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RHPA

Duties and Objects of Colleges

Duty of College

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Duty
(2) In carrying out its objects, the College has a duty to serve and protect the public
interest. 1991, c. 18, Sched. 2, s. 3 (2).
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@ COLLEGE OF CHIROPRACTORS OF ONTARIO
_- MISSION, VISION, VALUES AND STRATEGIC OBJECTIVES

1.

MISSION

The College of Chiropractors of Ontario regulates the profession in the public
interest to assure ethical and competent chiropractic care.

VISION

Committed to Regulatory Excellence in the Public Interest in a Diverse
Environment.

VALUES

e Integrity

e Respect

e Collaborative
e Innovative

e Transparent
e Responsive

STRATEGIC OBJECTIVES

Build public trust and confidence and promote understanding of the role of
CCO amongst all stakeholders.

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

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

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

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

Developed at the strategic planning session: September 2017



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

Executive Committee

Approved by Council: September 28, 2012

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

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

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

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

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

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

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

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

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

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

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

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



CCO Code of Conduct 2
November 29, 2018

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

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

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

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

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

Potential Breaches of the Code of Conduct

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

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

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

Signature: Witness:

Date:

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

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



10.

11.

Rules of Order of the Council of the
College of Chiropractors of Ontario
Approved by Council: September 20, 2014

In this Schedule, "member" means a council member,

Each agenda topic will be introduced briefly by the person or committee
representative raising it. Members may ask questions of clarification, then the
person introducing the matter shall make a motion and another member must
second the motion before it can be debated.

When any member wishes to speak, he or she shall so indicate by raising his or
her hand and shall address the chair and confine himself or herself to the matter
under discussion.

Staff persons and consultants with expertise in a matter may be permitted by the
chair to answer specific questions about the matter.

Observers at a council meeting are not allowed to speak to a matter that is under
debate.

A member may not speak again on the debate of a matter until every council
member who wishes to speak to it has been given an opportunity to do so. The
only exception is that the person introducing the matter or a staff person may
answer questions about the matter. Members will not speak to a matter more
than twice without the permission of the chair.

A member may not speak longer than five minutes upon any motion except with
the permission of Council.

When a motion is under debate, no other motion can be made except to amend
it, to postpone it, to put the motion to a vote, to adjourn the debate of the council
meeting or to refer the motion to a committee.

A motion to amend the motion then under debate shall be disposed of first. Only
one motion to amend the motion under debate can be made at a time.

When a motion is on the floor, a member shall make every effort to be present
and to remain in the room.

When it appears to the chair that the debate in a matter has concluded, when
Council has passed a motion to vote on the motion or when the time allocated to
the debate of the matter has concluded, the chair shall put the motion to a vote
and no further debate is permitted.



Rules of Order of Council
Approved by Council: September 20, 2014

12

13.

14.

19,

16.

17.

18.

19.

A member is not entitled to vote upon any motion in which he or she has a
conflict of interest, and the vote of any member so interested will be disallowed.

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

Whenever the chair is of the opinion that a motion offered to the Council is
contrary to these rules or the by-laws, he or she shall rule the motion out of order
and give his or her reasons for doing so.

The chair shall preserve order, etiquette and decorum, and shall decide
questions of order, which include addressing any distractions that interfere with
the business of the meeting, subject to an appeal to the Council without debate.

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

Members are not permitted to discuss a matter with observers while it is being
debated.

Members are to be respectful, courteous and professional while others are
speaking.

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



List of Commonly Used Acronyms at CCO

as at September 2017

Acronym Full Name

ADR Alternative Dispute Resolution

AFC Alliance For Chiropractic (formerly CAC)

BCCC British Columbia College of Chiropractors

BDC Board of Directors of Chiropractic

CAC Chiropractic Awareness Council

CCA Canadian Chiropractic Association

CCEB Canadian Chiropractic Examining Board

CCEC Council on Chiropractic Education (Canada)

SCERP Specified Continuing Education or Remediation Program

CCGl Canadian Chiropractic Guideline Initiative

CCO College of Chiropractors of Ontario

CCPA Canadian Chiropractic Protective Association

CCRF Canadian Chiropractic Research Foundation

Chiropractic Act Chiropractic Act, 1991

CMCC Canadian Memorial Chiropractic College

CNO College of Nurses of Ontario

Code Health Professions Procedural Code, Schedule 2 to the RHPA

CONO College of Naturopaths of Ontario

CPGs Clinical Practice Guidelines

CPSO College of Physicians and Surgeons of Ontario

CRC Chiropractic Review Committee

DAC Designated Assessment Centre

FCC Federation of Canadian Chiropractic

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

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

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

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

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

FCLB Federation of Chiropractic Licensing Boards

FHRCO Federation of Health Regulatory Colleges of Ontario

HARP Healing Arts Radiation Protection Act

HIA Health Insurance Act

HPARB Health Professions Appeal and Review Board

HPRAC Health Professions Regulatory Advisory Council

ICRC Inquiries, Complaints & Reports Committee

LSUP Law Society of Upper Canada

MESPO Model for the Evaluation of Scopes of Practice in Ontario

MOHLTC Ministry of Health and Long-Term Care

MTCU Ministry of Training, Colleges and Universities

NBCE National Board of Chiropractic Examiners

OCA Ontario Chiropractic Association

ODP Office Development Project

OFC Office of the Fairness Commissioner

OHIP Ontario Health Insurance Plan

PHIPA Personal Health Information Protection Act

PPA Protecting Patients Act, 2017

PIPEDA Personal Information and Protection of Electronic Documents Act

RHPA Regulated Health Professions Act, 1991

UQTR Université du Québec a Trois-Rivieres

WHO World Health Organization

WSIB Workplace Safety and Insurance Board




COLLEGE OF CHIROPRACTORS OF ONTARIO
Council Meeting

Wednesday, June 19, 2019 (8:30 a.m. —4:30 p.m.) !

AGENDA (Public) 2

giiﬂg”s Page ITEM Action Action By Priority
cooeror  NO. Required Level 3
Sesaone.
COUNCIL
CALL TO ORDER Mizel High
Appoint Parliamentarian Council High
1. Consent Agenda Approve Council High
9 1.1 Discipline Committee Report
10 1.1.1 Simplified ICRC Flow Chart
11 1.1.2  CCOvDr. Niousha
Golhassani (released May 9, 2019)
24 1.2 Fitness to Practise Committee
Report
25 1.3 Inquiries, Complaints and Reports
Committee Report (ICRC)
134 1.4 Patient Relations Committee Report
136 1.4.1 Tent Card (being
distributed)
137 1.5 Registration Committee Report

! Subject to Council’s direction.

2 If you would like the complete background documentation relating to any item on the agenda, please speak
to Ms Willson (subject to confidentiality provisions).

3 Subject to Council’s direction. Consider addressing all agreed upon high priority items first whether they are
old or new business items.



Council Agenda — Wednesday, June 19, 2019 (Public)

giiﬂg”s Page ITEM Action Action By Priority
coberor  NO. Required Level 3
Sesaone.
?:EUNCIL
139 151 Information re: Canadian
Chiropractic Student Night,
D’Youville College — May
29, 2019
2. Adoption of Agenda Adopt Council High
2.1 Conflict of Interest Review/ Council High
Declare any
real or
perceived
conflicts of
interest
3. Adoption of Minutes * Approve Council High
162 | 3.1 April 26, 2019
166 | 3.2 April 30, 2019
193 | 3.3 May 1, 2019
4. Committee Reports and Report/ Committee High
Recommendations Approve Chairs/
Recom- Council
mendations
199 | 4.1 Executive Committee Report Report/ Mizel High
Approve
Recom-
mendations
230 |4.1.2 Information re: new public Welcome!

member Ms Robyn Gravelle
Michelutti

4 Only members present at the meeting should approve the minutes.




Council Agenda — Wednesday, June 19, 2019 (Public)

giiﬂg”s Page ITEM Action Action By Priority
coberor  NO. Required Level 3
Srseions.
?:EUNCIL
238 [4.1.4 Information posted on government | FYI
website re: CCO public members
Ss. 7 Move in Camera
(2)()
(b)(c)
(d)(e)
Move out of Camera and Ratify
Decisions
Staff/Council Training Prioritize/ Council Medium
Schedule
424 | 4.1.25 Information re: Rules of Order
Training (April 29, 2019)
464 | 4.1.28 CLEAR Conference — June 27, FYI
28, 2019
472 | 4.1.29 Internal Policies I — 009: FYI
Procedures for Attending
Events/Functions and 1-010:
Procedures for Attending
Educational Sessions/Professional
Development Programs
CCO Elections ®
512 | 4.1.32 Campaign Guidelines for Council | Incorporate
Elections from RCDSO for CCO
By-laws Review/ Council High
Approve
Amendments
and
Circulation
as required
524 | 4.1.35 Memorandum dated April 30, FYI

2019 re: By-laws requiring
circulation under RHPA

5 The Executive is reviewing all feedback to develop an action plan for future elections.




Council Agenda — Wednesday, June 19, 2019 (Public)

Seclovs Page | ITEM Action Action By Priority
coberor  NO. Required Level 3
Seseions
?:EUNCIL
532 | 4.1.36 Noncontroversial By-law Approve Councll
Amendments (various)
557 | 4.1.37 By-law 16: Professional Liability | Approve for | Council
Insurance (draft amendment) distribution
and feedback
559 |4.1.38 By-law 6: Election of Council Approve Council
Members (draft amendment)
565 | 4.1.39 By-law 6: Election of Council FYI
Members (current)
573 | 4.1.40 Bulletin dated March 27, 2019 FYI
entitled CMCC signs
International Position Statement
on Chiropractic Education
585 | 4.1.41 Information re: potential new By- | Defer
law 18: Concerns about Council
or Committee Members
Executive Committee Terms of FYI
Reference Standards of Practice,
Policies, Guidelines and Internal
Policies ©
Terms of Reference
594 | 4.1.42 Executive Committee Terms of
Reference
Standards of Practice
596 | 4.1.43 CCO Standard of Practice S-020:
Cooperation and Communication
with CCO
Policies
600 | 4.1.44 CCO Policies (P-009, P-010, P-
011, P-029)
Internal Policies
612 | 4.1.45 CCO Internal Policies and
Guidelines
627 | 4.1.46 CCO Privacy Code
643 | 4.1.47 CCO Rules of Order
645 | 4.1.48 CCO Code of Conduct

6 No recommended revisions at this time.




Council Agenda — Wednesday, June 19, 2019 (Public)

SECTIONS

e Page ITEM Action Action By Priority
coberor  NO. Required Level 3
Sesaone.
?:EUNCIL
647 | 4.1.49 Zero Tolerance of Abuse, Neglect
and Harassment
650 | 4.1.50 Undertaking to Registrar from
Elected Members
652 | 4.1.51 Draft Policy P - ?? CCO
Participation in
External Research (revised draft)
Communications/Strategic Planning Review Council FYI
documents/
Consider
follow up
654 | 4.1.52 E-mail dated May 2, 2019 to
Council Members from Dr. Mizel
670 | 4.1.56 Proposed Memo and attachments | Review/ Council High
for distribution by e-mail blast to | Approve
stakeholders including members
4.1.57 September 13 — 15, 2019 (Council | Report Mizel/ Medium
meeting/Strategic Planning and Willson
Council Specific Focused
Meeting)
Other Chiropractic/Health Related Primarily
Stakeholders FY1 subject
to questions
and reports
Ontario Chiropractic Association(OCA)
725 | 4.1.59 Bulletin dated June 4, 2019 FYI
entitled Social Media Kit for Red
Tape Campaign!
Canadian Chiropractic Protective Verbal Willson Medium
Association Report re:
Fall 2019
meeting with
Regulators
Life West
750 | 4.1.62 Vertebral Subluxation: Life West | FYI

takes a stand (February 20, 2019)
World Federation of Chiropractic




Council Agenda — Wednesday, June 19, 2019 (Public)

giiﬂg”s Page ITEM Action Action By Priority
coberor  NO. Required Level 3
Sesaone.
?:EUNCIL
757 | 4.1.63 International Chiropractic FYI
Association files formal complaint
(May 4, 2019)
Chiropractic Board of Australia
766 | 4.1.64 Interim Policy on Spinal FYI
Manipulation for Infants and
Young Children
Federation of Health Regulatory Colleges
of Ontario
804 | 4.1.66 Announcement re: Executive dated | FYI
May 13, 2019
Canadian Chiropractic Examining Board
805 | 4.1.67 Presentation re: Relationship Presentation | Beierback/
between CCEB and CCO (brief) Baloo
Performance Measures ’
811 | 4.2 Advertising Committee Report Report/ Budgell/ High
Approve Council
Recommend
ations
813 | 4.21 Policy P-016: Public Display Approve
Protocol (draft)
816 |4.2.2 Policy P-017: Public Screenings | FYI
(draft)
820 |4.2.3 Policy P-016: Public Display Revoke
Protocol
825 | 4.3 Quality Assurance Committee Report | Report/ Peterson/ High
Approve Council
Recommend
ations

7 Tentatively scheduled for 2:00 p.m.




Council Agenda — Wednesday, June 19, 2019 (Public) 7

iiiﬂg”s Page ITEM Action Action By Priority
coberor  NO. Required Level 3
IN-CAMERA
SESSIONS
IF
DIRECTED
BY
COUNCIL
831 [4.3.1 Communication dated May 6, FYI

2019 to stakeholders including
members re: S-001: Scope of
Practice and Professional
Advisory on Vaccination and
Immunization

920 |4.3.3 Communication dated May 6, FYI
2019 (2" to stakeholders
including members re: various
amendments to standards, and
reference to FHRCO videos on
the Prevention of Sexual Abuse
956 |4.3.5 Constant Contact Statistics (as of | FYI
June 9, 2019)
960 |4.3.6 Request for Proposal for Website | FYI
and Social Media Compliance
Scanning Software (March 27,
2019)

1001 | 4.3.11 Information from Alberta College | FYI
and Association of Chiropractic
re: Advertising Directive

1008 | 4.3.12 List of Peer Assessors (May 23,
2019)

5. New Business - TBD

6. For Your Information FY1 (subject
to questions)

1010 | 6.1 FHRCO - Legislative Update (May

2019) (Steinecke)

1015 | 6.2 Grey Areas — June 2019 (Complaints
Process Checklist)

Cayton Report Review/

Consider at

Strategic

Planning?

