when patients have not consented to the disclosure of their medical records, the

Committee would be required to request that the College's Registrar appoint investigators

under section 75(1)(c) of the Code. The Board finds that compromising patients' privacy

would not be warranted in a case where there was no specific allegation of

miscommunication and no information supporting that there was such

miscommunication. In any case, the Board is precluded from requiring the Committee to

request a Registrar's investigation.

The Board similarly finds that it was not necessary to conduct a broader investigation of

the Respondent's website and social media. Although the Applicant submitted to the

Board that there were other online examples of misinformation from the Respondent, the

Applicant did not provide any of these examples to the Board. There is no information

before the Board to indicate that there was such misinformation beyond that in the

identified posting.

7



53
24. The Board further finds that the Committee was not required to further investigate the

Respondent?s beliefs, knowledge and understanding regarding the relationship between

chiropractic and the immune system. As Counsel for the Respondent noted, it is the

Respondent's conduct that is regulated, not her beliefs. Counsel for the Respondent

further submitted that the Applicant's complaint related to a single instance of

misinformation posted by the Respondent and did not justiff a broad inquiry into her

knowledge and understanding of practising chiropractic.

25 The Applicant made extensive submissions on problems in the practice of chiropractio

with practitioners who endorse misinformation and pseudoscience and submitted that the

Committee should have examined information on these issues in its investigation of this

complaint. The Board finds that it was not necessary for the Committee to consider

information beyond the information it did review in assessing the complaint. The

Committee referred to ample documents from the College, government and the World

Federation of Chiropractic and the Intemational Chiropractic Association. This

information addressed the relationship between chiropractic and the immune system and

concluded that there is no evidence that chiropractic can cure, treat, prevent or mitigate

COVTD-I9. This was the issue that was before the Committee'

26 The Board hnds that the Committee's investigation covered the issue in question, and

that it obtained relevant information to make an informed decision regarding the concern

raised in the complaint. There is no indication of additional information that, if obtained,

might reasonably be expected to have affected the Committee's decision.

27. Accordingly, the Board finds that the Committee's investigation was adequate

Reasonableness of the Decision

In determining the reasonableness of the Committee's decision, the question for the

Board is not whether it would arrive at the same decision as the Commiffee. Rather, the

Board considers the outcome of the Committee's decision in light of the underlying

rationale for the decision, to ensure that the decision as a whole is transparent, intelligible

I
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and justified. That is, in considering whether a decision is reasonable, the Board is

concerned with both the outcome of the decision and the reasoning process that led to

that outcome. The Board considers whether the Committee based its decision on a chain

of analysis that is coherent and rational and is justified in relation to the relevant facts and

the laws applicable to the decision-making process.

29. The Applicant submitted that the Committee's decision is not reasonable because:

a The Committee did not consider the broad context of false claims made by

chiropractors that demonstrate either gross incompetence or fraudulent

activity and potentially put the public and their patients at risk.

The recommendation given to the Respondent from the Committee was

insufficient action in response to the Respondent's conduct.

a

30.

31.

The Applicant submitted that there is growing evidence the College is willfully failing its

duty to protect the public and that this is not merely incompetence, but an effort to protect

the interests of a minority of practitioners within the profession whose practices conform

to a philosophy that is not compatible with the mandate to protect the public. The

Applicant further submitted that the Committee did not consider the serious harm that

could result from the Respondent's misinformation because a belief that chiropractic

treafinent had boosted the immune system could lead a patient to engage in unsafe

practices during this global pandemic, such as not wearing masks or not practising social

distancing.

Counsel for the Respondent submitted that the Committee's decision is reasonable.

Counsel submitted that the Committee's decision was well-reasoned, as it directly

considered and addressed the Applicant's concern and in issuing a recommendation, the

Committee noted this was an isolated event, the Respondent had no relevant complaint

history, and the Respondent had demonstrated accountability by reviewing the posting on

her own accord and deleting it the day after she made it. Counsel further noted that the

9
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32.

33.

Respondent deleted the material before the College contacted her or the Applicant had

made the complaint.

The Board finds that in assessing the Applicant's complaint, the Committee considered

the context of beliefs within the practice of chiropractic. The Committee refered to

numerous documents and concluded that the Respondent had posted content that was

inconsistent with College standards and guidelines. The Committee stated: "There is no

credible, scientific evidence that chiropractic boosts the immune system up to 200% so

the claim [was] not accurate, factual or verifiable." While the Applicant has broader

concerns with the chiropractic community, the mandate for the Committee was to assess

the specific complaint about the Respondent.

The Board finds that it was not necessary for the Committee to address the harm that

could be caused by the misinformation posted by the Respondent. The Board notes that

there are regulations, policies and guidelines prosuibing misinformation by health

professionals.

The Board further finds that the recommendation given to the Respondent was an

appropriate remedial outcome that addressed the Committee's concerns with the

Respondent's conduct, and in deciding on this remedial action, the Committee took the

relevant factors into account.

The Applicant submitted that the Commiftee should not have considered that the

Applicant demonstrated accountability and insight by reviewing and removing the

posting on her own accord, because the Respondent should have published a correction

and the Committee could not determine the Respondent's intent in removing the posting.

The Applicant submitted that it could not be known if the Respondent removed the

posting because she was showing insight or because she feared repercussions.

34.

35
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The Board finds that it was reasonable for the Committee to consider the removal of the

posting to be a sign of insight and accountability on the part of the Respondent. As the

Applicant submitted, it is impossible to know the thoughts of the Respondent when she

removed the posting; however, it is an indication that she knew the posting was not

appropriate. The Board further finds that it was reasonable for the Committee to consider

the Respondent's lack of a history of similar complaints with the College to be a factor

that mitigated against holding a discipline hearing.

The Applicant submitted that the Respondent should be required to undertake education

to ensure that she does not promulgate false beliefs regarding chiropractic or use

inappropriate techniques in her practice. However, the Board finds that it was reasonable

for the Committee to not require further education on the part of the Respondent. The

complaint and the Record provide no indication of issues of concern with the

Respondent's practice. The Board notes that the Respondent is registered with the

College and this means she has met the education and examination requirements for

registration with the College.

The Board finds the Committee's decision to be reasonable. The decision as a whole is

transparent, intelligible and justified. The Committee based its decision on a chain of

analysis that is coherent and rational and is justified in relation to the relevant facts and

the laws applicable to the decision-making process.

11
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39.

VI. DECISION

Pursuant to section 35(l) of the Code,the Board confirms the Committee's decision to

recommend that, going forward, the Respondent confirm with the College through the

advertising committee that all social media items or advertisements are consistent with

College standards before they are posted.

ISSUED May 11,2021

Mariaeapulon$

Cathy Loik

t2
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Gollege of Ghiropractors of Ontario
Patient Relations Committee Report to Gouncil
June 16,2021
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Members: Mr. John Papadakis, Chair
Ms Anuli Ausbeth - Ajagu
Dr. Colin Goudreau
Dr. Michelle Campbell, non-Council member
Dr. Ian Quist, non-Council member

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

Committee Mandate

To develop and implement a program/guidelines to enhance the doctor-patient

relationship.
To develop and implement measures for preventing and dealing with sexual abuse of
patients.
To develop, establish and maintain programs to assist individuals in exercising their

rights under the RHPA.

I
Since the last Council meeting, the Patient Relations Committee met on May 21,2021

The Committee reviewed its terms of reference, relevant regulations, standards of practice,

polices and guidelines. The Committee has no recommendations at this time.

The Committee reviewed the progress report on Chiropractic and Immunity being prepared

by the Accessing Centre for Expertise (ACE), Institute of Health Policy, Management and

Evaluation, Dalla Lana School of Public Health, University of Toronto. The Committee

looks forward to reviewing the final version of this report at its next meeting, with
consideration on how the report will help inform existing or new CCO standards, policies

and guidelines, relevant to CCO's public interest mandate.

The Committee continues to monitor funding for therapy for victims of sexual abuse related

to CCO Discipline and Inquiries, Complaints and Reports matters.

In light of the recent increase in discipline decisions related to sexual abuse of patients, the

Patient Relations Committee is of the opinion that further communication and education

efforts should be made by CCO to inform and educate students, applicants and members of
the regulatory restrictions prohibiting the sexual abuse of patient. This could include a

component in the record keeping workshop related to the prevention of sexual abuse of
patients.

a
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ITEM 1.5

Gollege of Chiropractors of Ontario
Quality Assurance Committee Report to Gouncil
June 16,2021
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Members:
Ms Robyn Gravelle, Chair
Dr. Kyle Grice
Dr. Paul Groulx
Mr. Rob MacKay
Dr. Elizabeth Anderson-Peacock, non-council member

Staff:
Mr. Joel Friedman, Deputy Registrar
Dr. J. Bruce Walton, Director of Professional Practice

Ms. Jo-Ann Willson, Registrar and General Counsel

Committee Mandate

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

o standards of knowledge and skill and programs to promote continuing
competence among members; and

o standards ofprofessional ethics.

To develop mechanisms and protocols to assess the knowledge, skills and

continuing competence of members.E
The Quality Assurance Committee has not met since the last meeting of Council. The Committee

has scheduled a meeting for July 13, 2021, where it will review all of its standards of practice,

policies and guidelines and continue with the ongoing work of the Committee.

The processing of Peer and Practice Assessment (PPA) continue to take place, with
approximately 360 members being selected for PPA 1.0 and 260 members being selected for

PPA 2.0.

CCO witl be holding an online Record Keeping Workshop on June 22,2021

a
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College of Chiropractors of Ontario
Registration Committee Report to Gouncil
June 16,2021
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Members:

Staff Support:

Mr. Markus de Domenico, Chair
Mr. Gagandeep Dhanda
Dr. Kyle Grice
Dr. Julia Viscomi

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

Committee Mandate

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

issued certifi cates of registration.
o To review applications for registration referred by the Registrar.

o To determine the terms, conditions or limitations, if any, for granting a certificate

of registration to an applicant.

I
The Registration Committee met on }day 27,2021'

The Committee reviewed the legislative excerpts from the RHPA related to the

Registration Committee, as well as regulations, polices and by-laws related to the

registration processes at CCO. The Committee has no recommendations at this time

The Committee continues to review applications for registration referred to the

Committee.

The Committee reviewed several pieces of feedback related to the Policy P-058: Policy

on Considering Applications for Registration During the COVID-19 Pandemic, and

corresponding application form. The current policy and application form, as amended on

February 26,2021, are applicable and available for applicants affected by the cancellation

of the February 202I CCEB examination Part C and postponement of the May 2021

CCEB Examination Part C to July 17-78,2021. The Office of the Fairness Commissioner

has identified the CCO poticy on General (Provisional) certificates of registration as a

best practice during the COVID-19 pandemic, as part of its May 2021 Newsletter

(enclosed). Over 90 members have been registered in the General (Provisional) class of
registration since the passing of this policy on August 12,2027. The Registration

Committee is not recommending any amendments to this policy at this time, but

continues to monitor the availability of the CCEB examinations due to the changing

regulations around COVID-19 for any future recommendations.
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Current Member Status

Chart L:

Chart 2: tn

Chart 3:

61
Statistics as at June 7 2021

statistics for 2021 - June 7 2021

of Graduation for New

TotalStatus
47t9Active
231Inactive - Resident
149Retired
s099All categories

TotalDescription
l4New registrants
9Female
8Male

4CMCC
7NYCC
1Life CC
ILogan
1Palmer - Iowa
1U of South Wales
2D'Youville
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Joel Friedman

From:
Sent:
lo:
Subject:

Office of the Fairness Commissioner <noreply@fairnesscommissioner.ca>

Monday, May 31, 2021 2:06 PM

cco.info
OFC May Newsletter - Bulletin de Mai du BCE

View this email in vour browser

FAIRNESS COMMISSIONER

COMMISSAIRE A L'EOUITE

Newsletter - M aY 2021 Edition

Message from the Commissioner

ln this, the fifth edition of our Newsletterpublication for 2021, we explore two

contemporary topics of interest. The first relates to the role that third party

service providers (third parties) increasingly play in the assessment of candidates

who wish to join a profession or skilled trade' Next, building on a previous

Newslettertheme, we provide a spotlight on three innovative practices that

Ontario regulators have adopted to increase the fairness and efficiency of their

registration processes.

1



Project to Explore Relationships between 63
Regulators and Third Party Service
Providers
lncreasingly, regulators in Ontario are devolving important components of their

processes for assessing and testing the qualifications and/or competencies of

applicants to third parties.

The nature of the services that these organizations provide, their interactions

with regulators and applicants, and their operating practices can vary

appreciably depending on the needs of the regulator and profession, and the

occupational context.

The current COVID-19 pandemic has highlighted the importance of the services

that third parties provide and the consequences to applicants when this work

cannot be delivered in an effective and seamless fashion. The pandemic has also

accentuated the need to ensure that robust frameworks are in place to help

regulators manage their relationships wlth third parties, and for regulators to

better understand the mandate and workthatthese organizations perform.

ln the past, the office of the Fairness commissioner (oFC) has undertaken

several initiatives to analyse the contribution of third parties and to explore the

accountability relationships between regulators and these groups. For example,

in 2009, the oFC published a document entitled study of eualifications

AssessmentAgenciesto learn more about this topic.

The study was pivotal for two reasons. First, it confirmed that, for applicants

seeking professional licensure, the qualification process can be lengthy, costly

and difficult. This is the case particularly for internationally trained individuals.

2
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Second, it highlighted a number of positive approaches that organizations have

adopted to improve the fairness of their assessment processes. This document

is posted in our website may be accessed by clicking here'

The OFC believes that there is a need to build on this foundational work given

current challenges and the rapid evolution of the sector. On this basis, earlier

this year, our agency launched a multi-stage project to further explore issues

around regulator-third party relationships.

During the first phase of the project, the OFC consulted separately with

representatives from three broad constituencies, whose interests would be

impacted by this project. These were regulators, individuals from the

immigration and settlement communities, and third party service providers. The

object of these discussions was to define the key issues for consideration and to

validate project goals. We found these discussions to be frank and extremely

useful.

The project will now enter a second phase which will focus on solution-

development, where the OFC will assemble a consolidated working group, made

up of members from the three constituent groups noted above. Our objective is

to develop work products to address the issues and gaps identified in the first

phase of the exercise. These could include such tools as a fair assessment code

of practice, a checklist of items that could be included in agreements between

the parties, and more robust communications protocols to enable applicants to

better understand the nature of assessment processes and how they impact

them.

