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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 \
COUNCIL AND NON-COUNCIL COMMITTEE MEMBERS @
Executive Committee |

Approved by Council: September 28, 2012
Amended: February 23, 2016, April 19, 2016, September 15, 2016

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;?

! 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

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:

* 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
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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 May 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)

CCaGli 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

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

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

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
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(CONT. FROM PAGE 27)

CCO Palicy P-029: Chiropractic Specialties found at this link, also identifies which specialties are recognized by CCO:
FCCS(Q) Fellow of the College of Chircpractic Sciences (Canada)

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

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

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

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

Members are reminded that only these five fellowships may be indicated as a specialty and used in conjunction
with the term “specialist” or “specialty”. Members, however, may use educational or credential designations that

they have achieved in an accurate and comprehensible manner.

Reminder: Members May Not Treat or Advise Qutside of the
Chiropractic Scope of Practice

Members are reminded that it is an act of professional misconduct to treat or advise outside of the chiropractic
scope of practice. Members may not treat or advise with respect to controlled acts under the Regulated Health
Professions Act, 1991 that are not authorized to chiropractors under the Chiropractic Act, 1991, such as prescribing
a drug, performing surgery, and administering vaccinations. The Standard of Practice S-001: Chiropractic Scope
of Practice found at this link, provides a protocol for addressing questions from patients which may fall outside of

the chiropractic scope of practice, and which reads as follows:

In responding to general health-related questions by patients that relate to controlled acts outside the chiropractic
scope of practice (such as prescribing a drug as defined in the Drug and Pharmacies Regulation Act, 1990,
performing surgery and administering vaccinations), a member shall:
advise the patient that the performance of the act is outside the chiropractic scope of practice and the
patient should consult with a health professional who has the act within his/her scope of practice;
respond in a professional, accurate and balanced manner in the context of providing primary health care to
the patient consistent with the chiropractic scope of practice; and
encourage the patient to be an active participant in his/her own health care which allows the patient to

make fully informed decisions concerning his/her health care.

Advising outside of the chiropractic scope of practice can include literature in a member's office, information in a
member’s advertising, and postings on a member’s website and social media. Members shall not post any information

that could reasonably be perceived as advising outside of the chiropractic scope of practice.

= 5-001: Chiropractic Scope of Practice and Guideline G-012: lUse of Social Meadia

Please see Standard of Prz

for more information,
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As Dr. Bruce approaches 30 years in chiropractic practice, he
admits to spending lots of time reflecting on his professional
career. He can still remember Nick J,, the only patient he
had on the first day he started practice in Guelph. Now,
all these years later, a practice retirement succession plan
in place, he feels very satisfied with what he built and is
passing on, for the accomplishments he has enjoyed in his
professional career beyond clinical practice and above
all, the experience of raising his daughters with his wife

of 28 years, Jennifer.

While he reached many of his goals and learned a great
deal over the past years, he admits that some of the
most important things he has learned have come quite
unexpectedly: remain open to unimagined possibilities;
trust what others might see in you and your capabilities;
and say “yes” more often than “no”. Balancing these things
with a sound, reasonable, goal-oriented plan has likely taken
him further than he ever thought possible in his career as

a chiropractor and life in general.

Initially inspired to pursue chiropractic by a long-time
family friend, Dr. Don Moore of Qakville, Bruce graduated
from the University of Toronto with a degree in psychology
before entering Canadian Memorial Chiropractic College
(CMCQ). Immediately after graduation, he and Jennifer
settled in Guelph knowing only a couple of people but
excited to start a new adventure.

“Guelph's been a great place to raise a family,” says Bruce.
“| won't say there weren't challenges starting practice in a
place where [ didn't know anyone. Eventually though, with
persistence, hard work, and the common-sense approach
of a patient-centered family practice, efforts did pay off. |
have been very fortunate to build what | initially imagined:
a family chiropractic practice, creating relationships with
and caring for all kinds of people. | really think the best

rewards have come when parents brought in their children,
handed them over and trusted that | would do my best
to help. Now, almast 30 years later, those children are
bringing in their children to have a spinal check-up and
that's just icing on the cake!”

Bruce feels he was incredibly fortunate to connect with
some great classmates at CMCC and, together, they
have supported each other through all the challenges
of professional private practice and celebrated all the
accomplishments each has achieved. Dr. Susan Shaw
of Barrie and Dr. Carolyn Wood of Clinton were both
raised as children of chiropractors so Bruce was able to
see, first-hand, the long-term benefits of a “chiropractic
lifestyle”. This really cemented for Bruce the important
and integral role chiropractic plays in the overall health
and well-being of all people.

Bruce regularly travelled with this core group of chiropractic
colleagues to a wide range of continuing education (CE)
opportunities over the years. These diverse experiences
served to help him design his style of practice with a
focus on providing families in his community with the
best possible chiropractic care. He's strived to base his
practice on the principles that started this profession
while remaining committed to advancing the profession
forward by integrating the latest research and evidence.

Since starting practice and building on his student life
commitment to the importance of extra-curricular activities,
Bruce has contributed to the chiropractic professionin a
number of different capacities. Over the years, he served
roles in chiropractic advocacy groups, as a peer assessor
for CCO, and as the last Chair of the Chiropractic Review
Committee before finally finding his home working in
chiropractic regulation, where he currently serves as
CCO's Director of Professional Practice.

(CONT. ON PAGE 30)
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(CONT. FROM PAGE 29)

“This journey has been incredible and one | never would
have imagined way back when | walked across that CMCC
graduation stage,” he says with a wide grin. “I'm still amazed
that | have been given these opportunities to serve this
profession, the public of this province, challenge myself
and grow beyond what | thought possible. I've travelled
to almost every province working with other chiropractic
regulators and enjoyed interacting with chiropractors
across the country. It certainly has been a case of trusting
that someone else sees something in you that you never
even thought was there!"

In his current CCO role as Director of Professional Practice,
Bruce primarily works with the Quality Assurance Committee
on proactive initiatives designed to help members provide
high-quality care in the public interest. “I see my position as
bringing the unique perspective of a practising chiropractor
to the CCO's administrative team. My goal is to help
bridge the gap between a member's understanding of
regulations, standards of practice, policies and guidelines
and the implementation of those standards in everyday
practice. Sometimes it's simply a matter of reminding
members that self-regulation is a privilege, one many of
us often take for granted, and that the real mandate is to
protect the public interest.” Bruce accomplishes this by
coordinating the Peer and Practice Assessment program,
helping the QA Committee draft and amend standards of
practice, policies and guidelines, implement CE standards,
organize, implement and deliver Record Keeping Workshops
and CCO Roadshows, and work with the rest of the
CCO team to help in any way he can to accomplish the
CCO’s mandate.

“I thank and credit Jo-Ann Willson for giving me these
opportunities and trusting in my skills to get a wide range
of tasks completed at CCO," says Bruce. “It's been a great
privilege to be a part of the CCO staff team, an experience
few solo practitioners ever get! I've become a pretty good
event planner, a good organizer, and learned what it's
like to work in a bigger organization. Above all | greatly
appreciate what | have learned about the importance of
regulation for our profession and | see that the future
success, vitality and, in fact, the unity of this profession
is rooted in our legislated Chiropractic Act, 1997 and the
chiropractic scope of practice.

It's really been wonderful to live simultaneously in the
worlds of clinical practice and regulatory administration.
One day | get to work with a great CCO staff team, can
assist in developing a new standard of practice and the next
I can adjust people thinking... hmmm, would that standard

really protect the public the way we worded it? Would my
professional peers really understand the meaning of the
policy the way it has been drafted?”

For several years, Bruce has been imagining what a successful
succession plan would look like in his clinical practice. “The
best thing | figure | can do for all these people | have cared
foris to ensure they continue to receive great chiropractic
care and, if at all possible, even improve their experience!”
He rationalized that if he found the right person, planned a
gradual transition of patient care responsibilities over time
sufficient to give both the patients and the new doctor
time to get to know each other, and that if he could play
a mentoring role in that transition, he'd rest easier and go
out of clinical practice on a high note.

This vision is now becoming a reality as Dr. Bruce recently
welcomed Dr. Jenna Arts into his practice, handed over
the day-to-day operations to her and is now also focused
on helping mentor the transition of patient care.

“It's been a great experience thus far. | appreciate the
youthful enthusiasm, ideas and energy Dr. Jenna brings
into the practice. It reminds me so much of my early days
in practice. | am also appreciating how the cycle of life is
revealing itself right before my eyes. Having built from
scratch and then reworked, rebranded and revitalized the
practice several times over the years, | am now enjoying
seeing how Dr. Jenna is taking what | built to the next
level and making it hers. Further, | get the assurance that
the people I've cared for all these years are being left in
great hands. | really don't think there is a better way to
make this transition and | am so thankful | am able to be
an integral part of the process.”

So, what is Bruce looking forward to? Well, he loves
spending time with his wife at their cabin on the river in
the woods so there will be a little more time for that. And,
as he's often found his “flow” making music or setting up
shots behind the lens of his camera, he is looking forward
to expanding those creative horizons. Both his daughters,
having graduated from universities in the Maritimes, have
yet to return to Ontario so he'll have to make room for

some extra motorbike trips to the east coast!

Of course he's not ready to stop his chiropractic career
entirely. His practice transition plan will allow him to at
least celebrate 30 years in clinical practice. Also, he hopes
to remain a vital part of the regulatory process at CCQ,
as long as his contributions are useful, productive and his

made-from-scratch pies are appreciated!
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 GOVERNING OURSELVES
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Guideline G-011: Accommodation of Human Rights

and Disabilities

In any office that provides health care services, situations will
arise where an individual patient requires accommodation.
Some examples of these situations are:

. Apatient, due to cultural or religious sensitivities, may be
uncomfortable receiving certain types of care, or would
prefer to receive care from a health care provider of a
certain gender;

+ A patient may have a disability or language barrier that
prevents them from reading or writing an intake form;

- A patient may have physical disabilities that prevent
them from climbing stairs or accessing certain facilities
in the office; and

- A patient may bring a service dog or wear perfume that
triggers an allergy of another patient (see the article
“Service Animals” in the Fall 2016 edition of ChiroPractice).

Under the Ontario Human Rights Code (the Code), individuals
have a right to receive equal treatment with respect to
services, goods and facilities, without discrimination on
the grounds of race, ancestry, place of origin, colour, ethnic
origin, citizenship, creed, sex, sexual orientation, gender
identity, gender expression, age, marital status, family
status, or disability. The Accessibility for Ontarians with
Disabilities Act, 2005 (AODA) is a law that has the specific
intention of increasing accessibility for individuals with
disabilities. Under these laws, health care providers have
an obligation to provide services to the public of Ontario
free of discrimination. Guideline G-o1: Accommodation of
Human Rights and Disabilities, a guideline passed by CCO
Council in September 2016, summarizes these obligations
and provides some examples of how to apply the duty

to accommodate.

Discrimination may manifest itself in many ways; it may be
direct orindirect, intentional or unintentional, or it may result
from an action that imposes a burden on an individual. It
is the responsibility of a health care provider to establish

policies and procedures that are free of discrimination,

and to communicate with individual patients who may have
specific needs in an effort to accommodate them.

The duty to accommodate reflects that each patient may
have different needs and require different solutions to gain
equal access to health care services. Having a rigid policy that
is broadly applied may not be feasible in all circumstances.
Accommodation will require problem-solving on an individual
basis to develop a solution that can provide reasonable
solutions to individual patients. Clear communication
with patients is essential in these circumstances - to have
an understanding of the patient’s needs and to devise a
solution that is reasonable and practical in the circumstances.
If there are multiple individuals affected, there may be
a necessity to consult with each patient individually,
gather feedback, and devise a practical solution for all
affected individuals.

Under the Code, accommodation is required up to the
point of undue hardship, which includes issues related
to cost, outside sources of funding, if any, and health and
safety requirements. There is, however, a high standard for
establishing undue hardship, and business inconvenience

may not reach this threshold.

There may be legitimate reasons for refusing or limiting
chiropractic care provided to a patient, such as lack of
certain competencies or focus of practice to address the
health care needs of a patient, or referring a patient to a
more appropriate health care provider. Members must
always ensure that in refusing or limiting care for a legitimate
reason, they are not abandoning the patient. This can be
accomplished by communicating in a timely, direct, clear,
and straightforward manner, providing referrals to other
chiropractors or health care professionals in the area to
ensure that the patient can continue to receive care, and

ensuring that the patient can access copies of their records.

(CONT. ON PAGE 32)
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(CONT. FROM PAGE 31)

For more resources, please see:

+ Guideline G-0o1: Accommodation of Human Rights and Disabilities

« Guideline G-009: Code of Ethics

+ The Ontario Human Rights Code

+ The Ontario Human Rights Commission Policy and Guidelines on Disability and the Duty to Accommodate
+ Accessibility for Ontarians with Disabilities Act, 2005

As regulated health professionals, chiropractors have the responsibility to practise in a safe and ethical manner with the
best interests of the patient at the forefront. This is set out in various pieces of legislation, standards of practice, policies

and guidelines that govern chiropractors in Ontario.

The Partnership of Care document summarizes the various responsibilities of chiropractors to protect the rights of patients,
including respectful, honest and clear communication, relevant, safe and supportive patient-centred care, maintenance
of complete, accurate and confidential records, and accommodation and accessibility of disabilities and human rights.
The Partnership of Care document also summarizes the responsibilities of patients, which include honest, accurate and
full disclosure of health information, constructive feedback, courtesy and respect for the office environment, staff and

other patients, and compliance with office policies, procedures and fees.

