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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




COLLEGE OF CHIROPRACTORS OF ONTARIO

Council Committee Meeting

PHOTO DAY! !

Tuesday, February 6, 2018 (8:30 a.m. — 4:30 p.m.) 2

AGENDA (Public) 3
SecroNs  Page | ITEM Action Action By Priority
Cooeron No. Required Level ¢
CAMERA
SESSIONS
IF
EIYRECTED
COUuNciL
CALL TO ORDER Shankar High
Appoint Parliamentarian Council High
Vol. 1 | 1. Consent Agenda Approve Council High
9 1.1 Discipline Committee Report
10 1.1.1 CCO v. Dr. Paul Marando
(received January 10, 2018)
12 1.1.2 CCO v. Dr. B.J. Hardick
(January 19, 2018)
33 1.1.3 CCO v. Dr. David Healey
(December 22, 2017)
45 1.2 Fitness to Practise Committee
Report
46 1.3 Inquiries, Complaints and Reports
Committee Report (ICRC)

1 please note the photographer will be at CCO to take the annual Council/staff photos.

2 Subject to Council’s direction.
31f you would like the complete background documentation relating to any item on the agenda, please speak

to Ms Willson.

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



Council Agenda — Tuesday, February 6, 2018

Sectons  Page | ITEM Action Action By Priority
coperor  NO. Required Level 4
I(’:“;MERA
SESSIONS
IF
DIRECTED
BY
CouNcIL
47 L3l HPARB decision Chau
Tran and Bita Soltan-
Mohammadi, D.C. (received
December 21, 2017)
57 1.3.2 HPARB decision Douglas
R. Snyder, MD and N. Scott
C. Wilson, D.C. (received
January 2, 2018)
70 1.4 Registration Committee Report
72 1.4.1 Communication dated
December 21, 2017 re:
Health Professions Database
75 1.4.2 E-mail dated December 12,
2017 re: Fair Registration
Practices Reporting Website
78 1.5 Advertising Committee Report
2. Adoption of Agenda Adopt Council High
2.1 Conflict of Interest Review/ Council High
Declare any
real or
perceived
conflicts of
interest

3. Adoption of Minutes °

4. Committee Reports

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




Council Agenda — Tuesday, February 6, 2018

Secions  Page | ITEM Action Action By Priority
ConeFon No. Required Level ¢
CAMERA
SESSIONS
IF
DIRECTED
BY
COUNCIL
105 | 4.1 Executive Committee Report ° Verbal Shankar/ High
Report/ Council
Approve
recommend
ations/
Ratify
decisions
made in-
camera
Communications/Strategic Planning
Training Opportunities Review Council Medium
133 4.1.2 Parliamentary
Procedure/Rules of Order
144 4.1.3 Orientation webinars
148 4.14 Possible CLEAR
Regulatory Boot Camp
Road Shows FYI
150 4.1.5 Status Report and sample
feedback from recent road
shows
157 4.1.6 Items distributed for
feedback (circulated
Monday, January 8, 2018)
Elections/Non-Council Committee Verbal Willson Medium
Members Report
201 4.1.7 Notice of Election and
Nomination Guide 7
211 4.1.8 Biographical Information
and Information Guidelines
213 4.1.9 Undertaking to Registrar

6 For the sake of consistency, | will ask all committee chairs to deliver their report, make a motion to accept

from Non-Council
Committee Candidates

their report, have a seconder for the motion, discussion, then call the vote (a council member identified that
this was being done inconsistently at Council).
7 Drs. Gates and Tavares have a real or perceived conflict of interest in any specific discussions relating to the
current elections as they are both eligible to be candidates in the elections in Districts 4 and 5 in March 2018.



Council Agenda — Tuesday, February 6, 2018

Secnons  Page ITEM Action Action By Priority
Coneron No. Required Level 4
CAMERA
SESSIONS
:JFIREcTEn
BY
COUNCIL
215 4.1.10 By-law 12: Appointment of
Non-Council Members
218 4.1.11 Various Information from
other regulators re:
appointment to committees
Bylaws ® Verbal Steinecke/ | High
Report/ Council
Discuss
Action Plan
240 4.1.12 Draft for discussion
purposes correspondence
from Richard Steinecke
dated January 11, 2018
252 4,1.13 Various information re:
Conflict of Interest
considerations by other
regulators
Code of Conduct Issues
259 4.1.14 Report Regarding the
Conduct of Councilor Josh
Matlow (April 20, 2017)
Ss.7 Vol 2 Move In Camera
2)
(®)(c)
(d)(e)
Move out of Camera and Ratify
Decisions Made In Camera
Technology Upgrade Project (TUP) Verbal Friedman High
Report
513 4.1.30 Update and miscellaneous Celebrate!

feedback re: on line
renewals

8 Mr. Richard Steinecke will be attending the Council meeting at 8:30 a.m. to provide advice and facilitate

Council’s discussion.
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SECTIONS
OF THE
CODEFOR
iN-
CAMERA
SEssIONS

COUNCIL

Page
No.

ITEM

Action
Required

Action By

Priority
Level ¢

516

521

555

558

565

575

577

4.1.31

4.1.32

Memorandum dated
February 6, 2018 to Ms
Willson from Mr.
Friedman re: TUP Update
Glossary of Terms
(Renewal)

Ministry of Health and Long-Term
Care (MOHLTC)

4.1.34

4.1.35

4.1.36

4.1.37

4.1.38

Correspondence dated
January 22, 2018 to Mr.
Akhter from Minister
Hoskins

Correspondence dated
December 12, 2017 re: Bill
160 (with extract) —
Strengthening Quality and
Accountability for Patients
Act, 2017

Correspondence dated
January 18, 2018 to Ms
Tanchak and Dr. Haig and
miscellaneous bulletins
Correspondence dated
January 8, 2018 and January
17, 2018 from Denise Cole
re: New Organizational
Structure and appointment
of Dr. Michelle Acorn,
Provincial Chief Nursing
Officer

Article dated January 25,
2018 re: Minister reviewing
file of CPSO on how it
handles individual
complaint

Verbal
Report/
Review

FYI

Review

Thank you
Shakil!

Friedman/
Council

Council

Council

High

Medium

High
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Secons  Page | ITEM Action Action By Priority
ﬁ(-)DE ror  No. Required Level ¢
CAMERA
SESSIONS
IF
DIRECTED
BY
COUNCIL
Vol. 3 Other Chiropractic/Health Primarily
Related Stakeholders FYI subject
to
questions
and verbal
reports
Ontario Chiropractic
Association(OCA)
581 4.1.39 Information including
Financial Statements from
AGM (December 2, 2017)
602 4.1.40 Miscellaneous
Bulletins/Announcements
625 4.1.41 Correspondence exchange
dated January 5, 2018 with
Dr. Hollis
Federation of Canadian Chiropractic
(FCC)
666 4.1.45 Information exchange re: Verbal Willson Medium
Osteopathy in Ontario Report
(January 19, 2018)
Canadian Chiropractic Examining Verbal Friedman Medium
Board Report
700 4.1.49 Various background FYI
information re: November
23, 2017 meeting
Alliance for Chiropractic
750 4.1.50 Miscellaneous Bulletins FYI
Canadian Chiropractic Association
753 4.1.51 Extract from Back matters | FYI
(2017) and announcement
of 2018 Leadership
Summit
758 4.1.52 Miscellaneous Bulletins FYI
Canadian Clinical Guidelines FYI

Initiative (CCGI)
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Seorons  Page | ITEM Action Action By Priority
ConeFoR No. Required Level 4
CAMERA
SESSIONS
EIVREGTED
COUNCIL
765 4.1.54 Various background FYI
information re: CCGI
Federation of Health Regulatory Verbal Willson Medium
Colleges of Ontario Report (time
permitting)
Vol. 4
811 | 4.2 Patient Relations Committee Report/ Gates/ High
Report Approve Council
Recommend
-ations
823 422 G-001: Communication FYI
with Patients (current)
843 4.2.4 Crossing Boundaries Ten FYI
Cases and Ten
Misconceptions, Richard
Steinecke (Fall 2013)
848 4.2.5 Partnership of Care (April FYI
26,2017)
854 | 4.3 Quality Assurance Committee Report/ Anderson- | High
Report Approve Peacock/
Recommend | Council
-ations
866 4.3.2 S-019: Conflict of Interest | FYI
in Commercial Ventures
5. New Business
Miscellaneous Communications Discuss Council High
Related Issues ’ Action Plan
and Strategy
Social Media Comments by Individual
Members
993 5.1 Correspondence dated January 16,

2018 to Dr. Marc Bronson

9 Examples of items to be addressed at Communications Workshop.
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SECTIONS
OF THE
CODEFOR
IN-
CAMERA
SesslONS
IF
MRECTED
BY
CouncIL

Page
No.

ITEM

Action
Required

Action By

Priority
Level 4

937

943

987

1013

1017

1028

1041

Social Media Comments by Non-
Council Committee Members
5.2 Facebook Comments by Dr. Colin
Goudreau, non-council committee
member, Discipline Committee
Blog/Social Media Comments by
Individuals Opposed to Chiropractic
Practices
5.3 Extracts from Ryan Armstrong’s
posts
Twitter/Social Media Comments
between Members and Others
5.4 Various twitter exchanges (Marc
Bronson, Ryan Armstrong, Terry
Polevoy)
Media 1*
5.7 Chiropractic neck manipulation risk
to public — Manitoba Report
5.8 Some chiropractors forced to adjust
websites after association cracks
down on health messaging
5.10 Ontario’s medical regulator
cracking down on doctors
over offensive
cyberbullying

6. For Your Information

6.1 Miscellaneous Information re:
Member Dues/Increases survey by
RCDSO !

Other Regulators

College of Medical Radiation

Technologists of Ontario

10 yggestion that Dr. Gauri Shankar and Ms Willson investigate and receive media training pending further

discussions/information from facilitated Communications Workshop.

11 Ay discussion/consideration of increasing dues should take place early since fee notifications go out in
October of every year. CCO by-laws permit a COLA increase without circulation of a by-law amendment.

FYI

FYI

FYT (subject
to
questions)
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SECTIONS
OF THE
CODEFOR
IN-
CAMERA
SESSIONS
IF
DIRECTED
BY
COUNCIL

Page
No.