The OFC also plans to disseminate one or more pulse surveys to better analyze

current trends and determine how it can best add value to this complex subject

3



area. lf you would like further information aboutthis project, please contact

Peter Youssef at peter.youssef@ontario.ca.
65

Spotlight on Three lnnovative/Best
Practices

Chartered Professional Accountants of Ontario
lnformation on Mutual Recognition Agreements

It is CPA Ontario's practice to directly provide clear and detailed information to

internationally trained accountants who are subject to a Mutual Recognition

Agreement (MRA).There are several countries that have such agreements with

cPA ontario which list specific eligibility requirements for licensing. An

accountant who is a member in good standing of a reciprocal membership body,

may apply for membership undel the Rqciprocal Membership Body pathway.

Further information on program requirements, availability of resources and

funding, registration timelines, fees and appeal rights for these MRAs are

available on the CPA Ontario website. Please contact the CPA Ontario Customer

Service Centre at 1-800-387-0735 if you wish to obtain further information about

how this system works.

Gollege of Kinesiologists of Ontario
Remedial Process for Applicants

The College has implemented a progressive remediation process for applicants

who have twice failed the registration examination prior to making a third

4



Bulletin - Mai2O21

Message du commissaire

Ce cinquidme num6ro de notre Bulletin en 2021 aborde deux sujets d'actualit6. Le

premier concerne le rOIe de plus en plus important jou6 par les tiers fournisseurs de

services (TFS) dans l'6valuation des auteurs d'une demande qui souhaitent int6grer

une profession r6glement6e ou un m6tier sp6cialis6. Ensuite, comme dans un

pr6c6dent bulletin, nous pr6sentons les pratiques novatrices adopt6es partrois

organismes de r6glementation de I'Ontario pour am6liorer l'6quit6 et I'efficacit6 de

leurs processus d'inscription.

Projet d'examen des relations entre les

organismes de r6glementation et les tiers
fournisseurs de services

De plus en plus, ies organismes de r6glementation de l'Ontario confient b des

TFS des volets importants de leurs processus d'6valuation et d'examen des

qualifications et des comp6tences des auteurs d'une demande.

La nature des services fournis par ces TFS, leurs interactions avec les organismes

de r6glementation et les auteurs d'une demande et leurs pratiques

op6rationnelles peuvent varier sensiblement en fonction des besoins de

I'organisme de r6glementation et de la profession ainsi que du contexte

professionnel.

66
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attempt. Under this approach, the applicant will be required to undertake a self-

assessment to better appreciate knowledge gaps that have been identified in

previous examination attempts and how to bridge those gaps. The initiative has

been successful in assisting applicants in identifying gaps in their knowledge and

remediating those gaps, on average assisting between five and 10 applicants per

year. For further information, please contact Keisha Simpson at

Keisha.Si m pson@coko.ca.

Gollege of Ghiropractors of Ontario
Provisional Reg istration

The College has created an interim policy during the Covid pandemic which

allows applicants to obtain a provisional registration status, where they have

been unable to complete examinations or other requirements during this time

period. Under this scheme, the registrant is required to (1) practice under the

direct supervision of a fully registered members and (2) complete any

outstanding and other requirements at the earliest opportunity. This approach

enables applicants to practice in their field while waiting for examinations to be

scheduled. From August to Octob er of 202Q,83 applicants were registered in

this class. Forfurther information, please contactJoel Friedman at

J Friedman@cco.on.ca

lf you have any comments about the Newsletter, have an innovative or best

practice that you would like to feature, or other ideas on topics that this

pu blication shou ld canvass, please contact Ki m. Bergeron@ontario.ca.

67
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FAIRNESS COMMISSIONER
OFFICE OF THE FAIRNESS COMiIISSIONER
595 Bay Street, Suite'1201, Ioronto ON M7A 2E}4

coMMrssArRE A u'EoutrE

MEMORANDUM

To Registrars and/or Chief Executive Officers of
Regulated Professions, Health Colleges and the

Ontario College of Trades

From Christopher Rosati, Director, Office of the Fairness

Gommissioner

Subject: New Gompliance Analyst and Change of Portfolio
Assignments

Date: May 26,2021

The Office of the Fairness Commissioner (OFC) is pleased to welcome a new

member to our team. Effective immediately, Bobby Tzonev willjoin the office as a

Compliance Analyst (CA). Bobby comes to the OFC from the Prevention Office of

the Ministry of Labour, Training and Skills Development where he provided

analytical, advisory, and administrative support in overseeing Ontario's mandatory

and voluntary workplace health and safety training programs.

Bobby's arrival enables the office to operate once again with a full complement of

three dedicated CA's. We are taking this opportunity to revise the Compliance

Analyst portfolio list of regulators. (see attached list).

ln doing so, we have bundled, to the extent we can, professions with similar

features. For example, regulators of similar types of health professions or under

the supervision of the same Ministry, will become the responsibility of the same

An agency of the Government of Ontario

1



OFFICE OF THE FAIRNESS COt{MISSIONER

CA. We hope this will help narrow the focus of our CA's, enable the deepest
possible understanding of each regulator they are assigned and improve the
overall quality of their engagement for regulators.

Many of you will not be impacted as your assigned CA will not change. For those
that are, your new CA will reach out to introduce themselves shortly. For our part,

we will ensure that your CA is fully briefed on your file and optimally prepared to
carry out their work with you.

We are very excited to welcome Bobby Tzonev to our team as with him comes
increased capacity to improve the quality of our oversight and our ability to
collaborate with you.

Please feel free to reach out either to me or your CA should you have any
questions or concerns.

Kindest regards,

"Original signed by"

Christopher Rosati

Director, Otfice of the Fairness Commissioner

Attachment:

Compliance Analyst Portfolio Assignment

69
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Compfiance Analyst Portfolio Assignment as of May 31,2O21

# James Mendel Mercv Bazallo Bobbv Tzonev
1 College of Physicians and Surgeons

of Ontario
Professional Engineers Ontario College of Homeopaths of Ontario

2 College of Nurses of Ontario Ontario Association of Architects The Association of Ontario Land
Surveyors

3 Royal College of Dental Surgeons of
Ontario

Chartered Professional Accountant Ontario Professional Foresters
Association

4 Colleoe of Chirooractors of Ontario Law Societv of Ontario The Colleoe of Midwives of Ontario
5 College of Denturists of Ontario Ontario Association of Certified

Engineering Technicians and
Technolooists

The College of Opticians of Ontario

6 College of Dental Technologists of
Ontario

The College of Veterinarians of Ontario The Human Resources
Professionals Association

7 The College of Dental Hygienists of
Ontario

College of Optometrists of Ontario The Ontario College of Social
Workers Social Service Workers

8 The College of Audiologists and
Speech-Language Pathologists of
Ontario

The College of Dietitians of Ontario The Ontario College of Teachers

The Ontario College of Pharmacists The College of Psychologists of Ontario The College of Early Childhood
Educators

10 College of Kinesiologists of Ontario The College of Registered
Psychotherapists of Ontario

The College of Respiratory
Therapists of Ontario

May 25,2O21
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11 The College of Massage Therapists
of Ontario

The College of Chiropodists of Ontario The Ontario College of Trades

12 The College of Physiotherapists of
Ontario

The College of Occupational Therapists
of Ontario

The College of Medical Laboratory
Technolooists of Ontario

13 The College of Traditional Chinese
Medicine Practitioners and
Acupuncturists of Ontario

College of Medical Radiation and
lmaging Technologists of Ontario

The College of Naturopaths of
Ontario

14 Professional Geoscientists of Ontario

May 25,202'l
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GoruseII CANADIEN DES EXAMENS CHIROPRATIQUES

Suite 705,7015 Macleod TrailSW
Calgary, AB T2H 2K6

ITEM 1.6.3 Email: exams@cceb.ca
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CANSIAX CHIROPMcIC EXAXINNO AOAiO
coNsflL CANAOTEN O€S IXAMtNS CHIROPAATIQU!t

Aprll22,2021

Component C Examination - Date Chanqe

Update to Component C Candidates. Volunteers and Stakeholders:

We regret to inform you that the May 29-30,2021 administration of CCEB examination

Component C is no longer viable due to the ongoing impacts of the global COVID-19

pandemic.

There is no impact on the Component A/B examination on May 15,2021.

ln order to provide for greater safety and certainty regarding this Component C

administration, the examination has been moved to July 17'18,2021-

At this time, the exam sites remain the same.

We recoqnize that this is extremelv frustratino

What you can do:

1. No action is required on your part. Your Component C application has been

deferred to the new administration date.

2. Should you wish to cancel your examination application due to this change,

please email exams@cceb.ca. Your application will be cancelled and a full

refund issued.

3. We ask that, prior to calling the CCEB with questions or concerns, vou read all of

the communications and FAQ's available on our website'

What the CCEB has done:

The CCEB has been fortunate in that we have experienced testing success where

others have not. We adapted early, releasing safety quidelines for safe testing in June

of 2020 and distributing them to government agencies across the country in the hope

that high stakes entryto-practice testing would be recognized as an essential service in

support of public health and protection. We prepared a host of additional resources and

FAQ's all available on our website cceb.ca and have continued to reach out to

governments for clarity and work collaboratively with other testing organizations to

share resources and information.

ln March 2021, we released a report on our response and the related outcomes

'covlD-19 ons - raoid resoonse and frrtrrre direction' , which reflected on our
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successes while remaining mindful of the evolving landscape and our need to remain
diligent and prepared for the future.

Adherence to public health guidance, along with our concerns for the safety of our
candidates, staff, volunteers, site personnel, and the public at large, remains of
paramount importance. Public health guidelines and regulations are changing frequently
and are not universal. Each province has a unique approach to the COVID-19
response.

Ontario is our primary testing location and, as such, restrictions and exemptions in
Ontario are monitored closely. We were initially heartened when we reviewed the
current Ontario regulations which recognized professional licensure examination
specifically and provided exemptions for such testing. However, the wording (see
excerpt below) of the exemption left some question as to whether chiropractic was
considered as a 'rehabilitation science' under point 15.

Excerpt from current regulation:

https://www.ontario.callaws/requlation/200263

Meeting and Event Space

4. (6) Subsections (1) to (1.2) do not appty to the rental of meeting or event space for the purpose
of conducting in-person examinations for the registration, licensing or accreditation of persons in
any of the fields or occupations described in subsection 2 (1.1) of Schedule 3 to Ontario
Regulation 82/24 $ubs for Areas rn Stage 1) made under the Acf. so long as no mare than 50
sfudenis are permitted to occupy tlte rented space.

https ://www.ontario. callaws/req u lation/200082#BK9

(1.1) An instructional program referred to in sub-subparagraphs 1 iii A and 3 ii A of subsection (1) is
an instructional program in any of the follawing fields ar an instructional program to train an individual
for any of the following occupations, as ihe case may be:

1. Diagnostic cardiac sonography.
2. Diagnostic medical sonography.
3. Diagnostic ultrasound.
4. Medicalimaging^
5. Medical laboratory assrsfanf.
6. Medical laboratory technician.
7. Medical radiatian technology.
B. Medicine.
9. Mental health and addictions services, including psychology services, social work services and

counselling seryices.
10. Nursing.
11, Paramedic.
12. Personal support worker, supporlive care worker, home care worker or a similar occupation.
I 3. Pharmacy/pttarmacy technician.
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14. Pubtic heatth inspectar, if tlze program is accredited by the Canadian lnstitute of Public Healttt

lnspeclors.
15. Rehabilitation sciences (nutrition. speech language pathology, occupational science, and

physiotherapy).

t 6. Respiratory therapy.

We next sought clarity from the Office of the Chief Medical Officer of Health regarding

the applicability to chiropractic. We were advised:

"We note that chiropractic is not one of the specified fields or occupations in the

regutations (please refer to subsection 2 (7.7) of Schedule 3 under O. Re€ 82 ^n:

Rutes for Areas in Stage 7t. lf you have questions about the application of the

regulations to your particular situation, you may wish to seek legal advice."

The legal opinion we sought determined that this regulatory exemption was not provided

to chiropractic. As such, we are unable to rely on the regulation as a guide for our

examination to proceed.

Next, we connected with the Office of the Fairness Commissioner (OFC) in Ontario, as

they have been very proactive and engaged in the regulatory impacts created by the

loss of the ability to conduct entry-to-practice examinations in many regulated

professions. However, while the OFC was supportive and can be an advocate, they do

not have the power to grant permission in the face of the existing regulations.

Finally, we sent a formal correspondence to multiple contacts in the Ministry of Health

including the Hon. Christine Elliott, the Minister of Health in Ontario, indicating our

desire to have all regulated health professions treated equally and having chiropractic,

among the other omitted regulated health professions, added to the regulation. This

letter was endorsed and supported by the College of Chiropractors of Ontario, for which

we are appreciative.

At the date of writing, we have had no response from the ministry and the regulations

currently in place in Ontario preclude us from testing at the current stage of opening as

well as at the next, less restrictive, stage of opening. As Ontario has now also

implemented travel restrictions, there is no certainty that the Ministry of Health would

consider travel for the purposes of the CCEB examination to be essential and thus

permitted. This precludes volunteers, staff, and candidates from being permitted to

travel to attend the exam, or at the very least it lacks certainty'

The expanding, and now almost pan-Canadian, interregionaltravel prohibitions and

restrictions create significant barriers to success for the CCEB examination at any site,

including Montreal or Calgary. Our examination relies on the ability and permission for

candidates, volunteers, and staff to travel inter-regionally. We had secured an alternate

site in another province, as a contingency. However, with the most recent travel
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prohibitions, including those announced in British Columbia earlier this week, we are
simply unable to staff an exam of any size and there is a distinct lack of certainty as to
the ability of candidates to be able to attend the exam while adhering to public health
guidelines.

The CCEB clinical examination, in any location, requires the willing participation and
interregional movement of hundreds of people including practicing chiropractors,
standardized patients and site staff along with our own CCEB staff, unsurprisingly there
is increasing reluctance, including from candidates, to participate given the current
circumstances.

As the role of the CCEB is in support of public protection it is imperative that we remain
vigilant in doing our part to support public health guidelines. Clearly, health regions
across the country are concerned about interregional travel at this critical stage in the
COVID-19 pandemic and, as a result, the CCEB has made the difficult decision to
postpone the May 29-30 Component C administration to July 17-18,2021 when it is
anticipated the situation will be more favourable.