Itis through this partnership of rights and responsibilities between chiropractor and patient that the pursuit of patients’
optimum health and well-being can be achieved.

Please ses the e version of the Partnershin of Care document, and translations of the document ) several

languages available on the CCO website at this link. Members are encouraged to display the Partnership of Care

document in their offices.
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By: Ms Karoline Bourdeau

Jake and Molly are friends and recent graduates who have
just opened individual chiropractic practices. They do not
work in the same city, but often speak about their daily
lives to one another. When planning out their practices,
they chose to locate in differently designed locations -
Molly purchased and renovated an old home and then
opened her practice there. Accessing Molly's office and
treatment room on the second floor involves climbing up

a narrow staircase.

Meanwhile, Jake decided to rent space in a mid-sized
office building and then undertook renovations to make

it appropriate for his practice.

One day, Molly called Jake in a panic because two patients
had complained to her - one who relied on a walker could
not make it up the narrow staircase and another who
was not happy about the lack of privacy between the
adjustment tables in the treatment area. As Jake has an
accessible and spacious office, he didn't really know what
to tell Molly. But, as the conversation evolved, it became
evident that Jake did have some “issues” to manage,
including negative feedback from some elderly patients
about the lack of easily visible signage to indicate where
he can be found, and several patients in wheelchairs voiced
their difficulties in getting themselves through the front
door of his office.

Molly and Jake now feel frustrated and concerned. They are
new chiropractors and worry about the impact of patients’
complaints and want to do the right thing in helping their
patients with their health-related needs.

Could Molly and Jake have foreseen some or all of
these issues before spending money on expensive

renavations? Of course they could have spent some time
researching best practices in clinics, finding out about and
understanding the legal requirements, and speaking to
established professionals who could have pointed them
to the correct resources in order to establish the best

accessible chiropractic clinics they could.

How could they each correct the situations that appear to
have taken them by surprise? There are various options
for consideration. Molly could sell her property and rent
or purchase another more suitable and patient-centric
location, and erect partitions in the treatment room.
Jake could invest in easy-to-read signage for his practice
and enlarge his front door for enhanced access. Both
chiropractors could also start asking new patients about
their needs before their first appointment in order to make
sure they are prepared, including ample time set aside to
make them feel welcome and comfortable.

Should chiropractors be concerned about these types of
situations? While some matters around accessibility are
more complex than others, there are duties and obligations
for chiropractors in accommodating their patients' needs.
As a public member, | urge you to ensure that you are
familiar with the current regulatory requirements in
ensuring patients in Ontario receive safe and ethical
care. You can also look at the Accessibility for Ontarians
with Disabilities Act, 2005 (AODA) and CCO's Guideline
G-on: Accommodation of Human Rights and Disabilities.

[ don't believe any chiropractor wants to end up answering
to the Ontario Human Rights Tribunal, Provincial Offences
Court or a CCO discipline panel.

Ms Karoline Bourdeau is a public member on CCO Council, and serves on the Patient Relations Committee and

the Advertising Committee.
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Patients have an expectation of privacy when they
seek the help of a regulated health professional. The
expectation of privacy is essential in establishing trust and
confidence in the doctor/patient relationship. Members
must not only establish their own privacy practices,
but ensure all staff and independent contractors who
may be under their supervision maintain these privacy
practices as well. Establishing consistent privacy policies
and educating staff on the application of these privacy
policies are essential in ensuring that patient privacy and
confidentiality is maintained.

Members are enceuraged review Lhe CCQ Ivacy

resources al this link

Scenarios Involving Breach of Privacy

Your chiropractic assistant is sending out an email to
all patients informing them of a change in hours of the
practice. Patient emails are labelled as “CC" instead of
“BCC" so that all patient emails are there for all to see.

All personal health information of patients must be
protected in a private and confidential manner, including
contact information. Members and staff should always be
sure that any communication is to the intended recipient
and does not include any other patient's personal health
information.

Your receptionist is reviewing the intake form filled out
by a prospective patient and notices that the patient has
checked off that he has a heart condition but has not filled
out any follow-up questions. In the middle of a crowded
waiting room, the receptionist says in a loud voice:“You
have to fill in some details about your heart condition.”

A patient’s health history is personal health information
and must be maintained in a private and confidential
manner. Any conversation regarding a patient's intake
form should be done privately.

You want to send an email to a patient following up from
his appointment. You do not have an email address for
this patient but do have an email address for the patient's
wife, who is also a patient at the clinic. You instruct your
assistant to send the email to the patient’s wife.

Communication with a patient must always be through a
confidential method directed to that particular patient,
unless there is a substitute decision-maker involved.

A representative from an insurance company comes
into the office and asks for copies of all patient records
for care delivered between the dates of April 1-15.
He explains that the insurer is doing a spot audit.
The receptionist provides the representative with all of
the requested copies.

Insurance companies do not have a right to a patient's
personal health information. A member must receive
patient authorization or some other legal authority for
a member to disclose personal health information to a
patient’s insurer.

Your chiropractic assistant is removing some old files of
former patients who have not been in the office for at
least seven years. The assistant places the entire files in
a garbage bin outside the office.

Destruction of personal health information must be done
in a method so that the information cannot be retrieved,
such as shredding. Members are responsible for the
actions taken by their staff relating to patient personal
health information.

(CONT. ON PAGE 35)

34 ©® COLLEGE OF CHIROPRACTORS OF ONTARIO, WINTER 2018



(CONT, FROM PAGE 34)

DISMISSING A PATIENT

There may be a situation when a regulated health
professional wishes to dismiss a patient from care. It
could be that this patient has been disrespectful or
inappropriate with your office staff or is not paying fees
that are owed to the clinic. Maybe the patient has started
dating the massage therapist in your office, and you wish
to avoid any potential conflicts, or perhaps the patient
may benefit from another style of practice.

Members may choose to dismiss a patient in such an

instance, as long as a dismissal does not violate any

human rights or accessibility issues with the patient. It
is essential, however, that patients are not abandoned
and have an opportunity to arrange for care elsewhere.

To accomplish this, if a member does choose to dismiss

a patient, the member should ensure that the following

procedures are followed:

- The patient should be natified about the dismissal in
a respectful and courteous manner. There should be
a written record communicated to the patient and
maintained in the patient health record;

- A member should always provide the patient an
opportunity to arrange for care elsewhere by providing
referrals to other chiropractors in the area. Members
may also reference the CCO public register to search
for chiropractors, but specific referrals should be
provided; and

- A member should always ensure that the patient can
access copies of his/her records or have them transferred
to a new chiropractor. The information in the patient
records is the property of the patient.

RESPONSIBILITY TO MAINTAIN PATIENT RECORDS
EXTENDS BEYOND CLINIC CLOSURE

Regulated health professionals are required to maintain
records of personal health information in a safe, secure,
and confidential manner. Standard of Practice S-002:

Record Keeping requires:

“Every record of personal health information, which
includes the patient health record (including diagnostic
images and accompanying reports) and the financial
record shall be retained for at least seven years
following the patient’s last visit, or, if the patient was
less than 18 years old at the time of his/her last visit,
at least seven years following the day the patient
became or would have become 18 years old.”

Members must ensure that these requirements are
maintained when there is a change to the clinic or practice.
This can include:

Selling a clinic or practice to another chiropractor.

Leaving a clinic or practice.

Retiring or taking a leave of absence from practice.

A clinic or practice is closing down.

Members are encouraged to have an agreement in writing
that clearly articulates responsibility for records of personal
health information upon any change to a clinic or practice.
Patients must always be informed of any change to the
custody of their records and must always be able to access
and request copies of their records.

Please see Standard of Practice $-022: Ownership,

Storage, Security and Destruction of Records of Personal
Health Information at this link for more information
on practices around patient records upon dissolution

of practice.
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INQUIRIES, COMPLAINTS AND
REPORTS COMMITTEE

ORAL CAUTIONS PERMANENTLY POSTED TO PUBLIC REGISTER

On May 30, 2017, the Ontario Government passed the Protecting Patients Act, 2017. This legislation affects the Regulated
Health Professions Act, 1991 (RHPA) and impacts the way CCO regulates its members.

In particular, the information to be posted on the public register has been expanded - specifically that an oral caution
or specified continuing education or remedial program delivered by the Inquiries, Complaints and Reports Committee
to a member will now result in a permanent posting of that information on the College's public register.

OBLIGATIONS TO MAINTAIN RECORDS OF PERSONAL HEALTH INFORMATION

As custodians of their patients’ records, members
must be cognisant of their obligations in collecting
and maintaining them appropriately, including
specific requirements related to the different
requirements related to the ownership, storage,
confidentiality, and destruction of those records.

¢ PATIENT CARD

Who Owns the Patient’s Record of Personal
Health Information?

Ownership of a patient’s physical record is generally
a matter of private contract or agreement. Usually
the primary treating chiropractor is the owner
of the physical record; however, there may be
situations where the owner is a clinic owner or
another regulated health professional is responsible
for the records. Members must always have an
understanding of who owns the physical records
and what happens to ownership of those records

Bty

<

upon dissolution of a practice.

The information in a patient record is always owned
by the patient. A patient always has the right to
request a copy of their records or have a copy of
their records transferred to a health care provider

of their choice.

(CONT. ON PAGE 37)
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Who Owns the Patients’ Records of Personal Health
Information in a Clinic not Owned by a Health Care
Professional?

There may be circumstances where a member practises
in a group setting where the owner of the clinic
is not a member of CCO or not a member of an
Ontario regulated health profession. CCO reminds
members that although the principles of Personal
Health Information Protection Act, 2004 apply to
owners of health care facilities, CCO does not have
jurisdiction over individuals who are not members
of CCO. Moreover, an owner of a clinic who is not a
regulated health professional may not be regulated
by any health regulatory college. A member practising
in such a group setting must ensure that he/she is
compliant with privacy legislation and standards of
practice, including but not limited to those related to
access, retention and transfer of records of personal

health information.

More Information

For more information around record keeping
practices and on practices around patient records
upon dissolution of practice, please see Standard
of Practice 5-022: Ownership, Storage, Security and
Destruction of Records of Personal Health Informalion

avialable al this link.
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Members of all regulated health professions in Ontario are required to disclose to their respective colleges
findings of guilt related to a criminal offence and findings of professional negligence or malpractice. Such
findings are reviewed by the appropriate CCO committee, which has the discretion to determine if the
finding affects the member's ability to practise and if any terms, conditions or limitations should be applied

to the members’ license.

CCO collects information related to findings of criminal offences and professional negligence or malpractice
annually on the renewal form; however, members are required to disclose this information to CCO as

soon as the finding is made.

RULES OF PROFESSIONAL INCORPORATION

Under the Regulated Health Professions Act, 1991 and the Ontario Business Corporations Act, 1990,
regulated health professionals may incorporate for the purpose of professional practice. The process of
incorporation includes obtaining a certificate of authorization from the respective health regulatory college.
The provisions outline the conditions and requirements that must be met in order to obtain a certificate
of authorization from CCO, including:

+ All of the issued and outstanding shares of the corporation shall be legally and beneficially owned, directly
or indirectly, by one or more members of the same profession, who hold a certificate of registration
issued by the College;

- All officers and directors of the corporation must be shareholders of the corporation;

* Thearticles of the professional corporation must provide that the corporation cannot carry on a business
other than the practice of the profession governed by the College and activities related to or ancillary
to the practice of the profession, including the investment of surplus funds earned by the corporation;
and

- The name of the corporation and must comply with the rules respecting the names of professional
corporations set out in the regulations and with the rules respecting names set in the regulations or

by-laws under the Act governing the profession.

Please see the various CCO resources related to professional inca poration al this link, Members are

encouraged to obtain accounting and legal advice if considering setting up a health professional corporation.
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Playing Defence When
Charged with an Offence

By: Mr. Richard Steinecke’

Nathalia, a chiropractor, got into an altercation with a
neighbour about his dog's barking all hours of the night. A
“shoving match” ensued. The police were called and both
ended up being charged with common assault. There were

no arrests and no terms of release.

Meanwhile, Nathalia's practice colleague, Sergio, was
arrested with scores of other people in a child pornography
crackdown. Sergio was released on bail with a condition
that he not be alone with a child.

Both Nathalia and Sergio intend to plead not guilty.
Do they have to tell the College about the charges?

Meanwhile, another chiropractor, Conrad, has been
convicted of criminal negligence causing bodily harm
as a result of a boating accident. He was sentenced to
a lengthy period of community service and probation.
Does Conrad have to tell the College about his criminal
conviction and, if so, what will happen?

Being charged with any offence is a traumatic experience.
The spectre of a trial, possibly being convicted and
sentenced and having a record, is present. Hiring a lawyer
to defend you can be quite expensive. The publicity can
be humiliating. And then there is the uncertainty as to
the implications of the charges, or any conviction, on

onhe’s career.

Offence charges and findings can have implications for
your status with the College. Until recently, there was
a significant difference between offence charges and
offence findings. That distinction is narrowing substantially.

Offence Findings

Since 2009, the Regulated Health Professions Act, 1991
(RHPA) requires all regulated health practitioners, including
chiropractors, to report offence findings to the Registrar
of their College. This self-reporting requirement applies
to all offence findings, not just criminal offences. For
example, a provincial offence finding, such as failing to
report a child in need of protection under the Child and
Family Services Act, has to be reported to the Registrar
of the College. This duty to report applies even where
no significant consequences flow from the finding, such

as an absolute discharge.

