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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 COUNCIL MEMBERS, NON-COUNCIL f
COMMITTEE MEMBERS AND COUNCIL APPOINTED @.@
MEMBERS (“COMMITTEE MEMBERS”) "

Executive Committee

Approved by Council: September 28, 2012

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

Amended: June 21, 2023 (came into effect September 8, 2023)

Current and former members of Council and 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.



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 committee member of the College of
Chiropractors of Ontario undertake to comply with the CCO Code of Conduct for Current
and Former Council Members, Non-Council Committee Members and Council
Appointed Members (“Committee Members”), both during and following my term on
CCO Council or a committee

Signature: Witness:

Date:

2 This section does not preclude the use of professional biographies for professional involvement.

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

4 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
Amended: June 17, 2020

In this Schedule, "Council Member" means a Member of the Council of the CCO.

Each agenda topic may be introduced briefly by the person or committee
representative raising it. Council Members may ask questions for clarification.
However, a Council Member shall make a motion and another Council Member
shall second the motion before it can be debated.

When any Council Member wishes to speak, they shall so indicate by raising
their hand. When speaking the Council Member shall address the presiding
officer and confine themselves to the matter under discussion.

Staff persons and consultants with expertise in a matter may be permitted by the
presiding officer to provide information or answer specific questions about the
matter.

Observers at a Council meeting shall not speak to a matter that is under debate.

A Council Member shall not speak again on the debate of a matter until every
other Council Member of Council who wishes to speak to it has been given an
opportunity to do so. An exception is that the person introducing the matter or a
staff person or consultant may answer questions about the matter. Council
Members shall not speak to a matter more than twice without the permission of
the presiding officer.

No Council Member may speak longer than five minutes upon any motion except
with the permission of the 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 or 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 it appears to the presiding officer that the debate on a matter has
concluded, that Council has passed a motion to vote on the motion or that the
time allocated to the debate of the matter has concluded, the presiding officer
shall put the motion to a vote.

When a matter is being voted on, no Council Member shall enter or leave the
Council room, and no further debate is permitted.



Rules of Order of Council

12.

13.

14.

15.

16.

17.

18.

19.

20.

No Council Member shall be present in the room, participate in a debate or vote
upon any motion in which they have a conflict of interest, and the vote of any
Council Member so interested shall 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 presiding officer is of the opinion that a motion offered to the
Council is contrary to these rules or the by-laws, the presiding officer shall rule
the motion out of order and give reasons for doing so.

The presiding officer shall preserve order and decorum, and shall decide
questions of order, subject to an appeal to the Council without debate.

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

Council Members shall not discuss a matter with observers while it is being
debated.

Council Members shall turn off their electronic devices during Council meetings
and, except during a break in the meeting, shall not use their electronic devices.
Computers shall only be used during Council meetings to review materials
related to the matter under debate (e.g., electronic copies of background
documents) and to make personal notes of the debate. The presiding officer may
make reasonable exceptions (e.g., if a Council Member is awaiting an important
message on an urgent matter).

Council Members shall be silent while others are speaking.
In all cases not provided for in these rules or the by-laws, the current edition of

Robert's Rules of Order shall be followed so far as they may be applicable and
consistent with these rules.



List of Commonly Used Acronyms at CCO
as at November 17, 2022

Acronym Full Name

ACE Accessing Centre for Expertise, Dalla Lana School of Public Health, University of
Toronto

ADR Alternative Dispute Resolution

AFC Alliance For Chiropractic (formerly CAC)

ASNFPO Accounting Standards for Not-for-Profit Organizations

BDC Board of Directors of Chiropractic

CCA Canadian Chiropractic Association

CCBC College of Chiropractors of British Columbia

CCEB Canadian Chiropractic Examining Board

CCEC Council on Chiropractic Education (Canada)

CCGl Canadian Chiropractic Guideline Initiative

CCO College of Chiropractors of Ontario

CCPA Canadian Chiropractic Protective Association

CCRF Canadian Chiropractic Research Foundation

Chiropractic Act Chiropractic Act, 1991

CMCC Canadian Memorial Chiropractic College

CMOH Chief Medical Officer of Health

CNO College of Nurses of Ontario

COVID-19 SARS — CoV-2

Code Health Professions Procedural Code, Schedule 2 to the RHPA

CONO College of Naturopaths of Ontario

CPGs Clinical Practice Guidelines ,

CPMF College Performance Measurement Framework

CPSO College of Physicians and Surgeons of Ontario

D’Youville D’Youville College — Chiropractic Program

DAC Designated Assessment Centre

DEI Diversity, Equity and Inclusion

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

FOI Freedom of Information

GIC Guaranteed Investment Certificate

HARP Healing Arts Radiation Protection Act, 1990

HIA Health Insurance Act, 1990

HPARB Health Professions Appeal and Review Board

HPRAC Health Professions Regulatory Advisory Council

HPRO Health Profession Regulators of Ontario

ICRC Inquiries, Complaints and Reports Committee

KPI Key Performance Indicators

LSO Law Society of Ontario

MESPO Model for the Evaluation of Scopes of Practice in Ontario

MOH Ministry of Health

MTCU Ministry of Training, Colleges and Universities

NBCE National Board of Chiropractic Examiners

NHSU National University of Health Sciences — Chiropractic Program

NWG Nominations Working Group

NYCC New York Chiropractic College




Acronym Full Name

OCA Ontario Chiropractic Association

ODP Ottice Development Project

OFC Office of the Fairness Commissioner

OHIP Ontario Health Insurance Plan

OHPR Ontario Health Professions Regulators

OHR OntarioHealthRegulators.ca (HPRQO’s public-focused website)
OHRC Ontario Human Rights Commission

PHIPA Personal Health Information Protection Act, 2004

PPA Peer and Practice Assessment

PIPEDA Personal Information and Protection of Electronic Documents Act
PSA Professional Standards Authority for Health and Social Care (U.K.)
PVO Prosecutorial Viability Opinion

QA Quality Assurance

RFP Request for Proposal

RHPA Regulated Health Professions Act, 1991

SCERP Specified Continuing Education or Remediation Program
SOAR Society of Ontario Adjudicators and Regulators

SPPA Statutory Powers Procedural Act, 1990

SWOT Strengths, Weaknesses, Opportunities, Threats

TCL Terms, Conditions and Limitations

uoIT University of Ontario Institute of Technology

UQTR Université du Québec a Trois-Riviéres

WHO World Health Organization

WSIB Workplace Safety and Insurance Board
















































































































































































































91. The Committee noted the following information: 66

e The Applicant said that WSIB paid the clinic approximately $400.00 that was not
applied against his account by the clinic, and that the clinic billed him for the
amount already paid by WSIB.

e The Applicant’s file contained a payment notice for $400.00 as it related to claim
31423535, According to the clinic’s account transaction report, the $400.00 was
applied against the Applicant’s account on March 10, 2020, a date consistent with
the time as per the payment notice from WSIB. It was a direct deposit payment.

e There was also a payment from WSIB on June 17, 2021 in the amount of $65.00,
for a total payment amount from WSIB for $465.00 that was applied against the
Applicant’s outstanding balance.

e WSIB confirmed that two payments were made to the clinic totaling $465.00.

92.  The Board has considered the information in the Record and finds support for the above-
noted observations. As there is no support for the Applicant’s allegation, the Board finds

the Committee’s decision to take no action regarding this issue is reasonable.
Failed to properly complete medical-legal forms
93. The Committee decided to take no further action on this concern.

94.  The Committee noted the following information:

e In a letter from the OWA! to the Applicant dated April 20, 2021, they referred to
having received a response from the clinic on March 9, 2021 to their February 25,
2021 letter, along with specialist reports. It is apparent from the comments in the
OWA letter that the response was submitted by FM, PT and not Dr. Green or Dr.

Engineer.

! The Office of the Worker Adviser (OWA) was established by the Workplace Safety and Insurance Act to assist
injured workers in Workplace Safety and Insurance Board matters. The OWA advised the Applicant that after
reviewing the information from the clinic, they were unable to offer him representation in his WSIB appeal.
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67

e The WSIB letter referred to the OWA letter which stated, in part, that information
from the clinic did not support that his low back impairment was significantly
impacted by his work duties.

e The Applicant emailed Dr. Engineer on April 29, 2021, wanting to know who
wrote this letter “because this is false”. The Applicant blamed Dr. Engineer for

the closure of his WSIB file.

95. The Board notes that the information in the Record indicated that Dr. Engineer did not

write the response from the clinic that the Applicant was concemed about.

96. As there is no support for the Applicant’s allegation, the Board finds the Committee’s

decision to take no action is reasonable.
Falsely billed Canada Life; Submitted false billings to the Applicant

97. The Committee decided to remind Dr. Engineer to adhere to Standard S-0002: Record

Keeping.
98. The Committee noted the following information:

e According to Canada Life’s investigation, after they conducted their interviews, |
requested, and reviewed the records they collected, they found no evidence to
substantiate the allegations made by the Applicant. They identified one
administrative error in that a claim was made for acupuncture on July 25, 2020,
which did not appear to have occurred. The clinic advised Canada Life they
would rectify the error.

e SOAP notes were contained in the patient file and provided to Canada Life during
their investigation, which indicated the Applicant attended the clinic on July 7,
28, 30 and August 4, 2020, but not July 25.

e Dr. Engineer stated he provided acupuncture to the Applicant on July 28 and July

30, 2020 and that there had been an administrative error in the submission of the
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claim on July 25, 2020. Dr. Engineer confirmed that the clinic had reimbursed

Canada Life in the amount of $130.00.

99. The Board notes that the information in the Record supported that one administrative
error was made in billing for acupuncture treatment by Dr. Engineer on July 25, 2020 that
did not take place. As Dr. Engineer acknowledged this error, the Board finds it

reasonable that the Committee issued a reminder to Dr. Engineer about record-keeping.

100. The Board notes that the reminder will serve to improve Dr. Engineer’s practice and

protect the public.

101.  For these reasons, the Board finds that the Committee’s decision to remind Dr. Engineer

regarding this issue is reasonable.
Forged the Applicant's signature on forms to Canada Life
102. The Committee decided to take no further action on this concern.
103. The Committee noted the following information:

e The Applicant claimed that the patient signatures on the two Canada Life claims
for the knee and back brace were not his signature, although he confirmed they
looked like his signature. He could not recall signing any Canada Life forms at
the clinic.

e Dr. Engineer said obtaining a patient’s signature on claim forms is a routine
requirement and always done by either himself or the front desk staff. He said that
claims could not be submitted to an insurer without the patient’s signature. He has

never forged a patient’s signature.
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104. The Board finds that apart from the Applicant’s assertion, there is no independent
information in the Record to support the allegation that Dr. Engineer forged the

Applicant’s signature.

105. For these reasons, the Board finds the Committee’s decision to take no action is

reasonable.
Impersonated a physician

106. The Committee decided to remind Dr. Engineer to adhere to Policy P-010: Use of

Professional Titles, Designations and Credentials.

107. The Committee noted the following information:

o The Applicant stated that Dr. Engineer completed a form entitled “Referral
Requisition Form” on July 9, 2020. Dr. Engineer wrote his name in the section
called “Physician’s Name” and then signed the form in the section called
“Physician’s Signature”.

e Dr. Engineer confirmed that the clinic uses this form as a prescription for bracing.
He acknowledged that perhaps they should change the form because of the term
“physician” but said that the documentation, i.e. the invoice that accompanied the
form clearly indicated that he was a chiropractor. He said that Canada Life
accepts chiropractors as the prescribing clinician, so he did not worry about the

wording.
108. The Board notes that the information in the Record supports that Dr. Engineer wrote his
name in the section called “Physician’s Name” and signed the form in the section called

“Physician’s Signature”.

109. The Board notes that the Committee applied its knowledge and expertise and considered

the expected standards of the profession in assessing the Respondent’s conduct and
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deciding to remind Dr. Engineer to adhere to adhere to Policy P-010: Use of Professional

Titles, Designations and Credentials.

110.  The Board notes that the reminder will serve to improve Dr. Engineer’s practice and

protect the public.

111.  For these reasons, the Board finds that the Committee’s decision to remind Dr. Engineer

regarding this issue is reasonable.

Had assessments for a knee brace done by DB, who was not a licensed chiropractor

112. The Committee decided to take no further action on this concern.

113.  The Committee noted the following information:

The Applicant stated that only DB did the measurements for the braces and that
neither Dr. Green nor Dr. Engineer was involved in the measurements.

In his original complaint, the Applicant indicated that in August 2020, DB used
Dr. Engineer’s credentials and purchased an unnecessary knee brace and waist
brace despite the patient having a knee brace from a previous clinic. Both items
were covered in full or in part by the Applicant’s EHC — the knee brace cost
$2,800.00 and had $1,500.00 of coverage, while the $1000.00 waist brace was
covered at 100 percent. The clinic invoices listed Dr. Engineer as the provider for
the braces.