(?vCCEB
CANADIAN CXINOTdC EXAiINIXG ISRD
coNlfit cANAotFN Dfs ExAH[N5 ChIROPRATIQUES

Canaonru CrrnopRecrtc Exlrututtc Boano I

ConselI cANADIEN DES EXAMENS CHIROPRATIQUES

Suite 705, 7015 Macleod TrailSW
Calgary, AB T2H 2K6

Email: exams@cceb.ca

June 7 ,2O21

Gomponent C Examination - Hamilton. Ontario - Location chanqe

Update to Component G Gandidates. Volunteers and Stakeholders:

We regret to inform you that the CCEB Component C examination scheduled for July

17-18,2021 in Hamilton. Ontario must be relocated to Montreal, Quebec.

Candidates originally scheduled for Montreal, Quebec are not impacted.

What you can do:

76

1. No action is required on your part. Your Component C application remains valid

and your exam will be held at the Montreal, Quebec examination site. You will

have to travel to Montreal to take your exam on the scheduled date.

2. Should you wish to cancel your examination application due to this location

change, please email exams@cceb.ca. Your application will be cancelled and a

full refund issued.

3. We ask that, prior to contacting the CCEB with questions or concerns, vou read

all of the communications and FAQ's available on our website.

What the GCEB has done:

As you will recall from our April 22. 2021 communication, regulations in Ontario at that

time specifically excluded chiropractic from the list of professions permitted to conduct

examinations in Ontario in spite of public health restrictions related to COVID-19. lt is

important to understand the provision of examination services is not linked to the

profession's ability to provide patient care. The Aprll22,2O21 communication explains

the lengths that the CCEB has undertaken to influence the inclusion of chiropractic in

this important Ontario regulation.

The Ontario government did make amendments to the regulation in late May 2021 and

included an additional seven professions: dental hygiene, dentistry, medical laboratory

technologist, midwifery, optometry, physician assistant, and veterinary medicine.

Chiropractic, along with a number of other regulated health professions, has again been

excluded without consultation or explanation. You may wish to review the complete

current list: Schedule 3, 2. (1.1) in the following regulation

https://www onta rio. callawsireq u latio n/200082#BK9
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GoHseII cANADIEN DEs ExAMENS cHIRoPRATIQUES
Suite 705, 7015 Macleod TrailSW

Calgary, AB T2H 2Ko
Email: exams@cceb.ca

qMDBX CHtBOrufiC EXAX|N|XG lmo
CONSEIT CANAOITN OIS EXAiEN5 CHIAOPRAIIQUES

The CCEB has continued to attempt to inform the Ontario Government relative to this
oversight. However, in spite of the combined efforts of the CCEB, the CCO and other
stakeholders, we have been unable to secure a change at this time. While the efforts
may continue, the time has come to provide greater certainty for candidates. As such,
the CCEB has elected to move Hamilton candidates to the Montreal exam site.

Conducting an examination of this size takes significant staffing and logistics, all of
which require sufficient time to ensure optimum success; as such, there is no option to
return to the Hamilton site for the July 2021 administration should the government
become aware of their oversight.

We recoqnize that this is extremelv frustratinq.
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CAUOIAN CHIROPiAf, C EXAiINITG IOARD
CONSEII CANAOICN OIS EXAffEN5 CHIiOPAATIQUTS

Ceruaonru Gntnopmclc EXAMINING BoARD I

ConSeII CANADIEN DES EXAMENS GHIROPRATIQUES

Suite 705, 7015 Macleod TrailSW
Calgary, AB T2H 2K6

Email: exams@cceb.ca

7 juin 2021

Examen de la nosante G - Hamilton. Ontario - G noement de lieu

Mise i iour pour les candidats. les b6n6voles et les parties prenantes de la
Composante C :

Nous sommes dans le regret de vous informer que I'examen de la Composante C du

CCEB pr6vu du 17 au 18 juillet 2021 e Hamilton. Ontario doit avoir lieu d Montr6al,

Qu6bec.

Les candidats qui avaient l'intention d'aller d Montr6al, Qu6bec ne sont pas touch6s par

ce changement.

Ce que vous pouvez faire :

1. Aucune action est n6cessaire de votre part. Votre demande de candidature pour

la Composante C reste valide et votre examen aura lieu au site d'examen de

Montr6al, Qu6bec. Vous devrez voyager d Montr6al pour passer votre examen d

la date fix6e.

2. Si vous souhaitez annuler votre demande d'examen en raison de ce changement

de lieu, veuillez envoyer un e-mail d exams@cceb.ca. Votre demande sera

annul6e et un remboursement complet sera fourni.

3. Nous demandons que, avant d'appeler le CCEB avec des questions ou des

pr6occupations, vous lisiez toutes les communications et FAQ disponibles sur

notre site Web.

Le GCEB a fait le suivant :

Vous avez compris que notre communication du 22 avril 2021 que les rdglements de

I'Ontario d l'6poque excluaient express6ment la chiropratique de la liste des professions

autoris6es d proc6der d des examens en Ontario sous les restrictions de sant6 publique

li6es dr la COVID-19. ll est important de comprendre que la prestation de services

d'examen n'est pas li6e d la capacit6 de la profession d prodiguer des soins aux

patients. La communication du 22 avril2021 explique les efforts d6ploy6s par le CCEB

pour influencer I'inclusion de la chiropratique dans cet important rdglement

(?VccEB

httos://www.o nta rio ca lfr lloisl reo leme nt/20008 2t#BKq
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CCEB
Gnnaonru CxtRopmcnc ExamluNc BoARD I

Coruseu cANADTEN DES EXAMENS cHtRopRATteuEs
Suite 705, 7015 Macleod Trail SW

Calgary, AB T2H 2Ko
Email: exams@cceb.ca

CAUOIAX CHIRO'MflC EXAHINING ESRD
coNS![ cANAOT€N OES EXAM,!S CnriOPiATr9UES

Le gouvernement de I'Ontario a apport6 des modifications au reglement d la fin de mai
2021, incluant sept autres professions : hygidne dentaire, dentisterie, technologue de
laboratoire m6dical, sage-femme, optom6trie, adjoint au m6decin et m6decine
v6t6rinaire. La chiropratique, ainsi qu'un certain nombre d'autres professions de la
sant6 r6glement6es, a de nouveau 6t6 exclue sans consultation ni explication. Vous
pouvez consulter la liste actuelle complete i I'Annexe 3, 2. (1.1) du rdglement suivant
httos ://www. onta rio. calfrllo is/req lemenV200082/#B K9.

Le CCEB continue ses efforts d'informer le gouvernement de l'Ontario de cette
omission. Cependant, malgr6 les efforts du CCEB, du CCO et d'autres intervenants,
nous n'avons pas 6t6 en mesure d'obtenir un changement pour le moment. Bien que les
efforts puissent se poursuivre, le moment est venu d'offrir une plus grande certitude aux
candidats. A ce titre, le CCEB a d6cid6 de d6placer les candidats de Hamilton vers le
site d'examen de Montr6al.

La conduite d'un examen de cette envergure n6cessite un personnel et une logistique
importants, qui n6cessitent tous suffisamment de temps pour assurer un succds
optimal; en tant que tel, il n'y a pas d'option de retour sur le site de Hamilton pour
l'administration de juillet 2021 si le gouvernement decide de ne plus omettre la
chiropratique de sa liste.

Nous reconnaissons que c'est extr€mement frustrant.



80
ITEM 1.7

Generated Internally

Gollege of Chiropractors of Ontario
Advertising Gommittee Report to Gouncil
June 16,2021

Members:

Staff Support: Mr. Joel Friedman, Deputy Registrar

Dr. Jarrod Goldin, Chair
Mr. Gagandeep Dhanda
Dr. Julia Viscomi
Dr. Colleen Pattrick, non-Council member

Committee Mandate

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

Advertising.

I
The Advertising Committee met on June 7,2021.

The Committee reviewed its standards of practice, policies and guidelines, as well as

processes and procedures related to the review of advertisements submitted to CCO.

The Committee continues to review proposed advertisements submitted by members for
review, which include websites and electronic media.
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Gollege of Ghiropractors of Ontario
Executive Committee Report to Council (Virtual)
June 16,2021

Members: Mr. Rob MacKay, President
Dr. Dennis Mizel, Vice-President
Ms Robyn Gravelle, Treasurer
Dr. Jarrod Goldin
Dr. Sarah Green
Dr. Steven Lester
Mr. John Papadakis
Mr. Markus de Domenico (altemate)

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

Mandate

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

I lntroduction

Welcome to everyone on Council. We are fully constituted, and I look
forward to your support and guidance as we continue to regulate chiropractic
during an unprecedented time.

a

a

o
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Executive Committee Report to Council - June 1'6,202L

I would like to start my report with aclarowledging and celebrating the many
CCO core responsibilities that continue to function well, including the:

o processing of an unprecedented number of complaints;
o timely disposition of referrals of specified allegations of

professional misconduct referred to the Discipline Committee by
the Inquiries, Complaints and Reports Committee (ICRC);

o identification by the Office of the Fairness Commissioner of CCO
as one of three colleges as having a best practice relating to
transparent, fair, and impartial registration practices, and in
particular referencing Council's approval of P-058: Provisional
Certificates;

o registering and renewing of applicants and corporations in a timely
manner;

o launching of the Peer and Practice Assessment component of the

Quality Assurance program in both a virtual and in person format;
(while complying with government orders and directives);

o receipt of most of the projected income by May 3I,202I, while
continuing to operate consistent with Council's approved budget;

o continuing good health and safety of staff and council while we try
to exercise CCO's important public interest function during
unprecedented times;

a Further, and importantly, the CCO membership by and large is reviewing
and complying with government orders and directives, and the ongoing
President's Messages which provide guidance and support.

I acknowledge and outline these various successes in part as a reminder
about the importance of proportionality in focusing on high priority
regulatory matters, as outlined in our various training sessions by Deanna
Williams, Richard Steinecke and Rebecca Durcan. More specifically, most
of the time, effort, and resources of CCO should be expended on doing
core regulatory functions. This is an aspect at which CCO is excelling
during a very difFrcult time for everyone.

104
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Executive Committee Report to Council - June L6,2021-

107

a

lll Ministry of Health - College Performance Measurement
Framework (CPMF)

A. College Performance Measurement Framework (CPMF)

An important discussion for Council at the June 16, 202I, Council meeting, is

a review of the CPMF action plan which arises from CCO's CPMF Report

submitted on March 31,2021. This includes a consideration of CCO's
existing policies, and practices as well as any new ones required to give force
and effect to items identified in the action plan. CCO's CPMF submission was

previously circulated to Council and posted on CCO's website. I would like to
ensure Council has an appropriate opportunity to discuss the action plan and

to provide feedback, to enable CCO to implement measures that demonstrate

to govemment and stakeholders that we are committed to ensuring we meet

and exceed expectations concerning colleges' performance measures. In
particular I think it would be helpful to identiSr what we can do quickly, what
needs to be priorilized, and what may reasonably be considered as part of a
longer ro11 out plan through the lens of public protection.

The materials in the Council information package are organized in a mannel
consistent with the CPMF Report. For exampleo one of the general principles
CCO supported in its submission was that Council members have the requisite

knowledge, skills, and competencies to serve on Council. CCO has several

documents, policies and processes that support that overall principle,
including for example the undertaking members sign to declare their
candidacy for election. One improvement in the process for the next set of
elections, is that effective March 2022, candidates who are nominated will be

required to undergo an orientation process to enhance their understanding of
CCO's public interest role and the duties and responsibilities of Council
members. Currently, the session is for successful candidates only.

o

a Helpful feedback from Council members will include what changes if any

should be made to the existing document and processes, and what further
initiatives are required to give effect to the spirit and intent of CCO's CPMF
submission. Please know that council training modules are in development,
and any feedback about what should be included would be appreciated. One

topic that will be incorporated is mentoring, and how to ensure newer council
members are mentored appropriately to enable them to take on responsibilities
consistent with their knowledge, skills, and interests.
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Executive Committee Report to Council - June t6,2OZt

It is difficult at this time to determine when CCO and other regulators will be

returning to in person meetings. We currently have some dates set aside for
Council training and strategic planning, and we may take advantage of the

scheduled dates for training modules if for example in person strategic
planning is not possible. Specifically, the dates of Saturday, September 11,

2021, and Sunday, September 12,202I, as well as Friday, November 26,

2021.

One aspect that needs more work and consideration is appropriate evaluation
of Council. The Council Meeting Evaluation Form relied upon several years

ago seems inadequate and no longer fit for purpose.

I look forward to hearing from all of you as we devote the next several months

to implementing the CPMF action plan. Please know that CCO is
simultaneously participating with other regulators who are members of the

Health Profession Regulators of Ontario (HPRO) in a working group which is
developing consistent approaches and sharing best practices relating to the

Ministry's expectations.

Once feedback from Council has been compiled, the Commifiee will review
all relevant information and may have recommended changes to documents

and processes for Council's further consideration. Thank you very much for
your feedback and new ideas to ensure CCO's efforts to comply with the

CPMF are well considered and actioned.

B. New Government Legislation/Directives/Orders

CCO is also monitoring and responding to other govemment initiatives. For

example, on May 2A,2027, Sean Court, ADM, Ministry of Health, sought

feedback relating to the Healing Arts Radiation Protection Act and the use of
eruerging teclurology. Civen the time responsc, a high-lcvcl rcsponsc lvas

provided on June 8,2021.

a More recently, Mr. Court has requested input on the governance reform
proposals that several colleges have submitted pre pandemic. A response is

being considered. In principle, CCO has supported CNO's governance reform
proposals i.e., moving to a model based on competencies, and a more nimble
way of managing college core functions. HPRO is also anticipated to prepare

a response on behalf of all member colleges.
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Executive Committee Report to Council - June L6,2021"
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IV lnstitute of Health Policy, Management and Evaluation,
University of Toronton Accessing Centre for Expertise
(AcE)

Included in the Council information is the background information concerning

the literature and research review being conducted by ACE, including the
information that has been included in prior public information packages. ACE,
which previously did a review to facilitate the work of the Registration
Committee, is in the process of conducting a review to facilitate CCO's
consideration of existing standards, policies, and guidelines.

There is some misinformation being distributed about the study, but I
emphasize that at this time, CCO does not have the report, which will first be

considered by the Patient Relations Committee, as well as the Executive
Committee. Further, and importantly, the report and any recommendations
arising from Council's consideration of the report will continue to be

discussed in an open and transparent matter. The Patient Relations Committee

will be taking an important lead on the work because that is the committee

charged with the responsibility of ensuring patients are considered in CCO's
regulatory work. The ACE group has completed several key informant
interviews already, including interviews with patients as well as chiropractic
stakeholders.