1018 | 6.3 Grey Areas — May 2019 “The Cayton

Report: The Wolf Finally Arrives”




Council Agenda — Wednesday, June 19, 2019 (Public) 8

SECTONS  Page | ITEM Action Action By Priority

OF THE i
coberor  NO. Required Level 3
IN-CAMERA
SESSIONS
IF
DIRECTED
BY
COUNCIL

1022 | 6.4 Cayton Report — December 2018
1055 | 6.5 BC Health Regulators Briefing

1061 | 6.6 Globe and Mail (June 2019) — The
College does not care: How the
medical watchdog closed the door on
sex-abuse complainants

1079 | 6.7 Medical Post (April 2019) — A better
way to treat back pain

1083 | 6.8 Zoutman v James Graham and
Ratemds.com (January 2019) 8

1102 | 6.9 Canadian Lawyer (March 2019) -
Protecting Canada’s Elections

1105 | 6.10 Announcement dated May 30,
2019 re: Tom Boyd’s Retirement
from MOHLTC

1106 | 6.11 The Canadian Press (May 2019) —
Ontario government launches
review of Workplace Safety
Insurance Board

1108 | 6.12 News Release (June 7, 2019) —
Ontario Launches New, Modern
Financial Services Regulator
1111 | 6.13 Correspondence dated May 17,
2019 from Dr. Eileen de Villa,
Medical Officer of Health re:
provincial budget

1113 | 6.14 Council Member Terms

DATE AND TIME OF MEETINGS °

8 Successful lawsuit against individual making false comments on rate mds.com.
% Please mark your Calendar and Advise Rose Bustria ASAP if you are unable to attend any meetings.



Council Agenda — Wednesday, June 19, 2019 (Public)

Executive Committee Meeting Dates to December 2020

All Executive Committee meetings are at CCO and are scheduled from 8:00 a.m. — 4:00 p.m. unless otherwise
noted. Schedule meeting dates to May 2020?

Year Date Time Event Location

2019 Friday, August 9 8:00a.m.—4 p.m. Meeting cco
Tuesday, October 22 8:00a.m.—4 p.m. Meeting cco

2020 Wednesday, January 29 | 8:00 a.m.—4 p.m. Meeting cco
Thursday, March 12 8:00a.m.—4 p.m. Meeting cco
Tuesday, May 12 8:00 a.m.—4 p.m. Meeting CCo
Friday, August 14 8:00 a.m.—4 p.m. Meeting CCo
Tuesday, October 20 8:00a.m.—4 p.m. Meeting cco

Council Meeting Dates to December 2020

All Council meetings are at CCO and are scheduled from 8:30 a.m. — 4:30 p.m. unless otherwise noted.
Schedule meeting dates to June 2020?

Year Date Time Event Location
2019 Friday, September 13 1:00 p.m.—4:30 p.m. Strategic Kingbridge Conference Centre and
Planning/Topic Institute,
Specific Focused 12750 Jane Street, King City Ontario
Meeting (in camera L7B 1A3
items) www.kingbridgecentre.com
Saturday, September 14 | 8:30a.m.—4:30 p.m. Council Meeting Kingbridge Conference Centre
Sunday, September 15 8:30 a.m. —12 noon Strategic Kingbridge Conference Centre
Planning/Topic
Specific Meeting (as
required)
Thursday, November 28 | 8:30a.m.—4:30 p.m. Council Meeting CCO (new premises!)
Friday, November 29 Evening Holiday Party TBD
2020 Wednesday, February 8:30 a.m. —4:30 p.m. Council Meeting cco
26 (regrets: Dr.
Peterson)




Council Agenda — Wednesday, June 19, 2019 (Public) 10
ggiﬂé’”s Page ITEM Action Action By Priority
coberor  NO. Required Level 3
IN-CAMERA
SESSIONS
IF
DIRECTED
BY
COUNCIL
ADJOURNMENT

Wednesday, April 15 8:30a.m.—4:30 p.m. Council Meeting cco
Thursday, April 16 8:30 a.m.—2:00 p.m. Council Meeting cco
(Council
Orientation/Elections)
Tuesday, June 16 6 p.m.—9:30 p.m. Annual General TBD
Meeting
Wednesday, June 17 8:30 a.m. —4:30 p.m. Council Meeting cco
Friday, September 11 1:00 p.m. —4:30 p.m. Strategic TBD
Planning/Topic
Specific Focused
Meeting (in camera
items)
Saturday, September 12 | 8:30a.m.—4:30 p.m. Council Meeting TBD
Sunday, September 13 8:30a.m.—12 noon Strategic TBD
Planning/Topic
Specific Meeting (as
required)
Thursday, November 26 | 8:30a.m.—4:30 p.m. Council Meeting cco
Friday, November 27 Evening Holiday Party TBD




ITEM 1.1
Submitted, June 6, 2019

College of Chiropractors of Ontario
Discipline Committee Report to Council 9
Wednesday, June 19, 2019

Core Members: Ms Karoline Bourdeau, Chair
Dr. Paul Groulx
Dr. Steven Lester
Mr. Rob MacKay
Dr. Gerard Arbour, non-Council member
Dr. Daniela Arciero, non-Council member
Dr. Liz Gabison, non-Council member
Dr. Colin Goudreau, non-Council member
Dr. Colleen Pattrick, non-Council member
Dr. Brian Schut, non-Council member
Dr. G. Murray Townsend, non-Council member
Dr. Matt Tribe, non-Council member

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

Since the last council meeting there have been no committee meetings or hearings.

The panel’s decisions and reasons for the following hearing was released to the parties:
e Dr. Niousha Golhassani — heard, April 29, 2019

Following the hearing on April 29, 2019, the panel attended a short presentation called
everything about ICRC that you were afraid to ask, or haven’t had a chance to ask. This
was delivered by Ms Jo-Ann Willson, who prepared a simplified ICRC flow chart
(attached).

The Federation of Health Regulatory Colleges of Ontario (FHRCO) is holding its next
Discipline Orientation on October 24 (Basic) and October 25 (Advanced). Just a
reminder that according to our bylaws, every member of Council is a member of the
Discipline Committee and as such may be called upon to serve on an upcoming panel.
Therefore, if any Council members are interested in the above training in order to
enhance the skills which would better enable them to serve, please contact Ms Rose
Bustria.

The work of the Discipline Committee is vital to protecting the public interest and I
would like to thank the members of the Discipline Committee for their time and
dedication. In addition, [ would also like to extend my thanks to all members of council
who are willing to serve on panels.

Respectfully submitted,
Karoline Bourdeau, Chair



10

ITEM 1.1.1

Inquiries, Complaints and Reports Committee (ICRC) Flow Chart April 29, 2019
Jo-Ann Willson

1
i
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I
== == !
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= —':’ e~ 1 - —} 75 (1) (C) ———————————————— i
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I
i
i
1
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"""""""""""""""" T (a) |
ICRC Approves g
Health Professions 'Divisi{;nal
Appeal and Court
Investigati Notice to Review Board (Judicial
nvestigation 1 ceto z
______________________ - o HPARB Review)
P s P Member il L)

ICRC Approves



ITEM 1.1.2 11

DISCIPLINE COMMITTEE
OF THE COLLEGE OF CHIROPRACTORS OF ONTARIO

PANEL:
Chair - Dr. M. Tribe Professional Member
Dr. B. Budgell Professional Member
Ms. K. Bourdeau Public Member
Dr. C. Pattrick Professional Member
Mr. D. Cressman Public Member
BETWEEN: )  Appearances:
)
COLLEGE OF CHIROPRACTORS )  Mr. Chris Paliare and
OF ONTARIO )  Ms. Karen Jones
)  for the College of Chiropractors of Ontario
)
-and - )
)
-DR. NIOUSHA GOLHASSANI )  Mr. Brian Sherman for Dr. Niousha Golhassani
)
) Heard: April 29,2019
Also present at the hearing were: Mr. Colin Stevenson

Independent Legal Counsel to the Panel

Ms. Jo-Ann Willson
Registrar and General Counsel CCO

Ms. Liz Kichula
Court Reporter



DECISION AND REASONS 1 2

INTRODUCTION

A hearing into allegations of professional misconduct against Dr. Niousha
Golhassani ("Dr. Golhassani", or the "Member") took place before a panel of the Discipline
Committee (the "Panel™) of the College of Chiropractors of Ontario (the "College" or "CCQO") on
April 29, 2019. The College has a mandate to regulate the practice of the chiropractic profession

and to govern its members and, in so doing, serve and protect the public interest.

For the reasons that follow the Panel found that the Member engaged in

professional misconduct.

The Panel accepted a joint submission on penalty and costs and ordered that its

terms be implemented.

THE ALLEGATIONS

The allegations against the Member are set out in two separate Notices of

Hearing.\The first dated February 7, 2018 was filed as Exhibit 1. It provided:

1. You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professionals Procedural Code of the Chiropractic Act, 1991, S.O.
1991, c. 21, as amended, and paragraph 1(2) of Ontario Regulation 852/93, in that during
2009-2012, you contravened a standard of practice of the profession or failed to maintain
the standard of practice expected of members of the profession with respect to your
assessment and/or treatment and/or documentation and/or billing.

D13



. You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professionals Procedural Code of the Chiropractic Act, 1991, S.O.
1991, c. 21, as amended, and paragraph 1(19) of Ontario Regulation 852/93, in that
during the period 2009-2012, on one or more occasions, you failed to keep records as
required by the regulations.

. You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professionals Procedural Code of the Chiropractic Act, 1991, S.0.
1991, c. 21, as amended, and paragraph 1(20) of Ontario Regulation 852/93, in that
during the period 2009-2012, on one or more occasions, you falsified a record relating to
your practice. |

- You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professionals Procedural Code of the Chiropractic Act, 1991, S.0.
1991, ¢ .21, as a mended, and paragraph 1(22) of Ontario Regulation 852/93, in that
during the period 2009-2012, on one or more occasions, you signed or issued, in your
professional capacity, a document that you knew contained a false or misleading
statement.

. You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professionals Procedural Code of the Chiropractic Act, 1991, S.O.
1991, ¢ .21, as amended, and paragraph 1(23) of Ontario Regulation 852/93, in that
during the period 2009-2012, on one or more occasions, you submitted an account or
charge for services that you knew were false or misleading.

. 'You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professionals Procedural Code of the Chiropractic Act, 1991, S.O.
1991, c. 21, as amended, and paragraph 1(33) of Ontario Regulation 852/93, in that
during the period 2009-2012, you engaged in conduct or performed an act that, having
regard to all the circumstances, would reasonably be regarded by members as disgraceful,
dishonourable or unprofessional with respect to your assessment and/or treatment and/or
documentation and/or billing.

The hearing proceeded only in relation to allegations 1, 2, and 6 of the first Notice

of Hearing, Allegations 3, 4 and 5 were withdrawn.
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The second Notice of Hearing dated August 17, 2018 arose from a Registrar's

investigation and was filed as Exhibit 2. It provided:

1.

You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professions Procedural Code of the Chiropractic Act, 1991, S.0.
1991, c. 21, as amended, and paragraph 1(2) of Ontario Regulation 852/93, in that in or

. about 2010, on one or more occasions, you contravened a standard of practice of the
- profession or failed to maintain the standard of practice expected of members of the

profession with respect to your documentation and/or billing regarding patients and your
accepting of payment for services that were not provided.

You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professions Procedural Code of the Chiropractic Act, 1991, S.O.
1991, c. 21, as amended, and paragraph 1(20) of Ontario Regulation 852/93, in that in or
about 2010, on one or more occasions, you falsified a record relating to your practice
with respect to your billings to insurers.

You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professions Procedural Code of the Chiropractic Act, 1991, S.0.
1991, c. 21, as amended, and paragraph 1(22) of Ontario Regulation 852/93, in that in or
about December 2010, on one or more occasions, you signed or issued, in your
professional capacity, a document or documents you knew contained a false or
misleading statement.