Dr. Engineer explained the process. He said that after identifying that the patient
needed a brace, they determined the payment method as either payment out of
pocket or via an insurer. If the brace was covered by insurance, an estimate for the
brace was submitted and measurements taken. If approved, the clinic contacted
the patient to confirm they wanted to proceed with the bracing.

Dr. Engineer told the Committee investigator that depending on availability,

either he, the practitioner, or DB would measure the patient for the brace. Dr.
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Engineer stated that he and DB were trained by DJO to measure and fit the knee
brace. Dr. Engineer believed it was DB who measured the Applicant.

e Dr. Engineer told the Committee investigator that he, the practitioner or DB could
dispense the brace. He believed DB dispensed it, but it could have been the
practitioner, FM, PT.?

¢ DB could not be reached at the time of the investigation, but she was interviewed

by Canada Life as part of its investigation.

114. The Board notes that the Record contains Dr. Engineer’s referrals/requisitions for the
back brace and knee brace dated July 9, 2020. In a memorandum dated November 29,
2021 from KP, Senior Investigator, Corporate Security and Investigations and Canada
Life, it states that Dr. Engineer advised that he provided the braces referrals/requisitions
after consultation with the Applicant and his physiotherapist during the Applicant’s
physiotherapy appointment on July 7, 2020. Dr. Engineer explained to Canada Life that
he did his own rudimentary assessment at the time, but did not document this. The Board
notes that FM, the Applicant’s physiotherapist, corroborated Dr. Engineer’s information
that he reviewed the Applicant’s file with Dr. Engineer and that Dr. Engineer
requisitioned the braces based on the Applicant’s lack of improvement. The Board finds
that this information supports that Dr. Engineer, with input from FM and not DB,
performed the assessment for the braces and further supports the Committee’s decision to

take no action.

115.  Further, Dr. Engineer wrote in his response that DB did not provide assessment,
diagnostic or evaluation services to the Applicant and that she did not prescribe or
dispense the braces. Dr. Engineer indicated that DB was trained and entitled to measure

the Applicant for braces.

2 The Board notes that, contrary to this statement by the Committee, Dr. Engineer stated in his response that DB did
not dispense the brace.
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117.

72

The Board notes that the Committee applied its knowledge and expertise and considered
the expected standards of the profession in assessing the Respondent’s conduct in this

regard and deciding to take no further action.

For these reasons, the Board finds the Committee’s decision to take no action is

reasonable.

Inappropriately submitted a treatment plan to the Applicant's insurer on November 20,
2018/charged the Applicant treatments after November 20, 2018 which did not occur

118.

119.

120.

The Committee decided to take no further action on this concern.

The Committee noted the following information:

e Wawanesa was the Applicant’s MVA insurer. When the Committee investigator
asked the Applicant why he was concerned with this submission, he did not recall
a reason. He did not have any information that claims were submitted to

Wawanesa for treatment provide by the clinic.

The Board notes that the information in the Record supports that, with the Applicant’s
consent on November 20, 2018, Dr. Engineer carried out the MVA assessment and
created a treatment plan which was ultimately declined by the insurer. The medical
records show that Dr. Engineer was only involved with the Applicant’s treatment on a
few other occasions. Apart from the one administrative error, acknowledged and
corrected as set out above, there is no indication that Dr. Engineer billed for treatments

that did nol occeur.

As there is no support for this allegation, the Board tinds the Committee’s decision to

take no action is reasonable.
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Disclosed sensitive information without consent to Alam Law and to WSIB 73

122.

123.

124.

125.

Summary

126.

The Committee decided to take no further action on this concern.

The Committee noted the following information:

The Applicant alleged that the Dr. Engineer disclosed his personal health
information to Alam Law on May 10, 2021.The Applicant provided no further
details in this regard.

The Applicant retained Alam Law in a personal injury case on January 4, 2021.
The Applicant’s lawyer at Alam Law told the Committee investigator it was
customary in a personal injury case to request all medical records, which he
confirmed he did in this casé. He said he sent a request for information to the
clinic and attached to the request a Direction and Authorization form signed by
the Applicant on February 15, 2021. '

The Applicant alleged that DB sent an email dated July 10, 2020 to WSIB which
contained personal health information but the email was actually sent to the

Applicant, not WSIB.

The Board finds that the information in the Record does not support that Dr. Engineer

disclosed information without consent to Alam Law or WSIB.

For these reasons, the Board finds the Committee’s decision to take no action is

reasonable.

The role of the Board in a complaint review is to assess whether the Committee
conducted an adequate investigation, and based on the information in the Record, to
determine if the Committee’s decision is reasonable. As indicated above, the Board

considers whether the Committee based its decision on a chain of analysis that is coherent
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127.

128.

129.

74

and rational and is justified in relation to the relevant facts and the laws applicable to the

decision-making process.

The Board notes that the Committee applied its knowledge and expertise to the
information in the Record and considered the expected standards of the profession in
assessing the Respondents’ conduct and actions in relation to the Applicant’s complaint.
The Committee relied on the information in the Record to support its conclusions and its
decision makes clear that it considered and addressed the Applicant’s concerns and
provided coherent reasons for its conclusions. While the Board acknowledges that the
Applicant is dissatisfied with the Committee’s decision, having considered the
submissions of the parties, the information in the Record and the reasons for the

Committee’s decision, the Board finds that the Committee’s decision is reasonable.
The Committee’s decision demonstrates a coherent and rational connection between the
relevant facts, the outcome of the decision and the reasoning process that led it to that

outcome, and its decision as a whole is transparent, intelligible and justified.

For the reasons set out above, the Board finds that the Committee conducted an adequate

investigation and its decision is reasonable.
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130.  Pursuant to section 35(1) of the Code, the Board confirms the Committee's decision to

VI. DECISION

remind Dr. Engineer to adhere to Standard of Practice 5-002: Record Keeping and Policy
P-010: Use of Professional Titles, Designations and Credentials, and to take no further

action regarding Dr. Green.

ISSUED August 2, 2024

7h ot ngf

Beth Downing

“Michelle Mann-Rempel”

Michelle Mann-Rempel

Karina Vilner

Cette décision est aussi disponible en frangais. Pour obtenir la version de la décision en frangais, veuillez contacter
hparb@ontario.ca.
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ITEM 1.4

Generated Internally

College of Chiropractors of Ontario 76
Patient Relations Committee Report to Council
September 13, 2024

Members: Ms Zoe Kariunas, Chair
Ms Anuli Ausbeth — Ajagu
Dr. Julia Viscomi
Dr. Pip Penrose, non-Council member
Dr. Keith Thomson, non-Council member

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

Committee Mandate

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

relationship.

e To develop and implement measures for preventing and dealing with sexual abuse of
patients.

e To develop, establish and maintain programs to assist individuals in exercising their
rights under the RHPA.

The Patient Relations Committee met on July 23, 2024, since the last meeting of Council.

The Committee continues to monitor funding for therapy and counselling consistent with
CCO Policy P-018: Policy for Therapy and Counselling for Patients Sexually Abused by
Members. The Committee approved two new applications for funding. The Committee
reviewed and approved two new applications for therapists involved with ongoing funding.

The Committee reviewed and provided feedback on the draft website pages related to
Patient Relations for the new website. It also reviewed various resources from other
regulators related to Indigenous health care, which may help guide any future Council
initiatives.

All health regulatory colleges under the RHPA are now part of the Citizens Advisory Group
(CAG), which is now part of the Health Profession Regulators of Ontario (HPRO). CCO
looks forward to attending future meetings of the CAG.



Patient Relations Committee Report to Council: September 13, 2024
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I would like to thank the members and staff of the Patient Relations Committee for all of
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Respectfully submitted,

Ms Zoe Kariunas
Chair, Patient Relations Committee
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ITEM 1.4.1
Treating Root Causes, Not Symptoms

le:Dr. Sarah Funnell
Dr. Sarah Funnell, Director of Indigenous Health in the Department of Family Medicine at Queen’s University

History of colonialism and systemic racism looms over Indigenous health disparities
By Stuart Foxman

When teaching medical trainees, Dr. Sarah Funnell asks them to name an Indigenous health inequity. Then she starts peeling
back the layers.

“We go back to root causes,” says Dr. Funnell, Associate Medical Officer of Health at Ottawa Public Health.

There’s no shortage of examples. Indigenous people have the worst health outcomes of any population group in Canada.
Compared to non-Indigenous Canadians, that includes:

= Infant mortality rates 2-4 times higher.

= Diabetes rates nearly twice as high overall, and 4 times higher on reserve.

= Opioid-related deaths up to 3 times higher.

= Suicide rates about twice as high, and 5-6 times as high for youth ages 10-29 living on reserve.
= Heart disease rates as much as 50% higher, and double the death rates from strokes.

= Much heavier infectious disease burdens.

= QOverall life expectancy up to 15 years shorter.

Dr. Funnell understands the toll. She is Director of Indigenous Health in the Department of Family Medicine at Queen’s
University and has provided primary care in the Akwesasne First Nation. For her cause analysis exercise, she has the
trainees keep answering the same question: “Why?”

With diabetes, why are rates so high? If an answer is unhealthy food habits, why does that happen? Maybe low income plays
a part. Why is a population disadvantaged that way? If a community can’t practise its traditional way of harvesting food,
why is that? Was the process disrupted at some point? If so, why?

Ask cnough “why” questions, Dr. Funnell says, and the discussion lands on one truth: power and control over Indigenous
people and their rich traditional territories.

You can’t avoid it. Look at limited food choices, inadequate housing, poverty, the legacy of residential schools, a forced
disruption of Indigenous culture, and substandard health care. All can be traced in some way to colonial policies and
systemic racism. “There’s only one explanation,” says Dr. Funnell.

How does anti-Indigenous racism come into play in health care? What biases might emerge? And how can doctors make a
meaningful impact on health care equity? Five Indigenous doctors share their thoughts with Dialogue.

Common trauma
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The Indigenous people are made up of three distinct Indigenous groups: First Nations, Inuit and Metis. Within those three
groups are a diversity of language, culture and traditions. All three groups share common trauma: colonialism. 79

The Truth and Reconciliation Commission detailed Canada’s original sin: “States that engage in cultural genocide set out to
destroy the political and social institutions of the targeted group. Land is seized, populations are forcibly transferred, and
their movement is restricted. Languages are banned. Spiritual practices are forbidden. Families are disrupted to prevent the
transmission of cultural values and identity from one generation to the next. In dealing with Aboriginal people, Canada did
all these things.”

The damage is deep. A Wellesley Institute report, “First Peoples, Second Class Treatment,” said: “Policies and practices
emerging from colonial ideologies have been extremely destructive to the health and well-being of Indigenous peoples,
cutting across the broad spectrum of social determinants of health.”

What’s the lasting impact? “The historical and contemporary contexts of racism continue to negatively shape the life choices
and chances of Indigenous peoples in this country,” the report stated. “Racism fundamentally contributes to the alarming
disparities in health between Indigenous and non-Indigenous peoples.”

Racism is a determinant itself. “Living with racism, you have cénstant stress. It affects your whole body chemistry and
wellness,” says Dr. Jason Pennington, a staff surgeon at Scarborough Health Network, an assistant professor at University ot
Toronto, and Regional Indigenous Cancer Lead at the Central East Regional Cancer Program.

ls"Dr. Jason Pennington

Dr. Jason Pennington, a staff surgeon at Scarborough Health Network, an assistant professor at University of
Toronto, and Regional Indigenous Cancer Lead at the Central East Regional Cancer Program

Everyone was fooled
Do Canadians, as a whole, understand these inequities? Do doctors?

“A big portion don’t think it’s an actual issue,” says Dr. Chase McMurren, Indigenous Medical Education Theme Lead, MD
Program, University of Toronto.

Dr. Funnell mentions her own upbringing on the Alderville First Nation Reserve. “I was taught in school that Canada was a
cultural mosaic, 1 believed we were based on that. We were the global peacekeepers. We freed the Black slaves. I was
appalled by the Holocaust and South Africa. I didn’t realize that my own country was founded on the oppression of the
racial group I was a member of. If T was fooled, then everyone else was fooled.”

That goes for her peers in medicine too.

“The physicians of my generation have the same Euro-centric education,” Dr. Funnell says. “Then we go on to have other
educational experiences and work in institutions founded on a colonial mindset, and on traditional land whose stories aren’t
told.”

Dr. Pennington agrees the medical community doesn’t fully grasp the scope of Indigenous health issues and anti-Indigenous
racism, and the link between them.

“People don’t want to think it’s racism, so will say all other reasons why outcomes are poorer,” says Dr. Pennington.
P y y P Y
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He says to think of the proximal, intermediate and distant social determinants of health, just as you’d think of any ailment. If
a patient gets a foot ulcer, you can use antibiotics and a dressing. But you must treat the underlying diabetes. With
Indigenous health, says Dr. Pennington, the symptoms will always return unless we treat the discase at the root. 80

Beyond all the social determinants, consider how health care is conceptualized. Is it always about the mind, body and spint?
Many Indigenous people require wraparound care, partly because of direct or residual trauma, says Dr. Lisa Richardson,
Vice-Chair, Culture & Inclusion at the University of Toronto’s Department of Medicine.