Included by way of background in the information package is the cv of the

lead investigator on the project, as well as background information about
ACE. Although the ACE group is very accomplished, experienced with
scientific research, well connected to several faculties and levels of
government, it will be up to Council to determine what action should be taken

arising from ACE's independent review. Any action will be appropriately
communicated with all stakeholders including members at the same time and

in the same way. Thank you to all council members and others who have

forwarded relevant research and papers, all of which have been provided to
ACE.

a

a

o
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Executive Committee Report to Council-June t6,2O2t

Counr:il should expect to have comprehensive discussions about the work
done by ACE and how it can be relied upon to further CCO's duties, mission,
vision, and strategic objectives. CCO's strategic planning session has been

deferred until CCO Council and staff can safely meet in person. Other topics
to potentially discuss include emergency preparedness plan, Core
Competencies for Council Members/Evaluation (as a follow up to the luly 24,
2020" training session), in addition of course to a SWOT analysis relating to
the learnings from conducting business during a pandemic. If there are other
topics of interest, please forward them to Ms Willson and me.

110

a

a

V Annual Review of Standards, Guidelines and Policies

Every committee, including the Executive Committee, is charged with the
responsibility of reviewing policies from the committee and recommending
any amendments to Council for approval. At the May 14, 2021, meeting, the
Committee reviewed the standards, guidelines, and policies, including the
internal policies, and determined they do not require amendments at this time.
Because these documents do not require action by Council, they are included
for your reference in the compendium volume of material. If you have any
comments or feedback relating to these, please forward them for the
Executive' s consideration.

a The by-law amendments approved by Council on April 14,2021, will come
into effect on June 16,2021(after the minutes are approved). The Committee
will have some by-law amendments for Council's consideration at a future
date, but all the amendments are being compiled so they are presented to
Council at one time. The amendments relate to various matters including the
advisability of shortening the election time period now that elections are done
electronically and requiring a fee to be imposed on an application for
reinstatement. Only Council has the authority to approrre b)r-larv amendments
and we look forward to having all the amendments for Council's
consideration at a future meeting.
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Executive Committee Report to Council - June L6,2O2t
1 10(a)

Vl Other Chiropractic/Health Related Stakeholders

During my presidency to date, I have made a conscious effort to attend

meetings of stakeholders, and to reach out to Presidents of other chiropractic
organizations to ensure we have open lines of communication, and that I have

a fuller understanding of all CCO's important stakeholders. I have attended

meetings of the FCC, CCRF, CCBC and FCLB, and have had personal

communications with the Presidents of FCC, OCA, AFC and the CCPA.

Further meetings are pending. It is my firm belief that although chiropractic
organizations have different roles and mandates, by understanding each other,

knowing more about our differing roles and responsibilities, and having

personal relationships facilitates all our work. I have been heartened by the

positive reception I have received, and I intend to continue my efforts, and my
reporting to Council on the informal and formal meetings with stakeholders.

Vll Gonclusion

This has been an interesting an intense time to be CCO President. I thank all
of you for your ongoing commitment and support, and I look forward to the

opportunity to have an in-person meeting in CCO's new office premises as

soon as it is safe to do so. I also would like to acknowledge the staff who have

been maintaining the operations of the college while working remotely to the

extent possible. Thank you all for your extraordinary efforts'

Respectfully submitted by,

Mr. Robert MacKay,
President
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Via Email (allis on.henry@ontario. c a)

Ms Allison Henry
Director, Health Workforce Regulatory Oversight Branch

Strategic Policy, Planning and French Language Services Division

Ministry of Health
Ministry of Long-Term Care

438 University Avenue, 1Oth Floor
Toronto ON M5G 2L1

Dear Ms Henry:

Re: College Performance Measurement Framework (CPMF)

CCO is pleased to submit its self-assessment using the CPMF Reporting Tools'

The tools were usefrrl in facilitating a baseline assessment of CCO's performance against the

criteria being measured. CCO is looking forward to reviewing the Summary Report

highlighting trv nnai"gs and leaming about the experiences of other Colleges'

Through its strategic plarming process, CCO has been considering aspirational targets

beyoni minimally acceptable standards that it hopes to measure its performance against in

parallel with future CPMF assessments and share with other Colleges at existing

roundtables.

Thank you for leading this initiative'

298

Yours Truly,

dilu;ffi' Nilj*t
fis lo-ann Willson
ft,egisuar and General Counsel
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College of Chiropractors of Ontario
College Performance Measurement Framework (CPMFI Reporting Tool

Executive Summary
March 3L,202L

As a self-regulating organization, the College of Chiropractors of Ontario (CCO) treats its statutory

obligations to regulate the practice of chiropractic in the public interest with utmost seriousness. CCO is

committed to continuously improving the dellvery of lts core functions to ensure that Ontario's

chiropractic patients have access to safe, quality, ethical care and that the province's chiropractors are

held accountable to the highest professional standards as healthcare practitioners.

CCO is pleased to submit its inaugural College Management Performance Framework document which

serves as baseline against which to measure the College's current performance and future

enhancements.

The year 2020 was challenging for all members and stakeholders as a result of COVID-19, and yet was

met with resilience and innovation as CCO adapted to COVID-19's impact on essential workplaces and

chiropractic services in the province. CCO worked to support the Ministry of Health and other Public

Health directives while adopting creative remote solutions for the important business of the College and

its committees in facilitating registrations, performing quality assurance, responding to inquiries and

complaints, holding discipline hearings, conducting elections, liaising with health system partners,

administering sound fiscal practices, and more. Many of these adaptive innovations, including virtual

cornplaints anel discipline committee processes, the creation of a provisional class of registrants, and an

increased cadence of public communications in the form of President's Messages, are detailed in the

CPMF Reporting Tool.

Other initiatives had to be modified or delayed because of the pandemic response. For example, CCO

was unable to hold its annual strategic planning session, or to address intended agenda items which

includ€d revlsltlng the College's mission, visiurr, values, and strategie objeetives and also evaluation

frameworks for Council and committees. As part of any future strategic planning/topic focused

meetings, CCO is planning to engage outside consultants to assist in the assessment of Council

effectiveness and will be reviewing its evaluation process for council and committee meetings going

forward.

Some other areas for development identified in the course of completing the CMPF correspond to

initiatives that are partially underway, such as the publishing of Council Minutes. CCO has recently

approved an internal policy on the taking and publishing of minutes which would make Council minutes

public, once they are approved (except for those minutes that reflect the in-camera portion of the

Council meeting.) Similarly, CCO begins every Council and committee meeting with a declaratiort of any

real or potential conflict of interest in relation to any agenda item. CCO has already reviewed and

considered questionnaires on conflict of interest; however, has not yet implemented a specific

questionnaire for use at every meeting. CCO will continue to review its conflict of interest practices for

Council and committee meetings in 2021, based on current CCO policy and codes of conduct. CCO will

continue to work on developing policies related to operation and financial planning.
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College Performance Measurement Framework (CPMF) Reporting Tool

Executive Summary
March 31, 2021
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Likewise, while responding to all inquiries and complaints within five business days and most often

within two days, CCO has always prioritized high-risk complaints. Going forward, CCO will undertake to

formalize its policy of prioritizing high-risk complaints, and related decision-matrix supports, into an

approved policy.

CCO welcomes the opportunity the CMPF provides and looks forward to further dialogue with the

Ministry on the specific measures identified within.

2



ITEM 4.1.14

GollecE oF GHtRopRAcroRS oF Orurnnlo

MemoReNDUM

lo: Ms Jo-Ann Willson, Registrar and General Counsel

From: Mr. Joel Friedman, Deputy Registrar

Date: May 3,2O2L

Re: Summary of College Performance Measurement

Framework (CPMF) Objectives for the Year 2O2!

The chart in this document summarizes the measures and required evidence from CCO's 2020 CPMF where CCO reported on partially fulfilling

the listed measures. For each measure that was partially fulfilled, is summarized proposed objectives, relevant committees and target dates for

addressing each measure, with a goal to having these areas identified as fulfilled for the 202L CPMF Report.
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Memorandum dated May $ 202L
Summary of CPMF Objectives for the Year 2O2L
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November 2021

November 2021

Executive

Executive

o Review and consider
anrendments to CCO By-

law 5 and Notice of
Election Document for
pre-defined com petencies

and suitability criteria.

o Review Cayton R,eport and
other Ontario health
regulatory colleges for
best practices to guide by-
law review.

. Require orientation
training for candidates for
election to CCO Council
(motion passed by Council
in April 2021).

Review and consider
amendments to By-law 7 to
include nominations working
grour and process that takes
into account interest, skills,
competencies and a mix of
experienced and new
Courcil members on
committees, that was done
in April 2021.

Professional members are
eligible to stand for election
to Council only after:

i. meeting pre-
defined
competency /
suitability criteria,
and

ii. attending an

orientation training
about the College's
mandate and
expectations
pertaining to the
member's role and
responsibilities.

Statutory Committee
candidates have:

i. met pre-defined
competency /
suitability criteria,
and

ii. attended an

orientation training
about the mandate
of the Committee
and expectations
pertaining to a

member's role and

responsibilities.

Where possible, Council and
Statutory Committee
members demonstrate that
they have the knowledge,
skills, and commitment prior
to becoming a member of
Council or a Statutory
Committee.

Where possible, Council and
Statutory Committee
members demonstrate that
they have the knowledge,
skills, and commitment prior
to becoming a member of
Council or a Statutory
Committee.

2
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Summary of CPMF Objectives for the Year 2O2L 303

Dependent on COVID-19

pandemic

September 2021

Executive

Executive

Direct third-party
assessment of Council

effectiveness as part of next

strategic planning.

Review, update and

implement Council meeting

evaluation tool.

The framework includes a

third-party assessment of
Council effectiveness at a

minimum every three Years

Council has develoPed and

implemented a framework
to regularly evaluate the
effectiveness of:

i. Councilmeetings;
ii. Council

Council regularly assesses its

effectiveness and addresses

identified opportunities for
improvement through
ongoing education.

Council regularly assesses its

effectiveness and addresses

identified opportunities for
improvement through
ongoing education.

3
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Summary of CPMF Objectives for the Year 2O2L 304

September 2021ExecutiveDevelop conflict of interest
questicnnaire for Council
based on current conflict of
interes: policy, code of
conduct and other nelevant
documents.

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

i. the completed
questionnaires are
included as an

appendix to each
Council meeting
package;

ii. questionnaires
include definitions
of conflict of
interesU

iii. questionnaires
include questions

based on areas of
risk for conflict of
interest identified
by Council that are
specific to the
profession and/or
College; and

iv. at the beginning of
each Council
meeting, members
must declare any
updates to their
responses and any
conflict of interest
specific to the
meeting agenda.

All decisions related to a

Council's strategic
objectives, regulatory
processes, and activities are
impartial, evidence-
informed, and advance the
public interest.

4
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Summary of CPMF Objectives for the Year 2021
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September 2021

June 2021

Executive

Council

Develop internal PolicY on

financial reserve, based on

current practices and inPut

from CCO's financial officer
and auditor.

lmplement lnternal Poliry on

Minutes (already passed bY

Council in February 2021).

The College:
i. has a "financial

reserve policy" that
sets out the level of
reserves the College

needs to build and

maintain in order to
meet its legislative
requirements in case

there are

unexpected
expenses and/or a

reduction in revenue
and furthermore,
sets out the criteria
for using the
reserves;

ii. possesses the level

of reserve set out in
its "financial reserve

Policy''.

Council minutes (once

approved) are clearly posted

on the College's website.
Attached to the minutes is a

status update on
implementation of Council

decisions to date (e.9.,

indicate whether decisions

have been implemented,

and if not, the status ofthe
implementation).

The College demonstrates
responsible stewardshiP of
its financial and human
resources in achieving its

statutory objectives and

regulatory mandate.

Council decisions are

transparent.

5
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Summary of CPMF Objectives for the Year 2O2L 306

November 2021

November 2021

Execut ve

Qr.rality Assurance

Develop policy regarding
pro@sses and procedures
for staffing levels, college
operations and succession
planring.

Build on current workshops
and webinars to include
implementation of new and
amended standards of
practice.

Council is accountable for
the success and
sustainability of the
organization it governs. This
includes ensuring that the
organization has the
workforce it needs to be
successful now and, in the
future (e.g. processes and
procedures for succession
planning, as well as current
staffing levels to support
College operations).

Provide examples of how the
College assists registrants in
implementing required
changes to standards of
practice or practice
guidelines (beyond
communicating the
existence of new standard,
FAQs, or supporting
documents).

The College demonstrates
responsible stewardship of
its financial and human
resources in achieving its
statutory objectives and
regulatory mandate.

The College supports
registrants in applying the
(newlrevised) standards of
practice and practice
guidelines applicable to their
practice.

6
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Summary of CPMF Objectives for the Year 2021 307

November 2021Quality AssuranceReview "Right Touch"

Regulation document and

implement best practices as

part of Quality Assurance
program.

The College has processes

and policies in place

outlining:
i. how areas of Practice

that are evaluated in

QA assessments are

identified in order to
ensure the most
impact on the qualitY

of a registrant's
practice;

ii. details of how the
College uses a right
touch, evidence
informed apProach to
determine which
registrants will
undergo an

assessment activitY
(and which tYPe if
multiple assessment

activities); and

iii. criteria that will
inform the
remediation activities
a registrant must
undergo based on the

QA assessment,
where necessary.

The College effectivelY
administers the assessment

component(s) of its QualitY
Assurance (QA) Program in a

manner that is aligned with
right touch regulationl.

. .;,..:: r:,: a -:i

1 ,,Right touch,, regulation is an approach to regulatory oversight that applies the minimal amount of regulatory force required to achieve a desired outcome'

(professional Standards Authority. Right Touch iegulation. https://www.professionalstandards.org.uk/publications/right-touch-regulation)'

7
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September 2021

September 2021

lnquiries, Complaints and
Reports Cornmittee

lnquiries, Complaints and
Reports Committee

Develop risk matrix, decision
matrix./tree, triage protocol
for ICR Committee for
assessing risk and acting on
complaints based on best
practices and "Right Touch"
regulation principles.

Develop poliry on disclosure
about concerns related to
mernbers with relevant
regulabrs and external
system partners, based on
priv;ry requirements and
best practices.

The College has accessible,
up-to-date, documented
guidance setting out the
framework for assessing risk
and acting on complaints,
including the prioritization of
investigations, complaints,
and reports (e.g., risk matrix,
decision matrix/tree, triage
protocol).

The College's policy outlining
consistent criteria for
disclosure and examples of
the general circumstances
and type of information that
has been shared between
the College and other
relevant system partners,
within the legal framework,
about concerns with
individuals and any results.

The College addresses
complaints in a right touch
manner.

The College demonstrates
that it shares concerns about
a registrant with other
relevant regulators and
external system partners
(e.9., law enforcement,
government, etc.).