ITEM

Action
Required

Action By

Priority
Level ¢

1057

1072

1076
1080

1112

1120

1142

1143

1148

1151

1167

6.2 Miscellaneous communications re:
regulation of sonographers
College of Naturopaths of Ontario
6.3 News Bulletin — December 2017
College of Optometrists of Ontario
6.4 2016 Annual Report (extract)
6.5 College of Optometrists of Ontario
and College of Opticians of Ontario
v Essilor Group Canada Inc
(October 11, 2017) (Div Court)
College of Physicians and Surgeons of
Ontario
6.6 Extracts from Dialogue 2017
(Impact of Bill 187 and Nurses’
Regulator Proposes New
Model of Governance)
6.7 Miscellaneous Newspaper reports
College of Pharmacists of Ontario
6.8 Miscellaneous Newspaper reports
College of Registered
Psychotherapists of Ontario
6.9 Announcement dated December
21, 2017 re: controlled act of
psychotherapy
College of Traditional Chinese
Medicine and Acupuncturists
6.10 Information dated January
22, 2018 re: potential doctor
class
Ontario College of Teachers
6.11 Announcement re:
Conference (May 31, 2018)
on Inspiring Public
Confidence
6.12 Advisory dated November
29,2017 re: e-
communications and social
media
Council Member Terms
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Secmons  Page ITEM Action Action By Priority
cooeror  NoO. Required Level 4
IN-

gAMERA

SESSIONS

IF

DIRECTED

BY

COUNCIL

1180 6.13 Council Member Terms
Chart
DATE AND TIME OF MEETINGS 2

12 please mark your Calendar and Advise Rose Bustria ASAP if you are unable to attend any meetings.

Executive Committee Meeting Dates to October 2018

All Executive Committee meetings are at CCO and are scheduled from 8:00 a.m. —4:00 p.m. unless otherwise

noted.

Year Date Time Event Location

2018 Tuesday, March 20 8:00 a.m.—4 p.m. Meeting cco
(regrets from Ms Judith
McCutcheon)
Tuesday, May 15 8:00a.m.—4 p.m. Meeting cco
Tuesday, August 14 8:00a.m.—4p.m. Meeting cco
Tuesday, October 30 8:00a.m.—4 p.m. Meeting CcCco

Council Meeting Dates to December 2018

All Council meetings are at CCO and are scheduled from 8:30 a.m. —4:30 p.m. unless otherwise noted.

Year Date Time Event Location
2018 Tuesday, April 24 8:30 a.m.—4:30 p.m. Council Meeting cco
Wednesday, April 25 8:30a.m.—2p.m. Council Meeting cco
(Orientation/
Elections)
Tuesday, June 19 6:00 p.m. Annual General TBD
Meeting
Wednesday, June 20 8:30 a.m.—-4:30 p.m, Council Meeting cco
i Friday, September 14 1:00 p.m.-4:30 p.m, Strategic Planning White Oaks Resort and Spa
Refresher/ 253 Taylor Road SS4
Niagara-on-the-Lake, Ontario
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Secrovs  Page | ITEM Action Action By Priority
ConeFon No. Required Level 4
N-
CAMERA
SESSIONS
IF
DIRECTED
BY
CouNcIL
Topic Specific LOS 110
Focused Meeting/In-
camera agenda items
(as required)
Saturday, September 8:30 a.m.—4:30 p.m. Council Meeting White Oaks
15
Sunday, September 16 | 8:30 a.m.—12 hoon Strategic Planning White Oaks

Refresher/

Topic Specific
Focused Meeting (as
required)

Thursday, November
29

8:30 a.m. —4:3;0 p.m.

Council Meeting

cco

Friday, November 30

Evening

Holiday Party

Archeo, The Distillery District






















































































































































































































ITEM 4.1 105

Generated Internally

College of Chiropractors of Ontario
Executive Committee Report to Council
February 6, 2018

Members: Dr. Gauri Shankar, President

Dr. Cliff Hardick, Vice-President
Mr. Shakil Akhter, Treasurer
Dr. Liz Anderson-Peacock

Ms Wendy Lawrence

Ms Judith McCutcheon

Dr. David Starmer

Staff Support: Mr. Joel Friedman, Director, Policy and Research

Ms Jo-Ann Willson, Registrar and General Counsel

I Introduction

I am pleased to present the Executive Committee (“Committee”) report to
Council. Since the Council meeting on November 30, 2017, the
Committee has met once on January 16, 2018 to review a number of
important matters reflected in the draft, confidential minutes included in
the council information package.

I Communications and Strategic Planning

September 2018 Meetings

As Council members are aware, our September 2018 meetings are
scheduled to take place at the White Oaks Resort (in Niagara) starting at 1
p.m. Friday, September 14, 2018 to Sunday, September 16, 2018 (ending
at noon), with the Council meeting taking place on Saturday, September
15, 2018. Council has previously directed that we devote some time at
these meetings to a facilitated Communications Workshop. I hope we will
also have an opportunity to review/refresh the strategic plan developed at
the September 2017 meetings and evaluate the Technology Upgrade
Project.
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Training Opportunities

In addition, there have been various discussions concerning possible
training sessions for Council, and I suggest we have a plan for training
following the April 25, 2018 internal elections. Some training can take
place at Council members’ leisure — for example, Richard Steinecke’s firm
has produced a number of training videos on various roles and
responsibilities of council members under the RHPA. I understand training
is being scheduled and considered for both the ICRC and Fitness to
Practice Committees as it appears there are more situations facing the
colleges in which there are potential physical or mental capacity issues. I
also understand the Discipline Committee will be scheduling a meeting
after April 2018 to address policies, procedures and some best practices
from other colleges.

In terms of broader training, the Council on Licensure, Enforcement and
Regulation (CLEAR) is developing a regulatory boot camp, and FHRCO
is also looking at the development of a RHPA council specific training
program (similar to the program for Discipline Committee members from
all colleges). If there are specific orientation/training items you would like
to ensure are covered at CCO’s annual elections/orientation meeting on
April 25, 2018, please forward those to Ms Willson at your earliest
opportunity. Traditionally after the internal elections, there is a guest
speaker to provide some general orientation for Council.

The other training matter which we have received information from
Richard Steinecke about is training on rules of order. This may be of
interest to Council members who are interested in serving as
Parliamentarian for CCO Council meetings.

Road Shows

Dr. Walton and Ms Willson are continuing to participate in road shows
across the province. To date, these have been very informal events, and an
opportunity to meet with members who otherwise would not be able to
attend a CCO Council meeting. Some thought will be given to using
technology, for example, either videotaping one of the programs, or
perhaps using technology to allow people to attend virtually. A number of
groups have requested either a road show in their district, and these are
being planned for the spring and fall.
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Feedback overall continues to be positive. The most recent round of
applications for peer assessors included applicants from District 1 who had
attended the road shows and were encouraged to apply.

Current Distribution

Mr. Friedman is collecting feedback from the distribution of the various
by-law, guideline and policy amendments distributed to stakeholders
including members. Feedback is due by March 16, 2018, following which
each of the respective committees (Executive, Quality Assurance and
Advertising) will review the feedback and make recommendations to
Council (likely for the April 24, 2018 Council meeting).

Il CCO Elections and Non-Council Committee Member
Appointments

CCO elections in Districts 4 and 5 are underway. CCO will monitor the
impact of having these first elections electronically. Thank you to the
Advertising Committee for their review of any campaign material to
ensure any material is generally consistent with CCO’s advertising

provisions.

Council members will note that the new undertakings for both CCO
election candidates and non-council committee members includes a
provision that the candidate will attend a relevant training program and
also include a requirement to review their social media presence to ensure
there is nothing to embarrass CCO or is inconsistent with CCO’s mission,
vision, values, strategic objectives and by-laws, and the duty to be fair and
impartial. In addition to the revised undertakings, there was a direction
that applicants for non-council committee member positions attend the
elections/orientation meeting (either in person or via skype) to ensure
everyone is given an opportunity to address Council and answer any
questions, or to clarify their interest in n the committee(s) s’he may be
interested in serving on.

It appears other colleges are reviewing the same and similar issues. If
there are other recommendations to improve the process (without
necessarily requiring a by-law amendment), please forward those to Ms
Willson at the earliest opportunity.
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IV CCO Council (Richard Steinecke)

Council members will recall there were some challenging but important
discussions at the Council meeting on November 30, 2017 concerning the
topic of conflict of interest, and a consideration of how conflicts of interest
should be addressed in CCO’s by-laws. The Committee had an
opportunity to receive a draft opinion from Richard Steinecke which is
dated January 11, 2018, and is included in the council information
package. Mr. Steinecke has raised a number of important points, and it
would be useful and healthy to have a discussion concerning his advice
and a consideration of the action by Council moving forward. One of the
options raised in the letter is for CCO to have a mechanism for receiving
member feedback on conflict of interest without necessarily requiring a
by-law amendment at this time. The letter is still marked as a draft because
it wasn’t entirely clear what aspects of the issue Council was seeking
direction on. Mr. Steinecke will be attending the Council meeting at 8:30
a.m. and will be able to address his letter and help facilitate Council’s
discussion.

The Committee also sought advice from Mr. Steinecke concerning Ms
Judith McCutcheon’s resignation from the Discipline Committee.
Background information is included in the Council information package. I
would like to thank Ms McCutcheon for her efforts on discipline over the
past several years, and I express the hope that we can continue to benefit
from her participation as a Council member over the next several months.
I would ask that if there are any specific questions, that they be raised
while Mr. Steinecke is available to answer questions.

The Executive Committee has appointed Mr. Doug Cressman to serve as
Discipline Committee Chair until April 25, 2018 in accordance with
CCO’s bylaw 7.18 which provides:

If the position of chair of a statutory or non-statutory committee becomes
vacant, the Executive Committee shall appoint a chair for the unexpired

term of the position.

Thank you to Mr. Cressman for agreeing to take on this important role.
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VII Technology Upgrade Project (TUP)

e Mr. Friedman has been managing CCO’s progress with TUP, and the
progress memorandum dated February 6, 2018 provides some of the
details of that work. Overall, the launch of on line renewals was
successful, with over 4000 members having registered as of January 1,
2018. I will ask Mr. Friedman to provide a verbal report to Council and to
respond to any questions.

VIII  Ministry of Health and Long-Term Care (MOHLTC)

e D’veincluded in the Council information package a thank you letter from
Minister Hoskins to Shakil Akhter for his 10 years of service as a public
member to CCO. On behalf of everyone on CCO, I thank Shakil for his
quiet insight, his integrity and his commitment. We will miss you!

e Also included in the Council information package is information
concerning Bill 160 (Strengthening Quality and Accountability for
Patients Act, 2017) and a new organizational structure within the Ministry
which now includes a Regulatory Performance Unit. Also of note is the
article that indicates Minister Hoskins has asked for information
concerning a complaint in the 90°s to the CPSO, in light of the media
attention concerning Dr. Thicke who is alleged to have committed further
acts of sexual misconduct. It is a reflection of the Minister’s commitment
to intervene in colleges’ handling of matters and to ensure transparency
and public accountability.

