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Duties and Obiects of Colleges

Dufy of College
z.l It is the duty of the College to work in consultation with the Minister to ensure, as a

matter of public urterest, that the people of Ontario have access to adequate numbers of

qualified, iLitl"¿ and competent regulated health professionals' 2008' c' l8' s- l'

Objects of College
3. ( I ) The College has the following objects'

l. To regulate the practice of the profession and to govern the members in accordance

with the healttr profession Act, this Code and the Regulated Health Professions

Act, I991 and the regulations and by-,laws'

2. To.develop, establish and maintain standards of qualification lor persons to be issued

certificates o f registration.

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

qualify of the practice of the profession'

4. 'I-o develop, establish and maintain standards of knowledge and skill and programs to

promoteãntinuing evaluation, competence and improvement among the members'

4.1 To develop, in collaboration and consultation with other Colleges, standards of

knowledgå, skill and judgment relating to the performance olcontrolled acts

"o-,ooriumong 
healih professions to enhance interprolessional collaboration, while

respecting the rinique 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 rnaintain programs to assist individuals to exercise their

rights under this Code and the Regulated Heatth Professions Act, ] 991 '

T.Toadminister the health profession Act, this code and the Regulated Health

professions Act, lggl as it relates to the profession and to perform the other duties

and exercise the other po\Ãiers that are imposed or conlened on the College'

g- To promote and enhance relations befween the College and its members, other

health profession colleges, key stakeholders, and the pubtic.

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

technolory and other emerging issues-

I l. Any other objects retating to human health care that the Council considers

desirable. t9é1, c. 18, SJrte¿. 2, s.3 (l); 2007, c- 10, Sched' M, s' l8; 2009, c'26'

s. 2a (l l)-

Dufy
(2) In carrying out its objects, the College has a duty to serye and protect the public

interest. I991, c. 18, Sched. 2, s- 3 (2)'
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COLLEGE OF CHIROPRACTORS OF ONTARIO 
MISSION, VISION, VALUES AND STRATEGIC OBJECTIVES  

 
MISSION 
 
The College of Chiropractors of Ontario regulates the profession in the public 
interest to assure ethical and competent chiropractic care. 
 
MISSION 
 
Committed to Regulatory Excellence in the Public Interest in a Diverse 
Environment. 
 
VALUES 

Integrity  

Respect 

Collaboration 

Innovation 

Transparency 

Responsiveness 
 
STRATEGIC OBJECTIVES 
 

 
1. Strengthen Governance and Leadership. 

 
2. Strengthen the understanding of CCO and the Profession’s Role in the 

Healthcare System. 
 

3. Demonstrating a Proactive Approach to Regulatory Change. 
 

4. Enhance Member Engagement and Communication (internal and external). 
 

 
                                      Developed at the strategic planning session: September 2024  

 



CCO Cooe or GonDUcr FoR Cunnenr AND
FonrueR CouttcrL MerileERs, Nott-CouNclL
Gomrurrree MeUBERS AND Cour.rcll. ApporNTED
M erileeRs ("GoruMrrrEE MervreeRs" )

@D
Executive Gommittee
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 8,20'231

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, l99l (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 ail 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 interestsl;

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

I 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

i
i

10. preserve confidentiality of all information before Council or committee unless

disclosure has been authorized by Council or otherwise exempted under s. 36(1)
ofthe RHPA;

1 1. 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 stakeholder3 on behalf of CCO,
including on social media, unless authorized by Councila;

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 Gonduct

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 Cunent
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 ofprofessional biographies for professional involvement.
3 Stakeholders include professional associations, societies, and other organizations related to the regulation, education

and practice of chiropractic.
a This does not preclude Council members from communicating about CCO, provided they are not communicating on

behalf of CCO.
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Rules of Order of the Council of the
Gollege of Chiropractors of Ontario

Approved by Council: September 20,2014
Amended: June17,2020

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.

I
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12.

Rules of Order of Council

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.

13. 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.

14 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.

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

16 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.

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

18. 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.9., electronic copies of background
documents) and to make personal notes of the debate. The presiding officer may
make reasonable exceptions (e.9., if a Council Member is awaiting an important
message on an urgent matter).

19. 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 witlr these rules.

20
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List of Commonly Used Acronyms at CGO
as at November 14, 2024

Acronym Full Name

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

ADR Alternative Resolution
AFC Alli4nce For Chiropractic (formerly CAC)
ASNFPO Standards for Not-for-Profit
BDC Board of Directors of Chiropractic
CAG Citnen
ccA Canadian Association
ccBc College of Chiropractors of British Columbia
CCEB Canadian Board
ccEc Council on Education
ccct Canadian Guideline Initiative
cco of of Ontario
CCPA Canadian Chiropractic Protective Association
CCRF Canadian Chiropractic Research Foundation
Chiropractic Act I99t
cMcc Canadian Memorial Chiropractic
CMOH Chief Medical Officer of Health
CNAC Can4dian Alliance for Cliropractic
cNo lQollege of Nurses of Ontario
covtD-19 SARS - CoV- 2
Code Health Proftlsions Procedural Code, Schedule 2 to the RHpA
coNo of Ontario
CPGs Clinical Practice Guidelines
CPMF Performance Measurement Framework
CPSO College of Physicians and Surgeons of Ontario
cvo of Veterinarians of Ontario
D'Youville D'Youville College - Chiropractic Program
DAC Assessment Centre
DEI Diversity, Equity and Inclusion
FCC Federation of Canadian Chiropractic
FCCOS(C) Fellow of the College of Qhiropractic Orthopaedic Specialists (Canada)
FCCR(C) Fellow of the of
FCCPOR(C) Fellow of the Canadian Chiropractic College ofPhysical and Occupational

Rehabilitation
FCCS(C) Fellow of the of Sciences
FRCCSS(C) Fellow of the of Sciences
FCLB Federation of Boards
FOr Freedom of Inforrnation
Grc Guaranteed Investment Certificate
HARP Arts Radiation Protection 1990
HIA Health Insurance 1990
HPARB Health hofessions and Review Board
HPRAC Health hofessions Council
HPRO Health Profession of Ontario
rcRc and Committee
KPI Performance Indicators
LSO Law of Ontario
MESPO Model for the Evaluation of of Practice in Ontario
MOH of Health
MTCU of and Universities
NBCE National Board of Examiners
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Acronym Full Name

NHSU National Universiw of Health Sciences - Chiropractic Frogtam
NWG Nominations Workins Grouo
NYCC New York Chiropractic Colleee
ocA Ontario Chiropractic Association
ODP Office Develooment Proiect
oFc Office of the Fairness Commissioner
OHIP Ontario Health Insurance Plan
OHPR Ontario Health Professions Regulators
OHR OntarioHealthResulators.ca (HPRO's public-focused website)

OHRC Ontario Human Riehts 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 Frosecutorial Viabilitv Opinion
QA Oualitv Assurance
REW Reeulatorv Excellence Workshop
RFP Request for Proposal
RHPA Resulated Health Professions Act, 1991

SCERP Specified Continuine Education or Remediation Proqram
SOAR Society of Ontario Adiudicators and Regulators
SPPA Statutorv Powers Procedural Act. 1990
SWOT Streneths. Weaknesses. Opportunities. Threats
TCL Terms. Conditions and Limitations
UOIT University of Ontario Institute of Technology
UQTR Universit6 du Qu6bec d Trois-Rividres
WHO World Health Orsanization
WSIB Workplace Safety and Insurance Board
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ITEM 4.1

Generated Internally

College of Chiropractors of Ontario
Executive Committee Report to Gouncil
February 21,2025

Members: Dr. Sarah Green, Chair
Dr. Jarrod Goldin, Vice Chair
Mr. Shawn Southern, Treasurer
Dr. Michael Gauthier
Dr. Kyle Grice I

Ms Zoe Kariunas
Mr. Scott Stewart

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

Mandate

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

regulation or by-law
To provide leadership in exercising CCO's mandate to regulate chiropractic in the public
interest

I lntroduction

o

a

I am pleased to provide this report on behalf of the Executive Committee (the "Committee").

Since the last report to Council, the Committee has met on one occasion, namely on January

24,2025. The draft, confidential minutes for January 24,2025 are included in the Council
information package and are subject to review and approval at the next Committee meeting
on March 28,2025.

I begin my report to Council by reflecting on the passing of Council member, Dr. Dennis
Mizel, on January 13,2025. Many of you had the privilege of knowing and working with
Dennis over his many years on CCO Council, and during his various leadership roles in
chiropractic throughout his long career as a champion of chiropractic, and an enthusiastic and

capable Council member. Thank you to all of those who reached out to Dennis and had an

opportunity to say goodbye to him during the past several months which were very difficult
for all involved.

1 For one meeting onty fotlowing the passing of Dr. Dennis Mizel on january 13,2025

1
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a



Executive Committee Report to Councit - February 21 ,2025

For a period of time, it wasn't clear how much time Dr. Mizel had left in his joumey. Dr.
Mizel did however, resign from CCO Council on the effective date of CCO conducting
whatever process was necessary to have a representative from District 5. Sadly, because of
Dr. Mizel's passing sooner than originally anticipated, CCO is not properly constituted and
accordingly, the Executive Committee is required to take more of a leadership role pending
the results of the by-election in District 5. In the short term, and pending Council's internal
elections scheduled for April 25,2025, the Committee has appointed Dr. Paul Groulx as
Chair of the Discipline Committee, and Dr. Kyle Grice as a member of the Executive
Committee.

Given that Council is not properly constituted, it will be necessary for the Executive
Committee to have a brief meeting after the Council meeting on February 24,2025 to ratiff
all decisions made by Council.

a I am pleased to report that Mr. Scott Stewart has been reappointed to CCO Council and will
continue to serve until March 2028. On behalf of all of Council, I express appreciation to
CCO's public members for their expertise, volunteerism, and ongoing commitment to
facilitate CCO's work in regulating chiropractic in the public interest.

91
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Executive Committee Report to Counci[ - February 21,2025

a

a

95
lll Strategic Planning and Communications - Dr. Green (ltem 4.'1.28 and

following, page 342,Main Agenda)

a At the January 24,2025 meeting, the Committee approved minor amendments to the
Strategic Plan approved by Council November 28,2024.I expect we are all looking forward
to collaborating with our respective committees to carefully review the Strategic Plan and
develop the Key Performance Indicators and action plans relevant to each committee. The

CCO CPMF Report and Action Plan will also help inform all committees' actions moving
forward. The Executive Committee will be considering various aspects of the Strategic Plan,

including the action items identified in Appendix A to the report which reflect CCO Council's
commitment to ongoing evaluation.

