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The Executive Committee’s exercise of Council’'s powers is subject to Section 12 of the Health
Professions Procedural Code, Schedule 2 of the Regulated Health Professions Act, 1991.

The Executive Committee shall be composed of the President, the Vice-President and three
(3) Members of the Council. Two of the Members of the Executive Committee shall be Public
Members. The President shall be the chair of the Executive Committee.

Between the meetings of the Council, the Executive Committee has all the powers of the
Council with respect to any matter that, in the Committee’s opinion, requires immediate
attention, other than the power to make, amend or revoke a regulation or by-law. If the
Executive Committee exercises a power of the Council under subsection (1), it shall report on
its actions to the Council at the Council’'s next meeting.



Excerpt from the Regulated Health Professions Act, 1991

Schedule 2
Health Professions Procedural Code

Duty of College

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

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

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

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

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

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

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

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

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

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

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

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

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

Duty

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

(2) In carrying out its objects, the College has a duty to serve and protect the public interest.
1991, c. 18, Sched. 2, s. 3 (2).



SCHEDULE 1 TO THE BY-LAWS
Code of Conduct for Members of the Council and All Committees
1. This Schedule applies to members of the Council and of all committees of the College.

2. 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:

a. be familiar and comply with the provisions of the RHPA, its regulations and the Code,
the Act, its regulations, and the By-Laws and policies of the College;

b. promote the public interest in his/her contributions and in all discussions and decision making;
c. direct all activities toward fulfilling the College’s objects as specified in legislation;

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

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

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

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

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

i. place the interests of the College, Council and committee above all other interests;
j- avoid and, where that is not possible, declare any appearance of or actual conflicts of interest;

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

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

m. refrain from communicating to Members, including other Council or Committee Members,
on statutory committees regarding registration, complaints, reports, investigations,
disciplinary or fitness to practice proceedings which could be perceived as an attempt to
influence a statutory decision 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;

n. respect the boundaries of staff whose role is not to report to or work for individual Council
or Committee Members;

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

p. regularly evaluate his or her individual performance, and that of the collective to assure
continuous improvement.

PROVISION 11.16 OF THE BY-LAWS - Language of Meetings

Meetings of the Council and Committees shall be conducted in English.



SCHEDULE 2 TO THE BY-LAWS

Rules of Order of the Council

1.
2.

10.

11.

12.

13.

14.

15.

16.

17.

In this Schedule, “Member” means a Member of the Council.

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

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

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

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

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

No Member may speak longer than five minutes upon any motion except with the
permission of Council.

When a motion is under debate, no other motion can be made except to amend it, to
postpone it, to put the motion to a vote, to adjourn the debate 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 in a matter has concluded, when
Council has passed a motion to vote on the motion or when the time allocated to the
debate of the matter has concluded, the presiding officer shall put the motion to a vote.

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

No Member is entitled to vote upon any motion in which he or she has a conflict of
interest, and the vote of any Member so interested will be disallowed.

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

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

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

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

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



18.

19.
20.

21.

Members shall turn off cell phones during Council meetings and, except during a break in
the meeting, shall not use a cell phone, blackberry or other electronic device. Laptops shall
only be used during Council meetings to review materials related to the matter under
debate (e.g., electronic copies of background documents) and to make personal notes of
the debate.

Members are to be silent while others are speaking.

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

These rules shall apply, with necessary modifications, to meetings conducted by
teleconference or any other electronic means permitted by the By-Laws, including audio
or teleconference.

SCHEDULE 3 TO THE BY-LAWS - Code of Ethics for Registered Members

Code of Ethics for Registered Members

All registered members of the College shall strive to attain the ideals identified in the College’s Code of Ethics.
The College’s Code of Ethics for registered members is as follows:

1. General Responsibility

e Practise within the scope of TCM practice and abide by the laws of the jurisdiction;
e Maintain high competence (i.e., skills, knowledge and judgment) at all times;

e Practise professionally, honestly and with integrity;

¢ Respect the authority of the College and uphold the principles of self-regulation;

e Place the health and care of patients above personal gain.

2. Responsibility to Patients

e Recognize that the primary duty of a practitioner is the health and well-being of their patients;

e Respect a patient’s value, needs, dignity and choices;

e Provide care to patients regardless of their race, ancestry, place of origin, colour, ethnic origin,
citizenship, creed, sex, sexual orientation, age, marital status, family status or disability;

e Listen and explain to patients the available treatment options, and their goal, risks, effectiveness
and cost. Provide the best treatment plan to the patient after the patient understands his or her
options;

e Provide timely and quality care that is consistent with the standards of the profession;

e Provide the best care to patients, recognizing one’s own limitations and referring patients to other
practitioners, or other health care providers when the level of care needed is beyond one’s
competence;

e Being honest and fair when charging fees for services and any products or prescriptions;

e Protect patients from unsafe, incompetent and unethical care;

e Respect the physical, emotional or financial integrity of patients;

e Protect the privacy and confidentiality of the health information of patients.



3. Responsibility to Oneself and the Profession

e Acknowledge the limitation of one’s knowledge, skills and judgment;
e State one’s qualification and experience honestly and fairly;

e Continually upgrade one’s knowledge, skills and judgment to improve one’s services to
patients;

e Respect other health professionals and members of the TCM profession;

e Refrain from passing judgment on the services of another health professional or another
member of the TCM profession, except when required in the interest of the patient and after
obtaining appropriate information;

e Collaborate with other members of the TCM profession and with other health professionals
in the interest of the patient and the public;

e Be transparent and timely in providing information to patients, or a third party when
requested or authorized by the patient or by law;

e Contribute to the ongoing development of TCM practices and pass on one’s knowledge and
skills to others;

e Uphold the honour and dignity of the TCM profession.

4. Responsibility to the Public

= Contribute to improving the standards of health care in general;

= Contribute in matters of public health, health education, environmental protection and
legislation issues that affect the quality of care to the public;

= Offer help in emergency situations, if appropriate;
= Promote and enhance inter-professional collaboration;
= Represent the profession well.



Decision Making Tool for Council

It is the mandate of the College to regulate the profession of traditional Chinese medicine and acupuncture in the
public interest. As such, all decision made by Council must uphold the public interest. Below are a series of
considerations for Council members to help guide their decision-making process. Council members should
consider each question prior to making any policy decision.

1.
2.

Bl

o

The proposed policy is related to the practice of traditional Chinese medicine and acupuncture.

The proposed policy falls within the College’s statutory mandate in that it reflects a government directive
or the duty, object of the College.

The proposed policy is related to the public interest.

The proposed policy is supported by the College’s strategic plan, mission or goals.

The proposed policy impacts on: a) health care system, b) patients, c¢) College resources,

d) College reputation, e) legal, f) stakeholders, or g) members?

The proposed policy is consistent with current College policies/positions and best practices amongst
regulatory colleges.

The policy is being proposed to address a particular issue or concern.

There are consequences for NOT supporting this policy at this time.

After having considered all other alternatives, the policy is the most effective solution at this time.



BRIEFING ON MEETING PROCEDURE

Guideline for Observers Attending a Virtual Council Meeting

Council meetings are open to the public. However, the public may be excluded from any Council
meeting or part of a meeting pursuant to section 7 of the Health Professions Procedural Code.

Individuals attending as observers are requested to:

e Turn off or mute all electronic devices;

e Refrain from recording of proceedings by any means, including the taking of photographs, video
recordings, voice recordings or via any other means;

e Ensure that your audio is on mute for the duration of the virtual meeting;

e Avoid using any of the virtual meeting features such as chat, reactions, etc.;

e Stop streaming video so that only Council members are visible to the Council;

e Refrain from disruptive behaviour;

e Refrain from addressing or speaking to the Council while the meeting is in process;

e Refrain from lobbying of Council members during the meeting, even during breaks;

e Respect that observers are not allowed to participate in debate of any matter before the
Council, or ask any questions of the Council;
e Respect the authority of the presiding officer.

The College reserves the right to remove any observer from a Council meeting if these guidelines are
not met. Once removed, you are prohibited from returning to the meeting.

In the event that the Council goes in-camera pursuant to Paragraph (d) of Section 7(2) of the Code, all
observers will be returned to the “waiting room/lobby” until the Council completes its in-camera
discussions. When Council returns, observers who remain in the waiting room/lobby will be returned
to the meeting.



Robert’s Rules of Order — Quick Reference

10.

11.

12.
13.

All those who wish to speak to an item MUST go through the Chair.

The Chair will keep a list of who wishes to speak. The Chair will call

on you to speak.

Please raise your hand to let the Chair know you wish to speak.

To speak more than once to the same item, you need to wait till everyone
else has had a chance to speak.

You may ask only one question at a time.

Voting is done by a show of hands. If a secret ballot is necessary (i.e. elections)
paper ballots are used. For teleconference meetings, members are asked to
voice their vote.

Each item to be decided will have a MOTION. A motion will be moved and
seconded prior to discussion.

Should an amendment be made to the motion, the amended motion will be the
item to be discussed and voted upon.

An amendment to a motion may be done as a “friendly” amendment, meaning
the person who made the motion agrees with the change.
And once again, the amended motion is the one that is voted upon.

Once the Chair calls an end to the discussion, a vote will be taken on the motion
or amended motion.
Council members will be asked to vote:

a. in favour of the motion;

b. opposed to the motion; or

c. abstain from voting.

(Abstentions do not affect the outcome of the vote)

A simple majority is required to pass a motion. (50% plus 1)

All votes will be noted by the minute taker.



COLLEGE OF TRADITIONAL CHINESE MEDICINE PRACTITIONERS AND
ACUPUNCTURISTS OF ONTARIO

AGENDA
Open Meeting of the Executive Committee
Monday, March 21, 2022
9:00 a.m.—3:35 p.m.
via Webex

Open meetings of the Executive Committee are held in lieu of Council meetings due to Council

being unconstituted.

Open/
Item In-Camera Time Speaker Action
1. Welcome and Call to Order Open Session 9:00 a.m. D. Worrad Information
(10 mins) Chair
2. Declarations of Conflicts of Interest Open Session 9:10 a.m. D. Worrad Information
(5 mins) Chair
3. Briefing on Meeting Procedure Open Session 9:15a.m. D. Worrad Information
(5 mins) Chair
4. Adoption of the Agenda Open Session 9:20 a.m. D. Worrad Motion
(5 mins) Chair
5. Consent Agenda Open Session 9:25a.m. D. Worrad Motion
a) Draft Minutes of December 9, 2021 and (5 mins) Chair
Open Meeting of the Executive
Committee
b) Status Update on Decisions from
December 9, 2021 Open Meeting of the
Executive Committee
c) Executive Committee Report
d) Registration Committee Report
e) Inquiries, Complaints and Reports
Committee Report
f) Quality Assurance Committee Report
g) Patient Relations Committee Report
h) Discipline Committee Report

i)

A consent agenda is a single item on an
agenda that encompasses all the things the
Council would normally approve with little
comment. All those items combine to become
one item for approval on the agenda to be
called the consent agenda.

As a single item on the agenda, the consent agenda is
voted on with a single vote - to approve the consent
agenda. This means that there is no discussion on the
items, that are listed in the consent agenda.

However, if a person wishes to speak about any
component of the consent agenda, they will alert the

Fitness to Practise Committee Report

CTCMPAO Open Meeting of the Executive Committee — March 21, 2022




Open/

Item In-Camera Time Speaker Action
Chair. The component will be removed from the
consent agenda and discussed at some point in the
meeting. The remaining components of the consent
agenda can then be approved.
6. December 9, 2021 Meeting Open Session 9:30 a.m. D. Worrad Information
Evaluation Review (5 mins) Chair
7. President’s Remarks Open Session 9:35a.m. R. Dong Information
(10 mins) President
8. Registrar’s Report Open Session 9:45 a.m. A.Zeng Information
(10 mins) Registrar & CEO
9. Decisions from February 24, 2022 Open Session 9:55a.m. A.Zeng Information
Executive Committee Meeting (5 mins) Registrar & CEO
10. Government Direction Regarding Open Session 10:00 a.m. A.Zeng Discussion
Schedule 5 of Bill 88 (60 mins) Registrar & CEO

a) Updates

b) Pan-Canadian and Chinese Examinations
c) Petition re FOTCMA members

d) Next Steps

BREAK

IN CAMERA SESSION

The meeting will move in-camera in accordance
with Section 7.(2)b of the Health Professions
Procedural Code, [7.(2) Despite subsection (1),
the Council may exclude the public from any

meeting or part of a meeting if it is satisfied that,
(b) financial or personal or other matters may be
disclosed of such a nature that the harm created
by the disclosure would outweigh the desirability
of adhering to the principle that meetings be
open to the public;].

LUNCH

11:00 a.m.
(10 mins)
11:10 a.m.
(80 mins)

(60 mins)

Motion
Discussion
Information

11. Public Appointments Open Session 1:30 p.m. A. Zeng Motion
(10 mins) Registrar & CEO
12. Dr. Title Working Group Open Session 1:40 p.m. A.Zeng Discussion
(15 mins) Registrar & CEO | Motion
13. Finance Open Session 1:55 p.m. F. Ortale Information
(10 mins) Director IT
Finance &
Corporate
Services
14. Proposed Budget 2022 - 2023 Open Session 2:05 p.m. F. Ortale Information
(15 mins)

CTCMPAO Open Meeting of the Executive Committee — March 21, 2022




Open/

Item In-Camera Time Speaker Action
Director IT
Finance &
Corporate
Services
15. CPMF Update Open Session 2:20 p.m. A.Zeng Information
a) Draft Report (15 mins) Registrar & CEO | Discussion
b) Strategic Plan RFP Motion
c) HR Policy Manual Update S. Cassman
Policy &
Governance
Analyst
BREAK 2:35 p.m.
(10 mins)
16. Governance Reform Consultation Open Session 2:45 p.m. A.Zeng Information
(15 mins) Registrar & CEO
S. Cassman
Policy &
Governance
Analyst
17. Telepractice Guideline Open Session 3:00 p.m. S. Cassman Motion
(10 mins) Policy &
Governance
Analyst
18. Risk Management Report Open Session 3:10 p.m. A.Zeng Information
(5 mins) Registrar & CEO
S. Cassman
Policy &
Governance
Analyst
19. Other Business Open Session 3:15 p.m. A.Zeng Discussion
a) Format of Future Council and Committee (5 mins) Registrar & CEO
meetings
20. Next Meeting Dates Open Session 3:20 p.m. D. Worrad Information
(5 mins) Chair
21. Meeting Evaluation Form Open Session 3:25 p.m. D. Worrad
(5 mins) Chair
22. Adjournment Open Session 3:30 p.m. D. Worrad Motion
(5 mins) Chair

FOR YOUR INFORMATION

Grey Areas #262, January 2022
Grey Areas #263, February 2022
Grey Areas #264, March 2022
OFC Memorandum to Regulators
COVID-19 Communications Log
Educational Tips

Workplan Update

CTCMPAO Open Meeting of the Executive Committee — March 21, 2022




COLLEGE OF TRADITIONAL CHINESE MEDICINE PRACTITIONERS AND
ACUPUNCTURISTS OF ONTARIO

CONSENT AGENDA
Open Meeting of the Executive Committee
Monday, March 21, 2022
9:00 a.m.—3:35 p.m.
via Webex

Open meetings of the Executive Committee are held in lieu of Council meetings due to Council

being unconstituted.

Open/
Item In-Camera Time Speaker | Action | Page No.

1. Consent Agenda Open Session 9:30a.m. | Deborah Motion
a) Draft Minutes of December 9, 2021 and (5 mins) Worrad Page

Open Meeting of the Executive Committee Chair
b) Executive Committee Report Page 10
c) Registration Committee Report Page 13
d) Inquiries, Complaints and Reports Page 16

Committee Report
e) Quality Assurance Committee Report Page 18
f) Patient Relations Committee Report Page 21
g) Discipline Committee Report Page 22
h) Fitness to Practise Committee Report Page 24

A consent agenda is a single item on an
agenda that encompasses all the things the
Council would normally approve with little
comment. All those items combine to become
one item for approval on the agenda to be
called the consent agenda.

As a single item on the agenda, the consent agenda
is voted on with a single vote - to approve the
consent agenda. This means that there is no
discussion on the items, that are listed in the
consent agenda.

However, if a person wishes to speak about any
component of the Consent Agenda, they will alert
the Chair. The component will be removed from the
Consent Agenda and discussed. The remaining
components of the Consent Agenda can then be
approved.




COLLEGE OF TRADITIONAL CHINESE MEDICINE PRACTITIONERS AND
ACUPUNCTURISTS OF ONTARIO

OPEN MEETING OF THE EXECUTIVE COMMITTEE
MINUTES

December 9, 2021 from 9:00 a.m. to 4:11 p.m.
Via Webex

IN ATTENDANCE

External Chair
Deborah Worrad

Executive Committee
Richard Guo Qing Dong
Ming C. Cha

Feng Li Huang

Pixing Zhang

Staff

Ann Zeng
Francesco Ortale
Sean Cassman
Felicia Ng

Temi Adewumi

Legal Counsel
Rebecca Durcan

Observers (Council)
Christine Fung

Matthew Colavecchia
Justin Lee

Ryan Longenecker
Joanne Pritchard-Sobhani
Deborah Sinnatamby

Hai Su

Xianmin Yu

Guest Speakers
Caroline Pinto
Devan Sommerville
Gianpiero Colangelo

Professional Member
Professional Member
Professional Member
Public Member (9:05 a.m. to 3:30 p.m.)

Registrar and CEO

Director, IT, Finance and Corporate Services
Policy and Governance Analyst

Executive Assistant

Recorder

Steinecke, Maciura LeBlanc

Professional Member (first half of meeting)
Professional Member

Non-Council Professional member
Non-Council Professional member
Professional Member

Public Member

Non-Council Professional member
Professional Member (out 11:00 a.m. to 11:45 a.m.)

Counsel Public Affairs Inc. (1:06 p.m. - 2:03 p.m.)
Counsel Public Affairs Inc. (1:06 p.m. - 2:17 p.m.)
Counsel Public Affairs Inc. (1:06 p.m. - 2:17 p.m.)

Open Meeting of the Executive Committee
College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario

December 9, 2021



Observers from the public
Martial Moreau
Jenny

1. WELCOME AND CALL TO ORDER
After calling the meeting to order at 9:01 a.m., the Chair welcomed participants to the

December 9, 2021 Open meeting of the Executive Committee of the College of Traditional
Chinese Medicine Practitioners and Acupuncturists of Ontario.

2. DECLARATIONS OF CONFLICT OF INTEREST AND REMINDER OF
CONFIDENTIALITY

Ms. Worrad asked if any Executive Committee members had any conflicts of interest with
regard to the matters being considered at the day’s meeting.

There were no conflicts of interest declared.

3. BRIEFING ON MEETING PROCEDURE

Ms. Worrad provided an overview of the meeting procedure.

4. APPOINTMENT OF EXTERNAL CHAIR
Ms. Worrad was appointed as external Chair.

MOTION: P. Zhang — F. Huang

THAT the Executive Committee of the College of Traditional Chinese Medicine
Practitioners and Acupuncturists of Ontario appoint Deborah Worrad as the
external Chair for the December 9, 2021 Open Meeting of the Executive
Committee.

CARRIED

5. ADOPTION OF THE AGENDA
The agenda was adopted as presented.

MOTION: R. Dong — M. Cha
THAT the Agenda of the December 9, 2021 Open Meeting of the Executive

Open Meeting of the Executive Committee
College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario
December 9, 2021

Page 2



Committee of the College of Traditional Chinese Medicine Practitioners and
Acupuncturists of Ontario be adopted as presented.

CARRIED

6. CONSENT AGENDA

a) Draft Minutes of September 22 and November 1, 2021 Open Meeting of the
Executive Committee

b) Status Update on Decisions from September 22 and November 1, 2021 Open
Meeting of the Executive Committee

c) Executive Committee Report

d) Registration Committee Report

e) Inquiries, Complaints and Reports Committee Report

f)  Quality Assurance Committee Report

g) Patient Relations Committee Report

h) Discipline Committee Report

i)  Fitness to Practise Committee Report

New addition: The status update will provide Council with an update on decisions made
by the Executive Committee, and will demonstrate that College staff have followed up on
policy decisions.

MOTION: F. Huang — M. Cha

THAT the Consent Agenda of the December 9, 2021 Meeting of the College of
Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario, be
approved as presented.

CARRIED

7. SEPTEMBER 22, 2021 MEETING EVALUATION REVIEW

Nine responses were received for the review. Members were reminded to include details
that will assist staff in improving meeting quality.

8. PRESIDENT'S REMARKS

The President welcomed all participants to the meeting and acknowledged the College’s
challenges with COVID-19. In collaboration with other colleges, the College has been
working to ensure that members have access to resources and guidance, and that the
public has access to safe treatment.

Even though the Council is unconstituted, it has continued to work on strategic initiatives
such as the CPMF, Council and committee member competencies, right touch regulation

Open Meeting of the Executive Committee
College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario
December 9, 2021
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and governance modernization.

Thanks were extended to the Chair, Council members, Registrar and staff.

9. REGISTRAR’S REPORT

Ms. Zeng’s report outlined the College’s work in several aspects: Good governance,
stakeholder communications, practitioner competence, public confidence and operations.

Ms. Zeng and the staff team were thanked for their work.

10. DECISIONS FROM NOVEMBER 9, 2021 EXECUTIVE COMMITTEE MEETING

Ms. Zeng reported that the Executive Committee approved the transfer of $300,000 to
the reserve fund as per the Reserve fund policy.

At the September 9, 2021 Open Executive meeting, Council members approved the
revised Financial Reserve fund policy. Council members were reminded that the fund
cannot be accessed without Council approval.

11. COUNCIL UPDATE

College staff continue to send emails to the Public Appointments Secretariat (PAS). The
PAS in turn, is waiting for direction from the Ministry of Health (MOH).

A further update was expected from the government relations consultant at the day’s
meeting.

12. RISK MANAGEMENT REPORT

The risk management report is now a separate agenda item at every meeting. Minor
changes have been made based on feedback from the November 1, 2021 Open
Executive meeting. Risks include:

e Not meeting quorum to constitute Council. The hiring of a government relations
consultant has been added to mitigate this risk.

e Public, government, stakeholders expectthat the College to be more transparent. To
address transparency concerns, and in an effort to meet the CPMF requirements, the
College has started to post updates on the work plan on the College website.

Open Meeting of the Executive Committee
College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario
December 9, 2021
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13. HEALTH REGULATORY COLLEGE GOVERNANCE MODERNIZATION

The government released the Red Tape Reduction Package on October 7, 2021, and will
be conducting discussions with the 26 health colleges about regulatory modernization.

14. BY-LAW UPDATES
Council members were presented with a list of changes to the By-laws.

Recommendations were made for clarification on the role of the Executive Committee and
Registrar and the lines of approval between Council and operations.

15. CPMF UPDATE

a) Summary report

b) CPMF System Partner Meeting
c) Strategic Plan

d) Reporting tool

a) Summary report

The Ministry of Health released a summary report for 2020 CPMF, in which commendable
practices were identified. A list of best practices has not yet been released. The summary
report does not mention CTCMPAO, and there has not been any indication of whether the
College has been mentioned in the full report. Council will be updated once more
information has been made available.

b) CPMF System Partner Meeting

On November 4, 2021, staff met with the Ministry to discuss the challenges that the
College has faced in the past year, such as not being able to fully meet the CPMF’s
standards due to the lack of a constituted Council. The MOH indicated that this issue will
be discussed internally.

The College is currently working on the HR policy manual, which will be shared with
Council.

c) Strategic Plan

The current strategic plan has expired, and a new one will be a priority once Council is
constituted. Staff have begun drafting an RFP to search for a facilitator. In order to meet
the standard, the College is posting updates of the work plan on the College website. A
new one will be posted following the day’s meeting.

d) Reporting tool
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The reporting tool has been made public, and will help to clarify information the Ministry is
seeking across colleges.

It was confirmed that staff mentioned the College’s struggles due to the lack of public
appointments repeatedly to the Ministry staff. The College was informed that being able to
show progress is sufficient for the present time, and not being able to meet the
expectations will not be held against the College.

16. COUNCIL/COMMITTEE MEMBER COMPETENCIES

As directed by the CPMF, Council and Committee members must meet a set of
competencies to become eligible for both roles.

At the November 1, 2021 Open Executive meeting, the Executive Committee, with the
support of Council members, approved eight core competencies. Staff were directed to
draft indicators for the competencies, and presented these at the day’s meeting.

The following performance indicators were discussed:
e Leadership

e Professionalism/Good character

e Emotional intelligence

Council members were informed that another requirement of the CPMF is to have
potential candidates attend a training session before they are eligible to stand for election.
The training will be built around the competencies.

Next steps will be developing a process for assessing candidates and creation of a
training program.

The draft will be brought back for discussion at other meetings, with a possible change in
format.

17. FINANCE

Mr. Ortale provided the statement of operations for the second quarter of the 2021-2022
fiscal year.

Revenue: As of September 30, revenue is 6.48% above projections, in spite of the
pandemic. The Pan-Canadian exam is at 52.73% over projections, due to additional
sittings.

Expenses: Overall, these are at 38.46%, below budget by 12%, due to the pandemic’s
effect on College activities.
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The Executive Committee moved into a separate breakout room at 11:39 a.m. to
decide on Committee appointments.
18. APPOINTMENT OF NON-COUNCIL COMMITTEE MEMBERS

The Executive Committee agreed at the November 9, 2021 Executive Committee meeting
to appoint non-Council members to committees.

The following non-Council members were appointed:
Mr. Su is appointed to ICRC and the Quality Assurance Committee.

Mr. Lee is appointed to ICRC and the Registration Committee.
Mr. Longenecker is appointed to ICRC and the Patient Relations Committee.

MOVING IN-CAMERA

Discussions held during the in-camera session are recorded separately.

23. DR. TITLE WORKING GROUP UPDATE

At the November 1, 2021 Open Executive Meeting, members were appointed to the
Doctor title working group to commence work on Phase 2.

As the Terms of Reference (ToR) state that the Working group should have a minimum of
six and a maximum of 10 members of Council, with a balance of both professional and
public members, staff were directed to publish a call for interest for more working group
members.

Results will be brought to the Executive Committee at its next meeting.

If needed, the deadline can be extended, and the call can be promoted on recruiting
websites, such as CharityVillage, in order to attract more members of the public.

Staff will also present the draft RFP to the Working group in order to hire a consultant to
work on the next phase.

24. COVID-19 UPDATES
a) Communications Log

Council members were referred to a list of communications regarding COVID-19. Ms.
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Zeng reported that the focus of the COVID-19 communications was answering questions
from members and the public regarding practice during the pandemic.

The return to office plan is continuing to be monitored. Staff attend COVID-
19teleconferences with the Ministry. The College is monitoring the new variant and will
make a final decision in 2022.

Another survey will be sent to Council members in 2022. Some Council members have
expressed a willingness to return to in-person meetings on the condition that other
Council members are vaccinated. Feedback and suggestions regarding the Council
meeting format are welcome.

25. OTHER BUSINESS

There was no other business.

26. NEXT MEETING DATES

The next meeting dates will be held on:
March 22, 2022

June 15, 2022

September 21, 2022

December 7-8, 2022

27. MEETING EVALUATION FORM

Council members were reminded to complete the evaluation form.

28. ADJOURNMENT

The meeting was adjourned at 4:11 p.m.

MOTION: M. Cha

THAT the Open Meeting of the Executive Committee of the College of Traditional
Chinese Medicine Practitioners and Acupuncturists of Ontario of December 9, 2021
be adjourned until the next meeting.
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FOR: Information

SUBJECT: Executive Committee Report

Executive Committee Members

Richard Guo Qing Dong (President) Professional Member
Ming C. Cha (Vice-President) Professional Member
Feng Li Huang Professional Member
Pixing Zhang (Until February 13, 2022) Public Member

Since the last open meeting of the Executive Committee held on December 9, 2021, the Executive
Committee met twice on January 25, 2022 and February 24, 2022 for an Executive Committee meeting.

FOR INFORMATION

1) Annual Performance Appraisal
The EC completed the annual performance appraisal of the Registrar.

2) Council Composition
The EC was updated on the status of public appointments to the College. Two public members have

been appointed by the Lieutenant Governor of Ontario to the Council of the College. Effective
February 17, 2022, Mr. Martin Forget and Mr. Mark Handelman will serve on the Council. It was
noted that the College was still short of two public appointees for a properly constituted Council.

3) Government Relations Strategy
The Committee reviewed the College’s government relations strategy and engagement plan which

was drafted by the College and its government relations consultant. The plan is meant guide and
support the College’s GR activities to address the College’s government relations needs and
relationship-development with the government. The Committee provided comments for
amendment, which will be presented at the next scheduled Council meeting/open meeting of the
Executive Committee.

4) College Performance Measurement Framework
a) Draft Report

The Committee was provided with the first draft of the College’s 2021 CPMF report. It was noted
that several new requirements have been added to this year’s CPMF, which the College will need to
work towards in the next year.

b) Strategic Plan RFP
The EC was advised that the College’s strategic plan is expired and the development of a new one
has been on hold due to Council being unconstituted. Staff prepared an RFP for a consultant to
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facilitate a new strategic plan and will begin the process as soon as Council is constituted.

5) Governance
a) Governance Reform Consultation

The EC was advised that the Ministry had sent proposals for governance reform to the 26 health
colleges and asked colleges to provide their feedback on them. College staff sent their draft
response to the Ministry which was generally supportive of the initiatives. The letter was drafted
based on Council members’ discussion from previous meetings, legal advice received on
governance, the governance review report and staff review of the impact on College operations. It
was noted that several of the considerations lacked information and as such, staff was not able to
accurately assess its impact on the College.

b) Committee Governance
The Executive Committee discussed committee governance concerns that were raised and observed
by College staff.

6) Finance
An overview of the 3" quarter financial statements was provided to the EC.

7) Proposed Budget 2022 - 2023
A motion was made to approve the financial budget for the fiscal year April 1, 2022 to March 31,

2022 as amended. EC directed staff to increase the Doctor Title Working Group budget to
$100,000.00.

8) HR Policy Manual
The EC was advised that the College’s Human Resources Policy Manual was updated following a

review by legal counsel. The College on a regular basis engages with its legal counsel to review and
update the manual to ensure the College is in accordance with the Employment Standards Act, 2000.

9) Dr. Title Working Group
The EC reviewed applications for the Dr. Title Working Group. The shortlist of eligible candidates will

be recommended for appointment at the next scheduled Council meeting/open meeting of the
Executive Committee.

10) Registration Renewal Update
An update on the registration renewal numbers was provided. The deadline for members to

complete renewal is March 31 11:59 EST.

11) CARB-TCMPA Updates
a) CARB Update

The EC was provided an update on the special CARB-TCMPA Board meeting that was held on
January 21, 2022.
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b) Pan-Canadian Examinations

The EC was provided with a summary of the Ontario candidates’ results for the October 2021
administration of the Pan-Canadian examinations. The College received a total of 145 online
applications for the April 2022 examinations. It was noted that due to the pandemic, the

examinations will continue to be delivered using the online proctored format.

c) TCM Program Accreditation Project
The EC was advised that the consultant was preparing for the final report, which will then be
presented to the CARB Board.

12) Civil Claim Update
The EC was provided an update on a civil claim involving a registrant and staff and Council members.

13) Workplan Update
An overview of the College’s workplan was provided to the EC, noting key activities which have been

completed, are ongoing or are on hold due to the Council being constituted and the Pandemic.

This report is current to March 9, 2022 in anticipation of the open meeting of the Executive Committee
scheduled for March 21, 2022.
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FOR: Information

SUBJECT: Registration Committee Report

Registration Committee Members

Ming C. Cha (Chair) Professional Member
Feng Li Huang Professional Member
Shiji (Stephen) Liu  ntil e ruar , Public Member
Joanne Pritchard-Sobhani Professional Member
Deborah Sinnatamby Public Member
Xianmin Yu Professional Member

Since the last quarterly report, the Registration Committee met once on January 26, 2022. Additionally, one

panel meeting was held on January 26, 2022. All meetings were held via Webex meeting.

FOR INFORMATION

1.

PAN-CANADIAN EXAMINATIONS
October 2021 Pan-Canadian Examination

The Traditional Chinese Medicine Practitioners examination was held on October 6 and 7, 2021. A total
of 65 candidates wrote the Traditional Chinese Medicine Practitioners examination. Of the 65
candidates, 54 successfully passed and 11 candidates had their results nullified by the Appeals and
Accommodations Committee of CARB-TCMPA on the grounds of a procedural irregularity.

The Acupuncturists examination was held on October 27 and 28, 2021. A total of 124 candidates wrote
the Acupuncturists examination. Of the 124 candidates, 94 successfully passed, 28 failed and 2 had their
results nullified.

April 2022 Pan-Canadian Examination

The application deadline for the April 2022 Pan-Canadian Examinations closed on January 14, 2022 5:00
p.m. EST. The College received a total of 145 applications. Of the 145 applications, 64 candidates applied
for the Traditional Chinese Medicine Practitioner examination, and 81 applied for the Acupuncturists
examination. The Registration Committee agreed that the provisional exemption to clinical training

would continue to apply for the April 2022 examination due to the COVID-19 pandemic.

The Traditional Chinese Medicine Practitioners examination is scheduled for April 11, 2022 and April 12,
2022. The Acupuncturists examination is scheduled April 27, 2022 and April 28, 2022.

ANNUAL RENEWAL

2022-2023 Registration Renewal
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The College opened the renewal application on February 1, 2022. Members registered in the General,
Student, or Inactive Class are required to renew their registration by March 31, 2022.

Annual Renewal Policy
The Registration Committee reviewed and subsequently approved the proposed revisions to the Annual

Renewal policy. There were no substantive changes; the revisions help to clarify the renewal process
and align it with the College By-laws and regulations.

3. REQUIRED DOCUMENTS POLICY

As part of the initial assessment process for registration, applicants are required to submit a number of
supporting documents. The Registration Committee reviewed and subsequently approved several
revisions to the policy. There were no substantive changes; the revisions help to clarify the College’s
requirement for documents and align it with other College policies.

4. REGISTRATION COMMITTEE PANEL UPDATES (From April 1, 2021 - February 28, 2022)

Decisions made by the Registration Committee
Approved
Approved with TCLs Refused Total
General Class application 1 9 0 10
Title Variation 3 1 0 4
TCL Variation 1 1 0 2
Transfer from Inactive Class 0 1 0 1
Totals 5 12 0 17

The Registration Committee Panel reviewed 5 cases in the January 26, 2022 meeting. The Registration
Committee directed staff to contact 4 applicants to determine if the applicants will consent to the Terms,
Conditions, and Limitations and to seek out additional information and legal advice for 1 of the applicants.

5. QUATERLY MEMBERSHIP STATS (As of February 28, 2022)

Registration by District

District | District | District | District | District | Practicing
1 2 3 4 5 outside ON | Unknown Total
General 189 132 1595 526 77 32 22* 2573
Inactive 9 8 78 16 3 21 9 144
Student 0 0 5 1 0 0 0 6
Total
Members 198 140 1678 543 80 53 31 2723

*Please note that General Class members who recently registered with the College are given 30 days
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to submit their business address. We are following up with 22 General Class members who did not
provide their business address information to the College.

Registration updates as of February 28, 2022

02-Jun-21 01-Sep-2021 18-Nov-2021 28-Feb-2022
General R. Ac 1210 1236 1273 1285
General R. TCMP 1233 1249 1266 1288
Student R. Ac 6 6 5 4
Student R. TCMP 5 5 4 2
Inactive R. Ac 81 81 78 75
Inactive R. TCMP 71 70 70 69
Current Members 2606 2647 2696 2723
Resigned 414 415 415 422
Expired 658 658 658 661
Revoked 87 87 86 85
Suspended 123 120 122 121
Total Registrants 3888 3927 3977 4012
Changes within the Quarter
April. 1, 2021 - June 3, 2021 - Sept 2, 2021- Nov 19, 2021 -
Jun. 2, 2021 Sept 1, 2021 Nov 18, 2021 Feb 28, 2022

New members 63 40 51 35

Resignations 24 3 0 7

Revocation 0 0 0 0

Suspensions 35 1 2 0

Expired 0 0 0 3

Net Change 4 36 49 25

Members practicing with terms, conditions and limitations: 317

2021 Jurisprudence Course Tests (From April 1, 2021 - February 28, 2022)

Passed

Failed

Total

193

3

196

2021 Safety Program Tests (From April 1, 2021 — February 28, 2022)

Passed

Failed

Total

216

0

216

This report is current to February 28, 2022 in anticipation of the open meeting of the Executive Committee

scheduled for March 21, 2022.
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FOR: Information

SUBIJECT: Inquiries, Complaints and Reports Committee Report

Inquiries, Complaints and Reports Committee Members

Panel 1

Pixing Zhang (Chair of ICRC and Panel 1) Public Member (until February 13, 2022)
Richard Dong Professional Member

Lihui Guo Professional Member

Deborah Sinnatamby Public Member

Panel 2

Xianmin Yu (Chair of Panel 2) Professional Member

Jingi Zeng Professional Member

Matthew Colavecchia Professional Member

Fanny Ip Professional Member (Non-Council Member)
Stephen Liu Public Member (until February 27, 2022)
Joanne Pritchard-Sobhani Professional Member

The Inquiries, Complaints and Reports Committee (the “ICRC”) is divided into two main panels to
accommodate the number of ongoing matters, and to accommodate the selection of panel members,
should the need arise for a discipline hearing. Since the last quarterly report, the ICRC met five times on
January 12, 27,28 2022, and February 17, 18, 2022. The meeting on January 28, 2022, was an oral caution.

New Cases and Nature of Concerns
Note: Some cases may have more than one concern

Complaints Nature of Concerns Registrar Report Nature of Concerns
Investigations
Advertising Advertising
Billing and Fees Billing and Fees
Communication Communication
2 - 20 ;
1 | Competence / Patient Care Competence / Patient
Care

1 | Fraud 18 | Fraud
Professional Conduct & Professional Conduct &
Behaviour Behaviour
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Record Keeping

Sexual Abuse / Harassment /
Boundary Violations

Unauthorized Practice

Record Keeping

Sexual Abuse /
1 | Harassment / Boundary
Violations

1 | Unauthorized Practice

Completed Cases and Outcomes*

Note: Some decisions have more than one outcome

Complaints

Outcomes

Registrar Reports
Investigations

Outcomes

Take no action

Advice

Written Caution

Oral Caution

SCERP

Refer to Discipline

Undertaking

Take no action

Advice

Written Caution

Oral Caution

SCERP

Refer to Discipline

Undertaking

Complaints cases before Health Professions Appeal and Review Board

New Cases

Pending Cases

Cases Upheld

1

2

Pending Cases

Complaints

Registrar Report Investigations

Incapacity Inquiries

Total # cases

16

54

70

This report is current as of March 2, 2022, in anticipation of the open meeting of the Executive Committee
scheduled for March 21, 2022.
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FOR: Information

SUBIJECT: Quality Assurance Committee Report

Quality Assurance Committee Members

Feng Li Huang (Chair) Professional Member
Hai Su Professional Member
Lihui Guo Professional Member
Matthew Colavecchia Professional Member
Ming C. Cha Professional Member
Pixing Zhang ntil e ruar Public Member

Since the last quarterly report, the Quality Assurance (QA) Committee met once on February 10, 2022.

FOR INFORMATION

1. Quality Assurance Program Enhancement Project

At the September 22, 2021, open Executive Committee meeting, the Council adopted, in general,
the Responsive and Reflexive Quality Assurance Framework (RRQA) as the CTCMPAO QA
Framework.

The QA Committee and staff have developed a detailed implementation plan and drafted
performance indicators for the new QA program. A Request for Proposals has been posted for
consultants to assist with the development of the self, peer, and practice assessments. While two
proposals have been received, the College is considering re-posting the RFP and extending the
project timelines.

2. Standards and Guidelines

a) Telepractice Guideline

In April 2020, in response to COVID-19 and the restrictions imposed on members’ practice, the QA
Committee developed a Telepractice Position Statement. The Committee also drafted a more
comprehensive telepractice guideline to help members understand their accountabilities when
providing care using telecommunication technologies.

