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MEETING OF THE BOARD OF THE COLLEGE OF PHYSIOTHERAPISTS OF ONTARIO
Hybrid Meeting
Monday, December 9, 2024, from 9:00 — 4:30 p.m.

Tuesday, December 10, 2024, from 9:00 — 4:00 p.m.
Commitment to the Public Interest
The public interest is the foundation of all decisions made by this Board. Acting in the public
interest ensures that decisions consider: Accessibility, Accountability, Equality, Equity,
Protection of the Public and Quality Care.
Conflict of Interest and Bias
Board Directors are required to declare a conflict of interest or remove themselves from any
discussion where they or others may believe that they are unable to consider a matter in a fair,

independent and unbiased manner. A declaration in this regard must be made at the start of
any discussion item.
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BOARD AGENDA

Closed Education Session:

9:00 - 9:45 a.m.
Item Time
* 10:00 a.m.
1. 10:05 a.m.
2. 10:10 a.m.
3. 10:15 a.m.
4, 10:20 a.m.

HPRO Presentation
(Dan Faulkner)

Dan Faulkner, Registrar and CEO of the Royal College of Dental Surgeons,
current Chair of HPRO, will present to the Board regarding HRPQO'’s role,

new strategic plan and current initiatives.

Monday, December 9, 2024

Topic Page
Welcome and Call to Order N/A
(K. Schulz & K. Moffett)

e Roll Call

e Territory Acknowledgement

Review and Approval of the Agenda 1-7
(K. Schulz)

Declaration of Conflicts of Interest 8
(K. Schulz)

Following approval of the Agenda, Directors
are being asked to declare any known conflicts
of interest with the Agenda.

Approval of the Consent Agenda 9-19
(K. Schulz)
e Approval of the September 23-24, 2024
Board Meeting Minutes
e Approval of the September 24, 2024
Board Meeting In-Camera Minutes
e Q2 Executive Committee Report

Acting Chair’s Report 20-26
(K. Schulz)

The Board is provided with an overview and
updated regarding key activities and initiatives.

Purpose

N/A

Decision

Discussion

Decision

Information
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5.

6.

*

7.
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10:30 a.m.

11:15a.m.

12:00 p.m.
12:45 p.m.

2:15 p.m.

2:45 p.m.
3:00 p.m.

4:30 p.m.

de I'ONTARIO

Registrar’s Report
(C. Roxborough)

The Board is provided with an overview and
update regarding key activities and initiatives.

Multi College Discipline Tribunal
(C. Roxborough & A. Ashton)

The Board will be engaged in a discussion to
determine the Board’s interest in potentially
joining the Multi College Discipline Tribunal
Pilot.

Lunch (45 Minutes)

Entry to Practice Licensure Examinations -
Next Steps

(Brandi Park, C. Roxborough & A. Ashton)

The Board will be engaged in a discussion
about the new exam model the Canadian
Alliance of Physiotherapy Regulators is
developing.

Final Review of Revised Standards (3" batch)
for Approval
(E. Ermakova)

The Board is being asked to approve the third
group of revised Standards following the
consultation.

Break (15 Minutes)

Code of Conduct Inquiry
(K. Schulz)

The Board is being asked to consider concerns
that the Code of Conduct may potentially have
been breached.

Adjournment of Day One

27-49

50-99

N/A
100-113

114-133

N/A
134-230

Information

Discussion

N/A
Decision

Decision

N/A
Decision



©

Item

10.

11.

12.

13.

14.
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Time

9:00 a.m.

10:00 a.m.

10:30 a.m.
10:45 a.m.

11:15a.m.

11:40 a.m.

de I'ONTARIO

Tuesday, December 10, 2024
Topic

Motion to go in camera pursuant to section
7.2(d) of the Health Professions Procedural
Code

(K. Schulz)

The Board will be asked to move in camera as
personnel matters or property acquisitions will
be discussed.

Review of College Investments
(C. Roxborough and Bill Quinn & Cameron Clark,
RBC)

The Board will be provided with a primer and
an update regarding the College’s investments.

Break (15 Minutes)
Priorities and Initiatives for FY2025-2026
(C. Roxborough & J. Huang)

Staff have recently completed operational
planning for FY2025-2026. The Board will be
asked to provide feedback on the list of
proposed priorities and initiatives.

FY2025 Q2 Financial Report
(M. Catalfo)

The Board will be provided with an update on
the College’s Q2 financial performance.

FY2026 Professional Corporation Fees —
Consultation Results
(C. Roxborough)

The Board will be asked to approve a 2%
increase to fees related only to professional
corporations in line with a previously approved
increase following the consultation.

Page
231

232

N/A
233-237

238-255

256-260

Purpose

Decision

Information

N/A
Discussion

Information

Decision
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16.

17.

18.

19.
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12:00 p.m.

12:15 p.m.
1:00 p.m.

2:00 p.m.

2:15 p.m.
2:30 p.m.

3:45 p.m.

4:00 p.m.

de I'ONTARIO

Appointment of the Auditor
(C. Roxborough)

The Board will be asked to approve a
recommendation of the Auditor for the Fiscal
Year 2024-2025 Audit.

Lunch (45 Minutes)
General Regulation Modernization
(M. Berger & E. Ermakova)

The Board will be asked to provide direction on
proposed amendments to the O. Reg 532/98
General.

Update to Signing Officers Policy and Related
By-laws
(C. O’Kelly)

The Board will be asked to approve updates to
the Signing Officers Policy and related By-law
definition.

Break (15 Minutes)
Strategy: Environmental Scan Update
(J. Huang)

The Board will hear about recent updates and
trends we are observing in our environment.
Awareness of our current environment will
support the Board'’s future thinking about our
next strategic plan.

Committee Slate Amendment

(C. O’Kelly)

The Board will be asked to approve an
amendment to the Committee Slate.

Adjournment of Meeting

261-263

N/A
264-294

295-299

N/A
300-323

324-330

Decision

N/A
Discussion

Decision

N/A
Information

Decision
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Meeting Norms

Use Zoom and keep your
cameras on.

4

Proactively declare and manage 0000

any conflicts of interest. ql]]wll'wﬂ]\v )

Use the microphone or unmute
yourself when speaking —
otherwise stay muted.

Be present during Council
meetings and refrain from
sidebar conversations.

v/

Ask questions by raising your
(virtual) hand to be placed in the
queue.

Share the space by giving
everyone the opportunity to be
heard and actively listen to
others.

Focus on the What and the Why,
rather than the How.

Assume everyone has a positive
intent.

COLLEGE OF PHYSIOTHERAPISTS OF ONTARIO
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Motion No.: 1.0

Board Meeting
December 9-10, 2024

Agenda #1: Review and Approval of the Agenda

It is moved by

and seconded by

that:

The agenda be accepted with the possibility for changes to the order of items to address
time constraints.
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2. Declaration of Conflicts of Interest
Katie Schulz
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Motion No.: 3.0

Board Meeting
December 9-10, 2024

Agenda #3.0: Approval of the Consent Agenda

It is moved by

and seconded by

that:

The following items be approved by the Board:
e Approval of the September 23-24, 2024 Board Meeting Minutes
e Approval of the September 24, 2024 Board Meeting In-Camera Minutes
e Acceptance of the Q2 Executive Committee Report



COLLEGE OF
PHYSIOTHERAPISTS
of ONTARIO

ORDRE DES

de I'ONTARIO

PHYSIOTHERAPEUTES

MEETING MINUTES OF THE BOARD OF THE
COLLEGE OF PHYSIOTHERAPISTS OF ONTARIO

Monday, September 23 and Tuesday, September 24, 2024
The College Boardroom & Virtually via Zoom

Public Director Attendees:
Nitin Madhvani (Chair)
Carole Baxter

Mark Heller

Frank Massey

Richard O’Brien
Christopher Warren

Professional Director Attendees:
Katie Schulz (Vice-Chair)

Frank DePalma

Kate Moffett

Dennis Ng

Kirsten Pavelich

Gary Rehan

Theresa Stevens

Maureen Vanwart

Guests:

Blair MacKenzie, Managing Partner, Hilborn
LLP

Monday, September 23, 2024

Welcome and Call to Order

Staff Attendees:

Craig Roxborough, Registrar & CEO

Anita Ashton, Deputy Registrar & CRO

Lisa Pretty, Senior Director, Organizational
Effectiveness

Mara Berger, Director Policy, Governance &
General Counsel

Mary Catalfo, Director, Finance

Joyce Huang, Manger, Strategy

Evguenia Ermakova, Policy Analyst

Recorder:
Caitlin O’Kelly, Governance Specialist

Professional Director Regrets:
Trisha Lawson
Sinéad Dufour

Public Director Regrets:
Jesse Finn
Christopher Warren (September 24)

N. Madhvani, Board Chair, called the meeting to order at 11:40 a.m. The Chair welcomed
Directors and staff to the Board of Directors meeting. Meeting regrets were noted. F. DePalma,
Professional Director, provided the Territory Acknowledgement.

N. Madhvani confirmed the College’s ongoing commitment to the Public Interest mandate.
Directors were reminded to declare any conflicts of interest for any items to be discussed

during the meeting.
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1.0 Review and Approval of the Agenda
Motion 1.0
It was moved by G. Rehan and seconded by D. Ng that:

The agenda be accepted with the possibility for changes to the order of items to address time
constraints.

CARRIED.
2.0 Approval of the Consent Agenda
N. Madhvani provided an overview of the items listed on the Consent Agenda for approval.
Motion 2.0
It was moved by M. Vanwart and seconded by R. O’Brien that:

The following items be approved by the Board:
e June 24-25, 2024 Board Meeting Minutes as amended.
e June 24, 2024 In-Camera Board Meeting Minutes as presented.
e June 25, 2024 In-Camera Board Meeting Minutes as presented.
e Acceptance of the Q1 Executive Committee Report.

CARRIED.
3.0 Chair’s Report

N. Madhvani provided an overview of the Chair’s activities since the June Board meeting, which
included a summary of the post Board meeting survey results and associated action items. It
was noted that in addition to the regular post meeting survey, the Board would also receive the
Annual Board Operations Evaluation to complete.

4.0 Registrar’s Report (with Dashboard)

C. Roxborough, Registrar & CEO, provided an overview of key operational activities and
initiatives over the last quarter, including an overview of the dashboard metrics.

There was some discussion around the new Ontario Clinical Exam dashboard metrics, including
an explanation of how many candidates can sit during an administration of the examination,
and how often the examination occurs.
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The Registrar also provided a historical overview of the efforts to expand the scope of practice
for physiotherapists in Ontario. It was reported that the Ministry of Health has recently begun
seeking new information to assess the need and impact of this change. More updates will be
provided as this develops.

5.0 Enterprise Risk Management — Risk Registry Update

C. Roxborough provided the Board with an update on the College’s Risk Registry. The College
has a Risk Register, which is a tool used to engage in discussions with the Risk, Audit and
Finance Committee. At this time, no changes were identified in the risks since June, but more
details have been added regarding mitigation activities. Moving forward, updates on the Risk
Registry will be integrated into the Registrar’s Report.

6.0 Final Review of Revised Standards (2nd batch) for Approval

E. Ermakova, Policy Analyst, presented an overview of the revised standards from the second
group, based on the consultation, and summarized the feedback received. The Board discussed
what information might be useful to include in a companion resource.

Motion 6.0

It was moved by M. Vanwart and seconded by M. Heller that:

The Board approves the adoption of the following Standards, to be effective November 1, 2024:

e Evidence-Informed Practice
e Titles, Credentials, and Specialty Designations

And rescinds the following Standards, effective November 1, 2024
e Restricted Titles, Credentials, and Specialty Designations Standard
CARRIED.
7.0 Review of Revised Standards (4th batch) for Consultation

E. Ermakova provided an overview of the work underway to adopt national standards for use in
Ontario, and the specific work completed to adopt the fourth group of the national standards.

The Board engaged in small group discussions to review the revised standards and provided
targeted feedback. After reconvening, the Board summarized and shared key points from their
discussions, to ensure feedback was captured in the public session. Overall, the Board was
supportive of the standards proceeding to consultation.
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Motion 7.0
It was moved by G. Rehan and seconded by M. Vanwart that:
The Board approves the following draft Standards for 60-day consultation:

e Advertising and Marketing
e Documentation
e Funding, Fees and Billing

CARRIED.
The Board recessed at 4:17 p.m. to reconvene at 9:00 a.m. on Tuesday, September 24, 2024.
Tuesday, September 24, 2024
N. Madhvani reconvened the meeting at 9:00 a.m. on September 24, 2024.
8.0 Election Eligibility
C. O’Kelly, Governance Specialist, presented the proposed amendments to the election
eligibility section of the College By-laws. Following the election review in June 2024, the Board
directed staff to assess the election process and propose potential improvements. The Board
discussed the proposed amendments and reached consensus on most of the changes.
However, they agreed that no amendments should be made to clause 3.1(9)(h).
Staff noted that the clause also appears in other sections of the By-laws, including eligibility
criteria for Academic Directors, committee members and in the disqualification sections. It was
noted that to maintain consistency, no updates would be made to these related clauses.
Motion 8.0

It was moved by M. Heller and seconded by M. Vanwart that:

The Board approves the proposed amendments to By-laws s.3.1, 3.2 and 7.6 without the
proposed changes to: 3.1(9)(h), 3.1(26)(vi), 3.2(2)(i), 3.2(7)(f), 7.6(2)(i), 7.6(3)(g).

CARRIED.

9.0 Governance Reform Discussion: Potential Implementation of a Screening and/or Selection
Committee
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The Board engaged in a generative discussion on the potential establishment of a Screening
and/or Selection Committee to support various processes, including Board elections and
committee appointments.

Following the discussion, staff received direction that the Board was interested in exploring a
committee specifically focused on supporting the election process. However, there was less
interest in extending this committee’s role to the committee appointments process, as the
Board noted that this process currently rests with the Executive Committee.

10.0 Funding for Therapy/Counselling for Committee Members

M. Berger, Director Policy, Governance & General Counsel, presented a proposal to establish a
support system that would allow Committee members to access counselling and therapy
services when dealing with emotionally challenging and potentially traumatizing regulatory
matters. The Board was supportive of this initiative to promote a compassionate approach to
regulation. Two options were presented, with the Board favoring Option A, which provides the
support through the College’s Employee Assistance program.

Motion 10.0

It was moved by D. Ng and seconded by G. Rehan that:

The Board supports providing access to mental health services for all Board and Committee
Members for a two-year pilot program.

CARRIED.

Motion 10.1
It was moved by C. Baxter and seconded by M. Heller that:

The Board approves adding Board and Committee members to the College’s Employee
Assistance Program offered through HumanaCare.

CARRIED.
11.0 FY2025 Q1 Financial Report
C. Roxborough provided the Board with an update on the College’s Q1 financial report. The
Board reviewed the financial report and engaged in discussions to seek clarification on key

variances. It was also highlighted that consulting fees are higher this year due to human
resource matters requiring additional support. A question was raised regarding whether the
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increased consulting fees are expected to be one-time expenses or will continue into the next
year, and it was confirmed that they are one-time costs.

12.0 FY2024 Audited Financial Statements

Blair MacKenzie, Managing Partner from the College’s auditing firm, Hilborn LLP, presented the

Board with the 2023-2024 audited financial statements ending on March 31, 2024. The auditor

noted that the College received a clean opinion, and that no material concerns were identified

in the audit.

During the discussion, the Board acknowledged that adjustments were proposed by the

auditor, all of which were accepted by management. While the number of adjustments

exceeded what might typically be expected for the organization, it was noted that the internal

control processes would be reviewed, with consideration given to any areas for improvement.

Motion 12.0

It was moved by R. O’Brien and seconded by F. Massey that:

The Board approves the 2023-2024 Audited Financial Statements ending on March 31, 2024.
CARRIED.

13. Motion to go in camera pursuant to section 7.2(b) of the Health Professions Procedural
Code

Motion 13.0
It was moved by C. Baxter and seconded by D. Ng that:

The Board move in-camera pursuant to section 7.2(b) of the Health Professions Procedural
Code.

CARRIED.

The Board entered an in-camera session at 12:47 p.m. and returned to the open session at 1:08
p.m.

14.0 FY2026 Registrant Fees
C. Roxborough provided the Board with a proposal to raise the FY2026 fees for professional

corporations in line with a historical increase to all other registration and administrative fees in
FY2025, and to retain all other fees at current levels. This adjustment was proposed to correct
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an oversight from the prior year when other registrant and administrative fees were increased,
but fees for professional corporations were unintentionally omitted. The proposed increase
aims to align professional corporation fees with the fee adjustments approved in December
2023. The Board reviewed the context and acknowledged that although the financial impact of
the adjustment would be minor, applying the increase would maintain consistency across all
fees. During the discussion, there was a request for additional information on how the
proposed professional corporation fees compare with those of other regulators. Any changes to
the fees in the College By-laws require circulation to the registrants for consultation before
receiving final approval by the Board.

Motion 14.0
It was moved by M. Heller and seconded by R. O’Brien that:

The Board approves, in principle, a 2% increase to fees related to professional corporations and
authorizes the circulation of the necessary By-law amendments of s.9.2 for feedback.

CARRIED.
K. Moffett and D. Ng abstained.
15.0 Strategic Planning

C. Roxborough and J. Huang introduced a discussion on the Board’s approach to developing the
College’s next Strategic Plan, which will guide the organization from 2026 onward. The Board
was asked to consider whether to build on the current plan or create a new one and whether
an external consultant or College staff should lead the process.

During the discussion, the Board expressed support for the approach to have staff lead a
process to refresh the current strategic plan for continued use beyond 2026. However, the
Board recognized that more information about the current environment is needed before they
can provide firm direction. Staff will bring forward updates from an environmental scan in
December to inform the Board's direction about the approach for strategic planning.

N. Madhvani, Chair, left the meeting at 2:00 p.m. K. Schulz, Vice-Chair, assumed the role of
Chair.

16.0 General Regulation Modernization

M. Berger and E. Ermakova presented an overview of potential revisions to the General
Regulation, Ontario Regulation 532/98 under the Physiotherapy Act, 1991. The Board engaged
in a discussion on guiding principles for potential amendments, considering changes to enable
the College to adapt as the exam landscape continues to evolve.
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The Board discussed the importance of building flexibility into the regulation to address future
needs without compromising public safety. There was general support for exploring alternative
pathways to registration that maintain high standards. The Board also discussed possible
adjustments to the provisional practice certificate, reflecting on how a single exam model might
impact its function and requirements. Staff will incorporate this feedback to develop draft
amendments for the Board’s further review and consideration at the December meeting.

N. Madhvani returned to the meeting at 2:33 p.m. and resumed the role of Chair.
17.0 Adjournment of Meeting

K. Pavelich moved that the meeting be adjourned. The meeting was adjourned at 3:06 p.m.

Katie Schulz, Acting Chair



ORDRE DES

N\ COLLEGE OF i
e PHYSIOTHERAPISTS | PHYSIOTHERAPEUTES

\—/ Of ONTARIO

de I'ONTARIO Boa rd

Executive Committee Report

Reporting Period: July — September 2024 (Q2)

The Committee met one (1) time during this period:

September 6, 2024

Regular Executive Committee Meetings

Date:

September 6, 2024

Meeting purpose: | A regularly scheduled meeting to preview items that will go forward to

the Board at upcoming meeting.

Chaired by: Nitin Madhvani

Summary of discussions and decisions:

Feedback on materials to the Board:

Revised Standards — Fourth Group: The Committee provided feedback to staff on
materials regarding the fourth group of revised standards before they are presented
to the Board for approval for consultation.

Revised Standards — Second Group: The Committee provided feedback to staff on
materials regarding the second group of revised standards following the consultation
and the feedback received before they are presented to the Board for final approval.

Election Eligibility: The Committee provided feedback to staff on materials related to
proposed updates that clarify the College’s By-law election eligibility criteria.

Funding for Therapy: The Committee provided feedback to staff on materials
regarding a proposal to establish funding for therapy/counselling for Committee
members.

General Regulation Modernization: The Committee provided feedback to staff on
materials concerning potential amendments to O.Reg 532/98 General. These
materials are being presented to the Board to facilitate discussion and gather
feedback and direction.

Strategic Planning: The Committee provided feedback to staff on materials related to
strategic planning. These materials are being presented to the Board to facilitate
discussion and gather feedback and direction.
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e Screening Committee: The Committee reviewed a proposal on the establishment of a
Screening Committee to support the College’s election process. The Committee
deemed it premature to bring this item forward for Board approval. It was
determined that additional discussions are necessary to ensure that the Board has
provided direction before moving forward with a proposal for Board approval.

Recommendations to the Board:
e None.

Decisions made within Executive Committee’s authority:
e None.

Other:
e Chairs’s Report — received for information
e Registrar’s Report — received for information

e Human Rights Tribunal of Ontario - The Committee was engaged in a discussion to
inform strategies relating to an HRTO matter.

Executive Committee Acting on behalf of the Board:

The Executive Committee did not act on behalf of the Board during this reporting period.
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BOARD BRIEFING NOTE
For Information

Topic: Acting Chair’s Report

Public Interest The Chair or Vice-Chair provides leadership to the Board and works

Rationale: collaborative with the Registrar to ensure Council fulfills its mandate and
strategic goals.

Strategic Performance & Accountability: Reflects and reports on the activities undertaken

Alignment: by the Chair or Vice-Chair and fosters transparency.

Submitted By: Katie Schulz, Acting Chair

Attachments: Appendix A: 2025-2026 Board Performance Assessment Framework

Appendix B: Conference Key Learning Report — CNAR 2024

Governance

In September, Directors were asked to complete the Annual Board Operations Evaluation as part of
the post-Board meeting survey. As part of the Evaluation, Directors were asked to reflect on the
current process to inform improvements for future evaluations. An outline for the 2025-2026 Board
Performance Assessment Framework is attached as Appendix A.

The Executive Committee had discussions at its November meeting about the Board's quarterly 2-
day meeting structure, prompted by recent board evaluation feedback. While the Committee
decided to maintain the current structure, it acknowledged the feedback and emphasized the
commitment to adjusting as needed including considerations for speaker availability and Board
priorities, ensuring timing/content of agenda items are balanced whenever possible.

Committee Chairs and Vice-Chairs attended a training session in mid-October, hosted by Facilitation
First and building on the foundation we established last year.

o The workshop was well received. Attendees reported gaining valuable tips and techniques to
effectively facilitate meetings, including managing challenging behaviours and how to lead better
decision-making.

Partner Engagement

e In October 2024, the Chair and Vice-Chair attended the Canadian Network of Agencies for
Regulation (CNAR) Conference. A Conference Key Learning Report, prepared by the Vice-Chair, is
attached as Appendix B.

Board Feedback from the September 2024 Board Meeting

e Directors were asked to complete a post-Board evaluation survey that assessed the effectiveness of
the meeting and materials, education sessions and overall satisfaction with the meeting. There was
an 92% (12/13) completion rate.
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e Overall, feedback was positive. All respondents felt they had sufficient time to review the Board
package, and that the agenda achieved an appropriate balance between education, information and
decision-making items. Briefing Notes were well received, with all respondents agreeing they
provided the necessary information for active participation in discussions. Both the Chair’s and
Registrar’s report were well received.

e One area of improvement involved the discussion on governance reform, which some felt could
have benefited from clearer framing and more focused facilitation.

e Education sessions received mostly positive feedback. The multi-College Discipline Tribunal and
governance modernization presentations were highlighted as useful. There was a suggestion to
make future sessions more interactive and less lecture-style.

o A few members noted that discussions occasionally veered into operational matters and suggested
a stronger focus on governance. Moving forward, strategies will be explored, such as the use of
‘parking lot’ if comments/questions stray from the purpose of the discussion.

e The format for the small group discussions for the Group 4 Standards was well received.

e Suggestions for future education sessions included further exploration of governance
modernization, hearing from other regulatory bodies on their governance experiences, and
additional training on strategic planning and governance versus operations.

Board Feedback from the Annual Board Operations Evaluation

e Directors were asked to complete the Annual Board Operations Evaluation There was an 86%
(13/15) completion rate.

e The evaluation indicates a generally positive perception of the Board’s operations, with strong
understanding for policies, communication and meeting structure. Areas for improvement include
financial oversight, governance clarity and enhanced training opportunities.

Board Activity

e There was strong agreement in most categories regarding the Board’s familiarity with policies and
procedures, the inclusion of valuable learning opportunities in meetings, support for the strategic
planning process, the timely provision of agendas and materials, and the effective leadership of
meetings by the Board Chair.

e There was some disagreement on the effective reporting of the Executive Committee, as well as
areas for improvement in financial oversight, including the need for clearer communication
regarding financial updates, and engagement in discussions on significant issues.
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Mission and Mandate

e Strong consensus that Board meetings consistently prioritize the public interest. Most members felt
that discussions and materials adequately reflect this focus. Some noted that certain meetings
occasionally divert attention from this core priority depending on the agenda topics.

Governance / Partnership Alignment

e Strong agreement that the Board upholds its governance role and aligns with the organizations
mission and core values. Feedback highlighted the need for a clearer governance structure,
particularly concerning the absence of a governance committee.

Organization

e There is general agreement that staff information supports effective governance, particularly
through the helpfulness of the Registrar's reports and the visual dashboard. However, some
expressed a need for further clarification on certain topics, including potential governance
modernization options and the performance benchmarks set within the dashboard.

Meetings

e Meeting frequency and duration were viewed positively, with most agreeing that they provide
sufficient time for Board work.

Board Membership

e Feedback on whether the Board effectively uses members’ skills effectively was generally positive,
with the majority of respondents agreed or strongly agreed with this statement. Comments
highlighted the value of diverse perspectives, collaborative discussions and a respectful meeting
environment. Some respondents expressed concerns about optimizing governance practices, the
Board’s composition, and the committee structure. Suggestions included exploring a governance
committee to address these issues.

Administration and Staff Support

e There was strong agreement on the communication between Board and staff.

Overall Effectiveness of the Board

e Members found the evaluation process helpful. Respondents highlighted opportunities for
enhancing Board performance through targeted training and education, particularly in finance



N\ COLLEGE OF ORDRE DES _ December 2024
@ PHYSIOTHERAPISTS | PHYSIOTHERAPEUTES Agenda Item: 4.0
\—/ 0f ONTARIO | de I'ONTARIO

oversight and governance roles. Some expressed interest in peer feedback or a skills assessment
mechanism and more forward-looking agenda items for discussion.

Evaluation Feedback

e Respondents found the evaluation process clear and relevant. Overall, the evaluation was seen as a
valuable tool for improving Board effectiveness and performance.
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2025-2026 Board Performance Assessment Framework
(April 2025 — March 2026)

Month Activity Purpose
May 2025 Annual Board e |dentifies areas for improvement
Operations Evaluation ¢ Gathers feedback on governance and Board
for the 2024-2025 satisfaction.
Board year. e Timing allows for input from any outgoing Directors
September 2025 Self-Assessment and Self Assessment (returning):
Skills Matrix ¢ Allows Directors to reflect on their strengths and
growth
¢ |dentify learning needs
Skills Matrix (new/in development):
o Maps skills against the approved Competency Profile
e Help identify gaps in knowledge and skills
October — Mid-Year Check in Calls | e Chair to discuss progress and gather improvement
November 2025 with Board Chair and ideas,

Directors

o Chair will review the completed surveys beforehand

Ongoing/Quarterly

Post-Board Meeting
Evaluations

e Regular evaluations of Board meetings
e |dentify trends and improvement opportunities

Other Evaluation Methods (not specific to only Directors)

e Committee Chair Feedback: Distributed to all committee Chairs each year in January/February to

gather insights on performance and aid in the development of the Committee Slate development.

e Committee Effectiveness Surveys: Distributed to all committee members in Spring, near the end of

the committee vyear, to assess overall performance and identify strengths and areas for

improvement.

e Quarterly Check in Calls between the Board Chair and Committee Chairs: Regular meetings between

the Board Chair and committee Chairs will support better information flow and oversight. Quarterly
check-in meetings will support Board oversight through the Chair and create formal communication
pathways to identify and address any governance issues that arise over the course of the year.
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Conference Report to the Board of Directors
Director’s Name: Katie Schulz
Name of Conference: Canadian Network of Agencies of Regulation (CNAR)

Link to Conference Agenda: CNAR 2024 Hybrid Event - CNAR 2024 Hybrid Event

Location of Conference: Ottawa, Ontario

Date of Conference: October 8, 9, 2024

Briefly summarize the nature of the conference:

Representatives from regulators across professions and across Canada came
together to learn from one another and network. There were several sessions
available that were applicable to CPO.

What type of sessions did you choose to attend and what did you find most interesting?

| chose to attend sessions related to compassionate regulation and trauma-informed
care, in addition to the general plenary sessions. See specific sessions below:

SESSION 3: Myths, Stereotypes, and Common Sense: Navigating the Legal
Principles and Pitfalls of #lYKYK in Sexual Abuse Cases
Discipline | British Columbia, Ontario

SESSION 6: Compassionate Regulation: Harnessing Data for Informed Decision-
Making
Entry to Practice | Ontario, British Columbia

SESSION 11: 10 Things You Can Do Today to Become a Trauma Informed Regulator
Hot Topics | Ontario
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What are your top key learnings from the conference?

Education: | learned that some colleges have a very intentional approach to educating their
committee and board members. Individuals receive feedback on their performance at 3
different levels: self-reflection, from the Chair of the committee, and from a staff member.
This info is used to create an individualized education program based on each individual’s
needs. Those who work in discipline hearings should all receive training on trauma-informed
care to ensure a baseline knowledge.

Trauma-informed approach: In this session, | learned that there are many ways a college can
apply this approach to ensure it’s accessible and relevant to all who engage with it. For
example:

- if you collect data about your registrants and users, you can learn more about their cultural
context and how best to support them; it’s important to be transparent with people as to
WHY you are asking this info

- info shared with others should be in plain language and accessible (readability.io)

- when interacting with others (like registrants and complainants), ensure you are
considering their needs, that the process is easy and that there’s support available

- consider your role in mental health and wellness and if you need more training in empathy,
and if there’s a policy for crisis intervention

Did you hear about any tools or resources from other regulators that might be helpful to
support the Board or the College in our work?