“When we don’t provide care in a holistic way, that can disadvantage our people,” says Dr. Richardson, who is also Strategic
Lead in Indigenous Health for Temerty Faculty of Medicine. Along with Dr. Pennington, she worked to develop the Office
of Indigenous Medical Education within the MD program,

Dr. Richardson notes too how often it’s non-Indigenous leaders who have to approve programs or policies relating to
Indigenous people. “That’s a classic example of how institutional racism plays out, and undermines self-determination,” Dr.
Richardson says.

Stretched thin

Access is a huge impediment for Indigenous communities in more remote locations. Dr. Jonathan Fiddler sees it all the time.

He has worked as a physician in the Oji-Cree community of Kitchenuhmaykoosib Inninuwug since 2015.

Known as KI for short, or Big Trout Lake First Nation, the community is about 580 km north of Thunder Bay. Three or four
doctors come to KI regularly, and hand off to each other.

“The refrain we hear from patients is that the health-care system doesn’t do anything for us. Not because of any practitionet,
but because resources are stretched thin,” says Dr. Fiddler.

Demands can be high. For one, KI has faced an opioid epidemic. When Dialogue reported on it last year (Issue 3, 2019),
about 1 in 12 people were in a suboxone program. Everyone knows someone affected. Sometimes, opioid (and other
substance abuse) is linked to intergenerational trauma in the community. The effect on identity and health is huge. In fact,

some populations need to deal with substance abuse disorders with a trauma-informed approach.

Dr. Fiddler alternates 2-3 weeks at a time in KI (pulling 12-16-hour days) with four weeks in his home base of Toronto. One
physician at a time covers a community of almost 2,000 people. “And not an average population, but 2,000 people with
complex health needs,” he says.

“When you look at the care that’s often delivered in northern contexts, it’s 100% inferior,” says Dr. Fiddler. “We’re aware of
it, and the community is aware of it.”

The health-care system becomes a target too for the frustration the people have overall. About government policies, and
inertia around lingering issues. About boil-water advisories that never end, like the one that has been in effect since 1995 in
Neskantaga First Nation Reserve, along the shore of Attawapiskat Lake. And about food.

Dr. Fiddler says health care is actually one of the least efficicnt arcas to drive change around personal health. Supporting
Indigenous-led efforts to achieve food security would reap more rewards.

“The dispossession of land had huge impacts on changing the foods that are available,” says Dr. Fiddler. “Low-nutritional
foods started to be dumped on reserves as part of treaty commitments. Go to any store in the remote north and what do you
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see? Low quality. Maybe some apples, very questionable looking bananas, a head of lettuce and some tomatoes, if you’re
lucky.”

What'’s stocked instead? “Goods that can be trucked in on a winter road and kept in storage for long periods. Kraft dinner,
frozen pizzas, soda pop — things that have an incredibly long shelf life, but that aren’t particular nutritious.” 8 1

Do they see me, do they care?

Access isn’t just a northem or remote issue. Of course, Indigenous people live all over Canada. In health care, a lack of
access can relate to resources in a community, financial barriers to a service, wait times, and, significantly, a fear of being
stereotyped or marginalized.

That becomes a safety issue, says Dr. McMurren: “Do people sce me? Do they care?”

Many Indigenous people hesitate fo seek care because they don’t think it’s designed for them. “It’s more than just a feeling

— it’s real,” Dr. Funnell says.

Maybe you hold off on going to the doctor until your problem is more acute or advanced. Maybe you don’t go to the
hospital. That’s a safe space for most people, but not for all.

“I’'ve seen people who just can’t walk into western health care institutions,” says Dr. Pennington. “For some, it’s very

traumatic.”
“When you look at the care that s often delivered in northern contexts, it’s 100% inferior™

All of that also affects your outcomes. But it’s understandable, says Dr. Pennington. He compares the feeling to that of a
bullied child who doesn’t want to go to school anymore.

Stereotypes can kill

Negative feelings towards health care by Indigenous people (or towards the justice, policing, child welfare, education and
government systems) shouldn’t be surprising.

As the Wellesley Institute’s report stated: “Stereotypes of the ‘drunken Indian’ or the hyper-sexualized ‘squaw’, the casting
of Indigenous parents as perpetual ‘bad mothers’ or ‘deadbeat dads’, or media portrayals of Indigenous leadership as corrupt
and/or inept, all serve to justify acts of belittlement, exclusion, maltreatment or violence at the interpersonal, societal and

systemic levels.”

The report said that has shaped how Indigenous peoples are received and treated by, among others, health-care providers.
Stereotypes can be used to marginalize — and, at worst, can be fatal.

Consider Brian Sinclair. He was 45 in 2008 when he went to a community health clinic in Winnipeg, after experiencing
abdominal pain and an inability to urinate for 24 hours. The doctor referred him to the ED at the Winnipeg Health Sciences
Centre. Sinclair went right away. He registered. And then waited. And waited. And waited.

He stayed in the waiting room for 34 hours, in pain. No staff attended to or spoke to him. Sinclair died sitting there. The
cause: acute peritonitis due to severe acute cystitis caused by neurogenic bladder. By the time staff noticed him, he had been
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dead for hours. An inquest found hospital staff made certain assumptions about Sinclair, that he was intoxicated and sleeping

it off, or homeless, 8 2

“He was stereotyped because he was Indigenous and presumed to be drunk,” says Dr. Funnell.

Sinclair’s ailment could have been treated. His death was preventable. As many have said, Brian Sinclair was ignored to
death.

Just this past September, Joyce Echaquan, a 37-year-old mother of seven, went to a hospital in Joliette, Quebec, after

experiencing stomach pain. From her bed, she went live on Facebook.

As Echaquan moaned, multiple health-care workers made comments: “Are you done acting stupid?” “You made bad
choices, my dear.” “What are your children going to think, seeing you like this?” “She’s good at screwing, more than
anything else. And we’re paying for this.”

Echaquan ended up recording what were the last moments of her life.
“Why do Indigenous people fear going to hospital? Just look at that,” Dr. Pennington says. “We completely failed.”

Egregious cases get headlines, but people move on. “They soon forget it, and it’s out of sight, out of mind,” Dr. Pennington
says. In the meantime, everyday inequities continue.

l».Dr. Lisa Richardson
Dr. Lisa Richardson, Strategic Lead in Indigenous Health for Temerty Faculty of Medicine

Check your biases

In society and the practice of medicine, outright discrimination and explicit bias are easier to identify. But implicit bias has
significant impacts too. What assumptions might you make about an Indigenous patient’s lifestyle? How often might you
wonder, maybe just fleetingly, if a patient brought a problem on themselves?

As another article in this issue describes, you may not even realize you have these implicit biases. But many, including Dr.
Funnell dislike the term. “It’s actually racism,” she says. “It’s not excusable in medicine.”

The notion of biases being implicit or unconscious can let you off the hook for certain actions or attitudes, says Dr. Funnell.
One remedy: make efforts to know better.

Dr. Funnell was among the authors of a fact sheet for the College of Family Physicians of Canada on Indigenous people,
health care and systemic racism. It outlined what doctors can do to build solid relationships with Indigenous patients. Ask

yourself:

= Do you understand culturally safe care, and are you committed to providing it?

» Is the patient’s way of knowing and being respected as valid?

= Is the patient a partner in the health care decision-making process?

» Has the patient determined whether the care received is culturally safe?

= What is the perception of Indigenous peoples where you currently live/work? Where did you get this
information?

= Can you identify potential biases or stereotypes in the source of this information?
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= Have you reached out to local Indigenous organizations to learn more?

» Have you learned about Indigenous-specific effects of colonial policies, and how they are linked to historic
and current medical services for Indigenous people?

= Have you learned about anti-racism and anti-oppression, health inequities, and the social determinants of
health?

It’s ultimately your responsibility to fill in the gaps in your education and, more fundamentally, to know your patient.

“There are a few instances where you need to make quick decisions using an algorithm. Otherwise, risk factors are
important, but it’s more important to understand, in a patient-centred way, someone’s experience, and what it means to them

to be well,” says Dr. Funnell.
At least, remind yourself that the possibility of bias exists, so you can do something about it.

“We’ll never be entirely free of internalized racism,” says Dr. Fiddler. “At best, we can hope to achieve a commitment to
address bias within ourselves. No matter how progressive and free of the constructs of racism and bias you think you are,
there will always be things encoded within you.”

What can doctors do?

What impact can doctors make on what is a societal problem?

At an institutional level, work with your clinic or hospital on initiatives that enhance care experiences, ease barriers to

access, and illuminate inequities, biases and stereotypes.

And at the provincial or national levels, get involved in efforts that advocate for improvements in health care for Indigenous
populations, and all the determinants that support it (like better food security and housing).

Dr. Fiddler says that no one person can dramatically change government policy around Indigenous affairs. But you can’t use
that as a pretext to wash your hands of the issue.

“Doctors need to remain committed to the process of political change and encourage others to do so. Health is inherently a

political outcome. Many things aren’t amenable to change through medicine alone,” says Dr. Fiddler.

Structural and societal changes aren’t under your immediate control. But something else is. “At the individual level, you can
become the most culturally safe physician possible,” says Dr. Funnell.

Strive to have the tools to be introspective about your interactions. But be mindful that taking the right course doesn’t make

you perfectly, culturally safe.

Dr. McMurren says related terms like cultural competency and cultural sensitivity can be problematic. “The intention can be
positive, but the impact can be dangerous,” he says.

Why? It can lead to false confidence, and gencralizations about Indigenous people (or any group) that themselves can be

racist.

Dr. McMurren prefers the term cultural humility — know that you don’t know. Doctors know a lot about medicine, and
maybe something about the challenges that different populations face, but they don’t know it all. And until they probe, they
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don’t know a thing about the individual patient before them.

“It starts with ourselves. An awareness of what we’re ignorant about, and that our view isn’t complcte,” says Dr. McMurren,
who is also a medical director and psychotherapist at the Artists’ Health Centre at Toronto Western Hospital. “Genuine
curjosity goes a long way. We have a duty of curiosity.”

A seat at the table

What else can affect change? Within medicine, there’s an under-representation and, often, a marginalization of Indigenous
doctors. Increased representation would have an impact, in serving the Indigenous community and changing the cuiture in
the system.

That’s true for scats at the leadership table in government, health-care facilities and agencies, professional bodies, and
regulators like CPSO.

“The care, programs, policies and pathways for Indigenous people must be developed by Indigenous communities. That’s
much more likely to happen when you have Indigenous leadership within these institutions,” says Dr. Richardson.

“We’re not in for token positions, or to make numbers look good. We’re looking to participate and be equals,” says Dr.
Pennington.

“Our medical system is also based on a paternalistic model — the saviour complex,” he adds. “The doctors are the healers,
and the Indigenous people are the sick community. That’s not the way we envision ourselves. A better question is what

should we do together?” All the commissions and reports are talking about this new relationship.”

If he could wave a magic wand, Dr. Pennington would wish that Indigenous patients (and by extension, all patients) have
easy access to the type of health care where they feel comfortable, safe and empowered.

More than that, he wishes that such care would meet all of their physical, mental, spiritual and emotional needs while trying
to recognize, acknowledge and address the social determinants of Indigenous health.

The distant determinants: colonialism, racism and loss of self-determination must also be acknowledged. “Without
addressing these,” says Dr. Pennington, “true health equity will never be attained.”
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Culturally Sensitive Care

Providing culturally safe and sensitive care is an important component of patient-centered care. It is care that meets the
social and cultural needs of diverse patient pepulations.

An essential first step before learning about other cultures is an awareness of one's own beliefs, biases, values and
cultural practices. This self-understanding and reflection will support you in creating a practice environment that is
sensitive and adaptive to patients' cultural differences,"]

Part of our commitment to diversity, equity and inclusion Is to strengthen nurse's awareness and competence of
culturally safe and sensitive care. This includes integrating accountabilities that incorporates the Ontario Human Rights
Code and recommendations in the Truth and Reconciliation Commission Report into our entry-level competencies and
nursing practice standards and guidelines.

The journey to understanding diversity, equity and inclusion to support culturally safe and sensitive care, is one of
learning and unlearning. We encourage nurses to reflect on where they are at in their journey, identifying learning needs
and take steps to support their learning or unlearning to make long-term changes.

WHAT'S NEXT ON OUR JOURNEY

CNO is currently working to modernize its practice standards to reflect the evolving health care needs of patients. Part of
this work is to ensure modern standards reflect the principles of diversity, equity and inclusion, There will be
opportunities for input in the development of culturally safe and sensitive care accountabilities.

Here are some resources that can help in this journey of learning and unlearning. CNO will continue to add to this
collection as additional resources become available.