You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professions Procedural Code of the Chiropractic Act, 1991, S.O.
1991, c. 21, as amended, and paragraph 1(23) of Ontario Regulation 852/93, in that in or
about 2010, on one or more occasions, you submitted an account or charge for services
that you knew were false or misleading.

You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professions Procedural Code of the Chiropractic Act, 1991, S.O.
1991, c. 21, as amended, and paragraph 1(33) of Ontario Regulation 852/193, in that in or
about 2010, on one or more occasions, you engaged in conduct or performed an act, that,
having regard to all the circumstances, would reasonably be regarded by members as
disgraceful, dishonourable or unprofessional with respect to your documentation and/or
billing regarding patients and/or your accepting payment for the false claims.
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The hearing proceeded only in relation to allegations 1 and 5 of the second Notice

of Hearing. Allegations 2, 3 and 4 were withdrawn.

This panel agreed with the parties that both notices of hearing should be

combined for the purpose of this hearing as they involved similar questions of fact, law or policy.
THE EVIDENCE

Part 1 of the Resolution Agreement (Exhibit 3) set out the relevant evidence in the
. form of an agreed statement of facts which was read in full by Mr. Paliare into the record. Mr.
Sherman made two minor corrections on behalf of the member as to wording misread by Mr.

Paliare. The following is a summary of the alleged misconduct which was investigated.

From the first Notice of Hearing (the State Farm complaint):

1. Overbilling to State Farm Insurance, including:

a. Dbilled for more than 24 hours/day on 157 days during the period between
January 11, 2011 and October 2, 2012;
billed between 12-24 hours a day on 117 days during the same period,;
back dated and/or altered fax confirmation sheets;
billed for assistive devices that were not provided; and
e. Dbilled for aqua therapy treatments that were not provided.

e o

2. Failing to maintain proper patient records.

3. Approaching a patient to file false accident claims in exchange for compensation to the
patient.

4. Attendant Care Assessments (Form 1's) that were billed to State Farm Insurance for time,
assessment, mileage, document and file re{ziqw that were never performed. In some
instances, documents were altered using previous data from old Form 1's.

From the second Notice of Hearing (the Registrat's investigation):
-5 -
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1. Computer metadata indicating various in-home assessment documentation as well as
delivery slips of assistive devices were created 2-3 years after the original services and
delivery dates.

2. In-home assessments that were billed but records indicate the patient was seen at the
clinic. :

3. Pre-signed patient logs provided by the member to CCO investigators.

4. Duplicate billings to two different insurance companies for the same patient.

The member denied any knowledge of the activity above, but acknowledged that

as the clinic owner she was responsible for the wrongdoing.

The member expressly made the following statements and admissions with
respect to the first notice of hearing (using the same paragraph numbers used in the agreed
statement of facts):

11.  The Member admits that the Clinic did not maintain daily appointment
records, or patient records, as required by CCO Standard of Practice S-002
Record Keeping. Further, she admits it was her responsibility, as the
owner and administrator of the Clinic, to ensure that records were created
and maintained appropriately.

12.  Had the Member testified, she would have said that, during the Period, her
"main practice" consisted of non-controlled acts (i.e., IFC, laser, heat,
ultrasound), which she described as "physical therapy". As a result,
assistants at the Clinic delivered treatment on her behalf, but all treatments
provided by assistants were billed under the Member's name.

13. Had the Member testified, she would have denied back dating, or
otherwise altering fax confirmation sheets or other documents sent to State
Farm. According to the Member, the Clinic secretaries were responsible
for preparing and faxing documents, including claims for goods, services
and treatments.

14.  Had the Member testified, she would have denied any overbilling.
However, the Member admits that, as a result of the failure to maintain
daily appointment records, records relating to Clinic health care providers,
and patient records appropriately, all of the claims at issue during the
Period cannot be corroborated with documentation from the Clinic.

-6-
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Had the Member testified, she would have said that she knew [patient]
N.R. was in motor vehicle accident in May 2010, and she thought the
invoices that the Clinic sent to State Farm related to the May 2010
accident and not the February 2010 staged accident.

Had the Member testified, she would have said that she was unaware that
any false claims regarding [patient] M.B. had been sent by the Clinic to
State Farm.

Had the Member testified, she would have said that she was unaware that
any false claims regarding [patient] Z.F. had been sent by the Clinic to
State Farm.

Had the Member testified, she would have denied knowing that [registered
nurse] Z.M. did not actually assess the patients as Z.M. filled in and
signed the Form 1s and claims made to State Farm for travel time and
mileage were therefore seen to be appropriate.

The Member admits that, as the owner and manager of the Clinic, she was
responsible for ensuring that records were created and maintained in
accordance with CCO standards of practice. The Member admits that the
Clinic did not maintain daily appointment records or patient records as
required and that she is ultimately responsible for the failure.

Although the Member denies knowing that the Clinic submitted claims to
State Farm for treatments, goods and services that were not provided, she
admits she was ultimately responsible for the Clinic's billings and claims
and that she should have, and failed to, ensure that claims made to State
Farm were complete and accurate.

Based on the facts set out above and the Member's admissions, the CCO
and the Member ask that the panel of the Discipline Committee make
findings of professional misconduct as set out in NOH #1, and in
particular, that the Member:

a) contravened a standard of practice of the profession or failed to
maintain the standard of practice expected of members of the
profession with respect to her assessment, treatment,
documentation, and/or billing as described in Allegation 1;

b) failed to keep records as required by the regulations as described in
Allegation 2; and

c) engaged in conduct or performed an act that, having regard to all
the circumstances, wouild reasonably be regarded by members as

-7
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disgraceful, dishonourable and unprofessional as described in
Allegation 6.

The member expressly made the following statements and admissions with
respect to the second notice of hearing (again using the same paragraph numbers used in the
agreed statement of facts):

43.  The Member admits that, as the owner and manager of the Clinic, she was
responsible for ensuring that records were created and maintained in
accordance with CCO standards of practice. The Member admits that the
Clinic did not maintain patient attendance logs as required and that she is
ultimately responsible for the failure.

44,  The Member denies knowing that the Clinic submitted claims to State
Farm for treatments, goods and services that were not provided, or that it
created false receipts and delivery slips. However, she admits she was
ultimately responsible for the Clinic's billings and claims and that she
should have, and failed to, ensure that claims made to State Farm were
complete and accurate and that receipts and delivery slips were valid.

45, Based on the facts set out above and the Member's admissions, the CCO
and the Member request that the panel of the Discipline Committee find

. the Member committed acts-of professional misconduct as described in
NOH #2, and in particular that she:

a. contravened a standard of practice of the profession or failed to maintain
the standard of practice expected of members of the profession as
described in Allegation 1; and

b. engaged in conduct or performed an act that, having regard to all the

circumstances, would reasonably be regarded by members as disgraceful,
dishonourable and unprofessional as described in Allegation 5.

OTHER

Dr. Golhassani acknowledged that she had obtained independent legal advice
from her lawyer, Mr. Sherman prior to signing the Agreed Statement of Facts, and that she had

signed the Agreed Statement of Facts freely and voluntarily.
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FINDINGS OF PROFESSIONAL MISCONDUCT 1 9

After a brief recess to consider our decision, the Panel accepted the submissions
by thé parties. We agree that the Agreed Statement of Facts provides a sufficient basis for
making the findings of professional misconduct that the parties invited the Panel to make.
Consequently, we find that the Member engaged in the forms of professional misconduct set out
in allegations 1, 2, and 6 of the first Notice of Hearing and allegations 1 and 5 of the second

Notice of Hearing.

JOINT SUBMISSIONS ON PENALTY AND COSTS

The parties presented the Panel with a Joint Submission on Penalty and Costs

which was filed on consent as Exhibit 4 and which asked the panel to make the following orders:

1. Reéquiring the Member to appear before the panel to be reprimanded.

2. Directing the Registrar and General Counsel ("Registrar") to suspend the Member's
certificate of registration for a period of eight months ("Suspension") with the Suspension
to.take effect on May 1, 2019.

3. Directing the Registrar to impose the following terms, conditions and limitations
("Conditions") on the Members certificate of registration:

a. By November 1, 2019, the Member must:
i. review, and undertake in writing to comply with, all CCO
regulations, standards of practice, policies and guidelines, including but
not limited to the business practices portion of the Misconduct Regulation;
CCO Guideline G-008: Business Practices; and CCO Standard of Practice
5-002: Record Keeping; and
ii. provide evidence that she has successfully completed, at her own expense,
the Legislation and Ethics Examination and the Record Keeping
Workshop
b. Requiring the Member to be peer assessed at her own expense within six months
of returning to practice after the lifting of the Suspension.

-9-
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4. Directing the Registrar to suspend two months of the Suspension if the Member
completes the Conditions set out in Paragraph 3a., by November 1, 2019.

5. Requiring that the results of the proceeding be recorded in the public portion of the
Register and published in the Annual Report or other publications at the discretion of the
College of Chiropractors of Ontario.

The parties also asked the panel to make the following order regarding costs:

Requiring the Member to pay $25,000.00 to the CCO to partially reimburse it for its costs
of the investigation and the costs and expenses of the hearing and of legal counsel, to be
paid as follows:
a. the Member to provide a cheque for $5,000.00 at the hearing;
b. the Member to pay the CCO $1,000.00/month thereafter until the Suspension is
lifted, with post-dated cheques to be provided at the hearing; and
c. the Member to pay the CCO $1,500.00/month after the Suspension is lifted until
the full costs have been paid, with post-dated cheques to be provided at the
hearing.

_ Dr. Golhassani again acknowledged that she had received advice from her
counsel, Mr. Sherman, prior to entering into the joint submission and affirmed that she had

signied the Joint Submission on Penalty and Costs freely and voluntarily.

Mr. Paliare and Mr. Sherman both made submissions in support of the Joint
Submission. Mr. Paliare stated that the purpose of this sentencing is deterrence, a serious penalty
for the professional misconduct of the rhember-. In regards to serious insurance company fraud,
the members of the profession are under obligation to maintain standards of practice to ensure
billing is accurate and consistent. The College feels that the remediation aspect is important as
the member must undertake course review and the College does see the recognition by the
member of wrongdoing. The College acknowledged the member spared all parties the added

-10-



expense and time of a contested hearing by way of a Joint Submission. Mr. Paliare also noted 2 1
thaf the member has no prior history of CCO related issues and the CCO is satisfied by this

outcome in totality. Mr. Sherman echoed the College's statements and asked the panel to give
consideration to the exhibits that she has taken the allegations seriously. He also made note that

the member has already begun remediation that she could anticipate from the hearing process.

Dr. Golhassani was prepared to receive the oral reprimand by the Panel.

Mr. Stevenson reminded the Panel that we should not reject a Joint Submission
negotiated by the parties unless we believed it was contrary to the public interest and the Panel

should otheérwise accept the Joint Submission.

DECISION AND REASONS AS TO PENALTY AND COSTS

The panel retired to consider the Joint Submission on penalty and costs. After

deliberation the panel agreed to accept the Joint Submission and made the following order:

1. Requiring the Member to appear before the panel to be reprimanded.

2. Directing the Registrar and General Counsel ("Registrar") to suspend the Member's
certificate of registration for a period of eight months ("Suspension™) with the Suspension
to take effect on May 1, 2019. :

3. Directing the Registrar to impose the following terms, conditions and limitations
("Conditions") on the Members certificate of registration:

a By November 1, 2019, the Member must:

i. review, and undertake in writing to comply with all CCO
regulations, standards of practice, policies and guidelines, including but
not limited to the business practices portion of the Misconduct Regulation;
CCO Guideline G-008: Business Practices; and CCO Standard of Practice
5-002: Record Keeping; and

ii. provide evidence that she has successfully completed, at her own expense,
the Legislation and Ethics Examination and the Record Keeping
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Workshop

b. Requiring the Member to be peer assessed at her own expense within six months
of returning to practice after the lifting of the Suspension.

4. Directing the Registrar to suspend two months of the Suspension if the Member
completes the Conditions set out in Paragraph 3a., by November 1, 2019.

5. Requiring that the results of the proceeding be recorded in the public portion of the
Register and published in the Annual Report or other publications at the discretion of the
College of Chiropractors of Ontario.

6. Requiring the Member to pay $25,000.00 to the CCO to partially reimburse it for its costs
of the investigation and the costs and expenses of the hearing and of legal counsel, to be
paid as follows:

a. the Member to provide a cheque for $5,000.00 at the hearing;

b. the Member to pay the CCO $1,000.00/month thereafter until the Suspension is
lifted, with post-dated cheques to be provided at the hearing; and

c. the Member to pay the CCO $1,500.00/month after the Suspension is lifted until
the full costs have been paid, with post-dated cheques to be provided at the
hearing.

The Panel believes that by making this order, the public interest is served through
a strong message of deterrence and a clear assurance of the College's commitment to public
protection. The penalty is reasonable and acts as a deterrent to Dr. Golhassani and to the
profession against similar conduct. The Penalty will also help rehabilitate Dr. Golhassani as well

as sending a clear message that the profession will not tolerate the demonstrated behaviour.