The College reviews every report and takes appropriate
action. For many offence findings that have little to do
with the protection of the public related to the practice
of chiropractic, no action may be taken. For example, it
would be rare for a conviction related to employment
standards offences to warrant College intervention. In
Conrad's case, the College would likely make inquiries of
Conrad to ensure there were no circumstances signalling
a broader issue, such as alcohol abuse. Absent that, it is
unlikely that the College would view such an offence as
impacting Conrad's ability to practise safely and ethically.

Since July 1, 2016, offence findings of a criminal nature will
be posted on the public register with the chiropractor’s
name and practice information. This change flowed from
the recent push for greater transparency by Colleges. This
information enables the public (e.g., prospective patients
and employers) to make fully informed choices about their
chiropractor. Nen-criminal offence findings, such as for
provincial offences, are not posted on the public register
even though they have to be reported to the Registrar.

(CONT. ON PAGE 40)

'Richard Steinecke is a lawyer with the firm Steinecke Maciura LeBlanc and is the author of the book A Complete Guide to the

Regulated Health Professions Act
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Offence Charges and Conditions of Release

Bill 87, the Protecting Patients Act, was passed on May 37,
2017. tt contained a number of provisions that will affect
the handling of offence charges. These provisions are not
yet in force, but are expected to be proclaimed soon.
They are awaiting the making of supporting regulations
by the Minister.

There are four main features to the new provisions.

. Mandatory Self-Reporting of All Charges. Again, this
will apply to all offences. It will be for the College to
assess whether the charges require further inquiry

or action.

2. Mandatory Self-Reporting of All Conditions of
Release. For example, bail conditions or other forms
of restrictions imposed through the offence process
will have to be reported to the Registrar of the College.
The College can then evaluate which are relevant to
the chiropractor’s suitability to practise.

3. Selective Posting on the Public Register. The Minister
will make regulations specifying which offence charges
(e.g. all criminal charges?) and possibly which conditions
of release will have to posted on the public register. It
is too early to know what these regulations will say.

4.Mandatory Revocation Provisions. Certain offence
findings will result in the mandatory revocation of a
chiropractor's registration for a minimum period of
five years. Again, these will be specified in a Minister's
regulation that has not been made yet. Likely this list of
offence findings will be limited to very serious matters
with an emphasis on sexual offences.
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Reviewing the case study, if the pending provisions are
proclaimed into force at the time, Nathalia will have to
report the charges against her to the Registrar on a timely
basis. Since these are criminal charges, there is a good
chance that the Minister's regulation will require them to
be posted on the public register. The College will likely
seek particulars from Nathalia to ensure that they do
not have implications for the safe and ethical practice of
chiropractic. If there are no other incidents of a similar
nature, the College might choose to simply monitor the
outcome of the criminal proceedings in Nathalia's case.

Sergio’s case, on the other hand, might receive more
intensive scrutiny. If the pending provisions are proclaimed
into force at the time, Sergio would have to report both
the charges and the bail conditions to the Registrar. The
Minister's regulation would probably require one or both
of them to be posted on the public register. Given the
seriousness of the allegations, the College will likely initiate
its own investigation immediately. If the College were
concerned that the bail conditions did not adequately
protect the public, the Inquiries, Complaints and Reports
Committee might impose an interim order of its own.
If Sergio is found guilty of the offence, this offence might
well be one of those listed in the upcoming Minister's
regulations requiring mandatory revocation.

Chiropractors need to be aware of their obligations to the
College when they are charged with, or found guilty of,
an offence. Particular attention should be paid to when
the new provisions are proclaimed into force.
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The Implications of Incorporation:

What You Need to Know

By: Ms Rebecca Durcan’

Chiropractors are permitted to practise through a number
of different business arrangements. The College of
Chiropractors of Ontario (the “College”) does not regulate
how chiropractors decide to manage or arrange their
business. However, there may be situations, depending on
the nature of the business or a chiropractor’s involvement
in a business, which could trigger the involvement of the
College. For example, the College could take issue with a
chiropractor performing illegal activities through a business.
The College will also be involved when a chiropractor decides
to practise through a chiropractic professional corporation.
The purpose of this article is to discuss some issues that
chiropractors should take into account when considering
practising through a chiropractic professional corporation.
As will be seen in this article, a chiropractic professional
carporation places certain restrictions on chiropractors.

What is a chiropractic professional corporation?

A chiropractic professional corporation is a corporation
that carries on the professional practice of a chiropractor.
Certain regulatory requirements must be met before
a corporation can call itself a chiropractic professional

corporation.

If a corporation meets the necessary regulatory
requirements, it will receive a certificate of authorization
from the College. The certificate of authorization indicates
that the corporation is now a chiropractic professional
corporation. Unless a certificate of authorization is received
from the College, the corporation is not a chiropractic

professional corporation.

A chiropractic professional corporation is a distinct beast.
It differs from a “normal” corporation in that normal
corporations do not have the same specific statutory

requirements imposed upon them.

All 26 regulatory health colleges in Ontario are able to
issue certificates of authorization. As such, there are
medical, massage, dental hygiene, and dietetic professional
corporations. The requirements to issue a certificate of
authorization are similar (but not identical) amongst all 26
colleges. In order to obtain a certificate of authorization for
a chiropractic professional corporation, a chiropractor must:
«  Incorporate an Ontario corporation:

o The articles of the corporation provide that the
corporation cannot carry on a business other
than the practice of chiropractic and activities
related to or ancillary to the practice
of chiropractic.

o All of the shares are legally and beneficially
owned, directly or indirectly, by one or more
members of the College.

o The name of the corporation:

« Must include the words “professional
corporation”;

- Must include the surname of one or more
shareholders of the corporation, as the
surname is set out in the College register
(and may also include the shareholder’s given
name, one or more of the shareholder’s initials
or a combination of his or her given name
and initials);

.« Must include the word “chiropractic”; and

« Must notinclude any information other than
the information permitted or required.

. Submit a completed application form to the College.
«  Submit the application fee to the College.

Provide:

o a copy of a corporation profile report that is
dated not more than 30 days before the
application is submitted;

{CONT. ON PAGE 42)

‘Rebecca Durcan is a partner at Steinecke, Maciura, LeBlanc, a law firm dedicated to assisting regulators. The College retains
Ms Durcan to explain the College's position an the requirements for a certificate of authorization. Ms Durcan does not and cannot
provide advice to chiropractors. Chiropractors need to retain their own legal and accounting consultants to assist them with their

business decisions.
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o acopy of the certificate of incorporation of the
corporation;

o adeclaration of a director (signed no more than
15 days before the application is submitted);

o acomplete list of the name of shareholders,
directors and officers; and

o theaddress of the premises where the corporation
carries on activities.

The College will not assist chiropractors in drafting the

articles or completing the application. However, we

highly recommend that chiropractors ensure that the

requirements are met. Failure to do so will delay your

application for a certificate of authorization. For example:

* Ensure the name of the chiropractic professional
corporation complies with the naming requirements
described above. This is a common error. An example
of an acceptable name would be R.J. Singh Chiropractic
Professional Corporation.

» Ensure that the objects of the corporation state the
following:

o "The corporation shall not carry on a business
other than the practice of éhiropractic and
activities related to or ancillary to the practice
of chiropractic.”

- Ensure that all shareholders and directors are
chiropractors. Although it is not required, you may
wish to include this requirement in your articles of
incorporation. This will reinforce your commitment
to complying with the requirements.

What does “related or ancillary to” mean?

As noted above, the articles of professional corporations
must state that the corporation shall not carry on a business
other than the practice of chiropractic and activities
related to or ancillary to the practice of chiropractic.
The phrase “related or ancillary to" is admittedly vague.
However, despite this vagueness, a chiropractor needs
to ensure that any activity related to the professional
corporation is tethered to the profession of chiropractic.
This will ensure that it is in fact related to or ancillary to
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the practice of chiropractic.

For example, if a chiropractic professional corporation
offered other health services such as naturopathy or
massage therapy, it would be breaching the articles
of the professional corporation and the certificate of
authorization. These services cannot be provided through
or billed through the chiropractic professional corporation.
These professional services are not considered related
or ancillary to the practice of chiropractic.

Dol have to practise through a professional corporation?
No. Please note that chiropractors are not required to
practise through a chiropractic professional corporation
although they are free to do so. Chiropractors should
speak with their accountant and lawyer to determine if
this is an appropriate model for them.

Can | still be involved with “normal” corporations?

Chiropractors should know that the professional
corporation rules and the College's rules and regulations
do not prevent chiropractors from owning shares in a
regular business corporation where some shareholders
are not members of the College. However, the practice
of any health profession, including chiropractic, by a
corporation other than a health profession corporation

is prohibited.

A general business corporation could be used to provide
non-professional services (e.g. space, equipment, support
staff) but it cannot provide or bill patients for professional
services. In other words, a normal corporation can administer
a practice, however, a normal corporation cannot perform
the controlled acts that chiropractors are authorized
to perform.

If a chiropractor is employed by or is a shareholder in
a regular business corporation, he or she must bill the
patient or insurance company directly for their services
and the invoices need to indicate that the chiropractor
is billing the patient (or their insurance company), not

(CONT. ON PAGE 43)
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the regular business corporation.

If the chiropractor is specifically delineated on the
invoice and is responsible for complying with the College's
standards of practice, etc., it is possible to provide a global
invoice for the patient (one that includes multiple health
services), but the chiropractor is still responsible for the
portion of the invoice that relates to the provision of

chiropractic services.

What about multi-disciplinary practices?

Multi-disciplinary practices cannot operate directly
through a chiropractic professional corporation. This is
due to the fact that a chiropractic professional corporation
can only provide chiropractic services. Multi-disciplinary
practices can operate through a partnership of professional
corporations or be bound together by a management
corporation so long as it does not practise or bill out for
chiropractic services. Chiropractors should speak with
their accountant and lawyer to clarify these boundaries.

Once a professional, always a professional

It is important that chiropractors understand that no
matter what their business arrangement is, there are
certain professional obligations with which all chirepractors
must comply. This means that chiropractors must not
enter into a business arrangement that would place any
barriers to a chiropractor meeting his or her legal and
professional obligations. This includes (but is not limited
to) record keeping requirements, billing practices, and
professionalism at all times. If a business arrangement
requires a chiropractor to possibly breach a requirement
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or expectation of the College, the chiropractor cannot
and should not enter into such an arrangement.

Before you decide - or act - get appropriate advice
Although we have highlighted certain legal requirements in
this article, there are several others that could be relevant
to any business relationship. Before establishing a business
model, a chiropractor should retain a lawyer and accountant
who both possess specialized knowledge in regulated
health professions. The bottom line is that chiropractors
must maintain control over their professional practice
and cannot be prevented from meeting their professional
obligations as a result of any business arrangement.

; link, has detailed information

Lolleges website, at th
on professional corporations. Most of the actual rules
relating to professional corporations are contained
elsewhere such as in the Regulated Health Professions
Act, 1991 (RHPA) and the regulations made under that Act

and in the Business Corporations Act.

For information on how to apply for a certificate of

authorization for a professional corporation,

"_-.'l_,i-_::—_ toan :-.i'-i.'l' stion fora Lart I it

of Authorization for Health Profession Corporations

available on the College's website at this link.

S-015: ( _‘-_‘,|':i||. L of Interastin Lo

at this link.
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PRACTISE

ILL vs. UNSKILLED

By: Mr. Richard Steinecke’

Grace and Koosh practise together. Grace has become
increasingly concerned about Koosh's practice skills. Koosh's
new patient assessments have decreased from an hour to
about ten minutes. His records are becoming sparse and his
treatments now uniformly consist of thoracic adjustments.
In addition Koosh's behaviour has become erratic. He
arrives late many days, his appearance is more disheveled,
and some patients and staff have reported that Koosh
has smelled of alcohol. Grace learned that Koosh was
charged with impaired driving. When she confronted him,
Koosh said that he had one too many at a friend’s divorce
celebration. Yesterday Koosh arrived at the clinic and was
clearly intoxicated. Fortunately Grace was there and she
persuaded him to go home and covered his patients. Today
Grace met with Koosh and persuaded him to take a leave
of absence and enter a rehabilitation program.

-
A

Daes Grace have to do anything more? What is the
College’s role?

Koosh's case illustrates the difference between incompetence
and incapacity. Koosh's behaviour may initially appear to be
incompetence. Incompetence involves the demonstration
of alack of knowledge, skill or judgment, usually of a clinical
nature, towards patients. Typically it involves an inability
(or a lack of desire) to practise safely or in accordance
with professional standards. Incompetence is addressed
through the College's complaints and discipline process.

Incapacity, on the other hand, involves an illness that can
interfere with a chiropractor’s ability to practise safely and
effectively. Incapacity is defined as a physical or mental
condition that warrants restrictions on a chiropractor's
practice. Since there is no need to restrict the practice of

»
»

(CONT. ON PAGE 45)

'Richard Steinecke is a lawyer with the firm Steinecke Maciura LeBlanc and is the author of the book A Complete Guide to the

Regulated Health Professions Act.
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an ill or disabled chiropractor who is fully aware of their
condition andis addressing it (e.g., a heart condition or a
physical disability), incapacity relates to conditions that
impair one’s judgment. The vast majority of incapacity
cases involve substance abuse or mental illnesses that
affect sound decision-making, such as bipolar affective
disorders. Incapacity is addressed through the College’s

fitness to practise process.