OTHER RESOURCES
= Health Canada’s Indigenous Health
= Truth and Reconciliation Commission of Canada
= The Ontario Human Rights Code
» Equity, Inclusion, Diversity and Anti-Racism - Ontario Health
= Build Equity and Diversity Into Your Engagement Activities - Health Quality Ontario
= National Collaborating Center for Determinants of Health

= National Collaborating Centre for Indigenous Health

"1 Brooks, L. A., Manias, E., & Bloomer, M. J. (2018, October 12). Culturally sensitive communication in
healthcare: A concept analysis. Collegian. Retrieved March 14, 2022, from

https://www.cno.org/en/learn-about-standards-guidelines/educational-tools/ask-practice/culturally-sensitive-care/ 12
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Indigenous Peoples, Reconciliation and Anti-Bias
Workshop

June 6,2023
Ontario's four oral health regulatory colleges participated in a workshop on Indigenous Peoples, Anti-Bias, and
Reconciliation on Friday, May 26, 2023 in Toronto.

This was the first joint session for council members from the College of Dental Hygienists, College of Denturists,
College of Dental Technologists and the Royal College of Dental Surgeons of Ontario.

The goal was to bring decision-makers together to learn from Indigenous voices not often represented at council
tables. Equity, diversity and inclusion is a key strategic project for the RCDSO. This workshop is one of many

activities that will accelerate Council and the profession's training and development on EDI principles and actions.

First Peoples Group, an indigenous advisory firm, facilitated the session, with council members learning more
about:

+ the history and culture of First Nations, Métis and Inuit communities
= unconscious bias and its impact on decision-making in health care
« traditional teachings and traditions

» moving forward in the Reconciliation journey.

We thank the presenters from First Peoples Group and the staff and council members from the four oral health
colleges that joined us for a valuable and humbling learning session.

RCDSO Registrar Dan Faulkner shared his thoughts on the day

“As we heard at the session, Reconciliation is ongoing. This is an opportunity to use our privilege to affect change
and put plans in place to take action.”

Please email equity@rcdso.org if you questions about this session or our EDI work.

Resources

The Seven Grandfather Teachings (IRA1-V11) - CSPS (csps-efpe.ge.ca)

IQ Principles: Inuit Qaujimajatugangit | Nunavut Impact Review Board (nirb.ca)

Truth and Reconciliation Cormmission of Canada (rcaanc-cirnac,gc.ca)

What | Remember, What | Know | CBC Books

We use cookies to understand how you use our site and to improve your experience. Learn More
English

https://www.rcdso.org/en-ca/standards-guidelines-resources/rcdso-news/articles/9155 1/2
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Indigenous Cultural Competency

At the September 2019 meeting, Callege Board (Council) approved the adoption of three apportunities to cultivate Indigenous
cultural competency amongst non-Indigenous Board members, College staff and registrants:

Develop a commitment to act The Coilege will identify ways to address cultural inequities to improve patient outcomes
(reflecting the Calls to Action identified in the Truth and Reconciliation Commission of Canada’s Calls to Action) and strive to build
relationships with [ndigenous communities and others focused on Indigenous health.

. Create a page on the College’s website that will include resources such as a training module on the inclusionary services that
the College expects of registrants

. Begin Board meetings with a land acknowledgement, which will help remind Board members, College staff and registrants that
we all have a role in the reconciliation process and to consider this role within our work
The College's Indigenous cultural competency and safety commitment has emerged from our growing awareness of the
disparities in healthcare and health outcomes for Indigenous people. Our approach to all three of these opportunities will reflect
the importance of working in ccllaboration with Indigenous communities to improve pharmacy care and patient outcomes.

Next Steps

The land acknowledgement was first incorporated that December 2019 Board (Council) meeting

In 2020. the College will take the important first steps towards building better linkages and partnerships with Indigenous
communities and their governments in Ontario We will focus on enhancing awareness among non-Indigenous Board members
and College staff while sharing information and resources for non-indigenous pharmacy professionals to support their
understanding of the roles they play in helping to support the health and wellbeing of the Indigenous peoples within Ontario

Land Acknowledgement

The land acknowledgement, as part of the College’s commitment above, is spoken by the Chair of the College's Board of
Directors at the beginning of each Board meeting.

We would like to acknowledge that the land we meet on today 1s the Traditional Territory of many Nations including the Mississaugas of the
Credit. the Anishinabeg, the Chippewa the ! taudenosaunee, the Wendat peaples and is now home to many diverse First Nabons. Inuit and
Meétis peoples We also acknowledge that Toronto is covered by Treaty 13 with the Mississaugas of the Credit

Incorporating a land acknowledgement into Board meetings reminds Board Directors, College staff and registrants that we all
have a role to play in the reconcifiation process and the responsibility ta consider this role within our work

While land acknowledgements are not formally articulated in the Truth and Reconciliation Commission of Canada’s Calf to
Actions, they are based on the principle that Truth comes before Reconciliation. By acknowledging that the land on which the
College operates is traditional Indigenous land. the College aims to demonstrate its dedication to bettering pharmacy care for
Indigenous peaple while acknowledging the historical past of the province and the country

For organizations who may been exploring how and why to incorporate a land acknowledgement in their meetings or events, an
article on Territory Acknowledgement from Native Land provides an overview of land acknowledgements, how to do them and
additional related resources. It is important to note that land acknowledgements will vary by region and location and should
involve collaboration with local Indigenous communities

o Helpful Links

RESOURCES FOR PHARMACY PROFESSIONALS TO SUPPORT INDIGENOUS CULTURAL COMPETENCY »
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ARTICLE - ASK, LISTEN, LEARN: UNDERSTANDING OPPORTUNITIES TO ENHANCE CARE FOR INDIGENOUS PATIENTS * 89

ARTICLE - 5 TIPS ON SUPPORTING THE MENTAL HEALTH AND WELLNESS OF INDIGENOUS YOUTH (PHARMACY CONNECTION WINTER
2020) »

TRUTH AND RECONCILIATION COMMISSION OF CANADA: CALLS TO ACTION ¥
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Rose Bustria

From: Jo-Ann Willson

Sent: August 2, 2023 12:38 PM

To: Rose Bustria

Subject: FW: Grey Areas - Addressing Indigenous-Specific Racism
Council.

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

College of Chiropractors of Ontario
59 Hayden Sireet, Suite 800

Toronto, ON M4Y 0E7

Tel: (4186) 922-6355 ext. 111

Toll Free: 1-877-577-4772

Fax: (416) 925-9610

E-mail: jpwillson@eeco.on.ca
Web Site: www.cco.on.ca

College of Chiropractors of Ontario (“CCO") services continue as staff tollow recommended health and safety guidelines related
to the COVID-19 global pandemic. In-office services are available by appointment only Please use the email or phone contact
information above or, if you require urgent assistance, please contact Reception by phene at 416-922-6355 ext. 100 or email
reception@cco.on.ca

and your inquiry will be directed appropriately

CCO is committed to providing inclusive, accommodating, and responsive services and ensuring that individuals eve treated
with dignity and respect. Please contact us if you require accommodations. Please ensure that all communications with CCO are
respectful and professional.

CONFIDENTIALITY WARNING:

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

From: Steinecke Maciura LeBlanc <info@sml-law.com>
Sent: Wednesday, August 2, 2023 11:39 AM

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

Subject: Grey Areas - Addressing Indigenous-Specific Racism

This email originated from outside of the organization. Do not click links or open attachments
unless you have verified the sender and know the content is safe.
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GREY AREAS
NEWSLETTER

A COMMENTARY ON LEGAL ISSUES AFFECTING PROFESSIONAL REGLILATION

sml-law.com/resources/grey-areas/

by Julie Maciura
August 2023 - No. 281

In recent years, many Canadian regulators have taken preliminary steps to
address the racism facing Indigenous people. The reports of the Truth and
Reconciliation Commission of Canada have contributed enormously to these
activities. Initial steps by regulators have included public acknowledgements of
the role of professions in the oppression of Indigenous peoples, education of
regulatory staff and committees on the topic, voluntary and mandatory continuing
professional development for registrants in the area, providing resources for
registrants and the public, specifically identifying Indigenous-specific racism as

a category of serious professional misconduct, and land acknowledgements.
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Members: Dr. Sarah Green, Chair
Dr. Jarrod Goldin, Vice Chair
Mr. Shawn Southern, Treasurer
Dr. Michael Gauthier
Dr. Dennis Mizel
Ms Zoe Kariunas
Mr. Scott Stewart

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

Mandate

e To exercise the powers of Council between meetings of Council with respect to any
matter requiring immediate attention other than the power to make amend or revoke a
regulation or by-law

e To provide leadership in exercising CCO’s mandate to regulate chiropractic in the public
interest

I Introduction
e [ am pleased to provide this report on behalf of the Executive Committee (the “Committee”).

e Since the last report to Council, the Committee has met on one occasion, namely on August
16, 2024. The draft, confidential minutes for August 16, 2024 are included in the Council
information package and are subject to review and approval at the next Committee meeting
on October 18, 2024.
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The schedule for the meeting will accommodate Mr. Geordie Allen of the C Group who will
be providing an update (virtually) on the CCO website at 2:45 p.m. In preparation for the
Strategic Planning sessions scheduled for September 14, 15, 2024, Mr. Kevin McCarthy,
from the Regulator’s Practice, along with Mr. Boyd Neil and Mr. Chris Winsor will be
attending the Council meeting as observers. All staff will also be in attendance.

I thank in advance all Council members for attending the strategic planning sessions in
person. I am looking forward to an interesting and productive session with all of you as we
build on a solid foundation and chart a strategic direction over the next several years.
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Il Communications — Dr. Green (ltem 4.1.17 and following, page 257, Main
Agenda)

e Consistent with the direction from Council, we have been engaging in a communication
strategy that involves shorter President’s Messages with important updates attached
distributed on a more regular basis. The overall feedback about the President’s messages has
been positive. It is also helpful to review the statistics relating to the distributions indicating
the open and click rates which are consistently high.

o The 2023 Annual Report has been distributed both electronically and in hard copy to CCO
stakeholders, including all members and government. As Council members are aware,
starting with the 2025 renewal, members will be given the option to receive the electronic
version only.

e [ was very pleased to learn of the interest from members in participating in the work of the
Quality Assurance Committee by applying to be a peer assessor. Dr. Tibor and Mr. Friedman
have conducted many interviews, and the Quality Assurance Committee will be reviewing
the information and selecting peer assessors to complement our existing roster.

e Also underway are the Regulatory Excellence Workshops. An in-person workshop is
scheduled for September 11, 2024 in Waterloo, and over 70 people have already registered.
Further sessions are being scheduled around the province.

e Council members will recall approval of the C-group proposal to update and enhance CCO’s
website. The C-group has proceeded with their work in updating the website, consistent with
the direction of Council on July 22, 2024, and the subsequent feedback which was forwarded
to them. I will invite Mr. Georgie Allen to present an update to Council at 2:45 p.m.

e At its meeting on August 16, 2024, the Committee considered ways in which to make the
land acknowledgements more meaningful. CCO is participating in various indigenous
cultural safety initiatives through The Health Profession Regulators of Ontario (HPRO) and
the Federation of Canadian Chiropractic (FCC). Pending further information and
recommendations from this work, the Committee was of the view that we ask Council
members who are interested in presenting the land acknowledgement and providing some
context of meaning, to let Ms Willson and I know of their interest following which a
schedule will be developed so the land acknowledgement is rotated amongst interested
volunteers.
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IV Ministry of Health — Dr. Green (Item 4.1.28 and following, page 292, Main
Agenda)

e (CCO has submitted data to the Ministry concerning registration information as requested.

e Various Government announcements are included in the Council information package so
Council members are aware of the broader context for the Ministry of Health, and the
identification of government’s priorities. Of note are the announcements relating to
expansion of the scopes of practice for nurse practitioners, optometrists and pharmacists.

The Ministry has signaled that it is attuned to expanding scopes of practice to ensure the
people of Ontario get access to patient centered care in a timely way by practitioners who can
deliver that care. Chiropractors can fit within these initiatives by helping to ease some of the
burdens on the health care system, including the burdens on family physicians and hospitals.

e We will have an opportunity to review CCO’s CPMF Report and action plan during the
strategic planning sessions scheduled for September 14, 15, 2024. I would like to ensure we
focus on action plans and the development of key performance indicators as part of our
important work with Kevin McCarthy, our facilitator for the strategic planning sessions.

V Ministry of Agriculture and Rural Affairs - Ms Willson (ltem 4.1.25 and
following, page 341, Main Agenda)

e Significant work is being done, in conjunction with both the OCA and the College of
Veterinarians of Ontario (CNO) to provide a conceptual framework for the regulations being
developed under the new Veterinarians Act. There have been two joint meetings, on August
23 and 28, 2024. Ms Willson attended those meetings on behalf of CCO. The topics have
included diagnosis, forms of energy and acupuncture relating to the provision of chiropractic
care to animals.

e CCO has posted a voluntary register on the website identifying those members who have
indicated on their registration renewal that they provide chiropractic care to animals in
accordance with S-009: Chiropractic Care of Animals. Ms Willson has requested that the
CVO advise if there are any suggested revisions to the standard as the regulations under the
new legislation are being developed.

e The Committee has referred to the Quality Assurance Committee information concerning a
detailed outline of an animal acupuncture course which was forwarded from Dr. Kim Adie on
July 20, 2024. The QA Committee will be reviewing S-009: Animal Chiropractic to ensure it
is current, and that it appropriately reflects CCO’s public interest mandate, including the
importance of interprofessional collaboration.