REPRIMAND DELIVERED

After the Order was made and as Dr. Golhassani had agreed not to appeal or to
ask for judicial review of this decision, the Chair delivered the oral reprimand on behalf of the

panel and the hearing was adjourned.
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I, Dr. Matt Tribe, sign this decision and reasons for the decision as chair of this

Discipline Panel and on behalf of the members of the Discipline Panel listed below:

May 9, 2019 %.,7—-?'{

DR. MATT TRIBE, Chair

Panel Members: Dr. B. Budgell
Ms. K. Bourdeau
Dr. C. Pattrick
Mr. D. Cressman
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ITEM 1.2

Generated Internally

College of Chiropractors of Ontario
Fitness to Practise Committee Report to Council 24
June 19, 2019
Members: Dr. Steven Lester, Chair

Dr. Dennis Mizel

Mr. Doug Cressman
Staff Support: Ms Jo-Ann Willson, Registrar and General Counsel

Mr. Joel Friedman, Director, Policy & Research

Committee Mandate

e To hear and determine allegations of mental or physical incapacity referred to the
committee by the Inquiries, Complaints and Reports Committee.

e To review applications for reinstatement following an incapacity finding.

L. Introduction and Recommendations

The Committee has not held any meetings since the last council meeting.

There are no recommendations to council.

No referrals were received since the last council meeting.

I would like to thank the Fitness to Practise Committee members for their time; Mr. Doug
Cressman, Dr. Dennis Mizel and our staff support Ms. Jo-Ann Willson and Mr. Joel
Friedman. I anticipate having at least one committee meeting in Fall 2019 to review the

existing legislative provisions, standards, policies and guidelines and to ensure readiness
for any referrals.

Respectfully submitted,

Dr. Steven Lester, Chair
Fitness to Practise Committee



ITEM 1.3 25

Submitted to CCO on June 5, 2019

College of Chiropractors of Ontario
Inquiries, Complaints and Reports Committee Report to Council
June 19, 2019

Members: Dr. David Starmer, Chair
Ms Georgia Allan, Public Member
Dr. Peter Amlinger, Council Member
Dr. Steve Gillis, non-Council Member
Ms Sheryn Posen, Public Member, Alternate

Staff Support: Ms Christine McKeown, Investigations, Complaints & Reports Olfficer
Ms Tina Perryman, Manager, Inquiries, Complaints & Reports

Since the last Council meeting, the Inquiries, Complaints and Reports Committee (ICRC)
met on May 15, 2019 at which time we had a training session with Ms Gail Siskind and Mr.
Richard Steinecke which the Committee found very beneficial.

Committee meetings have been scheduled for the balance of the term.

My understanding is that there were four Committee meetings from January to April 2019
and that 26 out of 60 of the new cases were reviewed. The Committee is committed to
reviewing all outstanding matters in a timely and efficient manner and will schedule
additional meeting over the summer if required. We made significant progress at the meeting

on June 5, 2019.

I look forward to working with everyone in the upcoming year.
Respectfully submitted,

Dr. David Starmer, Chair
Inquiries, Complaints & Reports Committee



ITEM 1.4 Submitted June 7, 2019

College of Chiropractors of Ontario 1 34
Patient Relations Committee Report to Council
June 19, 2019

Members: Ms Karoline Bourdeau, Chair
Ms Sheryn Posen
Dr. Steven Lester
Dr. Angela Barrow, non-Council member
Dr. Nicole Thornicroft, non-Council member

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

l. Introduction

The Patient Relations Committee met once on June 5, 2019 since the last meeting of
Council.

Il. Ongoing Business

The Patient Relations identified a number of priorities for its workplan for 2019-2020. The
Committee:

e Reviewed its terms of reference and legislative mandate;

e Identified review of Guideline G-010: Mandatory and Permissive Reporting and
Guideline G-011: Accommodation of Human Rights and Disabilities for its
workplan;

e Identified a number of topics for future newsletter articles, such as compliance with
anti-spam legislation, best practices for discharging a patient, and maintaining
professional discourse with colleagues;

e Sclected a theme for the distribution of tent cards of the Partnership of Care (as
previously approved by council).

e Discussed the development of videos for CCO’s website. The Committee will
further review best practices of other colleges and past submissions from a company
that has developed videos for regulatory colleges;

e Tabled development of a patient survey and instead looking at other best practices of
other colleges in interacting with the public and patients;

e Identified areas for improvement of the public portion of CCO’s website;

Reviewed the policies and procedures for approving funding for therapy and
counselling and monitored ongoing funding.

At the next Patient Relations Committee meeting scheduled for August 14, 2019, we will be
reviewing the committee’s mandate, actions and possible recommendations to ensure all
work relates to the committee’s mandate and is consistent with CCO’s mission, vision and
strategic objectives.
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lll. Acknowledgements

Many thanks are extended to the members of this committee Ms Sheryn Posen, Dr. Steven
Lester, Dr. Angela Barrow, and Dr. Nicole Thornicroft.

Many thanks also for staff support Ms Jo-Ann Willson, Mr. Joel Friedman and Ms Andrea
Szametz.

Sincerely,
Ms Karoline Bourdeau
Chair, Patient Relations
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Vous et votre chiropraticien jouez un réle égal et vital dans la
poursuite de votre santé optimale et de votre bien-étre.
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v offre un Tieu privé, propre el accessible pour recevoir des soins chiropraliques,
qui respecte les souhaits du patient
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les droits de la personne, ou des dispositions alternatives si |'accessibilité
est impossible

v ait connaissance des problemes actuels de santé et liés au bien-dtre
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v d'accepter un engagement de coopération envers votre plan de traitement

Bgalils) concernant tous fes

v lournisse des renseignements sur ses services de chiropractie

« offre une communication réguliére et nécessaire elfou un acheminement vers
d"autres professionnels de la santé

translert les dossiers rapidement, sur demande

se conforme aux réglements, normes de pratique, politiques et lignes directrices
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Wednesday, June 19, 2019

Members: Dr. Cliff Hardick, Chair
Dr. Paul Groulx
Ms Georgia Allan
Ms Sheryn Posen

Staff Support: Mr. Joel Friedman, Director, Policy and Research
Ms Madeline Cheng, Registration Coordinator
Ms Jo-Ann Willson, Registrar and General Counsel
Ms Andrea Szametz, Recording Secretary

l. Report

Since the last meeting of Council, the Registration Committee met once via
teleconference on May 23, 2019. Committee meetings have been scheduled for the
balance of the term. The Committee meetings monthly via teleconference call to ensure a
timely review of any applications referred by the Registrar.

We have an in person meeting scheduled for July 31, 2019 to discuss any
recommendations to Council relating to the registration and corporate renewals to be
distributed in October 2019. The on line renewals are working smoothly, and Mr.
Friedman provides ongoing updates about the enhancement of registration through
CCO’s updated technology. The CCEB examinations take place the weekend of June 8,
2019, and CCO’s Legislation and Ethics Examination is scheduled for June 11, 2019, so
there will be a number of new CCO members registered over the summer. One hundred
and sixty five (165) applicants are registered to do CCO Legislation and Ethics
Examination on June 11, 2019.

I’d like to thank Mr. Joel Friedman for speaking at D’ Youville’s Annual Canadian
Chiropractic Student Night on May 29, 2019. These outreach initiatives tie into CCO’s
strategic Objective to promote the understanding of CCO to all stakeholders.

Current Member Status

Chart 1: Membership Statistics as at June 6, 2019

Status Total
Active 4568
Inactive — Resident 223
Retired 135
All categories 4926
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Chart 2: Change in Registration statistics for April 15,2019 — June 6, 2019 1 38
Description Total

New registrants 8

Female 4

Male 4

Chart 3: Colleges of Graduation for New Registrants

CMCC 3
Life CC 2
NUHS t
NYCC 3

The Committee supported by the staff support is working hard, although there are no
recommendations for Council at this time. I anticipate there will be recommendations for
the September 14, 2019 Council meeting.

Respectfully submitted,

Dr. Cliff Hardick,
Chair, Registration Committee
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Fourth Annual Canadian Chiropractic Student Night

Date: Wednesday, May 29th, 2019 ITEM 1.5.1 139
Time: 5:30 PM - 8:00 PM
Location: DAC 216
Invitation:  All students and faculty in the chiropractic and pre-chiropractic program
are welcome to attend

Schedule

5:30 PM Pizza and Refreshments

6:00 PM Introduction:
Dina Al-Hashimi, chiropractic student

6:05 PM Mr. Joel Friedman
Director, Policy and Research
College of Chiropractors of Ontario (CCO)

6:25 PM Dr. Shima Shahidy
Senior Claims Officer
Canadian Chiropractic Protective Association (CCPA)

6:45 PM Dr. Jesse Cracknell,
Back on Track Chiropractic, Burlington, Ontario
D'Youville Chiropractic Graduate Class of 2013

7:05 PM Dr. Bryan Warner
Niagara Falls, ON
D’Youville Chiropractic Graduate Class of 2019

7:25 PM Panel Discussion and Question & Answer Period

8:00 PM Dr. John Taylor
DYouville Chiropractic Department
Closing Remarks
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Role of the College of
Chiropractors of Ontario

Canadian Chiropractic Student Night
Wednesday, May 29, 2019

Mr. Joel Friedman, B.Sc, LL.B.
Director, Policy and Research
jfiedman@cco.on.ca

WWW.CCO.0N.Ccd

Objects of the College

® To regulate the profession in the public interest in accordance with
the Regulated Health Professions Act, 1991, the Chiropractic Act,
1991, regulation and by-laws

» To register qualified applicants as chiropractors in Ontario
®» To maintain a public register

» To investigate and review complaints and reports

» To conduct discipline hearings

®» To develop and implement a quality assurance program, which
includes self, peer and practice assessment, continuing education
and professional development

®» To develop and maintain standards of practice and professional
ethics (eg. record keeping, consent, advertising, prevention of
sexual abuse of patients)
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Differences Among Organizations

= Regulator has a statutory mandate to regulate the
profession on the public interest and is mandatory to
belong

= Professional Association which serves its members by
advancing the understanding and use of chiropractic
care, promoting the profession, and lobbying on behalf
of the profession

= Malpractice Insurance Provider provides protection to
members where a claim of professional malpractice,
negligence or liability is made

26 Self Governing Health Regulatory
Professions under the RHPA

®» Some examples include:
= Chiropractic
» Dentistry
= Medicine
» Nursing
®» Pharmacy
®» Physiotherapy
» Naturopathy
» Massage Therapy
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CCO Council 2017-18

CCO COUNTIL

CCO Staff 2017-18
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Registration Requirements

®» Graduation from an accredited educational institution
» Syccessful completion of the CCEB examinations

= Successful completion of CCO’s Legislation and Ethics
Examination

= Malpractice Insurance/Membership in protective
association

= Good character (police record check)

When does a chiropractic regulatory board
get involved with individual memberse

= At the registration and annual renewal stage

= When you leave the jurisdiction or change classes of registration

= During any complaints/discipline process

= During implementation of the college’s ongoing quality dssurance program
(reporting on continuing education, attending fhe record keeping
workshop, undergoing a peer and practice assessment)

®» [fyou are involved with CCO in other ways (Council member, non-Councll
Committee member, peer assessor)

» Providing feedback to CCO proposed amendments
®» Voting in elections

= General inquiries
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Chiropractic Act, 1991

SCOPE OF PRACTICE

3. The practice of chiropracticis the assessment of conditions related to
p the spine, nervous system and joints and the diagnosis, prevention and
/ treatment, primarily by adjustment, of,

(a) dysfunctions or disorders arising from the structures or functions of
the spine and the effects of those dysfunctions or disorders on the
nervous system; and

(b) dysfunctions or disorders arising from the structures or functions of
the joints.
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RHPA Controlled Acts

Chiropractic Act
Authorized Controlled Acts for
Chiropracftors...

1. Communicating a diagnosis related o the
scope of chiropractic

7 - .
2. Moving the joints of the spine beyond a
person's usual physiological range of

motion using a fast, low amplitude thrust

3. Putting a finger beyond the anal verge for
the purpose of manipulating the tailbone.




6/6/2019

147

Addifional Controlled Acts — Regulation
107/96 under the Regulated Healfh
Professions Act, 1991

A person who is a member of a College listed in Column 1 of the Table is
exempt from subsection 27 (1) of the Act for the purpose of performing
acupuncture, a procedure performed on fissue below the dermis, in
accordance with the standard of practice and within the scope of practice of
the health profession listed in Column 2.

Item Column 1 Column 2

1. College of Chiropodists of Ontario Chiropody

2. Coliege of Chiropractors of Ontario Chiropractic

3. College of Massage Therapists of Ontario Massage Therapy

3.1 College of Naturopaths of Ontario Naturopathy

4, College of Nurses of Ontario Nursing

5. College of Occupational Therapists of Ontario Occupational Therapy
6 College of Physiotherapists of Ontario Physiotherapy

7 Royal College of Dental Surgeons of Ontario Dentistry

Additional Conftrolled Acts — Healing
Arts Radiation Protection Act, 1990

= No person shall operate an X-ray machine for the
iradiation of a human being unless the person meets
the qualifications and requirements prescribed by the
regulations.

w No person shall operate an X-ray machine for the
irradiatfion of a human being unless the irradiation has
been prescribed by,

= 4. A member of the College of Chiropractors of Ontario.
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RHPA — Harm Clause

30(1) No person, other than a member treating or
advising within the scope of practice of his or her
profession, shall freat or advise a person with
respect to his or her health in circumstances in
which it is reasonably foreseeable that serious
bodily harm may result from the freatment or
advice or from an omission from them.