In our scenaric, Grace has a mandatory reporting obligation
as the de facto operator of the facility (i.e., the clinic) to
report her incompetence/incapacity concerns to the
College. The leave of absence amounts to a limitation
on Koosh's ability to practise that triggers the reporting
requirement. Grace would have an additional duty to make
a mandatory report if she ended her practice arrangement
with Koosh in these circumstances. Grace cannot avoid
the mandatory reporting requirement by having Koosh

resign or agree to quietly move on.

On receiving a mandatory report, a complaint or other
information about Koosh's behaviour, the concern would be
taken to the Inquiries, Complaints and Reports Committee
(ICRC). The ICRC would handle the concern differently
depending on whether it believed the conduct was about
incompetence or incapacity. In Koosh'’s case, the concern
would likely be identified as relating to the incapacity,
as the lack of clinical effort would probably be seen as
a consequence of Koosh'’s substance abuse. Even if the
matter was initially identified as an incompetence concern,
the ICRC could divert the case to the incapacity route
when it realized the primary issue related to Koosh'’s
illness. Also, Koosh could certainly respond to the ICRC
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by raising his substance abuse issues as the explanation

for his behaviour.

There are a number of advantages to Koosh in having the
concern addressed as an incapacity issue. They include

the following:

I. No-Fault Approach. Incapacity cases involve no
assignment of blame. The only issue for the College
is ensuring that the public is protected from any
consequences of the illness. This approach permeates
every aspect of how the incapacity concern is addressed.

2. Inquiry, not an Investigation. Section 75 investigators,
with the power to inspect a practice, issue summonses to
witnesses and obtain a search warrant, are not appointed.
Rather, the ICRC gathers health information about the
nature, history and extent of a chiropractor’s condition.
However, this often will involve an independent expert
(often medical) examination of the chiropractor by a
practitioner selected by the ICRC to provide an objective
and comprehensive report.

3. Frequent Resolution. [ncapacity cases have a very high
rate of resolution. Once the health information has been
gathered, there is not usually a significant dispute about
the nature of the condition. Going through the process
usually provides the opportunity for the chiropractor to
develop insight into their condition and develop a plan
for recovery. The College and the chiropractor usually
have the same goal: ensuring a safe return to practice.
There is never the need for the College to make “an

example” of an incapacitated chiropractor.

(CONT. ON PAGE 486)
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(CONT. FROM PAGE 45)

4. Revocations and Suspensions are Rare. So long as the
chiropractor accepts that they have an illness (where
the medical evidence indicates that they do), there
is no need to revoke or suspend their registration.
Resolutions typically involve a requirement to remain
in treatment, some monitoring of the chiropractor’s
practice to ensure that they have not relapsed, and
regular reports of progress. These terms, conditions
and limitations are individualized to the particular
circumstances of the chiropractor?

5. Less Formality. Even where a matter goes to a contested
hearing before the Fitness to Practise Committee, which
is rare, the process is more informal. Simplified rules
of evidence are used. The hearing usually focuses on
health documents. Credibility disputes are rare. The
issues are always the same: does the chiropractor
have a condition or disorder and, if so, does it require
restrictions on their practice?

6. Lack of Publicity. Accountability requirements for
discipline mean that the hearing process is open to the
public and that the outcomes are published. However,
because incapacity cases involve intimate details to
the health of the chiropractor, there is a high degree
of privacy to the process. Even where the matter
goes to a contested hearing, that hearing is not public.
While all terms, conditions and limitations do appear
in the public register, the details are often reduced in
incapacity matters.
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7. Opportunity to Vary. Once a resolution is reached,
even where it takes the form of an order of the Fitness
to Practise Committee, that is not the end of the story.
Both the College and the chiropractor can request
that the terms, conditions and limitations be changed.
For example, if the chiropractor has been in stable
recovery for some time, the extent of the treatment,
monitoring and reporting can be reduced and eventually
eliminated.

The incapacity processiis significantly different from the
misconduct or incompetence process.

Once the College received Graces mandatory report,
the Registrar identified the primary issue as relating to
Koosh's capacity. The Registrar referred Grace's report
to the ICRC for an incapacity inquiry. The ICRC sent
Koosh notice of the inquiry. Koosh provided his rehab
records and a copy of his aftercare plan. The ICRC
obtained further information from Koosh's physician and
substance abuse specialist. Since Koosh was still in early
recovery, the ICRC had him examined by an independent
specialist who recommended that Koosh comply fully with
his aftercare plan and practise with another chiropractor
to monitor against any relapse. Grace agreed to be the
monitor and signed an undertaking to do so. This formed
the basis for a full resolution with the College. Despite
a couple of slips during his first year of recovery, Koosh
progressed well and continued to practise. After five
years of stability, all terms, conditions and limitations

were removed.

The ICRC can impose an interim order. including an interim suspension, where the chiropractor’s condition exposes
or is likely to expose patients to harm or injury These orders are rare and generally only occur where the chiropractor's
condition is acute and persistently unrecognized and where there is a risk that the chiropractor will still try to practise
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Strategic Objective1 387

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

CCO ROADSHOWS

North Bay, Saturday, April 22, 2017 at the office of Dr. Bryan Wolfe

Thunder Bay, Saturday, October 28, 2017
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IN TOUCH

Is Your ChiroCare Binder Out-of-Date?

tandards of practice, policies and

C( te at this hnk, and can be printed

guidelines are available o

to update your ChiroCare binder.

To order an up-to-date ChiroCare binder, please contact

Ms Madeline Cheng at mcheng@cco.on.ca.

Reminder: Have you provided your email address to CCO?

Mindful of its obligations to enable efficient and timely communication with members, members are required
to provide an email address to CCO. If you have not already done so, please provide it during your next
renewal or by email to reception@cco.on.ca.

CCO Needs Your Current Contact Information

Have you recently moved? By law, it is your responsibility to provide CCO with o written notification of any
address changes - work and/or home - within 30 days of your move. All members registered in the General
class are required to have a business address and telephone number listed on CCO's public register.

Reporting Deceased Members

To help keep member records and the public register as up-to-date as possible, CCO requests that death of a
member be communicated to CCO in a timely manner. Details can be forwarded to CCO by email to
cco.info@cco.on.ca or by fax to 416-925-9610.

Your Feedback is Important!
CCO welcomes your feedback and comments about articles and features in this newsletter. Please forward

an email to cco.info@cco.on.ca or by fax ta 416-925-9410.

ChiroPractice is published by the College of Chirapractors of Ontario. CCO welcomes comments and suggestions from readers.
Materials published in ChiroPractice may be reprinted without permission if credit is given.
Publication Number: 039010-4-99

College of L'Ordre des 130 Bloor St. West Tel: 416-922-6355
Fax: 416-925-9610

WA Chiropractors Chiropraticiens Suite 902
@ of Ontario de I'Ontario Toronto ON M5S IN5 Toll free: 1-877-577-4772
Email: cco info@cco.on ca

Www.Ccco.oh.ca
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

6.9(f)

A member is eligible for election to
Council in an electoral district, if on the
closing date of nominations and
anytime up to and including the date of
the election:

(f) the member is not an employee,
officer or director of any
professional chiropractic
association such that a real or
apparent conflict of interest may
arise, including but not limited to
being an employee, officer or
director of the OCA, CCA, CCPA,
AFC, CCEB, CSCE or the CCEC of the
FCC;

A member is eligible for election to
Council in an electoral district, if on the
closing date of nominations and
anytime up to and including the date of
the election:

{f) the member is not, and has not
been in the 12 months before the
date of the election, an employee,
officer or director of any
professional chiropractic
association such that a real or
apparent conflict of interest may
arise, including but not limited to
being an employee, officer or
director of the OCA, CCA, CCPA,
AFC, CCEB, CSCE or the CCEC of the
FCC;

A 12 month cooling off period avoids
real or perceived conflicts of interest
and is consistent with the practices of
other regulators.
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ITEM 4.1.18
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

17.6

In addition to the information set out in
subsection 23(2) of the Code, the
register shall contain the following
publically available information with
respect to each member:

In addition to the information set out in
subsection 23(2)*? of the Code, the
register shall contain the following
publically available information with
respect to each member:

Several sections of By-law 17: Public
Register are addressed in section 23(2)
of the Health Professions Procedural
Code (the Code), under the Regulated
Health Professions Act, 1991. An
endnote listing the public register
requirements of the Code has been
included in By-law 17: Public Register
for reference.
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

17.6(a)

For every matter that has been referred

by the Inquiries, Complaints and

Reports Committee to the Discipline

Committee under section 26 of the

Code, or where the Registrar has

referred an application for

reinstatement to the Discipline

Committee under section 73 of the

Code, and the matter has not been

finally resolved, until the matter has

been resolved,

() anotation of that fact, including
the date of the referral;

(i) asummary of each specified
allegation; and

(iii) any hearing dates, including dates
for the continuation of the hearing;

(iv) the notice of hearing ; and

(v) the status of the hearing.

Repealed

Public register requirements for
referrals from the Inquiries, Complaints
and Reports Committee to the
Discipline Committee are addressed in
section 23(2) of the Code.

17.6(b)

Where the results of a disciplinary
proceeding are contained in the
register, the date on which the panel of
the Discipline Committee made the
finding of professional misconduct or
incompetence and the date on which
the panel made the order;

Repealed

Public registration requirements for
disciplinary proceedings are addressed
in section 23(2) of the Code.
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

17.6(c)

After July 1, 2016 , a summary of any
reprimand given publicly to a

Member as part of a panel of the
Discipline Committee, unless the results
of the proceeding before the Discipline
Committee are not otherwise available
to the public under the Code.

Repealed

Public registration requirements for
reprimands are addressed in section
23(14) of the Code.

17.6(d)

Where a decision of a panel of the

Discipline Committee has been

published by the College with the

member’s or former member’'s name

included,

(i) a notation of that fact; and

(i) identification of, a link to, or a copy
of the specific publication
containing that decision.

No change

17.6(e)

Where the member’s certificate of
registration is subject to an interim
order, a notation of that fact, the
nature of the order and the date that
the order took effect;

Repealed

Public registration requirements for
interim orders are addressed in section
23(2) of the Code.

17.6(f)

Where the member’s certificate of
registration is subject to a suspension
for failure to pay a fee, the reason for
the suspension and the date of the
suspension in addition to the fact of
that suspension;

Repealed

Public registration requirements for
suspensions are addressed in section
23(2) of the Code.
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By-law Current By-law Proposed New By-law Rationale for Proposed Change T

17.6(g) Where, during or as a result of a Repealed Public registration requirements for
proceeding under section 25 of the resignations are addressed in section
Code a member has resigned, a 23(2) of the Code.
notation of that fact.

17.6(h) Where, on or after July 1, 2016, for a For every caution required by a panel of | Bill 87, Protecting Patients Act, 2017
complaint or for a matter in which the Inquiries, Complaints and Reports amended the public register
an investigator is appointed under Committee under paragraph 3 of requirements of the Code to include
section 75(1)(a) or 75(1)(b) of the Code, | sybsection 26 (1), and for any specified | oral cautions and orders of specified
a panel of the Inquiries, C'omplaints and | continuing education or remediation continuing education or remediation
Reports Committee requires a programs reguired by a panel of the programs required by the Inquiries,
;?]angi:r:t?::fsL:e::;fi:n‘;adnel of Inquiries, Complaints and Reports Complaints and Reports Committee.
(i) a notation of that fact; ’ Committee using its powers under The by-law has been amended to be
(i) a summary of the caution; paragraph 4 of subsection 26 (1), consistent with the Code,

(ifi) the date of the panel’s decision; L. the date of the panel’s decision,
and ii. a synopsis of its content, and

(iv) if applicable, a notation that the iii. if applicable, a notation that the
panel’s decision is subject to panel’s decision is subject to review
review and is not yet final, which and is not vet final, which notation
notation shall be removed once the shall be removed once the review
review and any reconsideration by and any reconsideration by the
the Committee is finally disposed Inquiries, Complaints and Reports
of. Committee is finally disposed of.

17.6(i) The information required under By-law Repealed Amendments to the Code require that
17.6(h) shall be removed from the oral cautions and orders of specified
register 12 months after the Registrar is continuing education or remediation
:)atfisﬁed that t|hef n;]ember'h‘as appeared programs required by the Inquiries,
Cgrrc:;Ta?nF:zr;idoR;pz::sqgg:rsr;ittee and Complal.nts - Repor.ts Cornmlttee are
received the caution, to remain on the public register

indefinitely.
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

17.6(j)

Where, on or after July 1, 2016 , for a
complaint or for a matter in which an
investigator is appointed under 75(1)(a)
or 75(1)(b) of the Code, a panel of the
Inquiries, Complaints and Reports
Committee takes other

action requiring a member to complete

a specified continuing education or

remediation program,

() a notation of that fact,

(i) a summary of the specified
continuing education or
remediation program,

(iii) the date of the panel’s decision,

(iv) the date the specified continuing
education or remediation program
is successfully completed, and

(v) if applicable, a notation that the
panel’s decision is subject to
review and therefore is not yet
final, which notation shall be
removed once the review and any
reconsideration by the
Commiittee is finally disposed of.

Repealed

Public Register requirements for oral
cautions and orders of specified
continuing education or remediation
programs required by the Inquiries,
Complaints and Reports Committee are
to be addressed in one By-law
(currently 17.6(h)) under the proposed
amendments.