At the September 22, 2021, open Executive Committee meeting, Council approved the draft
guideline for a consultation to members. On November 26, 2021, the Telepractice Guideline
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consultation was sent for general stakeholder feedback. This is the first time the College engaged
the Citizen Advisory Group (CAG) in an attempt to increase public feedback. The College received 2
responses from the public. The survey received 86 total respondents. Members of the QA
Committee reviewed the responses at their February 10, 2022 meeting. It was recommended that
the Telepractice Guideline be presented to Council for final approval.

b) Practice Standards - Procedures
Consistent with the recently developed Practice Standards Procedure document, the QA Committee

plans to adopt a systemic approach to developing, reviewing and monitoring the Standards of
Practice. As part of this approach, the Committee will be conducting a review of the Standards on
Communication, Diagnosis and Treatment, as well as Legislation and Ethics.

c) Fees and Billing Guideline
The Standard for Fees and Billing was approved by Council on December 10, 2020, and came into

effect on April 1, 2021. The QA Committee is now starting to develop a guideline to support the
standard and address the frequently asked questions regarding fees and billing practices.

3. Quality Assurance Program

a) 2019* Peer and Practice Assessments

Number of members selected (random selection) 12

Assessments completed 10
4 of the members were asked to make
written submissions in response to the
assessment results and to demonstrate that
you are meeting the College’s standards of

practice
1 member has been directed to complete a
SCERP
Member(s) currently inactive 1
Member(s) resigned 1

* The College’s Peer and Practice Assessments were put on hold in April 2020 in response to the
COVID-19 pandemic. The QA Committee approved the resumption of in-person assessments
based on the province reopening plan

b) 2021 Peer and Practice Assessments

Number of members selected (on the basis of criteria specified 62*
by the QA Committee)

Assessment complete, pending review by the QA Committee 7
Assessment scheduled to be completed in the next 6 months 53
Approved deferrals 2

* Based on current registration in the General Class
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c) 2021 Random Selections
e The Peer and Practice Assessment (PPA) - According to the General Requirements Policy
(Peer and Practice Assessment), each year, a percentage of members in the General Class of
Registration will be selected at random to undergo a PPA. The College randomly selected 2
members in December 2021 to undergo the peer and practice assessments in 2022. The
members have been notified accordingly. It is anticipated that their assessments will be
scheduled for the second half of the year.

o Self-Assessment and Professional Development - Every member of the College must
participate in self-assessment and continuing professional development each year. As per
the College’s General Requirements Policy for Self-Assessments and Professional
Development, each year, a percentage of all members are selected at random to submit
their Self-Assessment Tool (SAT) and professional development plan (PDP). All 53 (2%)
selected members were notified on December 16, 2021. The deadline for submissions is
March 31, 2022.

As of March 4, 2022, 27 self-assessment forms have been received. Reminder emails will be
sent out before the submission deadline.

In addition, due to the COVID-19 pandemic, the availability of some activities, such as
conferences and training courses, has been reduced. Taking this into consideration, the
College has been more flexible in approving Category A activities that members have
participated in past the 10-hour limit (e.g., professional reading, internet materials). The
subjects must still be part of Category A.

4. Committee Training
A training session for the new Committee member was held on February 18, 2022. The session was

conducted by College’s legal counsel, Ms. Rebecca Durcan.

This report is current to March 4, 2022, in anticipation of the open meeting of the Executive
Committee scheduled for March 21, 2022.
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FOR: Information

SUBIJECT: Patient Relations Committee Report

Patient Relations Committee Members

Deborah Sinnatamby (Chair) Public Member

Christine Kit Yee Fung Professional Member
Feng Li Huang Professional Member
Jin Qi (Jackie) Zeng Professional Member
Ryan Longenecker Professional Member

Since the last quarterly report, the Patient Relations Committee met once on January 27, 2022.

FOR INFORMATION

1. Funding for Therapy
One application for funding was received and subsequently approved during this reporting period.

2. Committee Training
A training session for the new Committee member was held on March 2, 2022. The session was

conducted by College’s legal counsel, Ms. Rebecca Durcan.

This report is current to March 4, 2022, in anticipation of the open meeting of the Executive
Committee scheduled for March 21, 2022.
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FOR: Information

SUBJECT: Discipline Committee Report

Discipline Committee Members

Jin Qi (Jackie) Zeng (Chair) Professional Member

Ming C. Cha Professional Member

Matthew Colavecchia Professional Member

Richard Guo Qing Dong Professional Member

Christine Kit Yee Fung Professional Member

Lihui Guo Professional Member

Feng Li Huang Professional Member

Shiji (Stephen) Liu Public Member (until February 27, 2022)
Joanne Pritchard-Sobhani Professional Member

Deborah Sinnatamby Public Member

Xianmin Yu Professional Member

Pixing Zhang Public Member (until February 13, 2022)

Since the last quarterly report, the Discipline Committee presided over one matter in this quarter.

1. Kyung Chun Oh

As of March 2, 2022, there are eight open cases (relating to seven members) which have been referred to
the Discipline Committee by the Inquiries, Complaints and Reports Committee (ICRC).

Member Name Status

The Notice of Hearing was served on the Member on August 6, 2021.
1 Sen Ching Cheung

The Notice of Hearing was served on the Member on August 19, 2021.
2 Shuangjin Zhang

The Notice of Hearing was served on the Member on December 22, 2021.
3 Jeff McMackin

The Notice of Hearing was served on the Member on November 2, 2021. A
4 Kyung Chun Oh hearing commenced on February 8, 2022. The matter is scheduled to be
heard again on March 30 and 31, 2022.
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The Notice of Hearing(s) was served on the Member on November 2, 2021 for
5 Hongxing Xiao two matters. The prehearing conference is scheduled to occur on April 6,
2022.
Yaging Sun The Notice of Hearing was served on the Member on December 15, 2021.
6
Peter Witz The Notice of Hearing was served on the Member on January 4, 2022.
7

There is one discipline decision currently under appeal by the Member. This matter relates to the
Nathalie Xian Yi Yan decision.

This report is current as of March 2, 2022, in anticipation of the open meeting of the Executive
Committee scheduled for March 21, 2022.
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https://www.ctcmpao.on.ca/public/decisions/Decision_and_Reasons_NathalieYan_20181001.pdf
https://www.ctcmpao.on.ca/public/decisions/Decision_and_Reasons_NathalieYan_20181001.pdf

FOR: Information

SUBIJECT: Fitness to Practise Committee Report

Fitness to Practise Committee Members

Jin Qi (Jackie) Zeng Professional Member

Ming C. Cha Professional Member

Matthew Colavecchia Professional Member

Richard Guo Qing Dong Professional Member

Christine Kit Yee Fung Professional Member

Lihui Guo Professional Member

Feng Li Huang Professional Member

Shiji (Stephen) Liu Public Member (until February 27, 2022)
Joanne Pritchard-Sobhani Professional Member

Deborah Sinnatamby Public Member

Xianmin Yu Professional Member

Pixing Zhang Public Member (until February 13, 2022)

Pursuant to the College Bylaw, every member of Council is a member of the Fitness to Practise Committee.

Since the last quarterly report, the Fitness to Practise Committee did not meet.
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EXECUTIVE

Meeting Date:

March 21, 2022

Issue: Decisions from February 24, 2022 Executive Committee Meeting
Reported By: Ann Zeng
Action: Information

Decisions

At the February 24, 2022 Executive Committee meeting, the Executive Committee approved the
financial budget for the fiscal year April 1, 2022 to March 31, 2023 to be adopted as amended. The
Executive Committee directed staff to increase the Doctor Title Working Group budget to $100,000.00.




EXECUTIVE

Meeting Date: March 21, 2022
Issue: Government Direction Regarding Schedule 5 of Bill 88
Reported By: Ann Zeng
Action: Discussion
Issue

To discuss matters relating to the Traditional Chinese Medicine Repeal Act, 2022 (Schedule 5) of Bill 88.

Background

a. Updates
The College was advised on February 28, 2022 that the Government of Ontario would be taking steps to

wind down the College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario.

On March 10, 2022, following a vote in the legislature, the Ontario government amended Bill 88, to
remove Schedule 5 from the bill. The profession of traditional Chinese medicine will remain a regulated
health profession in Ontario. There will be no change to College’s regulatory functions going forward. No
formal letter from the Minister’s office has been received by the College at the time of the meeting
package being sent out; however, the Ministry confirmed that the Bill 88 has been amended and the
amended bill is posted publicly on the Ontario Legislature website. Furthermore, the College received an
email from the Ministry confirming that the Government is no longer pursuing Schedule 5, and that no
changes will be made to the controlled acts.

b. Pan-Canadian and Chinese Examinations
In addition to the removal of Schedule 5 from Bill 88, the government has directed the Ministry of
Health to work with the College to offer a Chinese language entry to practice examination for
registration with the College.

c. Petition re The Federation of Ontario Traditional Chinese Medicine Association (FOTCMA)
Members
A petition addressed to the Legislative Assembly of Ontario requested that it bring to light the conflict of
interest and failure of the CTCMPAO to fulfill their fiduciary duties to their members due to the
infiltration of known members of FOTCMA. The College has not received a copy of the petition and the
names of these indi idual have not been identified.

d. Next Steps
College staff will continue to follow up with the Ministry regarding public appointments and other
resources/support needed for this new direction. The College will need a constituted Council to begin
work on the Chinese examination immediately to meet the deadline put forward by the Ministry.


https://www.ola.org/en/legislative-business/bills/parliament-42/session-2/bill-88#:%7E:text=to%20two%20years.-,SCHEDULE%205,-TRADITIONAL%20CHINESE%20MEDICINE
https://www.ola.org/en/legislative-business/bills/parliament-42/session-2/bill-88#:%7E:text=to%20two%20years.-,SCHEDULE%205,-TRADITIONAL%20CHINESE%20MEDICINE

EXECUTIVE

Meeting Date: March 21, 2022
Issue: Public Appointments
Reported By: Ann Zeng
Action: Motion

Issue

To appoint the two new public members to Committees.

Public Interest Rationale

The College’s Council and Committees have public members to ensure the public is represented.

Background
As reported at the February 24, 2022 Executive Committee meeting, two public members have been

appointed by the Lieutenant Governor to the Council of the College. Effective February 17, 2022, Mr.
Martin Forget and Mr. Mark Handelman will serve on the Council on a one-year term.

The Council is still short of two public appointees as Section 6(1) of the Traditional Chinese Medicine Act,
2006 sets out that a minimum of 5 public members is required for a properly constituted Council.

Next Steps
It is recommended that the Executive Committee appoint the two new public members to the Discipline

Committee so that the members can receive training and promptly begin Committee work.









UNAUDITED College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario

Statement of Operations

3rd Quarter ( April 01,2021- December 31,2021)

Actuals of Q2

Annual Budget

Actual to Budget

Budget Remaining

2021-2022 2021-2022 % (balance of Year)

GL Code |Revenue
4101000 Registration Fees S 159,650.00 | S 124,750.00 127.98% S (34,900.00)
4102000 Renewal Fees S 2,443,500.00 | S 2,381,000.00 102.62% S (62,500.00)
4200000 [Administration Fees S 70,200.00 | S 48,350.00 145.19% S (21,850.00)
4300000 Pan Can Examination Fees S 385,630.00 | S 255,800.00 150.75% S (129,830.00)
4500000 Other Fees S 37,900.00 | S 26,000.00 145.77% S (11,900.00)
4600000 Other Income S 23,366.08 | S 30,000.00 77.89% S 6,633.92

Total Income S 3,120,246.08 | S 2,865,900.00 108.87% S (254,346.08)
GL Code |Expenses

Council & Committees S 450,943.42 | S 919,750.00 49.03% S 468,806.58
6100000 Council S 57,457.45 | S 93,500.00 61.45% S 36,042.55
6201000 Executive Committee S 15,387.38 | S 29,000.00 53.06% S 13,612.62
6202000 |Registration Committee and Panel S 24,397.17 | S 50,500.00 48.31% S 26,102.83
6203000 ICRC Committee S 191,251.53 | S 189,000.00 101.19% S (2,251.53)
6204000 |Quality Assurance Committee S 54,367.76 | S 128,000.00 42.47% S 73,632.24
6205000 Patient Relations Committee S 9,184.56 | S 48,750.00 18.84% S 39,565.44
6206000 Discipline Committee S 98,897.57 | S 374,000.00 26.44% S 275,102.43
6207000 |Fitness to Practice Committee S - S 4,250.00 0.00% S 4,250.00
6208000 |Examination Appeals Committee S - S 2,750.00 0.00% S 2,750.00
6300000 |Professional Services S 42,106.58 | S 91,000.00 46.27% S 48,893.42
6301000 Legal Fees S 32,405.78 | S 50,000.00 64.81% S 17,594.22
6302000 Accounting Fee S 497367 |S 26,000.00 19.13% S 21,026.33
6303000 Other Fees S 4,727.13 | S 15,000.00 31.51% S 10,272.87
6400000 |Special Programs/Projects S 383,805.11 | S 388,300.00 98.84% S 4,494.89
6401000 Pan-Canadian Examinations S 341,231.23 | S 195,800.00 174.28% S (145,431.23)
6402000 Doctor Title S - S 58,500.00 0.00% S 58,500.00
6403000 Strategic Initiatives S 21,131.00 [ S 60,000.00 35.22% S 38,869.00
6404000 |School Program Approval S - S 57,000.00 0.00% S 57,000.00
6405000 |Safety and Jurisprudence Test S 21,442.88 | S 17,000.00 126.13% S (4,442.88)
6500000 |Salaries and Benefits S 1,015,529.87 | S 1,439,303.00 70.56% S 423,773.13
6500000 Salaries and Benefits S 1,004,797.02 | S 1,409,303.00 71.30% S 404,505.98
6502000 Casual Labour S 10,732.85 | S 30,000.00 35.78% S 19,267.15
6600000 |Information Technology S 141,066.89 | S 274,960.00 51.30% S 133,893.11
6602000 |Equipment Expenses S 4,899.92 | S 10,000.00 49.00% S 5,100.08
6603000 |Software Development S 59,008.48 | S 145,000.00 40.70% S 85,991.52
6604000 |Maintenance and Support Contracts S 39,843.73 | S 68,760.00 57.95% S 28,916.27
6605000 Online Services S 31,156.26 | S 43,200.00 72.12% S 12,043.74
6606000 Network Security S 6,158.50 | S 8,000.00 76.98% S 1,841.50
6700000 |Operating Expenses S 232,344.69 | S 511,950.00 45.38% S 279,605.31
6701000 |General Operating Costs S 173,702.11 | S 266,950.00 65.07% S 93,247.89
6702000 Payment Gateway S 20,699.57 | S 110,000.00 18.82% S 89,300.43
6703000 |Subscriptions and Conferences S 29,855.19 [ S 60,000.00 49.76% S 30,144.81
6704000 |Communications and Publications S 8,087.82 | S 75,000.00 10.78% S 66,912.18

Total Expenses S 2,265,796.56 | S 3,625,263.00 62.50%

S S

Net Income

854,449.52

(759,363.00)




Proposed Budget 2022-2023

2021-2022 2022-2023
Line# REVENUE (Approved Budget) (Budget Proposal) Difference Comment
1 Registration Fees S 124,750 S 143,750 @ 15.23%
2 Renewal Fees S 2,381,000 $ 3,290,000 @ 38.18%
3 Administration Fees S 48,350 $ 47,950 @ -0.83%
4 Examination Fees S 255,800 $ 387,000 @ 51.29%
5 Other Fees S 26,000 $ 30,000 @ 15.38%
6 Other Income S 30,000 $ 30,000 0.00%
TOTAL REVENUE S 2,865,900 | S 3,928,700
A 37.1%
2021-2022 (Approved 2022-2023 Percentage
Line # EXPENSES Budget) (Budget Proposal) Difference Allocation
Council and Committee
1 Council S 93,500 $ 94,000 @ 0.53%
2 Executive S 29,000 $ 29,000 ) 0.00%
3 Registration Committee and Panel S 50,500 $ 50,500 () 0.00%
4 ICRC S 189,000 $ 228,000 @ 20.63%
5 Quality Assurance S 128,000 S 130,500 @ 1.95%
6 Patient Relations S 48,750 $ 48,750 © 0.00%
7 Discipline S 374,000 S 368,000 @ -1.60%
8 Fitness to Practice S 4,250 $ 4,250 @) 0.00%
9 Examination S 2,750 S - @ -100.00%
S 919,750 $ 953,000 @ 3.62% 23%
Professional Service
10 Legal Fees S 50,000 $ 65,000 @ 30.00%
11 Accounting Fees S 26,000 S 31,500 @ 21.15%
12 Expert Consultation S 15,000 S 12,500 @ -16.67%
S 91,000 $ 109,000 @ 19.78% 3%
Special Programs/Project
13 Pan-Canadian Examination S 195,800 S 297,000 @ 51.69%
14 Doctor Title S 58,500 $ 100,000 @ 70.94%
15 Strategic Initiatives S 60,000 $ 100,000 @ 66.67%
16 School Program Approval S 57,000 $ 50,000 @ -12.28%
17 Safety and Jurisprudence Test S 17,000 $ 130,000 @ 664.71%  Online Learning Module and Questions Development
S 388,300 $ 677,000 @ 74.35% 16%
Administrative Expenses
18 Staff Salary and Benefits S 1,409,303 S 1,554,580 @ 10.31% cpp, ei, eht, insurance, cpi and new position
19 Casual Labour S 30,000 $ 25,000 @ -16.67%
S 1,439,303 $ 1,579,580 @ 9.75% 38%
Information Technology
20 Equipment Expense S 10,000 S 10,000 () 0.00%
21 Software Maintanance S 145,000 S 151,000 @ 4.14%
22 Support Contracts S 68,760 S 59,500 @ -13.47%
23 Onlines Services S 42,000 $ 47,400 @ 12.86%
24 Network Security S 8,000 $ 7,500 @ -6.25%
$ 273,760 $ 275,400 @ 0.60% 7%
Operating Expenses
25 General Operating Costs S 266,950 S 290,450 @ 8.80%
26 Payment Gateway for CC Transactions ~ $ 110,000 $ 120,000 @ 9.09%
27 Subscriptions and Conferences S 60,000 $ 60,000 () 0.00%
28 Communications and Publications S 75,000 $ 55,000 @ -26.67%
$ 511,950 $ 525,450 @ 2.64% 13%
TOTAL EXPENSES S 3,624,063 | S 4,119,430 @ 13.67% 100%
Profit\Loss ¥ s (758,163) W $ (190,730)




EXECUTIVE

Meeting Date: March 21, 2022

Subject: Dr. Title Working Group

Reported By: Ann Zeng

Action: Discussion, Motion
Issue

To appoint members to the Dr. Title Working Group.

Public Interest Rationale

A doctor class will help ensure that patients have access to safe and higher quality of TCM health care
from qualified practitioners that meet an experienced level of competencies and standards.

Background
At the November 1, 2021 open meeting of the Executive Committee, the Executive Committee along

with the support of Council members decided it was vital to resume the work of the Dr. Title Project.
The Executive Committee appointed five Council members (Xianmin Yu, Joanne Pritchard-Sobhani,
Deborah Sinnatamby, Feng Li Huang, Ming Cha) to the Dr. Title Working Group to begin Phase 2 of the
project and directed staff to publish a call for interest for more Working Group members.

At the February 24, 2022 Executive Committee meeting, the Executive Committee reviewed 26
candidate applications (15 from professional members, 5 from members of the public, 6 from the 2020
call for interest) received from the call for interest. The following five candidates are now being
recommended to Council for feedback.

Members of the Public
e Bonnie Oakes Charron
e Margaret Cheung
e Martial Moreau

Professional Members
e Michael Chen (Zhen Hao Chen)

The Terms of Reference (ToR) states that “The Working Group shall be appointed by Council and will
consist of a minimum of six and a maximum of 10 members of Council. A priority of the Working Group
will be to ensure that there is a balanced representation of both professional and public members of the
Council.” Clearly, the current working group composition does not meet the requirements of the ToR.
Recruiting non-Council public members will benefit the working group by providing much needed public
input and may meet the requirements in an alternative way.
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Staff have conducted research on how other regulatory health colleges compensate non-Council
members of the public on their committees. The College of Midwives, College of Nurses, and College of
Pharmacists compensate their non-Council members of the public the same rate as professional
members. It is recommended that the same approach be adopted for non-Council members of the
public on the Dr. Title Working Group.

Amended Terms of Reference
When Council appoints members to the Dr. Title Working Group, the continuity of knowledge should

also be taken into consideration.

Next Steps
1) To appoint up to a maximum of five more members to the Dr. Title Working Group.
2) To approve the amended Terms of Reference as amended.

Encl: Candidate Cover Letters and Resumes, Amended Dr. Title Working Group Terms of Reference



NAME Terms of Reference — Doctor Title Working Group

TYPE Council
DATE APPROVED June 20, 2019 | DATE REVISED March 21, 2022
Purpose

The Doctor Title Working Group (the “Working Group”) shall, after researching and analyzing options,
prepare recommendations to the Council as to whether the development of the “Dr.” Title Class
regulation should occur, and if so, the terms of such a regulation. The working group shall conduct
research, synthesize information, make recommendations and undertake project activities at the
request of the Council.

Accountability

The Working Group is a non-statutory committee of the College of Traditional Chinese Medicine
Practitioners and Acupuncturists of Ontario and is accountable directly to Council. The Working Group
understands that the College has a mandate to serve and protect the public interest and that the
recommendations of the Working Group will adhere to this mandate.

Each member of the Working Group must sign a binding Confidentiality Agreement at the time of each
appointment indicating their agreement to maintain the confidentiality, security and integrity of all
materials during and after their term on the Working Group. For more detail please see below.

Members must declare any conflict of interests prior to the discussion of individual files or at any time a
conflict of interest or the potential for one arises. For more detail please see below.

Council will ensure that members of the Working Group receive training in their role to carry out the
responsibilities of the Working Group. In addition, Council will ensure that members receive such
legislated training and other training deemed necessary for the effective discharge of their
responsibilities,

Limitations

The Working Group shall only exercise the authority, and fulfill the duties and responsibilities authorized
by these Terms of Reference.

Duties and Responsibilities

Working under the direction of the Council and with the Registrar, the Working Group shall do the

following:

e Consider the background material and supporting documentation provided to it by the Registrar
for the regulation development process;

CTCMPAO - Terms of Reference — Doctor Title Working Group Page1of4



e Propose an appropriate Work Plan and budget;

e Review and recommend regulation development projects and initiatives;

e Co-ordinate, follow-up, monitor and report on programs as project development and operations
proceed;

e Provide any requested reports to Council on the activities of the working group.

Composition of Working Group

The Working Group shall be appointed by Council and will consist of a minimum of six and a maximum of
10 members. A priority of the Working Group will be to ensure that there is a balanced representation of
both professional and public members of the Council. However, the composition may change depending
on the subject matter to be reviewed. From time to time, the working group may recruit non-Council
members, members of the public, and such other subject matter experts in order to provide necessary
advice to the working group. Such engagement may or may not require membership in the ad hoc working

group.

When appointing members to the Working Group, Council shall consider the length of the project, and
ensure continuity of knowledge. To achieve this, those currently serving on the Working Group should be
considered for reappointment.

Criteria for Membership

Members of the working group are expected to be:

e Understands the RHPA, the Traditional Chinese Medicine Act, 2006 and the regulatory
framework for healthcare professions in Ontario;

e Understand that the mandate of the College is to serve and protect the public
interest;

e Comply with the Code of Conduct for Members of the Council and All Committees;

e Familiar with the concept and process of developing competencies;

e Available and committed to participating fully in the working group; and
e Able to synthesize and analyze complex data and information;

Professional Members or members of the College should have a minimum of 5 (five) years of
clinical experience in the TCM profession.

Professional Members cannot be an owner, director, board member or officer in a
TCM/Acupuncture Association or a director, owner, board member or officer in a
TCM/Acupuncture School (public or private).

Non-Council members of the public may be appointed to the Working Group if they have
demonstrated significant knowledge or experience relevant to the working group.
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Term of Office

The Working Group shall be appointed for a 1-year term.

Meetings

Meetings shall, whenever possible, be held at a place and on a date set in advance by the Registrar and
shall occur at regular intervals and at such frequency as necessary, as determined by the Registrar, for the
Working Group to conduct its business.

Quorum

Pursuant to section 12.10 of the By-laws of the College of Traditional Chinese Medicine Practitioners and
Acupuncturists of Ontario, quorum for meetings of the Working Group shall be three (3) members of the
Working Group.

Selection of the Chair

The Chair shall be selected by the Working Group.

In the event that the Chair is unable or unwilling to preside at the meeting, the Chair shall designate an
acting Chair from among the Working Group members to preside at the meeting. If the Chair is unable
to delegate his or her chairing duties, the Working Group shall then select an acting Chair to preside at
the meeting from among its members.

Voting

Whenever possible, decision-making at the Working Group level shall be conducted using a consensus
model. When necessary, formal voting will be used.

Unless specifically provided for otherwise under the By-laws, every motion that properly comes before a
Working Group shall be decided by a simple majority of the votes cast at the meeting by the Working
Group members present.

The Chair, as a member of the Working Group, may vote.
In the event of a tie vote, the motion is defeated.

Reporting

The Working Group shall provide a report of its activities at every Council meeting on activities that have
been undertaken since the last report. The Working Group prepares an annual report of its activities at
the end of each fiscal year.

Conflict of Interest

All Working Group members have a duty to carry out their responsibilities in a manner that serves and
protects the interest of the public. As such, they must not engage in any activities or in decision-making
concerning any matters where they have a direct or indirect personal or financial interest. All Working
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Group members have a duty to uphold and further the intent of the Act to regulate the professional
practice of traditional Chinese medicine practitioners and acupuncturists in Ontario, and not to represent
the views of advocacy or special interest groups.

Comprehensive information regarding conflict of interest obligations is included in the by-laws and must
be reviewed and understood by all Working Group members.

Working Group Records

The Working Group Chair shall ensure that accurate minutes of all meetings and proceedings are
recorded, approved and provided to the Registrar. The Registrar shall act as a group leader during the
meetings and provide advice and recommendation.

Confidentiality

Members of the Working Group will have access to highly sensitive and confidential information that they
must keep in the strictest confidence. It is understood that the duty of confidentiality for members of this
Working Group are especially stringent. Members of the Working Group shall not discuss with anyone any
information that the Working Group considers, even in a general nature, except for the purposes of
providing the annual report to Council.

Evaluation

The Working Group terms of reference will be reviewed annually and amended where necessary, for
example in response to statutory, regulatory, or policy amendments. Any amendments to the terms must
be approved by Council.
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Meeting Date: March 21, 2022
Issue: College Performance Measurement Framework
Reported By: Ann Zeng and Sean Cassman
Action: Information and Discussion
Issue

The College is providing a first draft of the 2021 CPMF report for the Committee’s review.

Public Interest Rationale

The CPMF has been implemented by the Ministry of Health to ensure colleges are regulating in the
public interest according to Ministry standards. The College will be required to make changes to meet
these standards.

Background
College staff have two updates for the Executive Committee regarding the CPMF at this time.

a. Draft 2021 Report
Attached below is a first draft of the College’s 2021 CPMF report, which is due on March 31, 2022. As
this is an early draft, staff ask that Committee members provide their feedback on the content of the
report.

Of the requirements that were not met in the previous CPMF report, the College is able to demonstrate
that progress has been made towards meeting our expectations. However, some new requirements
have been added to this years CPMF that will require work from the College. Most notably, the Ministry
has put an emphasis on equity, diversity, and inclusion in this year’s report. The College will need to
work towards adding an equity impact assessment to our decision-making processes in the next year.

College staff is working to provide Council members a more finalized draft of the report prior to the
March 21, 2022 meeting.

b. Strategic Plan
As previously presented to the Committee, a large part of the CPMF relates to Colleges’ strategic plans
and becoming more transparent with our progress towards them. The strategic plan of this College is
currently expired, and the development of a new one has been put on hold due to the lack of public
voice on Council. It is recommended that this be a top priority of Council once it becomes constituted in
the future. College has prepared an RFP for a consultant to facilitate the new strategic plan to remain
prepared. The College is able to begin the process of developing a new strategic plan as soon as we have
a constituted Council.

c. HR Policy Manual Update
The College on a regular basis engages its legal counsel to review and update the College Human

Resources Policy Manual to ensure the College is in accordance with the Employment Standards Act,
2000. These “standards” are the minimum requirements to describe the rights and responsibilities of
employees and employers in Ontario.
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Company policies about vacation, sick days, discrimination, etc. are described in the HR Policy Manual.
Also, company culture, values, expectations as well rights, and obligations related to employment. Our
legal counsel was tasked to review the HR manual in its entirety. Below are some of the sections that
were updated.

e Remote Work or COVID Policy -Suggestion: two distinct policies since the College may allow
employees to work remotely after the pandemic.

e Expense Policy
EXPENSES

It is the College’s policy to pay for all reasonable expenses incurred by employees while completing work for the
College. The College does not pay for an employee’s personal expenses.

e Christmas Break — To provide more clarity on the December Holiday closure.
e Employee Dismissal — Review and update best procedure.

Next Steps
Provide any feedback Council members may have on the College’s 2021 CPMF report. Staff will continue
drafting the report in time for the March 31, 2022 deadline.

Encl: Draft CPMF Report, Draft Strategic Plan RFP, Human Resources Policy Manual
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Introduction

The College Performance Measurement Framework (CPMF)

The CPMF has been developed by the Ontario Ministry of Health t e Mini tr

with the aim of answering the question “how well are Colleges executing their mandate which is to act in the public interest?” This information will:

1. strengthen accountability and oversight of Ontario’s health regulatory Colleges; and

2. help Colleges improve their performance.

Each College will report on e en Domains with t e support of i components, as illustrated in Table 1.

Table 1: CPMF Measurement Domains and Components

1 Measurement -
domains
2
Standards -
3 Measures -
4 Evidence
5 Context -
measures
Planned
6 improvement
$ actions

Critical attributes of an excellent health regulator in Ontario that should be measured for the purpose of the
CPMF.

Performance-based activities that a College is expected to achieve and against which a College will be
measured.

More specific requirements todemonstrate and enable the assessment of how a College achieves a Standard.

Decisions, activities, processes, or the quantifiable results that are being used to demonstrate and assess a
College’s achievement of a standard.

Statistical data Colleges report that will provide helpful context about a College’s performance related to a
standard.

Initiatives a College commits to implement over the next reporting period to improve its performance on one
or more standards, where appropriate.

in close collaboration with Ontario’s health regulatory Colleges (Colleges), subject matter experts and the public
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CPMF Model
The seven measurement domains shown in Figure 1 are the critical attributes that contribute to a College effectively serving and protecting the public interest. They relate to key statutory
functions and organizational aspects that enable a College to carry out its functions well. The seven domains are interdependent and together lead to the outcomes that a College is expected to

achieve as an excellent regulator.

Figure 1: CPMF Model for Measuring Regulatory Excellence

Applicant/ Results &
Registrant Focus Improvement Reaistrant Focus

—

Organizational Focus

1 Governance

v’ College efforts to
ensure Council and
Committees have the
required knowledge
and skills to warrant
good governance.

v’ Integrity in Council
decision making.

v' College efforts in
disclosing how
decisions are made,
planned to be made,
and actions taken that
are communicated in
ways that are
accessible to, timely
and useful for relevant
audiences

2 Resources
The College’s ability to have
the financial and human
resources to meet its statutory
objects and regulatory
mandate, now and in the future

3 System Partner

Extent to which a College works
with other Colleges/ system
partners, as appropriate, to help
execute its mandate effectively,
efficiently and/or coordinated
manner to ensure it responds to
chanaina nublic exnectation.

5 Regulatory Policies
The College’s policies,
standards of practice, and
practice guidelines are based
on the best available evidence,
reflect current best practices,
are aligned with changing
publications and where
appropriate aligned with other

7 Measurement,
Reporting and

Colleges.
|

4 Information Management
College efforts to ensure its
confidential information is retained
securely and used appropriately in
administering regulatory activities,
legislative duties and objects.

—

6 Suitability to Practice
College efforts to ensure
that only those individuals
who are qualified, skilled
and competent are
registered, and only those
registrants who remain
competent, safe and
ethical continue to
practice the profession.

Improvement

v' The College
continuously
assesses risks, and
measures,
evaluates, and
improves its
performance.

v' The College is
transparent about its

performance and
improvement
activities.
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Figure 2: CPMF Domains and Standards

Improvement

Domains Standards
Governance 1. Council and statutory committee members have the knowledge, skills, and commitment needed to effectively execute
their fiduciary role and responsibilities pertaining to the mandate of the College.
2. Council decisions are made in the public interest.
3. The College acts to foster public trust through transparencyabout decisions made and actions taken.
Resources 4. The College is a responsible steward of its (financial and human) resources.
System Partner 5. The College actively engages with other health regulatory Colleges and system partners to align oversight of the practice
of the profession and support execution of its mandate.
6. The College maintains cooperative and collaborative relationships responds in a timely and effective manner to
changing public expectations.
Information Management 7. Information collected by the College is protected from unauthorized disclosure.
Regulatory Policies 8. Policies, standards of practice, and practice guidelines are based in the best available evidence, reflect current best
practices, are aligned with changing public expectations, and where appropriate aligned with other Colleges.
Suitability to Practice 9. The College has processes and procedures in place to assess the competency, safety, and ethics of the people it
registers.
10. 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.
11. The complaints process is accessible and supportive.
12. All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with
necessary actions to protect the public
13. The College complaints process is coordinated and integrated.
Measurement, Reporting and 14. The College monitors, reports on, and improves its performance.
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The CPMF Reporting Tool

The second iteration of the CPMF Reporting Tool (along with the companion Technical Specifications for Quantitative CPMF Measures document) will continue to provide comprehensive
and consistent information to the public, the ministry and other stakeholders by each of Ontario’s health regulatory Colleges (Colleges). In providing this information each College will:

1. meet with the ministry to discuss the system partner domain and their progress on improvement commitments identified in the 2020 CPMF Report;
2. complete the self-assessment;
3. post the completed CPMF Report on its website; and

4. submit the CPMF Report to the ministry.

The purpose of the first and second iterations of the CPMF is to provide the public, the ministry and other stakeholders with baseline information respecting a College’s activities and processes
regarding best practices of regulatory excellence and, where relevant, the College’s performance improvement commitments. At this time, the ministry will not assess whether a College
meets or does not meet the Standards

T e information reported t rou t e completed C M  eportin Tool ma elp to identif area of impro ementt at arrant clo er attention and potential follo up Furthermore, the
reported results will help to lay a foundation upon which expectations and benchmarks for regulatory excellence can be refined and improved. Finally, the results of the first and second
iterations may stimulate discussions about regulatory excellence and performance improvement among Council members and staff within a College, as well as between Colleges, the public,
the ministry, college registrants mem er , and other stakeholders.

Additionally, in 2021 the ministry developed a Summary Report highlighting key findings regarding the commendable practices Colleges already have in place, collective strengths, areas for
improvement and the various commitments Colleges have made to improve their performance in serving and protecting the public as per their 2020 CPMF Reports. The focus of the
Summary Report is on the performance of the regulatory system (as opposed to the performance of each individual College) and on areas where opportunities exist for colleges to learn from
each other.

The ministry’s Summary Report is a aila le:

In English: health.gov.on.ca/en/pro/programs/hwrob/regulated professions.aspx, and

In French: health.gov.on.ca/fr/pro/programs/hwrob/regulated professions.aspx
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As this will be the second time that Colleges will be reporting on their performance against the CPMF standards, the Colleges will be asked to report on:
* Improvements a College committed to undertake in the previous CPMF Report;
* Changes in comparison to baseline reporting from the 2020 CPMF Report; and

* Changes resulting from new or refined standards, measures, and evidence.!

Completing the CPMF Reporting Tool
While the CPMF Reporting Tool seeks to clarify the information requested, it is not intended to direct College activities and processes or restrict the way a College fulfills its fiduciary duties. Where

a term or concept is not explicitly defined in the CPMF Reporting Tool, the ministry relies on individual Colleges, as subject matter experts, to determine how a term should be appropriately
interpreted given the uniqueness of the profession each College oversees.

In the spirit of continuous improvement, if the College plans to improve its activities or processes related to the respective Measure or Evidence, it is encouraged to highlight these planned
improvement activities.

What has changed in 2021?
Based on feedback from the Colleges, the ministry made improvements to the current CPMF Reporting Tool, making it easier to complete.

e In Part 1 - These changes include drop-down menus, bookmarks to Measures, and additional information for clarification. Where a question remained unchanged from the 2020 CPMF
reporting tool and a College fully met the Standard or Evidence, a College may opt to respond with ‘Meets Standard’ to illustrate that the current response is consistent with last year’s
response for the same Evidence. However, if there were changes between 2020 and 2021, the College is required to provide this updated information, including supporting information
(i.e. provision of relevant links). Please note that this option is limited to only certain Evidence and is not available for all Evidence. Colleges will be asked to provide information in the
right-hand column of each table indicating the degree to which they fulfill the “required Evidence” set out in Column Two.

e InPart 2 - Colleges are requested to refer to the Technical Specifications' Document for detailed guidance on how to complete the section on Context Measures. Additionally, the
ministry has also applied a drop-down menu where appropriate and has hyperlinked the definitions to a lossary of term for easier navigation.

" Informed by the results from the first reporting iteration, the standards, measures, and evidence were evaluated by a second CPMF Working Group and where appropriate were further refined for the second
reporting cycle. Additionally, Colleges will also be asked to report on Measures where it was identified that further information is required to establish baseline information relevant to the intent of the requested
Evidence.

8|Page



Part 1. Measurement Domains

DOMAIN 1: GOVERNANCE

STANDARD 1

P 4

a

Professional members are
eligible to stand for election to
Council only after:

meeting pre-defined
competency and suitability
criteria; and

The College fulfills this requirement: artiall

* The competency and suitability criteria are public: e
If yes, please insert a link to where they can be found,if not please list criteria.

ection ofColle e la

If the response is “partiallffSolno”, 1Sitke College planning to improve its performance over the next reporting period?

e
Additional commefgs,for clarificatioh (optional):
A pre iou | reported,t eColle e a uita ilit criteriafoundinour Ila o e ert e donotinclude competenc re uirement T eColle e a madepro re toaddre in t i
i uein e innin to draft competencie
A meetin it Councilmem er a eldon o em er , ere Council mem er decidedona etof i le el competencie to tartt i proce it T eColle ei continuin
to draft indicator fort e competencie ,andaproce toa e candidate atfuture meetin ee pecttoma e i nificantpro re int ene treportin period
T eColle e a remained uncon titutedt rou ntilt ere ui ite num erof pu licmem er areappointedtot eColle e, e ill euna letoimplement our competencie for

upcomin election
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attending an orientation

ii.
training about the College’s The College fulfills this requirement: o}
mand.at.e and expectations [™.""p ation of orientation training.
pertaining to the member’s
role and responsibilities. * Please briefly describe the format of orientation training (e.g. in-person, online, with facilitator, testing knowledge at the end).

* Please insert a link to the website if training topics are public OR list orientation training topics.
If the response is “partially” or “no”, is the Collage pldiming to iMProve its performance over the next reporting period? e
Additional comments for clarification (optional):
A noted,t eColle ei draftin competenc re uirement foreli i ilit forelection T eColle e currentintentioni to draftan orientation e ion a edont e competencie once
t e arefinali ed
b. Statutory Committee candidates | The College fulfills thisrrequirement: o

have:

i. Met pre-defined
competency and suitability
criteria; and

* The competency and suitability criteria are public: C 0o e an item

* Ifyes, please insert a link to'where they can be found, if not please list criteria.
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If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? e

Additional comments for clarification (optional):
In addition to draftin competencie for Councilmem er ,t ene t tep ofti proce ill e to draft additional competencie for eac committee

attended an orientation
training about the mandate
of the Committee and
expectations pertaining to a
member’s role and
responsibilities.

The College fulfills this requirement: e

* Duration of each Statutory Committee orientation training.
* Please briefly describe the format of each orientation training (e.g. in-person, online, with facilitator, testing knowledge at the end).

* Please insert a link to the website if training topics are public OR list orientation training topics for Statutory Committee.

Committee mem er attend afull da trainin e ionconducted. Colle e taff le al council Currentl ,duetoCO ID,t e e e ionare eldonline All Committee mem er are
pro ided trainin ont e mandate of t e Committee, rele ant le i lation and re ulation andt e role and re pon i ilitie of mem er includin re pon i ilitie in ol in conflict of
intere t and confidentialit

If the response is “partiali&ar 40", is the College planning to improve its performance over the next reporting period? Choose an item

Additional comments for clarification (optional):
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Prior to attending their first
meeting, public appointments to
Council undertake an orientation
training course provided by the
College about the College’s
mandate and expectations
pertaining to the appointee’s
role and responsibilities.

The College fulfills this requirement:

e metin , continue to meetin

* Duration of orientation training.

* Please briefly describe the format of orientation training (e.g. in-person, online, with facilitator, testing knowledge at the end).