The feedback concerning the Regulatory Excellence Workshops continues to be positive,
with more virtual sessions and in-person meetings being scheduled and identified on CCO's
website.

At the February 21,2025 meeting, we will have an opportunity to hear from the C-group at
11:00 a.m. The C-group has been diligently working on the development of CCO's updated

website, and I look forward to hearing from them about the status of the project, which,
subject to any further minor feedback from Council, will be launched shortly.

a

The Committee continues to look at ways to enhance intemal communications. The
Committee has agreed to be a pilot project for its upcoming meeting on March 28,2025 to
test a new system of preparing and distributing information packages for both council and
committees. The stoneshare group does most of its work with municipalities, so working
with CCO will be its first foray into health regulatory colleges'work. The Committee agreed

to test it out and will include any feedback in the next report to Council.

Council members were all provided with a CCO specific e-mail address at the November 28,

2024 Council meeting. However, there are questions about the use of the e-mail address,

including how to access the information and for what purposes the address should be used. At
the Council meeting on February 2I,2025,I would like to hear from all Council members

about what they would be most helpful to know more about so the information can be

compiled, a memorandum prepared, and, if necessary a training session for Council
members at a mutually convenient time (possibly as part of the Executive Committee
meeting on March 28,2025).

b



Executive Committee Report to Councit - February 21,2025

A President's Message and Newsletter are in development to include:
o The Strategic Plan;
o Updated standards and guidelines from the Quality Assurance Committee

(Communication to the Public, Record Keeping and Consent), links to cyber security
resources, and a one-page CE summary;

o Elections update;

o Recent events (including PeerAssessor Training Day on February 1,2025).

Work has also begun on the 2024 Annual Report. Council members will note thxthe2024
AGM is being held on June 13, 2025 atthe Four Seasons Hotel, which seems a fitting place

and time to include a tribute to Dr. Dennis Mizel who served Council throughout 2024, and

for the beginning of 2025.

The Committee considers on an ongoing basis ways to ensure communications are timely
and effective, and I am open to all feedback. Ifyou have any questions, please feel free to
contact me or Ms Willson directly.

a Ms Willson and I received very positive feedback about the Council Training Session on
November 29,2024 facilitated by Ms Tina Langlois on the "Three C's, namely
Confidentiality, Conflict of Interest and Code of Conduct." If Council members have specific
topics they would like to ensure are addressed in any future Council training sessions, please

advise Ms Willson and I at your earliest opportunity. In addition, all Council members are

free to attend the candidate Orientation Session on February 24,2025 if they would like an

overview of the roles and responsibilities of Council members and further background
information about CCO's public interest mandate. Ms Rebecca Durcan and Mr. Friedman
will be facilitating the session. HPRO also offers programs relating to govemance and

discipline which are available to those who have not already participated in the programs.

96
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Executive Committee Report to Council - February 21,2025

lV Ministry of Health - Dr. Green (ltem 4.1.41and following, page 405, Main
Agenda)

The Council information package includes information concerning the launch of the 5th

iteration of the CPMF. CCO will be filing the2024 CPMF Report by March 31,2025, as

required. This involves significant work, primarily by Mr. Joel Friedman, in conjunction with
all staff. The2023 CPMF report is available on CCO's website, along with the CPMF action
plan.

Various news releases and bulletins from the Ministry of Health are included in the Council
information package primarily as FYI to ensure Council members are apprised of
government initiatives and priorities including health human resource planning and
facilitating appropriate health care in underserviced communities.

Mr. Friedman continues to participate in the Infection Prevention and Control (IPAC)
Regulatory Colleges Working Group of the Ministry of Health.

I thank those Council members who have agreed to serve on the Election Review Sub-
Committee, namely, Mr. Robert Chopowick, Dr. Colin Goudreau, Dr. Julia Viscomi, andZoe
Kariunas. Until nominations are closed (February 18,2025), it is not clear whether the
Election Review Sub-Committee will have work to do, but I am confident the group will
review proposed material and effectively facilitate any external election processes.

97
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V Gouncil Elections and Effectiveness (ltem 4.1.45, page 597 and following, Main
Agenda)

At the January 24,2025 Committee meeting, the Committee considered the various
documents Council had approved in principle relating to the Spring Elections through the
lens of what was appropriate and required arising from the passing of Dr. Dennis Mizel from
District 5. Dr. Mizel had more than2 years left on his term, and accordingly, a by-election
needed to be called.

The Council information package includes the various elections documents which were
distributed on January 27,2025. The Notice of Election and Candidate undertaking were
amended to include the provisions in the updated By-law 6: Elections and the standards of
practice and guidelines related to advertising, social media and communication to the public.
The Competencies for Council and Committee Members and Peer Assessors document was
updated to reflect Council's updated Strategic Plan (specifically the strategic objectives). The
statistics from Constant Contact indicate a very high open rate of 74.6 %.I will ask Ms
Willson to provide a verbal report on the status of the elections at the Council meeting. Those
Council members who have declared their candidacy may have a real or perceived conflict of
interest for this discussion.

8



Executive Committee Report to Councit - February 21,2025

Included in the Council information package is information relating to the electoral reform
that has taken place at the CPSO. The Committee will be considering various ways to ensure
Council includes individuals with the competencies and skills to fuither CCO's strategic plan
and will be looking at other models at the March 28,2025 meeting. The CPSO has removed
geographical districts for elections and has a screening committee which reviews proposed
candidates to determine their consistency with the "Behavioural Competencies, Unique Skills
and Experiences, and Diversity Attributes." Any recommendations for electoral reform
would of course need to be discussed and approved by Council, but it is useful to know what
other regulators with the same governing legislation are doing as it relates to electoral
reform.

In reviewing how best to ensure the effectiveness of and public confidence in CCO, the
Committee considered and is recommending to Council approval of a new policy relating to
criminal records checks by CCO Council and Committee members.

Recommendation 2: Approval of Policy I-022: Policy on the Submission of Criminal
Record Checks by CCO Council and Committee Members

That Council approve I-022: Policy on the Submission of Criminal Record Checks by CCO
Council and Committee members.

Included in the Council information package as item 4.1.56 (page 659) is the summary of
feedback relating to the November 28,2024 Council meeting. The Committee reviews all
feedback. What is most helpful to me as Chair is if the feedback is as specific as possible so I
can learn and grow from the feedback. I also look forward to the further discussions about
evaluating Council in accordance with the Strategic Plan.

98
o

a

a

Consistent with CCO's commitment to be clear in its communications to the public, Mr.
Friedman has been working on changes to the public register to be incorporated into CCO's
updated website. I will ask Mr. Friedman for a verbal report at the meeting.

I



Executive Committee Report to Councit - February 21,2025

Other Chiropractic/Health Related Stakeholders - Dr. Green (ltem 4.1.59
and following, starting page 694, Main Agenda)

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

o Ms Willson and I have been attending the FCC meetings, including a meeting on
January 2I,2025;

o The FCC has developed a template for letters of standing which all regulators are
relying on to the extent it is consistent with governing legislation;

o There are two US chiropractic education programs on probationary status, and there
will be a discussion conceming consistency of response and communications to and
from regulators relating to these institutions;

o One current matter being addressed is the advisability of regulators having
Memoranda of Understanding with both the CCEB which conducts the national
examinations and the CCEC, which is responsible for accrediting the chiropractic
educational institutions in Canada;

o Mr. Friedman attended the CCEB AGM on November 27,2924; I will ask Mr.
Friedman to provide a verbal report (time permitting);

o The CCEB has a new CEO, and we look forward to welcoming her to discussions
about the examination of competent, ethical chiropractors to be registered in Canada;

o Ms Kenny and Ms Willson will provide a verbal report about the work being done by
HPRO on behalf of all members including CCO. I commend the legislative updates
distributed through HPRO to all Council members as a way of knowing the important
legislative changes affecting health care and the regulation of health care practitioners
in Ontario.

Vll Conclusion

I conclude my report with how it began, by acknowledging the contributions of all Council
members, including Dr. Dennis Mizel. The work we all participate in is important, but what
is more important are the relationships and experiences we share as we interact and
collaborate at CCO to successfully further CCO's mission, vision and strategic objectives.
Thank you to all of you for your ongoing contributions and for demonstrating humanity and
collegiality during what was a very difficult time. I know that together, we can achieve a
great deal, and I look forward to continuing with all of you on that journey.

o I would be pleased to answer any questions arising from this report.

Respectfully submitted by,

Dr. Sarah Green,
President

99
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College of Chiropractors of Ontario
UOrdre des Chiropraticiens de l'Ontario

|TEM 4.1.28

STRATEGIC PLANI

342

Building on a Solid Foundation

September 2024 - September 2029

Introduction:

This document outlines strategic objectives and relevant action items for the College of
Chiropractors of Ontario (CCO) over the next five years. The Strategic Plan strengthens and

supports the mission, vision, values and strategic objectives developed by Council in
September 2017 and incorporates by reference the Council Effectiveness Workshop Report
dated November 24,2023 (attached as Appendix A). Grounded in CCO's mission to protect

the public interest and ensure excellence in chiropractic regulation, the plan builds on CCO's
existing strategic objectives from20l7 while addressing challenges and external changes

within the regulatory and healthcare landscapes.

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 2

. Integnty

. Respect

. Collaboration

. Innovation

. Transparency

. Responsiveness

1 Approved by Councit November 28,2024, with minor amendments approved by the Executive
Committee January 24, 2025.
2 Values are reftected throughout the strategic plan. Core values involved with each strategic objective
are hightighted.



GCO Strategic Plan (September 2024 - September 2029)

343
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Kev Themes:

Our goal is to lead the collaborative development of regulation of the chiropractic
profession to ensure the highest standards ofcare to protect the public interest.

We regulate chiropractors in Ontario in a manner that protects and serves the public
interest by ensuring competent and ethical practice.

Building on CCO's strengths in regulatory and business operations, we benefit from a

clear focus on the public interest, accomplished leadership, a collaborative relationship

between staffand Council and a supportive culture.

Everything we do is focused on protecting the public. This is what makes us strong as a

regulator.

Strategic Obiectives

1. Strengthen Governance and Leadership

Building on current strategic objective 5:

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

Goal: Ensure effective, transparent, and trusted governance that supports progressive and

anticipatory regulation while continuing to maintain fiscal responsibility.

Values Reflected: Integrity, Respecto Collaboration, Transparency.