The feedback framework described above is something our college can strive towards, to
ensure that all members have the skills and knowledge to contribute effectively on their
respective committees and on the board.

There may be opportunities for us to receive more training in trauma-informed care,
compassionate regulation, and navigating sexual abuse cases (beyond the minimum
required each year), especially if we are sitting on discipline hearings.

Please provide any additional comments or feedback:

Even though some sessions may have been more applicable to those working in the
operations side of regulation, | found that | could draw important conclusions from every
session | attended. | also had the opportunity to speak with those working in regulatory
colleges in other provinces (e.g., the amalgamated dental college in BC, the physiotherapy
college in NS), and it was fascinating to learn about similarities and differences to our
college.
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BOARD BRIEFING NOTE
For Information

Topic: Registrar’s Report

Public Interest Regular reports to the Board on College activities and performance support the

Rationale: Board’s oversight role to ensure the College is fulfilling its public interest
mandate.

Strategic Performance & Accountability: Implementing strong governance structures and

Alignment: information sharing to enable informed decision-making.

Submitted By: Craig Roxborough, Registrar & CEO

Attachments: Appendix A: Q2 2024-2025 Dashboard

Appendix B: Risk Register and Heat Map
Appendix C: Governance Practice Review Recommendations & Progress

Issue

e The Board is provided with an update regarding key activities, regulatory trends, organizational
risks, and/or environmental developments.

Decision Sought
e None, this item is for information.
Current Status

e What follows is a non-exhaustive list of relevant activities, regulatory trends, organizational risks,
and/or environmental developments to support the Board in discharging their oversight
responsibilities. The updates are organized in relation to each pillar or commitment within the

College’s Strategic Plan.

Risk & Regulation: Effectively regulate the physiotherapy profession in Ontario & advance its
regulatory work through a risk-based approach.

Ontario Clinical Exam (OCE)

e The October sitting of the OCE encountered some challenges from an examiner perspective.
Immediately prior to the exam administration, more examiners than anticipated had to
withdraw from participation.

e The Exam team is working to rebuild the examiner roster, which has declined down to about
200 from a high of around 250. Active recruitment is in process.


https://www.collegept.org/about/strategic-plan
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e Enrollment continues to be strong, with both the January and March sessions fully subscribed
at 280 spots each (including three French candidates).

Release of New Standards
e The second group of updated standards — the Evidence-Informed Practice Standard and the
Titles, Credentials, and Specialty Designations Standard — took effect on Nov. 1.

o As with the previous group, we are undertaking a comprehensive promotional campaign
to ensure that PTs are aware of and learn about the updated standards.

o We highlighted the new standards in the October Perspectives newsletter.

o We also sent a standalone email on Oct. 31 to promote the new standards that includes
highlights about each one.

o As of this writing, each standard has been viewed by almost 3,000 individuals.

o We will continue to highlight each of the standards in future issues of Perspectives and
on our social media channels.

e The College hosted a webinar in November to provide additional information and answer
questions about the first group of updated standards that took effect in August.

o Around 100 people joined the webinar live and the YouTube recording of the webinar
has been viewed 200+ times.

Compassionate regulation in action

e As an example of how our regulatory approach is evolving to incorporate principles of
compassionate regulation, the College is taking steps to adopt a more collaborative approach to
supporting physiotherapists who are facing challenges in their practice.

o This includes utilizing Undertakings where appropriate in lieu of issuing a Specific
Continued Education and Redmediation Program through the investigations process.

o While both outcomes aim to provide education and training to support physiotherapists,
Undertakings are jointly agreed to between the College and the physiotherapist rather
than imposed.

Engagement & Partnership: Collaborate, partner, & engage with the public, profession, & other
stakeholders in a clear, transparent, and timely manner to enhance trust and credibility.

Perspectives Newsletter
e The September issue of Perspectives saw 75% of recipients opening the newsletter, which is
consistent with historical open rates.
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o

What is notable is that 19% of recipients clicked through on at least one link. This is the
best click-through rate of 2024 and suggests we are providing content that is of value to
registrants.

Canadian Alliance of Physiotherapy Regulators (CAPR)
e Updates regarding the development of a new consolidated exam are provided under separate
cover within the meeting package.

e The Registrar’s group is formally detaching itself from CAPR as of the end of 2024. The group
has landed on a new name, Canadian Physiotherapy Regulators (CPTR), and logo.

¢ In keeping with CAPR’s governance transition plan, new board members have been recruited
and are being transitioned onto the CAPR board. The intention is to bring independence from
the regulators to minimize any potential conflicts of interest and to ensure the board is
comprised of individuals with competency specific to evaluation services. The transition
formally began in the fall of 2024 and will be complete by June 2025.

Engagement with current and future PTs and PTAs
e The College continues to engage with the physiotherapy community to raise awareness about
the College’s role and to share relevant regulatory information with them.

o

In mid-September, the Registrar and the Senior Physiotherapy Advisor spoke to a group
of PTs at St. Joseph’s Health in London to share information about supervision of PTA
and students, use of social media, and managing workloads.

In late September, the Registrar and Practice Advice Manager presented at a joint
session with Ontario Physiotherapy Association (OPA) and Canadian Physiotherapy
Association (CPA) to a group of internationally education PTs in the UofT Bridging
Program to speak about the role of the College.

The Practice Advice team presented to PTA students at Georgian College in late
September and at Fleming College in November to bring awareness to this group about
the role of the College and professional regulation in the context of PTAs working
alongside PTs.

In October, the Practice Advice Manager spoke to first year PT students at the University
of Ottawa to introduce them to the College and health regulation. In early November
the Registrar and the Practice Advice Manager did the same for first year PT students at
McMaster University.

In November, the Senior Physiotherapy Advisor delivered a session for the learners in
the UofT bridging program that covered both theory and application of how to
effectively deliver virtual care.
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o In early December, the Practice Advice Manager spoke with students at Queen’s about
maintaining appropriate boundaries in practice and the Registrar spoke with first year
students at Western, introducing them to the concept of self-regulation.

Supporting OCE candidates
e The College hosts regular webinars to support OCE candidates as they prepare to sit the exam.

o Most recently we hosted a webinar on Oct. 1 to answer common questions from
candidates about taking part in a virtual exam.

o 75 participants joined the webinar live, and 300+ people have viewed the webinar on
our YouTube page.

Connecting with system partners in Indigenous health
e The Registrar was invited to participate in a panel discussion in September during the
Indigenous Health Education Symposium.

o The panel discussion explored the role a regulator might have in supporting
reconciliation with Indigenous communities within the broader health system.

Connecting with and learning from our regulatory peers

e In early October, the Board Chair and Vice Chair, and nine staff members attended the annual
CNAR conference.

o The CNAR conference is very well attended by professional regulators across Canada
(health and non-health). It offers a great opportunity to learn from our regulatory peers,
hear about trends in our sector, and to make connections with other regulators.

o Anita Ashton, Deputy Registrar, had an active role in the conference this year. She was a
member of the planning committee, moderated a discussion about QA programs, and
co-presented in a session about trauma-informed regulation.

People & Culture: Promote a collaborative environment & a culture based on equity, diversity, and
inclusion principles while ensuring staff & the Board have the resources they need to do their best
work. Having an effective team will result in greater protection of the public interest.

Human Resources

e We had a few departures in Q2, which is higher than our historical norm. We also hired five
individuals to fill vacancies.

o Inthe summer, we conducted an employee engagement “check-in” survey. Our
Employee Net Promoter Score increased at the check-in, from the initial score of 35 to
54.
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o This suggests that despite the higher-than-historical turnover rate we have been
experiencing, the College has a healthy workplace culture, and our staff feel positive

about working here.

Building strategic capacity
e We continue to build the strategic capacity of our staff in an ongoing way through a variety of

engagement activities.

o New staff receive a detailed orientation to the College’s strategy and reflect on how it
connects to their work.

o This year, our management team participated in a planning day, led by an external
facilitator, where they got the opportunity to reflect on our accomplishments towards
our strategic plan so far and identify areas of focus to advance our goals in the coming

year.

o The outcomes of this discussion then informed the teams’ operational planning
‘catchball’ discussions. Staff at all levels are participating in the process, where they get
to hear about the organization’s goals and priorities and reflect on how their team can

contribute to achieving them.

Modernizing our HR policies
e We are currently undertaking a comprehensive review of our human resource policies, many of

which have not been updated for several years.

o The review will ensure that our policies continue to comply with legislative
requirements, that improvements are made from an equity, diversity and inclusion
perspective, and we make necessary updates in response to our shift to remote work.

Performance & Accountability: Implement strong corporate structures & systems that include
effective data, technology, & processes to enable informed decision-making & progressive corporate

performance to extend CPO’s work & impact.

Dashboard performance
e Below is commentary on dashboard metrics that had a notable change in Q2:

o Inour QA area, we are slightly below our target number of screening interviews at the
end of September. The team was being responsive to the fact that assessors were
already at capacity and decided to defer one of the selections to later in the year. The
team still expects to meet the annual target.
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o Half of the complaints closed in Q2 were outside of our target timeline of 240 days,
which is below our target of 70%. Many of these cases involved Undertakings, which
take additional time because of the back-and-forth negotiation between the registrant
and the committee.

o Inthe hearings area, one contested decision was released in Q2 after an unusually long
deliberation period. The case involved a lot of evidence, and there were other, unique
challenges during the deliberation phase. The team will debrief with the panel chair to
explore further.

Cybersecurity
e We continue to implement various measures to bolster the security of our technology systems.
Recent changes include:

o Multi-factor authentication (MFA) has been implemented for all external users accessing
our systems. External users are those who access our systems using a non-College email,
for example, Board and Committee members, examiners, assessors, etc.

o Password manager software has been implemented for staff.

Risk Registry

e An update to the College’s risk register was shared with the Risk, Audit, and Finance Committee
(RAFC) to support their ongoing oversight of risk (see Appendix A). An updated list of mitigation
activities is provided in the risk register appended to this report.

o Onthe basis of RAFC feedback, the likelihood rating for risk statement #11 relating to
staff recruitment and retention was increased by 1 point (from 3 to 4) in light of higher
than usual turnover. Notwithstanding this increase, the overall risk profile remains at
‘medium’.

o RAFC was also provided with an overview of a risk event that occurred in September
2024 where the College’s credit card processing system was shut down unexpectedly. A
planned migration to a new service provider was fast-tracked to remedy the issue and
there were no significant impacts to registrants or applicants. An audit of the issues
leading to the unexpected shutdown has occurred and changes have been made to
prevent similar issues from occurring with the new service provider.

Equity, Diversity, and Inclusion: Embrace a culture where an Equity, Diversity, and Inclusion lens is
intentionally incorporated into all levels of decision making at the College.

Increasing diversity of our assessor pool
e As part of our ongoing commitment to EDI, the QA team is ensuring that our assessors reflect
the diversity of registrants who are participating in the QA program.
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o Based on previous analysis of the make-up of our assessor pool as compared to that of
our registrant base, the team conducted a targeted recruitment in October for new
assessors.

o In particular, they wanted to increase the proportion of internationally education PTs
among applicants.

o During the last assessor recruitment in 2022, 18% of applicants were IEPTs. The team set
a target of 30% for this round of recruitment. In the end, 47% of applicants were IEPTs,
which exceeded the team’s target.

o The team has since identified eight applicants to be hired as new assessors, three of
whom are IEPTs and the others also help increase the diversity of the assessor pool in
other domains.

Ongoing training and learning
e We continue to support our staff to engage in ongoing learning about equity, diversity and
inclusion topics.

o In September, all staff participated in a plain language writing workshop to support the
use of more accessible language throughout the organization.

o During Truth and Reconciliation week, staff participated in the lunch & learn sessions
offered by the National Centre for Truth and Reconciliation. Staff also shared various
resources and learning opportunities with each other.

o In September and October, staff completed the 2SLGBTQ Foundations Course offered by
Rainbow Health, to learn about the unique challenges this community faces in the
healthcare system and how to make care more inclusive and equitable.

EDI self-assessment and action planning

e To deliver on our commitment to incorporate an equity, diversity and inclusion lens into all
aspects of our work, we leveraged the Health Profession Regulators of Ontario (HPRO) EDI
toolkit to conduct a departmental EDI self-assessment and action planning exercise.

o The purpose is to help departments reflect on their work from an EDI lens and identify
concrete actions we can take to achieve incremental improvements toward our EDI
goals. The results of the exercise will be embedded in the College’s operational plan and
resourced as part of the budget process.

o The intention is to repeat this process annually to ensure progress is consistently being
made in this domain.
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Governance Modernization: Create a governance framework which meets or exceeds industry
standards as assessed against our regulator peers.

Governance Practice Review Progress

e The Governance Practice Review that concluded in December 2023 included 23
recommendations for changes that could be made to enhance or strengthen the governance
structures of the College. Progress against the 23 recommendations is being tracked and is
attached as Appendix B.

e Since the September Board meeting:

o The Board Operations Evaluation was completed. A summary of the feedback and
information about a proposed process for 2025 is included in the Chair’s report.

o Following the Board’s direction at the September meeting, staff are developing a
proposal for a Screening Committee to support the election process.

o The Committee Chair and Vice-Chair training was held in October.

o At their November meeting, the Executive Committee approved a set of Board
education priorities for 2025-2026 including opportunities for Board and/or Committee
Chairs to attend conferences. Key topics include the impact of emerging technology and
artificial intelligence along with effective governance.

Action Items Tracker (ongoing):

A running list of action items from previous Council meetings; once items are marked complete, they
will come off the list.

Date of Action item description Required by date Current Status
Meeting

September Circulate the 4t group of revised standards | September 2024 Completed
23-24, 2024 for consultation.

September Staff to explore the creation of a screening - In Progress
23-24,2024 committee to support the elections process

and bring a proposal back to the Board for
consideration.

September Provide access to mental health supports As soon as In Progress
23-24, 2024 for Board and Committee members practical
through the College’s Employee Assistance
Program (EAP).

September Circulate the By-law changes related to the September 2024 Completed
23-24, 2024 increase to Professional Corporation Fees
for consultation.
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Date of Action item description Required by date Current Status

Meeting

September Share updates with the Board from an December 2024 Completed

23-24, 2024 environmental scan to inform their thinking (itemincluded in
about future strategy development. December meeting)

September Develop revisions to the General December 2024 Completed

23-24, 2024 Regulations based on Board input and (item included in

bring them to the Board for consideration.

December meeting)
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College of Physiotherapists Rating Legend Capacity Reference
Risk Registry (Draft) Very High & Capacity = Very Low = 5 (*T*) = Increase by 1 level risk rating
Date Created: 26-Jan-24 Likelihood and Impact ratings are derived from High Capacity = Low =4 (") = Increase by 1 level risk rating
Date Updated: 26-Nov-24 the average ratings provided by the CPO Medium Capacity = Medium = 3 (£=2) = maintain level risk rating
Senior Management Team Low Capacity = High =2 ({,) = Decrease by 1 level risk rating
Very Low _ Capacity = Very High = 1 (+].) = Decrease by 1 level risk rating

Legend of Common Acronyms Used in the Register and Heat Map

Canadian Alliance of Physiotherapy Regulators CAPR Professional Competency Exam PCE

Health Professional Appeal and Review Board HPARB Risk, Audit, and Finance Committee RAFC
Health Profession Regulators of Ontario HPRO Regulated Health Professions Act RHPA
Ontario Clinical Exam OCE Standard Operating Procedures SOPs

# Category Updated Risk Statement Likelihood

(L) Scale 1-

Interim
Rating Capacity

Owner Impact Mitigation Activities Updates: November 2024

Final

(I) Scale
1-5

Regulation and The College’s cyber systems are accessed by external threat Senior - The College is completing an external - Multi-factor authentication (MFA) has
Compliance, actors caused by phishing attempts, malware, and other Director, cyber security audit in Fiscal Year 2025 been rolled out for all Committee and
Reputational methods of breaking through the College’s cyber security Organizational that will result in recommendation to be Board Members
measures. This results in access to confidential information Effectiveness implemented to continuously improve the - Assessors and coaches migration to
potentially leading to: security of our information systems. CPO provided emails is planned for
- KnowB4 training for all staff to learn how roll-out by end of 2024
a. Registrant and Employee identity theft. to prevent phishing attacks. - Password Manager has been rolled
b. Access tovendor information and confidential contracts. 3.4 4 3.4x4 3(¢>) High - College is developing the internal out to staff
c. Employees locked out of the College's IT systems. knowledge and skills to internally manage - Working with our Cybersecurity
d. College paying a ransom to regain access to IT systems. attacks to its computer systems and vendor to create an updated ‘breach’
network. - The College is reviewing the policy
addition of assessors and coaches
contracted to perform work on behalf of
the College to use CPO email addresses
Regulation and The College must manage the transition from its Ontario Deputy - Registrar/CEO connects with - Board will be engaged in a discussion
Compliance Clinical Exam (OCE) to a national exam administered by the Registrar governments at December meeting regarding
Canadian Alliance of Physiotherapy Regulators (CAPR), caused - Scoping exercise undertaken to analyze interest in adopting (in principle) CAPR
by CAPR's decision to implement a one-step exam that regulatory changes needs. national exam
replaces both the written and clinical Professional Competency - Engage Board of Directors in key decision | - Board previously engaged in broad
Exams (PCE), prior to the College being able to change points. discussion regarding regulation
regulations, which currently require separate written and 3.6 3.4 3.6x3.4 4(M) high amendments with drafts and options
clinical exams to be licensed as a physiotherapist in Ontario. being presented in December 2024
This results in confusion among Registrants on the
requirements to become licensed in Ontario.
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College of Physiotherapists Rating Legend Capacity Reference
Risk Registry (Draft) Very High & Capacity = Very Low = 5 (*T*) = Increase by 1 level risk rating
Date Created: 26-Jan-24 Likelihood and Impact ratings are derived from High Capacity = Low =4 (") = Increase by 1 level risk rating
Date Updated: 26-Nov-24 the average ratings provided by the CPO Medium Capacity = Medium = 3 (£=2) = maintain level risk rating
Senior Management Team Low Capacity = High =2 ({,) = Decrease by 1 level risk rating
Very Low _ Capacity = Very High = 1 (+].) = Decrease by 1 level risk rating

Reputational, The College's appeals of discipline decisions at HPARB or the Deputy - Track and monitor appeals and outcomes; No Change

Financial, Ontario Division Court are unsuccessful which is caused by Registrar - Undertake analysis of returns to identify process

Regulation inadequate investigations or procedural fairness and results in CIe| CLEge (e CS IR C

X . . - Develop educational/decision-
the loss of confidence by the Registrants and the public to making/knowledge translation tools to support
regulate the profession. 2.8 2.8 2.8x2.8 2(¥) committee decision-making;
- Develop SOPs to ensure consistency in
regulatory activities.

Finance, Structural and long-term annual deficits impairs the ability of Director, - Financial results are monitored quarterly No Change in rating given the overall

Operational the College operates its Core Statutory work is caused by Finance and reported to the RAFC and Board of financial status of the College.
registration fees not increasing to meet the financial Directors.
requirements resulting in the College being unable to meet its - Financial planning includes the However, internal processes need to
regulatory requirements. presentation of financial forecasts to the be improved to strengthen confidence

end of the fiscal year in the quarterly in the reporting being provided.
financial reports.
2.8 3.6 2.8x3.6 1(v) Low - Afinancial analysis is completed
segregating the Ontario Clinical Exam and
the College's Core Business (e.g.,
regulatory and strategic work) in order to
monitor the surplus or deficits related to
the College's Core Business.

Governance The Board of Directors makes decisions that are perceived to be | Board of - Conflicts of interest are solicited at the - Enhanced conflict of interest management
in the profession’s interest instead of the public interest is Directors beginning of each meeting of Board of is being implemented by making it a
caused by any real or perceived conflicts of interest that are not | Chair Directors and proactively assessed by staff | Standalone item within Board agendas
managed and result in loss of confidence and credibility with in advance of meetings;
the public, the government, and other partners. - Conflicts of interest are declared and

individuals are excluded from those

2.6 3.6 2.6x3.6 3(e) Medium discussions;
- Briefing notes include a description of
how the item serves the public interest;
- Every meeting includes a reminder of the
public interest as our driver




Agenda Iltem: 5.0
Appendix B

College of Physiotherapists Rating Legend Capacity Reference
Risk Registry (Draft) Very High & Capacity = Very Low = 5 (*T*) = Increase by 1 level risk rating
Date Created: 26-Jan-24 Likelihood and Impact ratings are derived from High Capacity = Low =4 (") = Increase by 1 level risk rating
Date Updated: 26-Nov-24 the average ratings provided by the CPO Medium Capacity = Medium = 3 (£=2) = maintain level risk rating
Senior Management Team Low Capacity = High =2 ({,) = Decrease by 1 level risk rating
Very Low _ Capacity = Very High = 1 (+].) = Decrease by 1 level risk rating
Governance Board of Directors members are elected as the Board Chair or Director, Annual Chair & Vice-Chair training - Development of an onboarding tool
appointed as a Committee Chair without sufficient experience Policy & - Specific training budget for Chair for Chairs/Vice-Chairs is being
with the Board or the Committee, lack of context of the issues Governance, - Implemented Committee Vice-Chair explored
managed by the Board or the Committee, or a lack knowledge General model to support succession planning
cau§ed by a lack of trglnlnlg resulting in disruptions to the Board | Counsel 26 26 26%2.6 2(v) Vel
of Directors or committee's work.
Regulation and Changes to the Regulated Health Professions Act (RHPA) or the | Registrar and - Registrar is actively engaged with HPRO No Change
Compliance, Physiotherapy Act (PA) are made by the Government of Ontario CEO where bi-weekly information sharing is
Governance, without consulting the College may result in the College being occurring including identification of
Strategic unable to respond in a timely and effective manner that impact opportunities/risks relating to government
the College's ability to fulfill its regulatory and statutory change;
obligations. - External environment is regularly
. monitored for changes that may impact
16 4.2 16x4.2 3(2) High Ontario (e.g., BC amalgamation);
- HPRO has engaged a Government
Relations consultant to support our
collective needs;
- System Partner engagement is leveraged
to identify opportunities/risk and
information sharing.
Governance The lack of diversity in the composition of the Board of Directors | Director, - Implemented initial Competency - The Board has given direction to
and committees caused by the composition of the Board of Policy & Framework explore the development of a
Directors and committees not reflecting the changing Governance, - Revised committee composition Screening Committee
demographics in Ontario could lead decisions that do not General requirements to allow for more - Board evaluation processes will
consider the impact of these decisions on equity-seeking Counsel recruitment of Non-Board Committee begin to explore the diversity of skills
groups such as Indigenous people, physiotherapists who are 3 3 3x3 3(©) Medium members with specific present at the Board to support
internationally educated, disabled, or LGBTQ2IA+. background/skills/expertise training in line with the competency
framework




Agenda Item: 5.0

Appendix B
College of Physiotherapists Rating Legend Capacity Reference
Risk Registry (Draft) Very High & Capacity = Very Low = 5 (*T*) = Increase by 1 level risk rating
Date Created: 26-Jan-24 Likelihood and Impact ratings are derived from High Capacity = Low =4 (") = Increase by 1 level risk rating
Date Updated: 26-Nov-24 the average ratings provided by the CPO Medium Capacity = Medium = 3 {¢=) = maintain levelrisk rating
Senior Management Team Low Capacity = High =2 ({,) = Decrease by 1 level risk rating
Very Low _ Capacity = Very High = 1 (+].) = Decrease by 1 level risk rating

9 | Operations Staff members unexpectedly and quickly change which may Senior - College has created a succession plan - Additional work to scope out position
result the loss of specialized skills, disruptions to operational Director, and is working to cross train individuals to profiles for critical roles is underway
oversight and management, additional work shifted to other Organizational ensure critical roles can be backfilled if - SOPs are being developed to support
employees leading to increased stress and potential burnout, Effectiveness needed. knowledge transfer
and the loss of institutional knowledge when changes of 3 3.2 3%x3.2 3(1M) Medium - Have established strong relationships -Considering in-house cross training
leadership happen quickly. with vendors who could assist if staff options

suddenly depart

10 | Financial The College's operating reserve (i.e., Unrestricted Net Assets) Director, - The operating reserve (i.e., Unrestricted No Change
drops below the College's minimum level required for the Finance Net Assets) is monitored each quarter and
operating reserve and results in the possibility of the College reported to the RAFC and Board of
being unable to meet its short and long term financial Directors.
obligations. 2.4 3.8 2.4x3.8 1(v) Low - Financial plans and budgets are

developed with the intent of staying within
the 3 months to 6 months of annual
operating budgets as defined the College's
policies.

11 | Operational The College is unable to recruit, retain, and hire talent with the Senior - The College has recruited a number of - Market comparisons have been
required skills, knowledge, and experience which is caused by Director, roles recently and is participatingin a conducted of all College roles. Minor
the College's compensation packages being below the market Organizational number of compensation surveys to adjustments are being planned for
for RHPA colleges, results in the College's performance being Effectiveness assess Where our salaries fit related to some roles
negatively impacted. other regulators and like organizations. - New benefits plan has been rolled

4 2.8 3x2.8 3(e) Medium - The College recently gave staff a Board out to enhance employee coverage
approved 4% increase, which includes a while reducing organizational cost
cost-of-living increase. - Additional recruitment of assessors,

examiners, and coaches has been
needed to address shortfalls in
capacity and increased need
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College of Physiotherapists Rating Legend Capacity Reference
Risk Registry (Draft) Very High & Capacity = Very Low = 5 (*T*) = Increase by 1 level risk rating
Date Created: 26-Jan-24 Likelihood and Impact ratings are derived from High Capacity = Low =4 (") = Increase by 1 level risk rating
Date Updated: 26-Nov-24 the average ratings provided by the CPO Medium Capacity = Medium = 3 (£=2) = maintain level risk rating
Senior Management Team Low Capacity = High =2 ({,) = Decrease by 1 level risk rating
Very Low _ Capacity = Very High = 1 (+].) = Decrease by 1 level risk rating
12 | Governance Lack of available Public Members up for appointments leads to Director, - Registrar/CEOQ is in constant contact with | - Attention is paying paid to a number
the Board of Directors and committees being unconstituted, Policy & the Public Appointments office. of renewals for 2025 (C. Warren, C.
resulting in Board of Directors and the committees being unable | Governance, Baxter, F. Massey, M. Heller)
to conduct business. General
Counsel
2.2 4 2.2x4 1(V) Medium
13 | Financial The College will move office locations caused by the end or Senior - Costs to decommission the current office | - Staff have met with vendors to begin
termination of a lease and results in a significant expenditure of | Director, space will be investigated and factored to estimate decommissioning and
cash to manage the move and reduces the College's operating Organizational into future financial planning and moving costs
reserve. Effectiveness budgeting. - Needs analysis is planned for later in
2 2.6 2x2.6 1(v) Very Low 2024 to support identifying potential
space

- Seeking commitments from two
partner Colleges regarding space
sharing
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Summary — Risk Registry

Legend — Final Risk Rating

@ Very High M Medium | ©  Low
a Very Low
Final Risk

e . iption* Rating
NUMBER* Risk Event — General Description

H  High

Sept Nov
2024 2024
R1 Cybersecurity H H
R2 Winding down the Ontario Clinical Exam (OCE) H H
R3 Appeals of HPARB Decisions @ @
R4 Structural and long-term financial deficits L L

*Risk Number & detail description of risk event, please refer to Master Risk Registry

COLLEGE OF PHYSIOTHERAPISTS OF ONTARIO 1
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Summary — Risk Registry

Final Risk
RISK Risk Event — General Description* Rating
NUMBER* P Sept  Nov
2024 2024
R5 Impact on Public Interest from real or perceived conflicts of interest M M
R6 Knowledge level of Committee Chairs @ @
R7  Changes to the RHPA or Physiotherapy Act H H
R8 Lack of diversity on the Board of Directors and committees. M M
R9 Unexpected turnover of staff and the impact on loss of institutional knowledge. L L
R10 The College’s operating reserve dropping too low. L L

*Risk Number & detail description of risk event, please refer to Master Risk Registr
COLLEGE OF PHYSIOTHERAPISTS OF ONTARIO p
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Summary — Risk Registry

Final Risk
RISK . S Rating
NUMBER* Risk Event Description Sept | Nov
2024 2024
R11 College is unable to recruit, retain, and hire talent with the required skills M M

R12 Lack of availability of Public Members for appointment to the Board of Directors

R13 Moving the College’s office @ @

*Risk Number & detail description of risk event, please refer to Master Risk Registry

COLLEGE OF PHYSIOTHERAPISTS OF ONTARIO 3
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Appendix B - Governance Practice Review 2023 Recommendations

# Human Dynamics Priority* Status Notes

In addition to the hybrid meetings being offered, consider having
at least two meetings per year in person, where Council members
1 commit to attend in person. This will ensure that all Council Not started
members benefit from in person connection and relationship
building.

Review current term limits and cooling off periods for Council and
committee members in order to align with emerging best practice
across other regulators and balancing the need for experience
with the need for increased diversity and renewal. Ensure that Proposal presented to Executive Committee in May 2024 - Put on hold
current and future term limits are enforced, with very limited based on direction from Executive Committee because no clear risk

. . o Yes* On hold . . . e
exceptions, if any. We recommend that current term limits for with current term limits has been identified and Board
Council and committee members are decreased from 9 to 6 years. diversity/renewal may be better accomplished via other initiatives
We recommend creating a restriction that once the maximum
term has been served a person is ineligible to run for Council

elections again or serve on that committee again.

Engage in a process to refresh the Code of Conduct. Use this as
an opportunity to review other examples of Codes of Conduct and Planned for
engage Council in a discussion about the expectations and cultural 2025

norms they would like to see articulated in a Code of Conduct.