CCO Standards of Practice, Policies
and Guidelines

» Scope of practice

= Record keeping

» Toking and ordering radiographs

®» Examination and re-examination (assessment and re-assessment)
= Communicating a diagnosis

= Chiropractic adjustment or manipulation

» Consent

= Assignment and referral of care

» Business practices

® Advertising (including websites and social media)

» Others www.CCo0.0Nn.cd
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Statutory Committees

= Fxecutive
= |nquiries, Complaints and Reports
/ = Discipline
= Fitness to Practise
= Quality Assurance
= Patient Relations
= Advertising (Non Statutory)

ANNUAL REPORT 201/




6/6/2019

150

Registration Statistics (as of December
31, 2017)

Colleges of Graduation for Members
Registered in the Active Category in 2017

College of Graduation Female Male Total
Canadian Memornial Chiropractic College 65 60 125
D'Youville College 2 1 3
Logan University 2 (] 2
New York Chiropractic College 13 11 24
New Zealand College of Chiropractic o] 2 2
Northwestem Health Sciences University 1 . 1
cP;!:;ji;Hege af Chirepractic (various o 1 1
Parker University o 1
Universite du Quebec 3 Trois-Riveres 1 1 2
Total a5 76 161

Regqistration Statistics (as of December
31, 2017)

Classes of Certificate of Registration
for CCO Members (as at December 31, 2017)

General {ie. Active)

H General i e.. Active) Non-resicent

m Inactive

m Inactive Non-Resident

m Retired
T

10
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Registration Statistics (as of December
31, 2017)

Ages of Active Members
{as at December 31,2017}

UNDER 25 - {101

TOTAL 4438

25-35
1377

Registration Statistics (as of December
31, 2017)

5 NEW ZEALAND

¥l quceec Locations of Chiropractic

College Education of General
(i.e.. Active) Members

16 BErs (as at December 31. 2017)

17 BSOS

1,164

UNITED STATES

3,224 onmano

11
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Complaints Statistics 2017

Main Areas of Concemns ldentified

by the Complainant for a Complaint
or Inquiry in 2017
Total: 70

18

cCoviuTw M

professional

Failure to provide information
Insurance fraud

Scopa of practce

Breach of confidantiality
Orthatics

Immunization

‘nappropriate office staff

Complaints Stafistics 2017

Outcome of Complaints and Reports

ST  Nofurther acton
B 19 Referrai to discipline

- 8 Advice

L 6] Rerrinders
L 4] Oral cautions
2 | Soecified Centinuirg
Educateor or FETesiaten

Program (SCZRF)

12



153

6/6/2019

Complaints Statistics 2017

Origin of Inquiries/Complaints
Received in 2017
5 2 PATIENTS
OTHER
PROFESSIONALS
Q : INCLUDING CCO
MEMBERS
3 . INSURANCE
A COMPANIES
3 J NON-PATIENT
/ 4 MEMBERS, OF
4 THE PUBLIC

Discipline Activities 2017

= 7 Agreement Statements of Fact and Joint Submissions
®» | Contested Hearings

= [ssuesinclude:

® False insurance claims, improper business practices and record
keeping

® Scope of practice issues

= Consent

® Practising without a certificate of registration

= Sexual abuse of patients

® Conduct that is disgraceful, dishonourable or unprofessional

13
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Pitfalls to Avoid

= Billing for services that were not rendered by a chiropractor/falsifying billings

» Billing for services that were not reflected as therapeutically indicated in the
patient health record

= Communication with patients (consent, freatment, billings)
» Disputes over block fee/payment plan agreements with patients

® |mproper agreements with clinics, partners and/or associates regarding
ownership of patient records and/or dissolution of the practice

» Using high pressure tactics with patients and/or requiring patients to bring in
family members

» False claims, superiority, out of scope, guarantees on websites and social media
= |mproper use of titles
= Boundary crossings and violations

]

Quality Assurance

sdabiddbLLL

2003704 200-105  2005/06 2007/08  2008/09 2009/10  2010/11 2011712 2013/14 2014715 2015/16 201718

W Oictrict 1 District 2 Diztrict 3 W District-} M Dishict 5 MDislict 6

14
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Quality Assurance

District 1 Destrict 2 Drztrict 3 Dictrict 4 District S Dictrict &

CCO Strategic Objectives

(Developed at the Strategic Planning Session
September 2017)

A". Build public trust and confidence and
promote understanding of the role of
CCO amongst all stakeholders.

15
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Online Public Register

®» Searchable Online Public Register

®» The searchable online public register allows you to verify the
re%strcﬂon of a licensed chiropractor in Ontario by any piece of
public information. This includes first name, last name, common
name, city and postal code. You may also search by professional
corporatfion.

» CCO maintains a public register in accordance with section 23 of
the Health Professions Procedural Code under the Regulated Health
Professions Act, 1991 and CCO By-law 17: Public Register.

Please note, discipline decisions as of June 4, 2003 are displayed on
the public register on CCO's website. Please consult CCO's annual
reports for older decision summaries or contact CCO.

Notices of Hearings set out allegations only and are not proven until
the matteris determined by a Discipline Panel.

For more details, please consult the glossary on a member's profile
page by clicking the button.

16
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Message from the CCO President - May 6, 2019

CCO Strategic Objectives

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

17
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CCO Strategic Objectives

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

s s o e o Crue

Standards of Practice

18
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CCO Strategic Objectives

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

L]

i College of Chiropractors of Ontario
g L'Ordre des Chiropraliciens de Ontario

Waicomo
Personal information -
Invoices & Receipts
Quollty Assurance
Renewal of Registration
View Public Profie

Renew Professional Coiporations

JOD0I8 - Lane Doa © Lugout
Welcome Jane Doe, #00018
This & Uhe onle ponal for membes of CCO Members ay iog on 1o upgale their residential nddress bisines wRh CCO p and k of care and access 1ecepls
may alsa loy 0 Lo ranew an pay their regisitalion ienewal and INcorporalon reneveal dunng (he renewnl panod Members may also view thew public

D 0 LR T P ity A 3t "

for any paymenls matie (o CCO al any ine Members

Mombers miay kog on to report thair Seit Assessment ana Conlinuing Equcation (CE) activites usmg e onine Conlining Educabon and Professional Development Log (CE Log) under the Quallty Assurance
13b Members may subil (her CE Log for the July | 2016 - june 30 2018 CE Cycle Following submission members may begin logging ihen Setf Assessmenl and CE acivflies for the Jury 1 2018 - June 30
2020 CE Cycle and submit vaven compleled

Important The Coliege requires (hat this informalion remalns current at all imes You must update Ihe Coliege wilhin 30 days of Ihe effeclive dale of any changs

Class of Cerilficale of Reglstralion:

Cerlincale Numbar:
00018
z &= <
IS —— Continuing Education and Ranew Professlonsl Corporation
Professional Davelopment Log

19
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CCO Strategic Objectives

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

Reqgulatory Boards are accountable to

the public in that:

They protect members of the public from unethical,
unprofessional or incompetent practitioners;

They inform members of the public of their various rights,
including the right to receive high quality care from all
members;

Public members compose up fo 49 % of College Councils
and Committees;

Council Meetings are open fo the public;
Discipline hearings are open o the public;

Members of the public may access information about
members from the College register, including referrals to
lc_;lis%iplene, discipline findings and fterms, condifions and
imitations;

Information about discipline findings must be included in
Colleges’ annual reports; and

The Minister of Health retains ultimate authority over health
regulatory colleges.

20
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3. (2) In carrying out its objects, the College has a duty to serve and
protect the public interest

Thank You / Merci

21
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College of Chiropractors of Ontario
Executive Committee Report to Council
June 19, 2019

Members: Dr. Dennis Mizel, President
Mr. Rob MacKay, Vice-President
Dr. Cliff Hardick, Treasurer
Dr. Peter Amlinger
Dr. Janet D’ Arcy
Ms Georgia Allan
Ms Karoline Bourdeau

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

Introduction

I am pleased to present the Executive Committee (“Committee”) report to
Council. Since the Council meetings on April 30, 2019 and May 1, 2019, the
Committee has had one in person meeting on May 14, 2019. The draft,
confidential minutes are included in the council information package and are
subject to approval by the Committee at the meeting on August 9, 2019.

e Please join me in welcoming new public member, Ms Robyn Michelutti. Mr.
MacKay, Ms Willson and I have met with Robyn briefly, and I know all of
you will make her feel welcome to the CCO Council as we work together to
further CCO’s mandate to regulate chiropractic in the public interest.

This is a very exciting time for CCO, as we begin the final count-down to
moving to our new space in the fall, 2019. It has been a long journey, and I
would like to thank everyone for their efforts to make this milestone event
happen. Thank you also to the staff for addressing all of CCO’s operational
needs, while preparing for and actually moving twice in the next several
months. CCO has been located at 130 Bloor Street for over 33 years, and [
expect everyone will be excited to finally have a new home owned by CCO. A
site visit is planned for both the former Presidents and all of staff on June 18,
2019 before the Annual General Meeting. If you are unable to attend, there
will be other opportunities to see the progress being made at the new space.
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e Starting with this meeting, and time permitting, there will be brief
informational training sessions for Council and opportunities for stakeholders
to present to Council on topics directly relevant to CCO’s mission and
strategic objectives. At this meeting, Mr. Steinecke will be doing a brief
presentation entitled “Seven Signs of an Effective Board” which was deferred
from the May 1, 2019 meeting. Further, the Canadian Chiropractic Examining
Board has asked for a brief opportunity to present to Council specifically on
the topic of how the work they do examining candidates for registration
potentially impacts an evaluation of CCO’s performance measures.

e On April 26, 2019, many Council members participated in some or all of the
day’s training, which included orientation/governance information for new
council members, as well as some preliminary training on Rules of Order.
There are other topics to be considered for training for Council, and I
encourage all of you to forward any suggestions on an ongoing basis. Other
topics suggested to date include Regulatory Boot Camp and Effective
Chairing as well as Discipline and/or Fitness to Practice Training. I know the
Discipline Committee has scheduled informal training sessions whenever
there is a joint submission to be considered by a panel, to take advantage of
the time many committee members are at CCO.

e Ms Bourdeau, Ms Willson and I will be attending the Sixth International
Congress on Professional and Occupational Regulation June 27 — 28, 2019 in
Vancouver (the agenda is included in the Council information package). We
will also be meeting with the British Columbia College of Chiropractors to
learn more about some of their best practices in dealing with challenging
regulatory issues. BC has used the website scanning technology being
reviewed by CCO’s Quality Assurance Committee, an. We will report back to
Council on the conference and our meetings.
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Il By-laws/Standards/Policies/Guidelines

e As Council members are aware, the topic of by-law amendments has been
considered at a number of Executive and Council meetings. The Committee
has the following recommendations for the consideration of Council:

| Recommendation 1

That Council approve various noncontroversial by-law amendments to By-law
1 (Definitions and Interpretations), 3 (Execution of Documents), 5 (Financial
Year and Auditing), 6 (Elections), 7 (Elections within Council), 8 (Council
Meetings), 10 (Indemnification), 11 (Committee Composition), 12
(Appointment of Non-Council Committee Members), 13 (Fees) and 14
(Professional Corporations).

| Recommendation 2

That Council approve By-law 16: Professional Liability Insurance for
circulation and feedback to stakeholders including members.

Recommendation 3 |

That Council approve amendments to By-law 6 relating to eligibility for
Council.

e Various background information is included in the Council information
package and is reflected in the draft Committee minutes from May 14, 2019.
The Committee is reviewing proposed by-law 18: Concerns about Council or
Committee Members and anticipates having a recommendation for Council at
the next Council meeting.

e The Committee considered a number of existing standards, policies,
guidelines, internal policies, the code of conduct and rules of order, and is not
recommending any revisions to these provisions at this time. Many of the
documents were recently reviewed and revised by Council.
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IV. Communications/Strategic Planning

There were various President’s messages distributed to stakeholders including
members relating to a number of topics including the changes to S-001: Scope
of Practice and the Professional Advisory on Immunization/Vaccination. I
would like to defer any discussion of the feedback to the Quality Assurance
Committee Report by Dr. Peterson. The Quality Assurance Committee review
the various feedback, as well as the response to the proposal for web scanning
technology.

Included in the Council information package, is some information concerning
social media, and some recommendations relating to a communication
strategy to monitor social media on a go forward basis. The Committee will be
reviewing the recommendations from our communications consultants at a
future meeting as part of an overall communication strategy.

A number of committees have been busy preparing recommendations for
revisions to various CCO provisions, and Mr. Friedman has prepared a
comprehensive memorandum to be distributed following approval from
Council of amendments from the Advertising, Quality Assurance and
Executive Committees.

Recommendation 6

That Council approve the proposed distribution to stakeholders including
members of amendments to CCO Standards, Policies and Guidelines along
with the memos from committee chairs and request for feedback.