I 1 ;' :,; , - -; tj: i:: .- 
-i!--l:-

i ' illt' t' - :r''1 i'- ::i:i ':r
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Summary of CPMF Objectives for the Year 2021

30e

November 2021.ExecutiveDevelop annual Key

Performance lndicators for
annual College performance

and process for assessing

performance and risk.

Outline the College's

KPI's, including a clear
rationale for why each

is important.
Council uses

performance and risk

information to
regularly assess the
College's progress

against stated
strategic objectives
and regulatory
outcomes.
Where relevant,
demonstrate how
performance and risk

review findings have

translated into
improvement
activities.
Performance results
related to a College's

strategic objectives
and regulatory
activities are made
public on the
College's website.

a

a

aCouncil uses Key

Performance lndicators
(KPls) in tracking and

reviewing the College's
performance and regularly

reviews internal and external

risks that could imPact the
College's performance.

. - ",:.,- , 1. l

:, l a. :.;

,i.-:
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UuoeRrnxtNc To ne GCO ReclsrRqR FRoM Gllrtololre
Gollege of Chiropractors of Ontario (CCO) January 2Q21

Note to elected members of CCO Council:

explanation on a seParate Page

Districts 1,4 and 5
(a) I am not a member of faculty at CMCC.

-Al[D-
(b) My primary practice of chiropractic is located in the electoral district for

which I was nominated.

-oR-
(c) I am not engaged in the practice of chiropractic and my primary residence is

located in the electoral district for which I was nominated.

District 7
(a) I am a member of faculty of CMCC (attach document to confirm)

-AND-
(b) I primarily practise in or live in Ontario.

Initial the box/boxes that apply. Leave blank box/boxes that do not apply and provide an

l, candidate for CGO Council in District 

-, 

undertake to the Registrar as follows:

AND

OR

AND

2. I am not:
r in default ofpayments of any fees prescribed by byJaw or any fine or order for costs to CCO imposed by a

CCO committee or court of law.
. in default in completing and retuming any form required by CCO.

r the subject ofa disciplinary or incapacity proceeding'

r the subject ofan outstanding code ofconduct matter with the College.

. an employee, officer or director ofany professional chiropractic association such that a real or apparent

confliit of interest may arise, including but not limited to being an employee, oflicer or director of the AFC,

OCA, CCA, CCPA, iCEB, CSCE or the Council on Chiropractic Education (Canada) of the FCC'.

r an officer, director, or administrator of any chiropractic educational institution, including but not limited to,

CMCC and UQTR, such that a real or apparent conflict of interest may arise'

. a faculty member of CMCC (except for District 7)2.

. a member of the Council or of a committee of the college of any other health profession.

If applicable, I have attached to this undertaking a copy of all letters of resignation from my position

as an employee, officer or director of any professional chiropractic association or an officer, director

or administrator ofany chiropractic educational institution such that a real or apparent conflict of
interest may arise.

Ifapplicable, I have taken all reasonable and necessary steps to ensure I am not reflected in any

documents or on any websites as an employee, officer or director ofany professional chiropractic

association or an officer, director or administrator ofany chiropractic educational institution such that

a real or apparent conflict of interest may arise.

I The effective date on which the candidate must not be an employee, officer or director of any professional chiropractic association, or an officer,

director or administrator of any chiropractic educational institution such that a real or apparent conflict of interest may arise, is the closing date of

nominations and any time up lo and including the date ofthe election (i.e., before the election results are known). Copies ofrelevant letters of

resignation must te fitea wiih CCO, along with the candidate's nomination papers. The candidate should take all reasonable and necessary steps

to eisure he/she is not reflected in any documents or on any websites as an employee, officer or director of any professional chiropractic

association, or an officer, director o. udrnini*t utor of any chiropractic educational institution, such that a real or apparent conflict ofinterest may

arise.
2 The effective date on which the candidate must not be a faculty member of CMCC (except for District 7) is the closing date of nominations and

any time up to and including the date ofthe election (i.e., before the election results are known).

J
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Undertaking to the CCO Registrar from Candidate, Version Date: January 2021 311
I undertake to maintain all confidentiality within the election process, including but
not limited to, maintaining confidentiality with respect to which members voted or did not vote and
which members may have submitted spoiled ballots.

I have not:
r beon dioqualifiod from thc Council or a committcc of thc Csuneil in thc prcvious tluee ycars.
r resigned from a position on Council, before completing my term, within the last three years and four

months.
t served on Council for nine consecutive years witlout a fuIl three-year term passing since I last served on

Council.
. been a member of the staff of the College at any time within the preceding tbree years.

A finding of professional misconduct, incompetence or incapacity has not been made against
me in the preceding three years.

I confirm I have reviewed my active personal and business communications, including those
on social media, and there is no current content that could embarrass or harm the reputotion of CCO
or give cause to consider that I am unable or unwilling to comply with CCO's mission, vision, values,
strategic obiectives and by-laws, and the duty to be fair and impartial in all considerations,

I undertake to:
r review and comply with CCO's provisions, including the Code of Conduct, CCO lnternal Policy l-015:

Policy to Avoid Abuse, Neglect and Harassment and CCO's mission, vision, values and strategic
objectives,

r review CCO's orientation material and attend any relevant training workshop,
r participate in CCO's Peer and Practice Assessment Program within six months of

my election (ifl have not already been peer assessed by that time), and
o participate as a memher of a discipline panel or fitness to practise panei if selected by the Chair of the

Discipline or Fitness to Practise Committee, unless I have a conflict of interest.

10. I confirm that I have access to and agree to use the following confidential e-mail address for any and
all CCO nlattrrs:

ll I recognize that, if I were to resign from Council, it will not be properly constituted. Therefore, if
if elected, I undertake not to resign from Council without first giving 60 days written notice to the
President and Registrar so that the Council can take steps to ensure that Council can remain properly
constituted at all times.

12. I confirm all the information in this undertaking is accurate, complete and true

l3 I further undertake to advise the Registrar forthwith of any change in the above-noted
statements.

14. I nnderstand it is an act of professional misconduct to fail to comply with an undertaking
to the Regishar.

2

5

6

7

8.

I

Candidate's Name Candidate's Signature Date

Witness'Name Wilness' Signature Date
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ElecttOp NOnltruArlOru Pnpen - EteCtlotts FoR DIStntctS 1, 4 ruto 5 etrtO

By-ElecrroNs FoR Drsrntcr 4 (One YerR Tenrvr) Ruo DlstRlcr 7 (Two YrRn Tenu)

College of Chiropractors of Ontario (CCO) January 2Q21

The Election Nomination Paper must be received with the Candidate Undertaking Form at GGO by

4 p.m. on February 12,2021: Please type or print neatly, using black ink. Forms may be emailed to

CdO at cco.info@cco.on.ca, faxed to CGO at 416-925'9610.

please note: There are elections for Districts 1, 4 and 5 (three year terms) and by'elections for
District 4 (one year term) and District 7 (two year term). The election and by-election in District 4

will run as one election, with the candidate getting the most votes receiving a three year term and

the ca the second most votes rece tvl a one term.

Candidate's Registration Number:

Business Phone: ( )

we, the undersigned members of cco, eligible to vote in Electoral District

(Name of Candidate)

as a candidate for the March 2021 election to CCO Council

nominate
(City / Town)

of

Nominator's Namel
(please print)

City / Town Registration
Number

Signature

1

2

3

4

5

6

7

I
I
10

11

12

Business Address

Confidential E-mail Address

CANDIDATE'S CONSENT: I consent to allow my name to stand for election as a member of CCO for the

Electoral District of _and agree to serve if elected.

Candidate's Name Gandidate's Signature Date

r Minimum of l0 eligible members who support the nomination and who are eligible to vote in the electoral district is required'
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of 0ntario

Heaith
Professionil iiPRo Health Profession Regulators of Ontario (HpRO)

Suite 301- 396 Osborne St, pO Box244, Beaverton ON LOK 1A0
email : bakenny@ regulatedhealthprofessions.on.ca

web: www.regu latedhealthprofessions.on.ca

ITEM 4.1 .1g 
phone:4L6-4s3-4076lFax:i.-866_814_G4sG

DlsclPtlNE ORIENTATION WORKSHOP - Faculty: Richard Steinecke and Luisa Ritacca

Basic Session (9:00 a.m.-4:00 p.m.)- October !,2OZL
This program is designed to provide professional regulators with a comprehensive orientation to the
discipline process. At the conclusion of the session, participants will have an understanding of:
r' Relevant principles of administrative law
/ Roles of various participants in the hearings process
/ Activities that occur prior to a hearing
r' Procedures associated with the process, including hearings held electronically
/ Responsibilities of panel members

Advanced Session (9:00 a.m.-4:00 p.m.) - October 7, ZOLL
This advanced program was developed because of the success of the Basic Program and an identified
need for advanced training. It is a "beyond-the basics" learning opportunity for adjudicators. The
advanced program will help discipline panel members develop their skills to dealwith challenging
situations while chairing hearings and deliberations. The program is intended to develop critical
thinking and the "how to" needed to meet unique situations. Participants will learn how to
confidently controlthe proceedings, demonstrate fairness, assess the evidence, facilitate panel
deliberations and ensure adequate reasons for the decision while meeting head-on, a complex array
of challenges that can arise in hearings.

GovERNANcE TRAINING FoR RHPA COLLEGES - Faculty: Richard steinecke

Day 1 (9:00 a.m.-12:00 p.m.)- October 22,2027
1. lntroduction: Context: What Does A Regulator Do? What Does A Board Do?
2. Governance: Concept and Purpose
3. Fiduciary Obligations: Conflicts of lnterest, Confidentiality, Conduct Unbecoming, Diligence,

Respect

Day 2 (9:00 a.m.-12:00 p.m.) - October 29,202t
4. Setting the Mission, Goals, and Strategies; Developing policies

5. Selection of Board, Committees, Staff (existing processes)
6. Roles: Purpose of Roles, Board /Council Role, tndividual Board/Council Member Role,

Chair/President Role, Committee Role, Committee Chair Role, CEO/Registrar Role, Role
Achievement

7. Conclusion

319
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ITEM 4.1.21
Rose Bustria 387
From:
Sent:
To:
Cc:

Subject:
Attachments:

Jo-Ann Willson
Tuesday, March 30,2021 2:30 PM

Rose Bustria
President
Expression of lnterest in CCO Committees

2 1 March3OComSelTemP.docx

Good afternoon:

This communication is being forwarded to the Councilas it will be composed on April t4,\OZL. At the

last Executive Committee meeting on March 26,2O2!, and consistent with the Ministry's college

performance management framework (CPMF), the Executive directed that the Executive officers try to

come up with a slate of individuals for each of the committees effective April 15, 202i., relying on

interest, skills, and experience/or Council's considerotion. ln particular, Domain l-: Governance of the

CPMF says the following:

Council and Statutory Committee members hove the knowledge, skills ond commitment needed to

effectivety execute their fiduciary role and responsibitities pertqining to the mondote of the College.

As a first step, it is important to know what committees (if any) Council members are interested in

servingon. lf forexampleyou arevery busy in practice and preferto simplyattend and participate at

Council meetings, you can indicate that (say Council only this year). l've tried to include in the attached

chart some information about approximate time commitments.

I realize that it will be difficult for the newest council members to complete this information until they

have had the orientation session, but please feel free to reach out to the chairs or others on the

committee if you want to learn more about any committee or its workload, and then file your form after

the orientation session if you prefer.

please note, 2020 was an unusual year, so it is difficult to predict workload at this point since CCO has

been focused on essential functions only during the pandemic. However, core functions include ongoing

discipline hearings, Executive Committee meetings, the registration of applicants, administration of the

euality Assurance Program, and meeting the time lines required for the lnquiries, Complaints and

Reports Committee which has been reviewing an unprecedented number of complaints during the

pandemic.

please complete the attached form and return to me at your earliest convenience. Use a separate page

if required. Thank you very much.

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

Gollege of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7
lel: (416) 922-6355 ext. 1 11

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

1



CONFIDENTIALITY WARNING:
This e-mail including any altachments may contain confldential information and le intended only for the person(s) named above. Any
distribution, oopying or disclosure is strictly prohibited. lf you have received this e-mail in eror, please riotitr, mi immediately by reply
and delete all copies lncluding any attachments wlthout reading it or making a copy. Thank you.

other
o-mail

388
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Committee Selection Template 1

Version Date: March 30,2O2L 38e
All Council members ore osked to complete this templote for all College Committees, even those that are not your first choice.

The first two columns ore pre-filled. Pleose do not add to them. Pleose complete the other columns. Most Council members

serve on two or three committees.

Council member's name:

1To assist with the preparation of a slate for Council's consideration on April L5,2021.
2 please note that it is strongly discouraged for anyone serving on both the lnquiries Complaints and Reports Committee while they serve on the Discipline or

Fitness to practise Committees. Other committee overlaps should be minimized, such as either the Quality Assurance Committee or the Advertising Committee

and the lnquiries Complaints and Reports Committee.

Workload
(scale of 1- 5)

4

One meeting every
two months (8:30 a.m

- 1:00 p.m.).

More meetings when
council not properly

constituted.
3

Monthly meetings to
review applicants
(usually 2 hours) plus

one or two meetings
annuallv to review

List any Affiliations that
might Sometimes Create
a Conflict of Interest for

this Committee

Describe your Relevant Skills,

Training and Experience for
this Committee

Would You
Like to Serve

on this
Committee?2

Skills Helpful for this
Committee

Governance

Policy Development
Risk Management
Managerial
Human Relations
Accounting and Financial

Education
Examination
Entry-to-practise
competencies

Committee

Executive

Registration
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Workload
(scale of 1- 5)

policies and

standards.
4

Monthly meetings
(approximately 5

hours per meeting)
Preparation is

intensive.
3-4

Contested hearings

can be several days
but most matters
resolved by joint
submission.
Usually, one full
meeting per year to
review policies and
standards.
"demand driven" i.e.,
depending on
referrals from ICRC.

o-1

Historically one
meeting per year to
review policies and
standards.

"demand driven" i.e.,

depending on
referrals from ICRC.

3

List any Affiliations that
might Sometimes Create
a Conflict of Interest for

this Committee

Describe your Relevant Skills,
Training and Experience for

this Committee

Would You
Like to Serve

on this
Committee?2

Skills Helpful for th's
Committee

Legal

lnvestigation
Conflict Resolution
Standards of Practice
Addictions and Mental
Health

Adjudication
Chair ng

Legal

Adjudication
Chairing
Legal

Addictirns and Mental
Healtr

Communications

Committee

lnquiries
Complaints
Reports

Discipline

Fitness to Practise

Patient Relations
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Workload
(scale of 1- 5)

Willbe approximately
one meeting every
two months in view of
research study being
done by ACE at the U

of T.