CPMF requirement - Code must be reviewed every 3 years

Continue to work with government to provide feedback regarding
4 the current Remuneration Framework and recommendations for Yes* Ongoing
continuous improvement.
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Role Clarity

Review of governance policies incorporated into the governance
manual, including the Role of the President, to ensure that legacy
“association governance” practices and language are updated.

Yes*

Complete

Role of the Chair updated March 2024

Develop ongoing education, opportunities for discussion and
clarity regarding:

e What it means to “regulate in the public interest”

e What are the key public risks that Council and the college need
to pay attention to.

e What is “reasonable reliance” and how can Council develop
more trust with staff and committees so as not to duplicate their
work.

* The appropriate role of the Executive Committee and
Committee Chair in reviewing vetting meeting materials.

* When it is appropriate to have discussions outside of the Council
or committee meeting and when it is not.

Yes*

Ongoing

Role clarification conversation with Executive Committee March 2024
(including relationship to RAFC) - Risk Register & revised Dashboard
metrics introduced June 2024 - orientation includes training re: public
interest and ex parte conversations

Meetings

Consider replacing “rules of order” with customized meeting
guidelines that are more easily accessible, less intimidating and
support robust dialogue. Consider removing “member motions”
in favour of a clear process within the meeting guidelines
outlining how a Council member requests an issue be brought to
Council.

Yes*

Complete

New Meeting Guidelines approved March 2024

Continue to develop new briefing note template. In addition to
changes that have recently been made (e.g. adding “public
interest rationale”), consider adding a section that provides
information regarding internal and external impacts — impacts on
patients; on internal resources, costs, and risks; on diversity,
equity and inclusion considerations.

Ongoing
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Strategy Oversight

Host a “strategy refresh” session for Council where the current
strategic plan can be reviewed, updated if required, and the
rationale for the plan outlined for new Council members.
Alternatively, develop a briefing note for new Council members to
outline the strategy rationale and considerations that formed the
current strategic plan.

Yes*

Complete

Strategy Education session June 2024; Follow-up session in September
2024

10

Include strategy progress updates in the Dashboard that is being
developed.

Planned for
2024-2025

11

Continue to develop the Enterprise Risk Management framework
including the risk register that will support Council’s monitoring of
the most strategic enterprise risks. Consider providing additional
education to Council with respect to their key risk oversight (not
risk management) responsibilities.

Complete

Risk Register introduced June 2024 - living document that will be
updated continuously

Regulatory Oversight

12

Continue to develop the Dashboard ensuring that what is being
measured with respect to regulatory programs aligns with
regulatory outcomes.

Complete

Revised Dashboard metrics introduced June 2024 - further revisions will
be made as needed over time

Registrar Oversight

13

Council to discuss the ongoing executive HR resourcing required
to support Council and the President facilitate the Registrar
performance process outlined in the policy, in a consistent and
meaningful way.

Ongoing

14

Council to work with the Registrar to develop an “Emergency
Registrar Succession Plan” that outlines what happens if the
Registrar is unexpectedly unable to fulfill his duties. This plan
would ensure continuity of leadership until such time that Council
is able to appoint a permanent successor.

Not started
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Financial Oversight

Develop a set of principles, focused on the public protection
mandate of the college, to guide fee decisions. These principles

15 Not started
could be communicated broadly to registrants so they too have an
understanding of the process.
Stakeholder Oversight
Engage in a strategic Council discussion, with senior staff, about
16 | Who the key stakeholders are for the college in relation to the Not started
college’s strategic priorities, what type of relationship is required
for each stakeholder, and how it can be monitored over time.
Learning & Evaluation
Rethink orientation for Council members to be over a period of
one year. This orientation plan would articulate what learning, _ _ _ _ _ o
17 both formal and informal, would be valuable for a Council Ongoing Orientation materials were revised for new Director onboarding in June
member to have access to within their first year, and could be 2024
flexible to respond to the unique experience and background of
each new Council member.
Develop a Council member learning framework, connected to the
18 | annual Council member evaluation process to provide a Yes* Not started
customized learning strategy for each Council member.
Develc')p anew Cguncil and Committee evaluation framework Initial feedback about current process that will help inform potential
19 <.)vcer time to provide feedback to: Vesx | Planned for updates to the evaluation process was collected during Fall 2024
ouncil and committees as a whole 2024-2025 | evaluation; update about proposed evaluation process for 2025 to be
* Council and committee chairs included in the November/December 2024 Chair’s Report
e Council and committee members.
20 Clearly articulate a committee that is responsible for this Planned for
evaluation framework. 2024-2025
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Diversity, Equity & Inclusion
Review the current election process to consider emerging
regulatory election practices including:
e Elimination of geographic electoral district in favour of a single
district. Direction from the Board to develop proposal for a Screening

21 ) L Yes* Ongoin
e Creation of a nomination process to vet or recommend going

candidates that meet articulated competency and diversity needs.
e Creation of an independent nominations committee to lead
competency and diversity needs assessment of candidates.

Committee following discussion at September 2024 Board meeting

Committee Effectiveness

Engage in a Committee Governance Review looking at current
committee governance practices, emerging governance practices,
and addressing (but not limited to) the following specific issues:

* Roles, responsibilities and authority of both regulatory and
governance-level committees, including the Executive Committee.
e Identifying the committees that are still needed and the
committees that may no longer be necessary.

e Committee composition including the role of Council members Committee composition requirements updated March 2024,

22 on committees; role of non-Council public members; Yes*® Ongoing Committee Chair and Vice-Chair training occurred in October 2024
competencies and diversity requirements.
® Role and competencies of Committee Chairs.
e The role of an independent Nominations Committee to make
committee composition recommendations based on articulated
competency and diversity needs.
e Committee member term limits and cooling off periods.
* Reporting requirements and process.
This Committee Review may result in certain recommendations to
23 | government for changes to legislation and policy that may be Yes* Not started

outdated.

* = |dentified by the Board as potential priorities at its December 14 debrief session. The Board also emphasized that a clear process to identify priority actions resulting from this Governance Practice
Review is critical to (1) take on work that has the highest impact within CPO’s current context, and (2) create focus and a realistic, budgeted implementation timeline.
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BOARD BRIEFING NOTE
For Discussion

Topic: Multi College Discipline Tribunal — Opportunity Exploration

Public Interest Interprofessional collaboration between Colleges as it relates to discipline
Rationale: proceedings.

Strategic Engagement & Partnerships: Collaborate with system partners in a clear and
Alignment: transparent manner to enhance trust and credibility.

Performance & Accountability: Implement strong governance structures and

systems.
Submitted By: Craig Roxborough, Registrar & CEO

Anita Ashton, Deputy Registrar & Chief Regulatory Officer (CRO)
Attachments: Appendix A: HPDT Report and Proposal

Issue

e The Board is provided with an overview of the Health Professions Discipline Tribunal (HPDT) to
support further discussion on this multi-college initiative

Decision Sought

e The Board is invited to provide initial impressions of the multi-college tribunal and to consider what
additional information would support the Board in making a determination as to whether this
College should join the collaborative.

Background

e In 2021 the Board at the College of Physicians and Surgeons of Ontario (CPSO) made the decision to
create a separate organization to support the discipline hearing process.

o The decision was made in part, to address long standing recommendations by external critics
that the public does not have confidence in the independence of the discipline process when it is
housed within the regulatory College.

e Between 2021 and 2023 the Ontario Physicians and Surgeons Discipline Tribunal was created to
address this opportunity. The Tribunal adheres to the requirements for discipline proceedings set
out in the Health Professions Procedural Code which governs the regulatory activities of all health
regulatory colleges in Ontario.

o A key feature of the Tribunal is the appointment of professional adjudicators. This included the
appointment of David Wright, a lawyer and trained adjudicator, as Chair of the Tribunal along
with five other experience adjudicators.


https://www.ontario.ca/page/regulated-health-professions
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o These appointments ensured that expertise in adjudication would become a central feature of
the way the Tribunal was managed globally and within each panel that is convened.

e The launch of the tribunal was successful and other health care regulators expressed an interest in
joining the tribunal as members. The collaborative approach to the adjudicative processes was seen
as a way that regulators could benefit in the following ways:

Consistent approaches in case management;

Consistent rules of procedure;

Annual educational conferences for all members;

Key performance indicators focussed on timeliness (days to hearing and decision release

timelines);

o Appointed panel chairs who are legally trained and able to support the panel in the way that
Independent Legal Counsel (ILC) does;

o Panels still include members of the profession and public members of the respective College
Boards;

o Having a full time Chair supporting the work of the tribunal; and

o Dedicated staff to support the work of the tribunal.

O O O O

e To explore the opportunity to collaborate and standardize tribunal processes across regulatory
Colleges, the Health Professions Discipline Tribunal (HPDT) was created as a pilot project in 2023.

o The collaborative initiative enabled multiple Colleges to come under one umbrella tribunal that
still maintained the profession specific differentiation needed under law (e.g., to have
professional members appointed to panels and to have public members appointed to each Board
on each hearing panel).

o The pilot program was constituted by the College of Registered Psychotherapists of Ontario
(CRPO), the College of Audiologists and Speech Language Pathologists of Ontario (CASLPO), and
the College of Massage Therapists of Ontario (CMTO).

= The pilot program enabled Colleges to participate in the tribunal to varying degrees as part of
an exploration as to the right model for the future. For example, the CMTO only used the
tribunal for sexual abuse cases whereas other Colleges used the tribunal for all discipline
proceedings.

e At the end of its first year the pilot program published a report (see Appendix A) outlining the
rationale for the program and the outcomes associated with the program in relation to the Colleges
that participated. Key highlights include:

o

Shortened timelines in relation to decision release;

Development of key performance indicators relating to time between referral and final decision
(80% of cases within one year);

Cost savings;

More diverse tribunal membership;

o

o O
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o Enhanced transparency; and
o Positive feedback from both professional and public members regarding hearing management.

e Following publication of the report along with multiple presentations at national conferences and
within HPRO, several regulatory Colleges are currently in the process of considering whether to join
the tribunal in 2025 or beyond.

Current Status and Analysis

e The Board received a presentation from David Wright, Chair of the HPDT in September 2024. The
intention of the presentation was educational to showcase to the Board innovations that are
occurring in the health regulatory context.

e Feedback from Board members suggested there was further interest in exploring the tribunal and
understanding whether an opportunity exists for the College to consider joining this project in 2025
or beyond.

e What follows is a brief overview of the current discipline process and what this process would look
like under the tribunal model, along with a preliminary analysis of the opportunity presented by the
tribunal.

Current Approach to Discipline

e The College currently manages all discipline hearings directly. Key considerations that relate to our
current state include:

o The Discipline Committee is comprised of all Board Members, excluding the Chair, along with
several non-Board Committee Members who are members of the profession.

» The Discipline Committee is currently Chaired by a non-Board Committee Member and
operates with relative independence from the College.

= At this time there are no lawyers as members of the Discipline Committee. In the past we have
had Public members of the Board who were legally trained.

o The College holds approximately 10-15 discipline hearings a year. Each hearing requires that a
panel of the Committee be convened.

o Each panel is chaired by a member of the Discipline Committee. As required by the Health
Professions Procedural Code, each panel must have:

= At least three, and no more than five persons.

= Two members of the panel must be public members of the Board.
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= At least one member of the panel must be a professional member of the Board.

o Typically panels are comprised in manner where representation from the profession is either
equal to or greater than the number of public members appointed (e.g., 3 physiotherapists and 2
public members).

o The majority of the College’s cases are uncontested, meaning that there is an agreed statement
of facts and joint submission on penalty. This is similar to a plea agreement or plea bargain in the
criminal context.

o The College may hold a contested hearing once every couple of years. A contested hearing is
similar to what you see in a court of law with both the prosecution team and defence team
entering evidence. There are witnesses who testify and the discipline panel acts as judge and

jury.

o To support the panel as they manage procedural elements of the process and to provide
guidance regarding the development of reasons and writing decisions, the College retains a legal
team external to the College.

» This ‘independent legal counsel’ or ILC supports the panel exclusively and does not act on or
represent the College.

* |n some cases, these costs can be quite high (e.g., uncontested hearings vary between $3000-
$8000 in ILC costs and contested hearings may reach up to as much as $40,000 depending on
the complexity of the matter).

o Currently there are two staff supporting both discipline and compliance monitoring matters.
Given the increasing number of files in compliance monitoring, staff resources are being
challenged to manage the volume of work across both areas.

Tribunal Approach to Discipline

e Moving to the Tribunal would result in some changes to the current approach.

o The College would need to alter its current governance approach with respect to the Discipline
Committee.

= The Chair of the Discipline Committee would become David Wright as part of tying the College
into the broader HPDT. The College would then select a Vice-Chair from our appointed
Committee Members. The Vice-Chair would hold an important role as a key representative of
this College within the broader tribunal community.

= Additionally, all of the professional adjudicators currently on the HPDT would be appointed to
the College’s Discipline Committee. These would be non-Board Committee Members who are
neither members of the profession nor publicly appointed members of the public.



7N\ COLLEGE OF ORDRE DES | December 2024
e PHYSIOTHERAPISTS | PHYSIOTHERAPEUTES Agenda Item: 6.0
\—7 Of ONTARIO de I'ONTARIO

= Hearing panels would be constituted of one professional adjudicator as Chair of the panel,
along with two members of the profession (at least one of whom is from the Board) and two
Public Members of the Board.

o By utilizing a professional adjudicator as Chair of the panel, the panels would no longer be
dependent upon ILC to provide support. The panel would act independently.

e Unlike the College’s current approach, all hearings would proceed through the same adjudicative
process, which would include establishing case management conferences immediately upon filing a
Notice of Hearing. The intention is to move cases through the process quickly and seek early
resolution where possible.

e The Tribunal has also adopted and consistently applied new Rules of Procedure across all College’s
participating in the process. It is a requirement that these rules be adopted. More information on
the structure of those rules can be found on page 17 of Appendix A.

o Like the College, the Tribunal is focused on timeliness.

o For example, it sets a goal of approximately 12 months from referral to completion of the
discipline process. On average among the three additional College participating in the pilot
program, cases were closed within 201 days.

o Decision release time also improved for the partnering College, with an average of 25 days for
uncontested decisions (this College currently aims for 30 days) and 59 days for contested
decision (this College currently aims for 60 days but is not always successful).

e Partnership in the Tribunal does involve outsourcing resources to the Tribunal staff and
adjudicators. The Tribunal is operating on a not-for-profit basis. There are both standard monthly
costs paid to support the administrative function of the Tribunal (currently estimated at $1000)
along with a cost-recovery model in relation to each hearing that is managed.

Initial Analysis of Advantages and Disadvantages

e Moving to the HPDT is a possibility for the College and work is underway to explore the potential
advantages and disadvantages, pending feedback and direction from the Board.

o Itis worth noting that at this point a full analysis of the cost implications has not been completed.
While there are costs associated with outsourcing the administrative and hearing costs, it is
anticipated that much of these costs will be offset by other savings including costs associated
with ILC. At this point it is anticipated that a break-even result may be reasonable. Staff can
provide further analysis if there is interest in pursuing this option further.
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¢ In terms of advantages, there are some worth highlighting at this early stage:

o Participation in the Tribunal may be viewed as strategically beneficial insofar as it demonstrates a
willingness on the part of the College to collaborate across the sector and engage in innovative
projects that challenge the status quo.

= Currently, it is anticipated that between six and nine College are likely to participate in the
Tribunal over the course of 2025.

o Operationally, some benefits may be achieved including reducing internal resource requirements
that can be allocated to other areas of work and maintaining or improving timelines related to
hearing scheduling and decision release. While the College is performing comparably on some
metrics, an opportunity to standardize across the sector and increase performance against these
goals is present.

o From a panel perspective, the greatest area of potential benefit relates to contested hearings and
managing both the procedural elements of a hearing and the development of reasons.

= For example, feedback suggests that in general committee members from those College’s
partnering in the pilot program find that the process is easier to manage when a professional
adjudicator with experience in this context managing all the procedural and legal matters.

o While this College has demonstrated an ability to develop and produce good reasons in relation
to discipline cases, there may be some benefits aligning with the Tribunal’s approach.
Additionally, the Tribunal has been commended by the Courts in at least one instance with
respect to the quality of the reasons issued.

e In terms of disadvantages, there are some risks associated with a move to the Tribunal.

o The primary consideration is the release of some responsibility as it pertains to our own discipline
process.

= |t will require appointing a new and external Chair, changing the professional and public
balance within panels, and adopting a standardized approach to rules/procedures.

= The move requires contracting out staff responsibility for the administrative elements of the
discipline process, relying on another organization to do this work on our behalf.

= |tis not clear how this College’s committee members will respond to having trained
adjudicators chairing each panel.

= While each College participating has a voice and representation in the Tribunal model, there
remains some uncertainty regarding the future governance structures of the tribunal and the
role that each individual College will have as more join.
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Considerations

e Any decision made to proceed with joining the Tribunal can be done on a trial basis. The Tribunal is
open to exploring potential partnerships that enable a College to explore the efficacy and suitability
of the Tribunal for the needs of each College. Additionally, partnering in the Tribunal can always be
undone with a return to in-house management of discipline matters in the future.

e While much work remains to be done to explore the opportunity, engaging in a preliminary
discussion with the Board regarding appetite or interest in this tribunal will support further
exploration and, if desired, decision-making.

Next Steps

e The Board is invited to share their thoughts and feedback on the HPDT model.

o If the model is something the Board wishes to consider further, staff will conduct further analyses
based on the direction of the Board and present a potential transition plan for discussion or
approval at a subsequent meeting.

o This could involve having David Wright return to answer additional Board questions or engage in
further discussion.

Questions for the Board

e What questions do you have about the Tribunal and/or how it would change the work of the
College?

e What data or information would you need to further support a discussion or decision-making in this
regard?
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Glossary

The terminology used at different Health Colleges and at different times varies. For readability, we have used consistent terminology as follows.

Board
CASLPO
HPDT or OPSDT Chair

cMC

CMTO

Code

CPSO

CRPO

Discipline Tribunal

Experienced Adjudicator

HPDT

OPSDT

ORPDT

Parties

Pilot Colleges

Pilot Tribunals
Registrant

RHPA

Tribunal Office
Tribunal Office Staff

HPDT Pilot Phase Report and Proposal

“Council” under the Code

College of Audiologists and Speech-Language Pathologists of Ontario

Chair of the Ontario Physicians and Surgeons Discipline Tribunal and Chair or Co-Chair of the Pilot Tribunals, currently
David Wright

Case Management Conference

College of Massage Therapists of Ontario

Health Professions Procedural Code, Schedule 2 to the RHPA

College of Physicians and Surgeons of Ontario

College of Registered Psychotherapists of Ontario

A discipline committee or tribunal under the Code

Individuals with at least five years of experience as an adjudicator, recruited through a competitive process and

appointed to the OPSDT and Pilot Tribunals

Health Professions Discipline Tribunals, currently the OPSDT, ORPDT, and the Discipline Committees of CMTO and
CASLPO

Ontario Physicians and Surgeons Discipline Tribunal, which is the Discipline Committee of the CPSO

Ontario Registered Psychotherapists Discipline Tribunal, which is the Discipline Committee of the CRPO

The parties to a discipline proceedings are the College (the prosecutor) and the registrant (the defence)

CASLPO, CMTO and CRPO

The Discipline Committees of CMTO and CASLPO and the ORPDT

A “member” under the Code

Regulated Health Professions Act

The department within CPSO that supports the OPSDT and HPDT

Staff employed by CPSO who work on administration and case processing of HPDT matters, including the HPDT Chair
and Tribunal Counsel.



Introcluction

The OPSDT

Between 2021 and 2023, the

College of Physicians and Surgeons
O PS DT of Ontario (CPSO) revamped its
Ontario Physicians and Surgeons process for hearing and deciding
Discipline Tribunal allegations of professional

misconduct and incompetence
referred for discipline hearings. The changes, reflecting best practices in
administrative justice, have led to increased independence, higher participant and
public confidence, dramatically shorter timelines and significant cost savings.

Physician and public members hearing discipline cases have provided extremely
positive feedback.

The significant components of the changes include:

° renaming the CPSO Discipline Committee the Ontario Physicians and
Surgeons Discipline Tribunal (OPSDT) to signal independence and
promote understanding of its work;

° appointing an independent full-time Chair to lead the OPSDT and the
Tribunal Office, along with a part-time physician Vice-Chair;

° recruiting individuals with significant experience as adjudicators in other

contexts to chair hearing panels, eliminating the need for independent
legal counsel;

HPDT Pilot Phase Report and Proposal
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instituting intensive case management in the pre-hearing phase, with
case management conferences (CMCs) chaired by an experienced
adjudicator;

implementing a more streamlined scheduling process;

modernizing the OPSDT's Rules of Procedure and Practice Directions to
make them more plain language, flexible and values based;

developing a separate website for the OPSDT, including detailed, plain-
language guides to various OPSDT processes and other easily accessible
and user-friendly resources;

adopting a more contemporary, accessible reason-writing style and
implementing a comprehensive reasons preparation and review policy
with tightened timelines for completion;

establishing a practice advisory group to gather feedback from lawyers
who represent both the College and registrants;

designing and implementing new, more robust training when new
members are appointed and continuing education for all OPSDT

members;

emphasizing equity, diversity and inclusion in all we do.
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These changes produced notable successes, including:

Shortened timelines across all
stages of the process, including:

o releasing all reasons within our 84-day standard, with

most completed sooner Feedback from professional and

public OPSDT members that hearing
management by experienced
adjudicator chairs allows them to
better focus on the issues the panel
must decide

developing a 2024 key performance indicator of one
year from referral to final decision, 80 percent of the
time

A more diverse Positive feedback from all
discipline ~ participants in the process
- tribunal ‘ and favorable comments
Significant membership [ | from the courts
cost savings

Ability to schedule
weeks of parties’ asreement

HPDT Pilot Phase Report and Proposal 5



The HPDT Pilot

HPDT [ TDPS

Health Professions I Tribunaux de discipline
Discipline Tribunals des professions de la santé

In 2023, the OPSDT embarked on a pilot project together with the Colleges of
Audiologists and Speech-Language Pathologists (CASLPO), Massage Therapists
(CMTO) and Registered Psychotherapists (CRPO) - the Health Professions
Discipline Tribunals Pilot (HPDTP). The Pilot Colleges adopted core aspects

of the model as implemented at the OPSDT. The Pilot Colleges appointed the
experienced adjudicators that were initially recruited by the OPSDT to their
Discipline Committees, and the HPDT Chair as the Chair or Co-Chair of their
Discipline Committees. CPSO billed the Pilot Colleges for the work done on a
non-profit basis.

The Pilot began in March 2023 at CMTO, April 2023 at CRPO and May 2023 at
CASLPO. Initial agreements were for a one-year period. After the first year, the
Pilot was extended until the end of December 2024 at all three Colleges.

There have been several differences between Pilot Colleges in implementation:

° At CMTO, only cases with allegations of sexual abuse were part of the
Pilot stream; other cases continued under the existing system.

° At CASLPO, the Tribunal Office has handled case processing from the
beginning of the Pilot. At CRPO, the Tribunal Office took over case
processing in the spring of 2024. CMTO continues to do all its own case
processing.

° CRPO, CASLPO and OPSDT harmonized their rules, forms, practice

directions, guides, administrative processes and templates in the spring
of 2024. CMTO continues to be distinct in these ways.

HPDT Pilot Phase Report and Proposal
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Pilot Phase HPDT Gﬁ TDPS 2

Report and Proposal

This Report

This report on the Pilot Phase is divided into three parts. The first provides

the background to the Pilot and reports on what we did. The second presents
participant feedback and some quantitative measures of our work. The third
outlines the form of the proposed permanent organization, which is open to both
existing participants and other Ontario Health Colleges to join in 2025.

We sought feedback from multiple individuals, including members of the

Pilot Tribunals and OPSDT, Pilot College leadership, prosecution and defence
counsel and staff supporting the Pilot Tribunals. We have also consulted with
senior leadership of other Health Colleges not currently part of the Pilot. Unless
attributed to others, the analysis in this report reflects the views and proposals of
the Tribunal Office. Proposals on human resources, information technology and
finances are on behalf of both the Tribunal Office and CPSO as the organization
responsible for resources and contractual arrangements.
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PART 1
The model and the pilot




The model and the pilot

BACKGROUND

Changing Epectations and New Challenges

Ontario’s Health Professions Procedural Code’ sets out regulatory processes that
apply to all 26 of Ontario’s Health Colleges, including establishing various committees.
The Discipline and Fitness to Practise Committees are unique within the College
structure, in that they are required to hold formal, quasi-judicial hearings to decide
allegations referred to them by the Inquiries, Complaints and Reports Committee.

Despite their name, Discipline Committees are administrative tribunals, a part of the
justice system that decides far more disputes than the courts. They are required to
hold quasi-judicial hearings in accordance with the principles of procedural fairness,
write decisions and process cases effectively and efficiently. These are just some
of the types of claims that tribunals address: rental housing disputes (Landlord

and Tenant Board); entitlement to automobile insurance benefits (Licence Appeal
Tribunal); allegations of discrimination in employment or services (Human Rights
Tribunal); refugee claims (Immigration and Refugee Board), involuntary detention in
psychiatric facilities (Consent and Capacity Board); and entitlement to Employment
Insurance Benefits (Social Security Tribunal).

Like other parts of the administrative justice system, professional discipline tribunals
are facing several challenges that have become more pronounced in recent years. One
is scrutiny from the courts. Discipline decisions can be appealed by either party to

the Divisional Court. Since the Supreme Court of Canada’s 2019 decision in Vavilov,?
discipline decisions no longer receive deference from the courts on questions of

law; they must be correct. There is also greater scrutiny of tribunals’ written reasons.

" Schedule 2 to the Regulated Health Professions Act, 19917, S.0. 1991, c. 18.
2 Canada (Minister of Citizenship and Immigration) v. Vavilov, 2019 SCC 65.
3 Para. 14.
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The court said in Vavilov that tribunals must adopt a “culture of justification” and
demonstrate through reasons that their exercise of public power can be justified.®

The legal issues in discipline cases are becoming increasingly complex. Supreme
Court decisions have clarified that parties may raise issues under the Canadian
Charter of Rights and Freedoms* and the Ontario Human Rights Code® before tribunals.
Recent discipline cases have involved decisions on Charter claims of freedom of
expression, unreasonable search and seizure and patient privacy.

There is also a marked increase, in both tribunals and courts, in the number of self-
represented litigants. Tribunals have a duty to provide appropriate support and
information to self-represented litigants in published materials, communications with
tribunal staff and case management/pre-hearing conferences. Some litigants’ and
counsel’s approach to litigation can lead to hearing management challenges.

Discipline Committees are administrative
tribunals, a part of the justice system that
decides far more disputes than the courts.

The legal issues in discipline cases are becoming
increasingly complex.

4 Nova Scotia (Workers’ Compensation Board) v. Martin; Nova Scotia (Workers’ Compensation Board) v. Laseur, 2003 SCC 54.

5 Tranchemontagne v. Ontario (Director, Disability Support Program), 2006 SCC 14.

HPDT Pilot Phase Report and Proposal
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Finally, there are increased legal and societal expectations of transparency and accessibility. Best practice is now to write decisions using a more plain-language, non-formulaic,
less legalistic approach so they are more understandable to the parties and the public. Recent court decisions have also found that the “open courts principle” requires that
documents filed in tribunal proceedings be available to the public in a timely way, with limited exceptions. The use of on-line hearings that began with the pandemic and has
continued since then has allowed the public, complainants, other registrants and the media to view hearings without travelling to downtown Toronto and sitting in a hearing room
all day.

Tribunal Best Practices
The following are among the best practices in contemporary tribunal design®:

o merit-based appointment and reappointment processes, based on ° plain-language guides and practice directions to assist parties,
recommendations from the tribunal leadership;’ witnesses and the public;
o expert leadership that sets direction through policy, process and ° issues-based, plain language reasons;’
decision writing, promoting consistency while respecting panels’
independence; ° “decision review and release” policies to ensure high quality and
timeliness;

o tribunal independence, including fixed terms for adjudicators, removal
of adjudicators during terms only for cause and separation from the ° supports for self-represented litigants;°
prosecution in discipline tribunals;®
° establishment of committees or roundtables for feedback from those
o a robust education program for adjudicators, both at the time of who appear before the Tribunal;
appointment and on an ongoing basis;
° the use of case management, alternative dispute resolution and active
o plain language, values-based, flexible rules of procedure that allow adjudication to promote settlement and streamline hearings;
procedures to adapt to the needs of a particular case;
° attention to trauma-informed approaches to adjudication.

5 For examples of tribunal policies in these and other areas see the Council of Canadian Administrative Tribunals Tribunal Policies Repository: https://www.ccat-ctac.org/tribunal-policies-repository/

7 See the Adjudicative Tribunals Accountability, Governance and Appointments Act, S.0. 2009, c. 33, Sched. 5 (ATAGAA), which does not apply to professional discipline tribunals but is based on best practice.

8 See 2747-3174 Québec Inc. v. Québec (Régie des permis d’alcool), [1996] 3 SCR 919.

° See Ed Berry, Writing Reasons: A Handbook for Judges, 5th Edition, 2020.

19 See Canadian Judicial Council, Statement of Principles on Self-represented Litigants and Accused Persons, September 2006: https://cjc-ccm.ca/sites/default/files/documents/2020/Final-Statement-of-Principles-
SRL.pdf; Pintea v. Johns, 2017 SCC 23; Michelle Flaherty and Morgan Teeple Hopkins, “Active Adjudication and Self-Represented Litigants: the Duties of Adjudicators” (2022) 35 Canadian Journal of Administrative
Law & Practice 177.

1 See Michelle Flaherty, “Best Practices in Active Adjudication” (2015) 28 Canadian Journal of Administrative Law and Practice 291.
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Expertise in Adjudication and Tribunal Administration

Greater professionalization of administrative tribunals has led more people to build
careers in administrative justice, resulting in a significant cadre of professionals with
extensive experience in the area. Adjudicators often serve on more than one tribunal at
the same time or in succession, working part-time in multiple roles and/or applying their
experience in different contexts.