IX Chiropractic Organizations/Health Related Stakeholders

¢ Included in the Council information package is a variety of information
relating to various chiropractic organizations and other health regulatory
organizations. Council members will note the following:

e The OCA held its AGM on December 2, 2017; a number of Council
members attended the meeting as well as the OCA Gala; in previous years,
the OCA invited the full board to the Gala, but in recent years only the
Registrar and President have been invited so there is no longer a CCO
table (although a number of people attend as OCA members);
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e Mr. Joel Friedman attended the November 2017 FCC and CCEB
meetings; Ms Willson and I will be attending the FCC meetings being held
in April 2018 in Toronto; Ms Willson has made suggestions about agenda
items including facilitation of information exchange amongst regulators
when there are urgent matters arising in their home province;

¢ One of the issues currently facing both Quebec and Ontario relate to the
regulation of osteopathy; I encourage council members to review the
information contained in the council information package so we can have
a discussion concerning the role of CCO in addressing any of the issues
raised;

e Mr. Friedman presented in Dr. Gleberzon’s class at CMCC on November
20, 2017 for the annual lecture concerning The Proposition Statement for
the Chiropractic Profession;

e The CCA has published a “Social Media Best Practices Checklist” and
information about the Childhood National Immunization Coverage
Survey;

e [ have written to Dr. Andre Bussieres in response to his correspondence to
CCO concerning funding and an update on the Canadian Chiropractic
Guideline Initiative (CCGI);

e CCO staff continue to participate in FHCRO, including on the executive
committee (Ms Willson) and on the Communications Working Group (Mr.
Friedman); increasingly, FHRCO has been relying on Mr. Steinecke to
represent FHRCO in various court applications having broad implications
for all health regulators for example on questions involving the role and
jurisdiction of regulators in investigations; the courts have increasingly
relied on advice and submissions from Mr. Steinecke in these matters;

e The work on the Clinic Regulation Working Group has now concluded,;
the group will await interest or direction from MOHLTC before taking
any further action;
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X Conclusion

e In addition to the matters noted above, the Committee is dealing with a
variety of other issues reflected in the draft minutes. I would ask all
Council members to review the upcoming meeting dates and to advise Ms
Bustria at the earliest opportunity if you are unable to attend any meeting
(if you have not already done so). I thank each and every one of you for
your unique skills, for bringing your ideas to the Council table, and for
your ongoing commitment to the important work CCO does to regulate
chiropractic in the public interest.

Respectfully submitted by,

Dr. Gauri Shankar
President
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To: Jo-Ann Willson, Registrar and General Counsel

From:

Date: November 30, 2017

Re: Roadshow Feedback, Sault Ste. Marie and Thunder Bay,

MEMORANDUM

October 26 and 28, 2017

BACKGROUND

Dr. J. Bruce Walton, Director of Professional Practice

151

COLLEGE OF CHIROPRACTORS OF ONTARIO

After our return from the second northern roadshow tour (Sault Ste. Marie and Thunder
Bay) I sent an email to all those members who had attended those events. I asked for their

feedback with the following questions:

Please input your answers directly below in this email and hit reply! Please start by rating
the overall quality and your satisfaction with this program by picking a number for each

rating scale:

Rating Scale: Excellent Good Satisfactory Fair Unsatisfactory
Overall quality 5 4 3 2 |
Overall satisfaction 5 4 3 2 |
Met the objectives 5 4 3 2 il

1. How did you hear about the CCO Roadshow coming to your area? (e.g. CCO website,

CCO email blast, from a colleague)
2. Was the content covered what you expected?
3. Was the format (presentation followed by open floor Q&A) appropriate?

4. What did you find most beneficial from attending the event?

5. Were the CCO representatives { Ms Jo-Ann Willson, Registrar and General Counsel and
Dr. J. Bruce Walton, Director of Professional Practice) able to provide suitable
guidance and answers to your questions?
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6. Do have suggestions for improvements to this program or of possible future topics or
programs CCO might consider creating and providing to members?

7. How was the food?

8. Any other general comments or suggestions...?

Feedback Responses compiled:

Overall Quality Overall Satisfaction Met the Objectives
5 5

(VRN

5 5
4 4
5 5

1. How did you hear about the CCO Roadshow coming to your area? (e.g. CCO
website, CCO email blast, from a colleague)

Colleague by email — Dr. Kristina Peterson

Regional chiropractic society contacts all members with events
CCO email blast

CCO email blast

Email: Dr. Kristina Peterson

CCO email blast

CCO email blast

CCO email blast

CCO email blast

2. Was the content covered what you expected?
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e Yes

e Yes

e Yes and much more informative

e Yes

e Yes

e Yes

e Yes, the content was what I expected

e Yes

e The content was great — more than I expected
3. Was the format (presentation followed by open floor Q&A) appropriate?

e Yes

e Yes

e Yes, that’s exactly what we need to stimulate conversation and individual thought about
current chiropractic issues

e Yes

e Yes, the Q&A did allow for certain individuals to control the conversation. But that is not
a format issue, more so a mediator issue

e Yes

e Yes, the format was appropriate

e Yes

The format was appropriate
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4. What did you find most beneficial from attending the event?

Reiteration of the importance of complaint record keeping and the educational value of
Peer Assessment in assuring same

The fact that common sense drives our CCOs mandates and that our College is unafraid to
proclaim that what we do is important to the society

Just being able to converse with CCO members and ask random questions as they arise is
something you can’t get from the internet/webinars/online materials etc

Face to face meet and greet

Connecting and meeting other local chiropractors and learning about the latest CCO news.
[ had several questions that were answered through the presentation

Information regarding the Peer Assessment and discussion about the CCO’s role

The updates on both the CE requirements and on the various forms of consent. It was a
good opportunity to talk face to face

Review of consent and Peer Assessments

The most beneficial part of the meeting was hearing about the new direction CCO is
taking in the sense of being able to do more online with registration and professional
.profile as well as feeling supported by the CCO in our daily practice

5. Were the CCO representatives (Ms. Jo-Ann Willson, Registrar and General
Counsel and Dr. J. Bruce Walton, Director of professional Practice) able to
provide suitable guidance and answers to your questions?

Yes

Respectfully, I need little guidance because I believe I practice ethically and
conscientiously (and keep up with reading the CCO circulars and bulletins) however, the
clarification of the consent for examination and then for treatment was something I
instituted in my practice on Monday morning

Yes, they did a fantastic job

Yes

Yes, they were excellent

Yes, they were wonderful
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Yes
Yes
Jo-Ann and Dr. Bruce were great with their candid discussions

6. Do you have suggestions for improvements to this program or if possible future
topics or programs CCO might consider creating and providing to members?

Not at this time, however will pass along suggestions as they become self-evident

I enjoy these meetings. I do not enjoy the debates during the meetings. Comments, sharing
and practice tips are fine but debates between attendees should be minimized. Both Jo-
Ann and Dr. Bruce were VERY effective at ending these debates before they became
tiresome

The CCO should come to each major city in Ontario (or in Northern Ontario) at least once
every CCE cycle. Topics should be similar and have the opportunity to discuss current
issues

No

Please come back. Continue what you are doing

The poor turnout in the SOO. Obviously not the CCO’s fault. But maybe more
advertising?

No, it was what I expected and was well done

Talk more about what people are doping right; give examples of how to avoid what not to
do.
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7. How was the food?

It was pretty good. I enjoyed the breakfast

Great

Okay

Excellent, above and beyond what I expected

It was good

The food was fine

I didn’t have any more fruits later on. It would have been nice

Food was plentiful in fact seemed like there was too much of it but I guess if not as many
people showed up as had RSVP’d that would explain it

8. Kny other general comments or suggestions?

I appreciated further the important role of CCO and its role in assuring our privilege of
self-regulation stays intact

CCO made me feel proud of my profession and that the vision for the future of the
profession is optimistic and joyful

Thanks for coming to Sault Ste. Marie. Practicing in the Northern Ontario town creates
difficulties in attending southern Ontario chiropractic functions. We feel “left out” a lot
and the CCO roadshow was a great way for us to grab some “different” structured CCE
hours that were actually chiropractic related

Thank you for your time

Some way to get more chiropractors to attend

Perhaps focus on what is working well in the practice. What kind of things are people
doing or how did they fix some of the problems once assessed

I just want to thank you again for including SOO on your road trip as it is really great to
connect with our profession like that. It is a definite drawback living up here in that we
don’t get to attend more meetings like this or attend all the great conferences that you hold
in the GTA
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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 Reqister

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 Qutreach Protocol (to replace current P-016 if

approved)

Feedback: Advertising Committee Documents

https://ui.constantcontact. com/visualeditor/visual_editor_preview.jsp7agent.uid=11 297827763488 format=htmi&print=true 1/2
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College of Chiropractors of Ontario, 130 Bloor Street, Suite 902, Toronto, untario M5S
IN5 Canada

SafeUnsubscribe™ {recipient's email

Update Profile | About our service provider
Sent by cco.info@cco.on.ca in collaboration with 1 58
" -
Constant Contact .

Try it free today

https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=11 29782776348&format=htm|&print=true 2/2
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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 conflict 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 RH/PA 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.



Memorandum, dated January 2018 1 60 2
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 1o avoid redundancies;

» Lnsuring that the posting of oral cautions and specificd continuing cducation 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:

e 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

e 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:
http://survey.constantcontact.com/survey/a07ecovbkr9i8g0ynbs/start

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.
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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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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)22 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,

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

(i) a summary of each specified
allegation; and

(ii) 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

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, | subsection 26 (1), and for any specified | oral cautions and orders of specified
a panel of the Inquiries, C_°mp'a‘"t5 and | continuing education or remediation continuing education or remediation
Reports Committee requires a programs required by a panel of the programs required by the Inquiries,
member to appear before a panel of i ! - ]
the Committee to be cautioned, Inquzrl..es. Com‘pial.nts 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,

(iii) the date of the panel’s decision; L. the date of the panel’s decision,
and ii. asynopsis 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 yet 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 N
the Committee is finally disposed Inquiries, Complaints and Reports
of. Committee is finallv 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
satisfied that the member has appeared programs required by the Inquiries,
before d panel of the Inquiries,. Complaints and Reports Committee are
Complaints and Reports Committee and to remain on the public register
received the caution. . .

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,

(i) 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
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.
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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)(_'3? of the C°d_e' a misconduct or incompetence before the | certain undertakings. The by-law has
panel of the Inquiries, Complaintsand | | jiries, Complaints and Reports been amended to be consistent with
Reports @mmﬂ'tee obtains an Committee or the Discipline Committee | the Code,
undertaking from the Member, = .