6
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\"! Council Effectiveness — Dr. Green (ltem 4.1.50, page 478, Main Agenda)

e The survey results from the Council meeting on June 14, 2024 are included in the Council
information package. Council members will recall that Council effectiveness was an
identified priority from sessions in 2023. I anticipate we will have further opportunity to
discuss Council effectiveness during the strategic planning sessions. There is also a
recommendation from the Executive to change one of the questions to elicit more helpful
feedback, in particular, changing question 15 which currently reads: “Is there anyone you
think deserves special recognition for their positive contributions to the effective functioning
of Council? To “Is there some way in which Council or a specific council member excelled,
e.g. healthy discussions, focusing on the public interest? . As Chair, what would be most
helpful is to have as much specificity as possible, or to have examples along with the
comments so appropriate action may be taken. I thank all of you for your feedback and look
forward to continuing to work on Council effectiveness as a priority. I appreciate the many
positive comments that have been made as well.

VII  Review of By-laws, Standards, Policies and Guidelines — Dr. Green (ltem
4.1.51 and following, starting page 498, Main Agenda)

o At the August 16, 2024 meeting, the Committee further considered the by-laws, standards,
policies and guidelines which govern CCO. The Committee has the following
recommendation for Council’s consideration:

[ Recommendation 2: Item 4.1.51, page 498, Main Agenda ‘

That Council approve the amendments to By-law 9: Remuneration.

e This will codify what already happens in practice by including peer assessors specifically in
By-law 9: Remuneration. Further amendments will be considered at the meeting on October
18, 2024 when the Committee considers its workplan and proposed budget to be reviewed
and approved at the November 28, 2024 Council meeting.

e The Committee also carefully considered the current conflict of interest provisions, including
P-011: Conflict of Interest, and the Committee Conflicts Chart dated April 17, 2023. The
Committee has the following recommendations for Council’s consideration:
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Recommendation 3: Item 4.1.56, page 518, Main Agenda |

That Council approve the following as real or perceived conflicts of interest:

Concurrently/simultaneously being a peer assessor and serving on Fitness to Practice, ICRC
or Discipline;
Concurrently/simultaneously being a peer assessor and a Council member.

o The conflicts chart will also be updated to remove reference to the Advertising Committee.

e The Committee noted that there may be other positions outside of CCO that could create a
real or perceived conflict of interest including being a committee member of an organization
that advocates for the profession. Further research is being done and recommendations will
come to Council when the Committee has considered further background information and
best practices from other regulators.

e The Committee is of the view that it is essential that a training session for Council be held at
the earliest opportunity to specifically address various issues relating to conflict of interest,
and to ensure there is a clear understanding of what real or perceived conflicts of interest put
CCO at reputational risk. We have seen questions arising regarding conflict of interest and
note that other organizations including HPRO have been fielding questions about the topic.

e To ensure we are being proactive and timely, I would like to schedule a virtual training
session for Council to flesh out some important conflict of interest considerations, and to
ensure we have the appropriate checks and balances in place to minimize any risk to CCO
arising from real or perceived conflicts of interest. At the Council meeting on September 13,
2024, I will ask Council members for some general time parameters for the session and
whether there are specific matters relating to conflict of interest they would like to ensure are
addressed. It would be particularly helpful for Council members to forward specific scenarios
to me and Ms Willson so we can consider the implications and have a pragmatic, effective
approach to addressing specific circumstances. Mitigating CCO’s risks moving forward is an
important part of our ongoing work and commitments outlined in our CPMF Report and
Action Plan.

¢ Thank you to Mr. Shawn Southern for his recommendations relating to the form relied on for
internal elections. The Committee has the following recommendation:

‘ Recommendation 4: Item 4.1.59, page 524, Main Agenda ‘

That Council approve the revised internal elections form effective for the next internal
elections scheduled for April 25, 2025.

e Under new policy development is a policy relating to the encryption of e-mail
communications with the college. The Committee is scheduled to review this at the October
18, 2024 meeting, with recommendations coming to Council thereafter.
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e The Committee reviewed the background information and development of a new Guideline
relating to the use of social media by Council members, non-Council Committee Members,
Council Appointment Members and Peer Assessors.

\ Recommendation 6: Item 4.1.62, page 536, Main Agenda \

That Council approve 1G-002.: Guidelines for Council Members, Non-Council Committee
Members and Council Appointment Members (“Committee members”) and Peer Assessors.

o The Committee also recommends an amendment to the Code of Conduct.

‘ Recommendation 7: Item 4.1.65, page 547, Main Agenda

That Council approve amendments to the Code of Conduct.

e The Committee is reviewing several amendments to the undertaking from Elected Members
of Council and will bring recommendations to Council at a future meeting.

e All by-laws, standards, policies and guidelines are reviewed on a regular basis by all
committees. Any further recommended changes to these provisions will be brought to
Council as they are considered and reviewed by the Committee.

VIIl  Other Chiropractic/Health Related Stakeholders — Dr. Green (ltem 4.1.68
and following, starting page 553, Main Agenda)

e Information concerning CCO’s involvement with other chiropractic/health related
stakeholders is included in the Council information package primarily as FYT or for
background and context. Time permitting, verbal reports will be provided by those attending
or involved with the initiatives of stakeholders.
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e Council members will note that:

VIII

Ms Willson will be participating in an interview for the Indigenous Cultural Safety
initiative of the Regulatory Council of the FCC;

The Regulatory Council of the FCC is meeting at CCO on Friday, November8, 2024;
Ms Willson and I will be attending;

Dr. Tibor and Mr. Friedman presented to the third-year students at CMCC; very
positive fecdback was received about the presentation;

HPRO continues to have training sessions available to Council members of all health
regulatory colleges on topics including governance and discipline; if you have not
already attended these sessions and would like to do so, please contact Ms Rose
Bustria;

HPRO is in the process of developing conflict of interest training (information is
pending);

I encourage all Council members to review the Legislative Updates provided by
HPRO; these updates include important information about various legislative changes
affecting health care regulation in Ontario and reflect the government’s ongoing
priorities.

Conclusion

I am looking forward to the strategic planning sessions starting September 14, 2024, and
to working with all of you as we carefully evaluate our strategic focus and objectives and
set a course for the next several years. Thank you to all of you for your ongoing support
and commitment, and for engaging in the important work we do together. I would be
pleased to answer any questions arising from this report.

Respectfully submitted by,

Dr. Sarah Green,

President

10
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From: College of Chiropractors of Ontario <cco.info@cco.on.ca>

Sent: June 21, 2024 11:46 AM

To: Rose Bustria

Subject: CCO President's Message and Newsletter - Updates from the Quality

Assurance Committee - June 21, 2024

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments
unless you have verified the sender and know the content is safe.

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

President's Message - June 21, 2024

Last week, I was pleased to Chair both a regular CCO Council meeting, and the
2023 Annual General Meeting. At the Council meeting on June 14, 2024,
Council approved the College's CPMF Action Plan to move forward on the
various commitments identified in the 2023 CPMF Report (filed on March 27,
2024). The AGM held later that evening, gave Council, staff and guests an
opportunity to review the activities of all CCO committees during 2023, hear
from the College's Auditor who presented the 2023 financial statements, and
celebrate the various accomplishments achieved during the year. Watch for
the 2023 Annual Report which will be sent sometime in July. Note that when
members receive their registration renewal in October 2024, they will be asked
to indicate whether they would like to continue to receive a hard copy of the
annual report, or whether an electronic version is sufficient. CCO is required to
file the annual report with the Minister of Health, and we will continue to
provide printed copies to a range of diverse stakeholders.

It is important to know that CCO operates as a health system partner in the
broader health regulatory sector. I am pleased to share that CCO has hosted
several system partners at our headquarters on Hayden Street recently. These
included the Federation of Canadian Chiropractic (FCC) on May 24, 2024, and
a meeting of the Health Profession Regulators of Ontario (HPRO) on June 3,
2024, which featured the Honourable Sylvia Jones, Minister of Health and
Deputy Premier and Ontario’s Fairness Commissioner Mr. Irwin Glasberg, as
speakers.

Also, included below are important updates from the Quality Assurance
Committee which relate to Continuing Education and Peer and Practice
Assessment. Please take the time to read and act upon these important



changes. Thank you for continuing to participate in CCO’s important work in
regulating the chiropractic profession in the public interest.

Sincerely, 258

Dr. Sarah Green
President

Meeting of the Federation of Canadian Chiropractic (FCC) - May 24, 2024




Meeting of the Health Profession Regulators of Ontario (HPRO) with the Minister of Health
and Deputy Premier Hon. Sylvia Jones (centre) - June 3, 2024

2023 CCO Annual General Meeting - June 14, 2024



Updates from the Quality Assurance Committee 260

July 1, 2022 - June 30, 2024 Continuing Education (CE) Cycle

The current CE cycle is coming to an end on June 30, 2024. Members may log
and submit their CE hours for the July 1, 2022 - June 30, 2024 CE cycle until
December 31, 2024. If you have not completed your hours for this CE cycle,
please do so and log them before December 31, 2024.

A reminder that members registered in the General (i.e., Active) class of
registration for the entirety of the CE cycle are required to participate and log
their CE hours in accordance with the CCO Continuing Education requirements.
CE hours for the period can be logged using the member portal under
“Continuing Education and Professional Development Log” by selecting the July
1, 2022 - June 30, 2024 CE cycle in the “Reporting Cycle” window.

The July 1, 2024 - June 30, 2026 CE log will soon be available, and members
may begin logging hours as of July 1, 2024. Members are strongly encouraged
to complete the Self Assessment within the first three months of the new CE
cycle to help guide their CE activities.

Additions to CE requirements beginning July 1, 2024

CCO Council approved amendments to Standard of Practice S-003:
Professional Portfolio (clean version, marked up version), following distribution
for feedback in September 2023. These amendments include a new
requirement as part of the Continuing Education (CE) program as follows:

“It is a requirement that every member (registered in the General class)
complete a minimum of 5 hours of structured CE activity, that primarily
focuses on an in-person hands-on or hand-held instrument adjustment or
manipulation activity and includes training in the competency of manual or
hand-held instrument spinal adjustment or manipulation skills, at least once
every three CE cycles (or six years).”

CCO Council approved these amendments to further the objects of the College
to promote continuing evaluation, competence and improvement among
members. CCO standards of practice require members to have achieved,
maintain and be able to demonstrate clinical competency in diagnostic and
therapeutic procedures used in practice. As a high level of competency and
skill is required to perform the spinal adjustment or manipulation and
competencies in psychomotor skills improve with continued use, education and
training, it is in the public interest for members to participate directly in
regular in-person CE.

Please review the following questions and answers for further details about
this new requirement.
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The amendments to Standard of Practice S-003: Professional Portfolio will
come into effect on July 1, 2024 for the upcoming new CE cycle. Members
registered in the General class of registration will be required to complete this
CE activity over the next three CE cycles (or six years) until June 30, 2030.
New members will be required to complete this requirement within their first
required three CE cycles (or six years).

What types of CE activities meet this requirement?

Members may choose any type of structured CE activity that is in-person and
primarily focuses on hands-on or handheld instrument adjustment or
manipulation activity and includes training in the competency of manual or
hand-held instrument spinal adjustment or manipulation skills. CCO does not
approve or accredit CE courses, but rather CE courses must meet the criteria
described in Standard of Practice S-003: Professional Portfolio. This activity
should meet the criteria of structure CE listed in Standard of Practice S-003:
Professional Portfolio, with the exception of online, internet or computer
courses. Diagnostic or therapeutic procedures must comply with the
requirements in Standard of Practice S-001: Chiropractic Scope of Practice.

Must CE courses be taken in Ontario?

No. As with all CE requirements, there is not a requirement for this CE
requirement to be completed in Ontario.

What if there are no in-person CE courses in hands-on or handheld
instrument or manipulation activity where I live?

CCO acknowledges there may be challenges in accessing in-person CE
courses, especially for those members living in remote or rural locations.
However, the requirement to complete 5 hours of in-person CE once every
three CE cycles (or six years) is not onerous. Further, the QA Committee
expects that additional in-person CE opportunities will continue to become
available, whether through accredited chiropractic colleges, professional
associations or private CE providers. There may also be opportunities for
members to develop in-person CE opportunities for each other that meet the
criteria of structured CE activities, which include structured agendas, specified
learning objectives and/or the opportunity for interaction with other members
of the profession or other professions and the ability for the member to
interact and/or gain feedback.

What are the Mandatory Components of CE?