With regards to tribunal administration, over the last 15 years, governments have
developed umbrella organizations for tribunals, in which they share resources,
leadership and policies. Tribunals Ontario is made up of 14 different adjudicative
tribunals with a common Executive Chair and Executive Director. Several tribunals have
now been combined into the Ontario Land Tribunal. Federally, the Adjudicative Tribunals
Support Service of Canada provides support services to 11 tribunals.

Combining Legal and Health Expertise

The OPSDT and Pilot Tribunals hear discipline cases in flve-member panels that

include an experienced adjudicator chair, two public members of the College’s Board

(as required under the Code), one professional member of the College’s Board (also
required under the Code) and one professional non-Board member. Panels of decision-
makers such as this, consisting of experts in adjudication, health care professionals and
members of the public are common in Canadian administrative justice.

For example, the Consent and Capacity Board decides a variety of applications,
including those related to involuntary status in a psychiatric facility, findings

of incapacity to consent to treatment, reviews of community treatment orders,
admission to long term care, end-of-life care, capacity to make financial decisions,
access to health and youth records, and certain communicable diseases. Its members
include lawyers, psychiatrists, other physicians, nurses in the extended class and
members of the public. It sits in panels of one, three or five members and multi-
member panels must include a mixture of lawyers, health care professionals and
public members. The legal member presides and prepares the written decision and
the reasons for decision.

HPDT Pilot Phase Report and Proposal
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The Ontario Review Board and its counterparts in other provinces and territories make
decisions about the detention or restrictions on individuals who have been found

by a court to be either unfit to stand trial or not criminally responsible on account of
mental disorder. Its members include lawyers, judges, retired judges, psychiatrists,
psychologists and members of the public. Panels of five are made up of two legally
trained members, two health professionals and a member of the public.

The Health Services Appeal and Review Board, which holds appeals, hearings and
reviews concerning publicly insured health services under the Health Insurance Act
and other hearings, is required to have both lawyers and medical professionals as
members, and they may sit together on panels. The lawyer generally presides.

None of these tribunals regularly use independent legal counsel.

Other Professional Regulators

There are also various professional regulators that have panels combining legal
experts and others without using independent legal counsel.

The Colleges of Physicians and Surgeons of Saskatchewan, Nova Scotia and Quebec
have legally trained members sit on all panels and chair their discipline hearings, as
do the College of Immigration and Citizenship Consultants and the Electrical Safety
Authority.

Beginning in 2013, the Law Society of Ontario implemented significant enhancements
to its hearing process. This included establishing the Law Society Tribunal (LST)

as a body with a separate identity from the Society. The LST has its own premises,
website and logo along with an independent, full-time chair. Beginning in 2013, it
recruited experienced adjudicators to serve on panels along with elected or appointed
board members. Appointee lawyer members chair many but not all hearing panels
and conduct most pre-hearing conferences. The panels include paralegal and public
members sitting together with lawyers, without independent legal counsel.

10



The Goudge Report

In 2015, the Ministry of Health and Long-Term Care asked Stephen Goudge, a former
justice of the Court of Appeal for Ontario, to make recommendations about the complaint
and hearing processes at the CPSO. His report recommended, among other things:

e that non-physician members with advanced dispute resolution skills be
appointed to the Discipline Committee to deal with cases where a physician
pre-hearing conference chair is not required, or where a non-physician pre-
hearing conference chair might be more effective; and

e that legally trained persons, experienced in running hearings, be appointed
to the Discipline Committee to chair hearing panels in non-clinical standards
cases. He noted that would eliminate the need for independent legal counsel
at those hearings.

THE NEW MODEL: CORE COMPONENTS

Leadership

OPSDT

The CPSO Board appointed David Wright as the Chair of the then Discipline
Committee for a three-year term beginning in November 2020. He was renewed
for a further five-year term beginning in November 2023.

A physician serves as Vice-Chair of the OPSDT: James Watters from 2020-
2023 and Joanne Nicholson since 2023. The Vice-Chair’s primary role has
been to provide the Chair advice and feedback and to sit as a panel member on
significant or difficult cases.

David Wright has been a full-time adjudicator for over
15 years, serving in senior leadership positions
at adjudicative tribunals since 2009. Prior to his
appointment at CPSO, he was the Chair of the Law
Society Tribunal for over seven years, during which time
he led the implementation of the reforms discussed
above. Before that he was a Vice-Chair, Interim Chair

2 College of Physicians and Surgeons of Ontario v. Khan, 2022 ONPSDT 23; Kopyto v. The Law Society of
Upper Canada, 2016 ONSC 7545.
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and Associate Chair at the Human Rights Tribunal of Ontario as that tribunal
implemented the reform of the human rights system and a new adjudicative
model. David is bilingual, has been the Chair of the Council of Canadian
Administrative Tribunals and is frequently asked to speak at conferences and

to other tribunals. He has published several articles on administrative law and
practice in peer-reviewed journals.

The OPSDT Chair is responsible for both adjudicative and administrative
leadership. His appointment agreement protects his independence, under a
structure that has been found by the Divisional Court to be appropriate:'?

e Heis appointed for a fixed term of three years and cannot be removed
except for just cause. He must be provided with written reasons and
an opportunity to make submissions to the Board if it is proposed that
he be removed for cause. Similar provisions are included in the CPSO'’s
agreements with the Pilot Colleges.

e He reports to the Registrar and Chief Executive Officer on operational or
managerial issues and with respect to the Tribunal’s goals, policies and
processes.

e The agreement specifies that nothing in it is intended to prevent the
OPSDT Chair from “making any decisions and expressing any opinions
in the course of conducting proceedings and writing reasons as an
adjudicator.”

The OPSDT Chair assigns panels and sits as an adjudicator on CMCs and
hearings. Since 2020, he has been case management chair for most files, and
has sat regularly as a panel chair or as a single adjudicator deciding preliminary
issues. He coordinates the educational programming for adjudicators and often
delivers training himself. He and his team have proposed and implemented all
aspects of the new model, including recruitment, preparation of policies, guides
and practice directions, and the project to update the Rules of Procedure.

The OPSDT Chair has the administrative responsibilities of a director on operational
matters like finance, information technology and human resources. The Tribunal
Office staff report to him, and he is the final decision maker on matters of case
processing. He attends CPSO Senior Leadership Team meetings occasionally, but
only when there are operational matters that affect the Tribunal Office.

11



Pilot

The leadership model differed at each of the Pilot Colleges. As CMTO had a Pilot
and a non-Pilot stream, two co-chairs were appointed. The HPDT Chair fulfills
the Chair responsibilities for Pilot cases and a massage therapist — first Kim
Westfall-Connor and then Bobbie Flint — exercised the responsibilities for the
non-Pilot cases.

At CRPO, the HPDT Chair was appointed as Chair of the Discipline Committee
when the Pilot started. In 2024, Shelley Briscoe-Dimock was appointed as Vice-
Chair, reflecting the model at OPSDT.

At CASLPO, the HPDT Chair was appointed as Co-Chair of the Discipline Committee.

The CASLPO Co-Chair, elected by the members of the Committee, appoints the two
professional and two public members to each panel. This position has been held
since the Pilot started by Kim Eskritt.

Recruitment of Adjudicators

We engaged in a rigorous process to select the five experienced adjudicators
over the summer of 2021. At least five years of experience as an adjudicator was
required, although those selected had considerably more experience.

Out of nearly 100 applicants, we selected 20 for interviews. The interview

panel was made up of one public member and one professional member of the
Discipline Committee, Tribunal Counsel and the OPSDT Chair. In addition to a
structured, scenario-based interview, each interviewee was required to watch a
video of a mock hearing and write a decision. The written decisions were subject
to a blind evaluation, ensuring that the evaluators did not know who had written
which decision. Another important consideration was diversity. Four of those
selected are women, two are racialized, one is Franco-Ontarian and two can
conduct hearings in French. Three live in Toronto, one in Niagara Region and one
in the Ottawa Valley. Four have previous adjudicative experience in human rights
and three have previous experience in professional discipline for other regulators

A brief summary of some of their previous and current experience shows the cross-
pollination in the tribunal sector. These adjudicators were appointed to the Pilot
Tribunals for the Pilot period.
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Raj Anand: Multiple adjudicative and public service roles
including Chief Commissioner of the Ontario Human Rights
Commission and member of the Law Society Tribunal
(current). Raj led the working group that proposed the reform
of adjudication at the Law Society and the creation of the Law
Society Tribunal.

Shayne Kert: Alternate Chair of the Ontario Review Board
(current); Alternate Chair of the Nunavut Review Board
(current); member of the Law Society Tribunal; member of the
Consent and Capacity Board.

Sherry Liang: Assistant Commissioner with the Office of the
Information and Privacy Commissioner of Ontario; Vice-Chair
of the Ontario Labour Relations Board, the Human Rights
Tribunal of Ontario, and the Grievance Settlement Board.

Sophie Martel: Vice Chair of the Workplace Safety and
Insurance Appeals Tribunal and the Human Rights Tribunal of
Ontario; workplace investigator; member of the Law Society
Tribunal (current).

Jennifer Scott: Presiding Officer with the Office of the Chief
Coroner; Associate Chair of the Child and Family Services
Review Board, Custody Review Board and the Ontario Special
Education Tribunals; Vice-Chair of the Human Rights Tribunal
of Ontario.

For their complete biographies, see https://opsdt.ca/adjudicators.

HPDT Pilot Phase Report and Proposal
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Building an Independent Identity

Renaming the Discipline Committee

The CPSO’s Board renamed the Discipline Committee of the College of Physicians
and Surgeons of Ontario the Ontario Physicians and Surgeons Discipline Tribunal

through a by-law amendment. The OPSDT established its own web site (opsdt.ca)
and logo.

The use of “Tribunal” identifies more accurately that we conduct open, formal
hearings, rather than the type of work done and paper-based process typically used
by committees. Given that the College as prosecutor is a party to every case before
the Tribunal, the new identity underscores its independence from the College.

The CPSO received an outside legal opinion confirming that the renaming was
not contrary to the Code. In accordance with that advice, key documents like
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notices of hearing include the note that the OPSDT is the discipline committee
established under the Health Professions Procedural Code. There have been no
legal challenges to the change of name.

The only other Pilot College to change the name of its discipline committee
thus far has been CRPO, in May 2024. It is now known as the Ontario Registered
Psychotherapists Discipline Tribunal, pursuant to a by-law similar to that of CPSO.

HPDT Identity
We have begun the process of developing an identity for HPDT. It has its own
logo, and we have obtained the internet domain hpdt.ca.

Mission and Core Values
The OPSDT developed the mission and core values set out below to help define
its new identity.

MISSION

To hear and decide allegations of physician misconduct and incompetence with independence and fairness, making just decisions in the public interest.

CORE VALUES

Fairness

We are neutral and ensure all
parties are heard. Our decisions
and processes are accessible
and clearly explained.

HPDT Pilot Phase Report and Proposal

Openness

Our decisions, hearings and
processes are transparent, bal-
ancing openness and privacy.

Excellence

We aim for high
quality decision-
making and service.

Respect

We actively listen with humility and empathy.
We strive to understand the diverse identities
and experiences of parties, witnesses and
those affected by our decisions.

Timeliness

We recognize the importance to participants
and the public of promptly resolving cases.

We act and require parties to act in a responsive
and timely way.

13
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Panel Composition and Roles panel m.ember f9r their th.oughts- on each decisif)n .point, if they.have not -
already jumped into the discussion... At the beginning of a hearing (especially
Composition with panel members | haven't worked with before), | discuss our mutual
Panels hearing the merits and penalty are made up of five individuals: two public expectations around asking questions during the hearing, dealing with
members of the Board, two professional members, at least one of whom is a objections on the fly (whether it is necessary to consult with the entire panel
member of the Board and one experienced adjudicator who chairs the panel. and how they may signify if they wish to go into breakout.)”
One-member panels consisting of only an experienced adjudicator sometimes hear
pre-hearing motions on issues like adjournments, evidentiary or procedural issues. e  “At nearly every break, | check in with the other panel members to see if they
are comfortable with how | am chairing and whether they have questions or
As mentioned above, panel composition flows from the Code. There are no comments. In deliberations, | ask the panel members about how the reasons
restrictions in the Code on who the Board may appoint as a member of a discipline should be written, often seeking input about specific choices on things
tribunal. Each panel must consist of 3-5 members of the discipline tribunal, like tone and how much detail should be included on certain issues. Where
two of whom must be public members of the Board and one of whom must be there is a reprimand, it is almost always drafted and always delivered by a
a professional member of the Board. The other two spots may be filled by any professional or public member of the panel.”
member of the discipline tribunal, and our practice is to always appoint another
professional, either a member of the Board or not, and an experienced adjudicator. e “l'have been very deferential to the other panel members, essentially trying
to intervene mostly to frame discussions/issues. | have also ensured all
Roles panel members are heard by specifically asking for comments from those
While the panel chair is responsible for managing the hearing and writing the who have yet to participate in any discussion. For hearings, it has also
first draft of the reasons, all panel members are equal in decision making. Skills been important to join hearings well ahead of the scheduled start time to
in leading inclusive discussions and encouraging participation were one of the introduce myself and answer any questions or concerns panel members may
core criteria in selecting the experienced adjudicators. A key part of our training have. During hearings, it has been important to take breaks and ensure that
focuses on the role of all panel members in deliberations and reason writing. questions are first discussed among the panel members before being raised
with the parties.”
Here are some quotations from experienced adjudicators about how they
promote participation: As set out in more detail in the survey results in Part Il, nearly all Tribunal
members felt they were contributing, with some saying it was easier to do so than
e  “During deliberations | may start by framing the questions for discussion but in the previous system. Many noted that the experienced adjudicators made sure

ask the panel for their thoughts before offering my own. | will canvass each all voices were heard.

Panels hearing the merits and penalty are made up of five Nearly all Tribunal members felt
individuals: two public members of the Board, two professional they were contributing, with some

members, at least one of whom is a member of the Board and saying it was easier to do so than
one experienced adjudicator who chairs the panel. in the previous system.
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Legality of the Model

Some lawyers in the regulatory legal community have expressed concerns,
including in their feedback on the Pilot for this report, that the presence of a
lawyer on a panel is improper on the basis that the lawyer is giving “legal advice”
to the other members of the panel that is not being shared with the College and
the defence and that the process is therefore less transparent. Section 44 of the
Code, similar provisions in other legislation and the common law require that if a
panel in any administrative tribunal obtains formal legal advice, it must disclose
that advice to the parties and give them a chance to make submissions on it. The
concern raises both legal and transparency grounds.

An example of the concerns is the following response to our survey:

“Transparency may be lacking as legal advice provided by the Experienced
Adjudicator to the panel is not made available to the parties (as compared to
ILC who provided their advice on the record).”

In light of concerns such as this, we obtained a legal opinion in May 2023 from
Nadia Effendi, a partner at Borden Ladner Gervais LLP. Ms. Effendi is recognized as
one of the leading administrative and public lawyers in Canada. Her detailed opinion,
which can be provided on request, concludes that a lawyer serving as a panel
member is not providing legal advice and the panel composition is not improper.

There are other factors that give us confidence that the model is appropriate:

e The model was recommended by Justice Goudge, also recognized as an
expert on administrative law.

e As discussed above, panels that combine lawyers and non-lawyers
without using independent legal counsel are common in Canadian
administrative tribunals, and to our knowledge the model has not been
challenged or overturned in the courts.™
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e The panel is required to raise with the parties any analysis, factual or
legal, that the parties did not raise. The parties then have the opportunity
to make submissions about it. Indeed, panels have done so in OPSDT and
Pilot cases.™

e Under the previous model, discussions or communications with lawyers
that are not known to the parties and are not formal “legal advice”
take place, including through review and assistance with decisions by
independent legal counsel or the drafting of decisions on behalf of the
panel by legally trained decision writers.™

Adopting Adjudication Best Practices

Active Adjudication and Case Management

Under the new model, the Tribunal takes a more active role in moving cases
forward by promoting early settlement or partial agreement where possible,
identifying pre-hearing issues and deciding them sooner with less formality. Panel
chairs also take a more active role in hearings. This stems directly from the HPDT
Chair and the experienced adjudicators’ expertise in alternative dispute resolution.

The first case management conference is scheduled immediately upon filing of
the Notice of Hearing. Depending on the nature of the case, more CMCs are often
held before the hearing is scheduled. Given the HPDT Chair's availability, a CMC
can be scheduled on short notice to quickly deal with issues.

The first case management conference is scheduled immediately
upon filing of the Notice of Hearing. Depending on the nature

of the case, more CMCs are often held before the hearing is
scheduled. Given the Chair's availability, a CMC can be scheduled
on short notice to quickly deal with issues.

3 The principles set out in s. 44 are a codification of common law principles of fairness, so the same principles apply whether or not there is an explicit provision to this effect. Some statutes under which tribunals
use this model have a similar section to s. 44. Health Insurance Act, R.S.0. 1990, c. H.6, s. 23 (2) (Health Services Appeal and Review Board); Health Care Consent Act, 1996, S.0. 1996, c. 2, Sched. A, s. 77 (2)

(Consent and Capacity Board).

“R.v.N.C.,2024 ONCA 239. This occurred, for example, in College of Registered Psychotherapists and Registered Mental Health Therapists of Ontario v. Becker, 2024 ONRPDT 7 (legal issue) and College of Physicians

and Surgeons of Ontario v. Fagbemigun, 2022 ONPSDT 11 (factual issue).
'S Khan v. College of Physicians and Surgeons of Ontario, 1992 CanLIl 2784 (ON CA).

HPDT Pilot Phase Report and Proposal
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Some examples of the use of the case management process are:

A matter that had been referred to a discipline committee in 2019
began case management when the Pilot began in spring 2023.
After several case management conferences, the parties reached
a joint submission. An uncontested hearing took place in October
and the decision was released in early November 2023.

A self-represented registrant advised at a CMC in early October
2023 that they would bring a motion to disqualify College counsel
from acting on the case. The case management chair set a
schedule under which the motion would be heard in writing, with
submissions to be made in November and early December 2023.
The decision on the motion was released two days after the
written submissions were complete, allowing the matter to move
forward.

Several hearings where the registrant was not participating were
heard in writing, avoiding scheduling challenges and reducing
hearing costs.

Through changes to scheduling practices and the use of case
management, payments to OPSDT members for late cancellation
of hearing dates decreased by 81% between 2021 and 2023.

16 See Edward Berry, Writing Reasons: A Handbook for Judges, 5th Edition, 2020.
7 https://opsdt.ca/hpdt/rules-of-procedure
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There may be cases in which it would be helpful for the registrant to hear the
perspective of another member of the profession. If this is identified by either of
the parties or the case management chair, a CMC can be conducted jointly with a
professional member.

Issues-Based Reason Writing

Best practices for writing of court and tribunal reasons have undergone a revolution in
recent years. Led by Justice John Laskin, formerly of the Court of Appeal for Ontario,
and Ed Berry, an English professor at the University of Toronto, most legal decision
makers now write very differently from the way that the courts and tribunals did
previously. This approach rejects legal formality and templated decisions in favour

of an audience-focused approach that emphasizes the organization of the decision
based on the issues in the case, plain language and conciseness.®

Our approach to decision writing reflects this. The experienced adjudicators have
all written many decisions using this approach, and indeed, their ability to do

so was an important criterion when evaluating decisions during the recruitment
process. Reasons look quite different than they used to and, we believe, better
capture the expectations of the courts. We also promote quality decisions
through a formal decision review process.

New Rules of Procedure

OPSDT implemented new Rules of Procedure to replace the previous OPSDT
Rules, which were similar to those of most other health professions’ discipline
committees.'” They took effect on January 1, 2023, and were developed following
an extensive process of research, consultation and drafting.

The approach to the revisions was centered around several principles (see Rule
1.1.17):

e the overarching importance of fairness;

e accessibility and understandability, using plain language and simplified
processes;

o flexible processes, allowing for adaptation to the circumstances of each case;

e adopting successful practices used at other regulators and tribunals; and

e ensuring that matters move forward expeditiously.
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Here are some of the most significant changes:

Rule 2 - Openness
Under most Colleges’ current rules, a member of the public who
wishes to obtain copies of documents in the discipline tribunal’s
record must file a motion to do so. This can take some time. Pursuant
to a 2018 decision of the Superior Court of Justice, the “open courts
principle” applies to administrative tribunals. Among other things, the public must
have timely access to hearing materials.

Rule 2 adapts to these changes. It establishes an automatic publication ban on
the names of patients and anything that could identify them. If a party asks for
additional information to be subject to a publication ban or made not public, it sets
out the test to be applied, which comes from Supreme Court of Canada caselaw.

Materials in the record are public, and if there is personal health information or
other personal information, it must be redacted by the party filing the document.
This can be done by filing two versions: one public and one not public. A process
like the old process applies to documents filed before the rules came into effect,
to protect reasonable expectations of the parties.
@; accordance with the Human Rights Code, to communicate with
the discipline tribunal in English or French and to an interpreter. It

also sets out the right of the registrant to choose the language of the
proceeding, subject to reasonable limits.

Rule 3 - Accommodation and Language
The rule codifies the rights of participants to accommodation in

@ Rule 8 — Statement of Particulars
The tribunal may direct either party to provide more information
(particulars) about their position.

Rule 9 - Case Management

This rule sets out the discipline tribunal’s case management

approach and the values that underly it. It sets out the following four
goals of case management:

8 Khan v. Law Society of Ontario, 2024 ONSC 3092.
192008 CanLll 37613.

Agenda Item: 6.0
Appendix A

7
hearings progress in a fair and timely way, in the public interest;
hearing time is used efficiently and effectively;

procedural and legal issues are identified early; and
adjournments are only necessary in exceptional circumstances.

oo oo

This rule requires a case management conference in every proceeding, and
describes what the case management chair may do, including exploring and
applying alternatives to traditional adjudicative or adversarial processes.

Rule 12 - Hearing Preparation
Rule 12.3 — This rule is used mostly when the registrant is not
participating. If one party sends a request to admit and the other
party does not respond, the other party is deemed to have admitted
the facts contained in the request to admit. This avoids the need to
call evidence if the registrant isn’t participating, since the hearing can proceed
based on the deemed admissions. A similar rule at the Law Society Tribunal was
recently upheld and applied by the Divisional Court."®

Rule 12.4 — This rule requires each side to provide the other with a list of
witnesses and a summary of their anticipated evidence. It also requires the
parties to file the documents they may rely upon, including any agreed statement
of facts or joint submission on penalty, one week in advance so that the panel
may prepare.

Rule 13 — Registrant Applications to the Tribunal

Rule 13.3 — The Divisional Court decided, in Li v. College of Physicians
and Surgeons of Ontario," that the Health Professions Procedural
Code implicitly allows a discipline committee to remove or vary an

indefinite term, condition or limitation on a certificate of registration. The

CPSO Discipline Committee had previously concluded it had no power to do so.
The court found that it was “not for us [the court] to determine the circumstances
in which a member may seek a variation of a term as that issue is not before us
on this application.” (para. 30) This rule sets out these conditions.

HPDT Pilot Phase Report and Proposal
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Rule 14 - Hearings
Rule 14.1 — This rule sets out a set of factors to be considered when
determining a request that a hearing be held all or partially in person.

(o]

Ik

Rule 17 - Costs

Rules 17.1.1 and 17.1.2 — The Statutory Powers Procedure Act allows
a tribunal to make rules to order costs in circumstances other than
those set out in the Health Professions Procedural Code if a party has
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acted in a way that is unreasonable, frivolous, vexatious or in bad faith, and this
rule does so. Examples of new situations in which this rule would allow costs
include before the end of the hearing (for example, after a frivolous motion) or in
favour of a third party who had to respond to a third-party records motion. Rule
17.2.1 allows for costs because of an adjournment less than two weeks before
the hearing.

There are also several provisions of the Rules that, while not new to OPSDT in
2023, would be changes from some other Colleges’ discipline committee rules.

Rule 9.4.1 — Both parties, rather than only the College are required to prepare a
case management conference memo.

Rule 10 — Adjournments are granted only where it is necessary for a fair hearing,
even if both parties consent.

Rule 12.4 - Both the College and the registrant are required to provide the
other, in advance, a list of witnesses, a summary of what each witness will say
and a copy of all documents the party may rely upon. This is sometimes called
“reciprocal disclosure.”

Rule 14.3 - This rule allows the parties to agree that the registrant will plead
“no contest.” This means that the registrant does not admit the allegations.
The registrant accepts that the discipline tribunal can rely on the facts set out
in a Statement of Uncontested Facts provided by the College, but only for the
purposes of the College proceeding.

Rule 14.5.1 - This rule mirrors a similar provision in the Criminal Code

that prevents the use of a complainant’s sexual history except in certain
circumstances.

HPDT Pilot Phase Report and Proposal

Companion Resources and Adoption

The Tribunal has prepared practice directions, forms, frequently asked questions,
and guides to provide plain language information for registrants, witnesses

and members of the public about the process as a whole and specific issues.
These work together with the rules to promote understanding of the process and
transparency. They also assist in meeting our responsibilities to self-represented
registrants.

All three Pilot Colleges kept their existing Rules of Procedure for the first year,
with the addition of a modified version of the OPSDT’s case management rules
for their Pilot cases. When the Pilot was extended in spring 2024, both the
CASLPO Discipline Committee and the ORPDT adopted the new rules, forms

and guidelines. They were all amended to remove any OPSDT or CPSO-specific
references and are now on a separate portion of the website (opsdt.ca/hpdt).
CASLPO, CRPO and OPSDT all link to this webpage from their own websites. Each
retained their previous approach to costs, reflected in Tariff A.
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Orientation

We have designed a four half-day orientation program, delivered mostly virtually,
for new public or professional discipline tribunal members. Its topics include: the
RHPA, the Code and its discipline provisions, procedural fairness, the burden of
proof, rules of evidence, reason writing, deliberations, myths and stereotypes in
sexual abuse cases, joint submissions, penalty principles and making credibility
determinations. It is interactive and uses a variety of teaching techniques to
support different styles of adult learning. It has been coordinated and delivered
by Dionne Woodward, Tribunal Counsel and David Wright.
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We have tailored the orientation to the new model. For example, we emphasize
the role of panel members in deliberating, reviewing and commenting on reasons
in a way that will strengthen the final product and ensure their voices are heard.
In relation to hearing management, while they must have an understanding of the
role of the panel chair and the principles applied, they do not need to be trained to
chair themselves.

In each Pilot College, there has been an orientation to the profession for the
experienced adjudicators delivered by professional members of the discipline
tribunal, as well as an introduction to the Pilot for the other members provided by

the HPDT Chair and counsel. Ongoing Professional Development
The OPSDT has had semi-annual business/education meetings, with sessions
In the spring of 2024, a joint orientation was conducted for new members of facilitated by both Tribunal Office staff and guests. These have included:
the OPSDT and the CASLPO Discipline Committee. When orientation is urgent,
for example when a new member is needed to sit on hearings shortly after their e reason writing and deliberations;
appointment, they have watched a recording of the most recent training. e discussions with judges;

e lessons for our work from cognitive science;

e reprimands;

e trauma-informed adjudication;

e the law of evidence;

e deliberation scenarios; and

e the role of counsel cross-examining complainants where there is a self-
represented registrant.
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Annual Conference

A one-day conference was held in November 2023, in person with an on-line
option, for the members of all four discipline tribunals. It provided an opportunity
both for learning and for the decision makers from different Pilot Colleges to
network with each other and discuss their work. Sessions included:

e apanel of lawyers who prosecute and defend health discipline cases
providing insight on hearings from their perspective and that of their
clients;

e adeliberation exercise with breakout “discipline panels” made up of
public and professional members from each College;

e equity in adjudication;

e mandatory revocation and sexual abuse: a legislative history;

o freedom of expression and professional discipline; and

e anetworking reception.

[>5 HPDTP

Sessions were organized and delivered by Angela Peco, Manager and Tribunal
Counsel at CMTO, Dionne Woodward and David Wright. Guests included Superior
Court Justice Andrew Pinto, Palma Paccioco, a professor at Osgoode Hall Law
School and Grace Vaccarelli, a mediator and investigator with over 20 years of
experience in human rights.

Our second annual conference is scheduled for November 2024.

Feedback on the sessions was very positive. The overall rating for the conference by the participants who completed the evaluation was 4.72 out of 5.
Here are some comments we received on the evaluation:

“Great conference, well organized, education sessions “..[A]ll of the sessions seemed short,
were really good. The deliberation exercise was “I hope this will become a yearly event!” but I think that was because they were
excellent and allowed networking as well as education.” so interesting and time went by fast.”

“Great day of learning. The deliberation “I liked the varied style of “Breakout session was great! Really liked the design of
exercise and comparison of decisions from presentations. Fireside the exercise. Seemed daunting at first but we rolled into
each group was very interesting.” chat was excellent.” it quickly. Really liked hearing thought process of other

professionals from different backgrounds and Colleges.”

HPDT Pilot Phase Report and Proposal 20



The Pilot has also led to benefits for individual Colleges’ education. For example,
Angela Peco presented to the OPSDT about the CMTO Discipline Committee’s
experience with appointing counsel to cross-examine complainants in contested
sexual assault cases where the registrant is self-represented. This situation

is common at CMTO, but recently arose at OPSDT for the first time. Similarly,
David Wright made presentations at CMTO business meetings on topics such

as evidence, reason writing, and updates on caselaw. Tribunal Office staff will
coordinate a business/education meeting for the ORPDT in the spring of 2025.

Newsletter

We send all members of the Pilot Tribunals and OPSDT a monthly newsletter,
containing updates on decisions released in the Pilot, as well as other decisions
of significance for health discipline. The newsletter, which began with the OPSDT
before the Pilot and then expanded, is largely written and edited by Dionne
Woodward. David Wright also writes a monthly column, usually about practical
issues that arise in adjudication. All members also have access to an archive of
all previous issues.