. . that a member has entered into with
(i) a notation of that fact, - -
o the College and that are in effect, in
(ii) asummary of the terms of the = .
undertaking, _addltton to the svnops:s,} 3
(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
panel’s decision is subject to or appeal and is not vet final, which
review and therefore is not yet notaticn 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(l) shall be removed from the may be removed from the public
register 12 months after the Registrar is register once the terms of the
SatiSfied that the Membel’ has undertaking have been comp'eted'
successfully completeq 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
(1), where, after a review, the

Inquiries, Complaints and Reports
Committee has been required to
remove or vary the appearance fora
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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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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1. | agree/disagree with the proposed amendments to By-law 6: Election of Council Members:

() Strongly Agree
(O Agree

() Disagree

() Strongly Disagree

2. The following "cooling off" period is appropriate for members before being eligible for election to CCO Council
(see draft proposed By-law 6):
(O 12 months
() Longer than 12 months
(O Shorter than 12 months
¢y None

3. The following further amendments to By-law 6: Election of Council Members would better protect the public
interest:

N

1000 characters left.

4. | agree/disagree with the proposed amendments to By-law 17: Public Register clarifying that criminal offences
and offences under the Health Insurance Act, 1990 are to be posted on the public register:
.y Strongly Agree
(") Agree
¢ Disagree
() Strongly Disagree

http:/survey.constantcontact.com/survey/a07eeovbkr9j8g0Oynbs/_tmp/questions

113
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5. | agree/disagree with the proposed amendments to By-law 17: Public Register specifying what details of terms,
conditions and limitations are to be included on the public register:

¢ Strongly Agree 1 72

") Agree
{) Disagree

{ Strongly Disagree

6. | agree/disagree with the proposed amendments to By-law 17: Public Register to include a notation of every bail
condition or other restriction related to a charge for a criminal offence or an offence under the Health Insurance
Act, 1990, that is known to CCO, on the public register:

"y Strongly Agree

(> Agree
() Disagree
() Strongly Disagree

7. | agree/disagree that a notation of a member's license to practise a profession inside or outside of Ontario is to
be posted on the public register:

() Strongly Agree
) Agree

{"; Disagree

{_) Strongly Disagree

8. The following further amendments to By-law 17: Public Register would better protect the public interest:

1000 characters left.
Finish j

http://survey.constantcontact.com/survey/a07eeovbkr9j8gOynbs/_tmp/questions

2/3
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-: COLLEGE OF CHIROPRACTORS OF ONTARIO
Q

MEMORANDUM

To: Members and Stakeholders

From: Dr. Elizabeth Anderson-Peacock, Chair, Quality Assurance (QA)
Committee

Date: January 2018

Re: e Proposed Draft Guideline: Chiropractic Assessments
e Proposed Draft Guideline: Delegation, Assignment and Referral
of Care

CCO is distributing two proposed draft guidelines:

e Draft Guideline: Chiropractic Assessments

e Draft Guideline: Delegation, Assignment and Referral of Care
for feedback, based on approved recommendations from the Quality Assurance
Committee.

Proposed Draft Guideline: Chiropractic Assessments

The objective of this guideline is to further clarify the role, importance and reasons for
different types of assessments as part of the chiropractic plan of care. Assessments and
re-assessments are a critical component in evaluating a patient’s condition, assessing the
effectiveness of chiropractic care, influencing clinical decision-making, discussing the
patient’s goals and expectations, and affirming or tevising a plan of care.

Current CCO standards of practice require a re-assessment to be conducted when
clinically necessary, and in any event, no later than each 24" visit. However, this
guideline proposes to expand and outline the clinical practices, objectives of care, and
business practices, of the different types of assessments that take place in the course of
providing chiropractic care. These include an initial assessment, daily patient encounter,
comparative assessments, new conditions/goal assessments, updated condition/goal
assessments and discharge assessments.
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Proposed Drafi Guideline: Delegation, Assignment and Referral of Care

The objective of this guideline is to:
» clarify that delegation of a controlled is never permissible for a chiropractor in
Ontario;
* outline policies and procedures in the assigning of certain clinical procedures that
are in the public domain to a properly trained clinical staff person; and
» outline policies and procedures in the referral of care to another health care
provider.

This guideline proposes to further clarify which professional activities may or may not be
assigned to a staff person and the policies and procedures around assignment and referral
of care. This includes requirements relating to: communication with patients, provision of
clinical services, business practices, and record keeping.

Your Feedback is Important!

Please review the proposed amendments and provide us with your feedback.

Please return your feedback online by March 16, 2018 at the following link:
htip://survey.constantcontact.com/survey/a07eeovg7kbi8gl o7vx/start

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 Quality Assurance
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.
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Draft Guideline G-013 @
Quality Assurance Committee ;
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Note to readers: In the event of any inconsistency between this document and the
legislation that affects chiropractic practice, the legislation governs.

INTENT

The purpose of this document is to further clarify the role, importance and various
reasons for periodic assessments that are a critical part of any chiropractic care/plan of
care of a patient.

OBJECTIVES

e To outline the various assessments a member should be conducting on a periodic
basis during the care of patients.

e To emphasize that periodic assessments are a critical component of patient care.

e To ensure members understand their responsibilities to both communicate the
importance of periodic assessments and to conduct these assessments at the
appropriate times in the care/plan of care of the patient.

DESCRIPTION OF GUIDELINE

Patient assessments are a mandatory component of patient care and performed for reasons
including but not limited to the following:

e To determine the appropriate course of care/plan of care based on current consultation
and examination findings;

e To set appropriate goals and expectations for patient care/plan of care;

e To outline, as much as possible, potential costs of the expected care/plan of care;

s To periodically plan, during the course of care/plan of care, and evaluate the patient’s
current condition in relation to any previous assessments;

e To assess the effectiveness of the member’s chiropractic care/plan of care;

e To discuss the patient’s goals and expectations for his/her ongoing care/plan of care;

e To affirm and/or revise the member’s recommendations for the patient’s care/plan of
care; and

© College of Members of Ontario
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Patient assessments should be dedicated to furthering the clinical decision-making
processes and formed in conjunction with the best available evidence, patient values and
needs and always in accordance with CCO regulations, standards of practice, policies and
guidelines.

* To provide necessary clinical referral information when appropriate.

Types of assessments, conducted by the member, in the typical course of patient care:

1. Presenting conditions/goals/initial assessment
o Typically done on the first patient visit;
e Before any care has been provided; and
e Including appropriate consultation and examinations.

2. Daily patient encounter

* Frequency and goals of these visits are based on previous assessments, either
initial, comparative or updated ;

» Involve the implementation of the most recent care plan recommendation;

® On a visit-to-visit basis, prior to the delivery of care an assessment occurs to
determine the next step for that visit; and

» Typically, entries are made in the patient health record in a SOAP note or similar
format.

3. Comparative assessment
e Assessment related to progress of presenting, new or updated conditions/goal;
= Be sufficiently comprehensive for the member to:

o evaluate the patient’s current condition in relation to any previous
assessments;

o) assess the effectiveness of the member’s chiropractic care/plan of care;

o discuss with the patient, the patient’s goals and expectations for his/her
ongoing care/plan of care; and

0 affirm or revise the member’s care/plan of care for the patient

4. New conditions/goal assessment
¢ Assessment of any new condition/goal unrelated to any previous complaint/goal;
¢ Conducted before any care has been provided to address this condition/goal; and
e Including appropriate consultation and examinations.

5. Updated condition/goal assessment
o Updating status after an interruption in the expected care/plan of care of the most
recently evaluated condition/goal;
e Be sufficiently comprehensive for the member to:

© College of Members of Ontario
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o evaluate the patient’s current condition in relation to any previous
assessments;

o assess the effectiveness of the member’s chiropractic care/plan of care;

o discuss with the patient, the patient’s goals and expectations for his/her
ongoing care/plan of care; and

o affirm or revise the member’s care/plan of care for the patient.

6. Discharge assessment (where applicable)
e At termination of care/plan of care for a particular condition or meeting a
particular goal of care/plan of care;
e Be sufficiently comprehensive for the member to:

0 evaluate the patient’s current condition in relation to any previous
assessments; and
o assess the effectiveness of the member’s chiropractic care/plan of care.

Please note: There may be different fees associated with each type of assessment
outlined. This must be clearly communicated to the patient. Fees and billing practices
must comply with all relevant CCO regulations, standards, policies and guidelines such
as Guideline G-008: Business Practices.

Periodic and regular assessments are a mandatory component of any care/plan of care and
are based on the same clinical judgement components used in all phases of patient care.
Implementation of any evaluation, assessment or treatment is always a clinical judgement
call made by the doctor and based on clinical necessity, best evidence, best practices,
experience, patient presentation and many other factors.

Additionally, assessments are valuable opportunities to revisit informed consent with the
patient. It is typical that informed consent is obtained and dealt with at the time of the
initial examination and then again after the initial diagnosis and plan of care has been
delivered to the patient. It is important to remember that informed consent is not a one-
time event and it may be necessary to update informed consent on a periodic basis. Some
reasons for updating consent include but are not limited to the following:

» Assessing for a new complaint or goal;
o Changes to material risk; and
o Absence from care or an interruption to a plan of care for a period of time.

Therefore, revisiting informed consent is an important component of some assessments.

The timing and reason for each comparative assessment depends on a number of factors
including but not limited to:

e patient progress;

e expectations of progress;

e presentation of new conditions; and

© College of Members of Ontario
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Based on previous precedent-setting decisions of disciplinary panels, it is prudent to keep
in mind that, at the bare minimum, a comparative evaluation must be conducted on or
before each 24" visit.

e requests from third-party payors such as WSIB, etc.

LEGISLATIVE CONTEXT AND REFERENCE DOCUMENTS

Regulation pursuant to the Chiropractic Act, 1991. Further, it is an act of professional
misconduct under Ontario Regulation 852/93 (Professional Misconduct) to contravene or
fail to comply with a standard of practice.

This guideline should be read in conjunction with the following:

e R-852/93: Professional Misconduct

S-001: Scope of Practice

S-002: Record Keeping

S-006: Ordering, Taking and Interpreting Radiographs

S-008: Communicating a Diagnosis

S-013 Informed Consent

S-022: Ownership, Storage, Security and Destruction of Records of Personal
Information

G-008: Business Practices

Relevant privacy legislation such as the Personal Health Information Protection Act,
2004

e Partnership of Care Document, v. 2008

e Core Competencies for CCO Members, v. 2014

The following chart is designed to outline the most typical scenarios encountered in a
typical chiropractic practice and to demonstrate when the common assessments might
Jfall in the typical course of patient care. It is considered a crucial component of quality
patient care to clearly explain, at various stages and prior to the assessment during a
patient’s care, the reasons for these assessments, when they will occur and the fees
associated with each type of evaluation. The importance of communicating this
information with the patient cannot be understated.