* Please insert a link to the website if training topics are public OR list orientation training topics.

oc an efrompre iou ear

If the response is “partially” or “no”, jsethieaCollegeNpl@nning to improve its performance over the next reporting period?

Choose an item

Additional comments for clarificdéfon (optigfal):
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a. Council has developed and | The College fulfills this requirement: artiall
implemented a framework to

* Please provide the year when Framework was developed OR last updated.

regularly evaluate the
effectiveness of: e Please insert a link to Framework OR link to Council meeting materials where (updated) Framework is found and was approved.
i. Council meetings; and * Evaluation and assessment results are discussed at public Council meeting: Choose an item
ii. Council. * Ifyes, please insert a link to the last Council meeting where the most recent evaluation results have been presented and discussed.

Council mem er complete and effecti ene  ur e follo in eac’ meetin anddicu . t ere ult aredicu edatt e e innin oft ene tCouncil meetin

If the response is “parti@hly” or “ng@is the College planning to improve its performance over the next reporting period? e

Additional comments for clagifigation (optional)

In t e Colle e made o ernance impro ement apriorit fort eColle e oin for ard Ti e an it completin at irdpart o ernancere ie t atcame it anum erof
recommendation andanac no led mentoft eimpro ement neededto meett ere uirement etoutint eC M De elopin aframe or toe aluatet e effecti ene of Council

i includedint i commitment
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The framework includes a third-
party assessment of Council
effectiveness at a minimum every
three years.

The College fulfills this requirement:

A third party has been engaged by the College for evaluation of Council effectiveness: e
* Ifyes, how often over the last five years?
*  Year of last third-party evaluation.

T e Colle econtractedat ird part Go ernance olution Inc toconductafullre ie ofour o ernance practice in

T ere ie
included a num er of recommendation fort e Colle e to addre

A ummar oft erecommendation can e found _ere

T eColle ei currentl or in onan action plantoaddre t e recommendation of Go ernance olution Inc

a completedin o em er of

and

If the response is “partially” or “@@”, is the €ollege pl@lning to improve its performance over the next reporting period?

Choose an item

Additional comments for clarificatigm @ptional)
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C.

Ongoing training provided to
Council and Committee members
has been informed by:

i the outcome of relevant
evaluation(s);

ii. the needs identified by
Council and Committee
members; and/or

The College fulfills this requirement:

* Please insert a link to documents outlining how outcome evaluations have informed Council and Committee training.
* Please insert a link to Council meeting materials where this information is found OR

* Please briefly describe how this has been done for the training provided over the last year.

T eColle e pro ide annual, full da trainin to Council mem er T etopic fort i trainin areinformed t eneed of Councilmem er andan emer in trend ortopic in
re ulation ore ample, Council mem er attended an orientation e ion on Decem er , ic included a pre entation on Council competencie from Deanna illiam

urt ertot i ,t eCouncil Mem er re ularl attend additional trainin pro ided t irdpartie C A, O,t atarerele anttot eirrolea CouncilMem er e ,deci ion
trainin , ¢ air trainin , 0 ernance trainin , etc

ritin

If the response is “pargi@My” or<@e., isthe College planning to improve its performance over the next reporting period?

Choose an item

Additional commen€8ifor clarificati@h (optional):
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iii. evolving public expectations | The College fulfills this requirement: e
including risk management

and Diversity, Equity, and | ° Please insert a link to documents outlining how evolving public expectations have informed Council and Committee training.

Inclusion. * Pleaseinsert a link to Council meeting materials where this information is found OR
Further clarification: +  Please briefly describe how this has been done for the training provided over the last year.

Colle-ges are er.1c0uraged to d.eflne T eColle e Decem er , orientation e ionincluded trainin ont e foundation of D I and or ani ational anti oppre ion form armon or and a pre entation on
public expectations based on input |, informed compliance fromt e O C
from the public, their members and

stakeholders.

Risk management is essential to
effective oversight since internal and
external risks may impact the ability
of Council to fulfill its mandate.

N “ N 77 “” ” N N e . . ? .
If the response is “partially” or “noQisithe College planning to improve its performance over the next reporting period: Choose an item

Additional comments@@r clarification (optignal):
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8 a. The College Council has a Code of | The College fulfills this requirement: o
- Conduct and ‘Conflict of Interest’
= policy that is: *  Please provide the year when Council Code of Conduct and ‘Conflict of Interest’ Policy was last evaluated/updated.
< i.  reviewed atleasteverythree | . please briefly describe any changes made to the Council Code of Conduct and ‘Conflict of Interest Policy’ resulting from the review.
> years to ensure it reflects
8 current legislation, practices, | T e Colle e code of conduct and conflict of intere t polic are included in Colle e’ la ocan e tot e e ection oft e Ia a e eenmadeint epre iou t ree ear
public expectations, issues, | © © €r t eColle e conduct anannualre ie ofit la

and emerging initiatives (e.g.
Diversity, Equity and
Inclusion); and

T eColle ei currentl una letoma e la c an e a ourCouncil a remained uncon tituted ince o em er o e er e tri etoen ureourcode of conduct and conflict
of intere t polic remain up to date it e tpractice

Further clarification:

Colleges are best placed to determine
the public expectations, issues and
emerging initiatives based on input
from their members, stakeholders
and the public. While there will be
similarities across Colleges such as

Diversity, Equity and Inclusion, this is | /¢ the response is “padially” or “n6K, is théxCollege planning to improve its performance over the next reporting period? Choose an item
also an opportunity to reflect

additional issues, expectations and Additional commentsifor clarificatioh (optional)
emerging initiatives unique to a
College or profession.
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ii. accessible to the public. The College fulfills this requirement:

e
* Please insert a link to the Council Code of Conduct and ‘Conflict or Interest’ Policy OR Council meeting materials where the policy is found and was discussed and
approved.
ttp ctcmpao on ca re ulation la_ CTICM AO _la pdf

Conflict of Intere t  ection
Code of Conduct ¢ edule

H " N 7 " ” N N : s . . ? .
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period: Choose an item

Additional comments for clarification (optional)

b. The College enforces a minimum | The College fulfills this requirement:

. C e . e metin , continue to meetin
time before an individual can be

elected to Council after holdinga | «  Cooling off period is enforced through: |5
position that could create an
actual or perceived conflict of | * Please provide the year that the cooling off period policy was developed OR last evaluated/updated.
interest with respect their
Council duties (i.e. cooling off
periods). * How does the college define the cooling off period?

* Please provide the length of the cooling off period.

Further clarification: - Insert a link to policy / document specifying the cooling off period, including circumstances where it is enforced;

Colleges may provide additional — Insert a link to Council meeting where cooling of period has been discussed and decided upon; OR
methods not listed here by which they

meet the evidence. —  here notpublicly available, please describe briefly cooling off policy.

oc an efrom pre iou  ear
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H " N 27 “" ” N N : s . . p .
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period: Choose an item

Additional comments for clarification (optional)

c. The College has a conflict of | The College fulfills this requirement:

e
interest questionnaire that all - - - : - -
. d *  Please provide the year when conflict of interest the questionnaire was implemented OR last evaluated/updated.
Council members must complete
annually. *  Member(s) note whether their questionnaire requires amendments at each Council meeting and whethert e have any conflicts of interest based on Council
Additionally: agenda items: e
i. the completed

questionnaires are included
as an appendix to each | * Please insert a link to the most recent Council meeting materials that includes the questionnaire.

Council meeting package; T e Colle e implemented a conflict of intere t ue tionnaire.in

ii. questionnaires include
definitions of conflict of
interest;

iii. questionnaires include

questions based on areas of
risk for conflict of interest
identified by Council that are
specific to the profession
and/or College; and

iv. at the beginning of each

Council meeting, members | [ the response is “partially®erfno”, is the College planning to improve its performance over the next reporting period? Choose an item

must declare any updates to

their responses and any Additional comments for clarification (optional)

conflict of interest specific to
the meeting agenda.
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Meeting materials for Council
enable the public to clearly
identify the public interest
rationale and the evidence
supporting a decision related to
the College’s strategic direction
or regulatory processes and
actions (e.g. the minutes include
a link to a publicly available
briefing note).

The College fulfills this requirement:

e metin , continue to meetin

* Please briefly describe how the College makes public interest rationale for Council decisions accessible for the public.

* Please insert a link to Council meeting materials that include an example of how the College references a public interest rationale.

oc an e from pre iou report

If the response is “partially”™@’no”, is the College planning to improve its performance over the next reporting period?

Choose an item

Additional comments for clarification (if needed)
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e. The College has and regularly The College fulfills this requirement:
reviews a formal approach to

identify, assess and manage ®* Please provide the year the formal approach was last reviewed.
internal and external risks. This
approach is integrated into the
College’s strategic planning and

* Please insert a link to the internal and external risks identified by the College OR Council meeting materials where the risks were discussed and integrated into the
College’s strategic planning activities.

operations. T e Colle e maintain ari mana ementplant ati updated uarterl taffandre ie ed Councilmem er ateac meetin artoft erecommendation from our o ernance
re ie i toinclude a morein dept re ie it participation of Council mem er onanannual ai e are plannin to adoptt i practice oin for ard

Further clarification:
Formal approach refers to i mana ementplan a dicu edinitem of our Decem er , open ecuti e Committee Meetin

the documented method or
which a College undertakes to
identify, assess and manage risk. This
method or process should
be regularly reviewed and
appropriate.

Risk management planning activities

should be tied to strategic objectives | /f the response is “partially” or “no”, is the College planaing te improve its performance over the next reporting period?
of Council since internal and external

Choose an item

risks may impact the ability of Council Additional comments for clarificatiofff neéded)

to fulfill its mandate, especially in the
absence of mitigations.

Internal risks are related to
operations of the College and may
impact its ability to meet its strategic
objectives.  External risks are
economic, political and/or natural
factors that happen outside of the
organization.
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STANDARD 3

Council minutes (once approved)
and status updates on the
implementation  of  Council
decisions to date are accessible
on the College’s website, or a
process for requesting materials
is clearly outlined.

The College fulfills this requirement:
artiall

* Pleaseinsert a link to the webpage where Council minutes are posted.

* Please insert a link to where the status updates on implementation of Council decisions to date are posted OR where the process for requesting these materials is
posted.

If the response is “partially” or “naéPis theX€ellege pl@nning to improve its performance over the next reporting period?

Additional comments for clarifié@bion (optiomak)

T eColle e a remained uncon titutedt rou outt ereportin period o e er eplantoincludea tatu update on Council deci ion once earea leto old Council meetin
a ain
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The following information about
Executive Committee meetings is
clearly posted on the College’s
website (alternatively the College
can post the approved minutes if
it includes the following
information).
i. the meeting date;

ii. the rationale for the
meeting;

iii. a report on discussions and
decisions when Executive
Committee acts as Council
or discusses/deliberates on
matters or materials that
will be brought forward to or
affect Council; and

iv. if decisions will be ratified by
Council.

The College fulfills this requirement:

e Please insert a link to the webpage where Executive Committee minutes / meeting information are posted.

ttp ctcmpao on ca a out u committee

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period?

Choose an item

Additional comments for clarification (optional)
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a. With respect to  Council | The College fulfills this requirement:

e

meetings: ; - - - - - .
. . . ) e Please insert a link to where past Council meeting materials can be accessed OR where the process for requesting these materials is clearly posted.
i Notice of Council meeting

and relevant materials are | _ttP ctcmpao on ca a out U committee

posted at least one week in
advance; and

ii. Council meeting materials
remain accessible on the
College's website for a
minimum of 3 years, or a
process for  requesting
materials is clearly outlined.

If the response is “partially” or “no”, is the College planningite,improve its performance over the next reporting period? .
Choose an item

Additional comments for clarificati@f (optiehal)

b. Notice of Discipline Hearings are | The College fulfills this requirement:
posted at least one month in

advance and include a link to e Please insert a link to the College’s Notice of Discipline Hearings.

allegations posted on the public ttp
register.

ctcmpao on ca pu lic earin c edule
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If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? i
Choose an item

Additional comments for clarification (optional)

Measure

3.3 The College has a Diversity, Equity and Inclusion (DEI) Plan.
Required Evidence College Response

The DEI plan is reflected in the

Council’s  strategic  planning
activities and appropriately o Please insert a ||nk to the CO”egeIS DEI plan.

The College fulfills this requirement:

resourced within the
organization to support relevant
operational initiatives (e.g. DEI
training for staff).

* Please insert a link to the Council meeting minutes where DEI was discussed as part of strategic planning and appropriate resources were approved.

e College planning to improve its performance over the next reporting period? e

nal)

, uc a pro idin D Itrainin for taff and Council mem er ,andloo in at a ecancolla orate it ot ercolle e ont i item
d meetin t i re uirementin
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b. The College conducts Equity | The College fulfills this requirement: 0

Impact Assessments to ensure
that decisions are fair and that a
policy, or program, or process is
not discriminatory.

* Pleaseinsert a link to the Equity Impact Assessments conducted by the College OR please briefly describe how the College conducts Equity Impact Assessments.

* If the Equity Impact Assessments are not publicly accessible, please provide examples of the circumstances (e.g., applied to a policy, program or process) in which
Equity Impact Assessments were conducted.
Further clarification:

Colleges are best placed to determine
how best to report on an Evidence.
There are several Equity Impact
Assessments from which a College
may draw upon. The ministry
encourages Colleges to use the tool
best suited to its situation based on
the profession, stakeholders and
patients it serves.

If the response is “partially” or “n@@is e Collegedplanning to improve its performance over the next reporting period?

Additional comments fa@Pelarificagion {@ptional)

T eColle e illimplementane uit impacta e mentinto our deci ion ma in proce in
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STANDARD 4

a. The College identifies activities
and/or projects that support its
strategic plan including how
resources have been allocated.

Further clarification:

A College’s strategic plan and budget
should be designed to complement
and support each other. To that end,
budget allocation should depend on
the activities or programs a College
undertakes or identifies to achieve its
goals. To do this, a College should
have estimated the costs of each
activity or program and the budget
should be allocated accordingly.

The College fulfills this requirement: e

* Pleaseinsert a link to Council meeting materials that include discussions about activities or projects to support the strategic plan AND a link to most recent approved
budget.

* Please briefly describe how resources were allocated to-activities/projects.in support of the strategic plan.

T eColle e e timated co t and allocated fund to pro ect and pro ram accordin | tot e trate ic lanappro ed Council fort e de elopment of e eralacti itie omeoft e

acti itie are

ualiit A urance ro ram T eColle e allocated fund fort e con ultantandt e implementation oft e pro ram

n ance Communication T e Colle e in order to impro e communication it it ta e oldert rou ,emailcampai n , e inar ,ne
allocated and e timated it co t

c ool ro ramAppro al Al o ereco t a e een allocated fort e de elopment oft e pro ram

letter , ideo and eneral meetin

If the response is “partialler 400~ , is the College planning to improve its performance over the next reporting period? .
If 14 p W gep g p perf P gp Choose an item

Additional comments for clarification (optional)
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b. The College:

has a “financial reserve
policy” that sets out the level
of reserves the College
needs to build and maintain
in order to meet its
legislative requirements in
case there are unexpected
expenses and/or a reduction
in revenue and

possesses the level of
reserve set out in its
“financial reserve policy”.

The College fulfills this requirement: o

* Please insert a link to the “financial reserve policy” OR Council meeting materials where financial reserve policy has been discussed and approved.
* Please insert the most recent date when the “financial reserve policy” has been developed OR reviewed/updated.

* Has the financial reserve policy been validated by a financial auditor? e

t eauditor T ere er eamount etoutint e polic
t ele el etoutint e polic

T eColle emeet t eC M re uirement T ecolle e a afinancial e er er olic andt epolic a eenre ie ed
een full met, oft eamount a een etout milon mil o e ert'eColle eadd tot ere er efundannuall ,andintend topo e
t ecomin ear

a not
it in

If the response is “partially” or€@Q”, is thel€ellege pl@hning to improve its performance over the next reporting period? .
¢ Choose an item

Additional comments fodélarifieationNifeeded)
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c. Council is accountable for the | The College fulfills this requirement:

artiall

success and sustainability of the - - - - — - -
v « Please insert a link to the College’s written operational policies which address staffing complement to address current and future needs.

organization it governs. This

includes: «  Please insert a link to Council meeting materials where the operational policy was last reviewed.

i regularly reviewing and | Note: Colleges are encouraged to add examples of written operational policies that they identify as enabling a sustainable human resource complement to ensure
updating written | organizational success.
operational  policies  to Manual lin

ensure that the organization
T eColle eonare ular ai en a e it le alcoun eltore ie andupdatet e Colle e uman e ource olic Manualtoen uret eColle ei inaccordance it t e mplo ment
tandard Act, T ee tandard aret e minimumre uirement tode criiet eri t andre pon i ilitie of emplo ee and emplo er in Ontario

Te olicie manual a eenpre ioul re ie ed Council,and "ill ea ainre ie edin Marc

has the staffing complement
it needs to be successful now
and, in the future (e.g.
processes and procedures
for succession planning for
Senior  Leadership  and
ensuring an organizational
culture that attracts and
retains key talent, through
elements such as training
and engagement).

s q ” “ ” ; B H i i ? .
If the response is “palti@ily” or “nofflis the College planning to improve its performance over the next reporting period: Choose an item

Additional comments for cl@kifi€ertion (optional)
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regularly reviewing and
updating the College’s data
and technology plan to
reflect how it adapts its use
of technology to improve
College processes in order to
meet its mandate (e.g.,
digitization of processes
such as registration, updated
cyber security technology,
searchable databases).

The College fulfills this requirement:

(o)

« Please insert a link to the College’s data and technology plan which speaks to improving College processes OR please briefly describe the plan.

If the response is “partially” or “no&Risftie College planning to improve its performance over the next reporting period?

Additional commentsdOF clarific@tion (Optional)

T eColle ei currentl de elopin aformal dataand tec nolo plandocument, it ill ea aila leforre ie for Councilin Marc
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DOMAIN 3: SYSTEM PARTNER
STANDARD 5 and STANDARD 6

The two standards under this domain are not assessed
based on measures and evidence like other domains, as
there is no ‘best practice’ regarding the execution of
these two standards.

Instead, Colleges will report on key activities,

outcomes, and next steps that have emerged through a

dialogue with the Ministry of Health.

Beyond discussing what Colleges have done, the
dialogue might also identify other potential areas for
alignment with other Colleges and system partners.

Standard 5: The College actively engages with other health regulatory colleges and system partners to align oversight of the practice of the profession and support execution
of its mandate.

Recognizing that a College determines entry to practice for the profession it governs, and that it sets ongoing standards of practice for the profession it regulates and t att e
profe ion has multiple layers of oversight (e.g. by employers, different legislation, etc.), Standard 5 captures how the College works with other health regulatory colleges
and other system partners to support and strengthen alignment of practice expectations, discipline processes, and quality improvement across all parts of the health
system where the profession practices: In particular, a College is asked to report on:

*  How it has engaged other health regulatory Colleges and other system partners to strengthen the execution of its oversight mandate and aligned practice
expectations?Please provide details of initiatives undertaken, how engagement has shaped the outcome of the policy/program and identify the specific changes
implemented at the College (e.g., joint standards of practice, common expectations in workplace settings, communications, policies, guidance, website, etc.).

CTCM AO oftenen a e it ot er ealt re ulator colle e ,t picall it t eaimof arin information and de elopin e t practice
. or in Group dedicated to particular Colle e function A, Communication ,AT ,C M etc
. | AC no led eTran lationand c¢ an e or in Group it t eMinitr of ealt
. T eColle ei currentl orin it ot erColle e int eColle e Colla oration roect T e oaloft i orin roupi toin eti ate a in ic Colle e can arere ource toimpro et eir

efficienc and performance

. T e Colle e participate int eCiti en Ad i or Groupto etter under tandt e need and e pectation of Ontarian inre ard to ealt care
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Standard 6: The College maintains cooperative and collaborative relationships and responds in a timely and effective manner to changing public/societal expectations.

The intent of tandard 6 is to demonstrate that a College has formed the necessary relationships with system partners to ensure that it receives and
contributes information about relevant changes to public expectations. This could include both relationships where the College is a ed to pro ide information by
system partners, or where the College proactively seeks information in a timely manner.

*  Please provide examples of key successes and achievements from the reporting year where the College engaged with partners, including patients/public to ensure it
can respond to changing public/societal expectations (e.g., COVID-19 Pandemic). Please also describe the matters that were discussed with each of these partners and
how the information that the College obtained/provided was used to ensure the College could respond to a public/societal expectation.

* In addition to the partners it regularly interacts with, the College is asked to include information about how it identifies relevant system partners, maintains
relationships so that the College is able access relevant information from partners in a timely manner, and leverages the information obtained to respond (specific
examples of when and how a College responded is requested in'Standard 7).

ucce e
Telepractice Guideline In t eColle e, fort efir ttimeen a edt eCiti enAd i or Group CAG to elpdra re pon e fromt epu licforacon ultation T i con ultation a for our draft telepractice
uideline T rou ti, efoundt at e erea letoreac anaudiencet at ould notnormall en a e it ourcon ultation andincrea et enum erofpu licre pone A ate toft eproce ,t eColle e

c oetouet e oluntar option forre pondent, utint efuture, eintendtole era et ea ilit to offer afee tocomplete ur e toimpro eourre pon eratefromt epu lice enfurt er ee pectt at oin

for ard, e illuet eCAGre ularl toimpro eourunder tandin of pu lice pectation

ducation ro ram Appro al roce Currentl t e TCM education tem doe not a eaproce forappro in oraccreditin ¢ ool orpro ram T i mean t att e Colle e mu tunder oala ouriou proce of
re ie in t e content of education for eac applicant Inre pon etot i,t eColle e a initiatedaproectt at ouldallo u toappro eeducationpro ram, ot at tudent raduatin fromt e epro ram can
a et eir education appro e in a more efficient manner To.en ure con i tenc acro Canada, earecolla oratin it t e Canadian Alliance of e ulator odie of Traditional C ine e Medicine ractitioner and
Acupuncturi t urt ermore, eareen a in incon ultation it TCM c ool andeducator inCanadato elpu under tandt eimpactt e proce it aeont eTCM education tem orin it tee

partner , ee pectt att epro ram appro al proce illimpro et ere i tration practice for Canadianre ulator , ic inturn illma et ere i tration proce ea ier for applicant tona i ate

Information arin olic A noteda o e, t eColle ei participatin inaproect it ot er ealt profe ionre ulator in Ontariotode elop aninformation arin polic Currentl ,t e mannerin ic e are

informationi done informall and reactionar e elie et erei aneedtoc an et i ,and e etter prepared to pro ide information to our  tem partner en eanticipatet atitmi t eneeded ilet i
polic i tillinde elopment, ee pectit ill a ea eneficialimpactont e a e operate
Identif in and Maintainin tem artner elation ip

One oft e mo timportant factor inidentif in ne partner i determinin oma aeepertie, no led e,oreta li ed e tpractice t atarerele anttoourneed ein a leto ainfromot er
e perience allo u to eamore effecti ere ulator,and eal a elcomet e opportunit to colla oratefort i purpo e Anot erimportant con iderationi re ource arin T ereare man time ereot er

re ulator a et e ame oal a u,and ein aleto or onaproect it t emallo u tocutcot andcreatecon i tencie inourproce e
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(a)
°<= a. The College demonstrates | The College fulfills this requirement: e
(=] how it:
<Zt i uses policies and | * Please insert a link to policies and processes OR please briefly describe the respective policies and processes that addresses disclosure and requests for information.
[
(7} processes to govern the |1 ecolle e a policie o ernin t ediclo ureand of re ue t of information, ritten in it olic manaul Confidentiala reementare al oa reed uponand i ned eac
disclosure  of,  and |emplo ee urt ermore,t eColle edeal it ti i uet rou policie uc a
requests for
information; ection and c edule oft eColle e Ia ttp ctcmpaoonca re ulation la CTCM AO  la pdf
ttp ctcmpao on ca re ource form anddocument A Confidentialit  olic pdf
ttp ctcmpao on ca re ource form and document Acce to ecord olic inal
pdf
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If the response is “pagti@lly” or “no™Ni& the G@llege planning to improve its performance over the next reporting period? X
Choose an item

Additional comments for €l@kificatiof§{optional)

33|Page



uses cybersecurity
measures to protect
against unauthorized
disclosure of
information; and

uses policies, practices
and processes to address
accidental or
unauthorized disclosure
of information.

The College fulfills this requirement:

e

* Pleaseinserta link to policies and processes OR please briefly describe the respective policies and processes to address cybersecurity and accidental or unauthorized

disclosure of information.

T e Colle eenforce ¢ er ecurit mea ure atallle el omeoft e mea ure areidentified in

Anti iru ,fire all ,pa ord protection , re trict folder acce ,re ular patc update ,di a terreco er ,local permi ion, u e onl of domain laptop ,t o factor aut entication, etc

All policie are etoutint e Colle e olic Manual

If the response is “partially” or “nQé&ls the Callege plaRRing to improve its performance over the next reporting period?

Choose an item

Additional comments for clarificationiepfional)
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Measure

8.1 All policies, standards of practice, and practice guidelines are up to date and relevant to the current practice environment (e.g. where appropriate, reflective of
changing population health needs, public/societal expectations, models of care, clinical evidence, advances in technology).

Required Evidence College Response

a. The College regularly | The College fulfills this requirement: e metin continue to meet in

evaluates its olicies,
P * Please insert a link to document(s) that outline how the College

and relevant to the current practice environment OR please
evaluations conducted, what steps are being taken, whic keholders

. ates its policies, standards of practice, and practice guidelines to ensure they are up to date
standards of practice, and

practice guidelines to
determine whether they are

STANDARD 8

ibe the College’s evaluation process (e.g., what triggers an evaluation, how often are
being engaged in the evaluation and how aret e in ol ed).

appropriate, or require | ©¢ an e from pre iou report
revisions, or if new direction
or guidance is required based
on the current practice
environment.

DOMAIN 5: REGULATORY POLICIES

If the response is “partiall ’ is the College planning to improve its performance over the next reporting period? .
If P p gep g P perf porting p Choose an item

Additional comments for clarification (optional)
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Provide information on how
the College takes into
account the following
components when
developing or amending
policies,  standards  and
practice guidelines:

i. evidence and data;

ii. therisk posed to patients /
the public;

iii. the current practice
environment;
iv. alignment with other

health regulatory Colleges
(where appropriate, for
example where practice
matters overlap);

v. expectations of the public;
and

vi. stakeholder views and

feedback.

The College fulfills this requirement: e

« Please insert a link to document(s) that outline how the College develops or amends its policies, standards of practice, and practice guidelines to ensure they
address the listed components OR please briefly describe the College’s development and amendment process.

T eColle et orou | reearc e t e u ectofane polic, tandard, or practice uideline T eColle eta e ari a ed approac in uidin polic deci ion it t eueofour
ri  mana ementplan,andt e de elopment proce canincludeare ie of e tpractice, ta e older con ultation ,andare ie of pu lice pectation t e Colle e participate in
t eCiti enAd i or Groupand a acce toinformationonpu lice pectation t atari e fromt i proect wurt ermore, pu lic protectioni t edri in factorin con iderin polic
option T i informationi pro ided to Colle e Council and Committee enma in polic deci iontoen uredeci ion are full informed

If the response is “partiallyex “nafyis the College planning to improve its performance over the next reporting period? .
Choose an item

Additional comments for clarification (optional)
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The College's policies,
guidelines, standards and
Code of Ethics should
promote Diversity, Equity and
Inclusion (DEI) so that these
principles and values are
reflected in the care provided
by the registrants of the
College.

The College fulfills this requirement: o

Please briefly describe how the College reviews its policies, guidelines, standards and Code of Ethics to ensure that they promote Diversity, Equity and Inclusion.

* Please highlight some examples of policies, guidelines, standards or the Code of Ethics where Diversity, Equity and Inclusion are reflected.

If the response is “partially” or “no”, is the College Rlgndiig to iMprove its performance over the next reporting period?

Additional comments for clarificatiogfoptional)

Todate,t eColle e a notincludedane uit impacta e mentint ere ie oft e edocument ecommitto e int i practiceint e ne treportin period
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a. Processes are in place to | The College fulfills this requirement: e metin , continue to meet in

ensure that those who meet the | Please insert a link that outlines the policies or processes in place to ensure the documentation provided by candidates meets registration requirements OR please

registration requirements receive briefly describe in a few words the processes and checks that are carried out.
a certificate to

STANDARD 9

* Please insert a link OR please briefly describe an overview of the process undertaken to review how a College operationalizes its registration processes to ensure
documentation provided by candidates meets registration requirements (e.g., communication with other regulators in other jurisdictions to secure records of
good conduct, confirmation of information from supervisors, educators, etc.).

practice  (e.g.,, how it
operationalizes the

registration of members, ) ]
Required Documents Policy

including the review and
validation  of  submitted

mentation . . .
documentatio to  detect Alternative Documentation Policy

fraudulent documents,
confirmation of information
from supervisors, etc.)?.

Ll
O
—
(@)
<
o
o
@)
=
>
=
—
(aa)]
<
=
D
(%]
.
<
<
>
@)
(@]

documents are submitted directly by third parties (when required).

2 This measure is intended to demonstrate how a College ensures an applicant meets every registration requirement set out in its registration regulation prior to engaging in the full scope of practice allowed under
any certificate of registration, including whether an applicant is eligible to be granted an exemption from a particular requirement.
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H " N 77 " ” N N 2, . . ? .
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period: Choose an item

Additional comments for clarification (optional)

The College periodically | The College fulfills this requirement: e

reviews its criteria and | « Pplease insert a link that outlines the policies or processes in place for identifying best practices to assess whether an applicant meets registration requirements
processes for determining (e.g. how to assess English proficiency, suitability to practice etc.), a link to Council meeting materials where these have been discussed and decided upon OR
whether an applicant meets please briefly describe the process and checks that are carried out.

its registration requirements,

. . * Please provide the date when the criteria to assess registration requirements was last reviewed and updated.
against best practices (e.g.

how a College determines Registration staff reviews the College's criteria and processes for its registration requirements on an ongoing basis. A systemic review is conducted
once a year. Under its Terms of Reference, the Registration Committee is responsible for overseeing and implementing of registration practices audit
every three years (or as required by the Fairness Commissioner). The goal of these reviews is to ensure that the College's registration practices are
transparent, objective, impartial and fair, and align with best practices. College staff participate in networking initiatives focused on identifying best
practices in registration and examinations (e.g., Ontario Regulators for Access, APPT). The Registration Department references and utilizes
information available on third‘party websites (e.g., resources available on the Office of the Fairness Commissioner website).

language proficiency, how
Colleges detect fraudulent
applications or documents
including applicant use of
third parties, how Colleges
confirm registration status in

other jUFISdICtIOﬂS or tha nraaram nf rlinical avnarienra tha criminal harkarniind charke and tha annlicatinn dariimante raniiiramante  Tha Criminal Rarkarniind Chacrk

professions where relevant If the response is “paridelly” or “noQls the'@ollege planning to improve its performance over the next reporting period?

Choose an item
etc.).

Additional comments forglarificatio{optional)
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c. Arrisk-based approach is used | The College fulfills this requirement: e

to ensure that currency® and

other competency | ° Please briefly describe the currency and competency requirements registrants are required to meet.

requirements are. monitored | , Please briefly describe how the College identified currency and competency requirements.
and regularly validated (e.g.,
procedures are in place to | * Please provide the date when currency and competency requirements were last reviewed and updated.

verify good character, | | Please briefly describe how the College monitors that registrants meet currency and competency requirements (e.g. self-declaration, audits, random audit etc.)

continuin education, .
. g ) and how frequently this is done.
practice hours requirements
etc.). Allre i trant int e General Cla mu t conduct a minimum of traditional.C ine e medicine patient i it durin e er t ree ear periodof ein re i tered

T e ere uirement areli tedint e _e i tration e ulationa term , condition and limitation TCL impo ed on all General certificate of re i tration

t e practice oft e profe ion T eColle e _olic fora Certificateint elnacti e Cla of e i tration outline t e criteriafor ati f in t e currenc
re uirement

A mentioneda o e, t ecurrenc re uirementi etint e_e i tration e ulation eninitiall draftin t ere ulation,t e Colle e con ulted ta e older and
con idered e tpractice T ecurrenc re uirement a enot eenamended incet e re ulation came into force

T e e i tration Committee re ie. ed and appro ed e eralne refre ercoure T eli tofappro edrefre ercour e a updatedin Ma

If the response is “partiGis’ or “no” Ji§ the College planning to improve its performance over the next reporting period? .
Choose an item

Additional comments for clariffé@ation (optional)

olic reference e i tration e ulation, _efre er ro ram Guideline forMem er , efre er ro ram Guideline for Applicant , _olic for a Certificateint e Inacti e
Cla of e i tration

3 A ‘currency requirement’ is a requirement for recent experience that demonstrates that a member’s skills or related work experience is up-to-date. In the context of this measure, only those currency requirements
assessed as part of registration processes are included (e.g. during renewal of a certificate of registration, or at any other time).
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The College addressed all
recommendations,  actions
for improvement and next
steps from its most recent
Audit by the Office of the
Fairness Commissioner (OFC).

The College fulfills this requirement:

e metin , continue to meetin

* Please insert a link to the most recent assessment report by the OFC OR please provide a summary of outcome assessment report.

*  Where an action plan was issued, is it: o Action lan| ued

e i tration ractice A e ment eport T ere a noactionplani ued, utt e e i tration ractice A e ment eportidentified
t orecommendation T eColle e a underta en tep toaddre t e erecommendation

recommendation ere not identified, and ot er criteria a e een met

If the response is “partialffSersgey, is thexCollege planning to improve its performance over the next reporting period? Choose an item

Additional commentg§for clarificatiof¥if needed)

air e i tration ractice  eport
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STANDARD 10

a. Provide examples of how the
College assists registrants in
implementing required
changes to standards of
practice or practice
guidelines (beyond
communicating the existence
of new standard, FAQs, or
supporting documents).

Further clarification:

Colleges are encouraged to
support registrants when
implementing changes to
standards  of  practice or
guidelines. Such activities could
include carrying out a follow-up
survey on how registrants are
adopting updated standards of
practice and addressing
identifiable gaps.

The College fulfills this requirement: e

* Please briefly describe a recent example of how the College has assisted its registrants in the uptake of a new or amended standard:

— Name of Standard

— Duration of period that support was provided

— Activities undertaken to support registrants

- % of registrants reached/participated by each activity

— Evaluation conducted on effectiveness of support provided

* Does the College always provide this level of support: e
If not, please provide a brief explanation:

tandard for ee and illin ne

ne tandardintot eir practice T e Colle e continue to pro ide on oin upportto mem er inimplementin t ene tandard

T eColle ei ued educational tip efore and aftert e tandard came into effect t e educational tip are po tedont eColle e e itea are ource for mem er

If the response is “partialyor “no”fis the College planning to improve its performance over the next reporting period? .
f P p y gep g p perf porting p Choose an item

Additional comments for clarification (optional)
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a. The College has processes
and  policies in place
outlining:

i. how areas of practice that
are evaluated in QA
assessments are identified
in order to ensure the
most impact on the quality
of a registrant’s practice;

The College fulfills this requirement: e

* Please list the College’s priority areas of focus for QA assessment and briefly describe how they have been identified OR please insert a link to the website where
this information can be found.

* Isthe process taken above for identifying priority areas codified in a policy: e
If yes, please insert link to policy:

Te Aa e menti focuedont eColle e tandard of ractice,t ati Ad erti in , Communication, Con ent, Dia no i and Treatment, ee and illin , Infection Control,
Le i lation, tandard and t ic, Maintainin rofe ional oundarie, re entin. e ualA u e and ecord eepin

tandard of practice aret e underpinnin oft e A ro ram T e A Committee fir tidentifiedt i ende elopin t e A ro ram rame or

ualit A urance ro ram rame or

ualit A urance elf A e mentand rofe ional De elopment General e uirement olic

If the response is “parti@ly” or “nohis thel@e/lege planning to improve its performance over the next reporting period? Choose an item

Additional comments f@iclarificatiomfoptional)

4 “Right touch” regulation is an approach to regulatory oversight that applies the minimal amount of regulatory force required to achieve a desired outcome. (Professional Standards Authority. Right Touch Regulation.
https://www.professionalstandards.org.uk/publications/right-touch-regulation).
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details of how the College
uses a right touch,
evidence informed
approach to determine
which  registrants  will
undergo an assessment
activity (and which type of
multiple assessment
activities); and

The College fulfills this requirement:
artiall

* Please insert a link to document(s) outlining details of right touch approach and evidence used (e.g. data, literature, expert panel) to inform assessment approach
OR please briefly describe right touch approach and evidence used.

* Please provide the year the right touch approach was implemented OR when it was evaluated/updated (if applicable).
If evaluated/updated, did the college engage the following stakeholders in the evaluation:

- Public Choose an item
- Employers Choose an item
- Registrants Choose an item

—  other stakeholders Choose an item

If the response is “partially” or “no”, is the College\@lannia@rt@limprove its performance over the next reporting period? .
Choose an item

Additional comments for clarificatioaffoptional)

i ,literaturere ie and e ta e older
e idence a ed, colla orati e and
e orin it con ultant tode elop

In t e Colle ecompletedp a e ofacompre enie A roramreie proect T i p aeoft eproectincluded dataanal
inter ie T e e recommendationfromp ae i t att eColle eadoptare poni eandrefle i e ualit A urance rame or t rou
participator pro ram de elopment;.incorporatin t eri ttouc approac T e Colle e de eloped a detailed implementation plan and ill
ne Aa e menttool .aedonp ae recommendation

criteria that will inform the
remediation activities a
registrant must undergo

based on the QA
assessment, where
necessary.

The College fulfills this requirement:

* Please insert a link to the document that outlines criteria to inform remediation activities OR list criteria.

ualit A urance elf A e mentand rofe ional De elopment on Compliance olic

ualit A urance eerand ractice A e ment on ati factor A e ment olic

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? .
f 14 p y gep g p perf porting p Choose an item
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Additional comments for clarification (optional)

The College tracks the results
of remediation activities a
registrant is directed to
undertake as part of any

College  committee  and
assesses whether the
registrant subsequently

demonstrates the required
knowledge, skill and
judgement while practising.

The College fulfills this requirement:

P 4

* Please insert a link to the College’s process for monitoring whether registrant’s complete remediation activities OR please briefly describe the process.

* Please insert a link to the College’s process for determining whether a registrant has demonstrated the knowledge, skills and judgement following remediation
OR please briefly describe the process.

Colle e taff de eloped detailed procedure and tool totrac t ere ult of remediation acti itie A partoft i proce , taff pro ide re ularupdate tot e A Committeeont e
eerand racticeA e ment

ualit A urance on _ati factor A..e ment olic

N " Y v " IN s . . . . . ? .
If the response is “pdetially” or “no”Nis the College planning to improve its performance over the next reporting period: Choose an item

Additional comments for clafification (if needed)
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STANDARD 11

The different stages of the
complaints process and all
relevant supports available to
complainants are:
supported by formal
policies and procedures
to ensure all relevant
information is received
during intake at each
stage, including next
steps for follow up;
clearly  communicated
directly to complainants
who are engaged in the
complaints process,
including what a
complainant can expect
at each stage and the
supports available to
them (e.g. funding for
sexual abuse therapy);
and

The College fulfills this requirement: e

* Pleaseinsertalink to the College’s website that clearly describes the College’s complaints process including, options to resolve a complaint, the potential outcomes
associated with the respective options and supports available to the complainant.

* Please insert a link to the polices/procedures for ensuring all relevant information is received during intake OR please briefly describe the policies and procedures
if the documents are not publicly accessible.

e Colle emaintain a e itet atclearl outline t e Colle e complaint proce tocomplainant T epa eal o oe t rou a ariet of detail pertainin tot e potential outcome
from a complaint Afull acce i leandfilla le complaint formi made a aila leont eColle e _e pa e

alle e e uala ue apractitioneroft e Colle e ma find informationto upport ere T e e pa eclearl de cri e criteriaforeli i ilit ,informationon o tocomplete form

If the response is “partially” or “no”, is the Colleq@¥laning to iMPkove its performance over the next reporting period: Choose an item

Additional comments for clarification (optional)
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evaluated by the College
to ensure the
information provided to
complainants is clear and
useful.

The College fulfills this requirement: o}

* Please provide details of how the College evaluates whether the information provided to complainants is clear and useful.

T eColle e illimplementa ur e for complainant o a eproceededt rou t eColle e complaint proce T eColle eanticipate implementin t i ur e in of

If the response is “partially” or “no”, is the College planning to impfoVe itS@erformance over the next reporting period? Choose an item

Additional comments for clarification (optional)

The College responds to 90%
of inquiries from the public
within 5 business days, with
follow-up timelines as
necessary.