= 7 |
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ACCESSIBLE AND INCLUSIVE ADIUCIATION

20 Shuttleworth v. Ontario (Safety, Licensing Appeals and Standards Tribunals), 2019 ONCA 518.
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Deadlines are set so that decisions are released within 84 days
of the last hearing day or final submissions. This standard has
been met in every case under the new model, both at OPSDT
and in the Pilot, with most decisions being released more
quickly. We have prepared a policy on reason preparation,
review and release that establishes deadlines for each step in
the process, from the first draft being provided to the panel to legal
and peer review. It also establishes a process and expectations for these reviews,
consistent with the requirements set out by the Court of Appeal.?®

The average number of days to complete a discipline file at OPSDT decreased
from 429 to 285 between 2020 and 2023. In 2023, the OPSDT's key performance
indicator was 15 months from referral to the completion of the discipline process
(80th percentile). As of December 2023, the 80th percentile was 11 months. In
2024, the KPI has been reduced to 12 months, with tighter criteria for exclusion
from the measure. Considering that before the new model, the CPSO Discipline
Committee was struggling to meet a target of starting hearings within one year,
this is a dramatic change.

Data on timeliness at Pilot Colleges follows later in this report.

Financial Implications for CPSO

While the primary motivation for change was not financial, the
new model has resulted in significant cost savings for CPSO.
s Given other changes in recent years, in particular a lower
volume of referrals and the shift to virtual hearings, it is
difficult to separate how much of the savings are due to each
of these factors.

Significant savings have resulted from the following:
e elimination of fees for independent legal counsel to attend hearings,

provide advice and support to staff in the Tribunal Office and review
decisions;

HPDT Pilot Phase Report and Proposal
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e reduced hearing time;

e reduced reason writing time;

e reduced cancellation fees;

e reduced time for decision review and editing;

e CMCs and hearings conducted by the OPSDT Chair; and

e education organized and delivered by the OPSDT Chair and Tribunal
Counsel rather than ILC.

Electronic Hearings and Hearing Support

The new model coincided with the general adoption of electronic

KRAIA hearings by professional regulators and other tribunals
KR I1IA throughout Canada because of the pandemic. All OPSDT
0 hearings have been conducted by videoconference. The OPSDT

has established a Rule and Practice Direction that sets out the
factors to be considered when there is a request that all or part of
the hearing be held in person.

The move to electronic hearings has had various advantages. In particular, it

has assisted with the challenges of scheduling five-member panel hearings with
a small pool of members who meet the statutory requirements for public and
physician board members and live across Ontario. Largely eliminating the need
for travel means that an out-of-Toronto panelist with a commitment one evening
during the week in their home city can still sit, or a panel can sit on Monday,
Tuesday and Friday to accommodate schedules without wasted costs. The same
advantages apply to witnesses, registrants and lawyers from outside Toronto.

Electronic hearings have also had significant benefits for transparency. Anyone,
such as complainants, the registrant’'s family, media or members of the public
can watch a hearing without travelling to downtown Toronto.

OPSDT piloted various methods of supporting electronic hearings before reaching
an agreement with First Class Conferencing Facilitation (FCCF). FCCF specializes
in supporting electronic legal hearings and also supports coroners’ inquests and
arbitrations, among other hearings.

HPDT Pilot Phase Report and Proposal
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FCCF, among other functions:

e sets up the Zoom hearing and the livestream accessible only through a
private link;

e sets up and manages a webpage that automatically sends users who
provide their name and email address the link to watch a hearing,

together with relevant information;

e moves panel members, counsel, witnesses and other participants in and
out of the breakout rooms;

e has expertise in troubleshooting technical issues, resolving them quickly;

e displays documents as requested by the parties or the panel, which, if
appropriate, can be blocked from being viewed by the public;

e displays information on the livestream if the hearing is delayed or on a
break;

e marks exhibits and other documents;

e prepares a report for the Tribunal Office staff summarizing what
occurred at the hearing, including a witness list and exhibit list;

e provides a video recording from which a transcript can be generated by
a court reporter, making it unnecessary to have a court reporter present
during the hearing.

Among other advantages, we have found that using FCCF rather than staff allows
for flexible scheduling, since FCCF can support multiple hearings on the same
day. It has led to less delay due to participants’ technical issues and allows staff
to focus on case processing, with other work less disrupted by hearing days.

In the Pilot, CMTO and CRPO staff have continued to support virtual hearings,
while CASLPO has used FCCF.
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Ongoing Consultation

The OPSDT established the Practice Advisory Group for feedback from those
who regularly represent the College and defence before the Tribunal. A similar
roundtable was established under the Pilot.

Appeals

There have been two appeals from OPSDT decisions under the new model. Both
were dismissed, with positive comments from the court. There have not yet been
any appeals from Pilot decisions in the other Colleges.

In Fagbemigan v. College of Physicians and Surgeons of Ontario, 2023 ONSC
2642, the registrant argued that the Tribunal had not fulfilled its duties to him as
a self-represented litigant. The court said, at para. 47, “The transcripts clearly
demonstrate that the Tribunal patiently and carefully assisted the Appellant
throughout the process.” Among the issues in this case was a Charter challenge
to the College investigators’ having viewed and removed documents during a site
visit to the registrant’s clinic. The court fully upheld the Tribunal’s constitutional
and professional misconduct analyses.

In Aboujamra v. College of Physicians and Surgeons of Ontario, 2023 ONSC 3344,

the court spoke of the Tribunal's “detailed and nuanced credibility findings” (para.

77) inrejecting the multiple challenges to the decision in a highly contested
sexual abuse case. An application for leave to the Court of Appeal for Ontario
was dismissed.

There have been two appeals from OPSDT
decisions under the new model. Both were

dismissed, with positive comments from the
court. There have not yet heen any appeals from
Pilot decisions in the other Colleges.

HPDT Pilot Phase Report and Proposal

Agenda Item: 6.0
Appendix A

[“_J
IMPLEMENTING THE PILOT .

Differences Between Colleges

During the Pilot phase, the division of responsibilities between the OPSDT and
each participating College varied. Each College brought unique backgrounds and
experiences in discipline matters, leading to different approaches. This diversity
assisted us in evaluating the pros and cons of different options, and allowed the
Pilot Colleges to adopt the arrangement that best suited their needs.

CMTO has the highest volume among the Pilot
Colleges: 20 new referrals and 46 cases closed in
eSS 2022. It has a high volume of sexual abuse cases
Therapists of relative to its size; 56% of the cases before the
/ Suigie CMTO Discipline Committee in 2022 were sexual
abuse matters. The CMTO has a Hearings Office with
several full-time staff, well-established processes and
experience in many different types of cases. Its staff and Discipline Committee
members, because of this volume, have extensive experience and involvement in
all aspects of discipline work under the existing model.

College of

CMTO established two tracks. Any case in which sexual abuse was alleged and
there was no activity prior to the start of the Pilot was assigned to the Pilot track.
Cases with sexual abuse allegations in which there had been activity under the
existing model, and cases where sexual abuse was not alleged, were assigned to
the standard track. As a result of its higher case volume and experience, CMTO
staff did all administration and hearing support for all cases, including those
assigned to the Pilot. CMTO adapted some of the OPSDT'’s policies, practices
and precedents for its Pilot cases. Other cases continued as before. The two
tracks were important to CMTO, among other reasons, so that it had the option to
easily return to the previous system after the Pilot if either it or OPSDT decided
not to continue, and so that it could make comparisons as part of evaluating the
success of the new model.

é’ CRPO

College of Registered
Psychotherapists of Ontario

CRPO’s Discipline Committee received
five referrals in 2022. For the first year
of the Pilot, CRPO staff continued to do
all case processing and hearing support,
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under the primary direction of the HPDT Chair. It adopted the policies, practices
and procedures of the OPSDT, with modifications to reflect the fact that the
Rules were not the same. In the spring of 2024, when the Pilot was renewed
and the Rules of Procedure were harmonized, the Tribunal Office took over case
processing, using the same templates and processes as for OPSDT cases.

CASLPO’s Discipline Committee received
four referrals in 2022. At CASLPO, the
OPSDT staff did case processing from the
beginning of the Pilot. Tribunal Office staff
prepared modified versions of the guides
and practice directions (where possible), to reflect the differences between the
OPSDT and CASLPO Discipline Committee Rules of Procedure. The CASLPO-
specific versions were no longer needed when the Discipline Committee adopted
the HPDT Rules of Procedure.

College of Audiologists and
n) Speech-Language Pathologists of Ontario

Ordre des audiologistes et
des orthophonistes de I'Ontario

Memorandum of Agreement

The Pilot was implemented through a memorandum of
agreement between the CPSO and each College. The significant
provisions were:

e The College would make changes to its by-laws, where needed, to
allow for the experienced adjudicators to be appointed to its Discipline
Committee and for the appointment of the HPDT Chair.

e Staff would recommend to the Board the appointment of the Pilot Chair
and the five experienced adjudicators to the Discipline Committee for a
term parallel to the term of the Pilot. The agreement would be null and
void if the Board did not make the appointments.

e The independence of the HPDT Chair and adjudicators would be protected.

e A participants’ committee consisting of representatives from all four
Colleges would meet bimonthly.

e Adispute resolution process.

HPDT Pilot Phase Report and Proposal
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/\ Cost Sharing and Billing Structure

v A
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e CPSO is not making any profits.

The financial arrangements were designed to reflect the
following:

e The financial approach should be clear and simple, with as little time as
possible spent on administration.

e Rates should compensate CPSO for its expenses on the Pilot and for a
share of salaries and administrative costs based on the time spent by its
staff (including the HPDT Chair) on Pilot matters.

e Common costs should be shared equitably between the Pilot Colleges.

For the first year, the Pilot Colleges were billed only based on the time spent by
the experienced adjudicators and HPDT Chair on cases and their attendance at
College-specific educational programs. The OPSDT has a remuneration policy
that sets out the activities for which adjudicators are compensated, including
preparation, hearing and CMC time, deliberations and reason writing. There are
also limits on the number of hours that can be claimed based on the nature

and length of the case, which can be increased where appropriate based on the
circumstances of a case with authorization of the HPDT Chair. The Pilot Colleges
also reimburse CPSO for the disbursements on their behalf.

The hourly rate compensates for the adjudicator time and the time spent on
administration, education, set-up and other costs. There are no separate charges
to the Pilot Colleges for matters like education, administration, decision review or
meetings attended by Tribunal Office staff and the HPDT Chair.

The first year's hourly rate was $275 per hour for Colleges where their staff did
case processing and hearing support and $325 per hour where OPSDT staff
were doing that work. These amounts were increased for inflation in 2024 to
$282 and $334. The OPSDT staff recorded the amount of time they spent so that
calculations could be done to determine whether the gross-up from the amounts
paid to the adjudicators was over or under compensating CPSO for its staff’s
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time. The agreements provided that if CPSO was over compensated, it would
use the surplus for future HPDT activities or return it to the Pilot Colleges. If the
CPSO was under compensated, it could use future revenues to compensate for
the deficit but there would be no extra charges to the Pilot Colleges.

During the first year, CPSO was under compensated. We concluded that was

for three main reasons: the large amount of time and expenses associated with
start-up, that the rates had been set too low and a higher-than-expected amount
of time spent in meetings with and adjustments to policies and practices for
individual Colleges.

In addition, the costs paid by some Colleges were disproportionate to the amount
of time spent on their matters. This was because, first, there were differential
amounts of time spent adapting to the needs of individual Colleges. Second,

case processing and pre-hearing work often did not correspond with the amount
of remunerable time on a particular file, particularly if a lot of work was put into
case management that successfully reduced hearing time. Third, there was a base
amount of non-remunerable time that did not vary with caseload, for example
preparing the newsletter, offering educational programming or preparing invoices.

Accordingly, when the Pilot was extended, participants agreed that rather
than raising the hourly rate, each Pilot College would pay a base fee of $1,000
per month. While it is too early to reach any conclusions, it appears that with
this change the compensation is more accurately reflecting CPSO’s costs and
equitable sharing of expenses.

by Information Technology

—Po o
— | IT proved to be a challenge. Initially, CPSO IT was not used
> for any case-related matters in the other Pilot Colleges. This

i - .
required experienced adjudicators to juggle multiple laptops,

email addresses and other systems. Additionally, Tribunal Office
staff had to monitor multiple email boxes and learn different systems. This
proved to be unwieldy, time consuming and prone to error. Accordingly, in
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2024 the IT arrangement was changed so that the adjudicators use their CPSO
equipment and email addresses, and staff use CPSO systems. An internal CPSO
protocol has been established so that Pilot Colleges’ data cannot be accessed
by anyone other than Tribunal Office and CPSO IT staff without the authorization
of the Chair or the Registrar of the College concerned. Once a discipline file

has been closed, the file is returned to the College concerned for retention and
the CPSO does not retain the data. A common email box is used for the three
discipline tribunals whose cases are administered by the Tribunal Office.

Scheduling

The requirements of the Health Professions Procedural Code for panels that
include three Board members -- two public and one professional - created
challenges for scheduling at all Colleges, given the numbers of public members
and the limitation on theirs and professional members’ schedules. This often
increased the amount of time and back-and-forth needed to set hearing dates.

Fitness to Practise Committee

At CPSO and CRPO, the HPDT Chair is also Chair of the Fitness to Practise
Committee and the membership is the same as the discipline tribunal. There has
not yet been a hearing of a Fitness to Practise case at either College since the
new model was implemented.

Summary of Current State

e OPSDT, ORPDT and the CASLPO Discipline Committee have common
rules, guides, practice directions and forms, and a common “resources”
website that contains them. The Tribunal Office does case processing,
decision review and decision preparation and release throughout the life
of a discipline file, using common processes, templates and forms. With
some exceptions, the Tribunal Office is responsible for all aspects of the
file from referral to final reasons.
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e CMTO has two streams: a Pilot stream for cases that allege sexual abuse
and a regular stream for other cases. It maintains its own Hearings Office,
which does the case processing and decision review and release for Pilot
and non-Pilot cases, using materials for the Pilot cases adapted from but
not the same as those used elsewhere. CMTO has separate rules, policies
and procedures, and has adapted the Pilot templates as appropriate.

e Each Pilot College pays a base fee plus an hourly rate for adjudicator
time. The hourly rate varies depending on the level of service provided by
the Tribunal Office.

e The experienced adjudicators and the HPDT Chair are cross-appointed to
each Pilot Tribunal.

e The Tribunal Office offers, without additional charge, educational
programming including a full day or two half days of College-specific
business/educational programs, a monthly newsletter and a full-day
conference. There is a registration fee per attendee to cover the costs of
outside speakers, food, the venue, IT support and related matters.
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Feedback and Data

QUALITATIVE FEEDBACK

We sought feedback through a Microsoft Forms survey, which asked open-
ended questions. We sent separate, tailored surveys to lawyers on the HPDT
Counsel Roundtable, to discipline tribunal members (including at OPSDT) and to
the experienced adjudicators. We received 12 responses from counsel, 51 from
discipline tribunal members and five from experienced adjudicators. Participants
were free to reply anonymously or provide their name as they wished.

Overall, the responses were extremely positive, although some discipline tribunal
members were limited in their ability to comment because they had not yet

sat on a case in the new model. Most respondents believed the Pilot had met

its objectives, that the changes were positive and that it should continue. The
discipline tribunal members were generally more positive than counsel. As
discussed below, a theme among counsel respondents was a concern that there
was a lack of transparency because independent legal counsel was not present.

Discipline tribunal members reported a greater

ability to focus on the substance of the case
rather than legal procedure and an improved
deliberation process.
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Panel Composition
Leveraging diverse skill sets

The discipline tribunal members who had participated in Pilot hearings were
nearly universally supportive of the change to panel composition. They reported a
greater ability to focus on the substance of the case rather than legal procedure
and an improved deliberation process.

“The difference is that with the experience our discussion time has
reduced and the adjudicator makes sure that all the panel members’
concerns are heard.”

“My concerns as we made the change between the outside legal
advisors and the experienced adjudicators was gone working with
individuals with strong interpersonal skills in addition to a wealth of
legal knowledge.”

“I was surprised and very pleased with this new approach. Initially |
was concerned with the reduction in physician members of the panel
but the new arrangement works very well..."

“[T]he experience and skill sets that the Chair brings to the hearings
allow us to be more effective while providing us with an educational
component that would have been lost if they were not part of the
process. They lead us through support and collaboration.”
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Every perspective counts
We asked the discipline tribunal members whether they felt their perspectives
were heard and considered. There was nearly unanimous agreement.

“Absolutely. The adjudicator/chair of the hearings I participated
in made a point of including all members in the discussion,
circulated written drafts in a timely manner, incorporated
suggestions/edits and opened further discussion on items as
required.”

“Fantastic job ensuring that everyone is heard, their questions are
answered and reinforcing that there are no stupid questions.”

“Deliberations have been handled well. It's definitely easier to
review and comment on shorter, more plain-language documents
that are provided in reasonable time following a hearing.”

“During deliberations all voices are encouraged and heard better
than ever.”
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Other Comments

A small number of discipline tribunal members expressed concerns. One was
concerned that an adjudicator did not have sufficient skills and knowledge.
Another expressed concern that the non-lawyer discipline tribunal members’ legal
knowledge was not being developed. A third explained as follows:

“Compared to a traditional deliberation | do not feel as involved.

It felt more like the experienced adjudicator gathering a small
amount of input from the panel to satisfy the requirement. | do not
necessarily see this as a negative.”

Several lawyers expressed concern that without independent legal counsel
providing legal advice on the record, the process was less transparent. They
expressed concern that the panel chair was improperly providing “legal advice”
in deliberations. One expressed concern that the panel chair was improperly
dominating:

“My other concern is that the Chairs dominate the proceedings, which
has happened in every hearing to date.”

Other counsel expressed the opposite view, for example:

“I think it makes eminent sense to hire experienced lawyer
adjudicators in lieu of ILC. As much as the ILC work is excellent for
lawyers such as myself, it does not make sense from a resource
perspective.”
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Perspectives of the Experienced Adjudicators

Most respondents commented that the Pilot was effectively achieving its
objectives. Many commented on the collegiality and discussions among the
experienced adjudicators, who meet once a month to discuss issues and
approaches. All appreciated the relationships they had built with professional
and public discipline tribunal members, although some found it challenging
given the number of members of the different Pilot Tribunals and often

small volume. The HPDT Chair has been informally assigning a subset

of adjudicators to each Pilot Tribunal where possible, and in general the
adjudicators supported this approach.

Experienced adjudicators expressed concern about differences in technology
and process, between the Colleges, but were pleased with changes that

had been made in that regard in 2024. Generally, they were pleased with
administrative support.

HPDT Pilot Phase Report and Proposal

Agenda Item: 6.0
Appendix A

-
J?

Case Management

There was strong support among both discipline tribunal members and counsel
for the more intensive case management. Respondents felt that it improved the
efficiency of the process. One respondent noted that the ability of the CMC chair
to provide information to self-represented litigants from a neutral perspective
was helpful. Examples of the comments are:

“The robust case management, in my experience has been extremely
effective. Parties are able to schedule a case management
conference with very little notice. The CMC directions are usually
issued within 24 hours, and the directions | have received have been
clear and fair.”

“Also, the CMC Chair has the power to make procedural orders,
which is helpful and brings more certainty in the process. We also
appreciate that the CMC Chair adopts flexible approaches and is
open to waive certain procedural requirements to be efficient.”

Several discipline tribunal members mentioned that the case management
process had reduced surprises and cancellations.

Two lawyer respondents emphasized that the CMC chair should not be heavy-
handed in promoting settlement. One suggested that the CMC process should
better take into account different policy approaches to resolution at different
Colleges and better coordinate ADR techniques with College counsel. One
suggested that pre-hearing hearing conferences were less effective than they
were with a member of the profession serving as chair. As set out below in the
description of the new model, we can include members of the profession in CMCs
along with the case management chair as appropriate.
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Quality of Hearings and Reasons

The strong view among the discipline tribunal members was that hearings were
smoother and the process more efficient. Many commented on the quality of the
reasons and the benefits of receiving them more quickly after the hearing.

There was near unanimous support among discipline tribunal members for
obtaining the parties’ materials in advance, with several respondents noting that
the amount of preparation could be heavy.

“I have always found that having an experienced Chair that is able
to navigate the system allows for a more effective and efficient
process, allows for more genuine conversations, and provides the
panel a solid foundation of experience and application.”

“The Pilot has been extremely effective. The quality of hearings has
increased drastically with experienced chairs and removing ILC. As a

public member, | feel a lot more confident in the proceedings under the
Pilot than previous Discipline Panels. Decisions have been released a
lot faster and more well written. Overall this has benefited our College

and the public interest and we should continue this process.”

“I've noticed a significant quality improvement of deliberation
discussions under the Pilot.”

“Increased efficiency, increased clarity of writing, and in my view
increased accuracy on important points of law.”
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Most counsel commented positively on the quality of hearings and reasons. Two
respondents suggested there was little difference from the previous model and
two suggested that some reasons were difficult to understand. One respondent
commented that reasons in joint submission cases were sometimes too short.

“In my opinion, the Pilot project is such as asset to the CMTO
discipline system. Hearings progress so much more efficiently
with expert tribunal and panel leadership. The experienced lawyer
is able to keep panel members from straying into the weeds
while deliberating. Detailed reasons for decisions are received
in a timely manner. The efficiency of this whole process is
astonishing. Love it."

“Although it takes time pre-hearing, time is saved during the
hearing/deliberation phase, making it a worthwhile activity.”

“[Receiving materials in advance] is the best part of the Pilot
project for me. It is such a benefit to be able to review and absorb
this information prior to the hearing.”

“Very significant impact — allows opportunity to review the
material which enhances the panel discussion and makes for an
efficient use of time.”
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Comments on the educational offerings were nearly universally positive.

“I have found the education to be the most beneficial part for

me so far. Being a member of the CMTO we have two discipline
streams and the education from the HPDTP has been an immense
benefit to my work on the non HPDTP stream as well as the
HPDTP stream.”

“Joint educational conference enabled me to see the road block
or ways others have overcome. The complexity of the different
Colleges and the relationship with their clientele impacts the type
of hearings.”

“I find that David’s presentations are always educational and
engages all the members. He brings scenarios and case examples
from other institutions and his personal experiences as well.

The newsletter keeps us informed about the current cases and
outcome of the tribunals.”

“Education has struck the right balance with business meetings,
complemented by other learning opportunities, presentations and
the newsletter which I thoroughly enjoy and learn from. Keep up
the great work.”

“My orientation session to discipline hearings was very elaborate
and informative. | use this as my reference point for any hearing
meetings. The monthly newsletter is a valuable tool and helps me
understand the jargon used in the process.”

“The joint educational conference was outstanding. The newsletter
is well done and very informative.”
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A Selection of General Comments

“Very impressive conceptualization and work by many. Very
positive impact.”

“I think this has been a successful experiment.”

“Not having to Chair hearings and write D and Rs has eliminated
the significant anxiety associated with those tasks.”

“I believe the Pilot has been effective. The proceedings are more
focused, the Case Management and decision writing much better.
I support adopting this model going forward.”

“It is an exciting initiative that has done a great job with our
committee so far. Thank you for everything you’ve done to date.”

“My peers seem pleased, and | have heard only good things from
those who have sat on panels. It is great to hear the experienced
adjudicators refer to their experience with other Colleges and their
processes, as it gives insight into what we do at ours.”

“In the matter of fairness and credibility the Pilot model is
essential, but | on occasion feel we are relinquishing our own
College’s responsibility to regulate our own.”

“I believe that this initiative should definitely continue to become
our ‘new normal.”

“The Pilot has been a huge success thanks to David's leadership. It
is also a great example of cross sectoral collaboration.”
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“Turn the Pilot into a full tribunal.”

“It is exciting to be a part of a program that is growing in the right
direction, for the right reasons. Thank you!”

“At this time, all | have to share is, ‘Keep doing what you are
doing.”

“I would recommend this Pilot to all Colleges.”

Feedback from Non-Pilot Colleges

We reached out to RHPA colleges not currently in the Pilot to canvass interest
in the Pilot and their needs and held multiple meetings with senior staff.
There is considerable interest in the possibility of joining, and the most
common preference is to have the HPDT take on the administration and case
processing as well as sharing adjudicative resources.

Some Colleges have a very low volume of discipline proceedings, which can
be as infrequent as one case every two or three years. These Colleges have a
different set of needs from larger ones. Rather than orienting all committee
members and providing them regular education, their preference would be to
have an infrastructure in place to take on the processing and management of
cases, as well as the training of adjudicators when a referral is made and the
need arises.
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QUANTITATIVE MEASURES

Total of 30 hearings have been held

General

From the start of the HPDT Pilot to the end of June 2024, a total of 30 hearings
have been held. Of these, 16 hearings, 53% were uncontested, where the merits,
penalty, and costs were agreed to by the parties. In 10 (33%) of the cases, the
registrant did not participate. In contrast, four hearings (14%) were contested,
with the parties disagreeing on some or all issues, typically resulting in longer
hearings.

Contested
14%

Uncontested
53%

Fifteen cases involving allegations of sexual abuse were completed: 11 at CMTO
and four at CRPO.
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Contested hearings made up less than one

sixth of Pilot hearings but accounted for just
over 409 of total hearing days.

Breakdown of Hearings by College

Agreement level CASLPO CRPO CMTO Total
Contested 0 2 2 4
Uncontested 2 9 5 16
Not participating 3 2 5 10
Total 5 13 12 30

All four contested cases involved sexual abuse allegations

Hearing Length

Six multi-day hearings have been held, four of which were contested. In the other
two, the registrant did not participate in the hearing. The lengthiest contested
hearing, in a CMTO case, was scheduled for five days but was completed in four-
and-a-half days, covering both merits and penalty hearing days.

Nineteen cases were heard over a single or half day, all of which were
uncontested or the registrant did not participate. There were five written
hearings; in four of these, the registrant did not participate, and one involved an
uncontested motion to withdraw allegations.
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Timeliness
Cases Referred Before the Start of the Pilot

At CRPO, seven cases had been pending for an average of 402 days at the time
the Pilot began. They were subsequently completed within an average of 193 days
from the start of the Pilot.

Start of Pilot
CASLPO cases Avg. 426 days Avg. 274 days

Start of Pilot

CRPO cases Avg. 402 days Avg. 193 days

At CASLPO, four cases had been pending for an average of 426 days. These cases
were completed within an average of 274 days from the start of the Pilot. Two of
these cases were case managed together with one other case involving the same
registrant referred after the Pilot.

Cases Referred During the Pilot
Cases that were both opened and completed after the start of the Pilot were
completed on average 201 days from the date of the notice of hearing.

At CRPO, six cases that were opened after the Pilot began were completed in an
average of 200 days.
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At CMTO, four cases that were opened after the start of the Pilot were completed
in an average of 204 days.

At CASLPO, we have yet to complete a case that was opened after the start of the
Pilot.

On average, Pilot cases have

closed within 201 cdays.

Decision Release
Overall, there have been 40 decisions released during the Pilot: 16 for CMTO, 9 for
CASLPO and 15 for CRPO .

40 decisions released during the Pilot

HPDT Pilot Phase Report and Proposal
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In the Pilot, decisions have been released within an average of 25 days following
the conclusion of a hearing, significantly outperforming the 84-day benchmark.

Average Days to Decision Release

There were four merits reasons released for cases that were contested.
These reasons were released in an average of 59 days. There were ten
reasons released in cases where the registrant did not participate. These
reasons were released in an average of 27 days. There were 19 reasons
released in uncontested cases. They were released in an average of 25
days.

Average 25 days

84-day Benchmark.

CMTO
CASLPO
CRPO

70

60

50

40

30 dsaes
20

10

0

Contested Not Participating Uncontested
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There were seven motion reasons released during the Pilot and their average time
to release was six days. Of these there were five uncontested motion reasons
released within an average of five days. The remaining two were contested
motions and their reasons were released within an average of nine days.

Case Management

The Pilot incorporates a comprehensive case management rule designed to
streamline the hearing process in a manner that is fair, timely, and aligned with
the public interest. This approach ensures that hearing time is utilized efficiently
and effectively, procedural and legal issues are identified early and adjournments
are reserved for exceptional circumstances only.

Throughout the Pilot, 78 CMCs have been conducted across all Pilot Colleges:
31 at CASLPO, 30 at CMTO, and 17 at CRPO. On average, there were 2.43 CMCs
per contested case and 1.78 CMCs per uncontested case. The higher number
of CMCs per contested case reflects the greater complexity often associated
with these matters, requiring more preliminary management to ensure efficient
proceedings.

78 CMCs have been conducted

across all Pilot Colleges The higher

number of

CMCs per

contested
case reflects

31

at CASLPO

the greater
complexity
often
associated
with these
Mmatters.
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Financial Impact

Hours Spent by Case Type Hearing Hours Reason
(including Writing

The impact of the new model on each College
will be different, so it is difficult to generalize.
Factors that will affect cost and cost

comparisons with the previous model include:

preparation and Hours
deliberation)

Joint submission through Example 1 5.7 2.50 1.50 9.70
CMC process

° caseload;

° types of cases;

. settlement rates; Example 2 4.00 2.75 3.50 10.25

° discipline committee size;

‘ remune.rat|on rates paid to Written hearing; registrant 1.00 11.20 15.70 27.90

professional members; not participating; complex

° staff resources devoted to discipline; legal issues

° current ILC hourly rates;

° current approach to reason writing;

. frequency and nature of education. Contested sexual abuse; Example 1 2.00 27.20 23.70 52.90

registrant represented

To give a sense of HPDT costs, we have
summarized the number of adjudicator Example 2 1.50 37.00 40.00 28.50

hours spent for various Pilot cases with a
description of the nature of the case.

Contested sexual abuse; 3.00 30.50 14.70 48.20
registrant self-represented

Consent withdrawal; single 0.00 0.00 1.50 1.50
adjudicator; in writing

Indefinite Adjournment after 1.00 1.25 0.75 3.00
CMCs; single adjudicator
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New Modlel

PRINCIPLES

This part sets out the model we are proposing be adopted should Pilot Colleges
decide to continue or other Colleges choose to join.