Executive Committee Report to Council — June 19, 2019

Plans are underway for the upcoming meetings at the Kingbridge Conference

Centre in September 2019. I am anticipating that on Friday, September 13,

205

2019, starting at 1:00 p.m., we will address any in-camera items. On Saturday,

September 14, 2019, we will address any out of camera items, including all

committee reports. In the afternoon we will start with the Council focused
topics, and will conclude on Sunday, September 15, 2019 at noon. The
Council focused topics suggested to date include reviewing the regulatory

performance information anticipated from the MOHLTC working group and

considering how CCO measures to those indicators, as well as considering and

forming a view about the proposals from regulators including the CNO
relating to smaller, more nimble boards with competency based selection
criteria which have a great deal of traction with government. Further
information and details will be distributed following the August 9, 2019
Committee meeting.

Chiropractic/Health Related Stakeholders

Included in the Council information package is a variety of information and
documentation relating to chiropractic and other health related stakeholders.

Council members will note that:

o The correspondence from the OCA dated April 16, 2019 was marked

private and confidential for council only. The Committee is of the view
that we should advise stakeholders that if they communicate with CCO,

particularly in a way to influence any policies or decisions going forward,

CCO needs to be transparent about that communication. As Council
members are aware, council meetings are open to the public except in
limited circumstances;

o Plans for the national Regulators/CCPA meeting are coming into place,

with the majority of the provinces having committed to attending the
meeting being hosted by CCO to discuss best practices and the to the
extent possible, the harmonization of standards on topics such as
advertising, social media and scope of practice;
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o Ms Willson is serving on the Executive of the Federation of Health
Regulatory Colleges which has a number of interprofessional collaborative
projects in progress, including a comprehensive communication strategy
with a public portal for members of the public to learn more about the
regulation of health care professionals in Ontario. .

VI Conclusion

e In addition to the matters noted above, the Committee is dealing with a variety
of other issues reflected in the draft minutes. Please note that it may be
necessary to reschedule the June 16, 2020 (AGM) and June 17, 2020 (Council
meeting) to a date that doesn’t conflict with the Gay Pride Celebrations in
Toronto. My understanding is that it was very difficult for some people to get
a hotel room for this Council meeting. We will be investigating this further,
and Council will be advised if there is any change to the date.

o 1 appreciate everyone’s ongoing involvement and commitment to CCO.1
thank each of you for your support and I look forward to working
collaboratively with all of you over the months to come. Please feel free to
reach out to me if you have any feedback or suggestions on how to ensure we
stay focussed on CCO’s mandate and that we harness everyone’s strengths
and abilities. The move to new premises will be a milestone for all of us to
celebrate. Thank you for time, enthusiasm and dedication to CCO’s important
role in regulating chiropractic in the public interest.

Respectfully submitted by,

Dr. Dennis Mizel,
President
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ITEM 4.1.2
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Ontario
Executive Council of Ontario Conseil exécutif de I'Ontario
Order in Council Décret

On the recommendation of the undersigned, the  Sur la recommandation de la personne
Lieutenant Governor of Ontario, by and with the  soussignée, le lieutenant-gouverneur de I'Ontario,
advice and concurrence of the Executive sur l'avis et avec le consentement du Conseil
Council of Ontario, orders that: exécutif de I'Ontario, décréte ce qui suit :

PURSUANT TO clause 6(1)(b) of the Chiropractic Act, 1991, Robyn Gravelle Michelutti of
Burlington, be appointed as a part-time member of the Council of the College of Chiropractors of

Ontario to serve at the pleasure of the Lieutenant Governor in Council for a period not exceeding one

year, effective the date this Order in Council is made.

EN VERTU DE ['alinéa 6 (1) b) de la Loi de 1991 sur les chiropraticiens, Robyn Gravelle Michelutti
de Burlington, est nommée au poste de membre a temps partiel du Conseil de I'Ordre des
chiropraticiens de I'Ontario pour exercer son mandat a titre amovible a la discrétion du lieutenant-

gouverneur en conseil, pour une période maximale d’un an & compter du jour de la prise du présent

décret.

-,.;;:).} SlLecoTl —
Recommended: Minisgﬁa\r of Health and Long-Term Care
rni‘_lqistre de la Santé et des Soins de longue durée

Recommandé pal}f\!a

%
| X/ U\

\
|

ll /f "x‘f ._I'.
Concurred: Chair of Cabinet
Appuyé par : Le président | la présidente du Conseil des ministres

Approved and Ordered: yay 1 6 2019 : )
Approuvé et décrété le : S A S O

Administrator of the Government

L’administrateur du gouvernement

O.C. | Décret : 785 /2019 1
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COUNCIL OF THE COLLEGE OF
CHIROPRACTORS OF ONTARIO

GEORGIA ALLAN

Georgia Allan has been working for numerous years for several
dentists as a dental assistant, dental receptionist and office manager.
She is currently Accounts Manager and part-time receptionist in the
office of Dr. Paul Rosenberg DDS. Ms. Allan has served as President
of a provincial women's association and a district association and held

several executive positions in the community.
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DOUG CRESSMAN

Douglas Cressman is a retired community college professor of
Massage Therapy. As a massage therapist, he was involved in private
practice, education and professional regulation. Earlier in his career,
he taught elementary school in Ontario and secondary school as a
volunteer in Botswana, Africa. Mr. Cressman's community
involvement includes serving in a homeless shelter, church
involvements in music as a Choir Director and music accompanist and
in food preparation, and most recently as a hospice worker. He holds
undergraduate degrees in Music and Education from University of
Western Ontario, and diplomas in Massage Therapy and Adult

Education.

KAROLINE BOURDEAU

Karoline Bourdeau is a mediator at Insightful Mediation. Prior to this,
she was an office manager and articling student at Bourdeau Legal
Services. Her community involvement includes serving as the
President of the Liberty Village Toastmasters Club, President and
Chair of the Easter Parade for the Toronto Beaches Lions Club, and
Chair of the Kingston Ontarians with Disabilities Committee. Ms.
Bourdeau holds a Juris Doctorate and a Bachelor of Arts degree from

Queen's University.
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ROBERT MACKAY

Robert Mackay is a Dental Sales Representative with Patterson
Dental Canada Inc. His community involvement includes serving as a
member of the Discipline Committee of the Ontario Motor Vehicle
Industry Council. Mr. MacKay is a former member of both the Council
of the College of Nurses of Ontario and the Council of the College of
Chiropractors of Ontario. Mr. MacKay hoids a Certificate in
Adjudication from Osgoode Hall Law School.

SHERYN POSEN

Sheryn Posen has over 35 years of experience in project
management, fundraising, public education, marketing, event
management, public and media relations. She has worked extensively
with Foundations and not-for-profit organizations to realize monetary,
educational and marketing goals. Currently, Ms. Posen is a Consultant
with Lug Canada for the Lug Cares program. She is the former
Executive Lead, Sponsorship and Cause Marketing for the SickKids
Foundation. Ms. Posen's community involvement has included serving
as Executive Producer for the SickKids Foundation and Smilezone
Foundation. She holds a Master of Physical Education degree from
the University of Ottawa and a Bachelor of Physical Health and
Education degree from the University of Toronto.

TAMARA GOTTLIEB

Tamara Gottlieb is the founder and CEO of The Listening Post which
provides public relations and government relations expertise. She is
the former Vice-President of COMPAS Research Inc providing
research services to various clientele. Community involvement
includes volunteer work with International Justice Mission and
membership on school Parent Council. She holds a Bachelor of Arts

from the University of Western Ontario.
































































































News Release 574

FOR IMMEDIATE RELEASE

The Canadian Memorial Chiropractic College becomes a signatory

to the International Clinical and Professional Chiropractic Education

Position Statement

Toronto, ON, Canada, March 27, 2019 : The Canadian Memorial Chiropractic College
(CMCC) Board of Governors today announced that CMCC has become a signatory to the

International Chiropractic Clinical and Professional Chiropractic Education Position Statement,

joining 12 institutions around the world.

The statement, originally formulated as a collaborative effort among several European
chiropractic institutions and one in South Africa was formally released at the 2015 scientific
meeting of the World Federation of Chiropractic in Athens, and updated in 2017. The
statement was developed as a way to provide a cohesive view of how, in the interest of the
welfare of the patient, chiropractic education should be of the highest quality and founded on
the principles of evidence-based care, with curricula that is responsive to changing patient,
societal and community needs and expectations within a modern health care system.

Dr. Rahim Karim, Chair of the CMCC Board of Governors noted, “The Board of Governors has
dedicated considerable thought and deliberation to this issue over the past several years, and
the final decision to move forward into joining this collaborative effort was unanimously
approved at our October 2018 meeting. We feel it is time to make our educational position
clear regarding the alignment of our curriculum, research efforts and model of care with our
continued emphasis upon evidence-based and patient-centred care.”

Reflecting on this important milestone in the history of CMCC, President Dr. David Wickes
commented, “CMCC is committed to continually evolve its programs and realize our vision to
create leaders in spinal health. We have undertaken extraordinary efforts over the past few
years to emphasize the rapid translation of research into our curriculum and patient care
practices, and to forge partnerships with other innovative institutions. Declaring our support
for the Position Statement will better enable us to attract the best students and faculty, and to
strengthen and build trust with the public, partners and communities we serve.”



About CMCC

The Canadian Memorial Chiropractic College is recognised for creating leaders in spinal 575
health. With graduates practicing in 37 countries and faculty who are leaders in their fields,

CMCC delivers world class chiropractic education, research, and patient care. The campus

features modern teaching and laboratory space, including new simulation and biomechanics
laboratories, and is extended across Toronto through its network of community based
interprofessional clinics that serve diverse patient populations. CMCC offers a four-year
undergraduate program leading to a Doctor of Chiropractic Degree. This degree program is

offered under the written consent of Ontario’s Minister of Training, Colleges and Universities

for the period from 24/3/11 to 24/3/21. For more information, visit www.cmcc.ca or follow us on

Twitter and Facebook and Linkedin.

Additional Resources
Attached: Backgrounder and
Questions and Answers

Media Contact:

Mara Bartolucci

AVP, Institutional

Advancement and

Communications

Canadian Memorial Chiropractic College
+1 416.482.2340 ext. 274

Cell: +1 647.680.3759
mbartolucci@cmcc.ca

www.cmcc.Ca

This communication together with any attachments is for the exclusive and confidential use of
the addressee(s). Any other distribution, use or reproduction without the sender’s prior consent is
unauthorized and strictly prohibited. If you have received this message in error, please notify the
sender immediately and delete or shred the message without making any copies.
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Backgrounder and Questions Re:
About the International Chiropractic Education Collaboration’s
Position Statement on Clinical and Professional Chiropractic Education

The Canadian Memorial Chiropractic College has officially endorsed the International
Chiropractic Education Collaboration’s (ICEC) Position Statement on Clinical and Professional
Chiropractic Education, joining many other institutions around the world with a similar
approach to evidence-based, patient-centred contemporary chiropractic education. On
October 19, 2018, the CMCC Board of Governors concluded an almost three-year study and
deliberation of the Position Statement, considered the results of a faculty survey demonstrating
overwhelming support of the Position Statement, and voted unanimously to become a
sighatory to the Statement. CMCC opted to wait until the March 2019 World Federation of
Chiropractic (WFC)/European Chiropractors’ Union (ECU) Berlin conference to formally sign the
document in the presence of representatives from many of the other signatory institutions. A
formal announcement was made on March 27, 2018.

Primary Reason for Signing:

The major impetus to sign this Position Statement is to make clear to prospective students what
to expect from CMCC'’s educational program. As an educational institution, CMCC has an
obligation to accurately portray and promote its educational programs to prospective students
and interested future faculty members. Additionally, student protective standards for the
Ontario Ministry of Training, Colleges and Universities and the Council on Chiropractic
Education (Canada; CCEC) mandate that CMCC's student recruitment materials and practices
properly depict the nature of education provided at CMCC. Although all accredited Doctor of
Chiropractic programs provide a core educational experience that is in compliance with their
respective country’s CCE accreditation standards, within the chiropractic profession and its
educational institutions there are considerable variations in practice philosophy and
educational delivery methods. Whereas some programs identify themselves as providing a
vitalistic or metaphysical philosophy deeply rooted in historical constructs from the early years
of the emerging chiropractic profession, CMCC has for several decades promoted itself as being
an evidence-based program, with a model of care focusing on chiropractic as a primary contact
health care profession with expert knowledge in spinal and musculoskeletal health,
emphasizing differential diagnosis, patient centred care and research.

Alignment of the Position Statement with CMCC’s Strategic Plan
CMCC has been steadily moving forward on evidence-informed, scientific practices over the
past several decades guided and supported by our Board of Governors, by our faculty and by
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our strategic planning process, as well as our national and international collaborative partners
in research and education. The CMCC Strategic Plan framework, developed in consultation with
the Board of Governors, staff, faculty, administration, students and stakeholders, establishes a
roadmap to guide CMCC though its next phase of growth and development for the period of
2017 to 2021. It identifies six strategic themes/areas of excellence which shape the future of
the institution.