© College of Members of Ontario
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DELEGATION, ASSIGNMENT AND REFFERAL OF CARE C(_- 3
Q

Guideline G-014
Quality Assurance Committee
_Approved by Council for Distribution and Feedback: November 30, 2017

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

INTENT

To provide guidelines to members on the proper protocols and procedures in assigning
any clinical procedures to a staff person or referring of care to another regulated health

professional.

OBJECTIVES

e To outline a member’s responsibilities with respect to clinical practice, patient
communication, record keeping and business practices in assigning any clinical
procedures to a staff person or referring of care to another regulated health

professional;

e To identify which professional activities may and may not be assigned to a staff
person;

DESCRIPTION OF GUIDELINE

Introduction

Members are reminded that they are primarily responsible for the examination and care
of patients and adherence to relevant legislation and CCO standards of practice, policies
and guidelines. However, in the course of providing care to patients, a member may
assign certain aspects of clinical care to appropriately trained, supervised clinical staff, or
refer patients to another health care professional.

The following guideline outlines the proper protocols in delegating, assigning or referring
any aspect of clinical care of a patient.

© College of Members of Ontario
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Definitions

“Staff person” is a chiropractic office or clinical assistant who is not a member of a
regulated health profession.

“Delegation” is the delegation of any controlled act that is authorized to a member under
the Regulated Health Professions Act, 1991 (RHPA), Chiropractic Act, 1991 or Healing
Arts Radiation Protection Act, 1990 (HARP).

“Assignment” is the assigning of a diagnostic or therapeutic procedure that is in the
public domain (i.e. not a controlled act).

“Referral” is the referring of a patient from the member to another regulated health
professional.

Delegation of Care

A member may not delegate the performance of any controlled act to a staff person.
Chiropractic students participating in an accredited school’s preceptorship program may
perform a controlled act for the purposes of “fulfilling the requirements to become a
member of a health profession and the act is within the scope of practice of the profession
and is done under the supervision or direction of a member of the profession”, in
accordance with sections 29(1) and 30(5) of the RHPA and Policy P-050: Supervision
and Direction of Chiropractors in Training http://cco.on.ca/site_documents/P-050.pdf.

Assignment of Care

Introduction

A member is responsible for the ongoing assessment, re-assessment, care and monitoring
of a plan of carc of a paticnt.

In the course of providing care to patients, a member may choose to assign certain
aspects of clinical care to a staff person. Assignment may include certain aspects of the

examination and care, such as:

* facilitating the completion of general intake forms and documents and collecting
basic assessment data, such as the patient’s height and weight, (other?);

* assisting the member during the examination and care of the patient; and

¢ performing of adjunctive therapies and modalities that are in the public domain and
part of the chiropractic care plan.

© College of Members of Ontario



Draft G-014: Delegation, Assignment and Referral of Care 3
Version Date: November 30, 2017

A member is responsible for reviewing the totality of information collected on the patient
and for any act that is assigned to a staff person.

Requirements for the Assignment of Examination and Care
In assigning any diagnostic or therapeutic procedure, a member shall ensure:

e the assignment of the procedure does not include any controlled acts or other
restricted activities or responsibilities that may not be assigned;

e the staff person is competent and has achieved, maintained and can demonstrate the
knowledge, skill, judgment and clinical competency to perform any assigned
procedure safely and with the same quality of care as the member would provide.
Any staff training should be ongoing and properly documented,

e any assignment of care is properly communicated by the member to the patient, and
consented to by the patient before beginning the examination, care or a course of care.
This should include a discussion of the roles and responsibilities of the staff person

performing the assigned care;

e any assignment of care is recorded in the record of personal health information by the
member, including:
o the nature of the care that is to be assigned,
o who will be performing the assigned care;
o informed consent to any assigned care, consistent with Standard of Practice S-
013: Consent, and
o what services will be billed as part of the assigned care.

e any assignment of care is based on a chiropractic examination, diagnosis or clinical
impression, and plan of care performed by the member;

e the member is present and available or ensures that another member of CCO is
present and available to provide any direction or supervision for the performance of
the assigned procedure; and

e any assignment of a procedure and performance of an assigned procedure is within
the chiropractic scope of practice and complies with all legislation, including privacy
legislation, and CCO standards of practice, policies and guidelines.

© College of Members of Ontario
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Procedures that may not be assigned to a staff person include, but are not limited to:

e producing, analysing and communicating the results of radiographic and other
diagnostic images;

e interpreting findings and arriving at and communicating a diagnosis or clinical
impression;

* obtaining informed consent, consistent with Standard of Practice S-013: Consent, for
examination, care, a plan of care, or a referral from the patient or substitute decision-
maker;

* initiating, communicating or changing a treatment plan;
* discharging a patient or referring a patient to another regulated health professional;

e ensuring that disclosure of any personal health information of a patient to an outside
party is done in accordance with the Personal Health Information Protection Act and
CCO privacy resources, standards of practice, policies and guidelines; and

* ensuring adherence to legislation and CCO standards of practice, policies and
guidelines.

Referral of Care

In the course of providing care to patients, a member may refer a patient for diagnostic or
therapeutic procedures. This referral could be to a regulated health professional within
the same clinic as the member, or another clinic, or health care facility.

In providing a referral of care, a member shall:

* properly communicate the referral of care to the patient or substitute decision-maker,
including the reason for the referral;

* document the referral in the record of personal health information, including:
o the nature of the referral of care;
o who will be performing the referred care or where the patient was referred; and
o what services (if any) will be billed as part of the referred care;

Since any referred care is performed by another regulated health professional, that
professional would be responsible for the care of the patient in accordance with the scope
of practice and standards of practice of that professional’s regulatory college. However, a

© College of Members of Ontario
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member should conduct any necessary follow-up if the ongoing care is relevant to the
chiropractic care of the patient.

LEGISLATIVE CONTEXT

In addition to the legislative provisions outlined above, members are reminded that the
following are acts of professional misconduct under Ontario Regulation 852/93
(Professional Misconduct):

2. Contravening a standard of practice of the profession or failing to maintain the
standard of practice expected of members of the profession.

12. Failing to reveal the nature of a remedy or treatment used by the member following a
patient’s request to do so.

13. Failing to advise a patient to consult with another health professional when the

member knows or ought to know that,
o The patient’s condition is beyond the scope of practice and competence for the

member,
o The patient requires the care of another health professional, or
o The patient would be appropriately treated by another health professional

14. Providing a diagnostic or therapeutic service that is not necessary.
This guidelines should be read in conjunction with:

R-852/93: Professional Misconduct
S-001: Scope of Practice

S-002: Record Keeping

S-008: Communicating a Diagnosis
S-013: Consent

G-008: Business Practices

© College of Members of Ontario



1/9/12018 Survey : Questions

Draft Proposed Quality Assurance Guidelines

| agree/disagree with the following sections of the draft proposed Guideline: Chiropractic Assessments:

1. Initial Assessment

() Strongly Agree
O Agree

() Disagree

() Strongly Disagree

2. Daily Patient Encounter

{0 Strongly Agree
) Agree

") Disagree

) Strongly Disagree

3. Comparative Assessment

{" Strongly Agree
() Agree

i) Disagree

(O Strongly Disagree

4. New Condition/Goal Assessment

{ Strongly Agree
() Agree

() Disagree

() Strongly Disagree

5. Updating Condition/Goal Assessment

() Strongly Agree
(O Agree

(O Disagree

() Strongly Disagree

http://survey.constantcontact.com/survey/a07eeovg7kbj8g1o7vx/_tmp/questions

113



1/9/2018 Survey : Questions

6. Discharge Assessment

(7 Strongly Agree
"y Agree

.y Disagree

{y Strongly Disagree

7. The following changes to the draft proposed Guideline: Chiropractic Assessments would better protect the

public interest:

1000 characters left.

I agree/disagree with the following sections of the draft proposed Guideline: Delegation, Assignment and Referral

of Care:

8. Delegation of Care

y Strongly Agree
5 Agree

7y Disagree

¢y Strongly Disagree

9. Assignment of Care
(") Strongly Agree
. Agree
) Disagree

.y Strongly Disagree

hitp://survey.constantcontact.com/survey/a07eeovg7kbj8g107vx/_tmp/questions
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10. Referral of Care

O Strongly Agree 1 8 7

Agree
¢ Disagree
() Strongly Disagree

11. The following changes to the draft proposed Guideline: Delegation, Assignment and Referral of Care would
better protect the public interest:

1000 characters left.

[Finish|
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MEMORANDUM
To: Members and Stakeholders
From: Dr. Peter Amlinger, Chair, Advertising Committee
Date: January 2018

Re: Proposed Amendments to Policy P-016: Public Display Protocol

CCO is distributing proposed amendments to Policy P-016: Public Display Protocol for
feedback, based on approved recommendations from the Advertising Committee. If
approved, the new draft of Policy P-016: Public Outreach Protocol would replace the
current P-016: Public Display Protocol.

In recommending these amendments, the Advertising Committee reviewed material from
other chiropractic regulatory bodies across Canada and conducted a survey of CCO
Council members.

Proposed amendments include:

e Changing the name of the policy to “Public Outreach Protocol” to more
accurately communicate the objective of the policy.

e Re-organizing parts of the policy to clearly communicate the requirements of both
public displays and public health screenings.

o Emphasizing the objectives of health screenings — that they may not be used to
conduct an examination, render a diagnosis, recommend a plan of care, or solicit
patients, but rather should be used to educate the public on chiropractic, promote
public health and preventative health strategies, identify possible health problems
in “at risk” populations, and demonstrate screening procedures. These principles
must be included in any communication to the public, informed consent process
for the participants and written materials;

e Clarifying that the location of any public outreach must be appropriate and
suitable, with the proper permissions from the owners or authority in charge,
rather than specifically restricting certain locations.

e Specifying that any use of procedures and equipment at a screening must conform
to CCO standards of practice, follow generally accepted protocols, and not be
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used to conduct a full examination, render a diagnosis, recommend a plan of care
or solicit patients.

¢ Recommending that screening procedures be limited to questionnaires, and simple
functional and physiological testing,

This policy only applies to public outreach events, as defined in the policy, and not to
chiropractic care provided at public events, such as sporting, community or industry
events. Providing chiropractic care at a public event is, in a sense, moving the office
experience to another location and therefore must comply with all of the usual CCO
standards of practice regarding examination, treatment, consent, record keeping, etc.