The College fulfills this requirement: . . .
e metin , continue to meet in

Please insert rate (see Companion Document: Technical Specifications for Quantitative CPMF Measures).

of in uirie

If the response is “pagtiglly” or “no’§ls the @Bllege planning to improve its performance over the next reporting period? .
If p p y gep g p perf p gap Choose an item

Additional comments foR@larificatiogd{optional)
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Demonstrate how the College
supports the public during
the complaints process to
ensure that the process is
inclusive and transparent
(e.g. translation services are
available, use of technology,
access outside regular
business hours, transparency
in decision-making to make
sure the public understand
how the College makes
decisions that affect them
etc.).

The College fulfills this requirement: e

* Please list supports available for public during complaints process.
*  Please briefly describe at what points during the complaints process that complainants are made aware of supports available.

upport to complainant include

acce tofundin for e uala u et erap

If the response is “partially” or “no”, is the College planning to imp¥ove itsYa@sformance over the next reporting period? Choose an item

Additional comments for clarification (optional)

\)

- s !ai,
A

Provide details about how the
College ensures that all
parties are regularly updated
on the progress of their
complaint or discipline case,
including how complainants
can contact the College for
information (e.g., availability
and accessibility to relevant
information, translation
services etc.).

The College fulfills this requirement: e

* Please insert a link to document(s) outlining how complainants can contact the College during the complaints process OR please provide a brief description.
e Please insert a link to document(s) outlining how complainants are supported to participate in the complaints process OR please provide a brief description.

T e Colle eroutinel ad i e partie ont epro re of complaint and or di cipline matter

artie toacomplaintare ad i ed routinel oft epro re oft eircomplaint t rou re ular corre pondence at pecified inter al A pre cri edint ele i lation

n urin t atacomplainant recei e confirmation of t eir complaint it inatimel fa ion Onceacomplaint a eenfiled,t e Colle ereac e outtot e complainanttoa certain
t einformation pro ided and toin uireift ere arean ot errele antinformationre ue ted oft e complainant

Complainant recei et e notification of receipt of complaint ic pro ide contactinformationfora in le taff mem eratt e Colle e fort e complainantto follo upon

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? .
Choose an item
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Additional comments for clarification (optional)

p

a. The College has accessible, | The College fulfills this requirement: e metin _continue to meet in

up-to-date, documented
guidance setting out the
framework for assessing risk | « Pplease provide the year when it was implemented OR evaluated/updated (if applicable).

and acting on complaints,
including the prioritization of Colle e taff recei etrainin ont etria e and identification of complaint ‘and et ert e mattercan e con idered a aformal complaint and or information

STANDARD 12

* Pleaseinsert a link to guidance document OR please briefly describe the framework and how it is being applied.

investigations,  complaints,
and reports (e.g. risk matrix,
decision matrix/tree, triage
protocol).

T eproce include a e in t e eriou ne .oft einformationrecei edand et ert econductin ue tione poe ori li el toe po epatient to armorinur Ifitdoe not
rietot atle el,t emattercan e andled iare ular complaint procedure it out emer enc appointment ide pread fraud concern and or e uala u e etc

Inca e eret e u ect matterrelate to e uala u e, ide preadfal e illin ,p ical emotionala u e, financiala u e, t eri of patient armi reat, taff ille peditet e e

If the response is “partially” or “no”,Y§ithe College planning to improve its performance over the next reporting period': Choose an item

L
=
—
Q
<
o
o
O
—
>
=
—
(aa)]
<
=
)
(V]
©
<
<
=
@)
(@]

Additional comments f@Relarificatiogffoptional)

ee Complaint  rocedure
ee e itrar eport rocedure
ee Incapacit  roceedin rocedure
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SUITABILITY TO PRACTICE

©
<
<
>
@)
()]

STANDARD 13

The College’s policy outlining
consistent criteria for
disclosure and examples of
the general circumstances
and type of information that
has been shared between the
College and other relevant
system partners, within the
legal framework, about
concerns with individuals and
any results.

The College fulfills this requirement: . . .
e metin , continue to meetin

* Please insert a link to the policy OR please briefly describe the policy.

* Please provide an overview of whom the College has shared information over the past year and purpose of sharing that information (i.e. general sectors of system
partner, such as ‘hospital’, or ‘long-term care home’).

ttp ctcmpao on ca pu lic tran parenc initiati e

If the response is “partiG or “no” Ji§ the College planning to improve its performance over the next reporting period: Choose an item

Additional comments for clarifie@tion (if needed)

e ulator

orin tance,t e Conductteam illroutinel en a e tempartner uc a ot erre ulated ealt colle e eret erei conduct related concern ari in from a mem er of more

t anonere ulated ealt colle e T eColle e ill are atinformationa i nece ar a per c oft e e ulated ealt rofe ion Act, A it anot erre ulator

toen uret att e areal oa letore ulatet eirprofe ionint epu licinteret T i t peofen a ementcouldinclude, utnot e limitedto, pur uin ointin e ti ation et een

one or more re ulated ealt colle e, arin of informationtoen uret erele antre ulator a t einformationitneed tocom atunaut ori ed practice of a controlled act and or
arin of procedure toen ure imilar procedural fairne formem er ofan oft e re ulated ealt profe ion
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Measure

14.1 Council uses Key Performance Indicators (KPIs) in tracking and reviewing the College’s performance and regularly reviews internal and external risks that could

impact the College’s performance.

Required Evidence College Response

a. Outline the College’s KPI's, | The College fulfills this requirement:

artiall

including a clear rationale for
why each is important.

* Please insert a link to a document that list College’s KPls
KPIs tells, and how it relates to the College meeting i
information is included OR list KPls and rationale fo

DOMAIN 7: MEASUREMENT,

REPORTINGA DIM O M T

ion for why these KPIs have been selected (including what the results the respective

d is therefore relevant to track), a link to Council meeting materials where this

If the response is “pg

Ollege planning to improve its performance over the next reporting period?
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Additional comments for clarification (if needed)

T eColle e internal or planinclude performanceindicator t atarelin edtot e trate icplan andi re ularl included in Council meetin material T e Colle ei committed
to ein moretran parentinit ne t trate ic plan, and de elop a pu licdocument outlinin our | T eColle eintend to olda trate ic plannin e iononceit ecome
con tituted

Int e meantime,t eColle e a e unpo tin a_or planupdateonour e iteto i e moreinformationonourpro re to ard t e trate icplan

b. The College regularly reports to | The College fulfills this requirement: e

Council on its performance and - - - - - - - - - —
risk review against: * Please insert a link to Council meetings materials where the College reported to Council on its progress against stated strategic objectives, regulatory outcomes
. i N and risks that may impact the College’s ability to meet its objectives and the corresponding meeting minutes.
i stated strategic objectives

(i.e. the objectives set out T e Colle e update Council ateac meetin onourpro re to ard t eColle e or plan A noteda o e,t eColle eal opro ide anupdateonourri mana ement plan
in a College’s strategic
plan);

ii. regulatory outcomes (i.e.

operational If the response is “partially” or “noZ8I5 the Callege plaiking to improve its performance over the next reporting period?

indicators/targets  with Choose an item

reference to the goals we

are expected to achieve | additional comments forcl@rifieaition (frleeded)
under the RHPA); and

iii. its  risk  management
approach.
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Council uses performance and
risk review findings to identify
where improvement activities
are needed.

The College fulfills this requirement:

Choose an item

* Pleaseinsert a link to Council meeting materials where the Council used performance and risk review findings to identify where the College needs to implement

improvement activities.

mana ement planand o ernancere ie
pdf

T eColle e e andraftin Council competencie a are pon etoourri
ttp ctcmpao on ca a out u _committee CTCM AO u lic A enda

If the response is “partially” or “no”, is the College planning to impYove its pesformance over the next reporting period?

Choose an item

Additional comments for clarification (if needed)

A

Performance results related to
a College’s strategic objectives
and regulatory outcomes are
made public on the College’s
website.

N
The College fulfills this requirement: .
artiall
* Pleaseinsert a link to the College’s dashboard. or relevant section of the College’s website.
ttp ctcmpao on ca_a-outu.trate ic plan
If the response is “partiGllis’ or “no” Ji§ the College planning to improve its performance over the next reporting period? e
Additional comments for clafifiedtion (if needed)
or plana atemporar mea ureuntil earea letofull addre t i i uet rou ane trate icplan

T eColle ei po tin update on ourinternal
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Part 2: Context Measures

The following tables require Colleges to provide statistical data that will provide helpful context about a College’s performance related to the standards. The context measures are non-directional,
which means no conclusions can be drawn from the results in terms of whether they are ‘good’ or ‘bad’ without having a more in-depth understanding of what specifically drives those results.

In order to facilitate consistency in reporting, a recommended method to calculate the information is provided in the companion document “Technical Specifications for Quantitative College
Performance Measurement Framework Measures.” However, recognizing that at this point in time, the data may not be readily available for each College to calculate the context measure in the
recommended manner (e.g. due to differences in definitions), a College can report the information in a manner that is conducive to its data infrastructure and availability.

In those instances where a College does not have the data or the ability to calculate the context measure at this point in time it should state: ‘Nil’ and indicate any plans to collect the data in the

future.

Where deemed appropriate, Colleges are encouraged to provide additional information to ensure the context measure is properly contextualized to its unique situation. Finally, where a
College chooses to report a context measure using a method other thant e recommended met od outlined in the following Technical Document, the College is asked to provide the method in

order to understand how the information provided a calculated.

The ministry has also included hyperlinks of the definitions to a glossary of terms for easier navigation.
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Table 1 — Context Measure 1

DOMAIN 6: SUITABILITY TO PRACTICE B 1
Standard 11 |

Statistical data collected in accordance with the recommended method or the College's own method: Choose an item
If a College method is used, please specify the rationale for its use:
Context Measure (CM) / \
CM 1. Type and distribution of QA/Ql activities and assessments used in CY 2021*
Type of QA/QI activity or assessment: #
i. Self Assessment What does this information tell us? Quality assurance (QA) and Quality
58 Improvement (Ql) are critical components in ensuring that professionals provide
i Professional Development Tool care that is safe, effective, patient centred and ethical. In addition, health care
58 professionals face a number of ongoing changes that might impact how they
i Peer and Practice Assessment practice (e.g. changing roles and responsibilities, changing public expectations,
89 legislative changes).
iv. <Insert QA activity or assessment>
The information provided here illustrates the diversity of QA activities the College
v. <Insert QA activity or assessment> undertook in assessing the competency of its registrants and the QA and Ql
activities its registrants undertook to maintain competency in CY 2021. The diversity
vi <Insert QA activity or assessment> of QA/QI activities and assessments is reflective of a College’s risk-based approach
in executing its QA program, whereby the frequency of assessment and activities to
vii <Insert QA activity or assessment> maintain competency are informed by the risk of a registrant not acting
’ competently. Details of how the College determined the appropriateness of its
viii <Insert QA activity or assessment> assessment component of its QA program are described or referenced by the
' 4 College in Measure 13.1(a) of Standard 11.
iX. <Insert QA activity or assessment>
X. <Insert QA activity or assessment>
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* 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 statistical information recognizes the current limitations in data availability today and is therefore limited

to type and distribution of QA/Ql activities or assessments used in the reporting period.
NR

Additional comments for clarification (if needed)
ere entto Colle ere itrant Itinclude t oe o ererandoml electedin o em er

ort e elfA e mentand rofe ional De elopment Tool,t e num er aret e total notification re uet t at
,andt o et at ad deferred our fromt e pre iou u mi ion

,t oet at erea edto u mitt eir document due to declarin non compliance oft e A pro ram durin t erene al for

period

Notifications

4 - 2021 non-compliance

1 - 2020 random selection (deficient hours)
53 - 2021 random selection

For the Peer and Practice Assessments, the total includes all members that were notified in 2021. The includes assessments that were put on hold in 2020 and
were able to resume in 2021, and those selection due to special criteria.
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Table 2 — Context Measures 2 and 3

DOMAIN 6: SUITABILITY TO PRACTICE
Standard 11

Statistical data collected in accordance with the recommended method or the College own method: choose an item

If a College method is used, please specify the rationale for its use:

Context Measure (CM)

V.4

# %

aedon ,

CM 2. Total number of registrants who participated in the QA Program CY 2021 totalmem er ip

CM 3. Rate of registrants who were referred to the QA Committee as part-of the QA
Program where the QA Committee directed the registrant to undertake remediation as
of the start of CY2021.

What does this information tell us? If a registrant’s knowledge, skills
and judgement to practice safely, effectively and ethically have been
assessed or reassessed and found to be unsatisfactory or a registrant
is non-compliant with a College’s QA Program, the College may refer
them to the College’s QA Committee.

The information provided here shows how many registrants who
underwent an activity or assessment as part of the QA program
where the QA Committee deemed that their practice is unsatisfactory
and as a result have been directed to participate in specified
continuing education or remediation program as of the start of CY
2021, understanding that some cases may carry over.

NR

Additional comments for clarification (if needed)

T e Colle e reportin c clefort e ualit A urance ro rami tillon oin

Mem er completed peer and practicea e ment ACre ie edin o anda ed mem erto pro ide additional document

include re i trant from t e random election period of o em er and Decem er

,andt oe o ad declared non compliance of t e A pro ram durin t e

T e total num erofre itrant a calculateda t oe o u mittedt eir elf A e ment and rofe ional De elopment Tool tot e Colle e et eent e period of anuar to Decem er , T

rene al Al o included are
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Table 3 — Context Measure 4

DOMAIN 6: SUITABILITY TO PRACTICE
Standard 11 ! !

Statistical data collected in accordance with the recommended method or the College’s own method: Choose an item

If a College method is used, please specify the rationale for its use:

Context Measure (CM) V

CM 4. Outcome of remedial activities as at the end of CY 2021:** # % What does this information tell us? This information provides insight into the
outcome of the College’s remedial activities directed by the QA Committee and
I.  Registrants who demonstrated required knowledge, skills, and judgment following remediation* NR | NR ma); help ZdCO//egle evaluate the e]/‘fect/venessbof;ts “0A rel;mediation (;ccifV;;U@S”.

Without additional context no conclusions can be drawn on how successful the QA

Il Registrants still undertaking remediation (i.e. remediation in progress) NR NR ;er;ed'/at/on qct/wt/es( are,. as m)a;‘y {actors may influence the practice and
ehaviour registrants (continue to) display.

NR
* This measure may include registrants who were directed to undertake remediation in.the previous year and completed reassessment in CY2021.
**This number may include any outcomes from the previous year that were carried over into CY 2021.

Additional comments for clarification (if needed)

T eColle e reportin c clefort e ualit A urance ro rami tillon oin A of et,noreferral a e eenmadetot e wualit A urance Committee re ardin remediation
| ACre ie ed mem er additional document and appro edt eir u mi ionin Marc
1] Mem er completed t e peer and practicea e mentand ACre ie edin o anda ed mem erto pro ide additional document T edocument ill ere ie ed e ruar ,
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Table 4 — Context Measure 5

DOMAIN 6: SUITABILITY TO PRACTICE B i
Standard 13 |

Statistical data is collected in accordance with the recommended method or the College’s own method: Choose an item

If a College method is used, please specify the rationale for its use:

Context Measure (CM) I \

. . S . Formal  Complaints |<Registrar Investigati
CM 5. Distribution of formal complaints and Registrar’s Investigations by theme in CY 2021 orma Qplaints cglstrar investigations

received initiated
Themes: # % # %

l. Advertising 0 0 0 0

Il. Billing and Fees NR NR 0 0

. Communication NR NR 0 0
V. Competence / Patient Care 7 36 0 0 What does this information tell us? This information
. . . facilitates transparency to the public, registrants and the

V. Intent to Mislead including Fraud 7 36 0 0

ministry regarding the most prevalent themes identified in
VI. Professional Conduct & Behaviour NR NR NR NR formal complaints received and Registrar’s Investigations
undertaken by a College.

VILI. Record keeping NR NR 0 0

VIII. Sexual Abuse NR NR NR NR
IX. Harassment / Boundary Violations NR NR NR NR
X. Unauthorized Practice 0 0 0 0

XI. Other <please specify>

Total number of formal complaints and Registrar’s Investigations** 19 100% 29 100%
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Formal Complaints

NR
Registrar’s Investigation
*k The requested statistical information (number and distribution by theme) recognizes that formal complaints and Registrar’s Investigations

may include allegations that fall under multiple themes identified above, therefore when added together the numbers set out per theme may not
equal the total number of formal complaints or Registrar’s Investigations.

Additional comments for clarification (if needed)
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Table 5 — Context Measures 6, 7, 8 and 9

DOMAIN 6: SUITABILITY TO PRACTICE ]
Standard 13 |

Statistical data collected in accordance with the recommended method or the College’s own method: Choose an item

If a College method is used, please specify the rationale for its use:

Context Measure (CM)

CM 6. Total number of formal complaints that were brought forward to the ICRC in CY 2021 19

CM 7. Total number of ICRC matters brought forward as a result of a Registrar’s Investigation in CY 2021 7

CM 8. Total number of requests or notifications for appointment of an investigator through a Registrar’s 29
Investigation brought forward to the ICRC that were approved in CY 2021

CM 9. Of the formal complaints and Registrar’s Investigations received in CY 2021**: # % What does this information tell us? The information helps the
l. Formal complaints that proceeded to Alternative Dispute Resolution (ADR) public better understand how formal complaints filed with the
0 O College and Registrar’s Investigations are disposed of or
1. Formal complaints that were resolved through ADR resolved. Furthermore, it provides transparency on key sources
0 O of concern that are being brought forward to the College’s
M. Formal complaints that were disposed of by ICRC 23 121 committee.
V. Formal complaints that proceeded to ICRC and are still pending 12 63
V. Formal complaints withdrawn by Registrar at the request of a complainant O O
VI. Formal complaints that are disposed of by the ICRC as frivolous and vexatious 0 O
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VII. Formal complaints and Registrar’s Investigations that are disposed of by the ICRC as a referral to the
Discipline Committee

ADR

Disposal
Formal Complaints

Formal Complaints withdrawn by Registrar at the request of a complainant

NR
Registrar’s Investigation
# May relate to Registrar’s Investigations that were brought to the ICRC in the previous year.

** The total number of formal complaints received may not equal the numbers from 9(i) to (vi) as complaints that proceed to ADR and are not resolved will be reviewed at the ICRC, and complaints that the ICRC
disposes of as frivolous and vexatious and a referral to the Discipline Committee will also be counted in total number of complaints disposed of by the ICRC.

Additional comments for clarification (if needed)
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Table 6 — Context Measure 10

DOMAIN 6: SUITABILITY TO PRACTICE L
Standard 13 i

Statistical data collected in accordance with the recommended method or the College’s own method: Choose an item
If a College method is used, please specify the rationale for its use:
Context Measure (CM) v
CM 10. Total number of ICRC decisions in 2021 30
Distribution of ICRC decisions by theme in 2021* # of ICRC Decisions++
Refers specified i i
' Orders  a specified ' P Takes any other action it
Proves advice or | Issues a . . allegations to the | considers appropriate that is
. Take no . . continuing education or | Agrees to L . . . .
Nature of Decision action recommendations | caution (oral o undertakin Discipline not inconsistent with its
or written) remediation program & Committee governing legislation,
regulations or by-laws.
I Advertising NR 0 NR 0 0
Il Billing and Fees 0 NR 0 0 0
M. Communication 0 0 0 0 0
V. Competence / Patient Care 0 6 NR NR 0 NR 0
V. Intent to Mislead Including Fraud 0 0 NR NR NR NR 0
VI. Professional Conduct & Behaviour 0 0 0 0 0 NR 0
VII. Record Keeping 0 0 0 NR NR NR 0
VIII. Sexual Abuse 0 0 0 NR NR 0
IX. Harassment / Boundary Violations 0 0 0 NR NR 0
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X. Unauthorized Practice 0 ‘ 0 | 0 | 0 ‘ 0 | 0 | 0

XI. Other <please specify> 0 ‘ 0 | 0 | 0 ‘ 0 | 0 | 0
* Number of decisions are corrected for formal complaints ICRC deemed frivolous and vexatious AND decisions can be regarding formal complaints and registrar’s investigations brought forward prior to

2021.
++ The requested statistical information (number and distribution by theme) recognizes that formal complaints and Registrar’s Investigations may include allegations that fall under multiple themes identified

above, therefore when added together the numbers set out per theme may not equal the total number of formal complaints or registrar’s investigations, or decisions.
NR
What does this information tell us? This information will help increase transparency on the type of decisions rendered by CRC for different themes of formal complaints and Registrar’s Investigation and the

actions taken to protect the public. In addition, the information may assist in further informing the public regarding what.the consequences for a registrant can be associated with a particular theme of complaint
or Registrar investigation and could facilitate a dialogue with the public about the appropriateness of an outcome related to a particular formal complaint.

Additional comments for clarification (if needed)
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Table 7 — Context Measure 11

DOMAIN 6: SUITABILITY TO PRACTICE |
Standard 13 |

Statistical data collected in accordance with the recommended method or the College own method: choose an item

If College method is used, please specify the rationale for its use:

Context Measure (CM) n <
CM 11. 90™ Percentile disposal of: Days What does this information.tell us? This information illustrates the maximum length of time in which 9 out of 10 formal
complaints or Registrar’s investigations are being disposed by the College.
I A formal complaint in working days in CY 2021
225 The information enhances transparency about the timeliness with which a College disposes of formal complaints or
Registrar’s-investigations. As such, the information provides the public, ministry and other stakeholders with information
Il A Registrar’s investigation in working days in CY 2021 279 regarding the approximate timelines they can expect for the disposal of a formal complaint filed with, or Registrar’s
investigation undertaken by, the College.
Disposal

Additional comments for clarification (if needed)
eldt eirin e ti ationina e anceuntilt edi po aloft e court matter T eColle ema e e er efforttoen ure

InC ,t eColle edi po ed of matter t at ereal o u ecttocriminalc ar e Int oecae,t eCollee a
de pitet ein e ti ation ein eldina e ance

t ere ulator proce doe notimpedet ecriminalproce T e ematter eldina e ance continue toaccrue or in da

65|Page



Table 8 — Context Measure 12

DOMAIN 6: SUITABILITY TO PRACTICE
Standard 13

If a College method is used, please specify the rationale for its use:

Statistical data collected in accordance with the recommended method or the College’s own method: Choose an item

Context Measure (CM)

€7/

CM 12. 90th Percentile disposal of:

Days

I An uncontested discipline hearing in working days in CY 2021

158

disposed.

1. A contested discipline hearing in working days in CY 2021

of a discipline proceeding undertaken by the College.

What does this information tell us? This information illustrates the maximum length of time in which 9
out of 10 uncontested discipline hearings and 9 out of 10 contested discipline hearings are being

The information enhances transparency about the timeliness with which a discipline hearing
undertaken by a College is concluded. As such, the information provides the public, ministry and other
stakeholders with information regarding the approximate timelines they can expect for the resolution

Disposal
Uncontested Discipline Hearing

Contested Discipline Hearing

Additional comments for clarification (if needed)
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Table 9 — Context Measure 13

DOMAIN 6: SUITABILITY TO PRACTICE |

Standard 13

Statistical data collected in accordance with the recommended method or the College’s own method: Choose an item

If College method is used, please specify the rationale for its use:

Context Measure (CM)

CM 13. Distribution of Discipline finding by type*
Type #
l. Sexual abuse
1. Incompetence
M. Fail to maintain Standard NR
V. Improper use of a controlled act 0
V. Conduct unbecoming NR
o | does s formaton tl 7 s ot oo oo o v
VIL. Offence conviction 0 complaint or Registrar’s Investigation is referred to the Discipline Committee by the ICRC.
VIII. Contravene certificate restrictions 0
IX. Findings in another jurisdiction 0
X. Breach of orders and/or undertaking 0
XI. Falsifying records NR
XIl. False or misleading document NR
XI. Contravene relevant Acts O
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* The requested statistical information recognizes that an individual discipline case may include multiple findings identified above, therefore when added together the number of findings may not equal the
total number of discipline cases.

NR
Additional comments for clarification (if needed)
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Table 10 — Context Measure 14

DOMAIN 6: SUITABILITY TO PRACTICE | |
Standard 13

Statistical data collected in accordance with the recommended method or the College own method: choose an item

If a College method is used, please specify the rationale for its use:

Context Measure (CM) I \
CM 14. Distribution of Discipline orders by type*
Type #
I Revocation 0 What does this information tell us? This information will help strengthen transparency on the type of
. actions taken to protect the public through decisions rendered by the Discipline Committee. It is
1. Suspension NR ) ] ’ o o
— S— — _ ' important to note that no conclusions can be drawn on the appropriateness of the discipline decisions
Il Terms, Conditions and Limitations on a Certificate of Registration NR without knowing intimate details of each case including the rationale behind the decision.
IV. Reprimand NR
V. Undertaking 0

* The requested statistical information recognizes that an individual discipline case may include multiple findings identified above, therefore when added together the numbers set out for findings and orders may
may not equal the total number of discipline cases.

Revocation

Suspension

Terms, Conditions and Limitations

Reprimand

Undertaking

NR

Additional comments for clarification (if needed)
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Glossary

Alternative Dispute Resolution (ADR): Means mediation, conciliation, negotiation, or any other means of facilitating the resolution of issues in dispute.
Return to:-Table 5

Contested Discipline Hearing: In a contested hearing, the College and registrant disagree on some or all of the allegations, penalty and/or costs.

Return to: Table 8

Disposal: The day upon which all relevant decisions were provided to the registrant by the College (i.e., the date the reasons are released and sent to the registrant and complainant, including
both liability and penalty decisions, where relevant).

Return to: Table 5, Table 7, Table 8

Formal Complaint: A statement received by a College in writing or in another acceptable form that contains the information required by the College to initiate an investigation. This excludes
complaint inquiries and other interactions with the College that do not result in a formally submitted complaint.

Return to: Table 4, Table 5

Formal Complaints withdrawn by Registrar at the request of a complainant: Any formal complaint withdrawn by the Registrar prior to any action being taken by a Panel of the ICRC, at the
request of the complainant, where the Registrar believed that the withdrawal was in the public interest.

Return to: Table 5
NR: Non-reportable: Results are not shown due to < 5 cases (for both # and %). This may include O reported cases.

Return to: Table 1, Table 2, Table 3, Table 4, Table 5, Table 6, Table 9, Table 10

Registrar’s Investigation: Under s.75(1)(a) of the Regulated Health Professionals Act, 1991 (RHPA) where a Registrar believes, on reasonable and probable grounds, that a registrant
has committed an act of professional misconduct or is incompetent he/she can appoint an investigator which must be approved by the Inquiries, Complaints and Reports Committee (ICRC).
ection 75(1)(b) of the RHPA, where the ICRC receives information about a member from the Quality Assurance Committee, it may request the Registrar to conduct an investigation. In
situations where the Registrar determines that the registrant exposes, or is likely to expose, their patient to harm or injury, the Registrar can appoint an investigator immediately without
ICRC approval and must inform the ICRC of the appointment within five days.
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Return to: Table 4, Table 5

Revocation: Of a member or registrant’s Certificate of Registration occurs where the discipline or fitness to practice committee of a health regulatory College makes an order to “revoke” the
certificate which terminates the registrant’s registration with the College and therefore their ability to practice the profession.

Return to: Table 10
Suspension: A suspension of a registrant’s Certificate of Registration occurs for a set period of time during which the registrant is not permitted to:
« Hold themselves out as a person qualified to practice the profession in Ontario, including using restricted titles (e.g. doctor, nurse),
« Practice the profession in Ontario, or
. Perform controlled acts restricted to the profession under the Regulated Health Professions Act, 1991.
Return to: Table 10
Reprimand: A reprimand is where a registrant is required to attend publicly before a discipline panelof the College to hear the concerns that the panel has with their practice.
Return to: Table 10

Terms, Conditions and Limitations: On a Certificate of Registration are restrictions placed on aregistrant’s practice and are part of the Public Register posted on a health regulatory College’s
website.

Return to: Table 10

Uncontested Discipline Hearing: In an uncontested hearing, the College reads a statement of facts into the record which is either agreed to or uncontested by the Respondent. Subsequently, the
College and the respondent may make a joint submission on penalty and costs or the College may make submissions which are uncontested by the Respondent.

Return to: Table 8
Undertaking: Is a written promise from a registrant that they will carry out certain activities or meet specified conditions requested by the College committee.

Return to: Table 10
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College of Traditional Chinese Medicine
Practitioners and Acupuncturists of Ontario

Ordre des praticiens en médecine traditionnelle
chinoise et des acupuncteurs de I’Ontario

Request for Proposals

for Strategic Planning Consultant

Issue Date:
Proposal Submission Deadline:




1. INTRODUCTION

The College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario (the
“College”) is seeking consulting services to guide the development of its next three-year
Strategic Plan.

The College is the governing body established by the government of Ontario under

the Regqulated Health Professions Act, 1991 (RHPA), and the Traditional Chinese Medicine Act,
2006. The College’s mandate is to regulate traditional Chinese medicine (TCM) practitioners
and acupuncturists in the public interest.

A Strategic Plan is developed by Council every three yearsto determine the direction for the
College. The last strategic planning session was held in March 2018 creating the strategic
direction for the 2018 — 2021 (Appendix A). The strategic plan of the College is currently
expired, and the development of a new one had been put.on hold due to Council being
unconstituted?. In preparation of Council becoming constituted in the future, the College is
now seeking a consultant to facilitate a new strategic plan that aligns with its mandate, vision
and the expectations of the public, government and stakeholders.

2. DEFINITIONS

Throughout this RFP, the following definitions apply:

“Contract” means the written agreement resulting from this RFP to be executed by the
College and the Contractor.

“Contractor” means the successful Proponent to this RFP who enters into a written Contract
with the College.

“Must” or “mandatory” means requirement that must be met in order for a Proposal to
receive consideration.

“Proponent” means an individual or a company that submits, or intends to submit, a Proposal
in response to this RFP.

“Request for Proposals” or “RFP” means the process described in this document.
“Should” or “desirable” means a requirement having a significant degree of importance

to the objectives of the RFP.

! Subsection 6(1)(b) of the Traditional Chinese Medicine Act, 2006 mandates that Council shall be composed of at least
five and no more than eight persons appointed by the Lieutenant Governor in Council who are not members, members
of a College, or members of a Council as defined in the Regulated Health Professions Act, 1991. Council is unconstituted
due falling below the minimum number of five public members.
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3. PROJECT REQUIREMENTS AND DELIVERABLES

3.1.

3.2

3.3.

3.4.

Summary of the Project

The College is seeking an independent Consultant to lead the development of an
updated three-year Strategic Plan that will help the College deliver on its mandate to
regulate the profession in the public interest.

Project Deliverables

The successful Proponent is expected to deliver the following:
e Environmental scan of trends relevant to professional regulatory bodies.
e Strategic planning with College Council to develop a three-year strategic plan.

e Summary document that captures decisions made at planning session(s). Document
will be made available publicly on the College website.

Reporting and Approval Requirements

The successful Proponent will meet with the College staff and develop timelines and
methodology to carry out the project. They will compile/present information and will
prepare reports and recommendations for the Executive Committee and Council.

Reports prepared by the successful Proponent are to be submitted by email to:

Registrar and CEO at registrar@ctcmpao.on.ca

The Registrarand CEO of the College, or the designated staff will distribute reports and
communications from the Proponent to the Executive Committee and/or Council for
consideration and approval.

Project Timelines

The expected project timeline will be in the period of date.

GENERAL REQUIREMENTS

This Section describes the project/service elements that the College will require the successful
Proponent to provide. The Proponent should address each element listed below indicating
how it will meet the College’s needs.

4.1.

General Requirements

The Proponent should demonstrate an understanding of the project’s objectives and
should describe the approaches the Proponent will take to meet the College’s
requirements.
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4.2.

4.3.

4.4,

The scope and deliverables of this assignment are outlined in Section 3, Project
Requirements and Deliverables.

Qualification/Personnel Requirements

The Proponent should include a detailed description of the relevant qualifications, skills
and experience of person(s) who will be assigned to provide the services. A resume or CV
should be included with the description.

Proposed Work-Plan and Timeframe for Project Completion/Service Delivery

The Proponent should provide a detailed work plan of the project/services it will provide
including all tasks, milestones and timeframes.

The timeframe for this project is expected to adhere to the requirements noted in Section
3.4 Project Timelines.

Cost Estimates/Budgets

The Proponent should:
i. Provide his/her consulting fees on a per diem rate at seven and a quarter hours
per calendar day;

ii. Set out separately all anticipated expenses, including travel expenses, which
shall be in accordance with Ontario government eligibility rules and rates; and

iii. Calculate the total cost of the project/services to be provided.

5. PROPOSAL SUBMISSION PROCEDURES

5.1.

5.2.

Submission of Proposal

To be eligible for consideration, Proponents must submit one signed Proposal marked
“original” on or before date, at 5:00 p.m. EST. The College will not consider any Proposals
received after the closing time. The proposal is to be submitted by email to:

Registrar and CEO at registrar@ctcmpao.on.ca

Questions and Enquiries

Proponents, who have read this Request for Proposals (RFP) and are interested in
responding may direct questions or request additional information in writing by email to
Ann Zeng, Registrar and CEO at registrar@ctcmpao.on.ca.

The questions must be submitted by date. Received questions and responses will be
disseminated to all Proponents by email, prior to the Proposal submission deadline. The
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College is not responsible for any misunderstanding on the part of the Proponent and is
under no obligation to provide additional information but may do so at its sole
discretion.

5.3. The College’s Right to Amend, Supplement or Cancel RFP

The College, without liability, cost or penalty, may at any time cancel, amend or
supplement this RFP. Any material amendments or supplements to the RFP will be
communicated in a timely fashion to all Proponents

5.4. Disqualification of Proposals on Grounds of Faulty Submission

The College, without liability, cost or penalty, in its sole discretion, may disqualify any
Proposal before the Proposal is fully evaluated if:

i. It contains incorrect information;

ii. Itdoes notinclude all required elements as noted in this RFP;

iii. The Proponent misrepresents any information provided in its Proposal;

iv. The Proposal reveals a conflict of interest as per Section 6.3, Conflict of Interest; or

v. The Proposal does not otherwise comply with the terms of the RFP.

5.5. Amending or Withdrawing Proposals Prior to Proposal Submission Deadline

At any time prior to the Proposal submission deadline, a Proponent may amend or
withdraw a submitted Proposal. Any amendment must clearly indicate what part of the
Proposal the amendment is intended to replace.

A notice of amendment or withdrawal must be signed and sent prior to the Proposal
submission deadline to:

Registrar and CEO at registrar@ctcmpao.on.ca

6. FORMAT OF THE PROPOSAL
6.1. Proposal Format Checklist

The Proposal should:
i Submit one signed Proposal marked “original” by date, at 5:00 p.m. EST.
ii. Include all required elements as described in the RFP;

iii. Include a description of the Proponent’s ability to satisfy the requirements of the
RFP; and

iv. Include a detailed cost for the proposed services.
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6.2. Proponent Information
The Proposal should provide/state:

i Name, mailing address, email address, telephone and facsimile numbers of the
contact person(s) for the Proponent;

ii. Proponent’s legal name and any other name under which it carries on business.

6.3. Conflict of Interest
The Proponent must confirm in its Proposal that the Proponent:

i Does not and will not have any conflict of interest (actual or perceived) in
submitting its Proposal or, if selected, with the contractual obligations as
Contractor under the Agreement. Where applicable, a Proponent must declare in
its Proposal any situation that may be a conflict of interest in submitting its
Proposal.

The Proponent must confirm that the Proponent neither has nor has had access to any
Conflict of Interest Confidential Information as defined below:

ii. “Conflict of Interest Confidential Information” refers to confidential information of
the College other than confidential information disclosed to Proponent in the
normal course of the RFP. The Conflict of Interest Confidential Information is
relevant to the project/services required by the RFP and the RFP evaluation
process, and the disclosure for which could result in prejudice to the College or an
unfair.advantage to the Proponent.

iii. “Confidential Information” means information, data, material and items in any
form supplied tothe Proponent by the College or otherwise acquired by the
Proponent in connection with this RFP, whether supplied to or acquired by the
Proponent before or after the issuance of this RFP, as well as all software and
deliverables supplied or created by the Proponent.

The successful Proponent will be expected to sign a confidentiality agreement and
will be subject to section 36 of the RHPA (confidentiality provisions).

All Confidential Information is the property of the College, unless indicated otherwise.
The Proponent shall ensure that it:
i Holds Confidential Information in confidence;

ii. Does not disclose Confidential Information without prior written authorization
from the College;
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iii. Upon request returns Confidential Information to the College within ten calendar
days after any request; and

iv. Upon request returns all Confidential Information to the College within ten
calendar days after the announcement of the qualified Proponent.

The Proposal of any Proponent may be disqualified, or if the Proposal is accepted, can be
cancelled, where the Proponent fails to provide confirmation of the foregoing or makes
misrepresentations regarding any of the above.

7. EVALUATION PROCESS

The objective of the evaluation process is to identify the Proposal(s) that most effectively
meet(s) the requirements of the RFP, based on the evaluation criteria.

7.1. Evaluation Process

The College shall evaluate all Proposals that have not been disqualified for the reasons
set out in Section 5.4, Disqualification of Proposals.

7.2. Evaluation of Overall Presentation of Proposal and General Requirements of the RFP

The College will evaluate the Proponent’s Proposal based on the rated criteria with respect to
the requirements of the RFP provided for in Section 3, Project Requirements and Deliverables,
and check references provided by selected Proponents. Further details concerning this
evaluation are provided in Section 9, Evaluation Criteria.

The College reserves the right to communicate with Proponents as necessary during the
evaluation process. Not all Proponents may be communicated with in the same manner or to
the same extent.

The College without liability, cost, or penalty, may, in its sole discretion, at any stage, do one
or more of the following:

i Qualify any Proponent;

ii. Not qualify any Proponent;
iii. Cancel the RFP;
iv. Issue a new RFP; or

V. Short-list one or more Proponents for further evaluation.

8. CONTRACT
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Subject to satisfactory reference checks and completed security clearances, any qualified
Proponent will be required to enter into an acceptable written contract with the College
before final selection. The College may, in its sole discretion, enter into preliminary discussions
with the Proponent with the aim of expediting the finalization of the contract and any
negotiations.

9. EVALUATION CRITERIA

Each Proponent’s submitted Proposal will be evaluated based on the following criteria:

Experience and Qualifications (40%)
e Proven experience in strategic planning and facilitation with non-profit organizations

e Proven experience and knowledge related to board governance and professional
regulation

e Experience working with boards, staff and key stakeholders

Work Plan (40%)
e Understanding of the project requirements
e Realistic timelines and costs for.each component of the workplan
e Thoroughness/quality of the submission

References (20%)
e Proven ability to meet timelines and delivery expectations
e Responsiveness to client needs and flexibility
e Reliability and professionalism

The questions below have been provided to indicate the kinds of considerations the College will
make when evaluating Proposals. This list may not be exhaustive. The questions have been
organized to correspond to the requirements provided for in Section 3, Project Requirements
and Deliverables and Section 4, General Requirements.

9.1. Evaluation of the General Requirements

Does the Proponent describe the project/services in such a way that the Proponent
demonstrates an understanding of the project/services?

9.2. Evaluation of Qualifications

Do the qualifications, skills and experience of the Proponent appear to be appropriate
and sufficient to meet the College’s needs?
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9.3. Evaluation of Proposed Work Plan and Timeframe for Project Completion/Service
Delivery

Does the work plan and timeframe address and meet the College’s needs?

9.4. Evaluation of Cost Estimates/Budgets

How does the total cost of the project compare with the costs shown in other Proposals
and does it fit within the College’s budgetary allocation for this project? Cost is not the
only consideration and the lowest bid may not necessarily be the successful one.
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APPENDIX A
2018-2021 Strategic Plan
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EXECUTIVE

Meeting Date: March 21, 2022
Issue: Governance Reform Consultation
Reported By: Ann Zeng and Sean Cassman
Action: Information and Discussion

Issue

The Ministry has released their proposals for governance reform, and are asking for college input on
them.

Public Interest Rationale

There has long been discussion on the effectiveness of the current college governance structure and its
ability to uphold the public interest. The Ministry is making moves to better enable colleges to fulfill
their mandates through governance reforms.