17.6(k)

The information required under By-law
17.6(j) shall be removed from the
register 12 months after the Registrar is
satisfied that the Member has
successfully completed the specified
continuing education or remediation
program

Repealed

Amendments to the Code require that
oral cautions and orders of specified
continuing education or remediation
programs required by the Inquiries,
Complaints and Reports Committee are
to remain on the public register
indefinitely.
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By-law Current By-law Proposed New By-law Rationale for Proposed Change

17.6(1) Where, on or after July 1, 2016, for a For every acknowledgement and Bill 87, Protecting Patients Act, 2017
complaint or for a matter in which undertaking in relation to matters amended the public register
an investigator is appointed under involving allegations of professional requirements of the Code to include
75(1)(a) or 75(1)@? of the Cod-e, a misconduct or incompetence before the | certain undertakings. The by-law has
panel of the Ingumes, Cqmplamts and | |nquiries, Complaints and Reports been amended to be consistent with
Reports §omm|ttee obtains an Committee or the Discipline Committee | the Code,
undertaking from the Member, ] ;

. . that a member has entered into with
(i) anotation of that fact, _ - :
N the College and that are in effect, in
(i) asummary of the terms of the = -
undertaking, .additlon to the svnopsrsz B
(iii) the date of the panel’s decision, i. the date of the panel’s decision, and
and ii. if applicable, a notation that the
(iv) if applicable, a notation that the panel’s decision is subject to review
panel’s decision is subject to or appeal and is not vet final, which
review and therefore is not yet notation shall be removed once the
final, which notation shall be review or appeal and any
removed once the review and any reconsideration by the panel is
reconsideration by the finally disposed of.
Committee is finally disposed of.

17.6(m) The information required under By-law | Repealed The Code stipulates that an undertaking
17.6(1) shall be removed from the may be removed from the public
r98i5fte;1i mO:thhS/Iaftir th: Registrar is register once the terms of the
satisfied that the Member has undertaking have been completed
success;uliy completifj the all of the which is addressed in the proposed new
terms of the undertaking By-law 17.6(1).
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By-law Current By-law Proposed New By-law Rationale for Proposed Change

17.6(n) Notwithstanding By-laws 17.6(h), (j) and | Repealed All public register requirements for oral
(1), where, after a review, the cautions and orders of specified
Inquiries, Complaints and Reports continuing education or remediation
Committee has been required to programs required by the Inquiries,
remove or vary the appearance for a Complaints and Reports Committee are
caution, s-pe.cified continuing educati_on addressed in section 23(2) of the Code
or remed!atlon program or undertaking, and section 17.6(h) of the proposed By-
the notation may be removed once the
Committee makes its new decision. IaNISmEmElEns!

Where the original requirement to
appear for a caution or to complete a
specified continuing education or
remediation program has been varied,
the Registrar may enter a summary of
the process leading up to and the
results of the variation.

17.6(0) A decision of any findings of guilt, of A notation of any finding of guilt for a Offences under the Health Insurance
which the College is aware, made by a criminal offence or an offence under Act, 1990 are relevant to a member’s
court after July 1, 2016, against a the Health Insurance Act, 1990, of suitability to practise, in addition to
Member in respect of a criminal which the College is aware, made by a criminal offences, and should be on the
offence. court after July 1, 2016, against a public register.

member.

17.6(p) Where the College is aware that a A notation that a member is registered | Future regulatory changes under the
member is currently registered or or licensed to practise a profession Regulated Health Professions Act, 1991
licensed to practise a profession inside | inside or outside of Ontario of which will include registration or licensure
of Ontario, a notation of that fact. the College is aware. with professions inside and outside of

Ontario.
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other restriction imposed on, or agreed

to, by the member in connection with a
charge for a criminal offence or an
offence under the Health Insurance Act
of which the College is aware.

By-law Current By-law Proposed New By-law Rationale for Proposed Change
New By-law For every term, condition and limitation | This by-law details what is to be
that is in effect on each certificate of included for every term, condition and
registration, information about the date | limitation on the public register.
it was imposed, the committee that
imposed it and circumstances
surrounding its imposition.
New By-law A notation of every bail condition or In an effort to increase the

transparency of CCO information
available to the public, comply with the
transparency request from the Ministry
of Health and Long-Term Care, and
maintain consistency with other
Ontario health regulatory colleges, CCO
is proposing to include charges and bail
conditions made under the Criminal
Code of Canada and the Health
Insurance Act on the public register.

! section 23(2) The register shall contain the following:

1. Each member’s name, business address and business telephone number, and, if applicable, the name of every health profession corporation of which the
member is a shareholder.
2. Where a member is deceased, the name of the deceased member and the date upon which the member died, if known to the Registrar.
3. The name, business address and business telephone number of every health profession corporation.

4. The names of the shareholders of each health profession corporation who are members of the College.

5. Each member’s class of registration and specialist status.

6. The terms, conditions and limitations that are in effect on each certificate of registration.
7. A notation of every caution that a member has received from a panel of the Inquiries, Complaints and Reports Committee under paragraph 3 of subsection
26 (1), and any specified continuing education or remedial programs required by a panel of the Inquiries, Complaints and Reports Committee using its powers
under paragraph 4 of subsection 26 (1).
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8. A notation of every matter that has been referred by the Inquiries, Complaints and Reports Committee to the Discipline Committee under section 26 and
that has not been finally resolved, including the date of the referral and the status of the hearing before a panel of the Discipline Committee, until the matter
has been resolved.

9. A copy of the specified allegations against a member for every matter that has been referred by the Inquiries, Complaints and Reports Committee to the
Discipline Committee under section 26 and that has not been finally resolved.

10. Every result of a disciplinary or incapacity proceeding.

11. A notation and synopsis of any acknowledgements and undertakings in relation to matters involving allegations of professional misconduct or
incompetence before the Inquiries, Complaints and Reports Committee or the Discipline Committee that a member has entered into with the College and that
are in effect.

12. A notation of every finding of professional negligence or malpractice, which may or may not relate to the member’s suitability to practise, made against the
member, unless the finding is reversed on appeal.

13. A notation of every revocation or suspension of a certificate of registration.

14. A notation of every revocation or suspension of a certificate of authorization.

15. Information that a panel of the Registration Committee, Discipline Committee or Fitness to Practise Committee specifies shall be included.

16. Where findings of the Discipline Committee are appealed, a notation that they are under appeal, until the appeal is finally disposed of.

17. Where, during or as a result of a proceeding under section 25, a member has resigned and agreed never to practise again in Ontario, a notation of the
resignation and agreement.

18. Where the College has an inspection program established under clause 95 (1) (h) or (h.1), the outcomes of inspections conducted by the college.

19. Information that is required to be kept in the register in accordance with regulations made pursuant to clause 43 (1) (t) of the Regulated Health Professions
Act, 1991.

20. Information that is required to be kept in the register in accordance with the by-laws.

2 Section 23(14) For the purpose of this section and section 56,

“result”,

(a) when used in reference to a disciplinary proceeding, means the panel’s finding that the member committed an act of professional misconduct or was
incompetent, particulars of the grounds for the finding, a synopsis of the decision and the order made, including any reprimand, and where the panel has made
no such finding, includes a notation that no such finding was made and the reason why no such finding was made, and

(b) when used in reference to an incapacity proceeding, means the panel’s finding that the member is incapacitated and the order made by the panel.
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BY-LAW 6: ELECTION OF COUNCIL MEMBERS
Approved by Council: February 24, 2001

Amended: February 12, 2002, September 24, 2009, September 17, 20135,
February 23, 2016, February 28, 2017

6.1

6.2

Electoral District 1: Northern comprised of the districts of Kenora, Rainy River,
Thunder Bay, Algoma, Cochrane, Manitoulin, Parry Sound, Nipissing,
Timiskaming; the district municipality of Muskoka; and the city of Greater
Sudbury.

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

Electoral District 3: Central East comprised of the counties of Haliburton,
Northumberland, Peterborough, and Simcoe, the city 6f Kawartha Lakes, the
regional municipality of Durham and the township of Scugog.

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

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

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

A member is eligible to vote in the electoral district in which the member, as of
January 1% of the election year, has his/her primary practice, or if the member is
not engaged in the practice of chiropractic, in which the member has his/her
primary residence.
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6.3

6.4

6.5

6.6

6.7

6.8

400

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

Column 1 Column 2
Electoral District Number of Members

DA A|WIN|=
= N[ ===

The term of office of a member elected to Council is approximately three years,
commencing with the first regular meeting of Council immediately following the
election. The member shall continue to serve in office until his/her successor
takes office in accordance with this by-law.

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

An election of members to Council shall be held:

(a) in March, 1995, and in every third year after that for members from
electoral districts 2 and 3 and for one member from electoral district 4;

(b) in March, 1996, and in every third year after that for members from
electoral district 6 and for one member from electoral district 4 and
one member from electoral district 5; and

() in March, 1997, and in every third year after that for members from
electoral district 1 and for one member from electoral district 4 and
one member from electoral district 5.

The registrar, as directed by Council, shall set the date for the each election of
members to Council.

A member is ineligible to vote in a council election if he/she is in default of
payment of any fees prescribed by by-law or any fine or order for costs to CCO
imposed by a CCO committee or court of law or is in default in completing and
returning any form required by CCO.

© College of Chiropractors of Ontario
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6.9 A member is eligible for election to Council in an electoral district, if on the
closing date of nominations and anytime up to and including the date of the
election:

(a)

(b)

(©)

(d)
(¢)

®

(g

(h)

@

)

the member has his/her primary practice of chiropractic located in the
electoral district in which he/she is nominated or, if the member is not
engaged in the practice of chiropractic, has his/her primary residence
located in the electoral district in which he/she is nominated;

the member is not in default of payments of any fees prescribed by by-law
or any fine or order for costs to CCO imposed by a CCO
committee or court of law;

the member is not in default in completing and returning any form
required by CCO;

the member is not the subject of any disciplinary or incapacity proceeding

a finding of professional misconduct, incompetence or incapacity has not
been made against the member in the preceding three years;

the member is not an employee, officer or director of any professional
chiropractic association such that a real or apparent conflict of interest
may arise, including but not limited to being an employee, officer or
director of the OCA, CCA, CCPA, AFC, CCEB, CSCE or the CCEC of
the FCC;

the member is not an officer, director, or administrator of any chiropractic
educational institution, including but not limited to, CMCC and UQTR,
such that a real or apparent conflict of interest may arise;

the member has not been disqualified from the Council or a committee of
the Council in the previous three years;

the member is not a member of the Council or of a committee of the
College of any other health profession; and

the member has not been a member of the staff of CCO at any time within
the preceding three years.

6.10  The registrar shall supervise the nomination of candidates.
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6.11

6.12

6.13

6.14

6.15

6.16

6.17

6.18

402

No later than 60 days before the date of an election, the registrar shall notify every
member eligible to vote of the date, time and place of the election and of the
nomination procedure.

The nomination of a candidate for election as a member of Council, and
undertaking to the CCO Registrar shall be in writing and shall be given to the
registrar at least 45 days before the date of the election (i.c., the nomination date).

The nomination shall be signed by the candidate and by at least 10 members who
support the nomination and who are eligible to vote in the electoral district in
which the election is to be held.

The candidate shall provide to the registrar by the nomination date or such later
date as the registrar permits, biographical information in a manner acceptable to
the registrar for the purpose of distribution to eligible members in accordance
with the by-laws.

The candidate may withdraw his or her nomination for election to Council no
later than 30 days before the date of the election.

If the number of candidates nominated for an electoral district is less than or equal
to the number of members to be elected, the registrar shall declare the candidates
to be elected by acclamation.

The registrar shall supervise and administer the election of candidates and, for the
purpose of carrying out that duty, the registrar may, subject to the by-laws,

(a) appoint returning officers and scrutineers;
(b) establish a deadline for the receiving of electronic ballots;

(c) provide for the notification of all candidates and members of the results of
the election;

(d) if there has been a non-compliance with a nomination or election
requirement, determine whether the non-compliance should be waived in
circumstances where the fairness of the election will not be affected; and

(e) provide for the destruction of electronic ballots following an election.

No later than 21 days before the date of an election, the registrar shall send
electronically, or any other medium as determined by Council, to every member
eligible to vote in an electoral district in which an election is to take place, a list of
the candidates, the candidates’ biographical information if provided, an

© College of Chiropractors of Ontario
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explanation of the voting procedure, and electronic access to a ballot for voting.

Voting for elections of member to Council shall be by electronic method or any
other medium as determined by Council.

The instruction for voting shall contain the following:

a) a member may cast as many votes on a ballot in an election of members to
the Council as there are members to be elected to Council from the
electoral district in which the member is eligible to vote.;

b) a member shall not cast more than one vote for any one candidate;

c) a member shall clearly indicate the voter’s choice in one of the appropriate
places on the electronic ballot to indicate the voter’s choice;

d) the electronic vote shall be received by 4 pm on the date indicated in the
notice of election and voting guide; and

€) the electronic vote will not be counted in the election unless it has been
received in accordance with the instructions for voting.

On the date of the election, the registrar or his/her agent shall count the votes for
cach candidate in each electoral district with a contested election.

The counting of the electronic votes shall be conducted so that no person knows
for whom any member voted.

Candidates or their representatives may be present when the electronic votes are
counted.

If there is a tie in an election of members to the Council, the registrar shall break
the tie by lot.