Actions

Govemance best practices:
a. Continue compiling current best practices in health regulatory governance and

identify what is relevant to CCO's approach to improving governance
Electoral reform: Continue moving towards a process for electing and selecting
Council and committee members that facilitates competency-based elections and
appointments, and reflects diverse attributes, skills and abilities, pending any
necessary legislative amendments.

a. Seek insights on why more members are not putting their name forward as

potential candidates
i. Tactics for doing so include asking members and highlighting

opportunities at roadshows andlor through Presidents' messages

b. Communicate on what being a council or committee member is like to
potentially interested participants

c. Research and implement best-practices for identiffing and cultivating
qualified candidates

o

I.

il.

2
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d. Onboard process when elected members start on council: ongoing training,
email communications, etc. analogous to initial communication with public
members

ru. Public member recruitment: Collaborate with the Health Board Secretariat (HBS) to
enhance recruitment, training, and remuneration for public members to aid in
constituting a diverse and well-qualified board; address possible gaps including
French speaking council members.

IV. Trust in committee work: Enhance effective communication between council and

committees and affirm both the independence and accountability of committees in
fulfilling their mandates and effective reporting to council

a. Training: Role of committee (including executive) versus council
b. Council and Committee evaluations: Begin phase 2 of approved council

effectiveness plan
c. Reporting: Include public interest rationale + alignment to CCO strategic plan

in all committee recommendations.

) Demonstrate continuous fiscal responsibility

Goal: Stay on budget subject to extenuating or unforeseen circumstances

I. Continue to remain fiscally responsible with an annual clean audit
II. Leverage our assets to protect the college now and into the future in a responsible

manner
III. Be properly resourced to do the necessary work, hiring and retaining individuals

where necessary to help execute the strategic plan (for example skilled help in
technology enhancement, communications, training etc.)

IV. Digitize CCO business processes where appropriate to decrease physical space

necessary to maintain important CCO documentation

2. Strengthen the understanding of CCO and the Profession's Role in the
Healthcare System

Building on current strategic objective 1:

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

Goal: Increase the visibility and recognition of CCO's regulatory role in protecting the public

interest.

Values Reflected: Integrity, Respect, Collaboration, Transparency.

344
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345

II

Education campaign: Enhance public communication to highlight the importance of
maintaining high regulatory standards for the protection of the public interest.

a. Update Partnership of Care document
b. Obtain data driven insights from patients, public and members, measuring

i. where is everyone now, in their understanding of the college's role
in regulating the chiropractic profession

ii. engage with patient advocacy groups
c. ICRC: Making the complaints process easier for the public to navigate

i. Pending changes to website will address this
d. Communication strategy to clarifu for the public:

i. What do chiropractors do versus naturopaths, physiotherapists,
kinesiologists, etc.?

ii. Create a "Meet the college" public relations strategy (part of ongoing
communications and website enhancement)

iii. Continue to use clear and direct language and embrace fresh and
creative visual communication strategies.

iv. Address regional inequalities in access to care: how can CCO within
its regulatory mandate support public access to care around the
province in conjunction with efforts by stakeholders such as

OCA/AFC 3

Interprofessional collaboration: Work towards enhanced collaboration with other
healthcare regulators to position chiropractic care as a key component in Ontario's
healthcare system

a. Work with system partners: such as HPRO4 to identi$r and support CCO's
role as part of an effective health regulatory system in Ontario

i. Begin enhanced collaboration with other regulators (start with
kinesiologists)

Government engagement: Strengthen relationships with government officials and
support the government's goal of delivering effective and safe healthcare services to
Ontarians

a. Does CCO have a role in advocating for the public?
b. Scope expansion: Update OCA proposal to ensure it is aligned with current

govemment priorities
c. Access to timely care

i. How do we support this government priority?

III

3 Ontario Chiropractic Association, Altiance for Chiropractic.
4 Health Profession Regulators of Ontario.

Actions

I.

4
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3. Demonstrating a Proactive Approach to Regulatory Change

Building on current CCO strategic objectives 2 and3z

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

346

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

emerging developments.

Goals:

l. Stay ahead ofthe conversation on regulatory trends and health system changes rather

than reacting to external pressures.

2. Build trust through compassionate regulation while exercising statutory mandate.

Values Involved: Integrify, Respect, Collaboration, Innovation.

Actions in support of Goal l:

I Continuously monitor regulatory environment: Ensure CCO remains alert to the

evolving regulatory landscape and is positioned to lead change.

il Demonstrate leadership on health system changes

a. Identiff CCO's successes in offering collaborative solutions to health system

advancements and in proactively shaping the regulatory landscape

b. Continue training with experts on collaboration

Actions in support of Goal2

II.

Integrate compassionate regulation practices that support chiropractors while
maintaining public protection, encouraging positive engagement with CCO

a. Research best practices: What does it mean to regulate with compassion?

b. Where are members struggling the most? Tactics for doing so include
roadshows, feedback from President's messages, member surveys, tracking
ICRC decisions - what standards are we seeing deficiencies in the most?

Clear communications: Ensure CCO's communications are clear regarding
regulation, complaints processes, and member obligations to ensure transparency and

accessibility for the public and the profession
a. Communication on practitioner health i.e., healthy chiropractors protect the

public more effectively
b. Apply analytics to CCO communications to confirm receipt, open rates, click-

throughs etc.

c. During registration process - consider including update on all reviewed
standards from prior year with member's declaration of review

I.

5
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Trauma-informed care: Consider the integration of trauma-informed care into
chiropractic practice in relevant standards.

347

ry

a. Investigate the integration of trauma-informed care into chiropractic practice.
b. Educational workshops for members about relevant considerations for patient

safety - proactively look for professionals to facilitate this
c. Integrate into the ICRC and Discipline committees' training

QA + Peer assessment program
a. Continue PPA I .0 + 2.0 program while integrating compassionate regulation

practices into the program
b. Track issues seen in PPA 1.0 to see if they have been dealt with by PPA 2.0

ilI

4. Enhance Member Engagement and Communication (internal and
external)

Building on current CCO strategic objective 4:

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

Goal:

Strengthen engagement and transparency between CCO and its members while ensuring
public trust and continuing to recognize the privacy and confidentiality of some matters,
consistent with legislative requirements.

Values Reflected: Integrity, Respect, Transparency.

Actions

Continually review and improve council and committee packages: Consider ways to
ensure council and committees have information packages that are concise and
identifz clear public interest recommendations for effective discussion and decision-
making; provide regular feedback

a. Continue to post Council information packages and minutes on the CCO
website for review by public and stakeholders

b. Work on making packages as effective as possible
Enhance member engagement:

a. Identifz barriers to, and opportunities for, participation in CCO regulatory
activity including Council and committee membership

b. Explore ways to increase participation while maintaining high levels of
enthusiasm for participation in peer and practice assessment program and non-
council committee positions

I.

II
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ilI

ry

New technologies: Consider impacts on both CCO as anorganization and the
regulatory implications of new technology-based forms of healthcare delivery such as

a. Virtual care
b. Role of artificial intelligence

Communications: Continue to enhance CCO's communications including new forms
while ensuring compliance with CCO statutory requirements.

a. Incorporate video communication and graphics - aim to be less text heavy in
communications

b. Launch updated Website - scheduled for early 2025
c. Continue to make progress on the communications goals and strategies

identified by Council in the report dated November 24,2023.

Conclusion:

CCO's strategic plan will guide the organization in adapting to regulatory changes, enhance

its leadership in healthcare, and continue to protect the public interest through effective
governance and regulation. Each CCO committee will review this strategic plan on its next
agenda to determine what actions the committee will take to move the strategic plan forward
Committee Reports to Council will include identifring applicable KPIs 5 and action steps.

Council and all committees will demonstrate a commitment to the Strategic Plan including
ongoing review and evaluation to meet deadlines and implementation by September 2029.

By leveraging its strengths and addressing health system challenges, CCO will remain a

trusted and proactive leader in chiropractic regulation

7
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Council Effectiveness Workshop +

November 24,2023 - Final Version (Approved - Febru ary 23,2024)

CCO Head Office

Boyd Neil I Chris Winsor

Addendum
tember Planni g Session



Cou ncil effectiveness workshop report
November 24, 2023

CCO Heod Office

2

350

Boyd Neil I Social Reach Consulting



Process 3

351

. How Council currently measure its effectiveness

. What indicators should be used to evaluate 'performance' of individual Council members

. What indicators should be used to evaluate 'performance of Council as a whole

Focus on addressing:

.'The Gold Finches (chaired by Dr. Sarah Green)

.'The Blue Jays' (chaired by Dr. Michael Gauthier)

.'The Cardinals' (chaired by Ms Zoe Kariunas)

Three groups established to discuss/debate

Dotocracy exercise to coalesce central themes

. Boyd Neil and Chris Winsor

Facilitators

Boyd Neil I Social Reach Consulting



4

352

Dotocracy Exercise

Four questions tabled out of group discussion ond
debate, ranked os per the following tables

lmaae Credit Boyd Neil I Social Reach Consulting



5#L- Ind icators of effectiveness

Ranked into three categories based on perceived

Priority:

L. LOW

2. MEDIUM

3. HIGH

353

Boyd Neil I Social Reach Consulting



LOW.MEDIUM priority as
i ndicator of effectiveness

L. Moving forward on
specific DEI goals

6

354

Boyd Neil I Social Reach Consulting



7
MEDIUM priority as

i ndicator of effectiveness

L ICRC decisions:
timeliness and trends

2. Fulfilling strategic
objectives

3. Communicating with
other regu lators

4. Meeting management
skills

5. Training sub-committee
chairs

6. Knowledge of mission 
I

vision I values

7. Clear understanding of
Council I individual role

355

Choice

t
'+r4rlw4+dr!4{}n

Boyd Neil I Social Reach Consulting



8
HIGH priority as indicator
of effectiveness

L. Public interest evident
as Council's'North Star'

2. Adherence to CPMF

bench ma rks

3. Timely and transparent
communications

4. Budget consistency

5. 3'd party evaluation of
Cou nci I

6. Council member:
. Participation
. Preparation
. Attendance
. Soft skills

356

Boyd Neil I Social Reach Consulting



#z-Data to collect for benchmarking against which changes @n
be measu red

357

Ranking Criteria

PhaseI(<1year)
Phase 2 (1-3 years)

Phase 3 (3-5 years)

Boyd Neil I Social Reach Consulting



LL

Phasel(<1vear)

ICRC decisions: and Discipline
Committee timelines & summaries (#

hearings, # joint submissions)

Trends within patient complaints

QA aggregate data from peer
assessments + post assessment
follow-up data

Registration statistics (# individuals,
schools, decisions)

Budget metrics/ad he rence

Phase 2 n8 vearsl
10

358
Google analytics re: assessment of
commu nications prod ucts

Phase 3 (3-5 vears)