The following is a summary of the mandatory components of CE as set out in
Standard of Practice S-003: Professional Portfolio:

e 5 hours of structured activity that consists of structed activity on
diagnostic or therapeutic procedures related to controlled acts
every CE cycle;

o Remaining current with emergency first aid + CPR Level C + AED
(or higher level);




e Attendance at a CCO Regulatory Excellence Workshop (virtual or
in-person) once every three CE cycles (or six years) - came into
effect July 1, 2022 to be completed by June 30, 2028; and

s 5 hours of structured activity that primarily focused on an in- 262
person hands-on or hand-held instrument adjustment or
manipulation activity once every three CE cycles (or six years) -
came into effect July 1, 2024 to be completed by June 30 2030.

New Online On-Demand Webinar on Advertising, Websites and Social
Media

CCO has released an online on-demand webinar on Advertising, Websites and
Social Media. This webinar incudes an excerpt from the Regulatory Excellence
Workshop (REW) with interactive quizzes and reviews specific sections from
the advertising standard of practice, with examples related to each section.
Although not mandatory, members who advertise and communicate to the
public about chiropractic services are encouraged to review the webinar for
guidance. Members may count 2 hour - 1 hour towards their structured CE
hours requirement, depending on how long it takes to complete. This webinar
may require a computer for viewing and participation.

Please note, although some of the content in this webinar is included in the
Regulatory Excellence Workshop (REW), this new webinar does not count
toward the requirement of completing the REW once every three CE cycles (or
six years).

Call for New Peer Assessors- Apply by July 26, 2024

Peer and Practice Assessment is one of the foundations of CCO’s Quality
Assurance program and has been a powerful, proactive way to provide
members with non-punitive feedback on their compliance with CCO
regulations, standards of practice, policies and guidelines. The College is how
welcoming new peer assessors to this important role. For more details on how
to apply, see here.

College of Chiropractors of Ontario | 59 Hayden Street Suite 800 | Toronto, ON M4Y 0E7 CA
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August 1, 2024

Dear stakeholders and CCO members,
On behalf of the College of Chiropractors of Ontario, allow me to share CCO’s annual report for 2023.

As | noted in my introductory message, in 2023 CCO continued to align the strategic direction and priorities
of the College with the goals and objectives articulated by CCO’s governing Council, in support of the many
benchmarks identified in the ministry’s College Performance Measurement Framework (CPMF).

In addition to delivering expertly on the core activities of the College in 2023 -- such as managing

new and renewing registrants, performing statutory and non-statutory committee work in areas like
Inquiries, Complaints and Referrals, Discipline, and Fitness to Practice, and supporting several hundred

peer assessments and other quality assurance initiatives -- the College maintained a consistent focus on
governance over the year. In 2023, following careful research, deliberation and feedback CCO systematically
reviewed and amended numerous by-laws, standards and guidelines, and provided additional governance
training for candidates and new Council members.

2023 was a fulsome year in which CCO met or exceeded its obligations to regulate chiropractic in Ontario
in the public interest, all undertaken in a fiscally prudent manner. As the 2023 Auditor’s letter attests, the
College remains in a financially sound position to carry out its essential functions.

Of note going forward, upon registration renewal in October 2024 members will be asked whether they
wish to receive a printed version of the next annual report. CCO, like all regulatory colleges, is obliged to
publish and file an annual report (including financial statements) with the Ministry of Health. The choice

for members to receive either a printed or digital copy of the annual report is a response to environmental
considerations, and an effort to reduce duplication and associated costs. Regardless of format, members are
reminded that they are responsible for reviewing and being aware of the contents of the report.

On a personal note, | was pleased to continue my work on Council as CCO’s newly elected President in April
2023, succeeding my long-term Council colleague Dr. Dennis Mizel in that role. | look forward to chairing
Council’s ongoing contributions in 2024.

Sincerely,

| L
OD7 g:'.fJ.WM{ ".'-'*’L_..S)‘r_'_ QLA o

Dr. Sarah Green
CCO President
2023
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From: Constant Contact <noreply@constantcontact.com>

Sent: Wednesday, July 17, 2024 3:31 PM

To: Joel Friedman

Subject: Your campaign Reminder - Call for New Peer Assessors - Apply by July 26, 2024 has
been sent

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments unless you have
verified the sender and know the content is safe.

om’ Constant Contact

Dear Joel Friedman,

Your campaign 'Reminder - Call for New Peer Assessors - Apply by July 26, 2024’
was sent on 7/17/2024 around 3:30 PM EDT.

Below is a copy of the message your subscribers received. See how your campaign is doing
by visiting Reports in your account to get real-time results and stats.

Subject: Reminder - Call for New Peer Assessors - Apply by July 26, 2024

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

Reminder - Call for New Peer Assessors- Apply by July 26, 2024

. CCO put out a call for new peer assessors as part of its June 21, 2024 I
‘ Newsletter. This is a reminder that applications are due by July 26,
2024.

Peer and Practice Assessment is one of the foundations of CCO’s Quality
Assurance program and has been a powerful, proactive way to provide
members with non-punitive feedback on their compliance with CCO
regulations, standards of practice, policies and guidelines. The College is now |
welcoming new peer assessors to this important role. For more details on how

to apply, see here.
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Details Reporting Heat Map

Email Performance

See how your emails are doing with your audience. Compare your results to the industry

average.

Sent

Open Rate

73.6%

Click Rate @

13.7%
Opens 5073  Clicks 944
Sent 6994  Did Not Open 1816
Bounces 105  Unsubscribed 1
Successful Deliveries 6889  Spam Reports 0
Desktop Open Percentage 87.3%  Mobile Open Percentage 12.7%
Recommendations

Here are some things we think would help this campaign even more.

Social Share

Try sharing your email in a social post to get your message out there to a broader audience. It is a free
nost that says "I'm here!”

https://app.constantcontact.com/pages/campaigns/email-details/reporting/activity/9df322f8-5e57-4d61-b630-ca12a999b3a2 1/2
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Reporting w v

Click-Through Distribution

When a contact clicks a link in your email, we'll show you the stats here.

Link Unique cks Distribution
Cli

https://files.constantcontact.com/ae8f73ee001/11b8eef2-4057-442f-9a37- 951 100%

feféda52a41f.pdf?rdr=true

Total Click~throughs 951 100%

Send History

History of this email being sent including how many people it was sent to.

Date Sent Count Status
Wed, Jul 17, 2024 3:30 pm EDT 6994 Your email has been successfully sent.
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From: Constant Contact <noreply@constantcontact.com>

Sent: Wednesday, July 17, 2024 3:15 PM

To: Joel Friedman

Subject: Your campaign CCO Regulatory Excellence Workshop - Kitchener-Waterloo - September

11, 2024 has been sent

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments unless you have
verified the sender and know the content is safe.

(?‘ Constant Contact

Dear Joel Friedman,

Your campaign 'CCO Regulatory Excellence Workshop - Kitchener-Waterioo -
September 11, 2024° was sent on 7/17/2024 around 3:15 PM EDT.

Below is a copy of the message your subscribers received. See how your campaign is doing
by visiting Reports in your account to get real-time results and stats.

Subject: CCO Regulatory Excellence Workshop - Kitchener-Waterloo - September 11, 2024

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

CCO Regulatory Excellence Workshop (REW) - Kitchener-Waterloo
September 11, 2024

' Representatives from the College of Chiropractors (CCO) are coming to
| Kitchener-Waterloo on Wednesday, September 11, 2024 for an in-person

' Regulatory Excellence Workshop (REW). Please see the memorandum below
| for further details and how to register.

Please note: seating is limited, so please register ASAP by emailing Ms Rose
Bustria at rbustria@cco.on.ca by August 23, 2024 if you will be attending the
| Kitchener-Waterloo REW.

Regulatory Excellence Workshop: Kitchener-Waterloo - September 11, 2024
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Attendance at a REW is mandatory once every three Continuing Education
(CE) Cycles (or once every six years) for members registered in the General
class of registration. CCO continues to offer the REW virtually, with the next
virtual session scheduled for October 28, 2024.

Please continue to visit the CCO website for updates on upcoming virtual and
in-person workshops.

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

Unsubscribe | Update Profile | Constant Contact Data Notice
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Memorandum 276

The Requlatory Excellence Workshop is coming to
Kitchener-Waterloo!

CCO is the self-governing body, established by the provincial government

by statute to regulate chiropractors in Ontario in the public interest. One of

CCO'’s key strategic objectives is to communicate of the role, mandate and
mechanism of CCO to key internal and external stakeholders.

This will be an opportunity to:

e Complete the mandatory Regulatory Excellence Workshop, in
person!

e Interact with CCO staff and Council members;
e Get the latest updates on chiropractic regulation in Ontario;
e Ask questions to gain more clarity on CCO’s standards of practice,

policies, and guidelines.

But wait, that’s not all... attendance includes:

e Opportunities to network and connect with your local colleagues;
e 4.5 Structured CE hours;

e Dinner!
Date: Wednesday, September 11, 2024
Time: 5:15pm - 9:45pm
(dinner to be served at 4:45pm)
Location: Crowne Plaza

105 King St East
Kitchener, ON N2G 2K8
(519-744-4141)
RSVP: Email Rose Bustria, Administrative Assistant,

rbustria@cco.on.ca by August 23, 2024
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Details  Reporting Heat Map

Email Performance

See how your emails are doing with your audience. Compare your results to the industry

average.

Sent

Open Rate

71.4%

Click Rate @

8.2%
Opens 1354  Clicks 155
Sent 1926 Did Not Open 543
Bounces 29 Unsubscribed 0
Successful Deliveries 1897  Spam Reports 0
Desktop Open Percentage 90.2%  Mobile Open Percentage 9.8%
Recommendations

Here are some things we think would help this campaign even more.

Social Share

Try sharing your email in a social post to get your message out there to a broader audience. It is a free
nost that says "I'm here!”

https://app.constantcontact.com/pages/campaigns/email-details/reporting/activity/0483b9c2-376a-45f9-960d-93638bc3f07c 1/2
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Reporting v

Click-Through Distribution

When a contact clicks a link in your email, we'll show you the stats here.

Link Unique cks Distribution
Cli

https://cco.on.ca/wp- 121 68%

content/uploads/2024/07/CCORoadshow2024KWAnnouncement.pdf

https://cco.on.ca/members-of-cco/workshops/ 57 32%

Total Click-throughs 178 100%

Send History

History of this email being sent including how many people it was sent to.

Date Sent Count Status
Wed, Jul 17, 2024 3:15 pm EDT 1926 Your email has been successfully sent.
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Virtual/Online Regulatory Excellence Workshop 279

CCO hosts the online workshop — Regulatory Excellence Workshop (REW) for CCO members
(formerly titled the Record Keeping Workshop) approximately three times per year (in
conjunction with CCO'’s Legislation & Ethics examination).

The next virtual REW is scheduled for October 28, 2024, 8:30 am — 1:00 pm. Please see the
following link for more information about this workshop and how to registet.

In-Person Regulatory Excellence Workshop
CCO has scheduled in-person REWs for the following dates and locations:

Wednesday, September 11, 2024, 5:15 pm — 9:45 pm (dinner to be served at 4:45 pm): Crowne
Plaza, 105 King St. East, Kitchener, ON N2G 2K8 (519-744-4141)

Please see the following announcement for further details and how to register.
All REWs are free to attend. A light meal will be provided.

Please email Rose Bustria at rbustria@cco.on.ca to register for a REW.

Online On-Demand Webinar on Advertising, Websites and Social Media

CCO has released an online on-demand webinar on Advertising, Websites and Social Media.
This webinar incudes an excerpt from the Regulatory Excellence Workshop (REW) with
interactive quizzes and reviews specific sections from the advertising standard of practice,
with examples related to each section. Although not mandatory, members who advertise and
communicate to the public about chiropractic services are encouraged to review the webinar
for guidance. Members may count %2 hour — 1 hour towards their structured CE hours
requirement, depending on how long it takes to complete. This webinar may require a
computer for viewing and participation.

Please note, although some of the content in this webinar is included in the Regulatory
Excellence Workshop (REW), this new webinar does not count toward the requirement of
completing the REW once every three CE cycles (or six years).

https://cco.on.ca/members-of-cco/workshops/ 112
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From: Jo-Ann Willson

Sent: June 20, 2024 1:29 PM

To: Rose Bustria

Subject: FW: Chiropractors Data Collection Letter
Attachments: Chiropractors Data Collection Letter.pdf

Exec and Council.

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

College of Chiropractors of Ontario
59 Hayden Street, Suite 800

Toronto, ON M4Y QE7

Tel: (416) 922-6355 ext. 111

Toll Free: 1-877-577-4772

Fax: (416) 925-9610

E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

In-office services are available by appointment anly. Please use the email o1 phone contact information above or, if you
require urgent assistance, please contact Reception by phone at 416-922-6355 ext. 100 or email reception@cco.on.ca
and your inquiry will be directed appropriately

CCOis committed to providing inclusive, accommadating, and responsive services and ensuring that individuats are
treated with dignity and respect. Please contact us if you requite accommodations. Please ensure that all
conimunications with CCO ate 1espectful and professional.