Background
College staff have previously reported that the Ministry intends to make changes to college governance

practices, and that we should expect a consultation on this. On January 26, 2022, the Ministry sent the
considered governance reforms to colleges that include a number of proposals. They include:

Core Governance Considerations
1. Size of Councils between 10-12
Separate Councils and Committees
Selection Committee for professional members of Council and Committees
Professional members selected by Council
Consistency in expectations regarding term-limits and eligibility to sit on Council for professional
members of Council
6. No executive committee of Council

ukwnN

House Keeping
1. Outdated, unused titles are no longer protected
2. Outdated provisions in profession specific acts are removed
3. Terminology updates

Modernization
1. Colleges subject to French Language Services Act
2. Colleges subject to the jurisdiction of the Auditor General
3. Options for the review of complaints and discipline decision making process

Reducing Barriers to Registration
1. Removal of Canadian experience requirements for internationally trained applicants
2. Time limits for registration decisions
3. Standardized requirements for demonstrating language proficiency
4. Expediting registration in emergencies

Integrating Oversight Systems and New Professions
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1. Establishing the Authority and regulation of personal support workers

Colleges are asked a series of questions for each of these proposals, indicating this is a relatively focused
consultation. Attached below is the consultation deck and the College’s draft response.

The proposals outlined in the consultation deck would lead to significant change to the College’s
governance. Notably, professional members would not be selected by election, Council members would
not be able to sit on Committees, and the size of Council would shrink and have equal number of
professional members and public members (e.g. 5 professional members and 5 public members or 6
professional members and 6 public members). Aside from governance reform, the consultation includes
a number of additional proposals that would affect the College.

The core governance considerations and house keeping items are in line with other governance
modernization initiatives seen in other jurisdictions, and is in line with what was suggested to the
Ministry in the initial consultation conducted in 2021. Our response to these proposals is based on
previous discussion from Council members, legal advice received on governance, our governance
review, the numerous governance reviews taken place in recent years, and staff review of their impact
on the College. The College’s response is generally supportive of these initiatives.

However, the other three considerations lack information, and in the opinion of staff, require more

consultation once more details can be shared. Without additional information, we are not able to

accurately assess how they will impact the College. Our response to the Ministry reflects thisand a
eenre ie edandappro ed t e ecuti eCommittee

Next Steps
While no timeline for these reforms have been given, Council should consider to begin preparing to
adopt these, or similar, reforms. taff ill continue to monitort i or carefull and eep Council

appri ed of an update

ncl Letter from ADM Court, Con ultation Dec , e pon e Letter



Ministry of Health Ministére de la Santé

Ministry of Long-Term Care Ministére des Soins de longue durée 0 =
ntario

Assistant Deputy Minister Sous-ministre adjoint
Strategic Policy, Planning & French Language Division des politiques et de la planification
Services Division stratégiques, et des services en frangais

438 University Avenue, 10t floor 438 avenue University, 10e étage
Toronto ON M7A 2A5 Toronto ON M7A 2A5

January 26, 2022

Health Profession Regulatory Colleges
clo

Beth Ann Kenny

Executive Coordinator

Health Profession Regulators of Ontario

On October 7, 2021, as part of the Supporting People and Businesses Act the Ontario
government announced that the Ministry of Health (ministry) would be consulting on
governance reforms for Ontario’s health regulatory Colleges that would improve
decision making, bolster transparency and further support high-quality health care for
Ontarians.

| would like to thank the Colleges for their leadership and continued contributions to the
ongoing work on college governance reform. The input the ministry received from
colleges this past June was instrumental in moving this work forward.

At this time, the ministry is seeking health regulatory colleges’ insight and feedback on
reforms that the ministry is considering for government approval. Attached to this letter
is a briefing deck that provides an overview of the reforms under consideration and
some guiding questions for some of the areas on which we are seeking your input.

The ministry will be scheduling time to address any questions you may have about the
proposals and would like to focus on some key areas of particular interest. We would
request that you submit any written feedback you may have on the proposed reforms by
February 23, 2022.

The ministry looks forward to our continued partnership as we embark on improving and
strengthening the oversight system for health professions in Ontario.

Sincerely,

Sean Court
Assistant Deputy Minister

Encl.

C. Allison Henry, Director



February 23, 2022
SENT VIA EMAIL
Dear ADM Sean Court,

Re: Response to Ministry of Health Consultation — Governance Reform and Regulatory
Modernization

On behalf of the College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario
(CTCMPAO), | am submitting our response to the January 26, 2022 governance reform consultation
deck. This comes supplemental to the letter submitted by HPRO on behalf of all health regulatory
colleges. This submission has been reviewed and approved by our Executive Committee, who have
expressed their support.

We would like to extend our appreciation for the Ministry of Health’s (MOH or Ministry) ongoing efforts
and focus on the importance of governance reform and modernization of Ontario’s regulatory health
colleges. We welcome the opportunity to provide feedback on the Ministry’s proposals.

In principle, CTCMPAO supports the ministry’s efforts to undertake regulatory and governance reform.
We believe there is an important need to update many aspects of the RHPA framework to ensure that
regulatory health colleges are able to better fulfill their legislative mandate to regulate health
professions and protect the public interest. We are pleased to see the proposals set out in the core
governance considerations and housekeeping sections. We believe these changes will bring Ontario in
line with best practices that have been emerging in other jurisdictions.

Taken together, the proposals included in the ministry’s consultation document represent a major
transformation of the regulatory and legislative approach of regulating health professionals in Ontario,
while maintaining the RHPA framework. However, we are learning of many of these specific reforms and
modernization proposals for the first time, particularly in the sections not related to governance, which
propose adding several levels of external oversight. We are not able to provide complete review and
final comment on these specific proposals, and ask that you conduct additional consultation once more
information can be shared. As we note, many of the suggestions would require a duplication of work,
and have far-reaching implications on the day-to-day operations of ours and other regulatory colleges,
as well as major implications on our registrants and potential registrants. We would also ask that the
Ministry provide more information on how CPMF requirements may change in light of these reforms.

CTCMPAO is a relatively new College, and has made significant progress in a short amount of time to
begin regulating this profession. We look forward to continuing this work in the changing regulatory
landscape, and making CTCMPAO aligned with best practices in regulation. However, we would like to
reiterate the specific challenges we are facing due to a lack of public members, and how these reforms
may affect us if we are not provided with sufficient appointees.

As you are aware, CTCMPAO has been operating without a constituted Council since November 26,
2019 due to an insufficient number of public members. While we thank the Ministry for assistance in



urgently appointing two new members on February 18, 2022, the College is still in deficit of public
members (we will be short two appointees as of February 28, 2022). In lieu of a constituted Council, the
College’s Executive Committee has been acting for over two years on behalf of the Council to make
urgent decisions. However, these decisions will require ratification by a fully-constituted Council once
the Minister of Health appoints new public members, or risk losing effect. Should the Ministry proceed
with its proposed governance reforms, specifically the elimination of Executive Committees and
requirements for an equal proportion of professional and public members, CTCMPAO would be unable
to fulfill its governance functions without an immediate infusion of Ministry-appointed public members,
or some other solution from the Ministry that allows us to function. We will need significant support
from the Ministry in the form of transition provisions, including sufficient time for colleges to be in a
position to adopt all of the changes. In addition, to avoid this issue in the future, we recommend that
college councils be able to continue to act even when they are not properly constituted.

We have enclosed a document providing an initial overview of our feedback, questions, additional
information required, and concerns with the proposed reforms shared in the consultation document.
We strongly encourage the Ministry to continue its engagement with Ontario’s regulatory health
colleges to address these considerations to ensure that this governance reform and regulatory
modernization effort succeeds in our shared objective of enhancing college governance and better
protecting the public.

We look forward to continuing to work together with the Ministry as you proceed on this important
work, and welcome the opportunity for fulsome consultation, including additional information and
details so we can further provide informed comments on these major reform proposals.

Sincerely,

Ann Zeng
Registrar and CEO

Cc:
Allison Henry, Director, Health Workforce Regulatory Oversight Branch, MOH
Stephen Cheng, Manager, Strategic Regulatory Policy Unit, MOH

Council members of CTCMPAO

Encl: CTCMPAQ's Response to the Governance Reform and Regulation Modernization Consultation
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Meeting Date: March 21, 2022
Issue: Telepractice Guideline
Reported By: Sean Cassman
Action: For Decision
Issue

The creation of a telepractice guideline:
e to help members of the College understand the complexities of telepractice; and
e to help members determine if telepractice is an appropriate approach in their practice.

The guideline will highlight the key standards and regulations that apply to telepractice.

Public Interest Rationale

With a changing work and social environment, alternative methods to in-person service have become
important considerations in providing healthcare. Telepractice is one of the methods that has grown in
use in recent years. The goal of the telepractice Guideline is to help practitioners understand their
responsibilities when providing care using telecommunication technologies. This is to ensure that
practitioners engaged in telepractice comply with all existing practice requirements and provide safe,
effective, and ethical care to patients.

Background
On November 26, 2021, the Telepractice Guideline consultation was sent for general stakeholder

feedback. The survey received 86 total respondents, and is now closed. The full results are attached
below. This is the first time the College engaged the Citizen Advisory Group (CAG) in an attempt to
increase public feedback. The College received 2 responses from the public, which is more than we
would typically get. In the future, if we wish for more public engagement, the CAG offers a paid service
where we can guarantee a minimum number of public respondents.

In general, there were no major disagreements or confusion with any section. We did receive specific
feedback suggesting that more education be done on the topic, such as webinars. There were also a few
comments looking for more information on confidentiality and security. One respondent suggested that
members would benefit using a multifactorial identification before discussion confidential information.
The College may want to consider addressing this issue in the future.

The Quality Assurance Committee has reviewed the survey results and approved the guideline without
any revisions. It is now being brought for Council review.

Next Steps

Council vote on approval of the guideline.

ncl Telepractice Guideline, ur e e ult



DRAFT Telepractice Guideline

Version 7.0
October 2021

1. Introduction

With a changing work and social environment, alternative methods to in-person service have become
important considerations in providing healthcare. Telepractice is one of the methods that has grown in
use in recent years.

In the Spring of 2020, the College of Traditional Chinese Medicine Practitioners and Acupuncturists of
Ontario (CTCMPAOQ) developed a position statement on telepractice. The College developed the position
statement as a temporary measure to provide guidance on telepractice as an alternative to in-person
service during the COVID-19 pandemic. However, as technology evolves and is increasingly integrated
into the provision of healthcare services, it is expected that telepractice will become a more prominent
model of care. Building on the June 1, 2020 position statement, this guideline is designed to provide a
more comprehensive overview that will help practitioners understand their responsibilities when
providing care using telecommunication technologies.

Telepractice (also called virtual practice) can be defined as the use of telecommunications technology to
deliver healthcare services without direct contact between the practitioner and the patient. While
technology continues to change, some examples of technology used in telepractice include telephone,
email and video conferencing.

It is important to note that this guideline cannot address all situations that may arise with the use of
telepractice. Members engaging in telepractice are expected to stay informed on relevant changes to
regulations, standards, and policies and to use their knowledge, skill and judgment to ensure they
comply with the expectations of the College.

For the purposes of this guideline, members of CTCMPAO will be referred to as “practitioners.”

Key points

e Practitioners engaged in telepractice are accountable for the care they provide to
their patients. They must use their professional judgement to assess on a case-by-
case basis if the use of telepractice is in the patient's best interest.

e Practitioners engaged in telepractice must comply with all existing practice
requirements, including the profession's scope of practice, the standards of
practice, and any relevant regulations.

e Practitioners who engage in telepractice must ensure they have the competencies
(knowledge, skills, and judgment) to provide safe and effective virtual care to their
patients.

The College would like to thank the members of the Quality Assurance Committee for their ongoing guidance and
for providing the necessary vision for the development of this guideline



2. Traditional Chinese Medicine (TCM) and Telepractice

The Traditional Chinese Medicine Act, 2006, defines the scope of traditional Chinese medicine as the
assessment of body system disorders through traditional Chinese medicine techniques and treatment
using traditional Chinese medicine therapies to promote, maintain or restore health.

In the context of traditional Chinese medicine, the primary benefit of telepractice is ensuring the
continuity of care and accessibility. Providing virtual care can improve accessibility when, for example,
physical contact is discouraged due to a health pandemic, there is a shortage of practitioners in a
geographical region, or when patients have transportation or mobility issues. However, it should be
noted, telepractice has its limitations. For example, TCM practitioners and acupuncturists rely on several
diagnostic methods to conduct patient assessments. This includes physically assessing patients by
palpitation or pulse examination. In the case of telepractice, these physical assessment methods are not
feasible. In addition, telepractice limits the number of modalities used in traditional Chinese medicine;
these include, for example, acupuncture, cupping, gua sha, and tui na.

Taking into consideration both the limitations and benefits of telepractice, practitioners must use their
professional judgement to determine on a case-by-case basis:

o If telepractice is appropriate and in the best interest of the patient?

e If the virtual examination is sufficient to formulate a TCM diagnosis and treatment plan? Or if
other diagnostic methods are more appropriate for the particular patient?

e |If treatments available through telepractice are the best options for the patient's condition?

Practitioners must also consider if they have the skills and competencies required to treat patients
remotely. For example, do they have the communication skills to obtain the necessary information
through questioning? Further, do they have the necessary technological equipment to effectively
provide TCM care via telepractice?

If a practitioner determines that virtual care is appropriate for a particular patient, they will need to
ensure that there is a plan in place to deal with unforeseen and adverse events such as medical
emergencies or technological/connection problems.

The following list includes examples of TCM services that may be provided via telepractice:

e Initial assessment and monitoring - in addition to a review of the patient’s medical history, diet,
lifestyle and habits a practitioner, may use the TCM diagnostic technique of inquiry and
observation to collect information to determine a TCM diagnosis.

e Home-based modalities — for example, in some cases, it may be appropriate to guide the patient
to perform acupressure or practice therapeutic exercises such as tai ji or gi gong.

e Herbal medicine — if the practitioner is able to collect the required information to determine a
TCM diagnosis, a herbal prescription can be prescribed to proceed with an herbal treatment of
the patient.

e Dietary therapy and lifestyle advice — similarly, when appropriate, practitioners may provide
dietary and lifestyle advice remotely.


https://www.ontario.ca/laws/statute/06t27
https://www.ontario.ca/laws/statute/06t27

NOTE: Telepractice is not acceptable in the following two scenarios:

e Clinical Experience Requirement - Applicants for registration are
required to complete a program of clinical experience in the profession,
which involves specified hours of direct patient contact. It is the
College's position that all supervised clinical training must be provided in
person. The clinical experience requirement cannot be satisfied through
telepractice.

e Supervised Practice Requirements - Some members of the College may
be required to practice under supervision. It is the College's position
that the supervisor and the practitioner being supervised are, at all
times, physically present at the treatment location. The supervised
practice requirement cannot be satisfied through telepractice.

3. Jurisdictional Considerations and Registration Requirements

The jurisdiction for the traditional Chinese medicine practice is dependant on a variety of factors,
including the location of the patient and the practitioner. A practitioner must be registered with
CTCMPAO to preform any of the controlled acts *authorized to the profession or use the protected titles
in Ontario. Although acupuncture cannot be provided via telepractice, communicating a TCM diagnosis
can occur. Therefore, a practitioner must be registered in Ontario to communicate a TCM diagnosis to a
patient in Ontario. For example, if a practitioner based in British Columbia were to communicate a TCM
diagnosis to a patient in Ontario, they would have to be registered with CTCMPAO.

CTCMPAO members treating patients residing outside of Ontario must comply with the
registration/licensing requirements in Ontario and the jurisdiction where the telepractice service will be
provided. For example, if a CTCMPAO member were to provide remote care to a patient in British
Columbia, the practitioner would be expected to abide by the regulations and standards in Ontario and
British Columbia. Practitioners should also check with their professional liability insurance provider to
ensure that they have proper coverage for providing care to patients located outside of Ontario.

4. Privacy and Confidentiality

Practitioners must maintain the privacy of all patient personal health information as required by

the Personal Health Information Protection Act, 2004 (PHIPA) and the Personal Information Protection
and Electronic Documents Act (PIPEDA). These requirements apply to both in-person and virtual care.
Under PHIPA, practitioners are expected to take steps to ensure that personal health information is
protected against theft, loss and unauthorized use or disclosure. Practitioners must also follow the law

1 CTCMPAO Members are authorized to perform two controlled acts:

1. Communicating a traditional Chinese medicine diagnosis identifying a body system disorder as the cause
of a person’s symptoms using traditional Chinese medicine techniques.

2. Performing a procedure on tissue below the dermis and below the surface of a mucous membrane for the
purpose of performing acupuncture.


https://r.xdref.com/?id=097J0L5m046350&from=registrars-bounce@regulatedhealthprofessions.on.ca&to=ann.zeng@ctcmpao.on.ca&url=https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-act-pipeda/pipeda_brief/
https://r.xdref.com/?id=097J0L5m046350&from=registrars-bounce@regulatedhealthprofessions.on.ca&to=ann.zeng@ctcmpao.on.ca&url=https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-act-pipeda/pipeda_brief/

for collecting, using, and sharing personal health information. PHIPA sets out when a member must ask
for consent to collect, use, and disclose personal health information.

Practitioners are ultimately responsible for ensuring virtual care is provided in a manner that protects
patients' confidentiality and the privacy of their personal health information. To this end, practitioners
must ensure that the technology and devices they use (e.g., laptops or phones) do not allow for
accidental access of patient information to unauthorized parties. Practitioners should also evaluate if
the patient's physical setting and their own setting provide a safe, secure and confidential environment.
Phone calls and videoconferencing sessions should not be recorded unless the practitioner has the
patient’s consent and can ensure the recording is stored properly.

Note: Telepractice visits should only be conducted in a private space so that the privacy and
confidentiality of the patient’s personal health information are not compromised. Practitioners
should take measures to ensure that an unintended third party cannot overhear their
conversations with patients at either end of the conservation.

It is crucial that patients understand the risks of receiving treatment by telepractice and provide consent
before proceeding. For more information, see the Consent to Treatment section below.

The Information and Privacy Commissioner of Ontario developed a fact sheet for Privacy and Security
Considerations for Health Care Visits. Although, the fact sheet applies primarily to public sector and
government organizations, many of the recommendations included in the document also apply to
practitioners as health information custodians. Practitioners providing virtual care are strongly
encouraged to review the guide.

NOTE: When providing clinical advice or treatment information by email, practitioners should
consider whether it's appropriate for the patient to receive this information electronically. Using
encryption and password protection, a secure internet connection, and limiting how much personal
health information is sent, may help to improve the safety and security of transmitting patient
health information. For more information, see the Information and Privacy Commissioner of Ontario
(IPC) Fact Sheet: Communicating Personal Health Information by Email.

At the start of the virtual visit, practitioners should verify the patient's identity. The practitioner's
identity, location, and CTCMPAO registration status should also be confirmed. If anyone else is
present with the practitioner, it is important to ensure that they are introduced and that the patient
consents to them being present during the visit. Practitioners should also check if anyone is
accompanying the patient and, if so, confirm the patient's consent.

5. Technology

The College cannot recommend a specific technology provider; practitioners are expected to choose the
communication technologies that are most appropriate for their practice.

Practitioners engaged in telepractice must understand the capabilities and limitations of the technology
they choose such as security, data storage and technical trouble shooting. Any technology that is used to


https://www.ipc.on.ca/wp-content/uploads/2016/09/Health-Fact-Sheet-Communicating-PHI-by-Email-FINAL.pdf
https://www.ipc.on.ca/wp-content/uploads/2016/09/Health-Fact-Sheet-Communicating-PHI-by-Email-FINAL.pdf

provide virtual care must meet the Personal Health Information Protection Act, 2004 (PHIPA)
requirements. PHIPA sets out the rules about the collection, use and disclosure of personal health
information. These rules apply to all health information custodians in Ontario and to all individuals and
organizations that receive personal health information from health information custodians. Under
PHIPA, heath information custodians must implement technical, physical and administrative safeguards
to protect personal health information. The Information and Privacy Commissioner of Ontario (IPC)
provides examples of different measures to safeguard privacy, for example:

e Administrative Safeguards: privacy and security policies and procedures, staff training and
confidentiality agreements, using professional (not personal) email accounts

e Technical Safeguards: strong authentication and access controls, strong passwords and
encryption, maintaining up-to-date software, firewalls and anti-malware scanners

e Physical Safeguards: controlled access to locations where personal information is stored,
Keeping portable devices in secure location

For more information, please see the Guide to the Personal Health Information Protection Act.

Practitioners must ensure that they have the skills and training in the use of the telecommunication
technology and that they have access to appropriate technical support. Practitioners should also
consider the patient’s needs, reliability and security of their devices (e.g., home computer, laptop,
tablet, or cellphone), internet access, and access to technical support.

Note: At the outset of a telepractice visit/session, practitioners should arrange for alternate
means of contact in case of technical difficulties/connection loss.

6. Consent to Treatment

The requirement for practitioners to obtain patients' consent for treatment is the same for telepractice
and in-person patient care. However, in addition to receiving informed consent to provide treatment,
practitioners should also obtain informed consent from patients to conduct an appointment via
telepractice. In order to obtain informed consent before providing treatment through telepractice,
practitioners must inform the patient about the risks, scope and limitations of telepractice. Practitioners
must also have the patient’s consent to collect, use and disclose personal health information using
telecommunication technologies.

Note: Before providing a telepractice treatment, practitioners should ensure that the patient is
aware of the risks associated with providing services in ways other than in-person
interactions.

Once the telepractice session begins, practitioners must obtain the patient’s informed consent before
treatment. Consent is an ongoing process; practitioners should re-confirm consent at each visit/session
and ensure that patients understand their right to withdraw consent. Practitioners must document
consent in the patient's file.

For more information, please see the Standard for Consent and the Health Care Consent Act, 1996.
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7. Record Keeping

Practitioners engaged in telepractice are required to maintain patient records in accordance with the
College's Standard for Record Keeping. Practitioners must maintain comprehensive clinical records and
document all patient encounters that take place through telepractice. If applicable, patient records
should clearly indicate that a service was provided remotely.

For more detailed information, please see the Standard for Record Keeping and Record Keeping
Guideline.

8. Fees and Billing

Practitioners are already required to advise patients of fees prior to providing treatment. Practitioners
are also expected to advise their patients (upfront) of any additional fees associated with telepractice.
The fee information must be clear and should not be misleading or hard to understand.

Invoices should be an accurate representation of the service provided to the patient. If applicable, an
invoice should indicate that a service was provided remotely. Practitioners should advise their patients

to check that insurance providers cover services provided by telepractice.

For more information, please see the Standard for Advertising and the Advertising Guideline.

9. Maintaining Professional Boundaries

Practitioners must establish and maintain professional boundaries with their patients and be aware of
the potential for boundary violations.

Telepractice may provide opportunities for more informal types of interaction, which may lead to
potential boundary crossings. For example, suppose a practitioner allows for text messaging with
patients. In that case, they should carefully consider their expectations of how and when they will use
and respond to text messages from their patients. Members will also want to remember and consider
how these text messages are incorporated into the patient record.

Practitioners should also pay attention to the environment where telepractice will occur and avoid any
personal items that may increase the risk for boundary crossings or violations.

For more information, please refer to the Standard for Maintaining Professional Boundaries.

10.Professional Liability Insurance

Practitioners are required to maintain Professional Liability Insurance coverage as specified in the
College By-Laws. When engaged in telepractice, practitioners must ensure that their PLI policies offer
adequate coverage for that type of service delivery. For more information, please see the Professional
Liability Insurance Policy.
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Completely
disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Completely agree 69.09% 38
Somewhat agree 20.00% 11
Neither agree nor disagree 5.45% 3
Somewhat disagree 5.45% 3
Completely disagree 0.00% 0
TOTAL 55
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Q20 The guideline is clearly written.

Answered: 55  Skipped: 32

Completely
agree
Somewhat
agree

Neither
agree nor...

Somewhat
disagree

Completely
disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Completely agree 65.45% 36
Somewhat agree 25.45% 14
Neither agree nor disagree 5.45% 3
Somewhat disagree 3.64% 2
Completely disagree 0.00% 0
TOTAL 55
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Q21 The guideline is well organized.

Answered: 55  Skipped: 32

Completely
agree
Somewhat
agree

Neither
agree nor...

Somewhat
disagree

Completely
disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Completely agree 65.45% 36
Somewhat agree 25.45% 14
Neither agree nor disagree 7.27% 4
Somewhat disagree 1.82% 1
Completely disagree 0.00% 0
TOTAL 55
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formatting?

Answered: 19  Skipped: 68

RESPONSES

It is well written, no problem.
All good

N/A

the telepractice with TCM/Acu practioner is the waste of time and money for the patient unless
the patient lives in a remote area. This kind of idea is just for the money, not for the patient.

more examples would be nice

| suggest you review (and perhaps elevate) the discussion of professional/personal boundaries.

Overall, | found this clear, well organized and germane. Phil Schalm

good information

| think there are some gray areas that need to be reflected on the wording
Good

Nothing

no

When pratitioner provide telepractice, it might be more than one time per day that the
pratitioner would contact the patient to provide guide or suggestion , or the patient would
contact the practioner to make sure what they shoud do? for example ,how to cook herbs . In
this situation,should the pratitioner get consent in each time when they contact the patient?

It's perfect, nothing needs to be changed.

| would suggest a checklist of items listed in the guidelines for practitioners to access to be
sure that they are meeting all requirements. A sample consent would also be helpful. For
example | have seen extensive consents regarding telemedicine used by CAMH and other
organizations.

The language does not allow for the reality and practicality of life and practice. The
expectations are too idealistic for a time when medical care across the board has been
compromised; it makes it difficult for practitioners to make a living within rigid parameters that
do not allow exception for these exceptional circumstances everyone is struggling through.
Those that work remotely in administrative capacities may not be aware of the challenges
present in practice today. | fear that the unyielding attitude towards people that dedicate their
lives to helping others only serves to limit the public's ability to access care and is not a true
representation of philosophy and intention behind TCM. Thank you.

Telepractise is not suitable for Chinese medicine practitioners and acupuncturists
it is ok.
Jurisdictional section | do not agree with the content.

None
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SurveyMonkey

Q22 What changes would improve the guideline’s language and

DATE
2/2/2022 3:00 PM

2/2/2022 2:27 PM
1/30/2022 8:40 AM
1/29/2022 2:51 PM

1/29/2022 10:00 AM
1/29/2022 9:54 AM

1/29/2022 9:33 AM
1/29/2022 8:19 AM
1/29/2022 12:06 AM
1/28/2022 5:21 PM
1/28/2022 5:18 PM
12/5/2021 12:20 AM

11/30/2021 3:23 PM
11/27/2021 1:40 PM

11/26/2021 8:07 PM

11/26/2021 6:30 PM
11/26/2021 6:21 PM
11/26/2021 4:32 PM
11/26/2021 3:03 PM
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Q23 The guideline is comprehensive.

Answered: 50  Skipped: 37

Completely
agree
Somewhat
agree

Neither
agree nor...

Somewhat
disagree

Completely
disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Completely agree 64.00% 32
Somewhat agree 28.00% 14
Neither agree nor disagree 6.00% 3
Somewhat disagree 2.00% 1
Completely disagree 0.00% 0
TOTAL 50
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Answered: 19  Skipped: 68

RESPONSES

No idea for now

All good

no

It's good. Don't need any changes

N/A

Telepractice should be done for the patient in a remote area.
It could be more detailed

Good

since visual inspection of the a patient requires proper lighting and a color calibrated monitor,
practitioners should be advised to educate themselves on this matter; CTCMPAO could offer a
webinar on that topic.

Nothing

no

"How to" information. Demonstration.

no.

Better understanding of thresholds for the guides.

| think that more information about the confidentiality of technology is important. People
assume zoom is confidential and it may not be. Conversations over video must be entirely
confidential and patients must clearly understand that they are not being recorded by video or
any other means

It is for the : 2. Traditional Chinese Medicine (TCM) and Telepractice The Traditional Chinese
Medicine Act, 2006, defines the scope of traditional Chinese medicine as the assessment of
body system disorders through traditional Chinese medicine techniques and treatment using
traditional Chinese medicine therapies to promote, maintain or restore health. In the context of
traditional Chinese medicine, the primary benefit of telepractice is ensuring the continuity of
care and accessibility. Providing virtual care can improve accessibility when, for example,
physical contact is discouraged due to a health pandemic, there is a shortage of practitioners
in a geographical region, or when patients have transportation or mobility issues. However, it
should be noted, " telepractice has its limitations. For example, TCM practitioners and
acupuncturists rely on several diagnostic methods to conduct patient assessments. This
includes physically assessing patients by palpitation or pulse examination. In the case of
telepractice, these physical assessment methods are not feasible. In addition, telepractice
limits the number of modalities used in traditional Chinese medicine; these include, for
example, acupuncture, cupping, gua sha, and tui na.------ But could providused videos and
pictures to observe and analyze, apply the TCM : Observation, Question, & clinical experience
to diagnose cases. According to the patient's needs, provide prescriptions of TCM herb and
herbl Remedy treatment.

Don't need to do anything
it is fine.

None
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SurveyMonkey

Q24 What changes would make the guideline more comprehensive?

DATE

2/2/2022 3:00 PM
2/2/2022 2:28 PM
2/1/2022 4:02 PM
1/31/2022 9:11 PM
1/30/2022 8:40 AM
1/29/2022 2:53 PM
1/29/2022 8:20 AM
1/29/2022 12:07 AM
1/28/2022 6:17 PM

1/28/2022 5:28 PM
1/28/2022 5:19 PM
1/28/2022 5:14 PM
11/30/2021 3:24 PM
11/29/2021 12:04 PM
11/27/2021 1:42 PM

11/27/2021 12:05 AM

11/26/2021 6:33 PM
11/26/2021 6:22 PM
11/26/2021 3:04 PM
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telepractice?

Answered: 14  Skipped: 73

RESPONSES

No plan to provide tele-practice at this moment
No

Maybe offer a course on Telepractice

OK

No

This type of practice is much more time consuming, as many questions have to be asked. So
it s good to go slowly to make an appropriate Diagnosis.

no

Except asking patient's relavent questions,we can obtain the tougue picture for tongue reading,
and urine picture to see the urine colour \turbidity or send them the colur chart to let them
choose which picture fit to describe their urine ? From patient's voice ,we can find out the
patient's energy level , or their iliness belong to yin zheng /yangzhen.

no.

Ontario Telehealth has extensive guidelines as well as multifactorial identification of the
practitioner so that clients can always be certain they are speaking to whom they think they
are. This is important. I'm not sure of other platforms that verify the identity of the practitioner
this way

The college needs to allow for, encourage and teach members how to engage this practice
better as well as allow more freedom in regulation to provide care during a time when care is
limited in all aspects of healthcare. To do otherwise is a disservice to the public.

Become familiar with the tech before using it
Telepractice cannot be used in the TCM acupuncture industry.

None
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SurveyMonkey

Q25 Do you have any practical suggestions for members with regards to

DATE

2/2/2022 3:03 PM
2/2/2022 2:33 PM
1/29/2022 8:26 AM
1/29/2022 12:07 AM
1/28/2022 7:24 PM
1/28/2022 5:55 PM

1/28/2022 5:20 PM
12/5/2021 12:50 AM

11/30/2021 3:24 PM
11/27/2021 1:44 PM

11/26/2021 11:44 PM

11/26/2021 9:42 PM
11/26/2021 6:36 PM
11/26/2021 3:04 PM
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Q26 Are there any other key resources on telepractice that you think
should be linked in the guideline?

Answered: 9  Skipped: 78

RESPONSES DATE
non 2/2/2022 3:03 PM

| think if the CTCMPAO offered a course which included what and how to perform telepractice, 1/29/2022 8:26 AM
it would be very beneficial

No 1/29/2022 12:07 AM
No 1/28/2022 7:24 PM
no 1/28/2022 5:20 PM
no. 11/30/2021 3:24 PM

practitioners to refer to for in person assessments and exams if the treating practitioner needs 11/26/2021 11:44 PM
support or for in person treatments. That way, practitioners have a better chance of being able
to continued care and maintain rapport with patients.

no 11/26/2021 6:36 PM
None 11/26/2021 3:04 PM
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Q27 Is there anything that relates to telepractice that was not addressed?

Answered: 9  Skipped: 78

RESPONSES DATE
no 2/2/2022 3:03 PM

| think when it comes to physical Medicine, many things can be done to benefit the patient (as 1/29/2022 8:26 AM
long as the Practitioner is qualified). This includes remedial exercises, nutrition, stress relief
and lifestyle coaching/support

No 1/29/2022 12:07 AM
No 1/28/2022 7:24 PM
no 1/28/2022 5:20 PM
not sure. 11/30/2021 3:24 PM
How to ensure the required number of visits are performed to maintain status while we are 11/26/2021 11:44 PM

actively encouraged to decrease or avoid contact with patients as much as possible. Why
have the requirements not been adjusted accordingly?

no 11/26/2021 6:36 PM
None 11/26/2021 3:04 PM
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Answered: 13 Skipped: 74

RESPONSES
no

Telepractice is good for offering consultations on on traditional Chinese medicine, however, it
would not work in the case of acupuncture, which require the physical presence of the patient.
require the physical presence of the patient

| believe that as long as the patient is safe, telepractice should be encouraged if the
Practitioner is qualified to perform this type of service.

No
No

The classics state that the superior practitioner diagnose not by palpation but by questioning;
that together with a color correct video setup allows telepratice to be a viable alternative for
experienced practitioners; | commend the college for endorsing this practice

no
no

It would be interesting to consider how Healthcare portability could be used in Canadian
telepractice. Certainly, we should not be expected to register and pay fees of each province
simply to treat a few patients online. This guideline as constrained by old structures and lacks
a future vision of telepractice.

14. It is clear that members must advise patients up front if there are any additional fees
related to telepractice. | don't see why, or how there are additional fees related to telepractice.
What is this referring?

Protecting the public from the professional HCP's you regulate should not equal distrust in
those same professionals. A level of trust and respect towards the CTCMPAO members to act
in the best interests of their patients, as the profession itself sets out to do, would go a long
way to instilling trust in the profession from the public. The idea that the public needs to be
protected from us is belittling and demeans TCM in general. Belief and trust in the profession,
as it stands, is important. Conforming to an allopathic model of medicine is detrimental to TCM
as a discipline. Encouraging members to engage in experimental genetic therapies for
something that does not have a significant mortality rate is inappropriate and unethical. And it
deviates from TCM philosophy. It goes against the very rules and regulations we as
practitioners are expected to uphold regarding informed consent, ethics, discrimination,
coercion and more. The college needs to seriously consider its intentions for the future of TCM
- does the college intend to allow TCM to be absorbed and diluted by mainstream medicine?
Will TCM practitioners be expected to slowly disregard the TCM perspective in favour of the
algorithmic allopathic model that does not consider the individual picture presentation, and
instead treats all patients the same?

no

None
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SurveyMonkey

Q28 Are there any additional comments you would like to make?

DATE
2/2/2022 3:03 PM
1/30/2022 9:48 PM

1/29/2022 8:26 AM

1/29/2022 12:07 AM
1/28/2022 7:24 PM
1/28/2022 6:34 PM

1/28/2022 5:20 PM
11/30/2021 3:24 PM
11/29/2021 12:07 PM

11/27/2021 3:15 PM

11/26/2021 11:44 PM

11/26/2021 6:36 PM
11/26/2021 3:04 PM



EXECUTIVE

Meeting Date: March 21, 2022
Issue: Risk Management Plan
Reported By: Ann Zeng, Sean Cassman
Action: Information

Issue

The College is updating Council on the current risk management plan, which includes a complete look at
the risks facing the College.

Public Interest Rationale

The College must be able to carry out its responsibilities set out in legislation. In order to avoid
situations where we are prevented from doing that, a risk management plan is necessary to predict and
mitigate risks.

Background
The College provides Council with the risk management plan at each quarterly meeting, and staff will

update members if there are any changes. For the 3™ quarter, the following minor changes have been
made:

e Upgraded the risks in Governance related to the loss in confidence of CTCMPAO. This is due to
the high probability of Schedule 5 of Bill 88 damaging the reputation of the College. The College
will need to diligently monitor its engagement with stakeholders to determine the actual level of
impact, and take measures to retore trust in the College if damage has been done.
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College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario (CTCMPAOQO) Risk Management Plan

Risk Management Vision

CTCMPAO is committed to building and fostering an enterprise risk management culture that clearly faces reality through systematic process of risk identification, assessment, and management
and will affect this through its strategic planning process. CTCMPAOQ'’s value of serving and protecting the public interest, providing quality service, accountability and transparency, teamwork and
collaboration are the foundation of the organizational risk culture and will guide our actions.

Stakeholder Roles and Responsibilities

procedures needed in specified emergency situations, ensuring action is taken as necessary to protect the separation of
Council from operations.

Council Responsible for approving Risk Tolerance Evaluation, reviewing Risk Management Plan and periodically reassessing success | Council Members
of Risk Management strategies.
President Responsible for leading Executive Committee and Council in reviewing the Risk Management Plan, implementing certain Richard Dong

Registrar and CEO

Responsible for ensuring comprehensive risk assessment within the organization, development and implementation of
mitigation strategies, and ongoing evaluation of effectiveness of risk management by the organization.

Ann Zeng

Director, IT, Finance
and Corporate
Services

Responsible for identifying risk factors relating to financial management policies and procedures, adhering to sound financial risk
management and mitigation policies and strategies. Champions organization-wide effort to protect the vital assets of the College and
engage key stakeholders in risk management activities.

Francesco Ortale

Program Managers

Responsible for complying with obligations outlined in the Health Professional Procedural Code respecting procedure,
timelines, transparency, objectivity and fairness.

Ryan Chu, Ania Walsh

September 2021



Risk Management Process and Activities

The CTCMPAO regularly undertakes risk management activities to protect the interests of the public, its members and the Government of Ontario to which it is accountable. Risk management
involves complex processes of risk assessment, development and implementation of mitigation strategies and evaluation of effectiveness, change and opportunity. Effective risk management
requires the active engagement of everyone actively engaged in the organization and may include consultation with external experts such as auditors. The College adheres to a Risk Management
Policy which requires regular review, evaluation and reporting to Council.

Risk Analysis Matrix

College staff engage in a collective and joint process to identify types of risks that are likely to affect the achievement of business goals. For each risk, staff consider what could happen, how and
why it could happen, and the consequences of said risk.

Staff systematically review the following to identify potential risks and to categorize potential risks using a risk occurrence matrix:

each function performed within the College,
records and reports generated or retained by the College.
business processes, policies and procedures.

resources of the College including knowledge of history, processes and legislative, operational and policy environment, staff, furnishings and equipment.

Types of Risk Identified:

1.

2.

Governance

Loss Confidence in CTCMPAO
Finance

Information Management
Facility/Site Safety and Security
Human Resources

Statutory Obligations

Exam

September 2021



Risk Occurrence Matrix

Rare Unlikely Possible Likely Almost Certain
Likelihood
(probability of occurring) | The event may The event has happened | The event has The event has happened | The event is extremely likely
occur in exceptional | at some time. happened periodically previously and could to occur
Consequence/ circumstances. reasonably occur again.
Impact (0 -5 %) (6-33%) (34-65%) (66-79%) (80-100%)
Level 1 2 3 4 5
Negligible 1 3 4 5
Low financial/reputation loss,
small impact on operations
Minor 2

Some financial loss, moderate
impact on business
Moderate 3

Moderate financial loss, moderate
loss of reputation, moderate
business interruption

Major 4

Major financial loss, several
stakeholders raised concerns,
major loss of reputation, major
business interruption

Extreme 5

Complete cessation of business,
extreme financial loss, irreparable
loss of reputation

Risk Ratin
1-3
3-6

Risk Priorit

Description
Low Risk: May require consideration in any future changes to the work area or processes, or can be fixed immediately
Medium Risk: May require corrective action, planning and budgeting process

3

M
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8-12 High Risk: Requires immediate corrective action
15-25 Extreme Risk: Requires immediate prohibition of the work, process and immediate corrective action

Risk Assessment

This step involved analysing the likelihood and consequences of each identified risk using the measures provided in the table above. The staff looked at the existing controls for each risk and
identified what we would do to control the risk. Then, using the chart, they rated the effectiveness of existing controls in preventing the risk from happening or minimising its impact should it occur.
o Likelihood is a qualitative description of probability and frequency, asking the question ‘what is the likelihood of the risk occurring?’
o Consequence was described as the outcome of the event, being a financial loss, loss of reputation, or business interruption, asking the question, ‘what is the consequence of the risk
event?’
e The risk rating was the sum of the consequence rating times the likelihood rating.

e The risk priority chart provides an indication of urgency to how soon the staff needed to implement a strategy to address the risk.
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CTCMPAOQO Risk Reqistry — 2019 - 2021

Mitigation Actions

Current Treatment:

Staff try to accommodate Council/committees members’
schedules to ensure quorum in all meetings.