The following principles were applied in the design:

The model has been very well-received and few changes are needed to
the overall structure.

e The success of the model has come from the combination of all its
elements, most importantly case management, the change in panel
composition, enhanced education and modernized adjudicative and
administrative processes.

e Itis important for each profession’s tribunal to maintain its separate
identity and jurisprudence and provide opportunities for separate
interactions and education.

e Consistency in processes, rules, templates and IT is important for many
reasons, including:

o smoother hearings and reasons through consistent approaches, in
particular if the number of Colleges participating grows;

o consistent approaches and reduced costs for representatives who
appear before multiple tribunals;

o the ability to prepare extensive documentation and support for
self-represented and represented litigants that apply to all the
participating tribunals;
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o reduced administrative and adjudicative costs and time;
o changes to ensure continuous improvement are more easily made;

o consistent fees and fair cost sharing.

e Inlimited circumstances there may be differences between Colleges in

processes, rules and templates including:

o on costs tariffs, which are a policy question, and do not require
changes to adjudicative processes;

o torespond to differences that relate to the nature of the profession;

o during transition and to allow a trial period.

Independence, and therefore the confidence of the public and registrants,

is promoted by separation between the College, in particular the
professional conduct staff and prosecution counsel, and the discipline
tribunal.

The success of the model has come from
the combination of all its elements, most

importantly case management, the change in
panel composition, enhanced ecducation and
modernized adjudicative and administrative
processes.

HPDT Pilot Phase Report and Proposal
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PROPOSAL FOR THE HPDT

. o Identity

. ‘ The Discipline Committee of each participating College is

. renamed the Ontario [name of profession] Discipline Tribunal
by Board By-Law. The group of tribunals together is known as

the Health Professions Discipline Tribunals. Decisions and orders

have the HPDT logo at the top, followed by the name of the discipline tribunal.

Each discipline tribunal has a separate section on the Canadian Legal Information

Institute (CanLll) and other legal reporting services.

Correspondence and emails to and from HPDT Tribunals use a central email
address and HPDT branding.

The HPDT website contains an “About Us” section with general information about
the HPDT, a “Scheduled Hearings” section with all scheduled dates, which can

be sorted by College, a “resources” section similar to that already built and a
“contact” section. Discipline tribunals or Colleges will likely wish to maintain their
own web pages for information such as cases currently referred, outcomes and a
list and/or biographies of discipline tribunal members.

5 Tribunal Membership and Leadership

AR
An

Pursuant to the Code, each College’s Board appoints the
members and leaders of its discipline tribunal. Unless there is
a conflict of interest, all experienced adjudicators are appointed

to all HPDT Tribunals. The HPDT Chair is appointed Chair of each
HPDT Tribunal and a professional or public member of the discipline tribunal is
selected as Vice-Chair. The Chair meets with each Vice-Chair as needed and there
are regular meetings of all Vice-Chairs. Particularly with smaller Colleges, the
Chair will make efforts to have a smaller group of the experienced adjudicators
chair hearings in each HPDT Tribunal.
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Rules of Procedure, Practice Directions
and Guides

: ;_\\
'ﬂi -

Each HPDT Tribunal adopts the HPDT Rules of Procedure,

Practice Directions and Guides. Where agreed by HPDT and the
relevant College, Appendix A to the Rules of Procedure allows for
rules that apply to one tribunal and a Practice Direction specific to that College
can be prepared. Each College determines whether there will be a costs tariff and
the amounts.

Case Processing and Administration

Participating Colleges have the option to decide whether they
wish to have Tribunal Office staff conduct case processing
using common templates and procedures or whether they will
continue to do so themselves. Both of the options presented
require individual Colleges to provide staffing support, the amount
of which will depend on their volumes. There is much less College staff time
required with the first option.

Tribunal Office Processes Cases

Where the Tribunal Office does case processing, it is responsible for all file
administration from the filing of the Notice of Hearing until the file is closed,
including all correspondence, scheduling, canvassing panel members for their
availability, maintaining the file, tracking, editing and releasing reasons and
preparing the file for storage. Further, the Chair and Tribunal Counsel leverage
their legal expertise to advise Tribunal Office staff on file management issues
that arise throughout the duration of a case file.
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The College remains responsible for:

° advising the Tribunal Office of conflicts of interest of tribunal
members;

° all updates to the public register;

o all updates to the College’s website;

° all reports, including statistical updates, reports to the Board

and the College’s annual report;

° supporting business or education meetings of the individual
tribunal;

° file retention;

° remuneration and reimbursement of professional members and

administration of public members’ remuneration claims with the
Health Boards Secretariat.

The College appoints a staff member or members outside the professional
conduct department as the liaison with the Tribunal Office. The liaison advises
the Tribunal Office of all changes to tribunal membership.

Tribunal Office staff and experienced adjudicators use CPSO systems, and
members of the other tribunals are given access to documents using SharePoint.
Data access and sharing with discipline tribunal members is conducted in
accordance with the agreed-upon data protocol.

College Processes Cases

Where the College processes its own cases, it uses the same templates and
processes, email address and databases as the Tribunal Office. Tribunal Office
staff provide training to the College’s staff on the processes. The HPDT Chair has
ultimate responsibility and decision making in relation to case processing and
may be consulted by College leadership on the performance of staff working on
discipline cases.

HPDT Pilot Phase Report and Proposal
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Hearing Support
HPDT tribunals are encouraged to use FCCF to support
hearings. Where the Tribunal Office is doing administration
and file processing, the Tribunal Office makes all relevant
arrangements, pays FCCF invoices and invoices the College.
When using FCCF, hearings are recorded and there is no need

for a court reporter to attend the hearing; the recording is sent if the transcript is
ordered.

@) l !
=
.
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The HPDT provides a combined orientation (four half days) for new discipline
tribunal members in all HPDT Colleges. In general, the orientation takes place
twice annually. If a member is needed to sit on a hearing before the next

orientation, they watch the video of the last training and are invited to an
individual question and answer session with the HPDT Chair or Tribunal Counsel.

Education

The HPDT organizes an annual education conference. There is a
registration fee to cover the expenses. In consultation with the
Vice-Chair, the HPDT organizes up to one full-day or two half-day
virtual business/education meetings.

The HPDT continues to produce the monthly newsletter.

Colleges provide an orientation to the profession for the experienced adjudicators
when joining the HPDT and for new experienced adjudicators. The HPDT provides
up to a one-day orientation to the HPDT for discipline tribunal members when the
College joins the HPDT.
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Finances

The financial arrangements continue as in the Pilot. Colleges are only billed for
adjudicator time (including time attending College-specific meetings), base fee,
reimbursement of expenses incurred on their behalf (such as hearing support)
and expense sharing for the conference. Colleges are not charged separately
for preparation of education, organizing the conference, the newsletter, case
processing, reasons review and editing, etc. The Tribunal Office continues to
track the time spent on all other activities to ensure that the program is cost
neutral for CPSO.

The 2025 base fee will remain unchanged at $1,000 per month per College,
except that for Colleges with an average of two hearings or less per year over
the past five years, it will be $750. The hourly rates will be $350 per hour if the
Tribunal Office staff are doing case processing and $300 per hour if the College
is doing its own case processing. If more Colleges participate, that will allow for
steady or perhaps reduced base fees as base costs can be spread between all
participating Colleges. While in the future it may be appropriate to set fees for a
longer period, at the outset fees should be reviewed and agreements should be
signed on an annual basis.

Smaller Colleges

Colleges that have had an average of less than one hearing per year over the past
five years, and that do not wish to regularly participate in education will pay a
base fee of $150 per month (billed on an annual basis) during any period in which
they have no active cases. If there is a referral, the HPDT will provide focused
training tied to the nature of the case and regular fees will apply during the period
the case is active.

Reporting, Feedback and Evaluation

There will continue to be regular meetings of all the participating Colleges and
the HPDT. The HPDT-Counsel Roundtable will continue and be expanded as
appropriate to include new members.

HPDT Pilot Phase Report and Proposal
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There are various issues and decisions that may need to be considered in coming
years. How these are approached will depend on various factors, including the
number of Colleges that join, volume of cases, our experiences under the new
model and changes in the sector. These may include:

e the process for selecting the HPDT Chair;

e whether full-time experienced adjudicators in addition to the HPDT Chair
should be recruited;

e the possibility of statutory and/or regulatory changes to promote
effectiveness and efficiency, including to the requirement for Board
members on discipline panels, methods for appointing public members
and the size of panels;

° HPDT office location and financial structure;

e the duration of agreements and appointments;

e mechanisms for determining future structure and independence; and

e continuous improvement and strategic planning.

Commencing in 2026 for the year 2025, the HPDT will prepare an annual report of
its activities. The HPDT will establish annual performance metrics in consultation
with all participating Colleges to be reported on in the next year’s annual report.

In the first half of 2028, we will consult participants from the regulatory
community and prepare a report on the first three years of the HPDT and possible
improvements to all aspects of the model, including the structure and the Rules
of Procedure.

Timing of New Participants and Transition

We are open to new Colleges participating at any time after January 2025.
Transition, and any special arrangements during a trial period, can be discussed
individually.

Fitness to Practise

The HPDT is able to take on fitness to practise cases. Rules and processes for
fitness to practise cases will be developed as needed.
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Motion No.: 7.0

Board Meeting
December 9-10, 2024

Agenda #7: Entry to Practice Licensure Examinations - Next Steps

It is moved by

and seconded by

that:

The Board approves the College of Physiotherapist’s adoption of the Canadian Alliance
of Physiotherapy Regulators national exam in principle, assuming satisfactory results
from appropriate due diligence checks.
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BOARD BRIEFING NOTE

For Decision

Topic: Entry to Practice Licensure Examinations - Next Steps
Public Interest Successful completion of an entry to practice licensure examination is an
Rationale: important entry to practice competency milestone. Reliable, valid, and universal

requirements ensure consistency in the patient experience.
Strategic Regulation & Risk: Ensuring that the pathways to licensure are appropriate and
Alignment: fair to both Canadian trained and Internationally Educated Physiotherapists
Submitted By: Craig Roxborough, Registrar & CEO

Anita Ashton, Deputy Registrar & Chief Regulatory Officer
Attachments: Appendix A: Canadian Alliance of Physiotherapy Regulators Backgrounder

(Provided by CAPR)

Issue

e The Board is provided with an overview of the changes being implemented at the national level
regarding entry-to-practice examinations.

Decision Sought

e The Board is asked to confirm whether it approves the College of Physiotherapist’s adoption of the
Canadian Alliance of Physiotherapy Regulators national exam in principle, assuming satisfactory
results from appropriate due diligence checks.

Background

Pathway to Licensure

e The pathway to licensure in Ontario currently involves a two-step examination process.
Internationally educated physiotherapists (IEPTs) must go through an additional credentialing
process prior to challenging the examinations in order to ensure their education and training is
comparable to the education offered in Canadian programs.

e Like many regulators, the credentialing and examination processes are not managed directly by the
regulator, but instead are conducted by a national alliance or third-party service provider who
administers these processes on behalf of regulators.

e Within the physiotherapy landscape, the Canadian Alliance of Physiotherapy Regulators (CAPR) has
historically managed both the entry-to-practice credentialing and examination processes on behalf
of Canadian regulators (with the exception of Quebec).
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e With respect to the credentialing process for IEPTs, CAPR reviews an applicant’s educational
background and training to ensure that it is not dissimilar to what is taught in the Canadian
university physiotherapy programs.

o

Applicants must have also completed 1025 hours of clinical practice as a part of their
program.

The candidate must be fluent in English or French and have knowledge of physiotherapy
practice in Canada which is demonstrated by the successful completion of a course.

e Both IEPTs and Canadian trained physiotherapists (CEPTs) are then required to successfully
complete the written component of the Physiotherapy Competency exam, known as the PCE-
written. This exam is a 200-question multiple choice examination. It covers the following topics in
the following areas of practice, neurological, musculoskeletal, and cardiovascular — respiratory:

0O O O O O O O O O

Taking a client’s history
Conducting a physical examination
Data interpretation

Clinical problem solving
Treatment techniques

Ethics

Safety

Interviewing

Communication

e Individuals who successfully complete the PCE-written can apply for a Provisional Practice
certificate of registration in Ontario. This certificate allows the individual to work as a
physiotherapy resident under supervision while waiting for the next administration of the clinical
examination.

Clinical Examination

e While historically, CAPR offered a clinical examination, that exam was discontinued during the
pandemic.

o

o

The clinical examination administered by CAPR was a practical exam, known as an observed
structured clinical examination (OSCE). It involved a candidate rotating through different
stations and demonstrating their clinical skills on standardized patients. These interactions
were observed and graded by an examiner.

The exam was historically offered twice per year and was conducted in-person across
Canada.
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o The last administration of the CAPR clinical exam took place in November 2019.

o During the pandemic, public health requirements limited CAPR’s ability to conduct in-
person examinations and while CAPR attempted to launch a virtual version of the clinical
exam, this attempt was unsuccessful.

o The clinical exam was then put on hold and was eventually discontinued in January of 2022,
leaving each Canadian jurisdiction to develop their own alternatives to the clinical exam to
create reliable pathways to licensure. Currently there are a variety of approaches that have
been taken across the country to fill this gap. This means that there is no standardization
across the country.

o CAPR’s lack of success in administering the clinical exam during the pandemic and eventual

decision to discontinue their exam created significant disruptions within the examination
landscape, the profession, and for all candidates and regulators. It also raised questions and
concerns within the academic community, by the media, the Ontario Fairness Commissioner
and the Ministry of Health.

e During this period of uncertainty, the Board of this College directed staff to develop a new clinical
exam that was pandemic proof and could act as a suitable replacement for the historical CAPR
clinical exam as a short-term solution while the national landscape evolved.

o

The development process focussed on the Essential Competency Profile for Physiotherapists
in Canada, a practical analysis and included feedback from physiotherapists, practice
supervisors, and physiotherapist employers.

The goal was to launch the exam within the year. The exam format was approved by the
Board in the summer of 2022 and the Ontario Clinical Exam or OCE was launched in October
2022.

The OCE is a virtual exam which allows candidates to attempt it from anywhere in the
world. The exam is three hours in length and involves the candidate being interviewed by
two examiners. There are 2 case studies and 11 short scenarios which are known as
vignettes.

The exam blueprint outlines what is assessed. While it is built upon the Essential
Competency Profile, it also explores the areas of practice that Ontario physiotherapists tend
to struggle with based on our complaints and investigations data.

The College currently holds 16 administrations of the OCE each year over 8 days (approx.
1100 candidates a year). This work is supported by a staff team and many external
consultants or vendors (e.g., psychometrician, exam consultant, external IT team, item


https://www.collegept.org/rules-and-resources/physiotherapy-essential-competencies
https://www.collegept.org/rules-and-resources/physiotherapy-essential-competencies
https://www.collegept.org/ontario-clinical-exam
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.collegept.org%2Fdocs%2Fdefault-source%2Fontario-clinical-exam%2Foce-blueprint.docx%3Fsfvrsn%3D7991dda1_4&wdOrigin=BROWSELINK
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writers, item reviewers, plain language writer, translation services, legal counsel, 200+
physiotherapist examiners).

Current Status and Analysis

A. Update on CAPR’s Evolution and Progress Post-Pandemic

e Asthe Board will recall, CAPR has been working to develop a new consolidated national exam that
replaces both the written and the now sunset clinical exam.

o This work flows from the Evaluation Services Re-Envisioned project which was a two-year
project focused on developing a strategy to improve and modernize the entry-to-practice
competency assessment model in Canada (both credentialing and examinations). The
recommendations of this project received approval from the CAPR Board and the Regulator
Members in June 2023.

o The intention was to develop a pandemic proof examination that reduces the time or
burden of licensure while ensuring the essential competencies of the profession are tested.

o There have been ongoing concerns that the current two-step exam process prolongs the
time and cost associated with moving through the stages of licensure and entering practice
as an independent practitioner. Moving to a consolidated comprehensive examination
would transition individuals into practice more quickly while still ensuring the necessary
competencies are demonstrated.

e CAPR has attended College Board Meetings on three occasions over the past two years to
proactively rebuild its relationship with this College and to keep the Board informed about the
work they are undertaking with respect to both credentialing and exam development.

o AttheJune 2023 Board Meeting, Bob Haennel (CEO) provided the Board with an update on
CAPR commitment to member services as well as some insight into the future direction of
the CAPR. The short and long-term plan for the evaluation services was presented, which
included comments about the planned move to a single consolidated exam.

o At the September 2023 Board Meeting, Brandi Park (National Director of Evaluation
Services) and Kelly Piasentin (Lead Psychometrician) presented an overview of the work of
being undertaken to action the commitments flowing from the Evaluation Services Re-
Envisioned project.

o Atthe June 2024 Board Meeting, Brand Park returned to provide a more concrete update
regarding the work of CAPR with a focus on modernizing credentialing and examination
processes. They discussed plans to launch a new unified exam by 2026, focusing on making
it pandemic-proof and efficiently administered.


https://alliancept.org/stay-current/evaluation-services-re-envisioned/

7N\ COLLEGE OF ORDRE DES | December 2024
e PHYSIOTHERAPISTS | PHYSIOTHERAPEUTES Agenda Item: 7.0
\—7 Of ONTARIO de I'ONTARIO

e During the past two years, CAPR has also made many significant changes to the way it manages and
administers its programs.

o The written exam is now offered 10 times a year and Candidates can take it from anywhere
in the world.

o A practice exam has been launched to support applicants in assessing their readiness to
challenge the written exam. There is a nominal fee for this exam.

o CAPR has modernized its processes, moving from paper-based process to an electronic
system that allows for document submissions and management through a new online portal
for applicants.

o All credentialing processes have been reviewed and are being modernized, with timelines
being reduced by as much as 10 weeks.

o CAPRis also on the verge of implementing a new credentialing program that fast tracks
candidates from sufficiently similar non-Canadian jurisdictions through the credentialing
process based on an extensive evidence-based evaluation of comparability. This means that
candidates can attempt the written exam sooner and experience a less intensive
credentialing experience.

e CAPRis also undergoing a significant governance and identity transition as part of this shift from an
alliance of regulators to a service provider specializing in credentialing and examination services. In
this model the Colleges will no longer be members of CAPR, but rather customers.

o The historical governance model for CAPR was predominantly constituted by
representatives of the regulatory bodies. In most cases this was the Registrar although over
time some provinces appointed College Board members to this role.

o To support the transition, a competency-based recruitment process was undertaken with
external support to identify suitable candidates to replace the Board of regulators with
skilled professionals who have the experience and competencies needed to provide
strategic oversight of a credentialing and examination service provider.

o The first phase of this transition is underway with new Board Members starting their
appointments in the fall of 2024 with the transition being completed by June 2025.

o Along with the governance transition, CAPR will undergo a rebranding process to present a
new identity as a service provider and will dissolve its current regulator member-based
structure to a full-service provider model.
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o Ultimately CAPR is seeking to become a financially self-sufficient service provider that
generates all revenue needed to sustain itself through its credentialing and examination
services, freeing regulators from the fees that have historically been paid to support CAPR’s
operation. The fees paid by this College to support CAPR in the last year amounted to over
$250,000.

CAPR Examination

e The exam development process has now reached a critical point where an exam blueprint and
administration plan is near completion and a plan to launch the exam in January 2026 is set.

o Guided by a multi-stakeholder committee with support from external exam development
and project management consultants, CAPR has been building an exam blueprint.

o Prior to finalizing exam build, CAPR needs to ensure they are building a product that
regulators are planning to adopt.

o For example, if regulators are not prepared to adopt the consolidated national exam that
they are building, CAPR would cease to invest any further resources into the development
process and would need to re-envision their role within the system.

e Asaresult, CAPR is beginning to seek the in principle support from each provincial or territorial
regulator with respect to whether each regulator intends to adopt and recognize the new national
exam.

o A brief overview of what is known about CAPR’s exam at the time this briefing note was developed
is as follows:

o With a move to a consolidated exam, the PCE Written will be sunset in due course.

o The consolidated exam will be offered in a virtual format and be comprised of a mix of
modalities (e.g., multiple choice, vignette based oral responses, etc.).

o The exam blueprint has been informed by the National Physiotherapy Essential Competency
Profile and a review of the competencies tested for in the written exam, the historical
clinical exam, and this College’s OCE to identify the most essential and testable milestones.

o The exam blueprint has been tested with the profession and key system partners and
feedback to date has been favourable.

o The exam is being built with the support of an external consultant who provides exam
development services to many professions looking to build out entry-to-practice
examinations.
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o While still to be determined, it is anticipated that the exam will be offered at multiple points
throughout the year and CAPR anticipates that the costs to candidates will be reduced as
part of this consolidation effort.

e Further information about the history and future facing outlook for CAPR is provided in a brief
overview provided by CAPR and attached as Appendix A.

B. Determining the Future of Examinations in Ontario

e Asnoted, CAPR is at critical point where the next stages of their examination development process
hinge on understanding whether regulators intend to adopt their exam.

e Should the College adopt the new CAPR national exam, it will have implications for the College in
terms of sunsetting the OCE and returning to a state where these services are provided by a third-
party provider.

e In contemplating the direction going forward, the College has broadly two options to consider (1)
adopt the CAPR national approach or (2) continue to enhance and expand the College’s own service
offerings in this regard.

e What follows is a brief overview of each option along with the advantages or disadvantages of
each.

Option 1 — Adopt the CAPR National Approach

e The College has been an active partner since CAPR began to rebuild their organization and chart a
path towards re-instituting a comprehensive national approach to entry-to-practice examinations.

e Atthe time the OCE was developed it was not intended to be a long-term solution to the licensure
crisis posed by the pandemic. Rather it was seen as a stop gap that addressed an immediate need
while the entry-to-practice examination landscape evolved in a post-pandemic environment.

e Adopting the national exam CAPR has developed will return the physiotherapy landscape to an
environment where all regulators recognize and use the service offerings of a single external third-

party.

o This is well aligned with other regulators in the health regulatory landscape and considered
to be best practice.

o An environmental scan of other regulators found that most regulators outsource
examination services to a national body or service provider, particularly where the
profession regulated has representation across jurisdictions.
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e Should the College agree to adopt the national examination, this has a number of potential
benefits:

o Consistency in entry-to-practice requirements, particularly as it relates to examinations,
would be re-established. Currently there are ad hoc and variable approaches taken as an
alternative to the national clinical exam. This would ensure all applicants across jurisdictions
have been evaluated against the same standard.

o The College would no longer be responsible for administering an entry-to-practice
examination. The College was designed to be experts in regulation, not examination, and
this would allow the College to re-direct its resources to regulatory activities and supporting
the organization’s strategic plan.

o Independence between the credentialing and examination body and the regulatory body
would return. While some regulators administer their own credentialing and examination
services this is not the norm, and independence is preferable as it supports integrity,
neutrality, and objectivity with respect to each area of responsibility.

o CAPR s repositioning itself as an expert service provider in the credentialing and
examination services field by hiring and building out a staff base that is solely focused on
these services and engaging with consultants with expertise in these areas.

o The College would be seen as a partner at the national level. More specifically, most other
Canadian jurisdictions are eager to see CAPR be successful and Ontario’s participation in this
model would support CAPR in providing these services across the country.

= With Ontario being the largest physiotherapy regulator in the country and with
many applicants choosing Ontario as their intended place of practice, our utilization
of CAPR services provides a consistent and reliable stream of revenue for CAPR that
ensures they are able to offer the same services in other provinces and territories
who may not be able to sustain CAPR without Ontario’s participation.

o As a national service provider CAPR will likely be able to access grants to support its work in
supporting transitions to practice for internationally educated physiotherapists which will
continue to be in demand due to the increasing community of IEPTs.

e There are potential disadvantages to adopting the CAPR national exam as well.
o Given historical challenges with CAPR, particularly as it relates to the administration of the

clinical exam, it is reasonable to be uncertain as to whether the goals and objectives
outlined by CAPR will be met. The Board would need to seek assurances in this regard.
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o At this time there is still uncertainty regarding many elements of the proposed exam. For
example, the specific costs to candidates, the specific frequency of the exam offerings,
whether the demand in the exam can be met, etc.

o As a customer, the College will no longer have direct influence over the exam content or
development process. That said, the Colleges will remain a key system partner where
customer satisfaction is essential, and service agreements will help to define our working
relationship.

o While work is required to mature the College’s existing examination offerings, the College
has also demonstrated an ability to successfully administer an examination program.
Releasing this responsibility where uncertainty exists, may introduce new unknowns.

Option 2 — Continue and Expand College Responsibility

e Unlike many other jurisdictions, this College could have the capacity, resources, and applicant pool
to consider retaining responsibility for examination services long term. In other words, to continue
administering entry-to-practice examinations without CAPR’s involvement.

o For example, this College could create its own consolidated examination to replace the
current two-stage process and integrate our learnings from administering the OCE into this
new program or develop a written exam and maintain a two-step approach with a written
exam and new clinical exam.

e While much work is outstanding to fully assess this option, taking this approach may have some
advantages:

o The College is responsible for its own success and/or challenges and failures with respect to
entry-to-practice examinations by retaining control and responsibility for this program.

o The College has proven its ability to administer an examination program that is currently in
a positive financial position. While a long-term financial strategy would be required to
achieve cost-neutrality over time, it is possible that providing examination services could
become a stable source of revenue that contributes to the College’s overall financial health.

o Should CAPR not be able to sustain itself financially without the College’s participation in its
service offerings, it is possible that other Canadian jurisdictions will turn to the College for
assistance, which could be viewed as an opportunity to lead the sector.

e There are, however, disadvantages or challenges to this approach as well.
o Pursuing this approach may very well result in a lack of consistency regarding entry-to-

practice requirements across the country, with potentially different standards being met in
different jurisdictions.
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o Despite the College’s success in administering the OCE, the College’s core expertise lies in
regulation, not in examination.

o Should Ontario’s decision to not participate in the national exam lead to financial challenges
for CAPR, it may impact their ability to offer credentialing services as well. As a result, the
College may need to expand its services offerings into this program area as well. An area the
College currently has no expertise or experience in.

o Developing an alternative to CAPR’s consolidated national exam would require extensive
and intensive work in a short period of time, requiring investments of both human and
financial resources, and that would duplicate much of the work already done by CAPR.

o Any expansion of current program offerings, either examination or credentialing, would
require an expansion of the College’s staff including the addition of specialists that work in
both credentialing and examinations. This expansion will be greater if other jurisdictions
turn to the College for assistance as an alternative to CAPR. It is not known at this time how
this expansion will impact registrants or applicants with respect to costs.

o The decision to not adopt the national exam, could be viewed negatively by other
physiotherapy regulators and system partners, creating strained partnerships between
jurisdictions and impacting the College’s reputation.

Next Steps

e |f the Board agrees in principle to move to a national exam, it is anticipated that the College will
begin to develop service contracts with CAPR in 2025 (which will be subject to Board approval), and
staff will start to work on transition plans to support this work.

e |f the Board has reservations regarding adopting the national exam at this point, further
information can be collected and shared with the Board in March 2025.

o This would include answers to outstanding questions relating to CAPR’s service offering and a
more comprehensive analysis of the investment and resources needed for this College to assume
responsibility for these services including the development of a new exam in the long run.

Questions for the Board

e What questions does the Board have for Staff regarding the current or future examination
landscape?

e What questions does the Board have for CAPR regarding their examination development process or
the commitment they are seeking from the College?

e Isthere any outstanding information the Board requires to make a decision?
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CAPR: A Brief History

The Canadian Alliance of Physiotherapy Regulators (CAPR) is a not-for-profit organization that provides
standardized entry-to-practice assessment on behalf of the Canadian physiotherapy regulators
(credentialling and administration of the entry-to-practice examination, the Physiotherapy Competency
Examination® (PCE)).

Like many organizations across a variety of sectors, CAPR’s work was significantly impacted by the
COVID-19 pandemic. Working within the confines of strict public health measures that varied across
provinces and territories, CAPR had to adapt different ways of delivering both its Written and Clinical
Components to prospective physiotherapists. CAPR was able to offer a virtual Written Component but
faced challenges in delivering the Clinical Component.

CAPR’s Board approved an initiative to deliver the Clinical Component in a virtual format. Unfortunately,
technological difficulties created significant challenges and in January 2022, the CAPR board made the
decision to discontinue the Clinical Component. Provincial and territorial regulators were left with no
clinical examination. Each regulator had to create their own pathway for certificates of registration
authorizing independent practice, resulting in inconsistency across the country.

These unprecedented challenges, and the growing shortage of physiotherapists in Canada, inspired the
organization to re-envision the future direction of entry-to-practice competency assessment for
prospective physiotherapists in Canada. In February 2022, an Expert Advisory Panel (EAP) was convened
to lead the exploratory background work and preparatory research, and after one year of intensive
consultations and research, it made recommendations for CAPR’s re-envisioned evaluation services.
The EAP proposed a set of eight principles' to guide CAPR’s new direction. CAPR used these principles as
the foundation for its proposed model for future evaluation services.

CAPR was determined to best serve the needs of the regulators and those entering the physiotherapy
profession. CAPR engaged with its system partners - including regulators, educators, and associations —
for their thoughts on the EAP principles, CAPR’s proposed model for re-envisioned evaluation services,
and what we needed to do differently as an organization.

CAPR spent 2023 reestablishing trust and collaborative working relationships with our key system
partners. In response to what we heard, CAPR focused on modernization and reducing barriers. CAPR:
e Doubled Physiotherapy Competency Examination (PCE) offerings (from 5 to 10) in 2024 to
expedite the exam process and facilitate the transition to practice.

e lLaunched a full-length practice exam to assist those preparing for the PCE.

e Created an online portal where applicants can submit applications and documents and track
their progress for both the exam and credentialling processes.

1 The PCE consisted of the Written Component and the Clinical Component before the pandemic. Since 2021 CAPR
has only administered the Written Component.