CONFIDENTIALITY WARNING:

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

From: Office of the Chief of Nursing and Professional Practice (MOH) <chiefofnursing@ontario.ca>
Sent: Thursday, June 20, 2024 1:22 PM

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

Cc: Jo-Ann Willson <jpwillson@cco.on.ca>; Richardson, Deborah (MOH)
<Deborah.Richardson@ontario.ca>; Velji, Karima (MOH) <Karima.Velji@ontario.ca>; Henry, Allison
(She/Her) (MOH) <Allison.Henry@ontario.ca>

Subject: Chiropractors Data Collection Letter

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments
unless you have verified the sender and know the content is safe.

Dear Dr. Green,

Please see the attached letter from the Deputy Premier and Minister of Health, Sylvia
Jones.

Sincerely,
Karima

Dr. Karima Velji, RN, PHD, CHE, FCAN
Pronouns (She/Her)



Chief of Nursing and Professional Practice
Assistant Deputy Minister of Health

Ministry of Health

777 Bay Street, 19th Floor, Toronto, M7A 2J3
Email: Karima.Velji@ontario.ca

Phone: 416-212-5494

Cell: 647-534-4874
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Ministry of Health Ministere de la Santé Q

Office of the Deputy Premier Bureau du vice-premier ministre
and Minister of Health et ministre de la Santé

=<
777 Bay Street, 5" Floor 777, rue Bay, 5° étage antar'o
Toronto ON M7A 1N3 Toronto ON M7A 1N3 '
Telephone: 416 327-4300 Téléphone : 416 327-4300

www.ontario.ca/health www.ontario.ca/sante 2 9 4

June 20, 2024

Sarah Green

President

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

Dear Dr. Green,

Our government recognizes health professionals from outside of Ontario, including
internationally educated health professionals and those trained in other provinces, play an
important role in Ontario’s healthcare system. Streamlining registration is a key part of our
government’s Your Health plan and that is why we have taken action to create new
pathways and break down barriers to registration to make it easier, and faster for these
highly trained professionals to practice in Ontario.

Our government, and the Ministry of Health, appreciates the vital role that chiropractors play
in Ontario’s health care workforce and the steps the College of Chiropractors of Ontario has
taken to expedite your registration processes.

We know there is more to be done to grow our healthcare workforce. To this end, | am
interested in reviewing the data that is collected by the College in efforts to understand
where there is additional work that can be done to continue to reduce red tape and break
down barriers. To assist you in gathering this data, the Ministry will be sharing a data
collection template that includes various data points that | am requesting be reported on, on
a quarterly basis. Ministry staff will reach out to you shortly with this template.

.12
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Thank you for your continued focus on making it faster and easier for individuals to register
with the College. | look forward to our continued work together to grow our supply of highly
qualified health care professionals now and for years to come.

Sincerely,

o

Sylvia Jones
Deputy Premier and Minister of Health

C: Jo-Ann Willson, Registrar and General Counsel, College of Chiropractors of Ontario
Deborah Richardson, Deputy Minister, Ministry of Health
Dr. Karima Velji, Chief of Nursing and Professional Practice and Assistant Deputy
Minister, Ministry of Health
Allison Henry, Director, Health Workforce Regulatory Oversight Branch, Ministry of
Health
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From: Jo-Ann Willson

Sent: June 28, 2024 9:02 AM

To: Rose Bustria

Subject: FW: Data Collection Template and Process

Attachments: ADM Memo HPRO - Data Collection Template and Process June

2024.pdf; ATT00001 .txt

Exec and Council.

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

College of Chiropractors of Ontario
59 Hayden Street, Suite 800

Toronto, ON M4Y OE7

Tel: (416) 922-6355 ext. 111

Toll Free: 1-877-577-4772

Fax: (416) 925-9610

E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

In-office services are available by appointment only. Please usc the email or phone contact infarmation above at, if you
require urgent assistance, please contact Reception by phone a1 416-922 6355 ext. 100 or email reception@cco.on.ca
and vour inquiry will be directed appropriately.

CCOis committed to providing inclusive. accommodating, and responsive services and ensuring that individuals arc
treated with dignity and respect. Please contact us If you require accomnmodations. Flease ensuie that all
communications with CCO are respectful and professional.

CONFIDENTIALITY WARNING:

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

From: Registrars <registrars-bounces@regulatedhealthprofessions.on.ca> On Behalf Of Beth Ann Kenny
Sent: Friday, June 28, 2024 8:48 AM

To: Beth Ann Kenny <bakenny@regulatedhealthprofessions.on.ca>

Subject: [Registrars] FW: Data Collection Template and Process

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments
unless you have verified the sender and know the content is safe.

Hi all:

ADM Velji has sent the attached re. data coliection to be circulated to you through Dan as Chair of
HPRO. Note the following quarterly reporting dates:

e Q1 registration data due August 31, 2024

e Q2 registration data due November 30, 2024
e Q3 registration data due February 28, 2025
e Q4 registration data due May 31, 2025

I’lL be back from vacation after Canada - all the best to you for a great weekend!

Take care!



Beth Ann

297

Health

Profession
Regulators
of Ontario

Beth Ann Kenny, Executive Director

Health Profession Regulators of Ontario (HPRO)
301-396 Osborne St, PO Box 244, Beaverton ON LOK 1A0
Email: bakenny@regulatedhealthprofessions.on.ca

Web: www.regulatedhealthprofessions.on.ca
Phone: 416-986-0576

Confidentiality notice: This email, including any attachments, is for the sole use of the intended recipient(s) and may
contain private, confidential, and/or privileged information. Any unauthorized review, use, disclosure, or distribution is
prohibited. If you are not the intended recipient or this information has been inappropriately forwarded to you, please
contact the sender by reply email and destroy all copies of the original.
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Ministry of Health Ministére de la Santé
L}
Office of the Chief of Nursing Bureau du chef des soins infirmiers onta rio @
and Professional Practice and et de la pratique professionnelle et
Assistant Deputy Minister sous-ministre adjoint
777 Bay Street, 19" Floor 777, rue Bay, 19° étage
Toronto ON M7A 2J3 Toronto ON M7A 2J3
Telephone: 416 212-5494 Téléphone : 416 212-5494

June 26, 2024

MEMORANDUM TO: Daniel Faulkner
Chair, Board of Directors
Health Profession Regulators of Ontario

FROM: Dr. Karima Velji
Chief of Nursing and Professional Practice and Assistant Deputy
Minister
Ministry of Health

RE: College Registration Data Collection Template and Process

Dear Mr. Faulkner,

As part of its commitment to grow Ontario’s health workforce, the Ministry of Health (the
‘Ministry’) will begin collecting registration data from Ontario’s 26 health regulatory colleges.
The Colleges were made aware of this initiative via correspondence from the Deputy
Premier and Minister of Health, the Honourable Sylvia Jones, on June 20.

To facilitate the collection of this data, the Ministry has developed a data collection template.
This template will be used by colleges to submit the registration data requested by the
Ministry on a quarterly reporting cycle. Colleges will complete the template for the respective
quarter and email it to requlatoryprojects@ontario.ca by the specified due date. The data
collection template is attached to this memorandum and the quarterly reporting cycle is also
outline below:

e Q1 registration data due August 31, 2024

e Q2 registration data due November 30, 2024

e Q3 registration data due February 28, 2025

e Q4 registration data due May 31, 2025

To facilitate this new data collection and reporting process, the Ministry is kindly requesting
that the Health Profession Regulators of Ontario (HPRO) circulate this template to its
members. The Ministry understands that this data reporting is new and is committed to
supporting colleges in implementation of this new process. To this end, the Ministry is happy
to meet with the Health Profession Regulators of Ontario (HPRO) or any individual colleges
as needed. The HPRO and colleges are also welcome to contact
requlatoryprojects@ontario.ca with any questions or concerns about the data collection
template or process.

1615-02 (01/14) 75304659
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The Ministry kindly thanks the HPRO for its support in implementing this new initiative and
looks forward to continuing its efforts to grow Ontario’s health workforce.

Sincerely,

(ot

Dr. Karima Velji
Chief of Nursing and Professional Practice and Assistant Deputy Minister

c. Allison Henry, Director, Health Workforce Regulatory Oversight Branch, Ministry of
Health

14-075
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COLLEGE REGISTRATION DATA COLLECTION TEMPLATE 300

The Ministry of Health (the ‘Ministry’) appreciates the key role that regulated health professionals play
in Ontario’s health workforce and the health regulatory colleges’ commitments to registering more
individuals. To this end, the Ministry will be collecting registration data from each college on a quarterly
basis using this template to understand where additional work to reducing barriers may be required.

Please input the College’s data into this Data College Template. If applicable, please duplicate the
following data tables when the data is better suited to be separated by class of registration (e.g.,
RN/RPN) or profession (e.g., psychologists/behaviour analysts).

Please see the APPENDIX for definitions and additional guidance relating to completing this template.

The following table outlines the quarterly reporting periods and corresponding due dates. Please submit
the completed Template to regulatoryprojects@ontario.ca by the specified due date.

Reporting Period Dates Due Date
Q1 April 1 = June 30, 2024 August 31, 2024
Q2 July 1 — September 30, 2024 November 30, 2024
Q3 October 1 — December 31 2024 February 28, 2025
Q4 January 1 — March 31, 2025 May 31, 2025

Table 1: Ontario-Educated Applicants

Q1 Q2 Q3 Q4
Submitted Applications 8
Registrations Issued 8
Average Number of Days from 4
Submitted Application to Registration
Applications Denied 0
Average Number of Days from N/A
Submitted Application to Denial
Applications Pending Decision 0
Table 2: Labour Mobility Applicants
Q1 Q2 Q3 Q4
Submitted Applications 5
Registrations Issued 5
Average Number of Days from 4
Submitted Application to Registration
Applications Denied 0
Average Number of Days from N/A
Submitted Application to Denial
Applications Pending Decision 0
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Table 3: Canadian-Educated (Not Labour Mobility) Applicants

Q1 Q2 Q3 Q4
Submitted Applications 4
Registrations Issued 4
Average Number of Days from 4
Submitted Application to Registration
Applications Denied 0
Average Number of Days from N/A
Submitted Application to Denial
Applications Pending Decision 0
Table 4: Internationally Educated Applicants
Q1 Q2 Q3 Q4
Submitted Applications 10
Registrations Issued 10
Average Number of Days from 5
Submitted Application to Registration
Applications Denied 0
Average Number of Days from N/A
Submitted Application to Denial
Applications Pending Decision 0
Table 5: Total Applicants
o) Q2 Q3 Q4
Submitted Applications 19
Registrations Issued 19
Average Number of Days from 4
Submitted Application to Registration |
Applications Denied 0
Average Number of Days from N/A
Submitted Application to Denial
Applications Pending Decision 0

Additional Information/Comments
Please use the space below to provide any additional information or comments about the data provided

above.

e Statistics for Ontario educated applicants include a labour mobility applicant
e Average number of days from submitted application to registration counted as business days
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APPENDIX: 302

Applicant Categories:

Note: All applicant categories do not include applications for renewals or reinstatements or applications
from students.

Ontario-Educated Applicants:
Applicants that graduated from an Ontario postsecondary education program.

Labour Mobility Applicants:

Applicants that were previously registered with a regulatory authority in another Canadian jurisdiction.
Chapter Seven of the Canadian Free Trade Agreement (CFTA) enables certificate-to-certificate
registration for labour mobility applicants.

Canadian-Educated (not Labour Mobility) Applicants:
Applicants that graduated from a postsecondary education program in another Canadian jurisdiction but
are not registered with a regulatory authority in another Canadian jurisdiction.

Internationally Educated Applicants:

Applicants that graduated from a postsecondary education program in an international jurisdiction
and/or registrants that were previously registered with a regulatory authority in an international
jurisdiction.

Total Applicants:
The total number of applicants in all of the above categories.

Data Points:

Submitted Applications:
The total number of complete applications submitted to the College, which contain all necessary
components with no outstanding items.

Registrations Issued:
The total number of certificates of registration issued to applicants by the College.

Average Days from Submitted Application to Registration:
The mean number of days from submitted application (see definition “submitted applications” above) to
successful registration. Please provide the mean (not median or mode) number of days.

Applications Denied:
The total number of applications for registration denied to applicants by the Registration Committee.

Average Days from Submitted Application to Denial:

The mean number of days from submitted application (see definition of “submitted applications” above)
to denial of registration by the Registration Committee. Please provide the mean (not median or mode)
number of days.

Applications Pending Decision:
The total number of submitted applications (see definition of “submitted applications” above) that have
not resulted in registration or registration denial.
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From: Jo-Ann Willson

Sent: June 4, 2024 12:03 PM

To: Rose Bustria

Subject: FW: Ontario Connecting People to More Consistent, High-Quality
Health Care

Exec and Council.

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

College of Chiropractors of Ontario
59 Hayden Street, Suite 800

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Toll Free: 1-877-577-4772

Fax: (416) 925-9610

E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

In-office services are availabie by appointment only. Please use the email o1 phone contact information above or. if you
require urgent assistance, please contact Reception by phone at 416-922-6355 ext. 100 or email reception@cco.on.ca
and your inquiry will be directed appropriately.