Your Feedback is Important!
Please review the proposed amendments and provide us with your feedback.

Please return your feedback online by March 16, 2018 at the following link:
http://survey.constantcontact.com/survey/al7eeov igzbj8g20dzw/start

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 Advertising
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.



PoLicy Public Display Protocol
P-016

Advertising Committee

Approved by Council: June 22, 2007 1 90

Amended: September 13, 2008, September 24, 2009, December 1, 2011

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

INTENT

To ensure that chiropractic is consistently promoted in a professional manner with
personal accountability. This protocol provides members with some practical
approaches to community event planning and implementation.

DEscRIPTION OF PoLicy

Displays include presentations of printed or other visual material to members of the
public, in a place normally frequented by the public, by a person or persons who
are physically present when such material is distributed or presented. They do not
include signage, billboards, or other forms of visual advertising that do not ordinar-
ily require that the person advertising be physically present.

Public display is a type of community service that includes educational sessions
and/or public health screenings. These public events are used to encourage and
promote chiropractic in a positive and professional manner.

An educational session is a live communication to a group, organization or the
public at large. This may include a formal lecture, informal discussion or presenta-
tion. Professional accountability is imperative as these sessions are usually per-
formed in the absence of formal evaluations.

A public health screening is an assessment procedure to identify possible
chiropractic/health concerns that may require attention. Members may only
perform a screening assessment on willing participants.

Members may conduct a public display/health screening only at the following
events - health fairs and trade shows.

Health fair is a community event focused on the promotion of health.

Trade show is an exhibition for people or companies in a specific industry to
demonstrate products and services.

College of Chiropractors of Ontario
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Educational sessions provide an excellent opportunity to promote chiropractic, and
to inform and educate the public,

Public health screenings that stress the importance of preventative health
strategies are used in health professions and are widely recognized to promote
public health.

Public displays and public health screenings are of value to the public because they
may identify early signs of potential health problems and educate the public about
chiropractic. They can be used to help build a stronger chiropractic presence in the
professional and public communities. These events are intended to promote
chiropractic as a legitimate, safe and effective health care choice.

Set-up/Presentation

All aspects of public displays/health screenings will be evaluated by the
participating public and other professions and, for that reason, must remain
professional.

Signs, communication, marketing material, and professional appearance are all
important factors to consider when planning the set-up and delivery of a public
display/health screening.

Signs should state the purpose and intent of the event (e.g., chiropractic talks,

spinal evaluation, postural evaluation, etc.). Members may have signage listing their
affiliation with groups, societies or associations, provided that the affiliated group
officially recognizes the event.

CCO requires notification, in writing , informing of a public display/health
screening at least 10 business days prior to the event. The notification must include
the names of participating member(s) and the event's date, time and location.

Chiropractic Representation

CCO requires that at least one licensed member be present at a public display/
health screening at all times.

Information for Distribution

The distribution of all chiropractic information and communication materials (e.g.,
pamphlets, posters, handouts, video/audio materials, etc.) at public displays/health
screenings shall comply with Standard of Practice S-016: Advertising. CCO
recommends that such materials be forwarded to CCO for pre-approval.

College of Chiropractors of Ontario
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Turnaround time for approval is approximately 10 business days.
Screening Procedures

The primary purpose of a public display/health screening is to educate the public.
A member should not pressure or aggressively solicit any potential participant.
Participation must be voluntary.

For the purpose of the public display protocol, “fully informed” means the
participant understands that the purpose of the screening is not to diagnose but to
screen him/her for potential problems that may require further investigation in a
formal office setting. A member must provide the participant with a description and
explanation of the purpose of the screening procedure. Prior to performing any
assessment procedure, a member shall obtain consent that is:

s fully informed;

* voluntarily given;

e related to the patient’s condition and circumstances;

* not obtained through fraud or misrepresentation; and

¢ evidenced in written form and signed by the participant or otherwise
documented in the patient health record.

A member shall:

* advise the participant that he/she may withdraw his/her consent at any time;

e offer the participant the option of having the assessment performed in a private
area (e.g., separated or sectioned off with a curtain); and

s perform a screening in compliance with the current privacy legislation.

A member shall not: 3

» disrobe or gown any participant at a public display/health screening;
* use a method of assessment that uncovers, shifts or alters a participant’s
clothing (e.g., shirts, slacks, dresses, etc.) in a way that would be construed as

disrespectful, embarrassing and/or inappropriate; and

» perform therapeutic interventions, e.g., soft tissue therapy or massage,
stretching, mobilizations, manipulation or adjustment (manual/instrumented).

College ot Chiropractors of Ontario



PoLicy Public Display Protocol
P-016

193

A members is reminded:

* if a fee is charged for the screening procedure, the fee must be disclosed to the
participant before the service is provided;

* to comply with section 4 of Standard of Practice S-016: Advertising;

* to be sensitive to the fact that he/she may be screening a participant who is
already receiving chiropractic care; and

* to not compare their services to any other chiropractor, directly or indirectly.

If it is deemed appropriate that a participant requires any follow-up chiropractic
care, the member should recommend that the participant visit a chiropractor of
his/her choice.

It remains a participant’s choice to follow up with a more complete evaluation at a
chiropractic office.

Screening Equipment

Assessment procedures may include computerized testing, simple functional
testing (with no equipment) and/or questionnaires.

Assessments currently accepted:

®* questionnaires

* postural evaluation - computerized, plumb lines or manual

* hands-on procedures (e.g., range of motion, flexibility, static/motion palpation)

dual or four quadrant weight scales

* surface electromyography (sEMG)** (cervical spine only, when appropriate)

* thermography/thermal scanning (to already exposed spinal areas only, no
clothing is to be shifted/moved)**

** sEMG, thermography/thermal scanning and computerized spinal analysis must
follow generally accepted protocols.

College of Chiropractors of Ontario
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A member is reminded that he/she represents a profession with high standards and,
when performing any of the above assessments, he/she may be compared to other

professions. ;

Professional Conduct

A member shall adhere to CCO regulations and standards of practice (including,
but not limited to, consent and record keeping) at all times. A complaint of
professional misconduct may occur if, having regard to all the circumstances, a
member’s conduct would reasonably be regarded as disgraceful, dishonourable or

unprofessional.

College of Chiropractors of Ontario
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Draft Policy P-016
Advertising Committee
Approved by Council for distribution and feedback: September 15, 2016

_(if approved, intended to replace current P-016: Public Display Protocol)

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

INTENT

The College of Chiropractors of Ontario (CCO) developed the Public Outreach Protocol to
ensure that chiropractic is consistently promoted in a professional manner with personal
accountability. This protocol provides members with practical approaches to community event

planning and implementation.

Public outreach can be of value to the public because it can educate the public about chiropractic,
build a stronger chiropractic presence in the professional and public communities, and promote
chiropractic as a safe and effective health care choice.

Members are reminded that in conducting any public outreach, they are representing the
chiropractic profession, and are expected to conduct themselves in a professional manner,
maintain the dignity and integrity of the profession, and adhere to CCO regulations, standards of

practice, policies and guidelines.
DESCRIPTION OF PoLICY

Definitions

A “public display” is a type of public event that is a presentation of printed or other visual/audio
material and/or educational sessions to the public, in a place normally frequented by the public,

by a person or persons who are physically present when such material is distributed or presented.
It does not include signage, billboards, or other forms of visual advertising that do not ordinarily

require that the person advertising be physically present.

A “public health screening” is a public event where a member conducts assessment procedures
on the public to identify possible chiropractic/health concerns that may require attention.

A “health fair” is a community event focused on the promotion of health.

A “trade show” is an exhibition for people or companies to demonstrate products and services.
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Procedures

A member is required to comply with the following procedures in conducting a public display or
public health screening

. Public Display

Purpose

The primary purpose of a public display is to educate the public and not to solicit patients.
Therefore, a member may not pressure or solicit the public to participate in the public display or
follow up with chiropractic care.

Location

A member may only conduct a public display at an appropriate and suitable public location, such
as a health fair or trade show, and must ensure that he/she has the necessary permission and/or
permits from the owners or authority in charge.

Chiropractic Representation

CCO requires that at least one registered member of CCO to be present at a public display at all
times.

Public Display Set-up/Presentation

All aspects of a public displays, including signs, pamphlets, posters, handouts, video/audio
materials, marketing and presentation materials, and professional appearance will be evaluated
by the participating public and other professions and therefore shall remain professional,
maintain the dignity and integrity of the profession and comply with CCO regulations, standards
of practice, policies and guidelines, and specifically Standard of Practice S-016: Advertising.

Signs should state the purpose and intent of the public display. A member may have signage
listing his/her affiliation with groups, societies or associations, provided that the affiliated group
officially recognizes the event.

A member shall prominently display as part of his/her setup/presentation the “CCO Public
Display Statement”, which communicates that he/she is a licensed chiropractor and a member of
CCO and includes a link to CCO’s website for information (www.cco.on.ca).

Follow-up
If a member of the public wishes to follow up with further chiropractic care, a member may

recommend that the participant or member of the public visit a chiropractor of his/her choice.
Any collection of contact information from the public or communication of the member’s
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contact information shall be voluntary. A member may not pressure or solicit a participant to
follow up with chiropractic care. It remains a participant’s choice to follow up with a more
complete evaluation at a chiropractic office.

A member shall consider that some of the participants being screened will be under the active
care of another chiropractor. In compliance with Guideline G-001: Code of Ethics, a member
may not attempt to take over the care of a participant who is under active chiropractic care.

Notification to CCO

CCO requires notification, in writing, informing of a public display at least ten business days
prior to the event. The notification shall include the names of participating member(s), a
description of the event, and the date, time and location of the event. CCO recommends that any
materials be forwarded to CCO for pre-approval. Turnaround time for approval is approximately

ten business days.

ll. Public Health Screening

Purpose

A public health screening is the application of a test to detect a possible condition in a person
who has no known sign or symptoms of that condition. It is performed on “at risk” populations in
order to identify potential health problems and determine appropriate interventions.

Public health screenings that promote public health and preventative health strategies are
commonly used by health professionals. These screenings are of value to the public because they
may identify early signs of potential health problems and educate the public about chiropractic.

The purpose of a public screening is not to diagnose, but to identify possible health problems that
may need attention. A public health screening may not be used to conduct a full examination,
render a diagnosis', recommend a plan of care, or solicit patients. A member may not pressure or
solicit the public or participants to participate in a public health screening or follow up with
chiropractic care.

Location

A member may only conduct a public health screening at an appropriate and suitable public
location, such as a health fair or trade show, and must ensure that he/she has the necessary
permission and/or permits from the owners or authority in charge.