L. Turnover of CCO

staff/Co m m ittees/Cou n ci I

2

3

4

5



#3-lnformation re: results of Council + Council member
eva luation to be released interna llV / externa lly

Phase1(<Lyear)

Phase 2 (1-3 years)

Phase 3 (3-5 years)

11

359

Ranking Criteria

Boyd Neil I Social Reach Consulting



Externallv

Phase 1 (<1 vear)

L. Executive summary of council
effectiveness results (leverage annual
report ? CPMF)

Phase 3 (3-5 vears)

L Third-party evaluation of Council
effective n ess

lnternallv
12

360

Phasel(<1vear)

1,. Anonymized Council member + peer
effectiveness resu lts

Phase 2 nA vearsl

L. Consider exit interview results of
departing Council members (possibly
conducted by third party)



#4-Steps to be taken to ensure processes for individual/Council evaluatigns
are simple, easy to implement, not overly demanding on human or financial
resources and result in good quality individuals wanting to participate in
Council work 

I r 
361

Ranking Criteria

Phasel(<1year)
Phase 2 (1-3 years)

Phase 3 (3-5 years)

Boyd Neil I Social Reach Consulting



Phasel(<1vear)

L Digital survey with simple
quantitative scale (either numbered
1-L0 or Likert scale) for evaluating
meeti ng effectiveness (shou ld include
qualitative "why" option for low
score under 7 or'disagree'
res po nses )

2. Timely evaluations - immediately
post-meeting/with in 24 hou rs -
meeting effectiveness

Digital survey with scales as per

above and 'why' options etc. for
onnual personal evoluations of self
and peers

Phase 2(o-g vears)
14

362
Digital survey containing simple
quantitative scale (either numbered
1-10 or Likert scale) for Annual
Council Member evaluations of
Council Effectiveness. (should include
qualitative "why" option for low score
under 7 or'disagree' responses.)

Phase 3 (3-5 vears)

Third-party evaluation of Council
effective ness

L

L

3
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ADDENDUM
Executive committee consensus on go-forward
communications

Post strotegic planning weekend (september 9-10, 2023)

Boyd Neil I Social Reach Consulting



Go-forwa rd com m u n ications actions
364

Parse President's Message into different vehicles as "memos" or "news/updates" to
a llow single-subject messaging

Continue President's Message in a shorter, personal/friendly manner

lnitiate regular newsletters featuring different content types, €.9., infographics, Q&As,
feature articles, quizzes, explainer videos) with President's Message as lead

Update website as noted earlier in the meeting

Review metrics of communications tools, €.9., opening and reading of emails

Restart "road shows", i.e., hosted events for CCO to provide updates/"meet and
greet/Q&A sessions

Provide for "opt-in" option for members to receive printed annual report + continue to
provide to system partners (e.9., MPPs) as hard copies

Boyd Neil I Social Reach Consulting
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|TEM 4.1.29
Virtuat/Ontine Regulatory Excellence Workshop 365

CCO hosts the ontine workshop - Regutatory Excettence Workshop (REW) for CCO members
(formerty titted the Record Keeping Workshop) approximately three times per year (in

conjunction with CCO's Legislation I Ethics examination).

The next virtual REW is scheduled for February 28,2CI25,8:30 am - 1:00 pm. Ptease see the
fottowing tink for more information about this workshop and how to register.

Ptease emaiI Rose Bustria at rbustria@cco.on.ca to register for a REW.

ln-Person Regutatory Excellence Workshop (REW)

To be announced soon.

Attendance at a REW is mandatory once every three Continuing Education (CE) Cyctes (or

once every six years) for members registered in the General class of registration. CCO
continues to offer the REW virtuatty.

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

CCO has released an ontine on-demand webinar on Advertising, Websites and Sociat Media.
This webinar incudes an excerpt from the Regutatory Excetlence Workshop (REW) with
interactive quizzes and reviews specific sections from the advertising standard of practice,
with examptes retated to each section. Atthough not mandatory, members who advertise and

communicate to the pubtic about chiropractic services are encouraged to review the webinar
for guidance. Members may count r/zhour - t 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, atthough some of the content in this webinar is inctuded in the Regulatory
Excettence Workshop (REW), this new webinar does not count toward the requirement of
compteting the REW once every three CE cyctes (or six years).

https:i/cco.on.ca/members-of-cco/workshops/ 1/2
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trEM 4.1.30 366

Q1 Overall rating : on a scale of 1 to 5, I found the Regulatory Excellence
Workshop to be (check the appropriate.number): )

Answered: s sr.ipp",r0 [|]4'a-rtg'MqI

5 - ExcetLent

4 - Good

S at isfacto ry

2 - Fair

U n sat isfacto ry

ANSWER CHOICES

5 - Excellent

4 - Good

3 - Satisfactory

2-Fat

1 - Unsatisfactory

TOTAL

RESPONSES

77.79o/o

22.22o/o

0.000/o

O.O0o/o

0.00%

7

2

0

0

0

I

.J.II
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367

Q2 What did you find most useful about the Regulatory Excellence
Workshop?

Answered: 9 Skipped: 0

#

1

RESPONSES

Reviewing advertising and social media standards

DATE

LAS|2O2410:46 AM

Highlighting updates, amendments, common record keeping issues and how to correct them I2l4l2O24 9:56 PM

Very clear and thorough L2l4l2O24 8.22 PM

4 The patient experience walk-through was very well summarized. I also find it helpful to review
the appropriate wording when speaking to public or in advertising

Record keeping details. Examples helped.

Record keeping

Reviewing CE portfolio, patient forms

Everything

Informative, location, food, company was great

I2l4l2O24 B:21 PM

tzl4l2O24 8:21- PM

121412024 8:21 PM

L2l4l2O24 8:21 PM

L21412024 8:21 PM

L2l4l2O24 B:21 PM

8

TIT
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368

Q3 What, if anything, do you think could be improved, in the Regulatory
Excellence Workshop?

Answered: B Skipped: 1

#

t
RESPONSES

Found a lot was read from slides which makes it boring. Would like more interaction, more
conversation, more questions.

DATE

tZl5l212410:46 AM

2 Less history, focus on the nuances, where do people get it wrong and what to they need to do
to improve eg. relevant sources on the more specific diagnosis that is required. If marry are
getting it wrong it is either not taught in the curriculum, or they are not aware of the updates to
what is required.

None

1"21412024 9:56 PM

121412024 8:22 PM

tzlqtzi'ii e,ilir
5

Nothing. Well organized

q

6

7

B

It is long. A lot of material t2l4l2j24 B:21 PM

L21412024 8:21 PM

121412024 B:21 PM

Can't think of any criticisms

Nothing

Great 3.21412024 8:2L PM

rtt
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Q4 General Comments including any comments on the virtual platform
delivery:

#

1

Answered: 4 Skipped: 5

RESPONSES

Nice to have the option but I liked the in person version to connect with colleagues and for the
dinner

DATE

121412024 9:56 PM

2 Looked great Lzl4l2O24 8:22 PM

J Lots of material to digest^ Legislative details a little ovenruhelming :) 121412a24 8:21 PM

t2l4l2o24 8:21PM4 Good

tl7
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q

|TEM 4.1.31
Member Login

I'ea rl it

Aboui CCO Regstr';i1cn ,rrrd Renewal Complaints Discipline Qualiry Assur.li:ce Resources

'ad

Fr

,i,:rF*as
FL,il I1€n'.r

We regulate chiropractic in
Ontario in the public interest
Q) rina r chiropractor

KD

QUICK LINKS

Q Upcomrng iegisl.rrion & E:hris

i.r:arri is on Feirruar'y 13, 202I-

O Upcorning Vt'crkshops

O Upcorl.ng {oun: I l"reer ng:

College of Chiropracicrs of Qntario
[Ordre des Chiropraticiens de l'Ontario

NEWS

2025 Online Member and...
O(tob€r 29, 20?4

Tiie College of Chrroprrctors cf
0ntai:c {CCO) has laun{hed ihe
2015 cnlrne niemiler .

CCO Presldenfs Message

and...
October 26, 2024

President's Message -
Nor,'ember "i , 2A24 As i reflecr on

ail the recent actrvtty.

CCO Regulatory Excellence

Workshop...
Odoberg. m24

Represenraiives from rhe

Coilege of Chrrcprectors {CCO)

are toning to :ne l{ agara .

\

Animal Chiropractic
September 27, 2024

0n J,-ine 6,20?4, B il 171,

Enhancing Profelslcnai Care fcr
Aninrals Acr.

-:*ttffi
s
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lrEM 4.1.32
Policy P-011; Conflict of lnterest for Council and Non-Council Committee Members

374
Gorurucr oF lrurenesr FoR Courucll, Now-CouNclL
CorunltIITEE MEMBERS AND COUT'ICU. APPOITIED MEMBERS

("Coutwl trrEE M eueeRS")

Policy P-011
Executive Committee
Approved by Council: February 18, 1995
Amended: November 15, 1996, November 26,2004, September 11,2007,
June 16, 2016, November 29, 2018, June 21,2023 (came into effect September 8,

20231

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

lrurerur

To determine and define circumstances in which a potential andlor appearance of conflict of
interest or appearance of bias ("conflict of interest") may exist or arise for a CCO Council or
committee member so the council or committee member may declare the conflict and Council or
a CCO committee can take appropriate action.

DescRrpttoN oF PoLtcY

A conflict of interest arises when a relationship or activity is reasonably seen as influencing a

council or commiffee member's ability to make a decision solely in the public interest and,lor

consistent with the objectives of CCO.

Reporting and Responding to a Potential Gonflict of lnterest

Where a Council member or committee member has a potential conflict of interest in a matter
coming before Council or a committee, the member shall declare the conflict prior to the matter

being considered by Council or the committee. Council or the committee will analyse the

potential conflict of interest, without that member present.

If Council or a committee determines that the member has a conflict of interest or appearance of
conflict of interest on the matter, the member shall not participate in activity, the discussion of
the matter, nor vote on the maffer, and if the particular meeting is not open to the public, the

member with the conflict shall leave the room both during the discussion and vote on the matter.

A member of the Inquiries, Complaints and Reports, Registration, Discipline and/or Fitness to

Practise Committees who finds himself/herself faced with a conflict of interest shall disclose the

situation to the committee for decision and, in the case of the Discipline Committee, the
disclosure will also be made to both counsel. The decision as to whether the member is in a
conflict situation will be determined by the committee as a whole.