One full meeting per
year to review policies

and standards.

3-4

202A an exceptional
year, but usually one
meeting every two
months.
Ongoing review and

monitoring of CCO's

QA program.

Peer Assessor training
day annually.
Some challenging
standards of practice

being considered for
recommendation to
Council.

2-3

Most work done
"online" as

committee's policy

development rests

List any Affiliations that
might Sometimes Create
a Conflict of lnterest for

this Committee

Describe your Relevant Skills,

Training and Experience for
this Committee

Would You

Like to Serve

on this
Committee?2

Skills Helpful for this
Committee

Public Relations

Conflict Resolution

Standards of Practice

Policy Development
Communications
Risk Management

Communications
Social Media
Legal

Committee

Quality Assurance

Advertising
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WorkloadI
with the Executive
Committee.
Generally ongoing
review of ads

submitted by
members with quick
turn around expected

{template provided)

List any Affiliations that
might Sometimes Create
a Conflict of lnterest for

this Committee

Describe ycur Relevant Skills,
Training and Experiene for

this Committee

Skills Helpfulfor this
Committee

I Would You
Like to Serve

on this
Committee?2

Committee
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A,bout the Professional standards Authority

The professional Standards Authority for Health and Social Care promotes the health,

safety and wellbeing of patients, service users and the public by raising standards of

regulltion and regislration of people working in health and care. We are an independent

body, accountable to the UK Parliament.

We oversee the work of nine statutory bodies that regulate health professionals in the

UK and social workers in England. We review the regulators' performance and audit and

scrutinise their decisions about whether people on their registers are fit to practise.

We also set standards for organisations holding voluntary registers for people in

unregulated health and care occupations and accredit those organisations that meet our

standards.

To encourage improvement we share good practice and knowledge, conduct research

and introduce new ideas including our concept of right-touch regulation. We monitor

policy developments in the UK 
"nd 

int"rnationally and provide advice to governments and

others on matters relating to people working in health and care. We also undertake some

international commissions to extend our unclerstanding of regulation and to promote safety

in the mobility of the health and care workforce'

We are committed to being independent, impartial, fair, accessible and consistent. fv'lore

information about our work and the approach we take is available at

www. professionalstandards' oi'9. u k
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lntroduction
This revised paper sets out the Professional
Standards Authority's refreshed thinking as
we explore the role and value of regulation
in controlling the risk of harm to the public.
Common themes have emerged through our
oversight of the health and care professional
regulators, in our advice to Governments
on areas of regulatory policy and in our
development of accredited registers. Our
original paperwas published in 2010. Since
then, we and others have applied it to a
variety of problems in regulation both in the
UK and internationally.

Right-touch regulation describes the
approach we adopt in the work we do.
It is the approach that we encourage
regulators to work towards, and it frames
the contributions we make to wider debates
about the quality and safety of health
and social care and the development of
regulation. lt also provides a lramework for
thinking about wholesale reform of existing
regulatory arrangements."

This paper reaffirms that this approach
is the right one to take. lt explains Right-
touch regulation in practice and outlines the
benefits it offers for professional regulation
and to wider health and care delivery as our
area of expertise and experience.

ln 2010, we hoped that other areas of
regulation might find this approach useful
too; in 2015, we know that others have
tried it and found it so. We have drawn on
these collective experiences, clarified some
area6, expanded on the concept of risk,
discussed resporrsibility, and defined Right-
touch regulation more clearly. We have
also provided some practical examples to
illustrate the approach. The core principles,

"ln our paper Refhrn king regutationl we argue that
the current regulatory arrangements are outdated,
inefficient and ineffective. We suggest that the principles
of Right-touch regulation should be used to help design
a better, more coherent regulatory system.

however, remain unchanged.
We continue to see this as a work in

progress, and an approach to be debated
and improved over time.

What is Right-touch regulation?
The concept of Right-touch regulation
emerges from the application of the
principles of good regulation identified by
the Better Regulation Executive in 20002, to
which the Professional Standards Authority
has added agility as a sixth principle.b
With this addition, the principles state that
regulation should aim to be:
. Proportionate: regulators should only

intervene when necessary. Remedies
should be appropriate to the risk posed,
and costs identified and minimised

" Consistent: rules and standards must be
joined up and implemented fairly

, Targeted: regulation should be focused
on the problem, and minimise side effects

. Transparent: regulators should be open,
and keep regulations simple and user
friendly

' Accountable: regulators must be able to
justify decisions, and be subject to public
scrutiny

. Agile": regulation must look forward and
be able to adapt to anticipate change.

These principles provide the foundation
for thinking on regulatory policy in all sectors

bln their 2009 report on lhemes and Trends in
Regulatory Reforms, The House of Commons
Regulatory Reform Committee agreed with us that
'agility' is an important objective for the regulatory
agenda.

"Agility in regulation means looking foruvard to anticipate
change rather than looking back to prevent the last
crisis from happening again. We consider that an agile
regulator would foresee changes that are going to occur
in its field, anticipate the risks that will arise as a result
of those changes, and take timely action to mitigate
those risks. At the same time, an agile regulator would
not react to everything as changes may occur which do
not need a regulatory response.

4 October 2015



of society.d We see the concept of Right-

touch regulation emerging naturally from the

application of these six principles: bringing

together commonly agreed principles of

goiO regulation with understanding of

i sector, and a quantified and qualified

assessment of risk of harm' lt is intended for

those making decisions about the design of

an assurance framework.
ln practice this means we work to identify

the regulatory force needed to achieve a

desired effect. Our analogy is finding the

right balance on a set of scales (Figure 1)'

Wh"n weighing something on balancing

scales, noihing happens until you reach the

desired weight, at which point the scales

tip over. Once they have tipped any further

weight added to the other side is ineffectual'

So the right amount of regulation is exactly

that which is needed for the desired effect'

Too little is ineffective; too much is a waste

of effort.
Our thinking is in line with what others

have called better regulation,5 or common

sense or rational approaches to regulation'

but it is categorically not'light-touch'' For

us, Right-touch neatly describes the role

that regulation should play' lt builds on an

""crr"ie 
and informed assessment and

analysis of the sector and the risks in it; it

is common sense in that it describes the

role regulation should play, building on its

strengi-hs, staying true to its objectives' and

wort<i-ng with the tools it has at its disposal'

tt recognises that there is no such thing as

'zero ri-sk', and that all decisions about what

and how to regulate will involve a trade-

off between different risks and competing

benefits.
Righttouch regulation recognises

that there is usually more than one way

dThe idea that governments should have an over-arch-

ing policy for d6cisions about regulation was supported

ov ti'r" oLco in their 2012 reporL Recommendation of

ine Councit on Regulatory Policy Governance'a

to solve a problem and regulation is not

always the best answer. lt may be more

proportionate and effective, for instance,

io strengthen employment practices or to

foster professional ism. New regulations

should be introduced only as a last resort'

The regulator is usually furthest removed

from thl harms it is trying to prevent and

as such regulation is a blunt instrument for

promoting behaviour change' Today, more

than ever given economic circumstances,

the challenge is to find the most efficient,

common sense solutions that are close to

the problem.
Right-touch regulation is the minimum

regulitory force required to achieve the

desired result.

Right-touch regulation in practice
Thiough our work we have identified eight

elements that sit at the heart of using the

concept of Right-touch regulation in practice

Built into these elements are commitments

to use evidence to identify and understand

problems, and to draw on the roles and

iesponsibilities of different parts of the

system to deliver the best solution' The

"bnt"quences 
of adopting this approach

may be less regulation or more regulation'

but should certainly mean better regulation'

5
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The appendix on page 14 contains a
number of case studies illustrating this
approach.

One: identify the problem before the
solution
We need to identify the problem before we
can determine whether any particular policy
is the right one. Often in policy development
the need for regulatory change, as a
solution, is identified before the problem is
properly described and understood. This can
lead to inefficiencies as resources are spent
developing a regulatory solution when the
problcm may be better dealt with in other
ways. See case study 1 in the appendix for a
practical example.

Two: quantify and qualify the risks
Once the problem has been identified, we
need to understand it fully and quantify
and qualify the risks associated with it.
Quantifying risks means gauging the
likelihood of harm occurring and its severity.
Qualifying risks means looking closely at the
nature of the harm, and understanding how
and why it occurs.

Without this two-fold evaluation, which
must be based on evidence, it is impossible
to judge whether regulatory action is
necessary, what type of regulatory response
might be needed, or whether it would be
better to use other means of managing the
issues. Regulation should only be chosen
when it clearly provides the best solution.
Simply identifying a real or potential risk
is not sutticient" We have to understand
whether the risk is new or currently
unmanaged. We provide more detail about
the evaluation of risk on page 11 . See
case study 1 in the appendix for a practical
example.

411
Three: get as close to the problem as
possible
Once we have identified the problem and
fully understood the risks, we must look for
a solution that is as close to the prohrlem as
possible. Regulation is distant and removed
from the point of care and problems are
best solved near to where they occur.
Targeted regulation needs to understand,
both the range of hazards and the factors
that increase or decrease the risk of them
resulting in harm. ln healthcare this means
understanding the context in which the
problem arises and the different tools that
may be available to tackle the issues. We
may need to work with organisations and
individuals that are closer to the problem to
bring about change. Some problems may
be best tackled by regulatory measures
applying to a whole profession, while others
may require more targeted regulation or a
non-regulatory approach. See case sfudles
2 and 3 in the appendix for a practica!
example.

Four: focus on the outcome
Adopting a Right-touch approach means
staying focused on the outcome that we
are looking to achieve, rather than being
concerned about process, or prioritising
interests other than public safety.

The outcome should be both tangible
and measurable, and it must be directed
towards the reduction of harm. Staying
focused on the outcome helps identify the
most appropriate solution. Having a clearly
defined and measurable outcome also
makes it easier to measure effectiveness.
See case sfudies 1 and 3 in the appendix for
a practical example.

Five: use regulation only when necessary
Once the problem has been considered, we
may begin to examine whether a regulatory
change is the right proposal, evaluating this
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against the options of doing nothing and the

riiks and benefits of intervening' Making

changes to regulation, especially statutory

regulation, can be a slow Process, so

regulation should only be used as a solution

when other actions are unable to deliver

the desired results. A Right-touch regulatory

solution must keep to the six principles of

good regulation and should build on existing

ipproaches where possible. This will often

involve looking for solutions other than

regulation and may require regulators to

work with other organisations and people to

bring about change. See case sfudies 1 and

3 in the appendix for a practical example'

Six: keeP it simPle
For regulation to work, it must be clear

to those who are regulated, clear to the

public, clear to employers, and clear to the

regulator. lf each cannot explain to the other

what the purpose of a regulation is and why

it will work, it is not simple. This is as true

in health and social care, with such a wide

variety of agencies and individuals involved,

as it is in other sectors. Avoiding complexity

will lead to a greater impact. A regulatory

response should be as simple as it can be

wnite achieving the desired outcome' See

case study 1 in the appendix for a practical

example.

Seven: check for unintended
consequences
Assessing the Probable imPact of a
particular solution is an essential step to

help us avoid unintended consequences'6

ln a system as interconnected and complex

as helttfr and social care, it is inevitable that

proposing a change in policy and practice

will have consequences for other parts of

the system. lf regulations are not workable,

peopie will work around them and in doing

so create new risks. Regulating to remove

one risk without a proper analysis of the

consequences may create new risks or

merely move the risk to a different place'

See case sfudies 3 and 4 in the appendix for

a practical examPle.

Eight: review and resPond to change
We should build flexibility into regulatory

strategy to enable regulation to respond

to change. All sectors evolve over time, as

a result of a range of different influences'

Regulators must not be left managing the

crises of the past, whilst ignoring or being

unable to react to new evidence that calls

for change. This is what we mean by agility'

A programme of regular reviews, post-

implementation evaluation and sunset

clauses can all help here. See case study 1

in the appendix for a practical example'

The decision tree (Figure 2) shows how

these eight steps translate into a decision-

making process.

Right-touch regulation and
responsibility in health and social
care
ln our work with regulators, accredited

registers and others we formally define

Righttouch regulation as follows:
'Right-touch regulation is based an a

proper evaluation of risk, is proportionate

and outcome focused; it creates a

framework in which professionalism can

flourish and organisafions can be excellenf

The interests of patients and service

users are at the heart of all our work, and

this is clearly set out in our legislation.T Many

health and care organisations share this aim,

either explicitly or implicitly. They have a role

to play to achieve this wider benefit.

7
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Focus

outco

on

the

1. lfiArat is th6 prohlern?
2, ls the probtem ahout risk of hsnn?

3. How great are the risks?
4. What causes the risks?
5. fue the rlsks cunently

managed?

6. Where and why is the
problem occuning?

7. Oen the problem be
rcsolved locally?

ls ther€ a regulatory
solution in line with the
principles CIf good
reg'ulation?

I

9. Arethere any new riske or
unintended consequences?

10. Do they outweigh the
beneflts of regulating?

lntroduce nsw
reguletory measures

Identify the
problem before

the solution

Quantify and
qualify the risks

Get as close to
the problem as

possible

Use regulation
only when
necessary

Keep it simple

Check for
unintended

consequences

Review and
respond to

change

Yes

No

Yes

Yes

Nei

Conslder other
options
(step 8)

Consider
oiher options

Regulalion
slrould NOT be
used:targetetl,
locul resululion

is preferable

Regulalinn
should f,lOT be
useri' fhn rink is

already
nranaged

RegLrlation
shoulcl NCIT be
usecl if th+rc is
no risk sf harm

Figure 2. The Right-touch regulation decision tree

8 October 2015



The quality of care received by individual

patients and service users is the end result

of a wide range of decisions made by a

number of different agents. For example:
. People: self-management decisions

taken or not taken bY PeoPle

" Professionals: education' training and

continuing professional development

' Providers: their policies and guidance,

and local clinical governance

arrangements
. Gommissioners: through contracting

arrangements
. Regulators: setting and maintaining

standards, controlling entry to the
profession, and taking action in response

to concerns
. Other bodies: any organisations who

have an impact on standards of practice,

such as accredited registers, professional

organisations, royal colleges, arm's-

length bodies, and government

departments.

" Legislation: for example, human rights,

equality, data protection, consumer
protection, health and safetY.