I.  Excellence in teaching and learning
Il Excellence in support and service for students and employees
Il Excellence in clinical care
IV.  Excellence in collaboration and communication
V. Excellence in institutional leadership and management
VI.  Excellence in research, scholarship and innovation

By signing the International Chiropractic Education Collaboration Position Statement, CMCC
speaks directly to the majority of the themes. The goal with such a bold move as this is to set
the record straight on the direction and focus of the institution, continue to evolve the
curriculum, to protect the reputation of CMCC, preserve its academic and scientific integrity
and improve existing and foster new collaborative and integrative efforts to improve healthcare
for the benefit of the patient.

Emphasis of the Position Statement:

The Position Statement reinforces the educational concepts of evidence-based and patient-
centred care and stresses the avoidance of certain clinical practices that are not sufficiently
supported by scientific rationale or best practices, or which subject the patient to unnecessary
procedures. The primary purpose of the Position Statement is to clarify CMCC’s educational
practices and not address wider professional or regulatory matters. The Position Statement
commits to a modern, continually evolving curriculum founded on the principles of evidence-
based care and acknowledging the biopsychosocial model of care underpinned by peer-
reviewed research. The Position Statement emphasizes the value of providing a DC degree
program education that is rich in evidence-based practice concepts and principles, embraces
innovative teaching methods, and promotes widely accepted preventative and public health
measures (including vaccination).

Subluxation and Vitalism:

A portion of the Position Statement addresses the concept of vertebral subluxation within the
curriculum, stating “The teaching of vertebral subluxation complex as a vitalistic construct that
claims that it is the cause of disease is unsupported by evidence. Its inclusion in @ modern
chiropractic curriculum in anything other than an historical context is therefore inappropriate
and unnecessary. [Specifically, the form of vitalism as distinct from holism that proclaims “If the
specific vertebral subluxation is correctly adjusted, interference is released, pressure is
eliminated, carrying capacity restored to normal, tissue cell is re-established, and life and health
begin to regrow back to normal. Al this is directed, controlled, and performed by INNATE
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INTELLIGENCE’ (Ref: BJP Fame and Fortune Vol. XXXIll)]”. CMCC acknowledges that the terms
referring to “subluxation” and “vitalism” can often be confusing and lack agreed-upon
definitions within the chiropractic and other healthcare professions. The Position Statement
attempts to place the two terms into a specific context.

It is important to distinguish between the concept of subluxation as being primarily a
biomechanical dysfunction that may produce secondary local and remote signs and symptoms,
and that of the vitalistic concept of subluxation originally described by D.D. Palmer as being a
direct cause of neurologic dysfunction resulting in organ system dysfunction and which if not
removed will result in a deterioration of health even up to clinical disease and death. A large
number of chiropractors in Canada still use the term “subluxation” in the biomechanical sense
(i.e., joint or segmental dysfunction), and there is nothing in the Position Statement that
specifically discourages that use. It is only the more extreme, vitalistic, context of subluxation
that the Position Statement takes exception to because there is presently a lack of supporting
evidence to justify its inclusion in the curriculum.

The concept of vitalism (or “neo-vitalism”) also widely varies among users of the term, and this
debate has gone on for centuries among philosophers and biologists. Few practitioners would
deny the very simplest use of the term to describe the human body’s inherent ability to
regulate and heal itself. It is when the use of the term expands to include metaphysical
connotations of a life force connected to all organisms and which becomes blocked by vertebral
subluxation, that most scientists, and the Position Statement, reject the concept.

The astute clinician is ready to dismiss dogmatic beliefs when confronted with new knowledge
developed through the scientific method. This is why CMCC engrains in its students a passion
for seeking and applying the best available evidence, an understanding of the hierarchies of
evidence (including their limitations), the development of a habit of lifelong learning, and a
willingness to challenge practices that are poorly supported by scientific evidence or sound
biologic or physiologic principles. As an educational institution, CMCC is willing to challenge
dogma and practices that are founded primarily on beliefs and which have become invalidated
by emerging science.

Research at CMCC:

The CMCC Institutional Strategic Plan is replete with references to research, including
performing research in the core elements of chiropractic. These core elements include basic
science studies in neurophysiology, mechanotransduction, mechanisms of pain and
inflammation, spinal manipulation, biomechanics, and clinical outcomes. One stream of
research includes studies in the areas of cellular and molecular biology, immunology,
biomechanics, ergonomics, mechanobiology, morphology, and neurophysiology. One of the
three research departments is the Life Sciences department that is currently studying
autonomic nervous system interactions, and which has just hired a post-doctoral fellow to add
strength to this department. CMCC spends a larger proportion of its operating budget on
research than any other chiropractic institution in North America, demonstrating its
commitment to the continuous development of new knowledge.
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MSK vs. NMSK:

In some professional settings, there has been debate over the use of the terms
“musculoskeletal” (MSK) vs. “neuro-musculoskeletal” (NMSK) as to whether the former term is
too limiting or de-emphasizes the importance of the nervous system. The Canadian
Chiropractic Association primarily uses the MSK version in order to provide a consistent
message to the public. CMCC similarly most often refers to MSK rather than NMSK, however
that should not be interpreted as ignoring the importance of the nervous system. At CMCC,
students learn to appreciate the body as a complex, dynamic interconnected web of structures
and functions, with continuous interactions between the nervous system and the
musculoskeletal system. From a scientific literature perspective, searching the healthcare
literature databases using the NMSK term yields only about 1% of the number of publications
yielded when using the MSK term, illustrating that the NMSK term is not as widely used.

It should be noted that CMCC does not focus solely on a biomechanical, mechanistic model of
care. One need only look at CMCC’s research efforts described above, as well as our core
education curriculum that includes extensive training and assessment in the neurosciences,
including neuroanatomy, neurophysiology, differential diagnosis, and case management, to
appreciate the importance placed on the nervous system by CMCC.

Distinguishing Between Chiropractic Educational Institutions:

It is widely understood within the chiropractic community that there is a considerable variation
between the different chiropractic educational programs, however this variation may not be
clear to the public and to prospective students. All DC degree programs provide for the
development of competencies mandated in the accrediting standards and qualifying students
to sit for licensing/registration examinations, but these programs have considerable latitude to
implement curricula matching their unique missions and visions. In 2005 and 2013, reports
issued by the Institute for Alternative Futures as part of studies commissioned by the National
Chiropractic Mutual Insurance Company Foundation, classified the USA schools into those
emphasizing a “focused scope” (i.e., emphasizing a subluxation-based practice), “middle scope”
(a blend of therapeutic approaches), and “broad scope” (leaning towards primary care and
management of MSK and non-MSK disorders with broad range of treatments that might include
prescription drugs). Although CMCC was not included in those studies, it would likely fit into
the middle scope category and considerably distanced from the focused scope schools
embracing neo-vitalism. Most schools in North America promote their programs as being
“evidence-based”, so it may be difficult for prospective students to select the program
providing the best fit for the student. Through the Position Statement, CMCC is better able to
clarify what potential students will and will not receive from their CMCC education. Endorsing
the Position Statement will also help CMCC attract the most appropriate and best qualified
faculty and researchers, as well as better clarify our educational and practice model to potential
institutional partners, other healthcare professions, and the public.

ICEC Position Statement Timeline at CMCC:
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In October 2018, the Board unanimously voted to have CMCC sign the Position Statement. This
followed several years of discussions. At the June 2015 annual Board Retreat, the Position
Statement was introduced for preliminary discussion. Discussion continued over the next two
years as support appeared to grow internationally for the Position Statement and CMCC was
invited to become a signatory. At the June 2017 Board Retreat, the Board was supportive of
becoming a signatory to the Position Statement but wanted greater faculty input. A faculty poll
in 2018 indicated overwhelming support for the Position Statement, and at the October 2018
Board meeting the Board voted unanimously to sign the Position Statement. This was done
formally on March 22, 2019 at the WFC/ECU Conference in Berlin in a gathering of
representatives of many of the other signatory institutions.



981

Questions and Answers regarding International Education Position Statement

OF PARTICULAR INTEREST TO CURRENT STUDENTS:

Q.
A.

> p

> P

How will this affect the curriculum and my education at CMCC?

This will have no impact on the curriculum or clinical experience at CMCC. Everything mentioned
in the Position Statement conforms to what is currently taught and practised at CMCC. The
primary intended audience of the Position Statement includes prospective students and other
persons who may not be familiar with our curriculum or model of care.

Do CMCC'’s faculty members support the Position Statement?
The faculty was polled in October 2018 prior to the Board of Governors taking a vote on the issue.
There was overwhelming support (98%) by the faculty of the content of the Position Statement.

Will this affect my ability to get external clinical placements?

There will probably be little impact on placements. All of our formal clinic training sites currently
affiliated with CMCC provide a clinical experience in conformance with CMCC’s model of care and
the Position Statement. There may be some field practitioners who may opt not to apply to be a
preceptorship/observation site because their practice model is not in conformance. We attempt
to recruit clinics to participate as external training sites that are aligned with our model of care
and which do not engage in practices that are discouraged by the Position Statement.

OF PARTICULAR INTEREST TO FACULTY MEMBERS:

Q.

A.

> 0o

How did the faculty survey on signing the Position Statement affect the decision to become a
signatory?

The results of the faculty poll in October 2018 were compiled and shared with the Board of
Governors. The Board was impressed to see that there was overwhelming faculty su pport for the
Statement. It is highly unlikely that the Board would have voted to become a signatory if the
faculty had not so strongly supported the issue.

How many faculty members responded to the survey?
The survey was distributed to all full- and part-time faculty members with CMCC email addresses.
There were 78 respondents.

OF PARTICULAR INTEREST TO CMCC STAFF MEMBERS:

Will this affect CMCC’s ability to recruit students and employees?

We currently have almost four times as many applicants as we have seats available for new
students. The impact of the statement on the applicant pool will not be known until next year,
however one of the primary purposes for signing the Position Statement is to ensure that
students who apply and are admitted to CMCC are a “best fit” for our educational program. This
means that we expect some students who desire to receive an education more philosophically
aligned with a vitalistic model of care will opt to apply at a different program. Similarly, our clear
statement of educational and clinical orientation may encourage more students to apply to CMCC
rather than other programs.
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How might this affect CMCC Membership and Fundraising? 5 8
That’s an area that the Board of Governors discussed at length and concluded that although there
might be some loss of membership or donor pledges in the immediate future, it was still in the
best interests of the institution to become a signatory to the Position Statement. All fundraising
centers around matching the vision and values of the potential donor to that of the institution.
Just as with students and employees, we want a “best fit” between donors and CMCC. Just as we
have heard from some alumni that they are disappointed that CMCC has become focused on
spine and musculoskeletal care rather than vitalistic care, we've also heard from other alumni that
they are excited that CMCC has taken a firm position and will be proud to support the institution.

OF PARTICULAR INTEREST TO BOARD OF GOVERNORS MEMBERS AND CMCC ALUMNI:

Q.

>0

>0

I’m a long standing ____ (CMCC Member, Governor’s Club Member, Donor) and I’'m upset that
CMCC has abandoned its chiropractic roots by signing this Statement. Why should I bother
continuing to support CMCC?

We are grateful for the support of our alumni and friends. Please remember, there is nothing in
the Position Statement that differs from CMCC’s educational philosophy that has been in place for
several decades. The primary purpose of the Position Statement is to clarify what CMCC teaches,
and what it does not teach, so that prospective students’ expectations are met. CMCC continues
to do research in the foundational chiropractic sciences, including the neurologic ramifications of
the chiropractic adjustment. At present, there is an insufficient body of evidence supporting the
chiropractic treatment (spinal adjusting) of many patients with non-musculoskeletal diseases or
disorders. We recognize that many patients have experienced remarkable changes in these
disorders while under the care of a chiropractor, but until there is sufficient scientific evidence
and biologic plausibility of improvement directly attributable to the adjustment, we do not feel
that this should be part of the core chiropractic curriculum. Donations to CMCC substantially help
us grow our research program, provide our students with the latest technology to assist their
learning, and continue to raise the stature of our institution as a valued member of Canadian
academia and the scientific community — something that benefits all alumni.

Is CMICC abandoning the “neuro” part of NMSK (neuromusculoskeletal)?

No, it is not. CMCC recognizes that tissues and organ systems interact and communicate with
each other, and that pain, inflammation and irritation can have impact upon both the central
nervous system as well as peripheral tissues. We have conducted considerable research on these
effects and will continue to do so. We just added another full-time researcher for our Life
Sciences laboratory, under the guidance of Dr. Budgell, which explores the effects of the
adjustment on the nervous and immune systems. The CMCC Institutional Strategic Plan includes
many research strategies, including performing research in the core elements of chiropractic.
CMCC spends a greater portion of its budget on research than any other institution in North
America. Our research, along with our core education curriculum that includes extensive training
and assessment in the neurosciences, including neuroanatomy, neurophysiology, differential
diagnosis, and case management, should reassure alumni that CMCC is paying attention to the
nervous system.

Is CMCC denying the existence of the vertebral subluxation?