7



Policy P-011: Conflict of lnterest for Council and Non-Council Committee Members 375

An elected or appointed member of Council or committee member who becomes aware of any
unreported potential conflict of interest shall immediately advise the President and Registrar, or
if the potential breach involves the President, advise the Vice President and Registrar

Reporting of Conflict in Minutes

The minutes of every meeting or hearing where a conflict of interest or a potential conflict of
interest has been disclosed shall record the information.

conflicts of lnterest Arising from Position on council or committee(s)

It is considered a conflict of interest for a Council member or committee member to use their
position on Council or a committee to:

further or promote any activity, service or product in which the member of Council or a
committee (or any member of their immediate family, employer or affiliated
organization) has a financial interest;

obtain, by virtue of their position on Council or a committee, any benefit, privilege,
money, appointment, employment or any other personal gainl;

a

a

a

be employed (either full-time or part-time) by any chiropractic association/society, other
health profession council or association, or other organization that may be in conflict with
the mandate of CCO (this excludes a teaching position at any chiropractic educational
institution or the facilitation/presentation of a seminar, conference or workshop for which
a per diem and/or expenses will be paid);

campaign publicly for or on behalf of any person, other than themselves

o in any election to CCO Council; or

o in any other political election in Ontario.

(e.g., it would be inappropriate for a candidate to use election material which includes
comments such as "endorsed by Dr. X, CCO Committee Chair," etc.);

be involved in discussions and/or decisions regarding elections to CCO Council for a
particular district if the Council member is eligible for election in that particular year for
that particular district.

receive information as a Council member or commiffee member which is, in turn, used
for a personal benefit;

I Excluding a CCO per diem and reimbursement of expenses.

2



Policy P-011: Conflict of lnterest for Council and Non-Council Committee Members

evaluate or take part in an evaluation of staff members when the Council member or
committee member has a personal or professional relationship with the staff member

outside the office; or

makes threats or promises or agreements related to their position on Council.

Gonflicts of lnterest Arising from Affiliations with other Organizations

A conflict of interest may arise where a council or committee member, a close relative or friend

or another close entity has a role or interest in an organizationthat may be in conflict with
CCO's mandate, such as a chiropractic organization, society or specialty group, another health
profession council or association, or government ("affiliated organization").

It is considered a potential conflict of interest for a council member or committee member to

be an employee, officer or director of any affiliated organization, as identified in ByJaw
6.9;

have an interest in a specific issue before CCO that is related to an affiliated organization;

receive or use confidential information relevant to CCO from their role at an affiliated
organization; or

receive or use confidential information relevant to an affiliated organization from their

role at CCO.

Conflicts of Interest Arising from Other Activities

A conflict of interest may arise where a council member or committee member engages in an

activity or is approached by an affiliated organization to engage in an activity that may be in
conflict with CCO's mandate.

It is considered a potential conflict of interest for a council member or committee member to:

give a presentation or participate in a working group or task force for an affiliated
organization;

communicate with an affiliated organization on matters related to CCO, without the

authorization of CCO;

communicate to the public, including on social media
o on matters or opinions related to CCO without the authorization of CCO, or
o messages inconsistent with CCO's mandate; or

engage in legal proceedings against CCO

376

a

a

a
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Policy P-011; conflict of lnterest for council and Non-council committee Members 377

a

Conflicts of lnterest lnvolving lnquiries, complaints and Reports Process

Where a Council member or committee member or anyone associated in an official capacity with
CCO:

has an official complaint registered against them,

that complaint has been validated by the Inquiries, Complaints and Reports Committee as
being within the jurisdiction of CCO, and

the complaint has been referred by the Inquiries, Complaints and Reports Committee to
either the Discipline or Fitness to Practise Committees,

that Council member or committee member shall be considered to be in a conflict of interest and
shall not be active on Council or any committee until such time as the complaint has been
disposed of. Should this occur, the Council member or committee member has the right to an
expeditious process.

Gonflicts of lnterest lnvolving lnvestigations, Assessments or Hearings of
Related Members

A Council member or committee member shall not participate in the investigation, assessment or
hearing of a member to whom the member is related by blood, marriage, adoption, or who is a
partner or associate of the member being investigated, or who is engaged in a relationship or
strong friendship with the member being investigated, which might reasonably impair the
member's objectivity.

If a Council member or committee member has a professional or personal connection to a
member or issue under investigation or before a discipline or fitness to practise panel, including a
connection on social media, the Council or committee member shall disclose this connection to
the committee for a determination of a real or perceived conflict of interest and, in the case of the
Discipline Committee, the disclosure will also be made to both counsel.

A connection on social media includes but is not limited to: being a friend, following or being
followed by the member, and belonging to the same social media group as the member. The
committee will then consider this conflict in accordance with the "Reporting and Responding to
a Potential Conflict of lnterest" section of this policy.

Conclusion

The reputation and high standards of the Council must be protected. Therefore, members of
Council will avoid and/or report to Council any situation that could lead to a real or apparent
conflict of interest which exists or may arise.

4



ITEM 4.1.33
College of Chiropractors of Ontario lnternal Elections - Committee Conflicts

Amendments Approved: September 13,2024 (to come into effect April25,2025l

l serious conflicts should be avoided. Otherwise appearance of bias challenges will be frequent and having panel

members recuse themselves will be difficult.
2 Moderate conflicts should be reduced. For example, the chair of one committee should not serve on the other.

Overlapping membership should be minimal.
3 Many other regulators encourage having the perspective of a faculty member on the Registration Committee and

deal with these concerns through declarations of conflict on an issue by issue basis.
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Seriousl ICRC refers cases to this
committee for neutral
adjudication, so chair and core
members should not overlap.

ICRC and Core Discipline

ICRC refers cases to this
committee for neutral
adjudication, so chair and core
members should not overlap.

SeriousICRC and Core Fitness to
Practise

Serious There are potential conflicts
that can arise between Peer and
Practice Assessment and the
Com plaints/Discipline process.

ICRC or Core Discipline or
Fitness to Practice and Peer

Assessor

Serious A Council member serving as a

peer assessor may be perceived

as an imbalance of power. Any

Council member may also be

called to serve on a discipline
panel.

Council member and Peer

Assessor

QA refers matters to the ICRC,

knows privileged information,
and the ICRC is a small
committee with little capacity
to disqualify members.

ICRC and Quality Assurance Moderate2

Moderate Many applicants are former
students of faculty
Faculty member's employer
may have an interest in any
changes to the registration
req uirements related to
education or examination.3

Registration and faculty of
accredited chiropractic college
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I

CCO Gooe or CoruDUcr FoR GunnrruT AND

FoRuen CouncrL MeMeERs, Nott-GouNcrL
Gotvuurree MemBERS AND Couttcll AppotNTED
MeMeens ("CouMrrrEE Memeens")

Executive Gommittee
Approved by Council: September 28,2012
Amended: February 23,2016, April 19, 2016, September 15,2016
Re-Affirmed by Gouncil: November 29,2018
Amended: June 21,2023 (came into effect September 8,20231, November 28, 2024
(to come into effect February 21,2025)

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:

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
I 99 I , its regulations, and the by-laws and policies of the College;

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

regularly attend meetings on time and participate constructively in discussions;

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

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 appearcnce of or actual conflicts of
interestsl;

refrain from including or referencing Council or committee positions held at the College rn
any personal or business promotional materials, advertisements, social media, and business
cards2

I There is a general assumption of real or perceived conflict unless confirmation of no conflict by the

Executive Committee and/or Council, which will be addressed promptly.
2 This section does not preclude the use ofprofessional biographies for professional involvement.

J
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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 KHPA;

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 stakeholdef on behalf of CCO, including on
social media, unless authorized by Councila;

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 Gode of Gonduct

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 expres sing 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:

3 Stakeholders include professional associations, societies, and other organizations related to the regulation, education
and practice of chiropractic.
a This does not preclude Council members from communicating about CCO, provided they are not communicating on
behalf of CCO.
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UruoenreKNc To rHE CCO RecrsrRRR FRoM Elecreo MeMeens or Couttcu-
College of Chiropractors of Ontario (CCO)
Amended: February 27 , 2019, November 28, 2024 (lo come into effect February 21 , 2025)

s that apply. Leave blqnk box/boxes that do not apply

and provide an explanation on a separate pqge.

l, _, elected member of CCO Gouncil in District 

-, 

undertake to the
Registrar as follows:

1 (a) My primary practice of chiropractic is located in the electoral district for
which I was nominated.

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

located in the electoral district for which I was nominated.

OR

2. I am not:
o in default of payments of any fees prescribed by by-law or any fine or order for costs to

CCO imposed by a CCO committee or court of law.
r in default in completing and returning any form required by CCO.
o the subject of a disciplinary or incapacity proceeding.
o the subject of an outstanding code of conduct matter with CCO'
o and have not been in the preceding three years, an employee, officer or director ofany

professional chiropractic association such that a real or apparent conflict ofinterest may
arise, including but not limited to being an employee, officer or director of the AFC,
OCA, CCA, CCPA, CCEB, CSCE or the Council on Chiropractic Education (Canada)

of the FCCI.
r and have not been in the preceding three years, an officer, director, or administrator of

any chiropractic educational institution, including but not limited to, CMCC and UQTR,
such that a real or apparent conflict of interest may arise.

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

o a member of the faculty of an accredited educational institution (except for District 7).

For any district other than District 7, eligible for election in District '7, and have not been

eligible for election in District 7 in the preceding three years (three year cooling off
period effective on a go forward basis November 25,2021).

o and have not been within the preceding six years. an adverse party in litigation against
of directors

emplovees or asents. on a matter related to CCO business.

o an acotsed strrentl:, charged, with a criminal offence tnder the Criminal Code of
Canada.

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

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

real or apparent conflict of interest may arise, is the closing date of nominations and any time up to and including

the date of the election (i.e., before the election results are known). Copies of relevant letters of resignation must be

filed with CCO, along with the candidate's nomination papers. The candidate should take all reasonable and

necessary steps to ensure he/she is not reflected in any documents or on any websites as an employee, officer or

director ofany professional chiropractic association, or an officer, director or administrator ofany chiropractic

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

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

I undertake to:
r maintain all confidentiality within the election process, including but not limited to,

maintaining confidentiality with respect to which members voted or did not vote
andlor submitted spoiled ballots.

o review and comply with CCO's provisions, including the Code of Conduct, CCO
Intemal Policy I-015: Policy to Avoid Abuse, Neglect and Harassment, Policy P-011:
Conflict of Interest for Council and Committee Members, and CCO's mission, vision,
values and strategic objectives,

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

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

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

6. I have not:
o been disqualified from the Council or a committee of the Council in the previous six

years.
o resigned from a position on Council, before completing my term, within the last three

years.
r served on Council for nine consecutive years without a fulI three-year term passing since

I last served on Council.
o been a member of the staff of the College at any time within the preceding three years.