Regulation is part of a set of possible

solutions to risks in a sector' This is

recognised in our development of the

accredited registers programme under

the Health and Social Care Ac|2012,
which offers a new model of assured

registration to manage risks associated with

u nregulated occupations.E All regulatory
policy development should be seen in this

context, and regulation will only be effective

if this wider perspective is taken. lt may

be necessary for regulators to look for

ways in which they can influence registrant

behaviour through other organisations or
people.

Right-touch regulation is about sharing

the responsibility for mitigating the risk of

harm between the different organisations

and people involved in its management'We

believe that it is primarily the professionalism

of individuals that keeps the public safe, and

in the case of health and social care also

ensures the delivery of good care.

Professional regulation is working

in the public interest when it supports
professionalism and allows it to flourish' lt

does this through promotion of standards of

competence and conduct, by taking action

where these standards are breached' and

through quality assuring education. lt does

not seek to address all aspects of risk' lt

cannot prevent every possible thing that

could go wrong. lndeed over-regulation can

give a false level of assurance and lead to

increased risk.
Right-touch regulation suPPorts

professionalism bY:
. Discouraging the use of regulation if the

risk can be addressed more effectively by

the professionals themselves; and

" Encouraging the use of regulatory
measures that suppcrt positive behaviour

change and the exercise of professional

judgement, rather than seeking to be

overly PrescriPtive'

Patients and the Public also have

responsibility for managing risks, becoming

involved in discussions about their
treatment options, the different levels of risk

involved, and the possible consequences
for their health. For vulnerable people this

responsibility is shared and extended to

family, carers and advocates. People have

a fundamental and essential contribution

to make to high-quality healthcare. The

concept of Right-touch regulation recognises

the value and importance of the involvement

of patients and service users in assessing

risks for themselves and making appropriate

choices. Right-touch regulation requires the

active participation of patients and service

user.
There is an inherent risk in all

interventions in health and social care and

I
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E$ployers

Plactitioners

Cornmissionefs

Regulators

Paramedics

Paramedics practise in the
relatively controlled
environment of the NHS.
Practitioners still bear a large
share of the responsibility, but
employers, commissioners,
and regulators (both service
and professional) between
them play an important part in
preventing harm. As
paramcdics work in
emergency care, people do
not havo any significant
control over the care a
paramedic provides them.

Acupuncturists

The vast majority of
acupuncturists work in private
practices, and they are
usually self-employed. Both
practitioners and patients can
therefore be expected to bear
a larger share of the
responsibility for preventing
harm than in the previous
example. Their premises are
nevertheless inspected by
local authorities and the
products they use are subject
to controls. Some are on
registers accredited by the
Authority, which are also
responsible for preventing
harm.

Practitioners

Feople

Accredited
register:;

Figure 3. lndicative illustration of how different agents might share the responsibility for mitigating
the risk of harm for two occupations in healthcare.
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nothing can be said to be completely safe'

For example, there is no such thing as an

absolutely safe medicine, since someone

will suffei an adverse reaction or side effect'

Given the wide range of influences on care

outcomes, it is neither proportionate nor

targeted to expect regulation to act on every

satlty or quality concern (potential or actual)

that may arise. Ultimately, the responsibility

for managing risks in healthcare is shared

between all Parties'
Figure 3 illustrates how the share of

responsibility for preventing harm might

vary depending on the occupation' Each

of these bears a greater or lesser share of

the responsibility for mitigating risks' These

examples indicate how the proportions

might vary according to the respective

contribution of each agent. ln both

examples, practitioners hold a large share

of the responsibility' The share of people,

employers, and regulators varies greatly'

Commissioners alsc PlaY a role'

Right-touch regulatisn and risk
Wtien we talk about risk, we mean the risk of

harm to the public that the regulator is there

to reduce.
ln the first version of Right-touch

regulation we said that risks must be

quantified. ln reviewing how the approach

has worked we now suggest that to

understand a problem fully we must both

quantify and qualify risks to enable us to see

how frequently harm occurs, what impact

it has, and what causes it. We recognise

that risk quantification is complex and

challenging, but it is essential if we are to

make informed decisions about which harms

to address. Risk qualification is equally

important because it allows us to understand

what causes the harm and how it could

be prevented. Regulation should focus on

identifying and addressing the causes of a

rist< oifraim, rather than responding after the

41 6
harm has occurred.e'l0

This two-fold evaluation is essential if we

want to describe regulation as 'risk-based''

The term 'risk-based regulation'should only

be used when such an evaluation has taken

place. Describing regulation as risk-based in

ihe absence of a proper evaluation of risk is,

in our view, misleading and can undermine

wider confidence and trust in regulation'

Once a risk has been evaluated, a

decision needs to be made about its

tolerability. This is a difficult moral decision

that will require clear justification' lf the risk

cannot be tolerated, action will need to be

taken - although a further decision will need

to be made about whether it can indeed be

effectively addressed through regulatory

means.
There is no justification for regulation

when a risk has merely been identified but

not quantified or qualified' In particular we

should be cautious of justifying regulation

on the basis of theoretical harm without

a proper assessment of risk. ln this way,

Right-touch regulation runs counter to the
'precautionary principle', which is used as a

licence to intervene before a risk has been

evaluated and identified as meeting the

threshold for action. The only exception to

this is where the severity of the theoretical

harm is very high, and it is not possible to

quantify the risks robustly. The precautionary

principle is distinct from the exercise of

ioresight, which we see as part of the agility

principle - the ability to anticipate risks is

essential to good regulation'
We find it helpful to separate hazards,

risks and harms (Figure 4)'ll Hazards are

the conditions or events that can lead to or

contribute to harm' Risk is the likelihood of

a harm materialising. ln health and social

care, harm is physical injury or psychological

distress experienced by people through

interaction with health or social care

practitioners and services' ln other sectors

Right-touch regulation ReYised
11
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I.JMARD

lack of peer support and
supervision

HAZARD

health professional is
disengaged fronr

professinnal sta ndards

RISK
Likelihood of

the harm
rrateriaiising

I.IARM

ihe patient suffers
psychological and
physical trauma

HAZARD

the patient is vulnerable

Figure 4. How hazards create the risk of harm - an example from healthcare.

harm may be defined differently.
Any regulatory response should be

proportionate to the risks identified. We find
it helpful to think of the range of possible
responses on a risk-based continuum of
assurance, with those providing the greatest
regulatory force (e.9. for the highest-risk
professions) at one end of the continuum,
and decreasing amounts of regulatory
force as the risk decreases. Regulation
should only be used where the risk of harm
is sufficient to warrant it and it is the most
effective means of control.

Regulators need to understand the range
of possible physical and psychological
harms to patients and $ervice users. ln
our sector, this focus is on harms that are
caused by the actions of professionals.

They also need to understand the range
of possible hazards and what increases
and decreases risk. ln health and care this
means understanding the range of hazards
created by problems with practitioners'
conduct and competence - as well as those
created by the working environment.l0

Broadly speaking, these hazards can be
categorised as follows:
. lnteryention: the complexity and inherent

dangers of the activity
. Gontext: the environment in which the

intervention takes place
. Agency: service user vulnerability or

autonomy.

ln looking for categories of people who
are statistically more likely to cause harm,
caution must be exercised, particularly when
using data about diversity characteristics.*
Taking regulatory action based on an
apparent statistical correlation between
harmful behaviour and a group defined
by, say its age or ethnicity, is likely to be
discriminatory. lt may also be ineffective
and wasteful, because a correlation does
not necessarily signify a causal link. Any
correlation should therefore be examined

"Some regulators collect diversity data about their
registrants and may use this to look for links between
such characteristics and likelihood of harm.
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more closely to discard the spuriousr links
and identify the circumstantial hazards that
create an increased risk of harm.

One of the key strengths of risk-based
regulation is that when used well, it provides
a clear, transparent and rational basis for
determining what and how to regulate. lt can
therefore be an effective means of pushing
back against other pressures and justifying

decisions about resource allocation. For risk-
based regulation to be effective, regulators
must communicate their approach clearly
to the public, their registrants, and other
stakeholders.

Conclusion
Right-touch regulation is an approach
to regulatory decision-making. lt means
always asking what risk we are trying to
address, being proportionate and targeted
in regulating that risk or finding ways other
than regulation to promote good practice
and manage risks of harm. lt allows the
development of the appropriate contribution
of the regulatory regime to the delivery of
wider aims.

It promotes the creative use of existing
mechanisms for the reduction of harm
and supports professionalism and a
joined-up approach to regulation. lt is
agile and responsive to the ever-changing
circumstances and risks in which it operates

ln practical terms, the benefits of Right-
touch are seen in a number of ways:
. Outcomes are described in terms of the

beneficiaries of regulation rather than
the needs of others involved in delivery
of health and social care, and policy
development is devoted to achieving this
aim

A spurious correlation is a false presumption that two
variables are causally connected or correlated. Often
the connection is the result of a third variable that has
yet to be identified.

. lt builds in the need for regular reviews to
ensure that regulatory approaches and
frameworks remain up to date and fit for
purpose

. lt provides a coherent framework for
tackling a range of regulatory issues,
such as managing new areas of practice
and extending regulation to new groups

' Policy making is well informed, reflecting
realities and the wider context, building
on evidence and risk assessment.

We believe that this approach also yields
broader benefits. The analogy (Figure 1) with
weighing scales demonstrates the impact
we want regulation to have. At the balancing
point, regulation is having its most efficient
impact on the problem being tackled. This
will continue to be of vital importance as the
costs of health and social care increase over
time. Right-touch regulation forces us to be
certain that the costs of regulation are worth
the benefits they also bring. While patients
and the public have the right to expect safe
care, the cost of regulation is ultimately
passed onto the public. Adopting the Right-
touch approach will help regulation maximise
the benefits.

The Right-touch approach can enhance
trust and confidence. Recent, well-publicised
'failures of regulation'emphasise the value
of public confidence in regulation. We need
to make sure regulation remains relevant
to the needs of today's society, and that it
reacts appropriately to issues as they arise.
We should also not exaggerate claims for
regulation, implying that everything can be
safe and nothing will go wrong. Adopting
Right-touch regulation will allow people to
feel confident that regulation is acting in the
best way it can.

The Professional Standards Authority will
continue to promote this approach, which
we believe has already led to improvements
in regulation in the UK and elsewhere. lt
provides a valuable set of guiding principles

Right-touch regulation Revrsed 13



to help regulation work efficiently and to
enhance confidence in the contribution of
regulatory systems to society.

Appendix: Cass studies
On page 6, we described eight elements that
were key to putting Right-touch regulation
into practice. The importance of each of
these steps will depend on the regulatory
question being asked. The following case
studies show how particular elements of
Right-touch regulation have been applied to
individual pieces of work.

Case study 1: Transition to independent
practice for dentists
The General Dental Council (GDC) had
been considering whether or not there
should be a period of provisional registration
for dentists between their initial qualification
and entry to the full dentists register.
However, it was important to identify the
problem before the solution first. So the
dental regulator changed the policy question
from 'should we have a period of provisional
registration?'to'ls the problem about risk
to patients and the public?'This meant the
GDC could focus on the outcome of patient
and public safety.

Trr inform the work, the regulator
committed to use evidence and data to
quantify and qualify the risks. This included
a call for information and workshops with
key stakeholders, a literature review and
an analysis of fitness to practise and
registration data. Although a substantial
amount of information was collected, it was
difficult to draw definite conclusions about
risks posed specifically by new entrants to
the dentists register. Since we should use
regulation only when necessary, the GDC
decided the evidence was simply not strong
enough to support major regulatory change
at that stage. lnstead, its approach was
to build on structures already in place, as
outlined below.

419
Despite the inconclusive evidence, the

regulator could not rule out that some risks
might exist, since informed professional
stakeholders had raised anecdotal concerns.
ln addition, a common theme across the
various informatisn-gathering exercises
was that newly qualified healthcare
professionals needed additional support or
supervision in order to make the transition to
independent practice. So, the GDC fostered
a collaborative approach across the dental
sector to ensure that all those involved in

the early stages of a dentist's career worked
together to deliver the common outcome of
protecting patients and the public.

ln practice and to keep things simple, this
meant clearly setting out the roles of the
various bodies who support dental students
and new registrants and defining the
linkages between them. The postgraduate
dental deans developed their foundation
training programmes, which were available
to dentists after they qualify and join the
register, in order to promote consistency and
quality across training and assessment. The
two bodies that represented undergraduate
education and postgraduate training worked
together on a 'clinical passport'for new UK
graduates to take from their dental school
into foundation training.

The GDC also worked collaboratively to
facilitate information-gathering on any risks
to patient and public safety. This, together
with other initiatives to improve the quality
of data and evidence available, provided the
GDC with a robust mechanism to review the
policy and respond to change, if necessary.

Gase study 2: Handling comPlaints
against doctors
ln order to manage certain complaints, the
General Medical Council (GMC) decided to
get as close to the problem as possible.

The GMC has changed the waY it deals
with certain complaints that do not meet
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the threshold for investigation.s Rather
than opening a new investigation to look at
each of the concerns and writing to all the
doctors' employers, the GMC now shares
this information with the doctor and his or
her Responsible Officer (RO) The GMC

asks the doctor to make the local complaints
manager aware of the complaint and advises
him or her that they must reflect on the
complaint as part of their revalidation. lf the
RO or complaints manager identifies fudher
issues, they can escalate the matter to the
GMC for further consideration. The GMC's
Employer Liaison Advisors are also available
to follow up these letters and discuss them
with the RO as required. This approach
allows less serious matters to be dealt with

closer to the actual problem, and is also a
proportionate regulatory intervention'

Gase study 3: The Cavendish Reviewlz
The Francis Report and other reports
highlighted poor care in health and social

care. One possible response to these
reports would have been to regulate
healthcare assistants and support workers.
However, the outcome of a review led by

Camilla Cavendish showed how this viially
important part of the healthcare workforce
could be developed though ways other than
professional regulation.

The quality of care for patients and

service users depends upon the skills,

knowledge, experience and compassion
of those on the front line. ln the case of
healthcare assistants and support workers,
this can be achieved through effective
local management processes, such as

recruitment and training, delegation,
appraisal and supervision. Therefore, the
Review recommended that:

sWhile we support this approach in principle, its

effectiveness has yet to be determined.

. Training and education be developed for
healthcare assistants and support
workers (for example, through a

Certificate of Fundamental Care)
. Employers be supported to test values,

attitudes and aptitude for caring at

recruitment stage

' Caring be made a career (for example,
through bridging programmes into pre-

registration nursing and other health
degrees)

' Healthcare assistants and support
workers be developed through
leadership, supervision and support in

the workplace
. Healthcare assistants and support

workers have the time to care (for

example, local authorities should
commission for outcomes and not by the

minute).

ln this case study, the problem, risks and

context were considered and professional

regulation was not the answer. Other
solutions - closer to the point of care - were
proposed in order to help achieve patient

and service user safety (get as close to the
problem as possible, focus on the outcome,
use regulation only when necessary).