Chiropractic Representation

CCO requires that at least one registered member of the CCO be present at a public display at all

! See Standard of Practice S-008: Communicating a Diagnosis



Draft P-016: Public Outreach Protocol 4
Version Date: September 15, 2016 1 98 -

times.
Public Display Set-up/Presentation

All public diéplay material used in a public health screening shall comply with the Public
Display Setup/Presentation section of this policy.

Any written material shall include a disclaimer that the public health screening does not
constitute an examination, and therefore is not sufficient to render a diagnosis of any condition,
or recommend a plan of care.

Screening Procedures

A member shall provide the public and the participant with a clear description and explanation of
the purpose of the screening procedure.

For the purpose of Policy P-016: Public Outreach Protocol, “fully informed” consent means a
participant understands that the purpose of the screening is not to conduct an examination, render
a diagnosis, or recommend a plan of care, but rather to educate the participant on chiropractic,
explain the nature and purpose of the screening procedures, demonstrate the screenings
procedures, and screen the participant for potential health concerns that may require further
investigation in a formal office setting.

Prior to performing any screening procedure, a member shall obtain consent that is:

e fully informed,

* voluntarily given;

» related to the patient’s condition and circumstances;

* not obtained through fraud or misrepresentation; and

 evidenced in written form and signed by the participant or otherwise documented in the
patient health record.

A member shall:

» advise the participant that he/she may withdraw his/her consent at any time;

» offer the participant the option of having the screening procedure performed in a private area
(e.g., separated or sectioned off with a curtain); and

* perform a screening in compliance with current privacy legislation.

A member shall not:
* disrobe or gown any participant at a public display/health screening;

* use a method of screening that uncovers, shifts or alters a participant’s clothing (e.g., shirts,
slacks, dresses, etc.) in a way that would be construed as disrespectful, embarrassing and/or
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inappropriate; and
» conduct an full examination, communicate a diagnosis or perform therapeutic interventions
or care (e.g., soft tissue therapy or massage, stretching, mobilizations, manipulation or

adjustment (manual/instrumented).

A member is reminded:

» ifafeeis charged for the screening procedure, the fee shall be disclosed to the participant
before the service is provided and be in compliance with section 4 of Standard of Practice S-
016: Advertising;

* to be sensitive to the fact that the member may be screening participants who are already
receiving chiropractic care; and

» not to compare their services to any other chiropractor, directly or indirectly.

Use of screening procedures shall conform to CCO standards of practice and shall follow
generally accepted protocols. Any use of screening equipment shall be for educational and
demonstrative purposes only, and shall not be used to conduct a full examination, render a
diagnosis, recommend a plan of care, or solicit patients.

It is recommended that screening procedures be limited to questionnaires, and simple functional
and physiological testing.

A member is reminded that he/she represents a profession with high standards and, when
performing any of the above screening procedures, the member may be compared to other

professions.
Follow-up

Following a screening, a member may provide the participant with a simple explanation of the
results. A member may not render a diagnosis or recommend a plan of care.

If a member of the public wishes to follow up with further chiropractic care, a member may
recommend that the participant or member of the public visit a chiropractor of his/her choice.
Any collection of contact information from the public or communication of the member’s
contact information shall be voluntary. A member may not pressure or solicit a participant to
follow up with chiropractic care. It remains a participant’s choice to follow up with a more
complete evaluation at a chiropractic office. The participant’s right to choose his/her health care
provider shall be respected and thus the member shall provide to the participant or the
participant’s health care professional upon request any information available from the screening

process.

A member shall consider that some of the participants being screened will be under the active
care of another chiropractor. In compliance with Guideline G-001: Code of Ethics, a member
may not attempt to take over the care of a participants who is under active chiropractic care.
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Notification to CCO

CCO requires notification, in writing, informing of a public health screening at least ten business
days prior to the event. The notification shall include the names of participating member(s), a
description of the event, and the date, time and location of the event. CCO recommends that any
materials be forwarded to CCO for pre-approval. Turnaround time for approval is approximately
ten business days.

Professional Conduct

A member shall adhere to CCO regulations and standards of practice, policies and guidelines at
all times when participating in a public outreach. A complaint of professional misconduct may
occur if, having regard to all the circumstances, a member’s conduct would reasonably be.
regarded as disgraceful, dishonourable or unprofessional.
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From: College of Chiropractors of Ontario <cco.info@cco.on.ca>

Sent: Tuesday, January 23, 2018 4:18 PM 20 1
To: Joel Friedman

Subject: Notice of Election and Nomination Guide - January 2018

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

Pursuant to By-law 6: Election of Council Members, elections to CCO
Council will be held in Districts 4 and 5 in March 2018.

Please review the documents below for further details. Nomination

papers, candidate undertakings and biographical information must be
received by CCO by February 16, 2018 at 4 p.m.

Thank you for participating in the self-regulation of your profession.

Notice of Election

Nomination Form

Candidate Undertaking

College of Chiropractors of Ontario, 130 Bloor Street, Suite 902, Toronto, Ontario M5S
1N5 Canada

SafeUnsubscribe™ jfriedman@cco.on.ca
Update Profile | About our service provider

Sent by cco.info@cco.on.ca in collaboration with

Constant Contact’, s~
Try it free today
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ELECTION AND

NOMINATION GUIDE FOR
DISTRICTS 4 AND 5

College of Chiropractors of Ontario (CCO)

NoTice

Pursuant to By-law 6: Election of Council
Members, notice is hereby given that
elections to CCO Council will be held in
Districts 4 and 5. One member will be
elected from each of the following districts:

District 4: Central comprised of the
city of Toronto and the regional

municipality of York.

the counties of Brant, Dufferin,
Wellington, Haldimand and Norfolk,
the regional municipalities of Halton,
Niagara, Peel and Waterloo, and the
city of Hamilton.

@ District 5: Central West comprised of

ELECTION PROCEDURES

+ Upon receiving completed nomination
papers and following the closing of
nominations, CCO will provide each
candidate with a copy of the official
voters’ list for his/her district. The list
shall contain information recorded on
the register, including public e-mail
addresses.

*+ Candidates may purchase mailing labels
for members in their district for a fee
of $30.

*» The elections are carried out by
electronic vote. Voting is by secret ballot.
The Registrar supervises all aspects of
the election.

January 2018

ELECTION TIMETAB

January 23, 2018: Notice of Election and
Nomination Guide sent electronically to
members in Districts 4 and 5.

February 16, 2018: Nomination Date:
Nomination papers, candidate undertakings
and biographical information in a format
suitable for distribution to voters must be
received by CCO by 4 p.m. CCO provides
candidates with a copy of the official voters’
list for his/her district.

February 23, 2018: Deadline for
candidates to withdraw from the election
by 4 p.m.

March 2, 2018: List of candidates,
biographical information, and voting
procedures sent electronically to all eligible
voters.

March 27, 2018: Votes for District 4 must be
received by CCO by 4 p.m.

March 28, 2018: Unofficial election results
announced for District 4.

Votes for District 5 must be received by
CCO by 4 p.m.

March 29, 2018: Unofficial eiection results
announced for District 5.

April 17, 2018: Deadline to make a
written request for a recount with a $150
deposit, which must be received by CCO
by 4 p.m.

April 18, 2018: Election results posted on
CCO's website at www.cco.on.ca.

3 College of L'Ordre des 130 Bloor St. West Tel: (416) 922-6355
Chiropractors Chiropraticiens  Suite 902 Fax: (416) 925-9610
oA of Ontario de I'Ontario Toronto, ON M5S 1N5 E-mail: cco.info@cco.on.ca

Web site: www.cco.on.ca
Toll Free: 1-877-577-4772
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ELIGIBILITY TO STAND FOR ELECTION

Candidates are encouraged to forward
proposcd campaign material (including
all e-mail campaign material) to CCO

via fax (416-925-9610) or e-mail
(jfriedman@cco.on.ca) PRIOR to
distribution to ensure fairness in the

electoral process. This includes all e-mail
campaign material and any material
distributed before the election is called by
the candidate or anyone on his/her behalf.
CCO will review all materials for general
consistency with the biographical
information guideline, the principles of
fair, accurate and appropriate election
statements and, by analogy, Standard of
Practice S$-016: Advertising, and will
forward a response to the candidate
as soon as possible. If you have any
questions about any campaign material,
contact CCO.

Elections are conducted in a fair and
transparent manner, consistent with
democratic principles and failure to
comply may jeopardize the election process
and results.

ELiGBILITY TO NOMINATE AND/OR VOTE

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.

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.

ACRONYMS

AFC Alliance for Chiropractic

CCA Canadian Chiropractic Association

CCO College of Chiropractors of Ontario

CCEB Canadian Chiropractic Examining Board
CCPA Canadian Chiropractic Protective Association
FCC Federation of Canadian Chiropractic

CMCC Canadian Memorial Chiropractic College
CSCE Canadian Society of Chiropractic Evaluators
OCA Ontario Chiropractic Association

RHPA Regulated Health Professions Act, 1991
UQTR Université du Québec A Trois-Riviéres

3 Coliege of L'Ordre des
\ g) Chiropractors Chiropraticiens
of Ontario de I'Ontario

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

130 Bloor St. West
Suite 902
Toronto, ON M5S 1N5

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 direc-
tor 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 Council on
Chiropractic Education (Canada) 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.

Tel: (416) 922-6355

Fax: (416) 925-9610

E-mail: cco.info@cco.on.ca
Web site: www.cco.on.ca
Toll Free: 1-877-577-4772
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TerRM oF OFFICE

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
(currently scheduled on April 24, 2018). In the
case of a by-election, the newly elected
member serves the balance of the original
member’s term. Incumbents continue to serve
in office until the first regular Council
meeting, unless otherwise disqualified from
Council. By-law 6: Election of Council
Members outlines the circumstances in which
a member may be removed from Council.

Please note: 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. A non-Council member may only
serve on CCO committees for nine consecutive years,
whether the time is served as a council member or as a
non-Council member.

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

Integrity, Respect, Collaborative, Innovative,
Transparent, Responsive

STRATEGIC OBJECTIVES

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

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

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

4, Optimize the use of technology to facilitate regula-
tory functions and communications.

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

Developed at the Strategic Planning Session:

September 2017
College of L'Ordre des
\ Chiropractors Chiropraticiens
i of Ontario de I'Ontario

130 Bloor St. West
Suite 902
Toronto, ON M5S 1N5
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RoLE oF CCO aND CounciL MEMBERS

CCO is the regulatory body for chiropractors
in Ontario, governed by a 16-member Council
comprised of six or seven public members
appointed by the provincial government and
nine registered chiropractors elected by the
membership.