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

8. I confirmthat:
e I have read the Competencies for Council and Committee Members and Peer Assessors,
r I have read section 3(1) of the Health Professions Procedural Code, under the Regulated

Health Professions Act, which prescribes the objects of the College,
o I have reviewed my active personal and business communications, including those on

social media, and there is no current content that could embarrass or harm the reputation
of CCO or give cause to consider that I am unable or unwilling to comply with CCO's
mission, vision, values, strategic objectives and by-laws, and the duty to be fair and
impartial in all considerations, and

r I have access to and agree to use the following confidential e-mail address for any and all
CCO matters:

5
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9. I acknowledge that as a member of Council, my primary duty is to serve and protect the
public interest.

10. I confirm I will advise CCO forthwith if there are changes to my criminal record check.

lt I recognize that, if I were to resign from Council, it will not be properly constituted.

Therefore, if elected, I undertake not to resign &om Council without first giving 60 days

notice to the President and Registrar so that the Council can take steps to ensure

that Council can remain properly constituted at all times.

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

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

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

statements.

15 I understand it is an act of professional misconduct to fail to comply with an undertaking

to the Registrar.

I

Elected Member's Name Elected Member's Signature Date

Witness'Name Witness' Signature Date
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Zeno ToleReNcE op AeusE, NecLEcr AND
HnnnSSMENT

GGO Internal Policy l-015
Patient Relations Committee
Approved by Gouncil: February 14,2012

@)
Amended: September 1 5,2018

lntent

To intent of this policy is to:

o promote a positive work environment
o maintain an environment that is free from harassment, neglect and abuse
r to identiff the behaviours that are unacceptable
o to establish a mechanism for receiving complaints conceming harassment, neglect

and abuse
o to establish a procedure to address such complaints

Policy

The College of Chiropractors of Ontario (CCO) will not tolerate any form of physical,
sexual, verbal, emotional, or psychological abuse or any form of neglect or harassment,
whether communicated directly or indirectly to or about the affected person(s) - this
includes all forms of communication or interaction including, but not limited to, in-
person interaction and communication by phone, fax, email, internet or any social media.

This policy applies to, but is not limited to, all employees, council members, non-council
committee members, independent contractors, volunteer and visitors of CCO. Every
employee, council member, non-council committee member, independent contractor,
volunteer and visitor of CCO has a right to freedom from harassment, neglect andlor
abuse in the workplace by an employer or agent of the employer or by another employee,
council member, non-council committee member, independent contractor, volunteer or
visitor of CCO because of race, ancestry, place of origin, colour, ethnic origin,
citizenship, creed, sex, sexual orientation, age, maital status, family status, disability or
the receipt of public assistance.

The Registrar and General Counsel shall be responsible for implementing this policy and
responding to all enquiries from staff, council members, non-council committee
members, independent contractors, volunteer and visitors of CCO, stakeholders and the
media concerning this policy.
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385Definitions

Physical Abuse is defined as but not limited to the use of intentional force that can result
in physical harm or injury to an individual. It can take the form of slapping, hitting,
punching, shaking, pulling, throwing, kicking, biting, choking, strangling or the abusive
use of restraints.

Sexual Abuse is defined as but not limited to any unwanted or inappropriate touching,
fondling, observations for sexual gratification, any physical contact, any such penetration

or attempted penetration with a penis, digital or object of the vagina or anus, verbal or
written propositions or innuendos, exhibitionism or exploitation for profit including
pornography.

Verbal/Emotional Abuse is defined as but not limited to a chronic attack on an individual.
It can take the form of name calling, threatening, ridiculing, berating, intimidating,
isolating, hazing, habitual scapegoating or blaming.

Psychological Abuse is defined as but not limited to communication of an abusive nature,

sarcasm, exploitive behaviour, intimidation, manipulation, and insensitivity to race,

sexual preference or family dynamics.

Neglect is defined as but not limited to any behaviour that leads to a failure to provide
services which are necessary such as withdrawing basic necessities as forms of
punishment, failing to assess and respond to changes in health status and refusing or
withdrawing physical or emotional support.

Harassment is defined as but not limited to any unwanted physical or verbal conduct that
offends or humiliates, including gender-based harassment. It can be a single incident or
several incidents over time. It includes threats, intimidation, display of racism, sexism
unnecessary physical contact, suggestive remarks or gestures, offensive pictures or jokes,

Harassment will be considered to have taken place if a reasonable person ought to have
known that the behaviour was unwelcome.

Procedures

A person who experiences, witnesses or reasonably believes that abuse, neglect or
harassment has occurred shall report the incident to the Registrar and General Counsel, or
designate. The Registrar and General Counsel or designate will conduct afair and timely
investigation into the reported incident, while respecting the privacy of the affected
individuals as much as possible.

Resolution of an incident may include, but is not limited to, conflict resolution and

alternative dispute resolution, counselling, suspension or dismissal.

@ College of Chiropractors of Ontario
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A1l elements of the incident, including but not limited to the complaint or report of abuse,

neglect or harassment, the investigation and the resolution shall be documented and

stored in a secure and confidential manner.

Legislative Context

All incidences relating to abuse, neglect and harassment shall be addressed in accordance
with the applicable Canadian andlor Ontario legislation, including but not limited to:

. Regulated Health Professions Act, I99I
o Criminal Code of Canada, 1995
o Human Rights Code, 1990
. Employment Standards Act, 2000
t Occupational Health and Safety Act, 1990
o the laws relating to libel, slander and defamation

Declaration

I aclcnowledge that I have received and read the abuse policy and/or have had it
explained to me. I understand that it is my responsibility to abide by all the rules
contained in this policy and to report any incidents of abuse as setforth in this policy

Signature:

Witness:

Date:

@ College of Chiropractors of Ontario
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Jo-Ann Willson
November 27, 2024 1 1:26 AM
Rose Bustria

Joel Friedman

FW: Formal launch of the 5th iteration of the College Performance
Measurement Framework (CPMF)

2024 CPMF ADM Memo.pdf; 2024 CPMF Technical Specifications
Document.p df; 2024 CPM F Reporting Tool.docx

405
Sent:
To:
Cc:

From:

Attachments:

Subject:

Exec and Council.

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

Cotlege of Ghiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (41 6) 922-6355 ext. 1 1 1

Toll Free: 1 -877 -577 -477 2
Fax: (4'16) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: wlvw.cco.on.ca

ln-office services are avai[abte by appointment only. Ptease use the emait or phone contact information above or, if you
require urgent assistance, please contact Reception by phone aI416-922-6355 ext. 100 or emait rec-c_ptj-o.n@,c,ee.'oj]-c.a

and your inquiry witt be directed appropriatety.

CCO is committed to providing inc[usive, accommodating, and responsive services and ensuringthat individuats are
treated with dignity and respect. Please contact us if you require accommodations. Ptease ensure that att
communications with CCO are respectfuland professional.

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

From: Office of the Chief of Nursing and Professional Practice (MOH) <chiefofnursing@ontario.ca>
Sent: Wednesday, November 27,202410:24 AM
To: boriordan <boriordan@caslpo.com>; registrar <registrar@cocoo.on.ca>; Jo-Ann Willson
<jpwillson@cco.on.ca>; gpettifer@cdho.org; dfaulkner@rcdso.org; jrigby <jrigby@cdto.ca>; Roderick
Tom-Ying <Rtom-ying@denturists-cdo.com>; registrar@collegeofdietitians.org;
basil.ziv@collegeofhomeopaths.on.ca; nancy.leris <nancy.leris@coko.ca>; officeofregistrar@cmto.com;
executiveoffice@cmlto.com; pree.tyagi@cmrito.org; K.dobbin <K.dobbin@cmo.on.ca>;

CEO@collegeofnaturopaths.on.ca; ED@cnomail.org; elarney@coto.org; fkhan@collegeofopticians.ca;
Joe Jamieson <JJamieson@collegeoptom.on.ca>; sjames@ocpinfo.com; nwhitmore@cpso.on.ca;
croxborough <croxborough@collegept.org>; tdebono <tdebono@cpo.on.ca>; d.adams
<d.adams@crpo.ca>; Carole Hamp <hamp@crto.on.ca>; Registrar@ctcmpao.on.ca
Cc: Velji, Karima (MOH) <Karima.Velji@ontario.ca>; Henry, Allison (She/Her) (MOH)
<Allison.Henry@ontario.ca>; Maurier, Jason (MOH)<Jason.Maurier@ontario.ca>
Subject: Formal launch of the 5th iteration of the College Performance Measurement Framework
(cPMF)

You don't often get email from chiefofnursing@ontario.ca. Learn why this is important

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.

1



Dear Registrars and CEOs, 406
Please find attached a Memorandum regarding the formal launch of the 2024 College
Performance Measurement Framework (CPMF) reporting cycle. Also attached are the
2024 CPMF Reporting Tool and Technical Specifications Document. There are no
changes to the tool this year.

Please note that the Reporting Tool is a public document and can be shared with your
Council and the Technical Specification Document is intended for internal use to aid you
in preparing your submission.

Please post your CPMF submission on your website by March 31,2025, and submit an
e lectron ic copy to reg ulatoryp roiects@ontario. ca.

lf you have any questions, please contact Jason Maurier at Jason.Maurier@ontario.ca.
Please continue to direct any questions related to the CPMF from external stakeholders
to the ministry.
Thank you very much for your collaboration on this initiative and we look forurard to
receiving your reports.

Thank you,

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, M7A2J3
Email : Karima.Velii@ontario.ca
Phone. 416-212-5494
Cell: 647-534-4874

2



407
Ministry of Health

Office of the Chief of Nursing
and Professional Practice and
Assistant Deputy Minister
777 Bay Street, 19h Floor
Toronto ON M7A 2J3

Ministore de la Sant6

Bureau du chef des soins infirmiers
et de la pratique professionnelle et
sous-ministre adjoint
777,rue Bay,19"etage
Toronto ON M7A 2J3

Ontario@

RE

Telephone: 416212-il94 T6l6phone :416212-il94

MEMORANDUM TO: Registrars and CEOs of Ontario's Health Regulatory
Colleges

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

DATE: November 27,2024

Formal launch of the Sth iteration of the College
Performance Measurement Framework (CPMF)

I am pleased to inform you that the ministry is formally launching the 2024 CPMF
reporting cycle.