A candidate may require a recount by giving a written request and deposition the
sum or $150 with the registrar no more than 15 days after the date of an election.

The registrar shall hold the recount no more than 10 days after receiving the
request.

If the recount changes the election result, the full amount of the deposit shall be
refunded to the candidate. If the recount does not change the election result, CCO
will keep the deposit to partially offset recount costs, including staff time.

© College of Chiropractors of Ontario
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6.28 When there is an interruption of mail service during a nomination or election, the
registrar shall extend the holding of nominations and election for such minimum
period of time as the registrar considers necessary to compensate for the
interruption.

6.29  The Council shall disqualify an elected member from sitting on Council if the
elected member:

(a) is subject of any disciplinary or incapacity proceeding;

(b) is found to have committed an act of professional misconduct or is found
to be incompetent by a panel of the Discipline Committee;

(c) is found to be an incapacitated member by a panel of the Fitness to
Practice Committee;

(d) fails to attend two consecutive meetings of the Council or of a committee
or of a subcommittee in which he/she is a member, without reasonable
cause in the opinion of Council;

(e) fails to attend a hearing or review of a panel for which he/she has been
selected, without reasonable cause in the opinion of Council;

®) ceases to either have a primary practice of chiropractic or primary
residence in the electoral district in which the member was elected;

(g)  becomes an employee, officer or director of any professional chiropractic
association such that a real or apparent conflict of interest may arise,
including but not limited to being an employee, officer or director of the
OCA, CCA, CCPA, AFC, CCEB, CSCE or the Accreditation Standards
and Policies Committee or the CCEC of The FCC;

(h) becomes an officer, director or administrator of any chiropractic
educational institution, including but not limited to CMCC and UQTR;

() becomes a member of the Council or a committee of the College of any
other health profession;

) breaches the conflict of interest provision(s) for members of Council and
committees, in the opinion of the Council after giving notice to the
member of the concern and giving the member an opportunity to respond
to the concern;

© College of Chiropractors of Ontario
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k) fails to discharge properly or honestly any office to which he/she has been
elected or appointed, in the opinion of the Council, after being given
notice of the concern and an opportunity to respond;

(3] becomes in default of payment of any fees prescribed by by-law or any
fine or order for costs imposed by a CCO committee or court of law; or

(m)  becomes in default of completing and returning any form required by
CCO;

6.30 A council member shall resign from Council prior to applying for any CCO staff
position.

6.31 The seat of an elected Council member shall be deemed to be vacant upon the
death, resignation or disqualification of the Council member.

6.32 If the seat of an elected council member becomes vacant in an electoral district no
more than 12 months before the expiry of the member’s term of office, the
Council may,

(a) leave a seat vacant;

(b) appoint as an elected member the candidate, if any, who had the most
votes of all the unsuccessful candidates in the last election of council
members for that electoral district; or

© direct the registrar to hold an election in accordance with this by-law
for that electoral district.

6.33 If the seat of an elected council member becomes vacant in an electoral district
more than 12 months before the expiry of the member’s term of office, the
registrar shall hold an election in accordance with this by-law for that electoral
district.

6.34 The term of a member appointed under By-law 6.32(b) or elected in an election
under By-law 6.32(c) shall continue until the time the former council member’s
term would have expired.

6.35 If, within 90 days from the date of the election, the Council is of the opinion that
there is a reasonable ground for doubt or dispute as to the validity of the election
of any member of Council, the Council shall hold an inquiry and decide whether
the election of the member is valid and, if an election is found to be invalid, the
Council shall direct another election to be held.

© College of Chiropractors of Ontario
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BY-LAW 17: PuBLIC REGISTER
Approved by Council: September 24, 2009
Amended: September 17, 2015, April 19, 2016

17.1

17.2

17.3

17.4

17.5

Subject to By-law 17.2, a member’s name in the register shall be the full name
indicated on the document used to support the member’s initial registration with
the College

The Registrar may enter a name other than the name referred to in By-law 17.1 in
the register if the Registrar:

€)) has received a written request from the member;
(b) is satisfied that the member has legally changed his or her name; and
(©) is satisfied that the name change is not for any improper purpose.

Subject to By-law 17.6(q)(i), a member’s business address in the register shall be
the address of the location in Ontario where the member is employed or self-
employed as a chiropractor. In the event that the member is employed or self-
employed as a chiropractor in more than one location in Ontario, the member’s
business address shall be then member’s primary practice. In the event that

the member is not employed or self-employed‘in Ontario as a chiropractor, the
registrar shall enter as the member’s business address the location designated

by the member.

A member’s business telephone number shall be the telephone number of the
location in Ontario where the member is employed or self-employed as a
chiropractor. In the event that the member is employed or self-employed as a
chiropractor in more than one location in Ontario, the member’s business
telephone number shall be the telephone number of the member’s primary
practice. In the event that the member is not employed or self-employed in
Ontario as a chiropractor, the register shall not contain a business telephone
number for the member.

The Registrar shall maintain a register in accordance with section 23 of the Code.

© College of Chiropractors of Ontario
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17.6  In addition to the information set out in subsection 23(2) of the Code, the register
shall contain the following publically available information with respect to each
member:

(a)

(b)

©

(d)

(e)

For every matter that has been referred by the Inquiries, Complaints and
Reports Committee to the Discipline Committee under section 26 of the
Code, or where the Registrar has referred an application for reinstatement
to the Discipline Committee under section 73 of the Code, and the matter
has not been finally resolved, until the matter has been resolved,

(1) a notation of that fact, including the date of the referral;
(ii)  asummary of each specified allegation; and

(iii)  any hearing dates, including dates for the continuation of the
hearing;

(iv)  the notice of hearing ; and
V) the status of the hearing.

Where the results of a disciplinary proceeding are contaifed in the
register, the date on which the panel of the Discipline Committee made the
finding of professional misconduct or incompetence and the date on which
the panel made the order;

After July 1, 2016 , a summary of any reprimand given publicly to a
Member as part of a panel of the Discipline Committee, unless the results
of the proceeding before the Discipline Committee are not otherwise
available to the public under the Code.

Where a decision of a panel of the Discipline Committee has been
published by the College with the member’s or former member’s name
included,

» a notation of that fact; and

(i)  identification of, a link to, or a copy of the specific publication
containing that decision.

Where the member’s certificate of registration is subject to an interim
order, a notation of that fact, the nature of the order and the date that the
order took effect;
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Where the member’s certificate of registration is subject to a suspension
for failure to pay a fee, the reason for the suspension and the date of the
suspension in addition to the fact of that suspension;

Where, during or as a result of a proceeding under section 25 of the Code
a member has resigned, a notation of that fact.

Where, on or after July 1, 2016 , for a complaint or for a matter in which
an investigator is appointed under section 75(1)(a) or 75(1)(b) of the Code,
a panel of the Inquiries, Complaints and Reports Committee requires a
member to appear before a panel of the Commiittee to be cautioned,

(1) a notation of that fact;
(i) a summary of the caution;
(iii)  the date of the panel’s decision; and

(iv)  ifapplicable, a notation that the panel’s decision is subject to
review and is not yet final, which notation shall be removed once
the review and any reconsideration by the Committee is finally
disposed of.

The information required under By-law 17.6(h) shall be removed from the
register 12 months after the Registrar is satisfied that the member has
appeared before a panel of the Inquiries, Complaints and Reports
Committee and received the caution.

Where, on or after July 1, 2016 , for a complaint or for a matter in which
an investigator is appointed under 75(1)(a) or 75(1)(b) of the Code, a
panel of the Inquiries, Complaints and Reports Committee takes other
action requiring a member to complete a specified continuing education or
remediation program,

1) a notation of that fact,

(ii) a summary of the specified continuing education or remediation
program,

(iii)  the date of the panel’s decision,

(iv)  the date the specified continuing education or remediation program
is successfully completed, and
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) if applicable, a notation that the panel’s decision is subject to
review and therefore is not yet final, which notation shall be
removed once the review and any reconsideration by the
Committee is finally disposed of.

The information required under By-law 17.6(j) shall be removed from the
register 12 months after the Registrar is satisfied that the Member has
successfully completed the specified continuing education or remediation
program.

Where, on or after July 1, 2016, for a complaint or for a matter in which
an investigator is appointed under 75(1)(a) or 75(1)(b) of the Code, a
panel of the Inquiries, Complaints and Reports Committee obtains an
undertaking from the Member,

() a notation of that fact,
(i)  asummary of the terms of the undertaking,
(iii)  the date of the panel’s decision, and

(iv)  ifapplicable, a notation that the panel’s decision is subject to
review and therefore is not yet final, which notation shall be
removed once the review and any reconsideration by the
Committee is finally disposed of.

The information required under By-law 17.6(1) shall be removed from the
register 12 months after the Registrar is satisfied that the Member has
successfully completed the all of the terms of the undertaking.

Notwithstanding By-laws 17.6(h), (j) and (1), where, after a review, the
Inquiries, Complaints and Reports Committee has been required to remove
or vary the appearance for a caution, specified continuing education or
remediation program or undertaking, the notation may be removed oncc
the Committee makes its new decision. Where the original requirement to
appear for a caution or to complete a specified continuing education or
remediation program has been varied, the Registrar may enter a summary
of the process leading up to and the results of the variation.

A decision of any findings of guilt, of which the College is aware, made
by a court after July 1, 2016, against a Member in respect of a criminal
offence.
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(p)  Where the College is aware that a member is currently registered or
licensed to practise a profession inside of Ontario, a notation of that fact.

(@ the following practice information related to a member:

(1) The business address, business telephone number and business
email of up to three practice locations;

(ii) The member’s gender;

(i)  the name of the chiropractic education program graduated by the
member and year of graduation from that program;

(iii)  the year of initial registration with CCO; and

(iv)  up to three languages in which the member offers professional
services, as identified by the member.

If requested, the member shall immediately provide the College with the
following information, in the form requested by the College:

(a) information required to be maintained in the register in accordance with
subsection 23(2) of the Code and By-law 17.6;

(b) the address and telephone number of the member’s primary residence in
Ontario and, if the member does not reside in Ontario, the address and
telephone number of the member’s primary residence;

© The member’s email addresses;

(d) Proof of professional liability insurance;

(e) The member’s areas of practice and categories of clients seen;

® Information regarding the member’s employment including:

(1) the member’s title and position,
(ii)  adescription of the member’s role, duties, and responsibilities, and

(iii)  the member’s employment category and status.

(2 any nicknames or abbreviations that the member uses in any place of
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information about the member’s registration with any other body that
governs a profession, whether inside or outside of Ontario, including the
name of the governing body, the member’s registration or license number
and the date the member first became registered,;

practice;

information about any finding of professional misconduct or incompetence
or similar finding that has been made against he member by a body that
governs a profession, inside or outside of Ontario, where the finding has
not been reversed on appeal, including;

(1) the finding,

(i)  the name of the governing body that made the finding,

(iii)  a brief summary of the facts on which the finding was based,

(iv)  the penalty and any other orders made relative to the finding,

) the date the finding was made, and :
(vi)  information regarding any appeals of the finding.

information about any finding of incapacity or similar finding that has
been made against the member by a body that governs a profession, inside
or outside of Ontario, where that finding has not been reversed on appeal,
including:

1 the finding

(i)  the name of the governing body that made the finding,

(ii1)  the date the finding was made,

(iv)  a summary of any order made, and

) information regarding any appeals of the finding.

information about the member’s participation in the Quality Assurance
Program,

information for the purpose of compiling statistical data,
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17.8  The member shall notify the College, in, writing, of any changes to the following
information within 30 days of the effective date of the change:

(a) the member’s name,

(b) the address and telephone number of the member’s primary residence in
Ontario and, if the member does not reside in Ontario, the address and
telephone number of the member’s primary residence,

(c) the member’s business address or business telephone number.

17.9  All of the information in the register is designated, under subsection 23(6) of the
Code, as information that may be withheld from the public if the Registrar has
reasonable grounds to believe that disclosure may jeopardize the safety of an
individual.
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From: Jo-Ann Willson

Sent: Monday, February 12, 2018 8:00 AM

To: Rose Bustria 41 9
Subject: Fwd; CCO Feedback

Exec and Council.

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

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON MS5S 1NS

Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610

E-mail: jpwillson(@cco.on.ca

Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:

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

Begin forwarded message:

From: Alliance For Chiropractic <chairman(@allianceforchiropractic.com>
Date: February 12,2018 at 7:15:43 AM EST

To; Jo-Ann <jpwillson(@cco.on.ca>

Subject: CCO Feedback

ALLIANCE FOR CHIROPRACTIC o o

Making the Big Idea BIGGER
In The Hearts and Minds of Chiropractors



Jo-Ann, 420

By now you have undoubtedly received the correspondence from the
College of Chiropractors of Ontario regarding the proposed
amendments to the policies and guidelines.

We are asking that you take time to read and comment on each
proposed amendment. One in particular that we would like to speak to
is in regards to holding a seat on the Board of Directors of the CCO
and any conflicts of interest with respect to the parties involved.

As proposed, the CCO would like to implement a "cooling off" period
whereby AFC Directors or OCA Directors must refrain from holding a
seat on the CCO Board. We agree. Our reasoning is so as to create a
board environment without bias or prejudice. Our issue is that currently
there are three current CMCC faculty members who hold a seat on the
CCO board. We feel this is a strong conflict of interest. The educational
focus at CMCC has been trending away from the principles of
Chiropractic and more towards a treatment directed model of
healthcare delivery closely resembling the medical profession.
Ultimately, the leadership of that institution is accountable for the trend.