Continued ongoing communications with Public Appointments
Secretariat

The Registrar has acted on legal advice for procedures to
ensure the College functions properly while the Council is
unconstituted.

o Committees continue to function as per section 12.09 of
College by-laws. Committees remain constituted as
long as there is quorum.

The College has hired a government relations consultant to help
press this issue with the government.

Additional Proposed Treatment:

Outreach to TCM associations and schools to reach prospective
members to ensure understanding of the College’s role and why
regulation matters.

Create and advertise opportunities for engagement with the
College.

Allow non-council members to sit on statutory committees.

Risk Type Risk and Description Risk Likelihood | Risk Impact Risk Priority Risk Owner
Governance Not reaching quorum to 5 4 Council,
constitute a Committee resulting | Almost Certain Major President,
in or Council becomes Registrar
unconstituted:
e Public perception of not
meeting College
mandate of public
protection
e Delays in decision-
making affecting
applicants (i.e.
registration) or
members
(QA/ICRC/Discipline)
Governance Council/Committees operating 3 4 President,
outside of mandate or becoming Possible Maijor Council,
engaged with operational Registrar

matters resulting in:

e Poor or inconsistent
decisions

Current Treatment:

Council and Committee orientation to occur annually.
Prepare Terms of References for all statutory/non-statutory
committees

Conduct a governance review with a third party consultant to
examine governance practices.
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Mitigation Actions

Additional Proposed Treatment:

e Prepare a College governance manual outlining major
responsibilities and separation of roles between Council and
operations.

Current Treatment:

e Each Council/Committee are properly trained and prepared for
their service.

e Legal Counsel delivers the orientation at the Council/Committee
levels.

o Evaluate Council effectiveness on its performance through a
council effectiveness survey after each meeting.

¢ Have each Council/Committee member annually complete and
signs a statement declaring any known conflicts and agreeing to
comply with the Code of Conduct.

Additional Proposed Treatment:

e Conduct regular Council/Committee training.
e Competency requirements for prospective Council/Committee
members

Risk Type Risk and Description Risk Likelihood | Risk Impact Risk Priority Risk Owner
e Increased likelihood of
conflict
e Inefficiencies in
operations
Governance Council/Committee not adhering 4 4 President,
to Code of Conduct, Conflict of Likely Major Registrar,
interest, bylaws and other Council
Council policies resulting in:
o Inefficiencies
e Poor decision
o Negative reporting by
stakeholders
e Decreased morale on
Council/Committees
oss of Confidence | Applicant/member 34 4 Council,
in CTCMPAO disengagement resulting in: Possiblemajor Maijor Registrar,

e Lack of interest for
election to Council

Current Treatment:

¢ Create and advertise opportunities for engagement with
College.

September 2021




Risk Type Risk and Description Risk Likelihood | Risk Impact Risk Priority Risk Owner Mitigation Actions
e Lack of membership on Additional Proposed Treatment:
Committees/working
groups e Continuous outreach to key stakeholders to ensure they are
e Reduction in overall able to keep their members informed and engaged.
registration numbers e Regular outreach meetings and educational sessions through
professional associations, TCM schools, and other events as
presented.

o Develop “stories” for publication, describing benefits of
engagement.

e Incorporate simple plain language in all college documents.

I.‘oss of Confidence | Public, government, 34 3 President, Current Treatment:
in CTCMPAO stakeholders perceive the PossibleMajor Moderate Council,
College as not being Registrar ¢ Implementation of bylaws related to transparency i.e. posting
transparent and/or fair additional information on public register.

e Conduct annual review of bylaws.

e Continuous outreach to TCM schools to reach prospective
members to ensure understanding of the College’s role and why
regulation matters.

e Posting workplan update on College website

Additional Proposed Treatment:

e Adoption of ARGE transparency principles.

e Update and post all statutory policies on website.

e Collaborate with other regulatory colleges on strategies to
promote transparency.

Loss of Confidence | Poor customer service/public 3 2 6 Registrar, Current Treatment:
in CTCMPAO relations Possible Minor Medium Director, IT,
Finance and e One point of contact. An enquirer is provided with the name by
Corporate Services, respondent and that person commits to and takes necessary
Program Managers action.
7
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Risk Type Risk and Description Risk Likelihood | Risk Impact Risk Priority Risk Owner Mitigation Actions
Additional Proposed Treatment:

o Research and develop internal organizational customer service
standards and policies (i.e. client services policy part of AODA
requirement.

e Statutory teams to prepare FAQs for each department.

e |nvite feedback through customer service surveys.

e Review of website material to ensure accessible and easy to
understand.

Financial Insufficient financial resources 3 4 Registrar, Current Treatment:
impact the ability of the College Possible Major Director, IT,
to meets its mandate. This will Finance and e Prepare operating budgets using 5-year projections and

result in:

e Lack of retained funds
to carry out

e Low membership in
College

e Uneven cash flow

Corporate Services

outlook.
e Strategies in place for cost savings.
o Develop reserve funds to cover unexpected expenses

Additional Proposed Treatment:

e Prepare multiple scenarios for forecasting and develop plans
that are flexible.
e Calendarize revenue to predict cash flow.
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Risk Type Risk and Description Risk Likelihood | Risk Impact Risk Priority Risk Owner Mitigation Actions
Financial Poor financial management 2 4 Registrar, Current Treatment:
results in the College being Unlikely Maijor Director, IT,
unable to meet strategic Finance and e Budget is prepared annually and approved by Council.
initiatives Corporate Services Use of 5-year time horizon for financial planning.
Prepare multiple scenarios for forecasting and develop plans
that are flexible.

e Prepared a formal Reserve Fund Policy outlining specific
purpose of each internally restricted fund to ensure funds are
used for its intended purpose

e Calendarize revenue to predict cash flow.

Finance Risk of Fraud/Theft 2 3 Registrar, Current Treatment:
Unlikely Moderate Medium Director, IT,
Finance and e Financial audit completed annually by chartered accountants.
Corporate Services ¢ Finance coordinator reviews and verifies invoices prior to
submitting Registrar for approval.

o Bank cheques require documentation and two signatures

e Bank statements are reviewed and reconciled monthly.

e Financial update provided at each Council meeting.

Proposed Treatment:

e Prepare formal financial policies to document financial
procedures as part of the College’s financial policies.

e Establish a procurement policy through a process that is open,
fair and transparent.

9
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Risk Type Risk and Description Risk Likelihood | Risk Impact
Information Information and computer 3 4
Management systems are compromised due Possible Maijor
to:
e \iruses, worms and
malicious software
e  Security breach/hacking
e Loss of power
Information Improper handling of data by 3 3
Management staff or vendors leads to Possible Moderate
exposure of sensitive data
Information Breach of confidentiality: 3 3
Management Possible Moderate

e Member/applicant
personal information
e Public information

Risk Priority

10

Risk Owner

Mitigation Actions

Director, IT,
Finance and

Corporate Services

Current Treatment:

e Backup procedures carried out daily on electronic files.

e Processes such as encryption, access control procedures, and
network firewalls in place.

e Adequate cyber security insurance in place.

Proposed Additional Treatment:

e Prepare a disaster recovery plan.
e Solicit services of an external vendor to conduct an IT audit,
vulnerability assessment and security penetration assessment.

Director, IT,
Finance and

Corporate Services

Current Treatment:

e College ensures that personal information is stored in electronic
and physical files that are secure. Physical files are under lock
and key.

Additional Proposed Treatment:

e Add additional security measures to safeguard information
which include restricting access to personal information to
authorized personnel.

All

Current Treatment:

e Applicant/registrant information housed on secure external
server (CRM).
o Use secure login protocols, data encryption, and passwords.
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Risk Type Risk and Description Risk Likelihood | Risk Impact Risk Priority Risk Owner Mitigation Actions
Vendor information Additional Proposed Treatment:
Council member
information o Develop protocols for reporting, investigating and correcting
security breaches to ensure PHIPA compliance.
¢ Require signed commitment to adhere to College confidentiality
requirements by Council and College staff.
¢ Facilitate regular orientation and training on privacy and
confidentiality for Council and College staff.
Information Unintended destruction or loss 2 3 6 Director, IT, Current Treatment:
Management of records results in: Unlikely Moderate High Finance and
Corporate Services o Staff adopt filing protocols for naming, deletion of copies,
Inaccurate info posted electronic and paper storage.
on public register e Backup procedures carried out daily on electronic files.
Duplication of records e File room/cabinets are secured and locked daily.
Inaccurate information —
provided to Proposed Additional Treatment:
Council/committees
e Increase security in the College server room.
Facility/Site Safety | Permanent damage to 2 2 4 Director, IT, Current Treatment:
and Security equipment and/or furnishings Unlikely Minor Medium Finance and
due to water/fire damage. Corporate Services e Office building is code compliant for building and fire standards.
e Adequate insurance in place to recover replacement.
Additional Proposed Treatment:
e Ongoing annual fire training for all staff, Council and Committee
members.
11
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Facility/Site Safety | Computers, servers and other 2 1
and Security items of value belonging to the Unlikely Negligible
College are stolen
Human Resources | Disruption in work due to 2 3
unexpected and/or extended Unlikely Moderate
absence of an employee, or
employee permanently leave
organization resulting in:
e Backlog of work
¢ Inability to meet
required timelines
e Major interruption in
work
Human Resources | Interpersonal conflicts result in: 2 1
Unlikely Negligible

Complaints of
harassment
Decrease productivity
Poisoned work
environment

Staff discontent and
poor morale

High turnover rate in
staff

Medium

12

Director, IT,
Finance and
Corporate Services

Current Treatment:

e Security cameras installed at each exit, common hallways and
meeting rooms.

e College maintains a complete inventory of its electronic
equipment, computers and technology systems.

e Adequate insurance in place to recover replacement of loss
goods.

Registrar,

Director, IT,
Finance and
Corporate Services,
Program Managers

Current Treatment:

e Job descriptions have been created for all positions.
e Regular staff meetings are held to update all staff on work in
progress.

Additional Proposed Treatment:

e Prepare succession plan for the Registrar position.
o All college departments to document procedures for all key
functions.

Registrar

Current Treatment:

HR policies in place.
Staff receive legislated training on violence in the workplace.
and this is documented.

e Team-building events held involving all staff.

e Registrar addresses all issues of conflict promptly.

September 2021




Risk Type Risk and Description Risk Likelihood | Risk Impact Risk Priority Risk Owner Mitigation Actions
Statutory Obligations | College is not doing everything 3 4 Registrar, Current Treatment:
(Patient Relations) | possible to keep client/patients Possible Maijor Program Manager,
safe from sexual abuse. Policy and e Therapy and counselling forms have been updated to be
Governance compliant with legislation.
Analyst ¢ New Standards for Maintaining Professional Boundaries and
Preventing Sexual Abuse.
Additional Proposed Treatment:

e Develop a comprehensive and effective Sexual Abuse Plan.

e Adopt a number of policies and measures that underpin a zero-
tolerance approach to sexual abuse.

e Provide resources to the membership and public to be aware of
the measures the College has in place to prevent and deal with
sexual abuse;

Statutory Obligations | Majority of TCM education 4 4 Registrar, Current Treatment:
(Registration) programs are unregulated Likely Major Program Managers
eroding public confidence ¢ Registration regulations outline entry requirements.
e College is working with provincial regulators to develop
approval framework.
Additional Proposed Treatment:
e Encourage the Ministry to accredit TCM education programs.
Statutory Obligations | Ensuring the College’s 3 2 6 Registrar Current Treatment:
(Registration) registration process is fair, open Possible Minor Medium Program Managers
and transparent. e College underwent an audit of its registration practices from the

Office of the Fairness Commissioner (OFC).

¢ Recommendations from the OFC have been implemented

13
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Risk Type Risk and Description Risk Likelihood | Risk Impact Risk Priority Risk Owner Mitigation Actions
Statutory Obligations | Quality Assurance Program is 4 3 Program Manager, | Current Treatment:
(QA) not an effective tool for ensuring Likely Moderate
the continuing competency Policy and e Only small percentage of members randomly selected to submit
Governance paper-based self-assessment form.
Analyst e Current Peer and Practice Assessment are only done for
members ordered by an ICRC/Discipline program.
e QA policies developed to support current QA program.
Additional Proposed Treatment:
e Develop standards of practice that outline practice expectations
of members
o Develop a new QA program that supports member engagement
Statutory Obligations | Lack of tools for members who 4 3 Registrar, Current Treatment:
(ICRC) must complete additional Likely Moderate Program Managers
education or remediation ¢ Record-keeping guideline developed and webinar developed.
Additional Proposed Treatment:
o Develop working group to establish TCM specific standards of
various modalities i.e. Acupuncture
Statutory Obligations | Complaints received are not 2 3 6 Registrar, Additional Proposed Treatment:
(ICRC) resolved in a timely manner. Unlikely Moderate Medium Program Managers
Backlog of Registrar’s reports. e Fast track complaints that are high risk to public safety (i.e.
sexual abuse) using a risk chart.
Statutory Obligations | Ensuring fairness to member 3 2 6 Registrar, Additional Proposed Treatment:
(ICRC/Discipline) | who receives a complaint or is Possible Minor Medium Program Managers
going through discipline. e Post more information on the website for members related to:
0 Sexual abuse complaints and investigation process
0 Mandatory reporting of sexual abuse
14
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Risk Type Risk and Description Risk Likelihood | Risk Impact Risk Priority Risk Owner Mitigation Actions
Statutory Obligations | The College must be able to 3 3 All Current Treatment:
(CPMF) demonstrate to the Ministry that Possible Moderate o Staff have conducted a full review of the College based on
it is_ me_eting its statutory CPMF requirements and to identify where we are deficient.
obligations in a clear and e Some deficiencies have been identified. Steps have been taken
transparent way. to either address the deficiency in the previous reporting period,
or to address it in future reporting periods.
Exam Exam security is breached 3 4 Registrar Current Treatment:
Possible Major Program Managers
e Examination and Item-Writing Committee sign confidentiality
agreement and are provided with training from ASI.
e Computer-based examination developed with provincial
regulators
Additional Proposed Treatment:
e  Strict protocols should be in place for handling examination
materials.
¢ Any report of a breach of agreement will be referred to
registration/ICRC for immediate action.
¢ No hard copies or electronic copies of the examination or items
are retained by the College or any other person involved in the
development of the exam.
Exam Validity of the administration of 2 2 Registrar, Current Treatment:
the exam sitting is challenged Unlikely Minor Medium Program Manager
due to: e Research sites to ensure stability of sites.
e Procedures in place for invigilators to deal with emergencies.
e Hydro failure
e lllness "
Additional Proposed Treatment:
e Medical Emergency P
e Educate exam candidates on withdrawing prior to exam
15
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Risk Type Risk and Description Risk Likelihood | Risk Impact Risk Priority Risk Owner Mitigation Actions
Exam Validity of examination is 2 2 4 Registrar, Current Treatment:
challenged Unlikely Minor Medium Program Manager
o Examination development and administration conducted by
highly qualified vendor with extensive experience and highly
credible.
o Each exam sitting undergoes extensive psychometric analysis
and further review by examination committee.
Additional Proposed Treatment:
e Performance of vendor is reviewed annually and any concerns
addressed at that meeting.
o Clear separation between non-statutory committee
(Examination/Item Writing Committee) and Council members so
no perceived conflict of interest.
o Work with provincial counterparts to establish proper
governance channels.
16
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EXECUTIVE

Meeting Date: March 21, 2022
Issue: Format of Future Council and Committee Meetings
Reported By: Ann Zeng
Action: Discussion
Issue

Meeting format of future Council and Committee meetings.

Background
The College has continually been assessing the COVID-19 situation and conducting research on how

other colleges have been holding their meetings during this time.

Based on our research, the majority of colleges will continue to hold their Council and Committee
meetings virtually, with 1 in-person meeting a year. Staff would like to obtain Council’s input as to
whether they would be comfortable with this approach.



Dec 9 2021

2022 Council Meeting Dates

*All dates are tentative and are subject to change.

2022 Council Meeting Dates

March 21, 2022 June 15, 2022
September 21, 2022 December 7-8, 2022 (Including orientation)




Adverse Impact

by Rebecca Durcan
January 2022 - No. 262

While the term “adverse impact” has a well-known
meaning amongst human rights lawyers, it is still not
widely recognized in the regulatory world. That may be
about to change.

An adverse impact occurs when an apparently neutral
requirement, say a math test, has a disproportionate
impact on certain protected groups. Equity principles,
and in certain circumstances the law, requires that the
requirement be removed or modified so that it has a
more equitable impact.

In Ontario Teacher Candidates’ Council v. The Queen,
2021 ONSC 7386, https://canlii.calt/jicvg the
Divisional Court declared that a requirement for
applicants for teacher certification to successfully
complete a Mathematics Proficiency Test (MPT)
violated the equality provisions found in s. 15 of the
Canadian Charter of Rights and Freedoms. The Court
declared that applicants for teacher certification who
met all other requirements should be certified by the
regulatory body.

The Court’s overview of the case nicely sums up the
outcome of its analysis.

The question on this application is whether the
MPT has a disproportionate adverse impact on
entry to the teaching profession for racialized
teacher candidates and if so, whether it can be
justified under s. 1 of the Charter.

The evidence points to significant disparities in
success rates of standardized testing based on
race, including statistical evidence of racial
disparities with respect to the MPT specifically.
The deleterious effect on diversity is somewhat

ameliorated by subsequent attempts available
to retake the MPT.

The MPT infringes s. 15 of the Charter and
cannot be justified under s. 1. The Respondent
[government] has not discharged its burden of
showing that the MPT minimally impairs the
rights of racialized teacher candidates. There
were reasonably available alternatives to the
MPT that, on their face, appear to be less
impairing and at least as effective in achieving
the goal of improving student achievement in
math. These include requiring a minimum
number of hours of math instruction or a math
course in B.Ed. programs, requiring an
undergraduate math course as an admissions
requirement for B.Ed. programs or waiting to
see the effects of the other parts of the
Respondent’s four-year math strategy.

The Respondent’s efforts to address equity
issues related to the MPT do not meet the
minimal impairment requirement where there
are other options available that would not
impair anyone’s rights. Racialized teacher
candidates who have been disproportionately
unsuccessful on the MPT should not have to
keep retaking the test. There is a cost to
retaking the test in time and money for those
who are least likely to be able to afford this and
there is no undertaking that going forward,
teacher candidates will not have to pay to
retake the MPT.

There is an under-representation of racialized
teachers in Ontario schools. Racialized
students benefit from being taught by
racialized teachers. The deleterious effects of
the MPT on racialized teacher candidates who
have been disproportionately unsuccessful on
the test outweigh its benefits.
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There was considerable research, expert and
statistical evidence demonstrating that standardized
testing generally, and standardized teaching testing in
particular, had a materially higher pass rate for White
candidates compared to racialized candidates.

The first administration of the MPT indicated that
candidates who identified as Indigenous and Black
had a success rate that was 20 percentage points
lower than White candidates. French-speaking
candidates, those speaking other languages, and
those who experience cognitive disabilities had even
less success in passing the test.

There was also evidence from a highly qualified
internationally trained individual who had difficulty
passing the MPT, only doing so on his third attempt.
The Court specifically commended the value of this
kind of evidence.

There was dispute as to the quality of some of the
evidence, especially evidence related directly to the
MPT. However, the Court said that while “evidence is
necessary [to demonstrate adverse impact], it cannot
be that a claimant group must wait years before it is in
a position to challenge a regulation that it alleges is
discriminatory.”

The purpose of the requirement (i.e., the harm being
addressed) was student proficiency in mathematics. In
conducting its proportionality analysis between the
goal and means chosen to address it:

Courts will typically look to evidence that the
government explored options other than the
impugned measure and evidence supporting
its reasons for rejecting those alternatives. The
government may adduce evidence that it
consulted with affected parties in order to
demonstrate that it explored a range of
options, though there is no requirement that
the government engage in consultation before
legislating.... The government might also

adduce evidence to show that the less
impairing alternatives proposed are not likely
to achieve the government’s objectives or are
otherwise not workable, or that the proposed
alternatives are not in fact less impairing. ...

Where the infringing measure is predicated on
the existence of a specific problem, the court
may look to evidence that the problem exists
or that existing tools are ineffective in order to
justify the imposition of the infringing measure.

Overall, while the approach to the minimal
impairment stage is deferential, the
government is  typically required to
demonstrate a reasonable basis, on the
evidence, for concluding that its chosen means
were minimally impairing and that it had sound
reasons for rejecting proposed alternatives.

There was significant research before the Court
indicating that standardized testing of teachers had
only a modest impact on student performance
especially when compared to other strategies such as
enhanced mathematics training for teachers. The
policy makers considered, but rejected, these
alternatives as interfering with the independence of
the training programs for teachers.

The Court concluded that these alternatives were less
impairing of the rights of racialized candidates and that
they would likely be at least as effective as the MPT.

One “elephant in the room” is that the MPT
requirement was not proposed by the regulator.
Rather it was inserted in the legislation by the
governmentin 2018 as a part of its “getting back to the
basics” initiative. Courts have traditionally been wary
of governments using professional regulatory bodies
to achieve its policy goals: Szmuilowicz v. Ontario
(Minister of Health), 1995 CanLIl 10676 (ON SC),
https://canlii.ca/t/g15jd. While conceptually the Court’s
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analysis of the constitutionality of the provision should
not be affected by the origin of the proposal, this
circumstance may have been an implicit consideration
in the Court’s proportionality analysis.

Courts have been deferential to regulators enacting
regulations, by-laws or policies, not requiring a
significant amount of evidence to support their
reasonableness: Sobeys West Inc. v. College of
Pharmacists of British Columbia, 2016 BCCA 41
(CanLll), https://canlii.ca/t/gn3cn. However, things
change dramatically when such an initiative has a
discriminatory adverse impact. Then there is a burden
on regulators to provide persuasive evidence that it
has fully considered and balanced the importance of
the goal being achieved against the discriminatory
impact. That analysis by regulators includes the full
consideration of less discriminatory alternatives.
Evidence that the regulator did this analysis at the time
the decision is made carries more weight than if only
done after the legal challenge has been launched.

In these circumstances, right-touch regulation is not
just an admirable concept, but a legal requirement.
Thus a good policy making process includes an impact
analysis, such as was very recently recommended by
Harry Cayton in his Report of a Governance Review of
the Law Society of British Columbia, (see especially
pp. 29-30):
https://www.lawsociety.bc.ca/Website/media/Shared/
docs/about/GovernanceReview-2021.pdf.

Since an adverse impact, by definition, arises when a
provision or requirement appears neutral on its face,
regulators would be well advised to conduct an impact
analysis for all major policy decisions.
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A New Approach by Regulators to
Intimate Partner Violence?

by Erica Richler
February 2022 - No. 263

The way in which regulators respond to sexual abuse
of clients has evolved over the years. A traditional
approach viewing the conduct as unbecoming evolved
into a new approach viewing the conduct as a
fundamental abuse of power and trust.

The evolving understanding of how regulators should
respond to intimate partner violence by practitioners is
on the cusp of a rethink.

The Recent Approach

The recent response by professional regulators to
intimate partner violence has been an increasing
concern that the conduct is highly unethical and brings
the profession into disrepute. Thus, even though the
conduct usually occurs outside of the practice of the
profession, a meaningful response is called for. A
recent example where this approach was taken,
perhaps with more force than in the past, is found in
Kang (Re), 2021 LSBC 23 (CanLll),
https://canlii.ca/t/jg7ff. In that case the practitioner
disagreed with the characterization that the behaviour
was “criminal and violent conduct” because the
criminal charges were stayed in the face of a peace
bond, which was protective in nature. The tribunal
said:

The conduct in question is the Respondent’'s
actions in forcefully grabbing AB’s arms and
legs and striking AB in the back of the head two
or three times. This Panel characterizes this
conduct as intimate partner violence.

Canadian courts have censured intimate
partner violence, noting that it occurs in the
privacy of one’s home, where one expects to

be safe and often away from the assistance of
the public (see for example, R. v. Donnelly,
2010 BCSC 1786 at paras. 28 and 29). The
seriousness of such acts is also reflected in
legislation, for example, s. 718.2(a)(ii) of the
Criminal Code, which mandates that abusing
an intimate partner is an aggravating factor on
sentence.

This Panel has no hesitation in finding that, in
participating in an act of intimate partner
violence, the Respondent engaged in conduct
unbecoming the profession.

Given a number of mitigating factors in that case, the
tribunal found that a two-month suspension was fair
and reasonable.

However, other discipline cases involving intimate
partner violence have resulted in only a fine: Clarke
(Re), 2021 LSBC 39 (CanLll), https://canlii.ca/t/jjkfk.

Under this recent approach, in addition to disavowing
the conduct, the regulator also wishes to ensure that
the conduct does not replicate itself in the practice of
the profession. As such, courses and therapy may be
added to deterrence sanctions in order to protect
clients and colleagues from future harm.

For example, in Law Society of Ontario v. Al Zahid,
2021 ONLSTH 89 (CanLll), https://canlii.ca/t/jglpn the
practitioner had been convicted of criminal
harassment for repeated communications and threats
trying to persuade his former intimate partner to obtain
an abortion. The threats included providing copies of
recordings of intimate acts with a threat to use them to
further harass the former intimate partner. In that case,
the tribunal imposed a reprimand plus a requirement
to continue in treatment for his behaviour.

In a case involving a health profession, Ontario
(College of Physicians and Surgeons of Ontario) v.
Mukherjee, 2019  ONCPSD 16  (CanLll),
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https://canlii.ca/t/hzwcc the practitioner broke a door
into the intimate partner's residence, deliberately
drove into her car and sent death threats by text
message. The tribunal concluded:

Dr. Mukherjee exploited the power imbalance
in his relationship with Ms. B, an intimate
partner and employee, by threatening to
withdraw the monetary support he was
providing her. He did so in a manner that was
aggressive and violent, leading to criminal
convictions.

The penalty reflects the Committee’'s and
public’s expectation that physicians lead by
example, including in matters of intimate
partner violence and abuse. The six-month
suspension and reprimand will serve as
deterrents to Dr. Mukherjee and the
profession, and send a strong message that
such conduct will not be tolerated. Instruction
in anger management will provide for Dr.
Mukherjee’s further rehabilitation. The six
month suspension and instruction in anger
management also satisfy the need to protect
the public, which remains a paramount
principle in determining an appropriate penalty.

The six-month suspension in that case indicates the
increasing seriousness with which such conduct is
being treated by some regulators.

Perhaps a case demonstrating the transition to the
new approach is Ontario (College of Physicians and
Surgeons of Ontario) v. Dhanoa, 2020 ONCPSD 28
(CanLll), https://canlii.ca/t/j8dzd. Part of the
allegations related to making death threats and illegal
possession of a knife “in a family setting”. There were
also concerns about substance abuse, for which the
practitioner was being treated, and failing to disclose
the charges and findings. In imposing a five-month
suspension and professionalism courses, the tribunal
said:

Aggravating factors include that violence was
a component of the criminal conviction. Dr.
Dhanoa was convicted of assault and given a
conditional sentence and probation. The
assault occurred in a family setting, which was
particularly egregious. The fact that this was
male violence against a female augments the
egregiousness of the misconduct. As a
physician, Dr. Dhanoa may be called upon to
treat patients who have been subjected to
domestic assault. He needs to be
approachable and open to doing that. A
conviction of this sort does not inspire
confidence that he will fulfill his duty in that
regard.

The case is significant for explicitly recognizing both
the frequent gender dynamics of the conduct and the
impact of the conduct on future patients who have
experienced intimate partner violence, albeit as
aggravating factors on sanction.

An Emerging New Approach?

In B.M.D. et al. v. HMTQ), 2021 ONSC 5938 (CanLll),
https://canlii.ca/t/jhz3p a practitioner was charged and
then pleaded guilty criminally to offences that involved
intimate partner violence. The regulator was required
by legislation to post the charges and, later, the
findings, on the public register. The issue was whether
the summary of the charges and findings should
mention that they involved intimate partner violence.
Even without using the intimate partner's name, many
people would be able to identify her. The intimate
partner filed an affidavit identifying the harm that she
would experience if the posting mentioned the subject
of the findings as being related to intimate partner
violence.

Ultimately the Court concluded that the information
should be posted and that the posting should refer to
intimate partner violence:
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| have concluded that the countervailing public
interest in the College investigating and
reporting on the criminal actions of one of its
professional members outweighs [the intimate
partner’s] privacy interests. Further, | accept
that the physician’s commission of an intimate
partner assault would be an important matter
for his current patients and any potential
patients to know about in choosing whether to
accept him as their medical treatment provider.
Such a choice is intimate to each person.
Sadly, too many of a physician’s patients may
themselves be victims of intimate partner
violence. Those individuals, if armed with
information that their doctor had committed
such an offence, should be afforded an
opportunity to choose not to be treated by that
physician.”

The reasoning in this case suggests that a regulator’s
function when dealing with intimate violence goes
beyond disavowing the conduct, protecting the
reputation of the profession, and preventing the
conduct from encroaching into the practice context.
The regulator also has an ongoing obligation to
recognize the harm that can occur to clients and
colleagues of the practitioner. Clients and colleagues
who have experienced intimate partner violence
should have the choice of avoiding dealing with a
practitioner with a history of such conduct. Clients and
colleagues who share their history of intimate partner
violence with a practitioner may legitimately feel that
their trust has been violated if they later learn that the
practitioner has a history of that very behaviour.

The implications of this new approach remain to be
developed. Are all professions equally affected, or is
this new approach primarily applicable to professions
in which disclosure of intimate partner violence may

' For example, lawyers practising family law are expected
to screen for family violence with their clients.

be anticipated in the course of the professional
relationship?’ Will this approach result in more
frequent disqualification from the profession like there
is for frank acts of sexual abuse? How meaningful is
the distinction between intimate partner violence
involving touching compared to conduct that does not
involve touching (like there often is for sexual abuse)?
How relevant is the distinction between clients and
non-clients (like there sometimes is for sexual abuse)?
Will there be an assumption of vulnerability on the part
of the recipient of the violence (as there is for sexual
abuse) or will the vulnerability have to be proved on a
case-by-case basis?

Finally, will a full implementation of the new approach
require practitioners to notify, proactively, future
employers, colleagues and clients of their history of
intimate partner violence?

While not specifically related to professional
regulation, the federal House of Commons Standing
Committee on the Status of Women is currently
studying the issue of intimate partner and domestic
violence in Canada and will release a report with
recommendations.

This is an important area for regulators of professions
to monitor carefully.

Page | 3



External Review of Regulators
by the Auditor General

by Natasha Danson
March 2022 - No. 264

There are proposals circulating that will expand the
mandate of the Auditor General of Ontario to include
auditing self-governing professions. It appears that
such reviews will not be limited to the financial integrity
of regulators. Given the recent audits of other arms-
length regulators of professions and industries, the
scope of those reviews will extend to questioning the
regulatory approaches and philosophies of regulators.

Five of the more recent reviews by the Auditor General
for non-government regulators have been for the
following regulators:

Ontario Motor Vehicle Industry Council
Ontario Securities Commission

Alcohol and Gaming Commission of Ontario
Bereavement Authority of Ontario

Electrical Safety Authority

By analyzing these reports one can obtain a sense of
how the Auditor General perceives its role in such
reviews.

Some aspects of those reports deal, as expected, with
financial revenue and spending issues, including:

e The accumulation of large surpluses rather
than using the resources to enhance
regulation;

o Whether appropriate investment strategies
were used for surplus funds;

e Whether the regulator's meal and hospitality
reimbursement policy was appropriate;

e Compensation levels for staff compared to
other regulators; and

e The percentage of compensation fund claims
recovered from the offending registrants.

However, many aspects of those reports contain a
much broader analysis of the regulators, including
policy preferences for the approaches and
philosophies of regulators. For example, below is a
partial list of the points of scrutiny by the Auditor
General.

Inspections and Related Compliance Monitoring

e The number of inspections, etc., conducted,
including comparison to past years;

e The use of checklists for inspections, etc., and
whether those checklists were made public so
that practitioners and the public could better
understand the expectations of the regulator;

e Public reporting of inspections, etc., and the
accuracy of those public reports;

e The use of risk analysis and selection criteria
for scheduling inspections, etc.;

e The necessity of inspections, etc., conducted;

¢ Whether inspections, etc., could be effectively
and safely done remotely;

e The frequency of follow-up inspections, etc.,
where violations were found and whether they
were prioritized on the basis of risk;

e Whether inspectors and enforcement staff
were rotated so that they would not repeatedly
be in contact with the same registrants;

e Whether regulators used “undercover
investigators” or “mystery shoppers” to monitor
compliance with the rules by registrants;

e Whether regulatory activities were coordinated
with other regulators with overlapping
mandates;

e The adequacy of information technology and
analytical tools to monitor regulatory
performance and to identify patterns of
concerns within the profession or industry;

e Whether the regulator monitors the length of
time to complete inspections, etc., and whether
those timeframes are reasonable;
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Whether the difference in enforcement action
rates among enforcement staff was
reasonable; and

The rate of enforcement action flowing from
complaints and the criteria used for evaluating
complaints.

Governance

The percentage of Board members who are
from the regulated profession or industry;
Whether there were term limits for Board
members;

The adequacy and completeness of the
performance indicators and targets for the
regulator;

The length of time it took for the regulator to
develop and implement key policy changes.

Registration

The percentage of applicants for registration
processed within the target timelines;

The appropriateness of the registration criteria
for applicants (e.g., financial responsibility);
Whether the regulator follows up quickly with
registrants who file incomplete information with
their renewal applications;

Whether the regulator follows wup on
practitioners who do not renew their
registration to ensure that they are not acting
illegally; and

Whether the regulator effectively deters illegal
practice by checking advertising and posing as
consumers to see the prevalence of illegal
practice.

CPD and Quality Assurance

Whether registrants are required to complete
continuing professional development in order
to renew their registration.

Public Awareness Activities

Consumer awareness of their rights and
whether the regulator publishes the results of
surveys measuring consumer awareness;
Whether the regulator answers technical
questions or has a meaningful way for
members of the public to obtain answers to
those questions; and

Whether prices for similar services charged by
practitioners was within a reasonable range.

Legislation and Government Role

The appropriateness of the limits on the
compensation fund criteria established in the
legislation;

Whether practitioners should be required to
post specified consumer information (e.g.,
prices for services) onling;

The lack of Ministry oversight related to
governance concerns within a regulator;
Whether the legislation permits the regulator to
issue “tickets” and administrative monetary
penalties;

Whether the regulator should be regulating
additional categories of practitioners or
transactions; and

Whether the regulator was consulted by
government on policy issues or pandemic
strategies in which the regulator had expertise.

This broader mandate for the Auditor General is
justified under the “value for money” principle, despite
the fact that most of these regulators do not receive
public funds. As the Auditor General frequently
conducts follow up reviews to ascertain whether its
recommendations were implemented, these reports
can have a significant impact on the future priorities of
the regulators subject to the reviews.
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Commentary

While one can see the value in holding regulators
accountable, a number of questions arise as to the
appropriateness of using the Auditor General to
assume this role. Does the Auditor General have the
expertise to assess these matters? Is it fair to assess
a regulator on criteria that are not established in
advance? Are the assumptions behind the Auditor
General’s assessment valid (e.g., Should the regulator
be the source of casual advice for members of the
public as to the content of technical standards? Should
the regulator directly address prices charged by
practitioners?)?

Will these reports have the effect diminishing the role
of a regulator’s Board setting regulatory priorities (e.g.,
a shift from “right-touch regulation” principles to ticking
off timely follow-up boxes)? Does the regulatory cost
of participating in the review constitute value for
money?

External scrutiny of regulators is a trend that is taking
hold in Canada. For example, in British Columbia the
Office of the Superintendent of Professional
Governance has an oversight role for a number of
professions. In Ontario the Office of the Fairness
Commissioner is already conducting a similar role for
the registration practices of most professions,
duplicating the proposed role of the Auditor General.

Ultimately, assuming that external monitoring is
valuable, is having the Auditor General periodically
conduct intensive reviews of some selected regulators
the best way of conducting such oversight?

Regardless of the answers to these questions,
regulators should consider whether the general
recommendations made by the Auditor General in
previous reviews warrant reconsideration of some of
their own processes.

The reports of the Auditor General can be found at:

https://www.auditor.on.ca/.
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February 2, 2022

Dear Registrars and Chief Executive Officers:

I am writing to provide you with a link to our office’s new Legislated
Obligations and Fair Registration Best Practices Guide for Regulated
Professions and Compulsory Trades (the guide).

In developing this important document, we consulted widely with
regulators, representatives from the immigration and settlement
communities, and subject matter experts. When we met with regulators
in September 2021 to present the guide, there was widespread
consensus that it was a useful document. In the intervening time
frame, we have made some minor enhancements to the document in
response to comments that we received. Given that your organization is
already familiar with the contents of the guide, we have determined that
it will come into effect on March 1, 2022.

The purpose of this guide is two-fold. First, to provide regulators with
information and advice to more fully understand how to comply with
their obligations under the Fair Access to Regulated Professions and
Compulsory Trades Act (FARPACTA). Second, to offer our staff a tool to
help them assess the degree to which a regulator is achieving such
compliance. We also considered it essential to supplement these
obligations with lists of best practices designed to improve the quality,
timeliness, and fairness of registration decisions, and to generally
promote excellent client-service.

Owing to some differences between the wording of FARPACTA and
Schedule 2 of the Regulated Health Professions Act, this guide only
applies to the non-health professions and to Skilled Trades Ontario. We


https://www.fairnesscommissioner.ca/en/Compliance/Pages/Legal-Obligations-and-Best-Practices.aspx

are currently working with the Ontario Ministry of Health to develop a
companion document for the health colleges, which will be circulated for
comment at a later date.

While the two documents will be different in certain respects, they also
exhibit many similarities. Thus, | would also encourage the health
regulatory colleges to carefully reflect on the contents of the guide, with
particular reference to the embedded best practices, which have wide
applicability across the regulatory community. These best practices will
now substitute for the database of exemplary practices that our office
had previously posted on our web site.

I should also point out that the guide forms one component of our
office’s new compliance approach, which features our recently
promulgated risk-informed compliance framework, which can be
accessed through this link.

It is our plan to keep the list of our best practices evergreen. We plan to
review them regularly to ensure that they remain current. We view this
collection as a common resource and invite regulators to assist us to
keep these ideas timely, forward looking and relevant.

I wanted to raise one related point. As you know, on December 2,
2021, the Working for Workers Act received Royal Assent. This
legislation contains a number of provisions designed to modernize
FARPACTA and reduce barriers encountered by internationally trained
applicants.

These provisions involve establishing maximum time limits for the
registration process, reducing the number of language proficiency tests
that applicants must take, enabling regulators to maintain the continuity
of their registration processes during emergency situations and
eliminating the Canadian experience requirement, unless a regulator can
make compelling case for its retention.


https://www.fairnesscommissioner.ca/en/Compliance/Pages/Framework.aspx

The government recently completed consultations to develop the
necessary regulatory provisions to operationalize the legislation. Once
these regulations are finalized, our office will update the guide to
incorporate these new requirements.

I would ask that you circulate the guide to your board members,
leadership team and staff as appropriate. Your assigned Compliance
Analyst would be happy to respond to any questions that you may have
about the document.

Finally, 1 would like to thank everyone who was involved in developing
the guide, which I hope that you will find to be helpful as you undertake
your important and complex mandates.

Sincerely,

[Original signed by]

Irwin Glasberg
Fairness Commissioner



Meeting Date:

March 21, 2022

Issue: COVID-19 Activity Log
Reported By: Ann Zeng
Action: Information

Issue

The College is providing a summary of the steps it has taken up until March 10, 2022 in response to

CovID-18.

Background

e A Business Continuity Plan (BCP) was drafted to address action plans in the event leading up to,
during, and after an emergency pandemic or disaster.
e A business continuance — department function guide was developed to anticipate and plan for,

the needs of each department during the event of a pandemic or disaster.

e Adedicated response team was temporarily formed, comprised of key personnel at the College.