Since 2020, the CPMF has been functioning to strengthen the accountability and
oversight of Ontario's health regulatory Colleges by providing information that is

transparent, consistent, and aligned across all Colleges. Given that the CPMF speaks to
the Colleges' regulatory performance, it remains important that you continue to dedicate
the resources necessary to complete the template in a fulsome manner.

As has previously been the case, Colleges will not be assessed or ranked against each
other on the degree to which they have implemented the CPMF Standards and/or how
well they are performing in adhering to their mandate. Rather, the tool will continue to
focus on areas of improvement and identifying commendable practices to improve
consistency across Colleges.

We request that you post your 2024 Reporting Tool on your website by March 31't,
2025, and share a copy of the report with the ministry once this is done.



a

I would like to thank all of you again for your participation and support. We look fonrvard to
continuing this very important work with you.

Sincerely,

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

c. Allison Henry, Director, Health Workforce Regulatory Oversight Branch, MOH
Jason Maurier, Manager, Regulatory Oversight and Performance Unit, MOH
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Technical Specifications for Quantitative
Col lege Performa nce Measu rement

Fra mework Measu res

November 2024
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lntroduction

This document serves as a companion document to the College Performance Measurement

Framework (CPMF) Reporting Tool. lt is designed to provide Ontario's health regulatory

Colleges (Colleges) with recommended methods for calculating the quantitative measures that
form part of the CPMF.

Data may not be readily available for each College to calculate the quantitative measures in the

recommended manner (e.g., due to differences in definitions). Where this is the case, a College

can report the information in a manner that is consistent with their data infrastructure and

availability.

lf a College does use a different method, for transparency purposes it should:

. lnd icate in the CPM F Reporting Tool that it is using its own method so that the m inistry

can understand how the College calculated the information provided.

. Provide a brief rationale for why it is using its own method.

The ministry has also included hyperlinks of the definitions to a glossary of terms for easier

navigation.

4Ontario Ministry of Health - FOR GUIDANCE PURPOSES



413
Table 1-: The College responds to 90% of inquiries from the

public within 5 business days, with follow-up timelines as

necessa ry.

Suitability to Practice Domain > Standard 1-2: The complaints process is accessible and

supportive.

5

Description

lndicates whether the College provides an individualized response to 90%

of inquiries from the public within 5 business days and provides timelines

for follow up where necessary.

Calculation

Method
N u merator/Denom inator

Numerator
Number of responses provided to the initial public inquiry (including

expected timeline for follow-up) within 5 business days.

Denominator
All inquiries from the public related to the College's complaints process

received within the reporting period.

Exclusions

r lnquiries from anyone other than the "public" as defined below.

o lnquires not related to the complaints process.

o Calls to file a complaint or lnquiries about a complaint that has been

filed with the College.

Reporting period January 1,,2024 to December 3I, 2024

Data source Local data collection by the College

Definitions

Public

lnquirv

Response

Method of Receipt

Measure l-2.1,

Evidence b

The College responds lo90% of inquiries from the public within 5 business

days, with follow-up timelrnes as necessary.
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Table 2: Context Measure - the type and distribution of aA/qt
activities or assessments used in CY 2024r

Suitability to Practice Domain > Standard 11: The College ensures the continued competence

of all active registrants through its Quality Assurance processes. This includes an assessment of
their competency, professionalism, ethical practice, and quality of care.

Description

The type of QA and Ql activities and assessments that the College uses to
assess a registrant's ongoing competence and support registrants in

maintaining competence, and the distribution of the activities and

assessments used (e.g., CPD portfolio review/audit, practice site

visit/inspection, patient chart audit/chart-simulated recall, examination,

multi-source feedback/360-degree reviews, clinical simulation or objective

structured clinical examination, direct observation in practice, etc.).

Calculation

Method

This Measure captures two separate calculations:

1. Distribution of QA/QI activities or assessments

i. Report the distinct types of activities or assessments used by the

College.

ii. Calculate the number activities or assessments undertaken across

each type of activity or assessment.

Note:

- Where the number in a given type of aA/al activity or assessment is

between 1 and 5, report in CPMF Reporting Tool as "NR"

- Where no registrant underwent a particular type of QA/QI activity or

assessment, report in CPMF Reporting Tool as "0".

Context

Measure #1
Type and distribution of QA/QI activities and assessments used inCY2O24

Registrants may be undergoing multiple QA activities over the course of the reporting period. While future
iterations of the CPMF may evolve to capture the different permutations of pathways registrants may undergo
as part of a College's QA Program, the requested contextual information recognizes the current limitations in
data availability today and is therefore limited to type and distribution of QA/QI activities or assessments used
in the reporting period.
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Exclusions

Remedial activities required of registrants outside of the College's QA

program (e.g., remediation ordered by a Panel of the ICRC).

QA and Ql activities undertaken by inactive or non-practising

registra nts.

All QA activities or assessments undertaken by active registrants of a

College outside of the QA Program.

a

a

lnclusion

All QA activities or assessments undertaken by active registrants of a

College as part of the QA Program.

All Ql activities or assessment undertaken by active registrants of a

College.

a

Reporting period January 1,,2024 to December 31,,2024

Data source Local data collection by the College

Definitions
QA activitv and assessment

Ql activitv and assessment

lnactive or non-practicing registrants

Context
Measure #1

Type and distribution of QA/QI activities and assessments used in CY2024
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Table 3: Context Measure - the total number of registrants who

participated in QA Program in CY 2024

Suitability to Practice Domain > Standard 11: The College ensures the continued competence of
all active registrants through its Quality Assurance processes. This includes an assessment of
their competency, professionalism, ethical practice, and quality of care.

8

Description
The total number of registrants that participated in an activity or

assessment as part of the Quality Assurance Program.

Calculation

Method

The total number of registrants that underwent at least one activity or

assessment as part of the QA Program within the reporting period.

Exclusions

All inactive or non-practicing registrants who underwent QA activities

or assessment.

All Ql activities or assessment undertaken by active registrants of a

College.

All QA activities or assessments undertaken by active registrants of a

College outside of the of the QA Program.

a

a

a

lnclusion
Registrants who initiated a QA activity or assessment within the

reporting period.

a

Reporting period January 1.,2024 to December 31,2024

Data source Local data collection by the College

Definitions

QA activity and assessment

Ql activity and assessment

lnactive or non-practicing registrants

Context

Measure #2
Total number of registrants who participated in the QA Program in CY 2024.
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Table 4: Context Measure - the rate of registrants who were

referred to the QA Committee as part of the QA Program in CY

2024 where the QA Committee directed the registrant to

undertake remediation

Suitability to Practice Domain > Standard 11: The College ensures the continued competence

of all active registrants through its Quality Assurance processes. This includes an assessment of
their competency, professionalism, ethical practice, and quality of care.

9

Description

The proportion of registrants that undertook a QA activity or assessment as

part of the QA Program and were directed by the QA Committee to
underta ke remediation.

Calculation

Method

Where the number of registrants referred to the QA Committee is

between l and 5, report in CPMF Reporting Tool as "NR" for both the

number reported and%.

Where no referrals have been made to the QA Committee as part of the

QA Program, report in CPMF Reporting Tool as "0".

N u merator/Denom inator

Numerator

Number of registrants who undertook an activity or assessment as part of

the QA Program and were required to undertake remediation at the

direction of the QA Committee in CY2024 (including number carried over

from previous year).

Denominator

Total number of registrants who undertook an activity or assessment as part

of the QA Program inCY2O24 (including number carried over from previous

year).

Exclusions

All inactive or non-practicing registrants who undertook QA activities or

assessment.

Remediation ordered by any other Committee of the College.a

Context

Measure #3

Rate of registrants who were referred to the QA Committee as part of the

QA Program in CY 2024 where the QA Committee directed the registrant to

undertal<e remediation.
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lnclusion

All active registrants who undertook a QA activity or assessment as part

of the QA Program (Note: may include registrants who are were directed

to undertake remediation in the previous year).

a

Reporting

period
January L,2024 to December 3t, 2024

Data source Local data collection by the College

Definitions

Remediation activitv or assessment

lnactive or non-oractici ng registrants

Context

Measure #3

Rate of registrants who were referred to the QA Committee as part of the

QA Program in CY 2024 where the QA Committee directed the registrant to

undertal<e remediation.
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Table 5: Context Measure - the rate of registrants who were

directed to undertake remediation by the QA Committee that

demonstrated required knowledge, skills, and judgment

following remediation

Suitabilityto Practice Domain > Standard 11: The College ensures the continued competence

of all active registrants through its Quality Assurance processes. This includes an assessment of
their competency, professionalism, ethical practice, and quality of care.

Description

The proportion of registrants that, following remediation directed by the

QA Committee, subsequently demonstrate the required knowledge, skills

and judgment the remediation was intended to address.

Calculation

Method

N u merator/Denom inator:

- Where the number of registrants that, following remediation directed

by the QA Committee, subsequently demonstrate the required

knowledge, skills and judgment the remediation is between 1 and 5,

report in CPMF Reporting Tool as "NR" for both the number reported

and%.

Where no registrants demonstrated the required knowledge, skill and

judgment following remediation, report in CPMF Reporting Tool as "0"

Numerator

Total number of registrants that were referred to the QA Committee as

part of the QA Program in CY 2024 (including number carried over from

previous year), where the QA Committee directed the registrant to

undergo a remediation activity and who subsequently demonstrated the

required knowledge, skills and judgment following the remediation activity

Denominator

Total number of registrants who were referred to the QA Committee as

part of the QA Program in CY 2024 (including number carried over from

previous year) where the QA Committee directed the registrant to undergo

a remediation activity as part of the QA Program (see Context Measure #3

numerator - these numbers should align).

Context

Measure #4(i)

Rate of registrants who demonstrated required l<nowledge, skills, and

yudgment following remediatron.
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Exclusions

All inactive or non-practicing registrants who underwent QA activities

or assessment.

Any remediation activity that the College cannot verify whether upon

completion the registrant demonstrated the required knowledge, skills

or judgment or where the College cannot/does not have an auditing

process.

Any registrant who has not completed remediation or has not been

reassessed by the College within the reporting period (remediation is

ongoing, registrant refusal to undertake).

a

a

a

lnclusion

All registrants who completed required remediation activity within the

reporting period (Note: may include registrants who are were directed

to undertake remediation in the previous year).

a

Reporting period2 January 1,2024 to December 31,, 2024

Data source Local data collection by the College

Definitions

Remediation activitv or assessment

lnactive or non-practicing registrants

Context

Measure #4(i)

Rate of registrants who demonstrated required l<nowledge, skills, and

judgment following remediation.