Having three faculty members of CMCC on the CCO board creates
bias and prejudice towards influencing policy change for the
Chiropractors of Ontario. We fear that this is likely to suit 'their' modet
of Chiropractic which serves their interests and not the interests of the
practicing DC.

So we ask that if you share this concern as well, that you take time to
respond with comments so that we, together, can make change.

Regards,

AFC Board of Directors.

REGISTER FOR EVENTS
SpringCon June 8-9, 2018

STRATEGIC ALLIANCES

ON

Empower Results®
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From: Jo-Ann Willson

Sent: Thursday, March 15, 2018 12:08 PM

To: Rose Bustria

Subject: FW: CCO By-Laws Guidelines Consultation Submission

Attachments: CCO By-Laws Guidelines Consultation Submission FINAL March 15,
2018.pdf

Exec and Council.

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

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5

Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610

E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

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

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

From: president [mailto:president@chiropractic.on.ca]

Sent: Thursday, March 15, 2018 11:25 AM

To: Joel Friedman <JFriedman@cco.on.ca>

Cc: Bob Haig <rdhaig@chiropractic.on.ca>; 'Ken Brough' <kbrough91@gmail.com>; Jo-Ann Willson
<jpwillson@cco.on.ca>

Subject: CCO By-Laws Guidelines Consultation Submission

Mr. Friedman,

The attached correspondence is sent on behalf of Dr. Ken Brough, President, Ontario Chiropractic
Association.

Thank you.

Deborah

Deborah Proudfoot

Executive Assistant

Ontario Chiropractic
Association

Tel: (416) 860-4159 or 1 (877)
327-2273 ext. 4159
dproudfoot@chiropractic.on.ca
www.chiropractic.on.ca




Find the OCA on your favourite social media
platform today!

Mote: This email message is intended only for the named
recipient(s) above and may contain information that is
privileged, confidential and/or exempt from disclosure under
applicable law. If you have recsived this message in error, or
are not the named recipient(s), please immediately notify tha
sender and delete this email message.

422



Ontario
Chiropractic
Association 423

March 15, 2018

Mr. Joel Friedman

Director of Policy and Research
College of Chiropractors of Ontario
130 Bloor Street West, Suite 902
Toronto, ON M5S 1N5

Dear Mr. Friedman:

Re: Feedback on the:
¢ Proposed Amendments to By-Laws on Election of Council Members and Public
Register
e Draft Guidelines on Chiropractic Assessment and Delegation, Assignment & Referral
of Care
e Draft Policy on Public Outreach Protocol

Thank you for the opportunity to provide input into the College of Chiropractors of Ontario’s
(CCO’s) proposed changes to the above by-laws, guidelines and policy. Our feedback related to each
is below.

By- i ion of C ci n6.
We support the concept of including a “cooling off period” of twelve months.

The proposed new by-law includes a cooling off period to “help avoid any real or perceived conflict of
interest for members who were previously involved in senior roles with other chiropractic
organizations” (CCO Memorandum January 2018). The proposed by-law identifies a number of
organizations (OCA, CCA, CCPA, etc.) but does not specifically include special interest
groups/organizations that promote a specific model of chiropractic care. There is as great a
potential for an individual who actively promotes a particular model of chiropractic care to attempt
to unduly influence CCO business as there is of any of the organizations listed in the by-law.
Therefore, we recommend the list of organizations be expanded to include an employee, officer or
director of “any chiropractic advocacy or special interest group.”

-Law 17: i ister
We support the proposed changes.

r ideline G-013: Chi ic Asse
Our overall comment on the draft guideline is that we are unclear of the problem or behaviour the
proposed guideline is intended to address. We believe the CCO’s Recording Keeping Standard of

200 - 20 Victoria St. Tel 416-860-0070 www chiropractic.on ca
Toronto ON Toli-free 1-877-327-2273
M5C 2N8 Fax 416-860-0857
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Practice (S-002) is sufficiently comprehensive to identity the expectations related to the type of
information to be included in the patient record. The Record Keeping Standard of Practice
identifies the patient health record should include the “patient’s chief complaint/concerns and
supporting data” (Section 3[2]) and “reasonable information about every initial examination,
assessment and reassessment...” (Section3[3]). The Standard also identifies the specific information
that must be included as part of the initial assessment, the record of care, and every re-assessment.
It would be helpful to receive clarification of the intended value added of this guideline given the
comprehensiveness of the Record Keeping Standard of Practice.

Our specific comments related to the guidelines are:

e Assessments 1 and 4 seem very similar

* Under Assessment 2 Daily Patient Encounters, the last bullet states “Typically, entries are made
in the patient health record in a SOAP note or similar format.” We believe the entries for all
assessments should always be in the patient notes.

e Under section 3, instead of “assessment related to progress of presenting, new or updated
conditions/goals”, the focus should be on patient outcomes. The second sub-bullet could include
areference to validated patient-relevant outcome measures.

Patient-centred care involves a continuous evaluation of the patient’s goals during the assessment-
treatment and re-assessment cycle. The guideline on assessment references the precedent-setting
decision of the disciplinary panels regarding the requirement to conduct a comparative evaluation
on or before each 24t visit. We recently sent a letter related to block fees, pre-payments and
discounts in which we respectfully suggested that, in its important role of regulating the profession
to protect the public interest, the CCO consider limiting the length of any block of care with a single
price to a shorter period such as 12 visits as in British Columbia and New Brunswick.

Guideline G-014: Delegation, Assignment and Referral of Care

Under the section Assignment of Care (Page 3), it states: “The member is present and available, or
ensures that another member of CCO is present and available...” We believe the member who is the
primary care giver of chiropractic care should always be physically present and available when
there has been assignment of care.

Policy P-016: Draft Public Qutreach Protocol

Chiropractors can play an important public health role by providing health education to the
population on matters such as the importance of exercise, ergonomic workspace, etc. And, of
course, they can provide valuable public education about chiropractic.

A public display is educational in nature but a screening cannot be performed by an individual
chiropractor or clinic without being inherently solicitous. In principle, a public event would best
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serve the public interest by focusing on broad public education, rather than health screening or
information that is individualized to a particular patient.

Public Display:

The draft policy states “.. a member may not pressure or solicit the public to participate in the public
display or follow up chiropractic care.” We applaud the CCO for identifying pressure or solicitation
for follow up care as inappropriate. We believe it would be very difficult, if not impossible, for a
chiropractor to do a public display without deliberately or inadvertently soliciting patients.
However, because there are very good, non-solicitous, purely educational public events and because
it would be so difficult to define and monitor potential solicitation in a public display, on balance we
support the concept of public displays for the purpose of public education.

Public Health Screening:

The draft policy attempts to create a firm delineation between screening and examination. We
suggest this is a “delineation without a difference.” The draft policy states that “4 member may not
pressure or solicit the public or participants to participate in a public health screening or follow up
with chiropractic care.” We agree that patients should not be pressured or solicited to followup
with chiropractic care and applaud the CCO for making this clear. However, a screening is an
examination in order to identify a problem. It is a classic and very effective method of
demonstrating to someone that they need care. So when conducted by an individual provider or
clinic, a screening is inherently solicitous and the provider has an inherent conflict of interest.

We therefore recommend that any examination of patients, whether or not it is called a screening,
should not be permitted.

The OCA appreciates the opportunity to provide feedback on the draft standards, guidelines, and
policy. Please do not hesitate to contact us if you have any question related to our feedback.

Sincerely,
/_;.)
5 ) _
P -~ T~
p /l’_/ - ¢ / )

-

Dr. Ken Brough, D.C.
President
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CCO Distribution for Feedback - January 2018

CCO is distributing several documents for feedback. All feedback will be
reviewed by the respective committees and CCO Council.

Please see the links below for committee memoranda, draft documents
for distribution and feedback, and links to provide feedback. Any
additional feedback can be forwarded to cco.info@cco.on.ca. Feedback is
due by March 16, 2018.

Thank you for your involvement in self-regulation.

Executive Committee

Executive Committee Memorandum

Draft Amendments to By-law 6: Election of Council Members

Draft Amendments to By-law 17: Public Register

Feedback: Executive Committee Documents

Quality Assurance Committee

Quality Assurance Committee Memorandum

Draft Guideline: Chiropractic Assessments

Draft Guideline: Delegation, Assignment and Referral of Care

Feedback: Quality Assurance Committee Documents

Advertising Committee

Advertising Committee Memorandum

Policy P-016: Public Display Protocol (current)

Draft Policy P-016: Public Outreach Protocol (to replace current P-016 if
approved)

Feedback: Advertising Committee Documents

https://ui.constantcontact.com/visuaIeditor/visuaI_editor_preview.jsp?agent.uid=1 129782776348&format=html&print=true 1/2
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. MEMORANDUM
To: Members and Stakeholders
From: Dr. Gauri Shankar, President, College of Chiropractors of Ontario
Date: January 2018
Re: e Proposed Amendments to By-law 6: Election of Council

Members
e Proposed Amendments to By-law 17: Public Register

CCO is distributing proposed amendments to By-law 6: Election of Council Members
and By-law 17: Public Register for feedback, based on approved recommendations from

the Executive Committee.
Proposed Amendments to By-law 6: Election of Council Members

CCO is proposing a 12-month “cooling off” period for members who are employees,
officers and directors of any professional chiropractic association such that a real or
apparent conflict of interest may arise', before being eligible for election to CCO
Council. This cooling off period will help avoid any real or perceived con flict of interest
for members who were previously involved in senior roles with other chiropractic
associations. This requirement is also consistent with the practices of several Ontario
health regulatory colleges. Any other changes to By-law 6 would be subject to further
review and approval for distribution.

Proposed Amendments to By-law 17: Public Register

The public register requirements of the Regulated Health Professions Act, 1991 (RHPA)
were amended by Bill 87: Protecting Patients Act, 2017. CCO, like other health
regulatory colleges, is required to maintain a public register consistent with the
requirements of the RHPA. The proposed amendments to By-law 17: Public Register
ensure that CCO by-laws are consistent with the requirements of the RHPA as follows:

e Including the public register requirements of the RHPA as an endnote to By-law
17: Public Register;

! In accordance with By-law 6, such professional chiropractic associations include, but are not limited to,
the OCA, CCA, CCPA, AFC, CCEB, CSCE or the CCEC of the FCC.
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from Dr. Gauri Shankar, President, CCO to Members and Stakeholders

* Repealing several sections of By-law 17: Public Register that are addressed in the
RHPA to avoid redundancies;

* Ensuring that the posting of oral cautions and specified continuing education or
remediation programs required by the Inquiries, Complaints Reports Committee
are consistent with the requirements of the RHPA, and are to be posted on the
public register indefinitely; and

* Ensuring that the posting of undertakings required by the Inquiries, Complaints
and Reports Committee are consistent with the requirement of the RHPA, and are
to be posted until the terms of undertaking are completed.

CCO is proposing further amendments to By-law 17 to clarify what is required under the
RHPA’s requirement to post offences and to expand information that is available on the
public register. This practice is consistent with the transparency initiatives of the Ministry
of Health and Long-Term Care and the practices of many other Ontario health regulatory
colleges. These amendments include:

* Clarifying that the posting of offences is to include criminal offences and offences
under the Health Insurance Act, 1990;

* Requiring every bail condition or other restriction related to a criminal offence or
an offence under the Health Insurance Act, 1990 that is known to CCO to be
posted on the public register; and

¢ Including a notation of a member’s license to practise a profession inside or
outside of Ontario to be posted on the public register.

Your Feedback is Important!

Please review the proposed amendments and provide us with your feedback. As noted,
CCO is required by legislative changes to make certain amendments.

Please return your feedback online by March 16, 2018 at the following link:
hltn:z’Ksurvev.constantcontact.comfsurvew’aﬂ?eeovberngOansfstart

The proposed amendments are also posted on CCO’s website — www.cco.on.ca — in the
“News & Updates” section. Once CCO compiles the feedback, the Executive Committee
will review all the feedback and make final recommendations to Council. The final
version, once approved by Council, will be posted to the CCO website.

Thank you for your feedback and your involvement in self-regulation.



Draft Proposed Amendments to
By-law 6: Election of Council Members
Approved by Council for Distribution and Feedback: November 30, 2017
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

6.9(f)

A member is eligible for election to
Council in an electoral district, if on the
closing date of nominations and
anytime up to and including the date of
the election:

(f) the member is not an employee,
officer or director of any
professional chiropractic
association such that a real or
apparent conflict of interest may
arise, including but not limited to
being an employee, officer or
director of the OCA, CCA, CCPA,
AFC, CCEB, CSCE or the CCEC of the
FCC;

A member is eligible for election to
Council in an electoral district, if on the
closing date of nominations and
anytime up to and including the date of
the election:

(f) the member is not,_and has not
been in the 12 months before the
date of the election, an employee,
officer or director of any
professional chiropractic
association such that a real or
apparent conflict of interest may
arise, including but not limited to
being an employee, officer or
director of the OCA, CCA, CCPA,
AFC, CCEB, CSCE or the CCEC of the
FCC;

A 12 month cooling off period avoids
real or perceived conflicts of interest
and is consistent with the practices of
other regulators.