This approach may also have prevented

an unintended consequence: if professional

regulation had been adopted, the role of
healthcare assistants and support workers
may have become more tightly defined; the

scope of their roles might then have become

less flexible and less able to meet the needs

of local populations.

Case study 4: Continuing fitness to
practise of osteopathsh
On piloting its revalidation scheme, the
General Osteopathic Council (GOsC)

undertook to check for unintended
consequences.

hWhile we support this approach in principle, its effec-

tiveness has yet to be determined.

Right-touch regulation Revised 15
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The initial scheme required a multi-

layered self-assessment followed by the
submission of a portfolio for review by GOsC

appointed assessors. Throughout the pilot

phaso, nearly three quarters of participants
reported that the completion of revalidation
tools helped them to reflect on their current
clinical practice. However, if the scheme
were to be presented and administered in

the way initially proposed, osteopaths would

see it as a test that needed to be passed,

rather than an opportunity for reflecting
honestly on their practice. There was a risk

that osteopaths would be cautious about
admitting - especially to GOsC appointed
assessors that there were areas of
practiee in-whieh they needed to improve-
lronically, the unintended consequence of a
policy designed to support professionalism
and protect patients and the public could be

to discourage osteopaths from developing
professionally through self-reflective
learning.

The GOsC took on board this risk and
proposed a new scheme based on Peer
review of CPD activity and sign-off by

another healthcare professional. The aim
was to support professionalism by enabling
lronest self-reflection and feedback amongst
peers. ln addition, it would reduce the
isolation of osteopaths working on their own

and so improve quality of practice in this way

too.
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To:
Cc:

Sent:

Subiect:

From:

Attachments:

Jo-Ann Willson
Thursday, May 20,2021 1:32 PM

Rose Bustria

Joel Friedman; Bruce Walton
Fwd: Consultation on Healing Arts Radiation Protection Act to enable
use of emerging technology without compromising patient safety
lnvitation Letter for Submission of lnput to General Stakeholders.pdf

Exec counciland QA

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 0E7

Tel: (416) 922-6355 ext. 111

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

CONFIDENTIALIW WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have
received this e-mail in error, please notify 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: "Court, Sean (MOH)" <Sea n.Court@ontario.ca>
Date: May 20,2O2L at 11:30:48 AM EDT

To: "Court, Sea n (MOH)" <Sea n.Court@onta rio.ca>
Cc: "Francis, Robert (MOH)" <Robert.Francis@ontario.ca>, "liada, Hanna (MOHLTC)"
<Hanna.Ziada2@ontario.ca>, "Tse, Leo (MOH)" <Leo.Tse@ontario.ca>, "Shaswary,
Wayne (MOH)" <Wayne.Shaswa ry@onta rio.ca>
Subject: Consultation on Healing Arts Radiation Protection Act to enable use of
emerging technology without compromising patient safety

Dear Stakeholder;

On April L5,202I, the Government of Ontario announced new red tape and
burden reduction measures intended to minimize existing barriers on businesses
and support a long-term recovery plan. This included a commitment to consult
on opportunities to enhance the Heoling Arts Radiation Protection Act (HARPA)

to better enable innovation and the use of new and emerging technology.

1



As you are aware, HARPA regulates X-ray machines in Ontario with a strong

mandate of protecting patients, the public, and workers from unnecessary

exposure to radiation. This consultation is an opportunity to review concerns

from X-ray manufacturers and related associations with requirements under

HARPA that impede the use of new and emerging technology. The Ministry of
Health (the ministry) appreciates this consultation builds on previous reviews of
HARPA.

As a key stakeholder, the ministry would like to invite you to submit written
input clearly articulating your concerns and proposed recommendations. The

ministry will consider recommendations for legislative and regulatory

amendments that:
o better enable innovation and the use of new technology, or improve

clarity and implementation of the legislation;
. can be implemented within the existing HARPA framework;
. are within the scope of the provincial government; and,

o do not compromise safety and quality standards.

The ministry will also be consulting with manufacturers, sector technical and

safety experts as well as patient representatives'

Submissions should be made to Rob Francis at Robert.Fran cis@ontario no later

than June 9,2O2L

We look forward to hearing from you

Thank you,

Sean Court

Sean Gourt (he / him / his)
Assistant Deputy Minister
Strategic Policy, Planning and French Language Services Division
Ministry of Health
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Invitation Letter for submission of rnput to Generar stakehorders

subject: consultatio n on Healing Arts Radiotion protection Act toenable use of emergingtechnology without compromising patient safety.

Dear Stakeholder;

onApril1'5,202L,theGovernmentofontarioannounced
measures intended to minimize existing barriers on businesse, .nd ,rpport , long-term
recovery plan' This included a commitment to consult on opportunities to enhance the HealingArts Radiotion Protection Act (HARPAJ to better enable innovation and the use of new andemerging technology.

As you are aware, HARPA regulates X-ray machines in ontario with a strong mandate ofprotecting patients, the public, and workers from unnecessary exposure to radiation. Thisconsultation is an opportunity to review concerns from X-ray manufacturers and related
associations with requirements under HARPA that impede the use of new and emerging
technology' The Ministry of Health (the ministry) appreciates this consultation builds onprevious reviews of HARpA.

As a key stakeholder, the ministry would like to invite you to submit written input clearlyarticulating your concerns and proposed recommendations. The ministry will consider
recommendations for legislative and regulatory amendments that:r better enable innovation and the use of new technology, or improve clarity and

implementation of the legislation;

' can be impremented within the existing HARpA framework;. are within the scope of the provincial government; and,o do not compromise safety and quality standards.

The ministry will also be consulting with manufacturers, sector technical and safety experts aswell as patient representatives.

Submissions should be made to Rob Francis at Robert.Francis@ontario no later than June 9,202t.

We look forward to hearing from you.

Thank you,
Sean Court



College of
Chiropractors
of Ontario

L'Ordre des
Chiropraticiens
de l'Ontario

59 Hayden Street
Suite 800
Toronto, Ontario
M4Y OE7

Tel: 41 6-922-6355
Toll Free: 1 -877 -577 -4772
Fax:416-925-9610
cco.info@cco.on.ca
www.cco.on.ca

June 8, 2021 |TEM 4.1.26

Vio Email BoAert. francisOo

Mr. Robert Francis
Director, Strategic policy, Health and Long_Term Care
Ministry of Health
Ministry of Long-Term Care

Dear Mr. Francis:

Re: consultation on Healing Arts Rodiation Protection Act toenable use of emerging
technology without compromising patient safety

Thank you for the opportunity to provide input on the consultation on Healing Arts Radiotion
Protection Act, 1990 (HARPA) to enable the use of emerging technology without compromisingpatient safety.

The college of chiropractors of ontario (cco) is the regulator for chiropractors in ontario,
regulating over 5,100 chiropractors in the public interest in accordance with the Regutated
Heolth Professions Act, 7991_ (RHpA).
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chiropractors are authorized under HARPAIo operate x-ray machines and order radiographs
from an x-ray facility, in accordance with the chiropractic scope of practice. cco standard of

establishes further regulatory
requirements for taking and ordering radiographs to ensure that patient safety is prioritized.
Among these requirements are that:

o Radiographs are only taken or ordered to assist in reaching a diagnosis or clinical
impression within the chiropractic scope of practice;o A history and examination are performed prior to the taking or ordering of
radiographs, including the consideration of benefits, limitations, contraindications and
risks;

r Reasonable efforts are made to avoid the unnecessary duplication of taking or ordering
radiographs;

o The principle of "as row as reasonabry achievabre" (A.L.A.R.A) is appried;r safetY and quality assurance protocols, equipment registration and compliance with
HAPRA are required to be followed for those members who operate x-ray machines;o Appropriate informed consent is obtained from the patient prior to the taking of a
radiograph;

o Appropriate patient foilow-up and treatment are provided.



Re: consultation on Heating Arts Rodiation protection Actto enabre use of emerging technology without

com promising Patient safetY
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CCO suPPo rts the Government of Ontario's commitment to better enable innovation and the

use of new and emerging technologies by regul ated health professionals in Ontario' CCO

have
standards of Practice, including nda

of

several requirements for the use of diagnostic and theraPeutic Procedures which could be

adaptable to the use of emerging technologY without comP romising Patient safetY' These

requirements include, that a mem ber of CCO must:

o have achieved, demonstra te and maintain cl inical competency in a diagnostic or

P

a

a

a

therapeutic Procedure;

useonlydiagnostico,".h.,.p.uticproceduresthataretaughtatanaccredited
educational institution;

only order or use a diagnostic or therapeutic procedure within the chiropractic scope of

practicg; ,-t^.^-^..,:+r- c+rnrtr.d nf Practice S-

obtain informed consent from the patient, in accordance with standard of Practice S-

013: Consettl.

It may also be helpful to note that, since 200L, cco has be conducting Peer and Practice

Assessments on all members registered to prr.ti." in ontario,. Among the many elements of the

assessments,eachoftheassessmentshasacomponentwhichreviewsamember,s
demonstration of understanding and implementation of standards related to radiology'

CCO has also develoPed a d f the a

diagnostic tests related to the ordering of advanced diagnostic tests within the chiroPractic

scope of Practice, in the event that regulatorY amendments are made to the regulations under

the RHPA authorizing chiroPracto rs to order such tests. Althoug h this authorization is under a

different legislative authority than HARPA, it demonstrates CCO ability to Pass standards of

p ractice related to new and emerging technologies, that set req uirements and Protocols for

practice, without compromising patient safety

n

Given the time restraints, we are only able to provide a high level response' but would be

pleasedtoworkwithyouandothersystempartnersasthisinitiativeproceeds.

Yours TrulY,

Mr. Joel Friedman

Deputy Registrar
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Ministry of Health
Ministry of Long-Term Care

Assistant Deputy Minister
Strategic Policy, Planning & French Language
Services Division

438 University Avenue, j.Oth floor
Toronto ON M7A 2A5

June 8, 2021

|TEM 4.1.27
Ministdre de la Santd
Ministrbre des Soins de longue durde

Sous-ministre adjoint
Division des politiques et de la planification
strat6giques, et des services en frangais

438 avenue University, 1Oe 6tage
Toronto ON M7A 2A5

ontario@
429

158-2021-46

Dear college Presidents and Registrars/ Executive Directors

Over the past several months, we have seen the ongoing diligent and tireless
contributions of all our health system partners in response to ttrebOViO-t g pandemic.

As we prepare for a potential burden reduction Bill this Fall, the ministry is exploring
opportunities for governance reforms under the Regutated Heatth professbns Aci, 1gg'1and your respective 26 health profession Acts thal would increase youi efficiency andyour ability to respond swiftly to emerging needs.

I am aware that many colleges have expressed interest in governance changes since2017. Since that time, there have been developments, namely, the ongoing pandemic
and the introduction of Bill 283, which have added to the discussion'on gou"rnance
reform.

As I have noted in previous conversations, I would like to seek your input on whetherprevious advice to the ministry on governance reform has changed in light of theprogress of time and recent experience with the COVID-1g pande,ii", 
", well as, thegovernment's introduction of legislation establishing a new framework for oversight.

I am requesting your feedback on possible governance reforms by June 30th.

I look fonrvard to our. continued partnership as we explore opportunities to improve andstrengthen the oversight system for health professions in oniario.

Sincerely,

Sean Court
Assistant Deputy Minister

Encl.

c. Allison Henry, Director
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Ministry of Health

Office of the Deputy Premier
and Minister of Health

777 Bay Slreet, 5rh Floor
Toronto ON M7A 1N3
Telephone: 416 327 -4300
Facsimile: 416326-'1571
www.ontario.ca/health

Ministdre de la Sant6

Bureau du vice-premier ministre
et du ministre de la Sant6

777, rue Bay, 5€ 6tage
Toronto ON M7A 1N3
T6l6phone: 416327-4300
T6l6copieur: 416 326-1 57 1

www.ontario.ca/sante

Aprrl22,2021

Mr. Gagandeep Dhanda
3057 Ballad Drive
Mississauga ON L4T 1Zo

Dear Mr. Dhanda:

Congratulations on your reappointment to the Council of the College of Chiropractors of
Ontario. Your experience has been a tremendous asset and I am looking fonruard to your
continued service beginning April 9, 2A21 until AprilS, 2A24.

I am very pleased that you have again taken on this important responsibility to serve the
people of Ontario. We expect that you will continue to be committed to the principles and
values of public service and that you will perform your duty with integrity.

I have enclosed a copy of the Order in Council which was approved on April 1 ,2021

Again, please accept my congratulations. I am confident you will continue to find this
experience both interesting and rewarding.

Sincerely,

Christine Elliott
Deputy Premier and Minister of Health

Enclosure

c: Registrar
DeepakAnand, MPP



Ontarlo

Executive Council of Ontario
Order in Council

On the recommendation of the undersigned, the
Lieutenant Governor of Ontario, by and with the
advice and concurrence of the Executive
Council of Ontario, orders that:
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Gonseil exdcutif de I'Ontario
D6cret

Sur la recommandation de la personne
soussign6e, le lieutenant-gouverneur de l'Ontario,
sui l'avis et avec le consentement du Conseil
exdcutif de l'Ontario, d6crdte ce qui suit :

PURSUANT TO clause 6(1)(b) of the Chiropraetic Act, 1991, Gagandeep Dhanda of Mississauga be

reappointed as a part-time member of the Council of the Gollege of Ghiropractors of Ontario to serve

at the pleasure of the Lieutenant Governor in Council for a period not exceeding three years, effective

April 9, 2021.

EN VERTU DE I'alin6a 6 (1) b) de la loi de 1991 sur les chiropraticiens, Gagandeep Dhanda de

Mississauga est reconduit au poste dg membre A temps partiel du Conseil de I'Ordre des

chiropraticiens de I'Ontario pour exercer son mandat d titre amovible A la discr6tion du lieutenant-

gouverneur en conseil, pour une p6riode maximale de trois ans d compter du 9 avril 2021.

Recommended: Minister of Health
Recom par : La ministre de la Sant6

Goncurred: Chair of Cabinet

Appuy6 par : Le pr6sident I la pr6sidente du Conseil des ministres

Approved and Ordered:
Approuv6 et d6cr6t6 le : APR 0 1 20?1 1{tc'T

Administrator of the Government

L'administrateur du gouvernement

1o.c. I D6cret ' 4 0 2 / 2 0 2 I
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