2 The ministry is aware that remediation may carry over from the previous year. However, for purposes of the
CPMF, the reporting period will continue to be the calendar year for which the report is being completed. Colleges
should note if cases are being carried over from the previous year.
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Table 6: Context Measure - the rate of registrants who were

directed to undertake remediation by the QA Committee that

are still undertaking remediation

Suitability to Practice Domain > Standard 1-1: The College ensures the continued competence

of all active registrants through its Quality Assurance processes. This includes an assessment of

their competency, professionalism, ethical practice, and quality of care.

Description

The proportion of registrants that were required by the QA Committee to

undergo remediation as part of the QA Program that have not yet

completed the remediation during the reporting period.

N u merator/Denom inator:

- Where the number of registrants still undertaking remediation is

between 1 and 5, report in CPMF Reporting Tool as "NR" for both the

number reported and%.

Where no registrants are still undertaking remediation, report in CPMF

Reporting Tool as "0".

Calculation

Method

Numerator

Total number of registrants who were required by the QA Committee to

undergo a remediation activity as part of the QA Program that have not

completed the remediation within the reporting period.

Denominator

Total number of registrants who were referred to the QA Committee as

part of the QA Program in CY 2024 where the QA Committee directed the

registrant to undergo a remediation activity as part of the QA Program

(see Context Measure #3 numerator - these numbers should align).

Exclusions

All inactive or non-practicing registrants required to undertake

remediation.

Registrants required to undertake remediation who cease being a

registrant for any reason or those that move to the inactive class.

a

a

lnclusion
Registrants who initiated, but have not completed, remediation within

the reporting period.

a

Context

Measure #4(ii)

Rate of registrants still undertal<ing remediation (i.e. remediation in

p rogress).
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Reporting period January 1,2024 to December 31,,2024

Data source Local data collection by the College

Definitions
lnactive or non-practicing registrants

Remediation activity or assessment

Context

Measure #4(ii)

Rate of registrants still undertal<rng remediation (i.e. remediation in

progress).
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Table 7: Context Measure - the distribution of formal 423

complaints and Registrar's lnvestigations by theme in CY 2024

Suitability to Practice Domain > Standard 13: All complaints, reports, and investigations are

prioritized based on public risk, and conducted in a timely manner with necessary actions to
protect the public.

Description

The distribution of complaints by theme as determined by the College, and

the distribution of Registrar's reports by theme as determined by the

College.

Calculation

Method

L Report the total number of formal complaints filed about registrants,

and the number of complaints received across each of the following

themes.

2. Report the total number of Registrar initiated investigations against

registrants, and the number of complaints received across each of the

following themes.

3. Report the percentage of the total formal complaints and Registrar

initiated investigations represented for each theme [e.g., if there are

200 formal complaints and 20 with advertising as a theme then you

would report (201200) X 100 =10%1.

Where the number in a given theme is between l- and 5, report in

CPMF Reporting Tool as "NR" for both the number reported and%.

When reporting % in the CPMF Reporting Tool use the reported

numbers as the total when calculating the % (i.e. exclude the values

where the College reports NR). Where no complaints have been

received for a theme, report in CPMF Reporting Tool as "0".

Where there are multiple themes for a single complaint or Registrar's

lnvestigation, each theme related to the complaint or Registrar's

lnvestigation should be included in the count.

Note:

Context Measure

#5

Distribution of forma I complaints and Registra r's lnvestigations by theme

in CY 2024.

Ontario Ministry of Health - FOR GUIDANCE PURPOSES L5



424

Where one of the allegations within a complaint could be categorized

under multiple themes, Colleges are asked to report the theme they

deem most appropriate.

I neme:r

Advertising

Billing and Fees

Communication

Competence /
Patient Care:

Examples:

Concerns that an advertisement related to a registrant's practice is in

violation of a College's requirements, which depending on the profession,

could include allegations that it is false or misleading, claims service

superiority, contains patient testimonials, or is discriminatory among other

allegations.

Concerns regarding a fee, billing or account submitted by or on behalf of
the registrant, which could include allegations that a payment is misleading,

unfair, reasonable, inaccurate, or unclear, failure to disclose to a patient the

fee for a service before the service is provided, failure to provide itemized

accounting for services and/or products on request, or where charges do

not align with the regulator's guidance on billing arrangements, block fees,

and/or payment plans.

Concerns regarding a registrant's communication with a patient, a patient's

relatives andlor a patient's decision-makers which could include a casual or

uncaring attitude, disrespect, insensitivity, or communication of a non-

thera peutic or cu ltu ra lly inapprop riate matter.

Complaints that a registrant provided care that did not meet standards and

expectations of the profession which could include allegations that a

registrant harmed a patient by providing a service, or performed or

delegated a controlled act without the knowledge, skills and judgment to

perform it, allegations regarding treatment decisions or outcomes,

assessment, examinations, referrals, or failure to obtain consent as directed

under the necessary privacy legislation.

Context Measure

#5

Distribution of formal complaints and Registrar's lnvestigations by theme

in CY 2024.

3 The ministry notes that Colleges may require time to adjust processes to align with the themes included in the
CPMF. Colleges are encouraged to move towards implementation and uptake of the themes as included in the
CPMF to drive consistency and alignment in how College's report on their processes. During the interim the
ministry encourages Colleges to map to the themes as included to their best ability.
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lntent to
Mislead

including Fraud

Professional

Conduct &

Behaviour:

Record Keeping:

Sexual Abuse

H a rassment /
Boundary

Violations:

U nauthorized

Practice:

Other

Allegations that a registrant intentionally falsified a record, signed or issued

a document containing a statement that the registrant knows or ought to

know contains a false or misleading statement, or knowingly sought a

paymentfrom a person for a servicethat has been paid in full byanother
payer.

Concerns that a registrant has demonstrated conduct that is unbecoming,

disgraceful, dishonorable or unprofessional, including allegations of patient

abuse, failure to maintain the standards of practice of the profession,

practising the profession while in a conflict of interest or breach of

confidentia lity.

Concerns regarding a registrant's financial and patient records, including

retention of records and complying with the necessary privacy legislation to

address the collection, access and sharing of personal health information,

as appropriate. Allegations could include that the registrant failed to
maintain records, include insufficient information, that the records are not

understandable (legible, in English or French, etc.), organized (e.g., dated,

etc.) or accurate (contain required information such as fees charged, date

of services, up to date, permanent, etc.).

Allegations that a registrant may have committed an act of sexual abuse by

means of sexual intercourse or other forms of physical sexual relations

between the registrant and the patient e.g. entering into a relationship with

a patient), touching, of a sexual nature, of the patient by the

member/registrant, or behaviour or remarks of a sexual nature by the

member/registra nt towards the patient.

Sharing intimate details of the registrant's personal life, giving or receiving

extravagant gifts from the patient, influencing a patient to change their will

or other testamentary instrument, or initiating non-clinical touch with a

patient.

Concerns that a registrant has contravened, by act or omission, a term,

condition or limitation on their certificate of registration, practised the
profession while under suspension, or practised outside of the profession's

scope of practice.

Concerns that do not fall into any of the above themes above.

Context Measure

#5

Distribution of formal complaints and Registrar's lnvestigations by theme

in CY 2024.
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Exclusions
Complaint inquiries and other interactions with the College that do not

result in a formally submitted complaint.

a

lnclusions

Complaints that are formally submitted to the College.

Matters where the ICRC approved the appointment of an investigator

after reviewing a report.

Complaints resolved through Alternative Dispute Resolution.

Complaints that are withdrawn by the Registrar at the request of a

complainant.

a

a

a

Reporting period January 1,,2024 to December 31,,2024

Data source Local data collection by the College

Definitions

Formal Complaint

Registra r's i nvestigation

trar at the request of a complainantFormal Comolaints withdrawn bv

Context Measure

#5

Distributron of formal complaints and Registrar's lnvestigations by theme
in CY 2024.
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Table 8: Context Measure - the total number of formal

complaints that were brought forward to the ICRC during the

reporting period in CY 2024

427

Suitability to Practice Domain > Standard 13: All complaints, reports, and investigations are

prioritized based on public risk, and conducted in a timely mannerwith necessary actions to
protect the public.

Description
The total number of formal complaints the College receives that were

brought forward to a Panel of the ICRC during the reporting period.

Calculation Method
The total number of formal complaints that were brought forward for review

by a Panel of the ICRC within the reporting period.

Exclusions

Complaint inquiries and other interactions with the College that do not

result in a formal complaint.

All health-related inquiries.

Matters where the ICRC or Registrar approves the appointment of an

investigator after reviewing a report.

Formal complaints that are withdrawn by the Registrar at the request of
a complainant.

Formal complaints which meet the eligibility criteria for use of the ADR

process and where the Registrar adopts the proposed resolution to

withdraw the complaint the request of the complainant.

a

a

a

lnclusions

All complaints that a Panel of the ICRC determines are frivolous and

vexatious in nature.

Formal Complaints to the College.

Complaints where an appointment of an investigator has been made

under s.75(1Xc) of the RHPA.

a

a

a

Context

Measure #6

Total number of formal complaints that were brought forward to the ICRC in

cY 2024.
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Formal complaints that meet the eligibility criteria for use of the nDR

processa.

a

Reporting period January 1,2024 to December 31,,2024

Data source Local data collection by the College

Definitions

Alternative Dispute Resolution (ADR)

FormalComplaint

Formal Complaints withdfaWnty Registrar at the request of a complainant

Context

Measure #6

Total number of formal complaints that were brought forward to the ICRC in

cY 2024.

4The ministry is aware that not all Colleges have an ADR process. Colleges that already have an ADR process are
encouraged to and should note complaints that meet the eligibility criteria for ADR. Colleges that do not include
ADR complaints should note this in their report.
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429Table 9: Context Measure - the total number of ICRC matters

brought forward as a result of a Registrar's lnvestigation in CY

2024

Suitabilityto Practice Domain > Standard 13: All complaints, reports, and investigations are

prioritized based on public risk, and conducted in a timely manner with necessary actions to

protect the public.

Description

The total number of ICRC matters that are referred to a Panel of the ICRC

for review as a result of a Registrar's investigation during the reporting

period.

Calculation Method
All Registrars lnvestigations that are brought to a Panel of the ICRC for

review.

Exclusions

Formal complaints to the College.

Reports or concerns that the Registrar does not bring to the ICRC for

review.

a

a

January I,2024 to December 31,, 2024Reporting period

Local data collection by the CollegeData source

Definitions
FormalComplaint

Registra r's lnvestigation

Context

Measure #7

Total number of ICRC matters brought forward to the ICRC as a result of a

Registrar's lnvestigation in CY 2024.
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