The term “subluxation” is often very confusing to different audiences. It is important to
distinguish between the concept of subluxation as being primarily a biomechanical dysfunction
that may produce secondary local and remote signs and symptoms, and that of the vitalistic
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concept of subluxation as being a direct cause of neurologic dysfunction resulting in organ system
dysfunction and which if not removed will result in a deterioration of health. Many chiropractors
still use the term “subluxation” in the biomechanical sense (i.e., joint or segmental dysfunction),
and there is nothing in the Position Statement that specifically discourages that use. CMCC does
not support the use of the term “subluxation” in its vitalistic context as promoted by BJ Palmer or
Stephenson.

OF INTEREST TO ALL:

> P

>0

How many schools (programs) have signed the Position Statement

As of March 2019, signatories of the agreement are: AECC (England), WIOC (Wales), IFEC-Paris
and IFEC-Toulouse (France), SDU-Odense (Denmark), UZ-Zurich (Switzerland), UJ-Johannesburg
(South Africa), Durbin University of Technology (South Africa), Macquarie University (Australia),
Murdoch University (Australia), the International Medical University (Malaysia), the Madrid
College of Chiropractic at the Real Centro Universitario Escorial-Maria Cristina (Spain), the
University of Bridgeport School of Chiropractic (USA) and CMCC (Canada).

What is CMCC’s position on vaccination?

By signing the Position Statement, CMCC has publicly emphasized its support for contemporary
public health practices that include immunization. The Statement specifically states that CMCC
supports the World Health Organization’s “WHQ’s vision and mission in immunization and
vaccines - 2015-2030”. Although some individual practitioners within the different health
professions may take personal exception to this, it is important that as an educational institution
we provide our students with an evidence-based curriculum that incorporates public health best
practices, including the overall value of vaccination. The chiropractic profession has frequently
drawn criticism from scientists and healthcare providers because of the public anti-vaccination
stances voiced by some practitioners, and CMCC wants to make clear that it does not condone
such positions.

Why is there inclusion of business practices (“practice styles”) in an educational statement?

It is only those business practices that have repeatedly been questioned by the chiropractic
community or other healthcare professionals that are mentioned in the Position Statement.
These include those practices that potentially expose patients to unnecessary x-rays, may
jeopardize patient privacy, or which encourage patient dependency or unnecessary visits. CMCC'’s
curriculum includes training in imaging guidelines, radiation safety, business, jurisprudence,
ethics, entrepreneurship and professionalism. The practices mentioned in the Position Statement
do not conform to what is taught at CMCC or what CMCC feels is in the best interests of patients.

Is CMCC fully supportive of the concept of interprofessional education, or would it be better to
train chiropractic students solely within a chiropractic setting?

CMCC is absolutely supportive of providing chiropractic students with opportunities to learn from
and learn with other healthcare professionals. We strive to develop collaborative relationships
with other care providers, researchers, and institutions. Examples of these include the UOIT-
CMCC Centre for Disability Prevention and Rehabilitation, our inclusion within the Department of
Family and Community Medicine and St. Michael's Academic Family Health Team, our clinic within
St. John’s Rehab, our involvement in the South Riverdale Community Health Centre and the
Sherbourne Health Centre, and our agreements with several other academic institutions. The
2017-2021 CMCC Strategic Plan lists as one of its strategies, “Expand inter-professional and inter-
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organizational research collaborations.” The trend in chiropractic practice is towards
interdisciplinary settings, and a key part of preparing our students for this type of practice is to
include multiple opportunities to learn in an interprofessional, multidisciplinary setting.

Will the Position Statement change in the future?

The Position Statement was modified slightly in 2017 and will probably change in the future.
Changes in the document are reached through a consensus process and thus agreed to by all
signatories. As of March 2019, discussion amongst the mémbers of the International Chiropractic
Education Collaboration included possible minor wordsmithing in the paragraph on teaching
about vertebral subluxation and adding a recommendation about teaching spinal radiography in
accordance with established radiographic guidelines. If any changes are adopted by the
Collaboration, then a new Position Statement will be released.
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EXECUTIVE COMMITTEE
TERMS OF REFERENCE

The Executive Committee (“Committee”) is a statutory committee pursuant to S. 10 of
the Health Professions Procedural Code, Schedule 2 to the Regulated Health Professions

Act, (“Code”).

1. Composition

The composition of the Committee is set out in By-law 11: Committee Composition as
follows:

e four members of the Council who are members of the College; and

e three members of the Council appointed to the Council by the Lieutenant Governor in
Council.

2. Duties and Objects of the College for which the Committee has primary
responsibility (with reference to specific sections of section 3(1) of the Health

Professions Procedural Code)

¢ To regulate the practice of the profession and to govern the members in accordance
with the health profession Act, this Code and the Regulated Health Professions Act,

1991 and the regulations and by-laws.

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

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

¢ To promote inter-professional collaboration with other health profession colleges.
3. Mission, Vision, Values and Strategic Objectives
Mission

The College of Chiropractors of Ontario regulates the profession in the public interest to
assure ethical and competent chiropractic care.

Vision

Committed to Regulatory Excellence in the Public Interest in a Diverse Environment.

© College of Chiropractors of Ontario
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Values

o Integrity

¢ Respect

o Collaborative

o Innovative

e Transparent

e Responsive

Strategic Objectives

1. Build public trust and confidence and promotc understanding of the role of CCO
amongst all stakeholders.

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

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

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

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

4. Accountability and Reporting

The Executive Committee reports to Council.

5.

6.

Duties under the Regulated Health Professions Act, 1991

The Committee has the powers and duties authorized to it pursuant to the Regulated
Health Professions Act, 1991 (RHP4), including those outlined in section 12 of the
Code, which provides:

o Between the meetings of the Council, the Executive Committee has all the powers
of the Council with respect to any matter that, in the Committee’s opinion,
requires immediate attention, other than the power to make, amend or revoke a
regulation or by-law.

o If the Executive Committee exercises a power of the Council under subsection
(1), it shall report on its actions to the Council at the Council’s next meeting.”

Meetings

The Executive Committee typically meets five times per year, between meetings of
Council, and more often in-person or by teleconference, as required.

© College of Chiropractors of Ontario
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Amended: February 11, 2014
ITEM 4.1.43

Note to readers: It the event of any inconsistency between this document and the legislation that
affects chiropractic practice, the legislation governs.

INTENT

To communicate the importance of members' cooperation and timely
communication with CCO.

DESCRIPTION OF STANDARD

CCO's ability to fulfil its mandate is dependent upon the cooperation and timely
communication with all members.

Members are required under the Regulated Health Professions Act, 1991 (RHPA),
regulations made under the Chiropractic Act, 1991 and CCO by-laws to cooperate
with CCO and its statutory committees. It is the professional responsibility of a
member to cooperate in a timely manner when CCO makes reasonable requests for
information, when CCO requires a specific action from a member or CCO requests
attendance at a meeting or hearing to address an area of concern.

Such requests for information, cooperation and/or attendance from CCO include,
but are not limited to, the following:

* arequest for written submissions in response to an inquiry, complaint or
report to the Inquiries, Complaints and Reports Committee;

* arequest to appear before a panel of the Inquiries, Complaints and Reports
Committee for an oral caution or other disposition;

* arequest for disclosure regarding participation in initiatives of the Quality
Assurance Committee, such as participation in peer and practice assessment,
attendance at a record keeping workshop, and participation in continuing
education, professional development and self assessment;

* timely communication and cooperation with peer assessors;

» complying with a signed undertaking or other agreement with CCO;

e responding to allegations regarding improper advertising; and

* requests for information on registration and renewal forms.
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It may be considered an act of professional misconduct for a member to refuse to
reasonably cooperate with CCO and could lead to a referral to the Discipline
Committee.

LEGISLATIVE CONTEXT

Health Professions Procedural Code, Schedule 2 to the Regulated Health
Professions Act, 1991

Section 25.2(1): A member who is the subject of a complaint or report may make
written submissions to the Inquiries, Complaints and Reports Committee within 30
days of receiving notice under subsection 25(6).

Section 81: The Quality Assurance Committee may appoint assessors for the pur-
poses of a quality assurance program.

Section 82(1): Every member shall co-operate with the Quality Assurance
Committee and with any assessor it appoints and in particular every member shall,

(a) permit the assessor to enter and inspect the premises where the
member practises;

(b) permit the assessor to inspect the member's records of the care of patients;
(c) give the Committee or the assessor the information in respect of the care of
patients or in respect of the member's records of the care of patients the

Committee or assessor requests in the form the Committee or assessor
specifies;

(d) confer with the Committee or the assessor if requested to do so by either of
them; and ;

(e) participate in a program designed to evaluate the knowledge, skill and
judgment of the member, if requested to do so by the Committee.

Section 82(2): Every person who controls premises where a member practises, other
than a private dwelling, shall allow an assessor to enter and inspect the premises.

Section 82(3): Every person who controls records relating to a member's care of
patients shall allow an assessor to inspect the records.

Section 82(4): Subsection (3) does not require a patient or his or her representative
to allow an assessor to inspect records relating to the patient's care.

Section 82(5): This section applies despite any provision in any Act relating to the
confidentiality of health records.
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Ontario Regulation 204/94 made under the Chiropractic Act, 1991

Section 13(1): Each year, the College shall select at random the names of members
required to undergo a peer assessment.

Section 13(2): A member shall undergo a peer assessment if selected at random
under subsection (1).

Ontario Regulation 852/93 made under the Chiropractic Act, 1991

The following are acts of professional misconduct for the purposes of clause 51(1)(c)
of the Health Professions Procedural Code:

28. Contravening the Act, the Regulated Health Professions Act, 1991, or the
regulations under either of those Acts.

31. Failing to comply with an order of, or breaching an undertaking given to,
the Complaints, Discipline or Fitness to Practise Committees or to the
Registrar of the College.

32. Failing to carry out an agreement entered into with the College.

33. Engaging in conduct or performing an act that, having regard to all the
circumstances, would reasonably be regarded by members as disgraceful,
dishonourable or unprofessional.

By-law 13: Fees

By-law 13.16:

A member who has not complied with a request from the College shall pay a fee,

set by the Registrar, for any follow-up letters from the College. Such requests

include, but are not limited to, requests:

(a) to make available the members' professional portfolio to the Quality Assurance
Committee,

(b) to participate in the peer assessment component of the Quality Assurance
Program, and

(c) to explain an advertisement that does not appear to comply with the College
regulations or guidelines, despite previous advice or caution to the member.
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(d) to respond to a letter from the College about a complaint, report or other
inquiry.
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Executive Committee and Registration
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Re-affirmed: June 18, 2014
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Note to readers: I the event of any inconsistency between this document and the legislation that
affects chiropractic practice, the legislation governs.

INTENT

CCO will present an annual award to a graduating student of an accredited
chiropractic program, who intends to practise in Ontario, for demonstrating
excellence in Ontario jurisprudence. The award is named the Dr. Harold Beasley
Memorial Award.

DESCRIPTION OF PoLicy

A graduate of an accredited chiropractic program may apply for the Dr. Harold

Beasley Award, as follows:

e The candidate shall be registered or have successfully completed CCO's
Legislation and Ethics Examination;

* The candidate shall submit an essay to CCO, no longer than 1000 words, on a
subject related to the regulation of health care in Ontario;

» CCO will specify the criteria, details and timing of submission of the essay as
part of the communication materials to candidates for CCO's Legislation and
Ethics Examination;

e The Executive Committee, as delegated to staff, will review the submitted
essays and select the winner of the Dr. Harold Beasley Memorial Award in or
around November 1st every year; and

e The winner of the Dr. Harold Beasley Memorial Aware will be notified, have
their fees for first year registration renewal with CCO waived, recognized at the
CCO's Annual General Meeting and have their essay published in a CCO
newsletter.
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USE OF PROFESSIONAL TITLES, DESIGNATIONS AND
CREDENTIALS
Policy P-010

Executive Committee
Approved by Council: April 30, 2019

INTENT

To summarize and describe the legislative and regulatory requirements for CCO
members’ uses of professional titles, designations and credentials.

DESCRIPTION OF PoLICY

One of the objectives of the Regulated Health Professions Act, 1991 (RHPA) is that the
public of Ontario is able to make an informed decision about their health care choices. It
is essential that members of regulated health professions in Ontario clearly and accurately
communicate to the public their professional titles, designations and credentials, so the
public knows which regulated health professional they are seeking care from.

The RHPA, profession specific legislation (such as the Chiropractic Act, 1991), and CCO
regulations, standards of practice, policies and guidelines outline certain requirements for
the use of professional titles, designations and credentials. The following policy
summarizes and describes several of those requirements that apply to members of CCO.

Use of the Title “Doctor”

Legislative and Regulatory Context

Section 33 of the RHPA authorizes members of the College of Chiropractors of Ontario
to use the title “doctor”, a variation or abbreviation or an equivalent in another language
in the course of providing or offering to provide, in Ontario, health care to individual. No
person shall use the title “doctor” in this context, except for those regulated health
professionals listed in section 33 of the RHPA.

Application to CCO Members

Members of CCO may use the title “doctor” in the course of providing or offering to
provide, in Ontario health care to individuals. A member shall ensure that their
professional representation to the public is clear and unambiguous that they are a member
of CCO and does not misrepresent to the public that they are a member of another
regulated health profession.
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