CCO’s legislative mandate is to govern
chiropractic in the public interest. CCO’s main
responsibilities include:

e developing standards of admission to the
profession;

* investigating complaints and disciplining
members who have committed acts of
professional misconduct or are
incompetent; and

* implementing a quality assurance program
to ensure continuous quality improvement
in the profession at large, including the
development of standards of practice to
which all members of the profession must
conform.

TiME COMMITMENTS

Council membership involves a significant
time commitment, which varies according to
committee. Members attend Council meetings
four or more times per year and may serve on
one or more committees. Preparatory readings
and work for Council and committee meetings
can be extensive. Candidates should also note
that, whenever possible, all Council and
committee meetings are held during regular
business hours, Monday to Friday, from
8:30 a.m. to 5 p.m.

COMPENSATION

Council members are compensated for their
time spent on CCO work in accordance with
CCO By-law 9: Remuneration and Internal
Policy 1-012. However, per diems and
expenses paid by CCO to Council members are
intended to partially offset the cost of a
contribution to the self-regulation of the
chiropractic profession rather than to pay for
services rendered or to compensate for lost
income or the opportunity to earn income.

Tel: (416) 922-6355

Fax: (416) 925-9610

E-mail: cco.info@cco.on.ca
Web site: www.cco.on.ca
Toll Free: 1-877-577-4772
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GUIDELINE TO CANDIDATES FOR PROVIDING BIOGRAPHICAL INFORMATION

Candidates are advised that their
biographical information must reflect
CCO’s role in protecting the public
interest.

The candidate’s name must appear on the
top of the page.

The candidate’s photograph may be
included - head and shoulders only.

The candidate’s biographical information
must be typewritten on one 8.5” x 11”-page
white bond paper with a minimum of
one-inch margins on all four sides, in
portrait format (not landscape).

CURRENT CCO CounciL

ELECTED MEMBERS

Name

Dr. Kristina Peterson, Thunder Bay

Dr. Gauri Shankar, Prescott

Dr. Elizabeth Anderson-Peacock, Barrie
**Dr. Patricia Tavares, Toronto

Dr. David Starmer, Toronto

Dr. Brian Schut, Toronto

Dr. Peter Amlinger, Mississauga

**Dr. Reginald Gates, Burlington

Dr. Clifford Hardick, London

**Term of office expires April 2018. Eligible for re-election.

District

()N} 7, I N N N CH Y (O

PUBLIC MEMBERS

Name

Mr. Shakil Akhter, Scarborough
Ms Georgia Allan, Smiths Falls

Ms Karoline Bourdeau, Toronto July 2020
Ms Patrice Burke, Brantford April 2018
Mr. Douglas Cressman, Kitchener June 2019

Ms Wendy Lawrence, Toronto

Expires
May 2018

Date Order-in Council

September 2020

Ms Judith McCutcheon, Unionville August 2018

A College of L'Ordre des
) Chiropractors Chiropraticiens
v of Ontarlo de I’'Ontario

130 Bloor St. West
Suite 902
Toronto, ON M5S 1N5

Term of Office °
(April to April)

Candidates must NOT imply, in any way,
that CCO or any CCO Council member
supports their candidacy.

Candidates MUST include the following
statement verbatim in their biographical
information and, based upon it, describe
in the statement how they would
contribute to the regulation of chiropractic
in the public interest:

“Chiropractors who are elected will reflect
their commitment to the public's right to
safe, effective and ethical chiropractic care.”

CCO Committees

Statutory:
Executive

* Inquiries,

2017-2020 .
2016-2019 gzngr’izmts Eid
2016-2019 p

2015-2018 * Discipline
2017-2020 . .
2016-2019 Fitness to Practise
2017-2020 * Patient Relations
2015-2018 .

2017-2020 Quality Assurance

* Registration

Non-Statutory:

¢ Advertising

September 2018

Thank you for participating
in the self-regulation
of your profession!

Tel: (416) 922-6355

Fax: (416) 925-9610

E-mail: cco.info@cco.on.ca
Web site: www.cco.on.ca
Toll Free; 1-877-577-4772
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ELECTIONS QUESTIONS & ANSWERS

Q. What is the purpose of the election of
professional members to the Council?

A. The RHPA and the Chiropractic Act provide
for the election of the majority of the
Council from among the membership of
the profession. Since chiropractic is a self-
regulating profession, it is important that
the majority of the Council be members of Q.
the profession. While there could be a
number of ways for the professional
members to be chosen, CCO has chosen A.
an election system to ensure that Council
members have the confidence and respect
of those whom they regulate.

Q. Is the election of Council members similar
to the election of MPPs?

A. While the form of election is somewhat
similar (i.e., voting for candidates by secret
ballot), the purpose is actually quite
different. Your MPP represents the
interests of those who elected him/her.
A Council member does not represent the
specific interests of chiropractors, but
rather the broader public interest as
described in the RHPA.

CCO, wunlike the legislature, is a Q.
corporation. The Council, as the Board of
Directors of the corporation, has a w

fiduciary (trust) duty to fulfill the public
interest mandate of the corporation/CCO
and not the specific interests of the
professional electorate.

Q. Does a Council member represent his/her
constituents?

A. No, a Council member does not have
constituents. A Council member is
somewhat like the trustee of an estate:
he/she acts in the best interest of the
beneficiary, not the persons who selected
him/her as Trustee. The beneficiary under

206

the RHPA and the Chiropractic Act is the
public interest. If a chiropractor from a
Council member’s district has a problem
with CCO, it would be inappropriate for the
Council member to intervene on the
chiropractor’s behalf with the pertinent
committee or CCO staff person.

How does this affect a candidate’s
campaign materials?

While people sometimes do refer to the
election process as a ‘campaign’, this, too,
is a bit of a misnomer. Candidates
for election can and should provide
information about themselves and their
philosophy to the other chiropractors in
their district to assist them in making an
informed choice.

However, there is not really a role for
campaign ‘promises’ or statements about
how a candidate, if elected, will decide
specific matters that might arise in the
future. In addition, candidates are strongly
urged to forward their campaign material
to CCO before distribution to ensure the
elections are conducted in a fair manner.

Why, then, are Council members elected
from districts?

Perspective. Having Council members
elected from various districts ensures that
the perspective of all chiropractors, not
just those from one region (e.g., the
Greater Toronto Area), is reflected on
Council. Some issues might have a
different impact on the public from rural or
northern areas, small towns, medium-
sized cities and Toronto. It is important
that all perspectives are heard.

This notice explains the election rules established under the Chiropractic Act, 1991. To the
extent of any inconsistency, the legislation and the by-laws govern. If you have any questions,

please contact CCO at (416) 922-6355.

3 College of . L'Ordre des 130 Bloor St. West Tel: (416) 922-6355
) Chiropractors Chiropraticiens  Suite 902 Fax: (416) 925-9610
Bt of Ontario de |'Ontario Toronto, ON M5S 1NS E-mail: cco.info@cco.on.ca

Web site: www.cco.on.ca
Toll Free: 1-877-577-4772
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CCO ELECTORAL DISTRICTS 207

[map not to scale, illustrative of
districts only]

Sault Ste. .

SOUTHERN ONTARIO

comprised of the counties of
Brant, Dufferin, Wellington,
Haldimand and-Norfolk, the
regional municipalities of

Halton, Niagara, Peel and
Waterloo, and the city of
Hamiiton. '
R College of L'Ordre des 130 Bloor St. West Tel: (416) 922-6355
Chiropractors Chiropraticiens  Suite 902 Fax: (416) 925-9610
of Ontario de I'Ontarlo Toronto, ON M5S 1N5 E-mail: cco.info@cco.on.ca
£ Web site: www.cco.on.ca

Toll Free: 1-877-577-4772
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ELECTION NOMINATION PAPER — ELECTORAL DISTRICTS 4 AND 5
College of Chiropractors of Ontario (CCO) January 2018

The Election Nomination Paper must be received with the Candidate Undertaking Form
at CCO by 4 p.m. on February 16, 2018. Please type or print neatly, using black ink.
Forms may be faxed to CCO at 416-925-9610.

We, the undersigned members of CCO, eligible to vote in Electoral District .

(Electoral District)
nominate of
{Name of Candidate) (City / Town)
as a candidate for the March 2018 election to CCO Council.

Candidate’s Registration Number:
Business Phone: ( )
Business Address:
Confidential E-mail Address :

Nominator’s Name* City / Town Registration | Signature

(please print) Number
1
2
3
4
5
6
7
8
9
10
1
12
CANDIDATE’S CONSENT: | consent to allow my name to stand for election as a member of CCO for the
Electoral District of and agree to serve if elected.
Candidate’s Name Candidate’s Signature Date

! Minimum of 10 eligible members who support the nomination and who are eligible to vote in the electoral district
is required.
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UNDERTAKING TO THE CCO REGISTRAR FROM CANDIDATE
College of Chiropractors of Ontario (CCO) January 2018

This document must be received with nomination papers at CCO by 4 p.m. on February 16, 2018.

Note to Candidates: Initial the box/boxes that apply. Leave blank box/boxes that do not apply and provide an
explanation on a separate page.

1, , candidate for election to CCO Council in District , undertake
to the Registrar as follows:

. (a) My primary practice of chiropractic is located in the electoral district for
which I am nominated.
—OR-
(b) Tam not engaged in the practice of chiropractic and my primary residence is
located in the electoral district for which I am being nominated.

U [FL

2. lamnot:

e 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.

e in default in completing and returning any form required by CCO.

e the subject of a disciplinary or incapacity proceeding.

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

e 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.

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

i

3. Ifapplicable, I have attached to this undertaking a copy of all letters of resignation
from my position as an employee, officer or director of any professional chiropractic
association or an officer, director or administrator of any chiropractic educational institution
such that a real or apparent conflict of interest may arise.

i

4. Ifapplicable, I have taken all reasonable and necessary steps to ensure [ am not
reflected in any documents or on any websites as an employee, officer or director of any
professional chiropractic association or an officer, director or administrator of any
chiropractic educational institution such that a real or apparent conflict of interest may arise.

1 The effective date on which the candidate must not be an employee, officer or director of any professional
chiropractic association, or an officer, director or administrator of any chiropractic educational institution such that a
real or apparent conflict of interest may arise, is the closing date of nominations and any time up to and including
the date of the election (i.e., before the election results are known). Copies of relevant letters of resignation must be
filed with CCO, along with the candidate’s nomination papers. The candidate should take all reasonable and
necessary steps to ensure he/she is not reflected in any documents or on any websites as an employee, officer or
director of any professional chiropractic association, or an officer, director or administrator of any chiropractic
educational institution, such that a real or apparent conflict of interest may arise.
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