T 416-234-8800 F 416-234-8820 E info@alliancept.org 1243 Islington Avenue, Suite 501, Toronto ON M8X 1Y9 www.alliancept.org

1
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e Streamlined all credentialling processes, adopted digital documents, and removed notarization
requirements — resulting in a +10-week reduction in timelines and lower costs for internationally
educated physiotherapists (IEPTs).
e Reviewed all credentialling policies and procedures to remove unnecessary barriers and align
with provincial legislation, including:

o Updating the language proficiency policy to accept all language tests that are approved
under the Immigration and Refugee Protection Act (Canada).

o Introducing more flexibility in the supervised clinical practice hours policy to better
support mid-career IEPTs and those who don’t have the required number of hours as
part of their education.

e lLaunched live, online Q&A sessions for credentialling and examination applicants.
e Transitioned to a new exam administration provider so CAPR could ensure confidence in exam
delivery both remotely and in test centers.

Focusing on the Future

In December 2023, the CAPR Board approved a two-year project, Evaluation Services Re-envisioned
(ESR). This project includes several key changes that better meet the needs of regulators, patients, and
the physiotherapy profession.
These include:

o Asingle licensure exam that replaces the current written and clinical exams,

e A new pathway for IEPTs with comparable education to Canadian standards,

e An equivalency assessment for IEPTs without comparable training, and

e Enhanced support for both international and Canadian-educated physiotherapists entering

Canadian practice, including directed learning opportunities for IEPTs

In 2024, CAPR embarked on this initiative and began collaboratively developing many components
including the new physiotherapy entry-to-practice examination blueprint, the overall design of the new
credentialling program, and a pre-approved pathway for IEPTs. CAPR also introduced a new governance
structure with competency-based board members that will be completed in June 2025. With this change
in governance structure, CAPR will become a not-for-profit, self-sustaining organization, with a new
mandate focused solely on entry-to-practice assessments for the physiotherapy profession.

In 2025, as CAPR works collaboratively with partners on creating the new exam and credentialling
programs, we will also work closely with regulators to create formal agreements outlining service
delivery expectations and standards.

As CAPR moves forward with its new mandate, we are committed to ensuring that the needs of
regulators and the broader healthcare system are properly addressed by modernizing the assessment
process through right-touch and continuous quality improvement approaches. Our goal is to ensure that
we can provide high-quality and expeditious entry-to-practice assessments of both Canadian and
internationally educated applicants.

" A set of eight principles were proposed as a means for guiding CAPR’s re-envisioned evaluation services:

T 416-234-8800 F 416-234-8820 E info@alliancept.org 1243 Islington Avenue, Suite 501, Toronto ON M8X 1Y9 www.alliancept.org
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e  Entry-to-practice assessment is best embedded in a multi-point, multi-method assessment approach.

e Assessment design should address competencies and target patient safety and higher-order cognitive skills
such as decision-making and clinical reasoning.

e  Multiple stakeholders and experts should be involved during the development of CAPR’s updated
evaluation services model to ensure the assessments are current and relevant.

e Among these stakeholders, fairness commissions/offices should be consulted for information regarding
the modernization of registration processes, including compliance with their frameworks, policies, and
positions.

e Credentialling and assessment processes are best designed and administered with an evidence-based
equity, diversity, and inclusion lens.

e The assessment process for applicants who have graduated from an accredited Canadian program should
be modified.

e The assessment of internationally educated professionals should include flexible pathways based on their
levels of preparation, rather than candidate characteristics.

e  Enhanced supports will benefit internationally educated professionals in their path toward registration.
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Motion No.: 8.0

Board Meeting
December 9-10, 2024

Agenda #8: Final Review of Revised Standards (3™ batch) for Approval

It is moved by

and seconded by

that:

The Board approve the adoption of the following Standards, to be effective February 1,
2025:

e Collaborative Care

e Conflict of Interest

e Dual Practice

e Infection Control

And rescinds the following existing Standards, effective February 1, 2025:
e Collaborative Care
e Conflict of Interest
e Infection Control and Equipment Maintenance
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BOARD BRIEFING NOTE
For Decision
Topic: Final Review of Revised Standards (3™ batch) for Approval
Public Interest The College ensures accountability, high-quality care, and equity in PT practice
Rationale: by regularly reviewing and updating its Standards of practice to align with
evolving practice and public expectations.

Strategic Risk & Regulation: A risk-based approach is applied to the development of
Alignment: Standards.

Submitted By:
Attachments:

Issue

Continuous Improvement: Standards are current and relevant and establish the
right level of professional expectations.

EDI: Equity, Diversity, and Inclusion principles are considered as part of the
adaptation process.

Evguenia Ermakova, Policy Analyst

Appendices A-D: Draft Standards — Collaborative Care, Conflict of Interest, Dual
Practice, and Infection Control

Appendix E: Consultation Response Summary — Individual Respondents
Appendix F: Consultation Response Letter — Ontario Physiotherapy Association
Appendix G: Consultation Response Summary — Citizens Advisory Group

e The College is in the process of adapting sixteen national standards for Ontario.

e Following consultation, the third batch of revised Standards (Collaborative Care, Conflict of
Interest, Dual Practice, and Infection Control) is being considered by the Board for final approval.

Decision Sought

e The Board is being asked to approve the third group of Standards for use in Ontario, effective

February 1, 2025.

Background

e The College is in the process of adopting 16 of the National Model Standards for use in Ontario.

o The Model Standards aim to promote national alignment in physiotherapy practice while
allowing regulators the flexibility to adapt them to the unique needs and context of their
jurisdiction. The name was changed in October 2024 from “Core Standards” to reflect the
potential variability across the different provinces.


https://alliancept.org/wp-content/uploads/2024/10/Model-Standards-of-Practice.pdf
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o For additional background information regarding the National Standards review project, please
see the December 2023 Board materials.

e InJune 2024, the CPO Board previewed the third group of draft Standards and approved their
circulation for consultation with the College’s registrants and partners.

o The consultation was posted on the College website and shared with registrants and partners
(including organizations and academics), spanning from June to August 2024.

o A separate survey-based consultation was conducted with the Citizens Advisory Group, with a
completion deadline of September 27",

e The following Standards are part of the third group:
o Collaborative Care (Replaces current Collaborative Care Standard):
Physiotherapists work with other healthcare providers to give patients safe and effective
concurrent care tailored to their goals, needs, and preferences.
o Conflict of Interest (Replaces current COI Standard):
Physiotherapists recognize, avoid, or otherwise mitigate any conflicts of interest to prioritize

the best interests of their patients.

o Dual Practice: Physiotherapists clearly identify instances when they are providing non-
physiotherapy services.

o Infection Control (Replaces current Infection Control Standard):
Physiotherapists adhere to infection prevention and control protocols to ensure a safe

environment for their patients, themselves, and others.

Current Status and Analysis

Summary of Consultation Responses

e The College received 58 responses from registrant PTs through email and the online survey, 21
responses from the Citizens Advisory Group (CAG), and a submission from the Ontario

Physiotherapy Association (OPA).

e The Executive Committee also met on November 8, 2024, to provide feedback ahead of the
Standards being presented to the Board.

e The tables below outline where changes were made in response to feedback received.


https://www.collegept.org/docs/default-source/council/2023-12-14_cpo_council_meetingmaterials.pdf?sfvrsn=cca0d2a1_0#page=94
https://www.collegept.org/docs/default-source/council/june-24-25-2024-board-meeting-package.pdf?sfvrsn=7659d2a1_2#page=153
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e Feedback that speaks to providing more detail, examples, or elaboration will be considered for the
development of guidance.

Collaborative Care Standard

Feedback Group

Comment

Change Made

Registrants

Clarity sought around what is meant by
“compatible” approaches.

Added definition for “compatible” as it
relates to collaborative care.

OPA, CAG, Board
(pre-consult)

The patient is not included as an explicit
collaborator in the Standard statement.

Amended the statement to include
patients.

OPA

Clarity sought around which “others” a
PT collaborates with per the Standard.

Included examples of “others” in the
Standard statement.

care to the patient.

OPA Language from the current Standard Added a provision around recognizing
around taking reasonable steps to and reasonably addressing conflicts.
resolve conflicts should be added.

Executive Feasibility concern raised about Removed provision. Explaining PT-

Committee explaining the implications of concurrent | related implications are covered in

other areas.

General comments from the CAG:

e The Standard supports integrated care to help achieve positive patient outcomes.
e Some uncertainty around how collaborative care works outside of a hospital setting.
e Continue to highlight the importance of collaborating with patients in all aspects of their care.

Areas to consider for the development of guidance include:

Practical examples of collaborative care relationships.
PT’s responsibilities when engaged in a collaborative care relationship.
Strategies for resolving conflicts in concurrent care.
Discontinuing care for concurrent treatment, including referring out.

Conflict of Interest Standard

Feedback Group

Comment

Change Made

Registrants, OPA

Sought clarity regarding expectations
around not treating close friends. Some
cite feasibility challenges in smaller
communities, or for who serve specific
populations.

Removed the section around not
treating close personal relationships.
Expectations in this area covered in the
Boundaries Standard.

Registrants, OPA

Standard reads as though PTs cannot sell
products at a profit, clarity sought

Moved the provision specifying that
products can be sold as long as
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around when it is appropriate to sell
products and profit from those sales.

patients are provided with alternative
options from the draft Funding, Fees,
and Billing Standard to the Conflict of
Interest Standard.

OPA Standard is missing the explicit steps to
be taken when a conflict of interest
arises. Suggest aligning with current

Standard.

Aligned steps to resolve conflicts of
interest from current Standard.

Added the provision “makes the
patient aware of practical alternatives,
if there are any.”

Term “self-referral” still somewhat
unclear, even after embedding it in the
definition for “referral”.

Registrants,
Board (pre-
consult)

Clarified in the self-referral provision
that this refers to “referring existing
patients to their own services”.

General comments from the CAG:

e Caution that the expectations in the Standard may not always be reflected in practice, as some
have experienced corporate interests prioritized in their care.
e Suggest educating PTs on how to navigate systemic corporate pressures.

Areas to consider for the development of guidance include scenario-based guidelines for navigating

different types of conflicts, such as:
Product endorsements and affiliate links.

Self-referrals and referrals for profit.

Dual Practice Standard

Difference between profiting off a product and receiving a kickback.

Managing bundled care arrangements with block billing structures.

Feedback Group | Comment

Change Made

Registrants,

CAG, OPA “dual practice.”

Clarity sought around what is considered

Added a definition of “dual practice”,
additional elaboration will be
considered for guidance.

Feasibility concern regarding keeping
separate financial records and separate
appointment books for each service.

Registrants

Removed expectations around keeping
separate financial records and
appointment books.

Clarity sought regarding the provision
around providing PT services first.

Executive
Committee

Clarified language.

General comments from the CAG:

e Aligned with the Standard’s intent to ensure transparency and disclosure for patients.
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e Suggest that patients are not always aware of the “non-PT services” that PTs may provide.
Areas to consider for the development of guidance include:

e Examples of dual practice with both regulated and non-regulated activities.
e What constitutes a “non-physiotherapy service”.

Infection Control Standard

Feedback Group | Comment Change Made
OPA Standard currently references guidance | Broadened the scope of PIDAC
for Clinical Office Practice; the more documents referenced in the Standard.

generally applicable documents For All
Health Care Settings should be included.

General comments from the CAG:

e Appreciate that the Standard is grounded in public health guidance.
e Suggest additional guidance for PTs working with vulnerable populations.

Areas to consider for the development of guidance include:

e How the Standard interacts with workplace IPAC guidelines.

e Additional precautions for PTs working with vulnerable populations and in acute care settings
O Raised by the Board pre-consultation

e Guidelines for sterilization of equipment/facilities and keeping maintenance logs

O Raised by the Board pre-consultation

Next Steps

e |[f the Collaborative Care, Conflict of Interest, and Infection Control Standards are approved, the
corresponding existing College Standards will be rescinded.

e |If approved, the Standards will have an effective date of February 1, 2024.
Questions for the Board
e Do you have any questions based on the consultation feedback received?

e Do you have anything to highlight or consider with respect to the final approval of the third group
of revised Standards?
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Collaborative Care

Standard

The physiotherapist collaborates with patients, healthcare providers, and others (such as
caregivers or other members of the health team) to provide safe, effective, quality, concurrent
care, when indicated by the patient’s healthcare needs and preferences.

Expected outcome

Patients can expect that the physiotherapist collaborates effectively with others to promote
integrated patient-centered care.

Performance expectations
The physiotherapist:

e Inquires about situations where patients may be considering or receiving concurrent
treatment from another healthcare provider for the same or a related condition.

e Consults with or refers to the appropriate healthcare provider when the patient’s
interests and aspects of patients’ goals are best addressed by another provider.

e Only participates in concurrent treatment of the same or a related condition when
approaches are compatible, clinically indicated, of benefit to patients, and an
appropriate use of human/financial resources.

o Identifies, communicates, documents and manages risks of concurrent treatment of the
same or related condition when:

o Approaches conflict,
o There is inefficient use of resources, and/or
o The risks outweigh the benefits to patients.

¢ Recognizes when problems or conflicts in the collaborative relationship arise that could
interfere with the delivery of safe, quality care, and takes reasonable steps to resolve
them in a collaborative way.

¢ Communicates the decision to decline or discontinue the physiotherapy portion of
concurrent treatment to the patient providing their rationale for the decision and
documents this discussion.
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Definitions

Compatible approaches refer to methods and strategies that complement each other, work
without conflict, and support the patient’s treatment goals rather than hindering them.

Concurrent treatment or care refers to the circumstance where more than one health
professional (provider) is administering or applying remedies, including medical, surgical or
other therapies, to a patient for the same or related disease or injury.

Risk refers to something that may cause injury or harm or the state of not being protected from
injury or harm. Patients encounter risk of harm each time they seek health care services. Some
risks are directly related to assessment procedures and interventions, while others relate to
environmental factors or are sector specific.
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Conflict of Interest

Standard

The physiotherapist must identify, avoid or otherwise mitigate, and disclose any real, potential,
or perceived conflicts of interest.

Expected outcome

Patients can expect that the physiotherapist delivers physiotherapy services that are in
patients’ best interests and that real, potential, or perceived conflicts of interest are avoided or
mitigated and disclosed.

Performance expectations
The physiotherapist:

o ldentifies situations of real, potential or perceived conflicts of interest involving
themselves or someone with whom they have a close personal relationship.

e Does not enter into any agreement or arrangement that prevents or could prevent the
physiotherapist from putting the needs and interests of the patient first.

e Does not participate in any activity which could compromise professional judgment.
Examples include, but are not limited to:

o Paying for or providing other benefits to other parties in return for referrals.
o Providing referrals to other parties in return for payment or other benefits.

o Contract terms which incentivize the sale of physiotherapy products or non-
physiotherapy services by the physiotherapist, by providing financial or other
benefits to the physiotherapist for doing so.

o Contract terms which incentivize the physiotherapist to discharge patients
following a specified number of visits in return for financial or other benefits
without regard for patients’ best interests and beyond their customary
reimbursement for providing physiotherapy care.

o Contract terms which include financial or other benefits if the physiotherapist
provides more than a specified number of treatment sessions to a patient.

o Self-referring existing patients to their own services without ensuring
transparent disclosure to the patient and offering alternative options.
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o If selling products, must inform the patient that they have the option to purchase the
product from another supplier, and that their choice to do so will not affect their
physiotherapy services.

e Avoids participating in other activities that a reasonable person would conclude pose a
real, potential, or perceived conflict of interest.

e Insituations where a conflict of interest cannot be avoided, the physiotherapist must
take steps to mitigate the conflict by:

o Providing full disclosure of the conflict of interest to patients and others as
appropriate,

o Making the patient aware of practical alternatives if there are any, and

o Documenting in a complete, transparent, and timely manner how the conflict
was managed.

Definitions:

Conflict of Interest exists when a reasonable person could conclude that the physiotherapist’s
duty to act in the patient’s best interests while exercising their professional expertise or
judgment may be affected or influenced by competing interests or relationships. Competing
interests may be financial, non-financial, or social in nature.

A conflict of interest may be actual, potential or perceived and can exist even if the
physiotherapist is confident that their professional judgment is not being influenced by the
conflicting interest or relationship.

Close personal relationship is one where the physiotherapist’s ability to be objective and
impartial, and to fulfill their professional obligations may be impaired due to the nature of the
personal relationship. Close personal relationships typically exist between an individual and
their romantic or sexual partner, children, parents, and close friends, but may also exist
between individuals and other relatives, business partners, past romantic partners and others.

Financial gain: In the context of physiotherapy practice and conflict of interest, financial gain
refers to instances where physiotherapists receive financial benefits beyond their customary
reimbursement in return for specific and preferential transactions, arrangements, or
recommendations. Examples include reimbursement in return for providing referrals to others,
receiving kickbacks from products or non-PT service sales, and receiving financial bonuses that
are contingent on achieving specific, inflated billing targets.

Mitigate means proactively taking action to lessen the impact or severity of any real, potential,
or perceived conflicts of interest to the greatest extent possible. Physiotherapists must ensure
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that patient interests are protected and any conflicts that could compromise quality of care are
addressed effectively.

Other benefits include but are not limited to: gifts of materials or equipment (beyond gifts of a
token or cultural nature that are of insignificant monetary value), preferential access to
facilities, or provision of promotional activities that would typically be paid for by the
physiotherapist, that have the potential to harm or affect patient care, professional judgment
and/or trust in the profession.

Referral: A recommendation or direction that a patient seek care or services from another
provider or specialist. This includes self-referrals where a physiotherapist refers existing
patients to their own services, for example in another practice setting. Referrals are not limited
to the formal process of directing a patient to a medical specialist.
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Dual Practice

Standard

The physiotherapist clearly identifies instances when they are offering or providing non-
physiotherapy services.

Expected outcome

Patients can expect that the physiotherapist will clearly identify instances where the services
offered or provided do not constitute physiotherapy.

Performance expectations
The physiotherapist:

o Does not represent non-physiotherapy services as physiotherapy or use protected titles
when providing non-physiotherapy services.

o If offering non-physiotherapy services, establishes each service as a distinct entity,
maintaining:

o Separate invoices that clearly, transparently, accurately indicate the service
provided.

o Separate patient records (including billing and financial records) for each service,
or separate entries in a shared patient record, that clearly identify which
professional role/service was provided at each patient visit.

o Distinct times for providing each service.

o Provides physiotherapy services if the patient seeks them out, unless doing so would not
be in the patient’s best interests, even if the physiotherapist also offers non-
physiotherapy services.

e Clearly communicates with patients and others when the services proposed do not
constitute physiotherapy services.

¢ Obtains informed consent from patients for non-physiotherapy services by, including
but not limited to, advising the patient of the implications of receiving non-
physiotherapy services, including potential financial implications.
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Definitions

Dual Practice refers to a physiotherapist offering both physiotherapy and non-physiotherapy
services to patients, which may be other regulated activities or non-regulated services.



Agenda Item: 8.0
Appendix D

Infection Control
Standard

The physiotherapist complies with current infection prevention and control best practices,
including those in line with Public Health Ontario’s Provincial Infectious Diseases Advisory
Committee (PIDAC) recommendations?, to support the health and safety of patients, healthcare
providers, themselves, and others.

Expected outcome

Patients can expect that the measures in place for infection prevention and control during the
provision of physiotherapy services comply with applicable legislation, regulatory requirements,
standards, guidelines, and best practices.

Performance expectations

The physiotherapist:

e Acquires education, training, and proficiency regarding best practices of infection
prevention and control relevant to their practice.

o Applies infection prevention and control techniques and Routine Practices? relevant to
their physiotherapy practice consistently and effectively. This includes:

o Conducting a Point of Care Risk Assessment prior to each patient interaction.

o Employing the personal protective equipment indicated by the Point of Care
Risk Assessment.

o Completing effective hand hygiene before and after each client interaction.
o Practicing effective respiratory hygiene.

e Ensures all physiotherapy spaces and equipment are cleaned and disinfected prior to
patient use.

" These include but are not limited to: Routine Practices and Additional Precautions in All Health Care Settings
(2012), Best Practices for Infection Prevention and Control Programs in Clinical Office Practice (2013) and Best
Practices for the Prevention of Acute Respiratory Infection Transmission in All Health Care Settings (2024), and
subsequent versions of the same.

2 Information about Routine Practices can be found on page 5 of Routine Practices and Additional Precautions in All
Health Care Settings (2012).



https://www.publichealthontario.ca/-/media/Documents/B/2012/bp-rpap-healthcare-settings.pdf?rev=97a9a0d61f7848e3bc721a119a0f8f63&sc_lang=en&hash=4787BA86E5938928772DB8A8D3E0D2E7
https://www.publichealthontario.ca/-/media/Documents/B/2012/bp-rpap-healthcare-settings.pdf?rev=97a9a0d61f7848e3bc721a119a0f8f63&sc_lang=en&hash=4787BA86E5938928772DB8A8D3E0D2E7
https://www.publichealthontario.ca/-/media/documents/B/2013/bp-clinical-office-practice.pdf
https://www.publichealthontario.ca/-/media/Documents/A/24/acute-respiratory-infection-transmission.pdf?rev=3fe3153793374e7896f8e583af6ead0c&sc_lang=en&hash=6919C84807BEB1E5A41BD23C83D00956
https://www.publichealthontario.ca/-/media/Documents/A/24/acute-respiratory-infection-transmission.pdf?rev=3fe3153793374e7896f8e583af6ead0c&sc_lang=en&hash=6919C84807BEB1E5A41BD23C83D00956
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o Disposes of devices and materials according to best practices and established protocols.

o Follows manufacturer’s specifications, relevant legislation, and Public Health Ontario
standards and policies for the use, cleaning, disinfection and reprocessing of equipment
and devices.

e Documents and retains details of reprocessing and sterilization of reusable critical and
semi-critical medical equipment including parameters used.

e Is aware of and fulfills their legislated responsibilities regarding worksite safety, in
accordance with Ontario’s Occupational Health and Safety Act (1990).

Definitions

Infection prevention and control refers to measures practiced by healthcare personnel
intended to prevent spread, transmission and acquisition of infectious agents or pathogens
between patients, from healthcare workers to patients, and from patients to healthcare
workers in the healthcare setting.

Personal protective equipment (PPE) refers to items in place for infection prevention and
control, such as masks, gloves, gowns, and goggles.

Point of Care Risk Assessment (PoCRA) is a routine practice that should be conducted by a
physiotherapist before every patient interaction to assess the likelihood of exposing themselves
and/or others to infectious agents. The Point of Care Risk Assessment informs the
physiotherapist’s use of PPE and other infection control measures.

Risk refers to something that may cause injury or harm or the state of not being protected from
injury or harm. Patients encounter risk of harm each time they seek health care services. Some
risks are directly related to assessment procedures and interventions, while others relate to
environmental factors or are sector specific.

Routine Practices refer to the system of infection prevention and control practices to be used
with all patients during all care to prevent and control transmission of microorganisms in all
clinical office settings.
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Consultation Response Summary — Individual Respondents
Standard Comments
Collaborative e Expectations are clear, relevant, and feasible, and support the patient’s
Care rehabilitation goals.

e Suggestions to clarify the terms “compatible approaches” and
“human/financial resources”, and the PT’s responsibilities in a
collaborative relationship, and discontinuing care.

e Concerns with feasibility of explaining “funding implications” to the
patient given the breadth of funding sources available.

e Concerns around some barriers to meeting the Standard, such as
patients not being forthcoming and other HCPs not being available.

e Suggestions for additional resources include a sample communication
protocol and when to discontinue concurrent care or refer out.

Conflict of e Expectations are clear, relevant, and feasible, promote ethical conduct,
Interest and ensure patients are protected from compromises in judgement.

e Concerns around including not being able to treat close friends and
other relationships, since this may not work for all populations, such as
those in smaller communities.

e Suggestions for additional resources include how to navigate different
scenarios which may pose a conflict of interest, for example referrals,
contracts with equipment vendors, and block billing structures.

Dual Practice e Expectations are clear and relevant, and the Standard is a helpful
addition overall since it reflects the realities of PT practice.

e Suggestions for clarification include what constitutes a “non-PT
service,” especially as it relates to a PT’s existing scope of practice.

e Concerns around feasibility challenges related to keeping separate
financial records and appointment books for each service.

e Suggestions for additional resources include examples of dual practice
and documentation guidance when engaged in dual practice.

Infection e Expectations are clear, relevant, and feasible to implement.

Control e Suggestions to include more recent PIDAC documents, especially in

light of COVID learnings.

e Suggestions for additional resources include how this Standard might
interact with workplace infection control processes.
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Nitin Madhvani, President
Craig Roxborough, Registrar & CEO

College of Physiotherapists of Ontario
375 University Avenue, Suite 800
Toronto, Ontario

M5G 2J5

Submitted via email to: consultation@collegept.org

Subject: Consultation on proposed Standard Additions and Changes

Dear Mr. Madhvani and Dr. Roxborough,

Thank you for the opportunity to participate in the consultations on the four (4) proposed standards;
we offer the following feedback for your consideration.

While the proposed Standard is generally clear, the current Collaborative Care Standard is more
comprehensive in the context of including the patient and their family and substitute decision makers
as collaborators in their own care in addition to other healthcare providers. Additionally, the current
Standard provides more explicit steps to recognize and address conflict or challenges in managing a
collaborative relationship. The steps are laid out in the current standard in sections 3, Collaborating
with Other Relevant Service Providers, and section 4, Managing the Collaborative Relationship
(existing Collaborative Care standard).

Should the College proceed with the proposed Collaborative Care Standard, the OPA recommends
embedding the recommended Standard with content from the existing Standard including:

1) A definition of others who may be involved in a collaborative care relationship;
2) The inclusion of the patient as an explicit partner in their care plan;
3) Reasonable steps to recognize and resolve conflicts or challenges.

This proposed Standard extrapolates on some items that are not present in the current Standard but
is missing some important context from the current version. In particular, the examples given to
illustrate conflicts of interest and impacts on professional judgment is a helpful addition to this
Standard. However, the current Standard provides more comprehensive and explicit examples of
benefits which may be more helpful for those uncertain if they are encountering a conflict of interest.
The OPA recommends including context from the current Standard (Conflict of Interest) for clarity,
including:



https://www.collegept.org/rules-and-resources/collaborative-care
https://www.collegept.org/rules-and-resources/new-conflict-of-interest
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1) The explicit steps to be taken when a conflict of interest arises, specifically making the patient
aware of any alternative sources for the service or product;
2) The explicit definition of a close and personal relationship.

This Standard is a helpful addition. The OPA recommends providing some examples of what might be
considered dual practice, with reference to those holding licenses in multiple regulated healthcare
professions as well as those providing non-regulated health services. It may also be beneficial to
provide reference to the ‘is it physiotherapy’ decision-making tool from CPO (Scope of Practice
Decision Making Tool).

The OPA notes that overall, this is an improvement upon the current Infection Control and
Equipment Maintenance Standard, which had left room for interpretation as to whether
physiotherapists were held to the same standard as other healthcare environments such as physician
offices. The explicit direction to follow Public Health Ontario’s Provincial Infectious Diseases
Advisory Committee procedures is an important inclusion. However, the standard currently only
references the version prepared for Clinical Office Practice, while the more generally applicable
documents For All Health Care Settings should be given equal weight.

One additional consideration is that the guidance on Equipment Maintenance is no longer part of this
standard. OPA recommends this section be explicitly included.

In closing, we appreciate the opportunity to provide feedback on this consultation. We would be
pleased to meet with you to discuss the points we have made in this submission.

Sincerely,
{ . ‘ 4w P
i 1 Qi eA H S ve) VL SN M
Sarah Hutchison, MHSc., LL.M, ICD.D Amy Hondronicols, PT, PhD
shutchison@opa.on.ca ahondronicols@opa.on.ca
Chief Executive Officer Director, Practice, Policy & Member Services
Ontario Physiotherapy Association Ontario Physiotherapy Association
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https://www.collegept.org/rules-and-resources/infection-control-equipment-maintenance
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Citizens Advisory Group (CAG) Feedback Summary — Group 3 Standards

Total number of responses: 21. All respondents provided feedback on all Standards.

Collaborative Care Standard

Standard is well-structured.
Concepts are well-defined throughout.

Domain Summary of Strengths Summary of Improvement Areas
Clarity of e C(Clear and understandable expectationsand |e May need greater emphasis on patient’s role.
Standard outcomes. e “Concurrent Treatment” may better describe

the scope of the Standard.
Clarify/define “funding implications”.
Clarify “when approaches conflict”.
Clarify expectations re: use of resources.

Importance of
integrated care
with other
HCPs

Patients rate this as extremely important.
Effective cross-HCP communication is central
to effective continuity of care.

Gives patients confidence that all aspects of
their care are being managed.

Collaboration helps avoid conflicting
treatments and missed diagnoses.

The need for communication depends on the
setting (e.g., hospital vs. private clinic).
Expectations around HCP communication are
often based on the nature of the condition.
Needs emphasis on communication being
driven by the patient, and patient consent.

Alignment with
expectations
for PTs’
coordination
with other
HCPs

Strong alignment with expectations around
integrated care.

Collaboration among providers ensures
comprehensive care and addresses risks.
Patients expect to be included, educated,
and involved in their healthcare.

Lack of clarity about how collaboration works
outside of a hospital setting (such as with
GPs), where referrals to other HCPs are
common but collaboration is not expected.
Feasibility challenges exist due to time
constraints and the number of HCPs involved.

Alignment with
expectations
for risk
management

Very strong alignment with expectations,
especially regarding treatment risks.
Patients expect to be informed and engaged
throughout the risk management process.
Availability of resources should be
continuously assessed.

Not feasible or expected that all risks will be
communicated with other providers.

Not enough emphasis on patient’s role in risk
management, or appropriate patient
disclosure.

May benefit from examples of risk.