Draft Proposed Amendments to
By-law 17: Public Register
Approved by Council for Distribution and Feedback: September 16, 2017
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

17.6

In addition to the information set out in
subsection 23(2) of the Code, the
register shall contain the following
publically available information with
respect to each member:

In addition to the information set out in
subsection 23(2}12 of the Code, the
register shall contain the following
publically available information with
respect to each member:

Several sections of By-law 17: Public
Register are addressed in section 23(2)
of the Health Professions Procedural
Code (the Code), under the Regulated
)Health Professions Act, 1991. An

“éndnote listing the public reglster

reéquirements of the Code has been
included in By-law 17: Public Register
for reference.




Draft Proposed Amendments to By-law 17: Public Register
Approved by Council for Distribution and Feedback: Sep ber 16, 2017
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

17.6(a)

For every matter that has been referred

by the Inquiries, Complaints and

Reports Committee to the Discipline

Committee under section 26 of the

Code, or where the Registrar has

referred an application for

reinstatement to the Discipline

Committee under section 73 of the

Code, and the matter has not been

finally resolved, until the matter has

been resolved,

(i) anotation of that fact, including
the date of the referral;

(i) asummary of each specified
allegation; and

(iii) any hearing dates, including dates
for the continuation of the hearing;

(iv) the notice of hearing ; and

(v} the status of the hearing.

Repealed

Public register requirements for
referrals from the Inquiries, Complaints
and Reports Committee to the
Discipline Committee are addressed in
section 23(2) of the Code.

17.6(b)

Where the results of a disciplinary
proceeding are contained in the
register, the date on which the panel of
the Discipline Committee made the
finding of professional misconduct or
incompetence and the date on which
the panel made the order;

Repealed

Public registration requirements for
disciplinary proceedings are addressed
in section 23(2) of the Code.




Draft Proposed Amendments to By-law 17: Public Register
Approved by Council for Distribution and Feedback: September 16, 2017
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

17.6{c)

After July 1, 2016, a summary of any
reprimand given publicly to a

Member as part of a panel of the
Discipline Committee, unless the results
of the proceeding before the Discipline
Committee are not otherwise available
to the public under the Code.

Repealed

Public registration requirements for
reprimands are addressed in section
23(14) of the Code.

17.6(d)

Where a decision of a panel of the

Discipline Committee has been

published by the College with the

member’s or former member’s name

included,

(i) a notation of that fact; and

(ii) identification of, a link to, or a copy
of the specific publication
containing that decision.

No change

17.6(e)

Where the member’s certificate of
registration is subject to an interim
order, a notation of that fact, the
nature of the order and the date that
the order took effect;

Repealed

Public registration requirements for
interim orders are addressed in section
23(2) of the Code.

17.6(f)

Where the member’s certificate of
registration is subject to a suspension
for failure to pay a fee, the reason for
the suspension and the date of the
suspension in addition to the fact of
that suspension;

Repealed

Public registration requirements for
suspensions are addressed in section
23(2) of the Code.




Draft Proposed Amendments to By-law 17: Public Register
Approved by Council for Distribution and Feedback: September 16, 2017
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

17.6(g)

Where, during or as a result of a
proceeding under section 25 of the
Code a member has resigned, a
notation of that fact.

Repealed

Public registration requirements for
resignations are addressed in section
23(2) of the Code.

"17.6(h)

Where, on or after July 1, 2016, for a

compilaint or for a matter in which

an investigator is appointed under

section 75(1)(a) or 75(1)(b) of the Code,

a panel of the Inquiries, Complaints and

Reports Committee requires a

member to appear before a panel of

the Committee to be cautioned,

(i) anotation of that fact;

(ii) asummary of the caution;

(iii) the date of the panef’s decision;
and

(iv) if applicable, a notation that the
panel’s decision is subject to
review and is not yet final, which
notation shall be removed once the
review and any reconsideration by
the Committee is finally disposed
of.

For every caution reguired by a panel of

the Inguiries, Complaints and Reports

Committee under paragraph 3 of

subsection 26 (1), and for any specified

continuing education or remediation

programs required by a panel of the

Inquiries, Complaints and Reports

Committee using its powers under

paragraph 4 of subsection 26 (1),

i. the date of the panel's decision,

ii. asynopsis of its content, and

iii, if applicable, a notation that the
panel's decision is subject to review
and is not yet final, which notation
shall be removed once the review
and any reconsideration by the
Inquiries, Complaints and Reports
Committee is finally disposed of,

Bill 87, Protecting Patients Act, 2017
amended the public register
requirements of the Code to include
oral cautions and orders of specified
continuing education or remediation
programs required by the Inquiries,'
Complaints and Reports Committee.
The by-law has been amended to be
consistent with the Code,

17.6(i)

The information required under By-law
17.6(h) shall be removed from the
register 12 months after the Registrar is
satisfied that the member has appeared
before a panel of the Inquiries,
Complaints and Reports Committee and
received the caution.

Repealed

Amendments to the Code require that
oral cautions and orders of specified
continuing education or remediation
programs required by the Inquiries,
Complaints and Reports Committee are
to remain on the public reglster
indefinitely.




Draft Proposed Amendments to By-law 17: Public Register
Approved by Council for Distribution and Feedback: September 16, 2017
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By-law

‘Current By-law

Proposed New By-law

Rationale for Proposed Change

17.6(j)

Where, on or after July 1, 2016, for a
complaint or for a matter in which an
investigator is appointed under 75(1)(a)
or 75(1)(b) of the Code, a panel of the
Inquiries, Complaints and Reports
Committee takes other

action requiring a member to complete

a specified continuing education or

remediation program,

(i) a notation of that fact,

(i) asummary of the specified
continuing education or
remediation program,

(i) the date of the panel’s decision,

(iv} the date the specified continuing
education or remediation program
is successfully completed, and

(v) if applicable, a notation that the
panel’s decision is subject to
review and therefore is not yet
final, which notation shall be
removed once the review and any
reconsideration by the
Committee is finally disposed of.

Repealed

Public Register requirements for oral
cautions and orders of specified
continuing education or remediation
programs required by the Inquiries,
Complaints and Reports Committee are
to be addressed in one By-law
{currently 17.6(h)) under the proposed
amendments.

17.6(k)

The information required under By-law
17.6(j) shall be removed from the
register 12 months after the Registrar is
satisfied that the Member has
successfully completed the specified
continuing education or remediation
program

Repealed

Amendments to the Code require that
oral cautions and orders of specified
continuing education or remediation
programs required by the Inquiries,
Complaints and Reports Committee are
to remain on the public register
indefinitely.




Draft Proposed Amendments to By-law 17: Public Register
Approved by Council for Distribution and Feedback: September 16, 2017
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

17.6(I)

Where, on or after July 1, 2016, for a

complaint or for a matter in which

an investigator is appointed under

75(1)(a) or 75(1)(b) of the Code, a

panel of the Inquiries, Complaints and

Reports Committee obtains an

undertaking from the Member,

(i) anotation of that fact,

(i) asummary of the terms of the
undertaking,

For every acknowledgement and
undertaking in relation to matters
invelving allegations of professional

misconduct or incompetence before the
Inquiries, Complaints and Reports
Committee or the Discipline Committee
that a member has entered into with
the College and that are in effect, in
addition to the synopsis,

(iii) the date of the panel’s decision, L. the date of the panel’s decision, and
and ii. if applicable, a notation that the

(iv} if applicable, a notation that the
panel’s decision is subject to
review and therefore is not yet
final, which notation shall be
removed once the review and any
reconsideration by the
Committee is finally disposed of.

panel’s decision is subject to review
or appeal and [s not vet final, which
notation shall be removed once the
review or appeal and any

reconsideration by the panel is
finally disposed of.

Bill 87, Protecting Patients Act, 2017
amended the public register
requirements of the Code to include
certain undertakings. The by-law has
been amended to be consistent with
the Code,

17.6(m)

The information required under By-law
17.6(1) shall be removed from the
register 12 months after the Registrar is
satisfied that the Member has
successfully completed the all of the
terms of the undertaking

Repealed

The Code stipulates that an undertaking
may be removed from the public
register once the terms of the
undertaking have been completed,
which is addressed in the proposed new
By-law 17.6(1).




Draft Proposed Amendments to By-law 17: Public Register
Approved by Council for Distribution and Feedback: September 16, 2017
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By-law

Current By-law

Proposed New By-law

Rationale for Proposed Change

17.6(n)

Notwithstanding By-laws 17.6(h), (j) and
(1), where, after a review, the

Inquiries, Complaints and Reports
Committee has been required to
remove or vary the appearance for a
caution, specified continuing education
or remediation program or undertaking,
the notation may be removed once the
Committee makes its new decision.
Where the original requirement to
appear for a caution or to complete a
specified continuing education or
remediation program has been varied,
the Registrar may enter a summary of
the process leading up to and the
results of the variation.

Repealed

All public register requirements for oral
cautions and orders of specified
continuing education or remediation
programs required by the Inquiries,
Complaints and Reports Committee are
addressed in section 23(2) of the Code
and section 17.6(h) of the proposed By-
law amendments.

17.6(0)

A decision of any findings of guilt, of
which the College is aware, made by a
court after July 1, 2016, against a
Member in respect of a criminal
offence.

A notation of any finding of guilt for a
criminal offence or an offence under

the Health Insurance Act, 1990, of
which the College is aware, made by a
court after July 1, 2016, against a

member.

Offences under the Health Insurance
Act, 1990 are relevant to a member’s
suitability to practise, in addition to
criminal offences, and should be on the
public register.

17.6(p)

Where the College is aware that a
member is currently registered or
licensed to practise a profession inside
of Ontario, a notation of that fact.

A notation that a member is registered
or licensed to practise a profession
inside or outside of Ontario of which

the College is aware.

Future regulatory changes under the
Regulated Health Professions Act, 1991
will include registration or licensure
with professions inside and outside of
Ontario.
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Approved by Council for Distribution and Feedback: September 16, 2017

By-law Current By-law Proposed New By-law Rationale for Proposed Change
New By-law For every term, condition and fimitation | This by-law details what is to be

that is in effect on each certificate of included for every term, condition and
registration, information about the date | limitation on the public register.
it was imposed, the committee that
imposed it and circumstances

surrounding its imposition.

New By-law A notation of every bail condition or In an effort to increase the
other restriction imposed on, or agreed transparency of CCO information
to, by the member in connection witha | available to the public, comply with the

charge for a criminal offence or an transparency request from the Ministry
offence under the Health Insurance Act | of Health and Long-Term Care, and
of which the College is aware. maintain consistency with other

Ontario health regulatory colleges, CCO
is proposing to include charges and bail
conditions made under the Criminal
Code of Canada and the Health
Insurance Act on the public register.

* Section 23(2) The register shall contain the following:

1. Each member's name, business address and business telephone number, and, if applicable, the name of every health profession corporation of which the
meimber is a shareholder.

2. Where a member is deceased, the name of the deceased member and the date upon which the member died, if known to the Registrar.

3. The name, business address and business telephone number of every health profession corparation.

4. The names of the shareholders of each health profession corporation who are members of the College.

5. Each member’s class of registration and specialist status,

6. The terms, conditions and limitations that are in effect on each certificate of registration.

7. A notation of every caution that a member has received from a panel of the Inquiries, Complaints and Reports Committee under paragraph 3 of subsection
26 (1), and any specified continuing education or remedial programs required by a panel of the Inquiries, Camplaints and Reports Committee using its powers
under paragraph 4 of subsection 26 (1),
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Draft Proposed Amendments to By-law 17: Public Register
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8. A notation of every matter that has been referred by the Inquiries, Complaints and Reports Committee to the Discipline Committee under section 26 and
that has not been finally resolved, including the date of the referral and the status of the hearing before a panel of the Discipline Committee, until the matter
has been resolved.

9. A copy of the specified allegations against a member for every matter that has been referred by the Inquiries, Complaints and Reports Committee to the
Discipline Committee under section 26 and that has not been finally resolved.

10. Every result of a disciplinary or incapacity proceeding.

11. A notation and synopsis of any acknowledgements and undertakings in relation to matters involving allegations of professional misconduct or
incompetence before the Inquiries, Complaints and Reports Committee or the Discipline Committee that a member has entered into with the College and that
are in effect.

12. A notation of every finding of professional negligence or malpractice, which may or may not relate to the member’s suitability to practise, made against the
member, unless the finding is reversed on appeal.

13. A notation of every revocation or suspension of a certificate of registration.

14. A notation of every revocation or suspension of a certificate of authorization.

15, Information that a panel of the Registration Committee, Discipline Committee or Fitness to Practise Committee specifies shall be included.

16. Where findings of the Discipline Committee are appealed, a notation that they are under appeal, until the appeal is finally disposed of.

17. Where, during or as a result of a proceeding under section 25, a member has resigned and agreed never to practise again in Ontario, a notation of the
resignation and agreement.

18. Where the College has an inspection program established under clause 95 (1) (h) or (h.1), the outcomes of inspections conducted by the college.

19. Information that is required to be kept in the register in accordance with regulations made pursuant to clause 43 (1) (t) of the Regulated Health Professions
Act, 1991.

20. Information that is required to be kept in the register in accordance with the by-laws.

2 Section 23{14) For the purpose of this section and section 56,

“result”,
(a) when used in reference to a disciplinary proceeding, means the panel’s finding that the member committed an act of professional misconduct or was

incompetent, particulars of the grounds for the finding, a synopsis of the decision and the order made, including any reprimand, and where the panel has made
no such finding, includes a notation that no such finding was made and the reason why no such finding was made, and
(b) when used in reference to an incapacity proceeding, means the panel’s finding that the member is incapacitated and the order made by the panel.
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