CCOis committed to providing inclusive, accommodating, and responsive services and ensuring thatindividuals are
treated with dignity and respect. Please contact us if you require accommodations. Please ensure that all
communications with CCO are respectful and professional

CONFIDENTIALITY WARNING:

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

From: Dr. Mizel <drmizel@stcatharineschiropractic.com>

Sent: Tuesday, June 4, 2024 12:02 PM

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

Cc: Sarah Green <drsarahgreenl@gmail.com>

Subject: FW: Ontario Connecting People to More Consistent, High-Quality Health Care

| CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments
unless you have verified the sender and know the content is safe.

FYI

From: Ontario News <newsroom@ontario.ca>

Sent: Tuesday, June 04, 2024 10:33 AM

To: drmizel@stcatharineschiropractic.com

Subject: Ontario Connecting People to More Consistent, High-Quality Health Care

Ontario @
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Ontario Connecting People to More
Consistent, High-Quality Health Care

New registration and oversight for personal support
workers and physician assistants will help build a more
connected, patient-centred health care system

June 04, 2024
Ministry of Health

TORONTO — The Ontario government is improving consistency and
patient understanding in the health care system through new changes that
will allow personal support workers (PSWs) to register with the new Health
and Supportive Care Providers Oversight Authority (HSCPOA) and that will
regulate physician assistants (PAs) through the College of Physicians and
Surgeons of Ontario (CPSO). These changes will provide better oversight in
the health care system, supporting patient confidence and helping PSWs
and PAs deliver connected and convenient care across Ontario.

“Our government is taking bold action to grow and support Ontario’s health
care workforce now and for years to come,” said Sylvia Jones, Deputy
Premier and Minister of Health. “Through these changes, our government is
reinforcing the critical role personal support workers and physician
assistants play in our health care system while supporting the confidence of
patients and their families.”

Beginning December 1, 2024, the more than 100,000 personal support
workers in Ontario will have the option to register with the new HSCPOA.
The HSCPOA will ensure consistent education and training for personal
support workers, regardless of where they work and if they are part-time or
full-time, to support their career growth and give patients confidence they
are receiving high-quality care.

Those registered with the authority will also be listed on an online public
register and be easily identified with the HSCPOA's quality mark on their
identification badge or paperwork in order to show employers, patients and
their families proof of registration.

On April 1, 2025, physician assistants will be regulated with the College of
Physicians and Surgeons of Ontario to improve their integration within
Ontario’s health care system and facilitate quality care and patient safety.
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Physician assistants help reduce wait times and improve patient access to
care, especially in emergency departments and primary care in rural
communities. Under the supervision of a physician, physician assistants
may work individually or alongside nurses and other members of health
care teams to provide health services such as:

Taking patient histories

Conducting physical examinations
Ordering and interpreting tests
Diagnosing and treating illnesses
Counselling on preventive health care

Together these new regulatory changes will help build a more connected,
patient-centered health care system by ensuring people continue to have
access to timely, high-quality care when connecting to care in settings
including emergency departments, primary care, home care and long-term
care.

Through Your Health: A Plan for Connected and Convenient Care, the
Ontario government continues to take every action to support the province’s
highly-skilled workforce work the full extent of their training and experience
to ensure people have access to timely, high-quality care in all health care
settings including emergency departments, primary care, home care and
long-term care.

Quick Facts

« HSCPOA will begin working with personal support workers and
employers this summer to raise awareness about the benefits of
registration and when PSWs may begin to pre-apply online before
December 1, 2024.

o CPSO will advise physician assistants this fall on when they may
begin to apply online so that all eligible PAs are registered by April 1,
2025.

o As part of the 2023 budget, Ontario began to add the first of 52 new
physician assistant training spots. Twenty-four have been added to
date and once fully implemented, the investment will bring the total
number of seats to 104.

o Since 2018, Ontario has seen a record-breaking number of new
health care professionals join the workforce, adding 80,000 new
nurses with another 30,000 nurses currently studying at Ontario
colleges and universities, and adding over 24,000 new PSWs since
2020.
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« The Ontario government is investing $300 million over three years,
or up to $25,000 per student, to help thousands of people launch 31 2
their careers as PSWs.

« More than 920,000 pharmacist assessments have been completed
since allowing pharmacists to treat and prescribe for 19 common

medical ailments, including pink eye, uncomplicated UTIs and acne.
Currently, more than 4,800 pharmacies (98 per cent of the
pharmacies in the province) have participated in the program.

» Since expanding the role of registered nurses to prescribe
medications, 122 registered nurses have been authorized to
prescribe, after meeting specific requirements, with close to 900
others in the process of meeting education requirements for RN
prescribing.

Quotes

"I am delighted that the HSCPOA can now move forward with oversight of
this important group of care providers in support of public protection. The
public, including residents in their homes, hospitals, long-term care
facilities, retirement homes, or other health care environments, can expect
that registered PSWs will be held accountable by HSCPOA for their
supportive care services provided."

- Kathy Wilkie
CEO, Health and Supportive Care Providers Oversight Authority

"Physician Assistants are skilled professionals who play an important role in
the health care system. We look forward to welcoming them as CPSO
registrants and supporting them in providing high-quality care to the
patients of Ontario."

- Nancy Whitmore
Registrar and CEO, College of Physicians and Surgeons of Ontario

"Regulation in Ontario is long overdue. The announcement that it is
forthcoming, once again confirms the value and effectiveness of our
profession. The government is to be commended for making a move that
will not only improve healthcare efficiency, but also catch Ontario up with
the other provinces that regulate PAs."

- James Dougan
Ontario Director, Canadian Association of Physician Assistants

"Personal support workers (PSWs) are the backbone of long-term care in
Ontario, accounting for nearly two-thirds of the sector’s direct-care staff.
From medication reminders to meal preparation to companionship, the
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impact PSWs have on the everyday lives of all long-term care residents

cannot be understated. Allowing PSWs to register with the Health and 313
Supportive Care Providers Oversight Authority will foster greater

transparency and accountability within the profession and help PSWs grow

their careers by offering more consistency when it comes to education and

training."

- Stan Cho
Minister of Long-Term Care

Additional Resources

Your Health: A Plan for Connected and Convenient Care
2024 Ontario Budget: Building a Better Ontario

Health Human Resources

Health and Supportive Care Providers Oversight Authority

Media Contacts

Hannah Jensen
Minister Jones’ Office
Hannah.R.Jensen@ontario.ca

Anna Miller
Communications Branch
media.moh@ontario.ca
416-314-6197

We have recently updated Ontario Newsroom Subscription. You may receive additional emails. If
you would like to update your subscription preferences or unsubscribe, click the ‘'manage your
subscriptions' or 'unsubscribe’ links down below.
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From: Jo-Ann Willson

Sent: June 7, 2024 12:27 PM

To: Rose Bustria

Subject: FW: Subject: Important Update: Ontario's Cabinet Shuffle - Summer
2024

Exec and Council.

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

College of Chiropractors of Ontario
59 Hayden Street, Suite 800

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Toll Free: 1-877-577-4772

Fax: (416) 925-9610

E-mail: jpwillson@gcco.on.ca

Web Site: www.cco.on.ca

In-office services are available by appointment only. Please use the email or phone contact information above or, if you
require urgent assistance, please contact Reception by phone at 416-922-6355 ext. 100 or email reception@cco.on.ca
and your inquiry will be directed appropriately.

CCO is committed to providing inclusive, accommodating, and responsive services and ensuring that individuals are
treated with dignity and respect. Please contact us if you require accommodations. Please ensure that all
communications with CCO aie respectful and professional

CONFIDENTIALITY WARNING:

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

From: TheCCSGroup <ron@theccsgroup.ca>

Sent: Friday, June 7, 2024 12:23 PM

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

Subject: Subject: Important Update: Ontario's Cabinet Shuffle - Summer 2024

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments
unless you have verified the sender and know the content is safe.

> >

THECCSGROUP



Premier Ford's 315
Cabinet Shuffle

~ Summer 2024 ~

Hi Jo-Ann,

Premier Doug Ford has announced a significant Cabinet shuffle to support
Ontario's economic rebuilding efforts. This update includes new appointments
and strategic role changes aimed at delivering on key government

commitments.

We have a comprehensive list in the link below along with a list of changes

from the previous Cabinet.
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Author: Natan Finkelstein
Cabinet Shuffle for Ontario

TORONTO - Premier Doug Ford has announced a significant Cabinet shuffle to support Ontario's
economic rebuilding efforts. This update includes new appointments and strategic role changes

aimed at delivering on key government commitments.
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‘As our province and economy continue to grow, this is the team that is working side-by-side with

workers, businesses, labour partners, Indigenous leaders and every member of Team Ontario to

rebuild our economy,” said Premier Ford. “We’re at an important moment in our province’s history

with clear choices. Our team is choosing growth and prosperity. We're choosing lower taxes and

better jobs with bigger paycheques. Let's Get it Done!”

Key Changes Include:

New Appointments:

Stan Cho as Minister of Tourism, Culture, and Gaming, overseeing OLG.

Rob Flack as Minister of Farming, Agriculture, and Agribusiness.

Natalia Kusendova-Bashta as Minister of Long-Term Care.

Stephen Lecce as Minister of Energy and Electrification.

Todd McCarthy as Minister of Public and Business Service Delivery and Procurement,
overseeing Supply Ontario.

Todd Smith as Minister of Education.

Graydon Smith as Minister of Natural Resources.

Lisa Thompson as Minister of Rural Affairs.

New Associate Ministers:

Stephen Crawford for Mines.

Trevor Jones for Emergency Preparedness and Response.
Sam Oosterhoff for Energy-Intensive Industries.

Nolan Quinn for Forestry.

Vijay Thanigasalam for Housing.

Reassigned or Retained Roles:

Greg Rickford assumes additional duties as Minister of Indigenous Affairs and First Nations
Economic Reconciliation while remaining Minister of Northern Development.

Several ministers, including Sylvia Jones (Health), Peter Bethlenfalvy (Finance), and
others, retain their existing portfolios.

The reshuffle emphasizes economic growth, job creation, infrastructure development, and
collaboration with various stakeholders across the province.

Cabinet now includes the following ministers:

Premier Doug Ford remains Minister of Intergovernmental Affairs
Sylvia Jones remains Deputy Premier and Minister of Health
Peter Bethlenfalvy remains Minister of Finance

Paul Calandra remains Minister of Municipal Affairs and Housing



Raymond Cho remains Minister of Seniors and Accessibility

Stan Cho becomes Minister of Tourism, Culture and Gaming, with responsibility for OLG

Doug Downey remains Attorney General

Jill Dunlop remains Minister of Colleges and Universities

Vic Fedeli remains Minister of Economic Development, Job Creation and Trade

Rob Flack becomes Minister of Farming, Agriculture and Agribusiness

Michael Ford remains Minister of Citizenship and Multiculturalism

Mike Harris becomes Minister of Red Tape Reduction

Michael Kerzner remains Solicitor General

Andrea Khanjin remains Minister of Environment, Conservation and Parks

Natalia Kusendova-Bashta becomes Minister of Long-Term Care

Stephen Lecce becomes Minister of Energy and Electrification

Neil Lumsden becomes Minister of Sport

Todd McCarthy becomes Minister of Public and Business Service Delivery and Procurement,

with responsibility for Supply Ontario

Caroline Mulroney remains President of the Treasury Board and Minister of Francophone

Affairs

Michael Parsa remains Minister of Children, Community and Social Services

David Piccini remains Minister of Labour, Immigration, Training and Skills Development

George Pirie remains Minister of Mines

Greg Rickford becomes Minister of Indigenous Affairs and First Nations Economic

Reconciliation and remains Minister of Northern Development

Prabmeet Sarkaria remains Minister of Transportation

Todd Smith becomes Minister of Education

Graydon Smith becomes Minister of Natural Resources

Kinga Surma remains Minister of Infrastructure

Lisa Thompson becomes Minister of Rural Affairs

Stephen Crawford becomes Associate Minister of Mines as part of the Ministry of Mines

Trevor Jones becomes Associate Minister of Emergency Preparedness and Response as

part of Treasury Board Secretariat

e Sam Oosterhoff becomes Associate Minister of Energy-Intensive Industries as part of the
Ministry of Energy and Electrification

« Nolan Quinn becomes Associate Minister of Forestry as part of the Ministry of Natural
Resources

o Nina Tangri remains Associate Minister of Small Business as part of the Ministry of
Economic Development, Job Creation and Trade

e Vijay Thanigasalam becomes Associate Minister of Housing as part of the Ministry of
Municipal Affairs and Housing

e Michael Tibollo remains Associate Minister of Mental Health and Addictions as part of the
Ministry of Health

¢ Charmaine Williams remains Associate Minister of Women'’s Social and Economic
Opportunity as part of the Ministry of Children, Community and Social Services

e @ ®# © o @ @ & @ & @ ® & °

In addition, outside of Cabinet, Steve Clark has been appointed Government House Leader.
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