The purpose of this team is to ensure a coordinated response from the College on multiple
fronts during the pandemic.

e Moved the CTCMPAO office to remote operations on March 17, 2020 and staff are adhering to
physical distancing requirements.

e Attends daily meetings with the Ministry, and hosts daily meetings with the College response
team and weekly meetings with all staff.

e Suspended all work-related travel for staff and Council members.

e All Council, Committee, staff meetings are held by teleconference/virtual meetings.

e Postponed General Conference, Safety and Jurisprudence tests, and practice assessments.

e C(Created a webpage dedicated to COVID-19 containing useful information for the public and the
practitioners, links to the Ministry of Health, and other reliable sources of COVID-19

information.

e Anemergency preparedness plan was developed and shared with staff on March 13, 2020. It

included response plans in the event staff was required to quarantined, what and how to gain
access to key functions of the company during the pandemic to minimize disruptions to core

business functions.

e Sent regular communications to membership on COVID-19 updates and announcements via
email, College website updates and frequent social media updates.

e Completed Ministry of Health — Request for Information survey.

e Verified the Volunteers list for the MOH

e Drafted FAQ based on questions asked by members to be posted on the College website.

e Drafted financial support statement to be shared with individuals who ask specific questions and
separate statement that was posted on the website.
e Drafted College position statements on telepractice and essential services.

e Registration team drafted a procedure for transfer to and from the Inactive class.



https://www.ctcmpao.on.ca/resources/covid-19/
https://www.ctcmpao.on.ca/resources/covid-19/

Registration Committee approved interim changes to the application and registration process.
Drafted a notice to applicants regarding these changes.

Drafted letter to applicants/candidates regarding online courses and the Pan-Canadian
examinations eligibility requirements.

As a result of advertising concerns received to the College during the Pandemic, the College sent
out cease and desist, along with educative letters to members that were found to be advertising
inappropriately.

Implemented the three-installment payment plan for members facing financial hardship.

The Registrar attends bi-weekly video conference with other regulators to explore and discuss
potential opportunities to collaborate with other regulators regarding a post-pandemic infection
control plan.

In the process of drafting a return to practice guidance for members.

Worked in collaboration with other regulators to provide a unified response to insurance
provider Sun Life regarding insurance claims that did not appear to be in compliance with the
current guidelines of Ministry Directives and emergency regulations.

Scheduled a virtual meeting with schools to address their questions regarding interim changes in
the registration and application process due to COVID-19.

Announced reduction of renewal fees for 2021-2022.

Circulated draft return to practice guidance with MOH, professional associations and Council
members for feedback.

Allowed members who are unable to make the renewal fee payment in full to email the College
with details of their financial situation by June 1, 2020 and the College will consider appropriate
accommodations on a case-by-case basis.

Shared the ministry directory of PPE suppliers in Ontario with the membership.

Shared the 1-page return to practice guidance summary with membership before amended
Directive 2 was released.

Compiled a reference guide for ministry recommendations on PPE

Revised the College’s telepractice position statement to be reviewed by QAC

Compiled an FAQ for members’ return to practice

Published updated telepractice position statement

Published Return to Practice Guidance

Announced full details of the reduction of the Registration renewal fee for 2021-2022

Shared updated the COVID-19 Operational Requirements: Health Sector Restart document with
members and public

Shared webinar on COVID-19 Infection Prevention and Control for Regulated Health
Professionals with members and public

Shared updated Return to Practice Guidance and COVID-19 FAQ

Reshared Ministry’s operational requirements and the College’s return to practice guidance
document in light of Ontario regions entering modified Stage 2

Announced that TCM practitioners and acupuncturists in Toronto and Peel regions may continue
to operate amidst lockdown stage

Summarized the Ontario Government’s Stay-at-Home Order and reminded members to follow
all Ministry directives and requirements and the College’s guidance document



e Shared COVID-19 vaccination information and resources on College website

e Acted as a communicator on behalf of the Public Health Units (PHUs) to relay information
regarding COVID-19 vaccination to CTCMPAQO registrants in the respective areas

e Shared requirements for Pan-Can exams and supervised clinical training during COVID-19

e Informed of emergency brake shutdown, stay-at-home order, and updates to the Ministry of
Health’s Directive 2

e College continues to operate virtually as we monitor the COVID-19 situation. All meetings will
continue to be held virtually until further notice

e Communicated to members regarding Directive 2 which was rescinded by the Ministry of
Health, and reminded members that the College’s return to practice guidance and telepractice
position statement are still in effect

e Continued to assist Public Health Units (PHUs) in their effort to communicate second dose
vaccination information to members of the College

e Communicated the government’s provincial reopening plan announcements, the Ministry of
Health’s Directive 6, and updates to the COVID-19 patient screening guidance document to
members

e Assisted York Region Public Health to thank members of the College in the region for their
dedication to patients throughout the COVID-19 pandemic, and to provide an update on current
vaccination efforts and case counts

e Continued to attend COVID-19 meetings with the Ministry every 5 weeks to informed on the
latest COVID-19 updates

e Provided COVID-19 vaccination information reminder for TCM practitioners and acupuncturists

e Communicated COVID-19 vaccine eligibility and vaccine booster information

e Provided updates on Directive #2 for Health Care Providers

COVID-19 Website Updates:

Published Date Announcement Title

Feb 14, 2022 COVID-19 Update: Directive #2 for Health Care Providers Revoked
(New update)

Feb 4, 2022 COVID-19 Update: Updated Directive #2 for Health Care Providers
(New update)

Jan 11, 2022 COVID-19 Update: Ontario Implements Directive 2 for Health Care Providers
Jan 5, 2022 COVID-19 Update: Ontario Moves to Modified Step 2 of the Reopening Plan
Dec 23, 2021 Ontario Extending Call to Arms to Businesses, Volunteers and Retired Health

Professionals

Nov 5, 2021 TCM Practitioners and Acupuncturists are Eligible for COVID-19 Vaccine Booster



https://www.ctcmpao.on.ca/announcements/directive2-for-health-care-providers-revoked-february10-2022/
https://www.ctcmpao.on.ca/announcements/directive2-for-health-care-providers-revoked-february10-2022/
https://www.ctcmpao.on.ca/announcements/updated-directive2-for-health-care-providers-february1-2022/
https://www.ctcmpao.on.ca/announcements/updated-directive2-for-health-care-providers-february1-2022/
https://www.ctcmpao.on.ca/announcements/ontario-implements-directive2-for-health-care-providers-jan-2022/
https://www.ctcmpao.on.ca/announcements/ontario-implements-directive2-for-health-care-providers-jan-2022/
https://www.ctcmpao.on.ca/announcements/Ontario-Moves-to-Modified-Step2/
https://www.ctcmpao.on.ca/announcements/Ontario-Moves-to-Modified-Step2/
https://www.ctcmpao.on.ca/announcements/ontario-extending-call-to-businesses/
https://www.ctcmpao.on.ca/announcements/ontario-extending-call-to-businesses/
https://www.ctcmpao.on.ca/announcements/ontario-extending-call-to-businesses/
https://www.ctcmpao.on.ca/announcements/tcm-practitioners-and-acupuncturists-are-eligible-for-covid-19-vaccine-booster/
https://www.ctcmpao.on.ca/announcements/tcm-practitioners-and-acupuncturists-are-eligible-for-covid-19-vaccine-booster/

Sept 23, 2021

COVID-19 Vaccination Information Reminder for TCM Practitioners and
Acupuncturists

Aug 27, 2021

Updated COVID-19 Patient Screening Guidance Document

Aug 18, 2021

Ontario Makes COVID-19 Vaccination Policies Mandatory for High-Risk Settings

July 19, 2021

COVID-19 Update: Ontario Moves to Step 3 of the Reopening Plan

June 30, 2021

COVID-19 Update: Ontario Moves to Step 2 of the Reopening Plan

May 20, 2021

Directive 2 Rescinded — Practitioners Must Continue to Follow All COVID-19

Guidance

Apr 28, 2021 Clarification from Ministry of Health on Updated Directive 2

Apr 22,2021 Directive 2 Updated — No Change to Current CTCMPAO Guidance
Apr7,2021 Ontario Government Issues Stay-at-Home Order — No Changes for Regulated

Health Professionals
Apr 11,2021 Regulated Health Professionals May Continue to Operate During Emergency
Brake Shutdown
Mar 18, 2021 Pan-Canadian Examinations and the Supervised Clinical Training Requirement

during the COVID-19 Pandemic

Feb 17,2021

COVID-19 Vaccination Prioritization of Health Care Workers

Jan 14, 2021

COVID-19 Vaccination Information and Resources

Jan 12, 2021

Ontario Government Issues Stay-at-Home Order and Introduces
Enhanced Enforcement Measures to Reduce Mobility

To see the full list of COVID-19 related announcements from the College, including updates from 2020,
please visit this webpage.

COVID-19 Mailchimp Emails:

Published Date Email Heading

Nov 10, 2021 COVID-19 Booster Doses: Registered Health Professionals in Peterborough
(COVID-19 Information sent to members working/residing in Peterborough Public

Health area)



https://www.ctcmpao.on.ca/announcements/covid-19-vaccination-information-reminder-for-tcm-practitioners-and-acupuncturists/
https://www.ctcmpao.on.ca/announcements/covid-19-vaccination-information-reminder-for-tcm-practitioners-and-acupuncturists/
https://www.ctcmpao.on.ca/announcements/covid-19-vaccination-information-reminder-for-tcm-practitioners-and-acupuncturists/
https://www.ctcmpao.on.ca/announcements/updated-covid-19-patient-screening-guidance-document/
https://www.ctcmpao.on.ca/announcements/updated-covid-19-patient-screening-guidance-document/
https://www.ctcmpao.on.ca/announcements/ontario-makes-covid-19-vaccination-policies-mandatory-for-high-risk-settings/
https://www.ctcmpao.on.ca/announcements/ontario-makes-covid-19-vaccination-policies-mandatory-for-high-risk-settings/
https://www.ctcmpao.on.ca/announcements/covid-19-update-ontario-moves-to-step3-of-the-reopening-plan/
https://www.ctcmpao.on.ca/announcements/covid-19-update-ontario-moves-to-step3-of-the-reopening-plan/
https://www.ctcmpao.on.ca/announcements/covid-19-update-ontario-moves-to-step2-of-the-reopening-plan/
https://www.ctcmpao.on.ca/announcements/covid-19-update-ontario-moves-to-step2-of-the-reopening-plan/
https://www.ctcmpao.on.ca/announcements/directive2-rescinded-practitioners-must-continue-to-follow-all-covid-19-guidance/
https://www.ctcmpao.on.ca/announcements/directive2-rescinded-practitioners-must-continue-to-follow-all-covid-19-guidance/
https://www.ctcmpao.on.ca/announcements/directive2-rescinded-practitioners-must-continue-to-follow-all-covid-19-guidance/
https://www.ctcmpao.on.ca/announcements/clarification-from-ministry-of-health-on-updated-directive2/
https://www.ctcmpao.on.ca/announcements/clarification-from-ministry-of-health-on-updated-directive2/
https://www.ctcmpao.on.ca/announcements/directive-2-updated-no-change-to-current-ctcmpao-guidance/
https://www.ctcmpao.on.ca/announcements/directive-2-updated-no-change-to-current-ctcmpao-guidance/
https://www.ctcmpao.on.ca/announcements/ontario-stay-at-home-order-no-changes-for-regulated-health-professionals/
https://www.ctcmpao.on.ca/announcements/ontario-stay-at-home-order-no-changes-for-regulated-health-professionals/
https://www.ctcmpao.on.ca/announcements/ontario-stay-at-home-order-no-changes-for-regulated-health-professionals/
https://www.ctcmpao.on.ca/announcements/rhps-may-continue-to-operate-during-emergency-brake-shutdown/
https://www.ctcmpao.on.ca/announcements/rhps-may-continue-to-operate-during-emergency-brake-shutdown/
https://www.ctcmpao.on.ca/announcements/rhps-may-continue-to-operate-during-emergency-brake-shutdown/
https://www.ctcmpao.on.ca/announcements/pan-canadian-exams-and-the-supervised-clinical-training-requirement-during-the-pandemic/
https://www.ctcmpao.on.ca/announcements/pan-canadian-exams-and-the-supervised-clinical-training-requirement-during-the-pandemic/
https://www.ctcmpao.on.ca/announcements/pan-canadian-exams-and-the-supervised-clinical-training-requirement-during-the-pandemic/
https://www.ctcmpao.on.ca/announcements/covid-19-vaccination-prioritization-for-health-care-workers/
https://www.ctcmpao.on.ca/announcements/covid-19-vaccination-prioritization-for-health-care-workers/
https://www.ctcmpao.on.ca/announcements/COVID-19-vaccination-information-and-resources/
https://www.ctcmpao.on.ca/announcements/COVID-19-vaccination-information-and-resources/
https://www.ctcmpao.on.ca/announcements/ontario-government-issues-stay-at-home-order-and-enhanced-enforcement-measures/
https://www.ctcmpao.on.ca/announcements/ontario-government-issues-stay-at-home-order-and-enhanced-enforcement-measures/
https://www.ctcmpao.on.ca/announcements/ontario-government-issues-stay-at-home-order-and-enhanced-enforcement-measures/
https://www.ctcmpao.on.ca/resources/covid-19-updates-from-the-college/
https://www.ctcmpao.on.ca/resources/covid-19-updates-from-the-college/
https://mailchi.mp/ctcmpao/covid-19-booster-doses-registered-health-professionals-in-peterborough
https://mailchi.mp/ctcmpao/covid-19-booster-doses-registered-health-professionals-in-peterborough

Nov 5, 2021

TCM Practitioners and Acupuncturists are Eligible for COVID-19 Vaccine Booster

Oct 1, 2021

Educational Tips:
Do Practitioners Need to Disclose Their Vaccination Status to Patients?

Sept 1, 2021

Update from York Region Public Health to Health Care Providers
(COVID-19 Information sent to members working/residing in York Region)

Aug 27, 2021

Updated COVID-19 Patient Screening Guidance Document

Aug 18, 2021

Ontario Makes COVID-19 Vaccination Policies Mandatory for High-Risk Settings

Jun 3, 2021

Booking A Second Dose Of The COVID-19 Vaccine
(COVID-19 Vaccine Information from Eastern Ontario Health Unit)

May 20, 2021

Directive 2 Rescinded — Practitioners Must Continue To Follow All COVID-19
Guidance

May 4, 2021

COVID-19 Vaccine: Dose 2 Appointments
(COVID-19 Vaccine Information from Simcoe Muskoka District Health)

Apr 19, 2021

Eastern Ontario Health Unit (EOHU) Job Opportunity - Vaccinators Needed
(COVID-19 Vaccine Information from Eastern Ontario Health Unit)

Apr 14, 2021

Halton Region update: All HCW not working at home, now eligible to book
COVID-19 vaccine appointment
(COVID-19 Vaccination Pre-Registration from Halton Region Public Health)

Apr 6, 2021

Health Care Worker Vaccination Instructions for Those Working/Residing in HKPR

District Health Unit Area
(COVID-19 Vaccine Pre-Registration from Haliburton, Kawartha, Pine Ridge
District Health Unit)

Mar 31, 2021

Vaccine Confidence Information and Tools for Healthcare Workers
(COVID-19 Vaccine Information from Eastern Ontario Health Unit)

Mar 26, 2021

Moderate Priority Health Care Workers (HCWs) in Simcoe Muskoka District Now
Eligible For COVID-19 Vaccination
(COVID-19 Vaccination Pre-Registration from Simcoe Muskoka District Health)

Mar 24, 2021

Peterborough Public Health COVID-19 Vaccination Info For 'Moderate Priority'
Health Care Workers
(COVID-19 Vaccination Pre-Registration from Peterborough Public Health)

Mar 19, 2021

COVID-19 Vaccine Appointments For Health Care Workers In The Huron Perth
Public Health Region



https://mailchi.mp/ctcmpao/tcm-practitioners-and-acupuncturists-are-eligible-for-covid-19-vaccine-booster
https://mailchi.mp/ctcmpao/tcm-practitioners-and-acupuncturists-are-eligible-for-covid-19-vaccine-booster
https://mailchi.mp/ctcmpao/do-practitioners-need-to-disclose-their-vaccination-status-to-patients
https://mailchi.mp/ctcmpao/do-practitioners-need-to-disclose-their-vaccination-status-to-patients
https://mailchi.mp/ctcmpao/do-practitioners-need-to-disclose-their-vaccination-status-to-patients
https://mailchi.mp/6d60d483ddcb/update-from-york-region-public-health-to-health-care-providers
https://mailchi.mp/6d60d483ddcb/update-from-york-region-public-health-to-health-care-providers
https://mailchi.mp/ctcmpao/updated-covid-19-patient-screening-guidance-document
https://mailchi.mp/ctcmpao/updated-covid-19-patient-screening-guidance-document
https://mailchi.mp/ctcmpao/ontario-makes-covid-19-vaccination-policies-mandatory-for-high-risk-settings
https://mailchi.mp/ctcmpao/ontario-makes-covid-19-vaccination-policies-mandatory-for-high-risk-settings
https://mailchi.mp/ctcmpao/eohu-booking-a-second-dose-of-the-covid-19-vaccine
https://mailchi.mp/ctcmpao/eohu-booking-a-second-dose-of-the-covid-19-vaccine
https://mailchi.mp/074d3b656870/directive-2-rescinded-practitioners-must-continue-to-follow-all-covid-19-guidance
https://mailchi.mp/074d3b656870/directive-2-rescinded-practitioners-must-continue-to-follow-all-covid-19-guidance
https://mailchi.mp/074d3b656870/directive-2-rescinded-practitioners-must-continue-to-follow-all-covid-19-guidance
https://mailchi.mp/4afe6691ccb4/vaccination-booking-process-email-1-of-2012256
https://mailchi.mp/4afe6691ccb4/vaccination-booking-process-email-1-of-2012256
https://mailchi.mp/6ac19544275c/vaccination-booking-process-email-1-of-2012244
https://mailchi.mp/6ac19544275c/vaccination-booking-process-email-1-of-2012244
https://mailchi.mp/6a3177805cf2/vaccination-booking-process-email-1-of-2012240
https://mailchi.mp/6a3177805cf2/vaccination-booking-process-email-1-of-2012240
https://mailchi.mp/6a3177805cf2/vaccination-booking-process-email-1-of-2012240
https://mailchi.mp/6911c6a2145e/vaccination-booking-process-email-1-of-2012228
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https://mailchi.mp/6629fe509496/vaccination-booking-process-email-1-of-2012212
https://mailchi.mp/0f0b883edd92/vaccination-booking-process-email-1-of-2012192
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https://mailchi.mp/601076d1c137/vaccination-booking-process-email-1-of-2012168

(COVID-19 Vaccination Pre-Registration from Huron Perth Health Unit)

Mar 19, 2021

COVID-19 Vaccine Appointments for Health Care Workers in the Eastern Ontario
Health Unit Region
(COVID-19 Vaccination Pre-Registration from Eastern Ontario Health Unit)

Mar 18, 2021

COVID-19 Vaccination Booking Instructions For Peel Region Health Care Workers
(COVID-19 Vaccination Pre-Registration from Peel Region Public Health)

Mar 16, 2021

Memo To Invite High Priority Health Care Workers In York Region For Vaccination

(COVID-19 Vaccination Pre-Registration from York Region Public Health)

Mar 15, 2021

‘High Priority’ Health Care Workers in Halton Region Now Eligible for COVID-19
Vaccine
(COVID-19 Vaccination Pre-Registration from Halton Region Public Health)

Mar 12, 2021

Toronto COVID-19 Vaccine Call Centre and Website Announcement
(COVID-19 Vaccination Pre-Registration from Toronto Public Health)

Mar 11, 2021

Peterborough Public Health COVID-19 Vaccination Information For Health Care
Workers
(COVID-19 Vaccination Pre-Registration from Peterborough Public Health)

Mar 8, 2021 IMPORTANT INFORMATION: Pre-Registration Process For COVID-19 Vaccine
(COVID-19 Vaccination Pre-Registration from Wellington-Dufferin-Guelph Public
Health)
Mar 8, 2021 Community Healthcare Workers Can Now Register For COVID-19 Vaccination In
Hamilton
(COVID-19 Vaccination Pre-Registration from Hamilton Public Health)
Mar 8, 2021 Vaccination Booking Process: Email 1 of 2

Vaccination Booking Process: Email 2 of 2
(COVID-19 Vaccination Pre-Registration from Niagara Region Public Health)

Feb 17, 2021

COVID-19 Prioritization of Health Care Workers

Jan 20, 2021

Can | discuss vaccines with my patients?

Jan 14, 2021

COVID-19 Vaccination Information and Resources

Jan 12, 2021

Ontario Government Issues Stay-At-Home Order And Introduces Enhanced
Enforcement Measures To Reduce



https://mailchi.mp/3184406c74d4/vaccination-booking-process-email-1-of-2012160
https://mailchi.mp/3184406c74d4/vaccination-booking-process-email-1-of-2012160
https://mailchi.mp/3184406c74d4/vaccination-booking-process-email-1-of-2012160
https://mailchi.mp/b7f0aa500c56/vaccination-booking-process-email-1-of-2012156
https://mailchi.mp/b7f0aa500c56/vaccination-booking-process-email-1-of-2012156
https://mailchi.mp/0137367e9569/vaccination-booking-process-email-1-of-2012152
https://mailchi.mp/0137367e9569/vaccination-booking-process-email-1-of-2012152
https://mailchi.mp/6a86fcf12078/vaccination-booking-process-email-1-of-2012140
https://mailchi.mp/6a86fcf12078/vaccination-booking-process-email-1-of-2012140
https://mailchi.mp/6a86fcf12078/vaccination-booking-process-email-1-of-2012140
https://mailchi.mp/4bb549f9f1bf/vaccination-booking-process-email-1-of-2012136
https://mailchi.mp/4bb549f9f1bf/vaccination-booking-process-email-1-of-2012136
https://mailchi.mp/05c46f7122b7/vaccination-booking-process-email-1-of-2012132
https://mailchi.mp/05c46f7122b7/vaccination-booking-process-email-1-of-2012132
https://mailchi.mp/05c46f7122b7/vaccination-booking-process-email-1-of-2012132
https://mailchi.mp/f8c419fa4ce9/vaccination-booking-process-email-1-of-2012116
https://mailchi.mp/f8c419fa4ce9/vaccination-booking-process-email-1-of-2012116
https://mailchi.mp/dec963bb6f72/vaccination-booking-process-email-1-of-2012112
https://mailchi.mp/dec963bb6f72/vaccination-booking-process-email-1-of-2012112
https://mailchi.mp/dec963bb6f72/vaccination-booking-process-email-1-of-2012112
https://mailchi.mp/e4373a8ff7f6/vaccination-booking-process-email-1-of-2
https://mailchi.mp/e4373a8ff7f6/vaccination-booking-process-email-1-of-2
https://mailchi.mp/f8b13a4f6a82/vaccination-booking-process-email-1-of-2012108
https://mailchi.mp/f8b13a4f6a82/vaccination-booking-process-email-1-of-2012108
https://mailchi.mp/8570e82d8cde/covid-19-vaccination-prioritization-for-health-care-workers
https://mailchi.mp/8570e82d8cde/covid-19-vaccination-prioritization-for-health-care-workers
https://mailchi.mp/32920b4d7c0a/can-i-discuss-vaccines-with-my-patients
https://mailchi.mp/32920b4d7c0a/can-i-discuss-vaccines-with-my-patients
https://mailchi.mp/512c2f954bca/covid-19-vaccination-information-and-resources
https://mailchi.mp/512c2f954bca/covid-19-vaccination-information-and-resources
https://mailchi.mp/31755d289546/ontario-government-issues-stay-at-home-order-and-introduces-enhanced-enforcement-measures-to-reduce-mobility
https://mailchi.mp/31755d289546/ontario-government-issues-stay-at-home-order-and-introduces-enhanced-enforcement-measures-to-reduce-mobility
https://mailchi.mp/31755d289546/ontario-government-issues-stay-at-home-order-and-introduces-enhanced-enforcement-measures-to-reduce-mobility

COVID-19 Related Social Media Posts:

Published Social Media Post
Date










Dec 20, 2021




Dec 16, 2021




Dec 13, 2021




Dec 1, 2021




Nov 22, 2021




Nov 22, 2021




Nov 9, 2021




Oct 4, 2021

Sept 24, 2021




Sept 15, 2021




Sept 15, 2021

Aug 27, 2021 cromPao

# Favorites - 6d - Q@

The Ministry of Health has updated the COVID-19 Patient Screening
Guidance Document on August 26, 2021. TCM practitioners and
acupuncturists are encouraged to review the updated document, and are
required to use the screening guestions in the guidance document to
screen their patients for COVID-19. Learn mare: hitps://bit.Iy/3DrFKPF

CTCMPAO.ON.CA t

Updated COVID-19 Patient Screening Guidance Document -
CTCMPAO Website

The Ministry of Health released an updated version of the COVID-19. ..




Aug 19, 2021




Aug 19, 2021

Aug 18, 2021




July 22, 2021




July 9, 2021

July 9, 2021




June 30, 2021

June 28, 2021




June 24, 2021

June 21, 2021




June 17, 2021




June 17, 2021




June 11, 2021

June 11, 2021




Jun 4, 2021




May 31, 2021

May 21, 2021




May 21, 2021

=57 CTCMPAO
BEE| & Favorites - May 21 - @

Effective May 19th, 2021, Ontaric's Chief Medical Officer Health has
rescinded Directive #2 for Health Care Providers, approving the
resumption of non-urgent and non-emergent surgeres and procedures.

Learn more and see how it impacts TCM practitioners and acupuncturists:
https:/bit. ly/3ushiby

CTCMPAD.ON.CA
Directive 2 Rescinded - Practitioners Must Continue to
Follow All COVID-19 Guidance - CTCMPAO Website

The Ministry of Health has released a memo to health care providers
stating that Directive 2 has been rescinded, and that non-urgent and non-
emergent surgeries and procedures may gradually resume. The memo. ..

May 18, 2021




May 17, 2021

May 14, 2021




May 10, 2021




May 5, 2021




Apr 30, 2021

Apr 27,2021




Apr 19, 2021

Apr 15, 2021




Apr 12,2021

Mar 30, 2021




Mar 29, 2021

Mar 24, 2021




Mar 23, 2021

Mar 17, 2021




Mar 10, 2021

Mar 5, 2021




Feb 19, 2021

3 CTCMPAO -
BE| # Favorites - February 19 - @

TCM Practitioners and Acupuncturists, please see this latest update
regarding CQWVID-19 vaccination prioritization for health care workers:
https://bit. Iy/3quS7nb

CTCMPAO.ON.CA !
COVID-19 Vaccination Prioritization for Health Care
Workers - CTCMPAO Website

The Ministry of Health has identified health care workers as a priority
population for Phase 1 of Ontario’s vaccination program. However, as we
have seen, demand for the COVID-19 vaccine will initially exceed...

Jan 25, 2021




Jan 21, 2021

Jan 15, 2021




Jan 14, 2021

Jan 13, 2021

=53] CTCMPAO
BE:| W Favorites - January 13- @

Effective Thursday, January 14, 2021, at 12:01 a.m., the Ontario
government will impose a Provincial Stay-at-Home Order and enhanced
enforcement measures to reduce mobility to slow the spread of COVID-
19.

TCM Practitioners and Acupuncturists may continue to operate with all
safety precautions in place. See the full announcement:
hitps://bit. Iy/35DYRGZ

CTCMPAQ.ON.CA
Ontario Government Issues Stay-at-Home Order and
Introduces Enhanced Enforcement Measures to Reduce
Mobility - CTCMPAO Website

Effective Thursday, January 14, 2021 at 12:01 a.m., the Ontario
government will impose a Provincial Stay-at-Home Order and. ..




Jan 11, 2021




Jan 6, 2021




Meeting Date:

March 21, 2022

Issue: Communications Update
Reported By: Ann Zeng
Action: Information

CTCMPAO Educational Tips Report
December 2021 — March 2022

Public Interest Rationale

The College began sending out short educational email blasts to its members in 2019. The goal is to
provide short and easy to understand emails that will help educate members on safe practice, changes
in the regulatory environment and professional responsibilities. The emails are available in multiple

languages to help members for whom English is not the first language to better understand the content.
The College protects the public interest by keeping TCM practitioners and acupuncturists informed of
their professional responsibilities so they can provide safe, competent and ethical care to their patients.

Published On

Educational Tip Topics and Statistics

Open Rate
Percentage

Click Rate
Percentage

Feb 7, 2022 Reminder: COVID-19 and General Infection 1931 times 224 times
Control Measures to Consider for Clinic Settings 69.6% 8.1%

Dec 17, 2021 Receiving Gifts from Patients 1865 times 144 times
67.6% 5.2%

Dec7,2021 Mandatory Reporting Requirements 2073 times 205 times
75.4% 7.5%

(This report only contains Educational Tip statistics from December 2021 until December 2022.

Please visit the College’s website for all previous Educational Tips.)



https://mailchi.mp/ctcmpao/reminder-covid-19-and-general-infection-control-measures-to-consider-for-clinic-settings
https://mailchi.mp/ctcmpao/reminder-covid-19-and-general-infection-control-measures-to-consider-for-clinic-settings
https://mailchi.mp/ctcmpao/reminder-covid-19-and-general-infection-control-measures-to-consider-for-clinic-settings
https://mailchi.mp/ctcmpao/receiving-gifts-from-patients
https://mailchi.mp/ctcmpao/receiving-gifts-from-patients
https://mailchi.mp/ctcmpao/mandatory-reporting-requirements
https://mailchi.mp/ctcmpao/mandatory-reporting-requirements
https://www.ctcmpao.on.ca/resources/educational-tips/
https://www.ctcmpao.on.ca/resources/educational-tips/

Open Rate Percentages for Educational Tips from Dec 2021 to Feb 2022

Open Rate Percentage from Dec 2021 to Feb 2022
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= Click Rate Percentage from Dec 2021 to Feb 2022



CTCMPAO Work Plan 2018 —2021

The purpose of this Work Plan is to set the targets of the College for the period of 2018 —2021. The work plan is a high-level document that outlines what
is needed to accomplish each goal (collaboration, resources, target dates, anticipated obstacles and solutions).

*Please note due to the COVID-19 pandemic and Council being unconstituted, the College has had to shift its priorities and resources. The
work plan timeline will have to be extended and certain projects are temporarily delayed or put on hold.

Status of Key Activities

Completed

Ongoing

Delayed due to Council being unconstituted
On hold
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Strategic

Direction

Key Activities

Accountability/A

nticipated

Budget

Timelines

Current Status

Good
Governance

a) Regulatory Modernization
e Participate in
consultations, working

Resources
e Council
e Registrar
¢ Policy Analyst

e $5000
annually for
legal counsel

e Current
e Ongoing

The President, Registrar had
attended a session hosted by
HPRO that discussed Governance

groups e Legal Counsel to review Frameworks for regulatory bodies
e Implement policies policies in Ontario, Nationally and
resulting from legislation internationally.
changes Submitted feedback to MOH
regarding possible governance
reforms.
Submitted feedback on reforms
that the Ministry is considering for
government approval.
b) Governance Enhancement e Council e $15,000 Council Updated the Council Evaluation
e Evaluation Process e Registrar annually for Evaluation form for the Sept 2018 Council
e Provide training and e Legal Counsel presenters Process every meeting.
available resources e Presenters and training quarter District 3 elections held in Sept-
e Committee Terms of sessions Training Oct 2018
Reference conducted Council training for new and
e Prepare governance annually current members scheduled for
manual December 2018 Dec 2018
e Council and Committee December By-Election to fill a vacant seat in
competencies 2018/March District 1 being held Oct 2019.
2019 Districts 4 & 5 Elections held with

December 18,
2019

2 members in District 4 and one in
District 5 being acclaimed to
Council beginning Dec. 2019

Full day Council training on Dec
18, 2019, discussed College Roles
and responsibilities, invited
President of Dundee Consulting
Group and legal counsel to present
on good governance, conflict of
interest.

Governance manual being drafted
Initiate governance review
Reached out to consultants. Ms.
Shenda Tanchak to be lead
consultant, Ms. Deanna Williams to
act as advisor.

Elections for District 1 & 2 held on
Oct 29 2020 with two members re-
elected onto Council from District 1
and 1 member acclaimed to
Council from District 2.

CTCMPAO Workplan 2018-2021 (March 2022)
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Researched different possible
consultants for governance review.
Invited Andrew Parr, CEO of CONO
to speak to EC on their recently
completed governance review.
Invited Richard Steinecke to
present on governance at Dec 9,
2020 Council orientation/training
session.

On September 17, 2020 open
meeting of the EC, the EC agreed
to conduct the College governance
review and directed staff to do
more research on possible
candidates for the governance
review.

Received proposals from different
consultants.

The EC decided to proceed with
Governance Solutions Inc. for the
College’s governance review.
Governance Solutions Inc. held
kick-off meeting with EC at Feb 18,
2021 EC meeting.

Submitted College governance
documents to GSI for review.
Scheduled interviews between GSI
and Council members and senior
staff.

GSI has provided the College with
the completed report.

Report will be reviewed with
Council members at the June 22,
2021 open meeting of the EC.
Began research on competency
requirements.

Received revised governance
review report from consultant.
Election of District 3 will be held in
October 2021.

2 members were acclaimed to
District 3.

Council reviewed the revised
governance report.

EC with support of Council
members approved 10 of the 12

CTCMPAO Workplan 2018-2021 (March 2022)
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recommendations from the
governance review report.
Summary of the recommendations
published on College website.
Governance review report with
cover letter was sent to the MOH.
Council established draft
competencies and indicators.

¢) Annual By-Law Review to
ensure currency

Council
Registrar
Policy Analyst
Legal Counsel

e $5000
annually for
legal counsel
to review and
make by-law
amendments

e Conducted
annually
January

Revised By-Laws are in effect with
the new fee schedule.

Revised By-Laws and fees schedule
were sent out for circulation in
2018-2019. Back at Council for
discussion and approval
Completed a full review of the By-
Laws and in effect since April 1,
2018

Worked with legal counsel to
review by-laws in Jan 2020.
Pending approval by Council.
More proposed changes based on
governance report.

d) Evaluation planning

e Develop evaluation
planning tools for all
statutory programs and
communications with
stakeholders

e Setup CRM to produce
reports for analysis
Surveying membership

e Prepare baseline data and
evaluation reports

Registrar
Director of IT
Program
Managers

IT consultant

e $15,000 to
develop CRM
reports

e December 2018
- Evaluation
Plan

e March 2019 -
CRM Reports

e April 2019 -
Membership
surveys

Ministry is creating a working
group to develop a framework on
performance management.
Registrar is actively attending
working groups to provide
feedback.

CPMF has been launched and
College is working on the report.
Registrar and College staff
attended weekly meetings with
HPRO working group and
collaborated with other colleges on
the CPMF project.

An initial draft of the CMPF report
has been completed.

The EC approved the initial draft of
the CPMF report in principle.

CPMF report was submitted to the
Ministry.

Published report on College
website.

College worked on action items for
CPMF requirements that have not

CTCMPAO Workplan 2018-2021 (March 2022)
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been met or have partially been
met.

College met with the Ministry on
Nov 4, 2021 to discuss the CPMF
report.

College completed draft CPMF
report for 2021.

Practitioner
Competence

a) Develop Standards of Practice

e Standards addressing
prevention of sexual abuse
(consent, communication,
boundaries, etc.)

e Standards for TCM
modalities (acupuncture,
tuina, cupping, etc)

Registrar
Policy Analyst
SMEs
(practitioners)
Legal Counsel

e $5,000
annual for per
diems

e $5,000
annually for
legal counsel

e January 2019 -
Standards for
Prevention of
Sexual Abuse

e Jan 2021 -
Profession
specific
standards

Standards have been presented to
QA and Patient Relations. Will be
reviewed by legal counsel and sent
out for consultation.

4 standards of practice have been
approved by Council. 2 standards
require public consultation.

The Standard for Record-Keeping
was sent out for public
consultation

Standard for Preventing Sexual
Abuse and Standard for Consent
came into effect on April 1, 2020.
Public consultation for Standard for
Record-Keeping complete.
Standard for Record Keeping
approved to come into effect on
January 1, 2021.

Public consultation for Standard for
Fees and Billing is complete.
Standard for Fees and Billing
approved to come into effect on
April 1, 2021.

Draft telepractice guideline was
approved for public consultation.
Telepractice guideline and survey
was sent out on Nov 26, 2021.

Professional Development
e Produce webinars and
videos for Standards of
Practice and mandatory
courses.

Registrar
Director of IT
Managers
Communications
Coordinator
Communications
Firm

¢ $40,000
annually for
video
production/we
binar costs

e Semi-Annual
Webinars

A webinar on record keeping was
offered on Oct 10, 2018 to the
membership. Over 800 members
attended.

The webinar was recorded and will
be posted on the College website.
Produced first video and in
progress of selecting third party
company.

Webinar on Standard for
Preventing Sexual Abuse was held

CTCMPAO Workplan 2018-2021 (March 2022)
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on April 1, 2020. Over 700
members attended.

Webinar on the Standard for
Advertising was held on July 17,
2020.

Webinar on Standard for Infection
Control held on Nov 27, 2020.
Webinar on Standard for Record-
Keeping was held on March 26,
2021.

Webinar on Standard for Fees and
Billing scheduled for June 25.
Webinar on Standard for Consent
was held on Oct 29, 2021.
Webinar on Standard for
Maintaining Professional
Boundaries to be held on Feb 25,
2022.

Webinar on the Standard for
Maintaining Professional
Boundaries is postponed.

b) Enhance Entry to Practice
Examination
e New exam format to
increase security and
consistency
e More examination
offerings
e Further develop the
examination item bank

Registrar
Manager of
Registration
Project Manager
SMEs
(practitioners)

e Cost
recoverable
through
Candidate
Fees

e $120,000
annually

e October 2020

Transition timelines have been
approved to offer the current PCE
for one more attempt. Will be
moving to CBT in the Fall of 2020.
Candidate handbook is being
reviewed and updated

Master list of Performance
Indicators was shared with schools
Practical assessment blueprint
being developed

April 6, 2020 Practical Assessment
Blueprint Development session
changed to remote meeting due to
COVID-19.

SME activity meeting dates for
May-Nov will be held remotely due
to COVID-19.

Opening of Pan-Can exam
applications scheduled for first
week of May.

Applications for Pan-Can exam
closed on July 15, 2020.
CARB-TCMPA Candidate Handbook

was revised and updated on
College website.

CTCMPAO Workplan 2018-2021 (March 2022)
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e CARB-TCMPA has decided to
deliver the October 2020 sitting
using an online proctored format.

o CARB will be offering two sittings of

the Pan-Can exam next year.

e Work to assume the development
and administration of Pan-Can
Exams has been transferred from
the Consortium of TCM Regulators
to CARB-TCMPA.

e Applications for April 2021 Pan-
Can exam closed on January 14,
2021.

e The results of the Dec 2020 clinical
case study retake exam were
released on Feb 17, 2021.

e Results of the April 2021 exam was
released on June 25, 2021.

o Applications for October 2021 Pan-
Can exam closed on July 15, 2021.

e Results of Oct 2021 exam was
released on Nov 25, 2021.

o Applications for April 2022 Pan-
Can exam closed on Jan 14, 2022.

¢) Enhance QA Program e Registrar ¢ $180,000 for e July 2020 e Dr. David Cane presented to the
e Hire a consultant to ¢ Manager of the first year e April 2021 QA committee on Career Span
revamp a new QA program Registration and e $56,000 Competencies and explore a new
e Develop an online QA tool QA annually after model for professional
for annual self- e Director of IT year one development. A similar
assessments ¢ QA Coordinator presentation was provided to the
¢ QA Consultant College Council on March 26.

e Dr. David Cane presented to the
QA committee in Aug 2019 and
discussion is on-going.

e Invited 3 colleges to present on
their QA program. Staff has
drafted and sent out RFP for
Consulting Services for the Quality
Assurance Program Enhancement
Project.

e Received two proposals in
response to the RFP. In the
process of scheduling an interview
with both consultants.

e Scheduled two interviews with
consultants and QA Committee.
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QA Committee has selected the
consultant.

Finalized project service
agreement with consultant.

Met with QA Committee for project
update.

College staff met with consultant
to discuss the first deliverable of
the project and stakeholder
interviews.

Stakeholder Interview Script and
Guide was received and reviewed
by the QA Committee.

The Summary Report for Quality
Assurance (QA) in the Context of
Regulated Health Professions:
Policy Review, Best Practices, and
Emerging Trends was received and
reviewed by the QA Committee.
Draft of the Summary Report for
CTCMPAO QA Program Review was
received and is currently
undergoing revision.

College staff and Mr. Gontcharov
met to discuss a draft of the
second deliverable of the project.
The Program Review Summary
Report was received and reviewed
by the QA Committee.

The stakeholder survey was sent
to the membership.

A draft of the Summary Report for
the Stakeholder Interviews was
received.

College staff and Mr. Gontcharov
met to discuss the survey results
and draft Summary Report for the
Stakeholder Interviews.

QA Committee reviewed updated
Stakeholder Interviews Summary
Report and member survey
results.

College staff and consultant met to
discuss the draft final report.
Consultant presented draft final
report to QAC.

CTCMPAO Workplan 2018-2021 (March 2022)

Page 8 of 14




Consultant submitted a plain-
lanuage summary of the final
report and recommendations.

QAC accepted the final report for
Phase 1 and recommended the
Framework to Council for approval
Consultant to present to Council on
the summary of the report.

EC with the support of Council
approved the general framework
for the QA Program.

Drafted implementation plan and
performance indicators.

Published RFP for the development
of the self, peer, and practice
assessments

Project timelines for RFP to be
adjusted.

Stakeholder
Communicati
ons

Outreach with
stakeholders including
schools, associations, and
other organizations

President

Vice President
Registrar
Manager of
Registration
Communications
Coordinator

e $5000
annually for
travel costs
and printing
costs

e Ongoing
communication
s

e Annual
meetings

e School visits

Qi Newsletter sent out May 31.
Held a meeting with TCM schools
on August 21 to discuss the new
Exam format and provide updates
to current College activities.
Presented and provided remarks at
Humber College TCM conference
and OCTCM conference.

Held a meeting with TCM schools
on August 30, 2019 re updates on
CBE and current scoring.

Qi newsletter sent out Dec 13,
2019.

Qi newsletter sent out April 30,
2020.

Regular communications with
associations, schools and other
regulators.

Held virtual meeting with TCM
schools on May 15, 2020 regarding
interim changes to registration and
application process for Pan-Can
Exams due to COVID-19.

Virtual annual meeting with
schools scheduled for August 26,
2020.

To plan a meeting with
associations.
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Sent support letter to the 8th
International Conference of
Western Studies on Chinese
Medicine and 2020 Canadian
Acupuncture and TCM Continuing
Education Conference.

Sent initial email to associations
for a meeting.

Qi Newsletter sent out on Oct 9,
2020.

Held virtual meeting with TCMO on
Oct 26, 2020 to exchange updates.
Qi Newsletter sent out Dec 18,
2020.

Qi Newsletter sent out March 10,
2021.

Semi-annual meeting with schools
was held on May 26, 2021.

Staff presented to students on
registration process and Pan-Can
exams

Qi Newsletter sent out July 20,
2021.

Qi Newsletter sent out Oct 22,
2021.

Held virtual meeting with TCMO on
Nov 17, 2021.

Qi Newsletter sent out Feb 10,
2022.

e Develop a communication Registrar o N/A March 2019 Draft Communication Plan
plan Communications presented to Council on March 26,
Firm 2019
Communication Plan was adopted
by Council on March 26, 2019.
Public School Program Approval Registrar e $50,000 first April 2019 — Exploring various options for a
Confidence e RFP for a third Party to CARB-TCMPA year RFP school program approval process.
develop a process Consultant e $20,000 December 2019 Met with a vendor to discuss
annually after - RFP program approval and
year one accreditation options.

Discussions are on-going and
timelines will be adjusted to
account for changes in leadership.
Drafted RFP. CARB-TCMPA Board
approved RFP to be sent out from
CARB. RFP will be reviewed by
legal counsel.
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Sent out finalized RFP. Submission
deadline is April 6, 2020.

RFP submission deadline extended
to May 15, 2020.

Proposals have been reviewed by
directors of CARB. Interviews to be
scheduled for consultants to
present their proposals to CARB.
TOR for an Education Accreditation
Working Group have been
finalized. A working group to be
appointed.

Consultant has been selected.

TOR Accreditation Requirements
Advisory Committee Traditional
Chinese Medicine and Acupuncture
Education Accreditation was
drafted.

Call for members for the TCM
Education Accreditation
Requirements Advisory Committee
(ARACQC).

ARAC finalized. Kick off meeting
was held on Oct 23, 2020.

FICS provided a virtual
presentation to all educators on
the Education Accreditation Project
on Nov 3, 2020.

First draft of the national
accreditation standards has been
completed and is being reviewed
by ARAC.

Draft standards were sent out for
national consultation in late
January.

CARB-TCMPA and FICS held virtual
meeting with Ontario educators to
discuss draft standards on Feb 2,
2021.

Deadline for the national
consultation has been extended to
March 26, 2021.

The RC reviewed the survey and
provided comments to the draft
Standards and the College response

to survey.
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Submitted response to draft
standards survey to CARB.

ARAC reviewed feedback from
survey and made revisions to
standards for a second
consultation.

Second consultation for revised
standards was held on September
9, 2021.

Deadline to submit feedback was
extended to Oct 31, 2021.
Consultant and CARB reviewed
feedback.

Final report to be presented to
CARB Board.

TCM Education
e Further communication
about differences between
TCM and other
acupuncture
e Video platform/resources
e Communications Plan

e Registrar

¢ Communications
Coordinator

e SMEs

e $40,000 for
video
production

e March 2019—
Communication
s Plan

e Dec 2019 —
Public
communication

e Dec 2019 —
Video
platform/resour
ces

Communication plan presented at
the Council meeting on Mar 2019
Educational newsletters have been
sent.

A new format for by-weekly
Educational Bits effect September
20, 2019.

General educational conference
has been scheduled for March 25,
2020.

Produced first video and in
progress of selecting third party
company.

the College received direction from
the Executive Committee to move
forward with the two
recommended video production
companies, Fifth Story and Maltese
Media.

General Conference postponed due
to COVID-19.

Received first draft of Introduction
to Standards of Practice video from
Maltese Media.

Completed Standards of Practice
video

Two videos have been published:
1) Standards of Practice and 2)
What is CTCMPAO?

Two videos are currently being
produced with the help of a third-
party video production company:
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1) What is the Public Register? and
2) How to File a Complaint

Video production of “What is
Traditional Chinese Medicine from
a Public Safety Perspective” is
currently postponed due to COVID-
19.

Completed two videos on “What is
the Public Register?” and “How to
File a Complaint”

Began work with third-party video
production company on video for
“How to Become a Registered
Traditional Chinese Medicine
Practitioner and/or Acupuncturist
in Ontario?”

Completed video on “How to
Become a Registered Traditional
Chinese Medicine Practitioner
and/or Acupuncturist in Ontario?”

Doctor Title
e Complete Phase 1
environmental scan
e Phase 2
o Develop
competencies
o Class entry
requirements
0 Assessment
processes

Doctor Title
Working Group
Registrar
Manager of
Registration &
QA

Policy Analyst

e $100,000
annually

e July 2019 —
Phase 1

¢ Ongoing —
Phase 2

Worked with practitioners and
schools to finalize the survey. It
was sent out to all stakeholders.
Deadline to complete survey is
June 14.

Focus groups with the public and
members in July

Will be sending out a survey to the
membership in August. Draft final
report has been delivered by
Malatest for review.

New terms of reference was
approved.

In progress of drafting RFP for
phase 2.

Call for interest for Dr. Title Group
has been posted and College has
received applications.

New members to be appointed to
the working group when Council is
constituted.

The EC appointed 5 Council
members to the Dr. Title Working
Group

Published a call for interest for
additional members.
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e Executive Committee to
appoint/recommend members to
the Dr. Title Working Group.
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	Text1: Section 4.08 of College By-laws.
	YNP1: [Partially]
	YN1: [Yes]
	Standard 1: 
	Additional comments for clarification optional: As previously reported, the College has suitability criteria found in our by-laws; however they do not include competency requirements. The College has made progress to addressing this issue in 2021 by beginning to draft competencies.
 
A meeting with Council members was held on November 1, 2021 where Council members decided on a set of high-level competencies to start this process with. The College is continuing to draft indicators for the competencies, and a process to assess candidates at future meetings. We expect to make significant progress in the next reporting period.
 
The College has remained unconstituted through 2021. Until the requisite number of public members are appointed to the College, we will be unable to implement our competencies for upcoming elections. 
	YN1116: [Yes]
	YNP2: [No]
	YN2: [Yes]
	YNP3: [No]
	Duration of orientation training  Please briefly describe the format of orientation training eg inperson online with facilitator testing knowledge at the end  Please insert a link to the website if training topics are public OR list orientation training topics: 
	Additional comments for clarification optional_2: As noted, the College is drafting competency requirements for eligibility for election. *The College's current intention is to draft an orientation session based on the competencies once they are finalized.
	The competency and suitability criteria are public Choose an item  If yes please insert a link to where they can be found if not please list criteria: 
	YN3: [Choose an item]
	YN4: [Yes]
	YNP4: [Yes]
	YN5: [Choose an item]
	Additional comments for clarification optional_3: In addition to drafting competencies for Council members, the next step of tis process will be to draft additional competencies for each committee.
	Duration of each Statutory Committee orientation training  Please briefly describe the format of each orientation training eg inperson online with facilitator testing knowledge at the end  Please insert a link to the website if training topics are public OR list orientation training topics for Statutory Committee: Committee members attend a full day training session conducted by College staff/legal council. Currently, due to COVID, these session are held online. All Committee members are provided training on the mandate of the Committee, relevant legislation and regulations and the role and responsibilities of members (including responsibilities involving conflicts of interest and confidentiality).
 
	Additional comments for clarification optional_4: 
	YNPY1: [Yes met in 2020, continues to meet in 2021]
	Duration of orientation training  Please briefly describe the format of orientation training eg inperson online with facilitator testing knowledge at the end  Please insert a link to the website if training topics are public OR list orientation training topics_2: No change from previous year
	YN6: [Choose an item]
	Additional comments for clarification optional_5: 
	YNPY2: [Partially]
	YN7: [Choose an item]
	Please provide the year when Framework was developed OR last updated  Please insert a link to Framework OR link to Council meeting materials where updated Framework is found and was approved insert link  Evaluation and assessment results are discussed at public Council meeting Choose an item  If yes please insert a link to the last Council meeting where the most recent evaluation results have been presented and discussed: Council members complete and effectiveness survey following each meeting and discuss the results are discussed at the beginning of the next Council meeting.
	YN8: [Yes]
	Additional comments for clarification optional_6: In 2021 the College made governance improvements a priority for the College going forward. This began with completing a third party governance review that came with a number of recommendations and an acknowledgment of the improvements needed to meet the requirements set out in the CPMF. Developing a framework to evaluate the effectiveness of Council is included in this commitment.
	YNP5: [Yes]
	YN9: [Yes]
	Text6: The College contracted a third party (Governance Solutions Inc.) to conduct a full review of our governance practices in 2021. The review was completed in November of 2021 and included a number of recommendations for the College to address. A summary of the recommendations can be found here.
 
The College is currently working on an action plan to address the recommendations of Governance Solutions Inc.
	YN10: [Choose an item]
	Text7: 
	YNP6: [Yes]
	Text8: The College provides annual, full-day training to Council members. The topics for this training are informed by the needs of Council members and any emerging trends or topics in regulation. For example, Council members attended an orientation session on December 8, 2021 which included a presentation on Council competencies from Deanna Williams. 
 
Further to this, the Council Members regularly attend additional training provided by third parties (CNAR, HPRO), that are relevant to their role as Council Members (e.g., decision writing training, chair training, governance training, etc.).
	YN11: [Choose an item]
	Text9: 
	YNP7: [Yes]
	Text10: The College's December 8, 2021 orientation session included training on the foundations of DEI and organizational anti-oppression form Harmony@work and a presentation on risk-informed compliance from the OFC.
	YN12: [Choose an item]
	Text11: 
	Button25: 
	YNP8: [Yes]
	Text12: The College's code of conduct and conflict of interest policy are included in College by-laws. No changes to these sections of the by-laws have been made in the previous three years; however the College conducts an annual review of its by-laws.
 
The College is currently unable to make by-law changes as our Council has remained unconstituted since November 2019; however we strive to ensure our code of conduct and conflict of interest policy remain up-to-date with best practices.
	YN13: [Choose an item]
	Text13: 
	YNP9: [Yes]
	Text14: https://www.ctcmpao.on.ca/regulation/by-law/CTCMPAO_ByLaws_2019-02-01.pdf 
Conflict of Interest - Section 10.01
Code of Conduct - Schedule 1
	YN14: [Choose an item]
	Text15: 
	YNPY3: [Yes met in 2020, continues to meet in 2021]
	Choose an Item: [By-law]
	Text16: No change from previous year.
	YN15: [Choose an item]
	Text17: 
	YNP10: [Yes]
	Text18: The College implemented a conflict of interest questionnaire in 2020. 
	YN16: [Choose an item]
	Text19: 
	YN162: [Yes]
	YNPY4: [Yes met in 2020, continues to meet in 2021]
	YN17: [Choose an item]
	Text20: No change from previous report.
	Text21: 
	YNP100: [Yes]
	Text22: The College maintains a risk management plan that is updated quarterly by staff and reviewed by Council members at each meeting. Part of the recommendation from our governance review is to include a more in-depth review with participation of Council members on an annual basis. We are planning to adopt this practice going forward.
 
Risk management plan was discussed in item 12 of our December 9, 2021 open Executive Committee Meeting.
	YN18: [Choose an item]
	Text23: 
	Button24: 
	YNPY5: [Partially]
	Text24: 
	YN19: [Yes]
	Text25: The College has remained unconstituted throughout the reporting period; however we plan to include a status update on Council decisions once we are able to hold Council meetings again.
	YNP11: [Yes]
	Text2: https://www.ctcmpao.on.ca/about-us/committees/ 
	YN20: [Choose an item]
	Text27: 
	YNP120: [Yes]
	Text28: https://www.ctcmpao.on.ca/about-us/committees/
	YN21: [Choose an item]
	Text29: 
	YNP12: [Yes]
	Text30:   https://www.ctcmpao.on.ca/public/hearings-schedule/
 
	YN22: [Choose an item]
	Text31: 
	YNP13: [No]
	Text32: 
	YN23: [Yes]
	Text35: The College has taken steps to address this in 2021, such as providing DEI training for staff and Council members, and looking at ways we can collaborate with other colleges on this item. We will continue to make progress towards meeting this requirement in 2022.
	YNP14: [No]
	Text33: 
	YN24: [Yes]
	Text34: The College will implement an equity impact assessment into our decision making process in 2022.
	Button23: 
	YNP15: [Yes]
	YN25: [Choose an item]
	Text36:  
The College estimated costs and allocated funds to projects and programs accordingly to the Strategic Plan approved by Council for the development  of several activities. Some of the activities are :
 
- Qualiity Assurance Program :  The College allocated funds for the consultant and the implementation of the program
-  Enhance Communication : The College in order to improve communication with its stakeholder through, email campaigns , webinars , news letters, videos and general meetings allocated and estimated its costs.
- School Program Approval : Also here costs have been allocated for the development of the program.
	Text37: 
	YNPY6: [Yes]
	YN26: [Yes]
	Text38: The College meets the CPMF requirement. The college has a financial Reserver Policy and the policy has been reviewed by the auditors. The reserve amount set out in the policy has not been fully met , 75% of the amount has been set out. (2.5mil on 3mil); however the College adds to the reserve fund annually, and intends to possess the level set out in the policy within the coming years.
	YN27: [Choose an item]
	Text39: 
	YNP16: [Partially]
	Text40:  HR Manual link 
 
The College on a regular basis engages its legal counsel to review and update the College Human Resources Policy Manual to ensure the College is in accordance with the Employment Standards Act, 2000. These “standards” are the minimum requirements to describe the rights and responsibilities of employees and employers in Ontario.
The HR Policies manual has been previously reviewed by Council , and will be again reviewed in March 2022.
	YN28: [Choose an item]
	Text3333: 
	YNP17: [No]
	Text42: 
	YN29: [Yes]
	Text43: The College is currently developing  a formal data and technology plan document,  it will be available for review for Council in March 2022.
 
	Button21: 
	Button22: 
	Text44: CTCMPAO often engages with other health regulatory colleges, typically with the aim of sharing information and developing best practices:
·         Working Groups dedicated to particular College functions (QA, Communications, ATPP, CPMF etc.);
·         IPAC Knowledge Translation and Exchange Working Group with the Ministry of Health;
·         The College is currently working with other Colleges in the College Collaboration Project. The goal of this working group is to investigate ways in which Colleges can share resources to improve their efficiency and performance;
·         The College participates in the Citizen Advisory Group to better understand the needs and expectations of Ontarians in regards to health care;
·         As many of our members are dual registrants, or work in multidisciplinary clinics, the College also works with other regulators (during investigations) when appropriate;
·         The College also regularly partners with other TCM regulators across Canada through our national organization, the Canadian Alliance of Regulatory Bodies of Traditional Chinese Medicine Practitioners and Acupuncturists (CARB-TCMPA). Through CARB-TCMA, the College maintains standardized entry-level requirements and examinations for the profession, discusses labour mobility issues, and is currently working on a standard process to accredit TCM education programs; and
·         The College has also at times interacted with international regulators for information on best practices (National Certification Commission for Acupuncture and Oriental Medicine, CORU, Accreditation Commission for Acupuncture and Oriental Medicine, Australian Chinese Medicine Board). 
In 2021, three new collaborative efforts have been undertaken in response to changing standards. First, several colleges, including CTCMPAO, began working on an Information Sharing Policy to standardize the way we share information health regulatory colleges, and other system partners. This policy intends to ensure colleges share appropriate information with those who it may be relevant to, at times without a request being necessary. This project came about after an acknowledgement that colleges need to do a better job of sharing information in order to keep up with expectations on us.
Another new initiative from HPRO is the Anti-BIPOC Racism Working Group. This is a working group aimed at improving colleges' best practices related to EDI. 
Finally, CTCMPAO participated in a privacy webinar with other health regulatory colleges to provide education and training on privacy laws for members and inform them of changes to PHIPA.
In addition to other regulators, the College regularly engages with other system partners to fulfill its mandate. Examples are:
·         Ontario TCM Schools
­         Annual meeting with schools to share information and discuss issues;
­         Presentations to students informing them of the College role, registration process; and
­         Seek input where schools may have valuable knowledge or experience. For example, in 2021 the College sought feedback from schools on our education accreditation project, and a draft telepractice guideline.
 
·         Professional Associations:
­         Information sharing;
­         Feedback on draft standards and guidelines. In 2021 the College sought feedback from associations on a draft telepractice guideline; and
­         Professional development (e.g., workshops).
 
·         Collaboration in complaints process:
­         From time to time, the College will engage with various law enforcement agencies in situations where the College is made aware of allegations of sexual abuse and/or other criminal conduct pertaining to a member; and
­         Other times, the College will receive information and/or be advised of concerns surrounding public health related issues. (Infection prevention & control issues) The College may refer concerns to the local public health unit for further follow-up to ensure public safety concerns are quickly remediated to ensure the public is not at risk while the College continues their investigation. The College will often look to s. 36(1) (i) of the RHPA as the authority to make such disclosures where necessary. The College will also from time to time attend public health inspections of a facility of a known member to work alongside them in ensuring the public is protected. The College will also work with agencies such as the Office of the Coroner to provide information as is requested/summonsed to ensure the relevant and necessary information is provided to this agency to assist in their independent inquiry / investigations.
 
·         Law firms:
­         The College continued to partner with law firms that specialize in health regulation to provide education and training to members (e.g. ethics course for SCERPs, webinar on the prevention of sexual abuse).
 
·         Office of the Fairness Commissioner:
­         In addition to the annual report submitted to the OFC, the College has at times proactively sought out their input while developing policies or procedures that may affect internationally trained applicants.
­         In 2021, the College invited representatives from the OFC to provide training to College Council members on risk informed compliance to ensure Council members are aware of changing expectations on the College.
 
·         Provincial Government:
­         The College communicates with the provincial government when needed to ensure we are fulfilling our regulatory obligations and keeping them abreast of matters relevant to their portfolio (Public Appointments Secretariate, Ministry of Health's Emergency Operations Centre, Public Health Ontario).
In 2021 the College hired the services of a government relations firm to better help us navigate the health system and find solutions for challenges that the College faced.
	Text5555: Successes 
Telepractice Guideline - In 2021 the College, for the first time engaged the Citizen Advisory Group (CAG) to help draw responses from the public for a consultation. This consultation was for our draft telepractice guideline. Through this, we found that we were able to reach an audience that would not normally engage with our consultations and increase the number of public responses. As a test of the process, the College chose to use the voluntary option for respondents, but in the future, we intend to leverage the ability to offer a fee to complete surveys to improve our response rate from the public even further. We expect that going forward, we will use the CAG regularly to improve our understanding of public expectations.
Education Program Approval Process  - Currently the TCM education system does not have a process for approving or accrediting schools or programs. This means that the College must undergo a labourious process of reviewing the content of education for each applicant. In response to this, the College has initiated a project that would allow us to approve education programs, so that students graduating from these programs can have their education approve in a more efficient manner. To ensure consistency across Canada, we are collaborating with the Canadian Alliance of Regulatory Bodies of Traditional Chinese Medicine Practitioners and Acupuncturists. Furthermore, we are engaging in consultations with TCM schools and educators in Canada to help us understand the impact the process with have on the TCM education system. By working with these partners, we expect that the program approval process will improve the registration practices for Canadian regulators, which in turn will make the registration process easier for applicants to navigate.
Information Sharing Policy  - As noted above, the College is participating in a project with other health profession regulators in Ontario to develop an information sharing policy. Currently, the manner in which we share information is done informally and reactionary. We believe there is a need to change this, and be better prepared to provide information to our system partners when we anticipate that it might be needed. While this policy is still in development, we expect it will have a beneficial impact on the way we operate.
Identifying and Maintaining System Partner Relationships 
One of the most important factors in identifying new partners is determining who may have expertise, knowledge, or established best practices that are relevant to our needs. Being able to gain from others' experiences allows us to be a more effective regulator, and we always welcome the opportunity to collaborate for this purpose. Another important consideration is resource sharing. There are many times where other regulators have the same goals as us, and being able to work on a project with them allows us to cut costs and create consistencies in our processes.
 
	Standard 7: 
	YNP18: [Yes]
	Text46: The College has policies governing the disclosure and of requests of information, written in its HR Policy manaul. Confidential agreement are also agreed upon and signed by each employee. Furthermore,the College deals with this issue through policies such as:
 
Section 10.02 and Schedule 1 of the College By-laws: https://www.ctcmpao.on.ca/regulation/bylaw/CTCMPAO_ByLaws_2019-02-01.pdf
 
https://www.ctcmpao.on.ca/resources/forms-anddocuments/QA_Confidentiality_Policy_v001_2017-11-03.pdf
 
https://www.ctcmpao.on.ca/resources/forms-and-documents/Access-to-Records-Policy-Final-03-05-
2020.pdf 
	YN30: [Choose an item]
	Text47: 
	YNP19: [Yes]
	Text48: The College enforces cybersecurity measures at all levels. Some of the measures are identified in:
 
Antivirus , firewalls , password protections , restrict folders access, regular patch updates, disaster recovery, local permission, use only of domain laptops, two factor authentication , etc.
All policies are setout in the College HR Policy Manual.
	YN31: [Choose an item]
	Text49: 
	YNPY7: [Yes met in 2020, continues to meet in 2021]
	Text50: No change from previous report.
	YN32: [Choose an item]
	Text51: 
	Standard 8: 
	YNP200: [Yes]
	Text52: The College thoroughly researches the subject of a new policy, standard, or practice guideline. The College takes a risk-based approach in guiding policy decisions (with the use of our risk management plan), and the development process can include a review of best practices, stakeholder consultations, and a review of public expectations (the College participates in the Citizen Advisory Group and has access to information on public expectations that arises from this project). Furthermore, public protection is the driving factor in considering policy options. This information is provided to College Council and Committees when making policy decision to ensure decisions are fully informed.
	YN33: [Choose an item]
	Text53: 
	YNP20: [No]
	Text54: 
	YN34: [Yes]
	Text55: To date, the College has not included an equity impact assessment in the reviews of these documents. We commit to begin this practice in the next reporting period.
	Standard 9: 
	Text56: Required Documents Policy    
 
Alternative Documentation Policy 
 
The College provides extensive training to staff to ensure that registration processes are followed and documentation provided by candidates meets the registration requirements. To this end, the Registration Department maintains a detailed policy and procedures manual. In addition, the College developed a number of tools to evaluate the documentation submitted by applicants and third parties. These evaluation tools are completed in detail when reviewing documentation, and often includes reviews by more than one staff to ensure accuracy. There is a system in place to ensure that original documents are submitted directly by third parties (when required).
	YNPY8: [Yes met in 2020, continues to meet in 2021]
	YN35: [Choose an item]
	Text57: 
	YNP21: [Yes]
	Text58: Registration staff reviews the College's criteria and processes for its registration requirements on an ongoing basis. A systemic review is conducted once a year. Under its Terms of Reference, the Registration Committee is responsible for overseeing and implementing of registration practices audit every three years (or as required by the Fairness Commissioner). The goal of these reviews is to ensure that the College's registration practices are transparent, objective, impartial and fair, and align with best practices. College staff participate in networking initiatives focused on identifying best practices in registration and examinations (e.g., Ontario  Regulators for Access, APPT). The Registration Department references and utilizes information available on third party websites (e.g., resources available on the Office of the Fairness Commissioner website). 
In 2021 the Registration Committee continued its review of the currency requirement. The Committee also reviewed the College's criteria for meeting the program of clinical experience, the criminal background checks and the application documents requirements.  The Criminal Background Check Policy was updated on October 27, 2021.  Any changes resulting from the review of the currency, program of clinical experience and the application documents requirements will be considered in 2022.
	YN36: [Choose an item]
	Text59: 
	YNP22: [Yes]
	Text60: All registrants in the General Class must conduct a minimum of 500 traditional Chinese medicine patient visits during every three-year period of being registered with the College. Registrants who do not meet the 500 patient visits minimum must complete a refresher program approved by the Registration Committee. These requirements are listed in the Registration Regulation as terms, conditions and limitations (TCLs) imposed on all General certificates of registration. Registrants who fail to meet these TCLs are referred to the Quality Assurance Committee for a peer and practice review. In addition, registrants who apply for transfer from the Inactive to the General Class must satisfy the Registration Committee that they possess the current knowledge, skill and judgment relating to the practice of the profession. The College’s Policy for a Certificate in the Inactive Class of Registration outlines the criteria for satisfying the currency requirement.
As mentioned above, the currency requirement is set in the Registration Regulation. When initially drafting the regulation, the College consulted stakeholders and considered best practices. The currency requirements have not been amended since the regulation came into force.
The Registration Committee commenced a review of the currency requirement at the end of 2020. Any changes resulting from the review will be considered in 2022. The Registration Committee reviewed and approved several new refresher courses. The list of approved refresher courses was updated in May 2021.
Registrants in the General Class must declare as part of the annual renewal process whether they have conducted a minimum of 500 traditional Chinese medicine patient visits over each three-year period. College staff monitors registrants’ responses to their annual declaration of practice hours. Any registrant who has not completed the minimum patient visits over each three-year period may be required to complete a refresher program and/or be referred to the Quality Assurance Committee for a peer and practice review.
	YN37: [Choose an item]
	Text61:  Policy references - Registration Regulation, Refresher Program Guidelines (for Members), Refresher Program Guidelines (for Applicants), Policy for a Certificate in the Inactive Class of Registration
	YNPY9: [Yes met in 2020, continues to meet in 2021]
	Choose an item 2: [No Action Plan Issued]
	Text62: Registration Practices Assessment Report 2016  - There was no action plan issued, but the 2016 Registration Practices Assessment Report identified two recommendations. The College has undertaken steps to address these recommendations.
In September 2021, the OFC assigned CTCMPAO a “full compliance” (provisional rating) with the new Risk-informed Compliance Framework (RICF). The OFC determined that CTCMPAO “has successfully implemented each of the compliance recommendations that the OFC has issued, additional recommendations were not identified, and other criteria have been met”.
	YN38: [Choose an item]
	Text63: Fair Registration Practices Report 2020
	YNPY10: [Yes]
	YN55: [Yes]
	Text64: Standard for Fees and Billing (new)
The Standard was approved on December 10, 2020, it came into effect on April 1, 2021. The College provided an advance notice to ensure that registrants have time to incorporate the new standard into their practice. The College continues to provide ongoing support to members in implementing the new standard.
 
The College undertook several activities to provide support to registrants; the following list provides examples of the activities undertaken and the percentage of registrants reached/participated in each activity:
The College issued announcements to give registrants advance notice before the standard came into effect [check with Sean] - 100%
The College issued educational tips before and after the standard came into effect; the educational tips are posted on the College website as a resource for members - 100%
The standard was posted on the College website prior to coming into effect - 100%
The College hosted a webinar to help members get a better understanding of the new standard. A copy of the webinar is posted on the College’s website as a resource for members - the webinar was attend by 480 registrants (~20%); a copy of the webinar is available to all registrants.
The College posted FAQs related to the new standard; the FAQs are available on the College website as a resource for members - 100%
 
The College surveyed the registrants after the webinar. The College staff continues to track and report on all inquires related to the new standard. 
 
The College developed a procedure document to outline our processes for developing and updating standards of practice and outline how the CTCMPAO supports members in adopting new standards.
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	Text66: 
	Standard 10: 
	YNPY11: [Yes]
	YN56: [Yes]
	Text65: The QA assessment is focused on the College's Standards of Practice, that is Advertising, Communication, Consent, Diagnosis and Treatment, Fees and Billing, Infection Control, Legislation, Standards and Ethics, Maintaining Professional Boundaries, Preventing Sexual Abuse; and Record-keeping.
Standards of practice are the underpinning of the QA Program. The QA Committee first identified this when developing the QA Program Framework.  
Quality Assurance Program Framework
Quality Assurance  - Self-Assessment and Professional Development; General Requirements Policy  
	Text67: 
	YN40: [Choose an item]
	YNPY12: [Partially]
	YN61: [Choose an item]
	YN60: [Choose an item]
	YN59: [Choose an item]
	YN58: [Choose an item]
	Text68: 
	Text69: In 2021 the College completed phase 1 of a comprehensive QA Program review project. This phase of the project included data analysis, literature review and key stakeholder interviews. The key recommendation from phase 1 is that the College adopt a responsive and reflexive Quality Assurance Framework through evidence-based, collaborative and participatory program development, incorporating the right touch approach. The College developed a detailed implementation plan and will be working with consultant(s) to develop new QA assessment tools based on phase 1 recommendations.
	YN41: [Choose an item]
	YNPY130: [Yes]
	Text70: Quality Assurance  - Self-Assessment and Professional Development; Non-Compliance Policy 
Quality Assurance  - Peer and Practice Assessment; Non-Satisfactory Assessment Policy
	YN42: [Choose an item]
	Text72: 
	Text71: College staff developed detailed procedures and tools to track the results of remediation activities. As part of this process, staff provides regular updates to the QA Committee on the status of all remediation activities directed under the QA Program.
Quality Assurance  - Peer and Practice Assessment; Non-Satisfactory Assessment Policy 
	Text73: 
	YNP23: [Yes]
	YN43: [Choose an item]
	YNP24: [Yes]
	Text74: he College maintains a website that clearly outlines the College's complaint process to complainants. The page also goes through a variety of details pertaining to the potential outcomes from a complaint. A fully accessible and fillable complaint form is made available on the College's web page.    
 
 Information pertaining to supports to a complaint is found on the College's dedicated page describing the process of applying for funding for sexual abuse therapy. Complainants who allege sexual abuse by a practitioner of the College may find information to supports here. The web page clearly describes criteria for eligibility, information on how to complete forms to obtain funding, and provides the contact information to the College staff member to assist the complainant in answering any procedural questions related to the supports available. 
	YN44: [Choose an item]
	Button2: 
	Text75: 
	YNP25: [No]
	Text76: The College will implement a survey for complainants who have proceeded through the College's complaints process. The College anticipates implementing this survey in Q4 of 2022.
	YN45: [Choose an item]
	Text77: 
	YNPY13: [Yes met in 2020, continues to meet in 2021]
	Text4: 91% (83 of 91 inquiries)
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	Text78: 
	YNP260: [Yes]
	Text79: Supports to complainants include: 
 
- access to funding for sexual abuse therapy. 
- providing timely communication to members of the public regarding information pertaining to the College's complaints process. 
- all complainants receive acknowledgment of their formal complaint within fourteen (14) days of receipt of their complaint. 
- complainants that allege sexual abuse are provided with an informational package that includes the College's standards along with application/information form to access the funding for therapy offered by the College. 
- CTCMPAO staff and Council receive annual training regarding handling of sexual abuse matters and the sensitivities involved in speaking with individuals that have been impacted by sexual abuse. This annual training assists both staff and Council in ensuring they receive the appropriate training in handling the investigation of these matters. 
	YN47: [Choose an item]
	Text80: 
	YNP26: [Yes]
	Text81: The College routinely advises parties on the progress of complaints and/or discipline matters.  
 
- Parties to a complaint are advised routinely of the progress of their complaints through regular correspondence at specified intervals. (As prescribed in the legislation)
- Ensuring that a complainant receives confirmation of their complaint within a timely fashion. (Once a complaint has been filed, the College reaches out to the complainant to ascertain the information provided and to inquire if there are any other relevant information requested of the complainant.) 
- Complainants receive the notification of receipt of complaint which provides contact information for a single staff member at the College for the complainant to follow up on regarding their complaint and/or procedural questions. 
- Prior to certain actions conducted by the ICRC, (i.e. requesting an undertaking) the College will reach out to receive feedback and/or comments from the complainant prior to proceeding. 
- Once a matter is concluded before the ICRC, a notification is sent to all parties shortly. (i.e. reasons and/or referral of specified allegations)
	YN48: [Choose an item]
	Text82: 
	Standard 12: 
	YNPY14: [Yes met in 2020, continues to meet in 2021]
	Text83: College staff receive training on the triage and identification of complaints and whether the matter can be considered as a formal complaint and/or information. 
 
The process includes assessing the seriousness of the information received and whether the conduct in question exposes or is likely to expose patients to harm or injury. If it does not rise to that level, the matter can be handled via regular complaint procedure without emergency appointment. (widespread fraud concerns and/or sexual abuse. etc.)
 
In cases where the subject matter relates to sexual abuse, widespread false billing, physical / emotional abuse, financial abuse, the risk of patient harm is great, staff will expedite these matters to ensure that those matters are prioritized. Staff continually consider any new information that comes to staff's attention pertaining to cases in its inventory to ensure that where new information becomes available that heightens the risk of the matter to any of the above noted categories, expedited measures are taken and those matters are prioritized. 
 
2020 
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	Text84: See Complaints - Procedure
See Registrar's Report - Procedure
See Incapacity Proceedings - Procedure
	YNPY15: [Yes met in 2020, continues to meet in 2021]
	Text85: https://www.ctcmpao.on.ca/public/transparency-initiatives/
	YN50: [Choose an item]
	Text86: Regulators
 
For instance, the Conduct team will routinely engage system partners such as other regulated health colleges where there is conduct related concerns arising from a member of more than one regulated health college. (The College will share what information as is necessary as per s. 36 (c) of the Regulated Health Professions Act, 1991 (RHPA) with another regulator to ensure that they are also able to regulate their profession in the public interest). This type of engagement could include, but not be limited to, pursuing joint investigations between one or more regulated health college, sharing of information to ensure the relevant regulator has the information it needs to combat unauthorized practice of a controlled act and/or sharing of procedures to ensure similar procedural fairness for members of any of the 26 regulated health professions. 
 
Law enforcement agencies
 
From time to time, the College will also engage with various law enforcement agencies in situations where the College is made aware of allegations of sexual abuse (and where the complainant consents to the disclosure) and/or other criminal conduct pertaining to a member. The College will from time-to-time share information as per s. 36 (e) and/or s. 36 (g) to ensure the relevant law enforcement authorities have the required information to aid in their investigation. Other instances, the College may receive requests from local law enforcement agency for information pertaining to our Members whom have engaged in concerns related to widespread fraud and the College will provide information as is necessary to the relevant parties. 
 
Municipal / Government agencies 
 
Other times, the College will receive information and/or be advised of concerns surrounding public health related issues. (Infection prevention & control issues) The College may refer concerns to the local public health unit for further follow-up to ensure public safety concerns are quickly remediated to ensure the public is not at risk while the College continues their investigation. The College will often look to s. 36 (i) as the authority to make such disclosures where necessary. The College will also from time to time attend public health inspections of a facility of a known Member to work alongside them in ensuring the public is protected. The College will also work with agencies such as the Office of the Coroner to provide information as is requested/summoned to ensure the relevant and necessary information is provided to this agency to assist in their independent inquiry / investigations.
	Standard 14: 
	Text87: 
	YNPY16: [Partially]
	YN51: [Yes]
	Text88: The College’s internal work plan includes performance indicators that are linked to the strategic plan; and is regularly included in Council meeting material. The College is committed to being more transparent in its next strategic plan, and develop a public document outlining our KPIs. The College intends to hold a strategic planning session once it becomes constituted.
 
In the meantime, the College has begun posting a work plan update on our website to give more information on our progress towards the strategic plan
	YNPY17: [Yes]
	Text89: The College updates Council at each meeting on our progress towards the College work plan. As noted above, the College also provides an update on our risk management plan.
	YN52: [Choose an item]
	Text90: 
	YNP27: [Choose an item]
	Text91: The College began drafting Council competencies as a response to our risk management plan and governance review. https://www.ctcmpao.on.ca/about-us/committees/CTCMPAO_Public_Agenda_2021_09_22_v002.pdf
	YN53: [Choose an item]
	Text92: 
	YNPY18: [Partially]
	Text94: https://www.ctcmpao.on.ca/about-us/strategic-plan/
	YN54: [Yes]
	Text93: The College is posting updates on our internal work plan as a temporary measure until we are able to fully address this issue through a new strategic plan.
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	Text95: 
	RCM1: [Choose an item]
	Text96: For the Self-Assessment and Professional Development Tool, the numbers are the total notifications/requests that were sent to College registrants. It includes those who were randomly selected in November 2021, those that were asked to submit their documents due to declaring non-compliance of the QA program during the renewal for 2021, and those that had deferred hours from the previous (2020) submission period.
Notifications
4 - 2021 non-compliance
1 - 2020 random selection (deficient hours)
53 - 2021 random selection 
 
For the Peer and Practice Assessments, the total includes all members that were notified in 2021. The includes assessments that were put on hold in 2020 and were able to resume in 2021, and those selection due to special criteria.
	RCM2: [Choose an item]
	Text98: 
	Standard 11: 
	Text99:  240
 
	Text990: 9% (based on 2,700 total membership)
	Text992: NR
	Text991: NR
	NR: 
	Text97: The College’s reporting cycle for the 2021 Quality Assurance Program is still ongoing.
 
NR - Member 1072 completed peer and practice assessment. QAC reviewed in Nov 2021 and asked member to provide additional documents. 
 
The total number of registrants was calculated as those who submitted their Self-Assessments and Professional Development Tools to the College between the period of January 1 to December 31, 2021. This includes registrants from the random selection periods of November 2020 and December 2021, and those who had declared non-compliance of the QA program during the 2021 renewal. Also included are members who completed Peer and Practice Assessments in 2021. 
 
212 - 2020 random selection submissions 
4 - 2021 random selection submissions 
11 - 2021 non-compliance declarations 
13 - PPA 
	I Registrants who demonstrated required knowledge skills and judgment following remediation: NR
	I Registrants who demonstrated required knowledge skills and judgment following remediation_2: NR
	II Registrants still undertaking remediation ie remediation in progress: NR
	II Registrants still undertaking remediation ie remediation in progress_2: NR
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	Text100: 
	Text101: The College's reporting cycle for the 2021 Quality Assurance Program is still ongoing. As of yet, no referrals have been made to the Quality Assurance Committee regarding remediation.
 
I. NR - QAC reviewed member 3235 additional documents and approved their submission in March 2021.
II. NR - Member 1072 completed the peer and practice assessment and QAC reviewed in Nov 2021 and asked member to provide additional documents. The documents will be reviewed February 10, 2022.
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	CM 6 Total number of formal complaints that were brought forward to the ICRC in CY 2021: 19
	CM 7 Total number of ICRC matters brought forward as a result of a Registrars Investigation in CY 2021: 7
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	DaysI A formal complaint in working days in CY 2021: 225
	DaysII A Registrars investigation in working days in CY 2021: 279
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	Text109: 
	Text110: In CY 2021, the College disposed of matters that were also subject to criminal charges. In those cases, the College has held their investigation in abeyance until the disposal of the court matters. The College makes every effort to ensure the regulatory process does not impede the criminal process. These matters held in abeyance continue to accrue working days despite the investigation being held in abeyance. 
	DaysI An uncontested discipline hearing in working days in CY 2021: 158
	DaysII A contested discipline hearing in working days in CY 2021: 0
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