Conflict of Interest Standard

Domain Summary of Strengths Summary of Improvement Areas
Clarity of e C(lear, concise, and easy to understand. e Suggest more specificity for enforcement.
Standard e Well-formatted, covering various COls. e Clarity around the term “mitigate”.
e Definitions and examples are helpful for e May benefit from reorganization into sections
overall comprehension. for agreements, activities, and services.
Confidence that | ¢  Split confidence level, Standard may notbe |e Standard may not be all-encompassing.

Standard helps
protect against
compromised
PT judgement

enough to ensure adherence.

Rules are straightforward and easy to follow,
and important areas are covered.

Flexibility in the Standard urges PTs to use
common sense.

Further emphasize patient transparency.
Biases exists when PTs work with insurers,
where goals are different from patient’s.
Concern that professionals always prioritize
financial gain over patient care.

Reasonableness
of mitigation
provisions

Mitigation provisions are considered
reasonable as they include documentation,
disclosure, and patient consent.

Voluntary disclosure raises concerns.
Concerns around systemic corporate
pressures in private practice.
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Giving patients the opportunity to make
their own decisions after being informed of
conflicts is seen as a fair approach.

"Reasonable person" term unclear.
More clarity around mitigation strategies for
specific COl risks, such as insurance issues.

Effectiveness of
provisions
around treating
close personal
relationships

General agreement that patient interests
are protected in these delicate situations.
May be unavoidable in smaller communities
but can be mitigated via professionalism and
documentation.

Some disagreement on whether personal
relationships inherently create a conflict.
Concrete risks of PTs treating friends and
family are not always clear.

Dual Practice Standard

Domain Summary of Strengths Summary of Improvement Areas
Clarity of e C(Clear language, well-defined terms, and e Needs examples of non-PT services for clarity.
Standard organized structure support understanding. | e Overlap of services is not always self-evident

The need to distinguish PT and non-PT
services is well-understood.

for those unfamiliar with range of PT scope.
Uncertainty about what dual practice means.

Importance of
PT clearly
differentiating
roles

Strong alignment with this value.
Importance of role transparency for patient
safety and expectations, including
expectations around billing.

Standard may not be effective if patients
don’t understand scope and implications of
non-PT services, including whether or not the
activity is regulated and insurable.

Alignment with
expectations

Very strong alignment with expectations,
promoting patient transparency and trust.

Unsure where the distinction between the
two services lies, such as when PTs provide

around PTs e Patients expect clear disclosure of necessary mental health support.

managing dual vs. additional services, and the benefits of e Some note that dual practices should not be
practice dual practice to treatment outcomes. offered in the same appointment.
Confidence that | ¢  High confidence in safeguards against e Propose guidance around not pressuring
Standard helps misleading information about services. patients to receive additional services.
prevent e Standard emphasizes clear communication e Implications of additional services on fees
misleading and full transparency. requires greater emphasis.

practices e Standard helps patients understand ethical e Concerns about large clinics and corporate

boundaries around dual practice.

pressure to maximize service use.

Infection Control Standard

Domain Summary of Strengths Summary of Improvement Areas

Clarity of e C(lear, well-formatted, and comprehensive e Clarity on what constitutes a Point of Care

Standard coverage of IPAC expectations. Risk Assessment process.

e Easy to understand with helpful definitions e Definition for IPAC may be useful.
and clear formatting. e Some questions around educational

requirements for IPAC proficiency.

Confidence that | ¢ High confidence in safety measures helping | e Questions about whether patients’

Standard ensure a safe patient environment. cleanliness requests should be considered.

supports e Confidence in thorough risk assessments e Needs more attention around vulnerable and

patient health and processes rooted in public health immunocompromised patients.

and safety guidelines. e Concerns about adherence to expectations

Standard has low margin for error.

(such as PPE use) due to past experiences.
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Motion No.: 9.0

Board Meeting
December 9-10, 2024

Agenda #9: Code of Conduct Inquiry

It is moved by

and seconded by

that:

The Board approves the appointment of Paul Le Vay, external legal counsel, to Chair the
discussion for Item 9 — Code of Conduct Inquiry at the December 9-10, 2024 Board
Meeting.
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BOARD BRIEFING NOTE
For Decision
Topic: Code of Conduct Inquiry
Public Interest The Code of Conduct sets out expectations for all Board Directors to ensure a
Rationale: high standard of conduct is maintained and that both professional and public
trust is upheld.
Strategic Performance & Accountability: Implement strong corporate and governance
Alignment: structures that support progressive corporate performance.
Submitted By: Katie Schulz, Acting Chair
Attachments: Appendix A: College By-Laws
Appendix B: Signed Declaration of Office
Appendix C: Excerpt from College Governance Manual
Appendix D: K. Schulz Memo
Appendix E: C. Baxter Memo
Appendix F: N. Madhvani Submission
Issue

e The Board is provided with information regarding potential breach of the College’s Code of Conduct
by Nitin Madhvani, Board Chair.

Decision Sought

e The Board is asked to determine:

1. Whether a breach of the Code of Conduct occurred; and

2. If so, what action should be taken in response to the breach.

Background

Code of Conduct

e The College’s By-Laws (see Appendix A) requires all Board Directors to comply with the Code of
Conduct (hereinafter referred to as ‘the Code’) (see Part 5.2 paragraph (1) and Appendix C to the by-

laws).

o All Directors complete a “Declaration of Office” upon joining the College, which includes a
declaration that they will comply with the Code (see Part 3.3 paragraph (1) and Appendix A to the
by-laws). N. Madhvani’s signed declaration is included as Appendix B.

e The Code sets out expectations that govern Director conduct. More specifically, the Code aims to
ensure all Directors exhibit conduct that is ethical, civil and lawful, in a manner that is consistent
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with the nature of the responsibilities of the Board and the confidence bestowed on the Board by
the public and registrants.

e The Code strives to hold Directors to a high standard of conduct that supports their work in the best
interest of the College, its legislative mandate, and the public.

e Where there are concerns regarding the conduct of a Director and whether that conduct has
complied with the Code, the Code sets out a process to identify and evaluate concerns (see the
sections labeled “Sanctions” and “Procedural and Other Safeguards”).

O

Where the Chair is alerted to or has concerns regarding the conduct of a Director, they may
exercise discretion as to whether to remediate the concern directly or raise it for the Board’s
consideration.

In making a determination, the Chair may seek advice from the Executive Committee.

Where an alleged breach has been identified and the Chair is raising it for the Board’s
consideration, the Board will determine if a breach occurred and what sanction to impose.

The Code requires that any deliberation or vote taken in this regard must be done in the public
portion of a Board meeting.

A Board directed sanction must receive two-thirds support from the Board.

Once the Chair has determined that an alleged breach may have occurred and has determined
that the matter should be referred to the Board, the individual who is subject of the concern is
temporarily suspended from the Board and any committees on which they sit, until the Board has
made a determination.

Additional Requirements set out in By-law or the College’s Governance Policies

¢ In addition to the Code, the College’s Governance policies (see Appendix B) set out obligations for
the Chair in relation to managing conduct or performance of Directors.

o

Part of the Chair’s role, as outlined in Governance Policy 1.5, is to:
= Receive all matters directed to the attention of the Executive Committee and the Board and
review and determine with the Executive Committee as appropriate a best course of action on

such matters related to the performance of committees or Directors; and

= Manage any performance issues or concerns in accordance with the College’s Code.
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o Part of the Vice-Chair’s role, as per Governance Policy 1.6, is to perform the Chair’s duties in the
absence of the Chair. This includes assuming responsibility of the Chair, where the Chair has a
conflict of interest in the matter.

e The College’s by-laws also address the management of conflicts of interest. See Part 5 of the by-
laws.

o According to the College’s by-laws (see Part 5.1 paragraph (1)), a conflict of interest exists where
a reasonable person would conclude that a Director’s personal or financial interest may affect
their judgment or the discharge of their duties to the College.

o Where a conflict of interest exists (see Part 5.1 paragraph (5)), the Director shall not participate
in any discussion or voting on that matter, withdraw from the meeting or portion of the meeting
where the matter is being discussed, and not attempt to influence the voting or do anything that
may be perceived as attempting to influence the decision of others on the matter.

Current Status and Analysis

e The Acting Chair has identified that an alleged breach of the Code may have occurred regarding the
conduct or performance of Nitin Madhvani, Board Chair and has determined that the matter should
be referred to the Board for consideration.

Allegations

e The Acting Chair alleges that two provisions of the Code have been breached. The Code requires
that in performing their roles, Directors will:

#5 Refrain from engaging in any discussion with other Board or Committee members that takes
place outside the formal Board or committee decision making process and that is intended to
influence the decisions that the Board or a committee makes on matters that come before it.

#6 Respect the power, authority and influence associated with their role and not misuse this for
personal gain.

Conduct or Performance Concerns

e On May 24, 2024, N. Madhvani provided the Executive Committee a “heads up” regarding a letter
he sent as a concerned parent to the President of the College of Psychologists of Ontario regarding a
pending regulatory change.

o On May 13, 2024 N. Madhvani sent correspondence to the President of the College of
Psychologists of Ontario and cc’d several system partners. The correspondence identified N.
Madhvani as a “concerned parent” and as a “fellow governance leader in our province’s health
self-regulation infrastructure”, and a “fellow, committed, health regulatory college governance
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leader”. In the communication, N. Madhvani noted that stakeholders were asking for evidence
and impact analysis to support a pending regulatory change and encouraged the President to
personally connect with impacted stakeholders.

o The communication also distributed various prior communications between stakeholders,
including legal correspondence from the College of Psychologists of Ontario and stakeholders.

e On May 27, 2024, Craig Roxborough, Registrar sent a memo to the Executive Committee
summarizing responses he received from system partners regarding the communication from N.
Madhvani. The matter was to be discussed at the May 31, 2024 Executive Committee meeting.

o The Registrar of the College of Psychologists of Ontario contacted C. Roxborough on both May 13
and 14™ to ask whether the communication was sent on behalf of CPO, to express concern with
the sharing of legal correspondence, and to inform C. Roxborough the appropriate Ministries
have been notified of the communication. Other system partners impacted similarly reached out
to C. Roxborough to confirm whether the communication was sent on behalf of CPO. The
Registrar confirmed it was not.

o C. Roxborough reached out to the Ministry of Health to confirm that N. Madhvani was not
speaking on behalf of CPO.

e K. Schulz received a text message from N. Madhvani on May 27, 2024 asking if she wanted to speak
about the Registrar’'s memo, especially as incoming Vice-Chair. She was unclear at the time what
they might be discussing, but assumed it would be in relation to her possibly having to act as Chair
for the portion of the meeting where he was conflicted. During the phone conversation the
following afternoon, N. Madhvani asked K. Schulz what she thought of the Registrar’'s memo. She
said that she was unclear what they would be talking about specifically, as she was unfamiliar with
the different groups referenced in the communications. She expressed that at that time, she was
having difficulty linking the forwarded documentation from him and the subsequent memo from
the Registrar, but felt that it would become clearer during the discussion at the Executive Meeting
on May 31. N. Madhvani expressed that he did not believe it to be a big issue and a desire to move
past the matter quickly. At this point in the conversation, K. Schulz perceived that N. Madhvani was
attempting to influence her opinion regarding the matter and in advance of the discussion at the
Executive Committee meeting. A memo of this call is attached as Appendix D.

e On Tuesday, May 28, 2024, Carole Baxter, a member of the Executive Committee, received a text
from N. Madhvani asking if she “wanted to chat about The Registrar’s memo in advance of Friday”,
referring to the upcoming May 31 Executive Committee meeting. She was wholly unfamiliar with
the background and therefore had some difficulty understanding the context of N. Madhvani’s
communication with their President, and responded “sure”. During the resulting phone
conversation on the morning of May 28, N. Madhvani expressed his opinion that there was nothing
to be concerned about regarding the letter he had sent and asked for her reaction on reading the
memo. She shared that having read the letter and the memo the matter did appear substantive and
warranted the discussion that was scheduled in the agenda. She perceived the intention of the
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phone call was to gauge her reaction and to influence her opinion regarding the matter and in
advance of the discussion at the Executive Committee meeting. A memo of this call is attached as
Appendix E.

e On May 31, 2024 the Executive Committee met. N. Madhvani was asked to provide his submissions
prior to being asked to recuse himself for the discussion. During his submissions, N. Madhvani noted
that he did not feel he needed to apologize, as the correspondence was sent from himself as a
parent, and that he did not identify himself as the Chair of the CPO. He did not feel there was
anything wrong with his communication.

o The Executive Committee noted that:

= N. Madhvani’s letter was clearly interpreted by the various system partners as originating
from the Chair of the CPO. The Committee was concerned with some of the wording in the
email, in which N. Madhvani identified himself as a ‘fellow governance leader in our province’s
health self-regulation infrastructure’ and ‘highlighting potential risks to the entire model of
self-regulation that we both work to support’. These comments lead the reader to assume
that the author was reaching out in relation to his position with a regulatory body.

= The fact that N. Madhvani had reached out to two Committee members to discuss the agenda
item in advance of the meeting was also discussed, but was not the primary focus of the
discussion at the meeting.

= The Executive Committee decided it would request that N. Madhvani issue an apology to the
impacted stakeholders, which would be developed with assistance from staff.

o N. Madhvani was invited back into the meeting. Theresa Stevens (Vice-Chair at the time) shared
the Executive Committee’s request that an apology be issued. N. Madhvani indicated he would
consider the request. The Vice-Chair requested that a response be given within one week so that
the Executive Committee could consider the response and assess any additional steps that might
be necessary.

e Over the next three months multiple attempts to close the matter were made:

o During a break at the June 2024 Board Meeting, T. Stevens and K. Schulz spoke with N. Madhvani
to discuss next steps regarding the apology. N. Madhvani indicated that he would be willing to
possibly send an apology.

o OnlJuly 10, 2024 the Registrar provided a draft apology to N. Madhvani which had been approved
by T. Stevens and K. Schulz.

o Over the remainder of July and August, K. Schulz and the Registrar followed-up with N. Madhvani
multiple times to confirm whether the apology had been sent.
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o On August 23, 2024, K. Schulz requested N. Madhvani to send the draft apology prior to the end
of August, otherwise this item would be added to the September Executive Committee agenda as
an outstanding item.

o N. Madhvani sent an amended version of the apology to K. Schulz for review and after
consultation with the Registrar and T. Stevens, K. Schulz responded with suggested amendments.

o K. Schulz then followed up on two occasions to inquire as to whether the apology had been sent.
Learning that it had not, K. Schulz indicated to N. Madhvani that an item would be added to the
September Executive Committee meeting agenda.

e On September 6, 2024 the Executive Committee met. N. Madhvani was asked to provide his
submissions prior to being asked to recuse himself for the discussion. At this meeting:

o N. Madhvani was asked by the Committee whether he would issue an apology. N. Madhvani
indicated that it is difficult to apologize for a misunderstanding he is not responsible for.

o K. Schulz advised that N. Madhvani’s choice of language implicated the College. K. Schulz
referenced the Code which provides that in performing their role, each Director will:

#6 Respect the power, authority and influence associated with their role and not misuse this
for personal gain.

o During his submissions, N. Madhvani noted that he did not feel as though there was a misuse for
personal gain but acknowledged that he used his experience in the regulatory space to add
gravitas to his email.

o It was noted by members of the Executive Committee that this could be interpreted as using his
position for personal gain (to influence a regulator that was making changes that he personally
felt would not be beneficial as a concerned parent). N. Madhvani recused himself and the
Executive Committee discussed the issue.

o The Executive Committee was concerned with N. Madhvani’s response and lack of insight, as well
as concerns with respect to his earlier conversations with Executive Committee members in
advance of the meeting.

o Ultimately, the Committee advised N. Madhvani that (a) they would seek legal counsel regarding
next steps and (b) they expect an apology to be sent. N. Madhvani was informed of this upon re-
entering the meeting. N. Madhvani indicated that he would not send the apology as originally
drafted or as revised.

e On October 23, 2024, K. Schulz scheduled a Special Executive Committee meeting. T. Stevens was
absent. Legal counsel was present. N. Madhvani was invited to attend the start of the meeting to
provide submissions prior to being asked to recuse himself.
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o K. Schulz noted the two provisions of the Code that were of concern.

#5 Refrain from engaging in any discussion with other Board or Committee members that
takes place outside the formal Board or committee decision making process and that is
intended to influence the decisions that the Board or a committee makes on matters that
come before it.

#6 Respect the power, authority and influence associated with their role and not misuse this
for personal gain.

o N. Madhvani’s submissions to the Executive Committee included:

= [t is his role as Chair to discuss items with committee members between meetings, and there
was no impropriety in doing so here.

= His communication with the President of the College of Psychologists of Ontario was not for
“personal gain”. There was no gain, financial or otherwise.

= He believed it was his responsibility as a public appointee to service the public and that is his
primary obligation, ahead of all others.

= He did not think K. Schulz should be the arbiter of any apology he may or may not send.

o Inaccordance with the Code, K. Schulz asked for input and advice from the Executive Committee
as to whether an alleged breach of the Code may have occurred, and if so, what next steps
should be undertaken.

o The members of the Executive Committee expressed concerns that N. Madhvani did not appear
to understand the distinction between contacting committee members in between meetings to
discuss process issues or mentorship and contacting them in order to influence their decisions on
an Agenda item. This was particularly concerning because the matter on the Agenda related to
his conduct. There was also concern that he demonstrated a lack of understanding of his role,
which is to protect the public as a mandate of the specific college he is working with (i.e., CPO).

o The members considered whether remediation with the Vice-Chair (individual coaching as
provided for in the Code) would be sufficient in the circumstances. The members provided input
that, given the response to date, it would not be sufficient.

o K. Schulz confirmed she would take a few days to consider her decision and would schedule a
short meeting to update the committee and include T. Stevens (who had been unable to attend
the October 23 meeting).

On November 1, 2024, K. Schulz met with the Executive Committee (excluding N. Madhvani) with T.
Stevens in attendance. The Committee was of the unanimous view that the Code was engaged, and
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an alleged breach of the Code may have occurred, and that in the circumstances, it would be
appropriate to refer the matter to the Board.

o In her role as Acting Chair, K. Schulz having received input from the Executive Committee, made
the decision to refer the matter to the Board for discussion at the December 9/10 Board meeting.

e K. Schulz subsequently informed N. Madhvani that the matter would be referred to the Board for its
consideration in accordance with the College’s Code.

e N. Madhvani has provided submissions to the Board (see Appendix F) in response to the concerns
raised.

A Breach of the Code and Sanctions
e The matter is now presented to the Board for consideration.

o The Board will need to first determine whether the conduct or performance outlined breached
either of the sections referenced above. This determination is made by a vote of an ordinary
majority.

o If the Board determines that either provision of the Code (or both) were breached, the Board will
then need to determine whether to impose a sanction. The sanction may include, but is not
limited to, one or more of the following:

= Requesting a change in the behaviour of the person;

= Requesting that the person apologize for their behaviour;

= Censuring the person for their behaviour;

= Declining to appoint a person to any committee or to a specific committee;

= Declining to provide confidential information to the person, in circumstances where concern
over breach of confidentiality has occurred;

= Requesting the person’s resignation from the Board, committee or other activity in which they
had been acting on behalf of the College;

= Removing an Elected Director or Academic Director from the Board, committee or other
activity in which they had been acting on behalf of the College in accordance with the By-laws;

= Removing a Public Director appointed by the Lieutenant Governor from the committee or
other activity that they had been acting on, on behalf of the College in accordance with the
By-laws; or

= Requesting that the Minister remove a Public Director from the Board.
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o If a sanction is sought, it must receive two-thirds support from the Board.

Process

e At the Board meeting, the Board will have an opportunity to hear from both the Acting Chair
regarding the allegations and from N. Madhvani in response to the allegations, at which point N.
Madhvani will be asked to leave the meeting.

e To support the discussion, the Acting Chair has requested that independent legal counsel be
available to act in her place facilitate the discussion for this item.

o This enables the Acting Chair to provide information and respond to questions from the Board,
without simultaneously being responsible for Chairing the discussion.

o To be clear, independent legal counsel acting in this capacity will not be the same legal counsel
who has provided advice to the Acting Chair.

o If adopted, independent legal counsel will also be able to provide advice to the Board on
appropriate and fair procedure.

o The Board will be asked to approve the use of independent legal counsel to chair this segment of
the meeting prior to proceeding.

Next Steps

e Should the Board determine that no breach of the Code occurred, N. Madhvani will resume his role
as Chair of the Board and his responsibilities on the Committees to which he is appointed.

e Should the Board determine that a Breach occurred, any sanction that the Board elects to impose will
be actioned.
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(being Schedule 2 of the Regulated Health Professions Act, 1991)
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September 24, 2024.

All previous by-laws relating to the administration of the affairs of the College
are hereby repealed and replaced with this by-law.
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1.1. Inthese by-laws, unless otherwise defined or required by the context:

(a)

(b)
()
(d)

(e)
(f)

(8)
(h)

(i)

()

(k)

()

(m)

(n)

(o)
(p)
(a)
(r)

(s)

“Academic Director” means a Director who is selected from a faculty of physiotherapy
or physical therapy of a university in Ontario in accordance with section 3.2 of these By-
laws and section 6(1)(c) of the Act;

“Act” means the Physiotherapy Act, 1991;
“Auditor” means the person or firm appointed under subsection 2.7 (1) of the By-laws;

“Board” or “Board of Directors” means the board of directors of the College, referred to
in the RHPA and established by section 6 of the Act as the Council of the College;

“By-laws” means the By-laws of the College;

“Chair” means the Chair of the Board and Chair of the Executive Committee, referred to
in the Code and the Act as the President;

“Code” means the Health Professions Procedural Code, being Schedule 2 to the RHPA,;

“College” means the College of Physiotherapists of Ontario (I'Ordre des
Physiothérapeutes de I'Ontario);

“Committee” means a committee mentioned in Part 7 of these By-laws and includes
those committees set out in section 10 of the Code;

“Committee Chair” means the person designated to preside over meetings of
committees or panels of committees of the College;

“Committee Vice-Chair” means the person designated as the Committee Vice-Chair for
a statutory or non-statutory committee;

“Deputy Registrar” means a senior employee of the College with signing authority as
set out in the By-laws and policies of the College;

“Director” means a member of the Board and includes an Elected Director, an
Academic Director and a Public Director;

“Elected Director” means a Director who is a Registrant and who is elected or
appointed in accordance with section 3.1 of these By-laws;

“Fiscal Year” means April 1 to March 31;
“Mail” means regular postal mail, courier mail, facsimile, or email;
“Minister” means the Minister of Health;

“Non-Board Committee Member” means a person who is not a Director and who is
appointed to serve on a committee in accordance with section 7.6 of these By-laws;

“Place of Practice” means any location where the Registrant practises physiotherapy;
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(w)
(x)
(v)

(2)

“Public Director” means a Director who is appointed to the Board by the Lieutenant
Governor in accordance with section 6(1)(b) of the Act;

“Registrant” means a member of the College as set out in section 13 of the Code;

“Registrar” means the Registrar of the College as required by the Code and as further
described in section 2.9 of these By-laws;

“Regulations” mean the regulations under the RHPA and the Act;
“RHPA” means the Regulated Health Professions Act, 1991, and includes the Code;

“Signing Officer” means the Registrar, Deputy Registrar(s), Vice-President, Finance and
Reporting, Chair and Vice-Chair; and

“Vice-Chair” means the Vice-Chair of the Board and Vice-Chair of the Executive
Committee, referred to in the Code and the Act as the Vice-President.
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2.1. The seal depicted on the right is the seal of the College. s
BANKING
22. (1)

The Board shall appoint one or more Canadian banks chartered under the Bank Act (Canada)
for the use of the College.

(2) All money belonging to the College shall be deposited in the name of the College, at such
banks without deduction for any purpose whatsoever.

(3) A staff member designated by a Signing Officer of the College may endorse a negotiable

instrument for collection on account of the College through the bank or for deposit to the
credit of the College with the bank.

BORROWING

23. (1) When authorized by resolution of the Board, the Chair, together with the Registrar and such
other officer or person, may:

(a) borrow money on the credit of the College;

(b) limit or increase the amount or amounts that may be borrowed;

(c) issue, sell or pledge debt obligations of the College, including without limitation bonds,
debentures, notes or similar obligations of the College, whether secured or unsecured;
and

(d) charge, mortgage, hypothecate or pledge all or any currently owned or subsequently
acquired real or personal, moveable or immovable property of the College, including
book debts, rights, powers, franchises and undertakings, to secure any such debt
obligations or any money borrowed or other debt or liability of the College.
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INVESTMENT

2.4  The Registrar may invest or reinvest funds of the College in keeping with the financial policies of the
College.

CONTRACTS AND EXPENDITURES

2.5. (1) The Board shall approve annually,
(a) an operating budget for the College for each Fiscal Year; and
(b) a capital budget for the College for each Fiscal Year.

(2) One or more Signing Officers may obtain services for the benefit of the College as set out in the
financial policies of the College.

(3) One or more Signing Officers may authorize the purchase or lease of capital goods for the
benefit of the College as set out in the financial policies of the College.

(4) One or more Signing Officers may sign or authorize a cheque, electronic funds transfer or
other document with financial implications for the College as set out in the College’s financial
policies as approved by the Board.

(5) A Signing Officer of the College must conduct their duties as set out in the College’s financial
policies as approved by the Board.

OTHER DOCUMENTS

26. (1) A Signing Officer may impress the seal of the College upon a document if the seal is required.

(2) The Registrar, or the Deputy Registrar when designated by the Registrar, may sign notices and
other documents on behalf of any committee of the College, except where otherwise provided
by law.

(3) No person shall sign or seal a document affecting the College unless authorized by the Act, the
Regulations or these By-laws.

AUDIT

2.7. (1) The Board shall appoint annually one or more Auditors who are licensed under the Public
Accounting Act, 2004 to audit the College’s financial statements.

(2) Financial statements for the College shall be prepared at the close of each Fiscal Year and
audited financial statements, together with the Auditor’s report, shall be presented annually
to the Board.

(3) The Auditor shall serve for a term of one year, but if an appointment is not made the Auditor
shall continue to serve until a successor is appointed.

(4) If the Auditor is unable to continue their duties or in the event the Board is dissatisfied with
the Auditor, the Board may appoint a new Auditor. At a minimum, the College will issue
tenders for audit services every five years, which does not preclude the current audit firm
from submitting a proposal.
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The Board shall cause the performance of the Auditor to be evaluated on an annual basis and
shall take such evaluation into account when considering the re-appointment of the Auditor.

The Board shall confirm the appointment and remuneration of the Auditor in writing.

The Auditor has a right of access at all reasonable times to all records, documents, books,
accounts and vouchers of the College and is entitled to require from the Directors, officers and
employees and relevant payees of the College such information as in their opinion is necessary
to enable them to report as required by law or under this section.

The Auditor is entitled to attend any meeting of the Board and to be heard at any such
meeting that they attend on any part of the business of the meeting that concerns them as
Auditor. The Registrar shall provide reasonable notice of every the Board meeting to the
Auditor for this purpose.

The making, amending or revoking of a by-law shall be determined by a majority vote of the
Directors present and voting. Advance notice is required for all motions or resolutions applying
to the making, amending or revoking of a by-law.

Every by-law, including every amendment and revocation, shall be maintained in the College’s
records.

THE REGISTRAR

29. (1)
(2)

(3)

(4)

(5)

(6)

The Registrar is the Chief Executive Officer of the College.

The Registrar is subject to the direction of the Board and between meetings, the direction of
the Executive Committee.

If the office of the Registrar becomes vacant, the Board or the Executive Committee shall
immediately appoint an employee of the College to act as Interim Registrar.

In circumstances where the Board or the Executive Committee is not able to meet promptly to
make the appointment referred to in subsection (3) the Chair may appoint an employee of the
College to act as Interim Registrar. This appointment is subject to the ratification of the Board
or the Executive Committee.

The Registrar has the authority and responsibility to perform the duties set out in the RHPA,
the Act, the Regulations and the By-laws and the policies approved by the Board.

An Interim Registrar has all of the authority and responsibilities and shall perform all of the
duties of the Registrar.

MANAGEMENT OF COLLEGE PROPERTY

2.10. The Registrar shall maintain responsibility for the management and maintenance of all College
property.
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Electoral Districts

3.1, (1) The following electoral districts are established for the purpose of the election of registrants
to the Board:

(a)

(b)

(c)

(d)

(e)

(f)

(8)

(h)

Electoral district 1 (the south western electoral district): composed of the counties of
Bruce, Elgin, Essex, Grey, Huron, Lambton, Middlesex, Oxford and Perth, and the
municipality of Chatham-Kent.

Electoral district 2 (the central western electoral district): composed of the counties of
Dufferin and Wellington, the regional municipalities of Niagara and Waterloo, and the
municipalities of the City of Hamilton, Haldimand County, Norfolk County, the County

of Brant, and the City of Brantford.

Electoral district 3 (the central eastern electoral district): composed of the counties of
Haliburton, Northumberland and Peterborough, the regional municipalities of Durham
and York, and the municipality of the City of Kawartha Lakes.

Electoral district 4 (the eastern electoral district): composed of the counties of
Frontenac, Hastings, Lanark, Lennox and Addington, Renfrew, Leeds and Grenville,
Prescott and Russell and Stormont, Dundas and Glengarry, and the municipalities of the
City of Ottawa and Prince Edward County.

Electoral district 5 (the northern electoral district): composed of the city of Greater
Sudbury, the districts of Algoma, Cochrane, Kenora, Manitoulin, Nipissing, Parry Sound,
Rainy River, Sudbury, Thunder Bay and Timiskaming and the District Municipality of
Muskoka.

Electoral district 6 (the Toronto west electoral district): composed of the City of
Toronto to the west of the centre of Yonge Street.

Electoral district 7 (the Toronto east electoral district): composed of the City of Toronto
to the east of the centre of Yonge Street.

Electoral district 8 (the central electoral district): composed of the county of Simcoe
and the regional municipalities of Halton and Peel.

(2) If it is unclear to which electoral district a Registrant should be assigned, the Registrar may
assign the Registrant to one of the electoral districts.

(3) The counties, regional municipalities, districts, district municipalities, and single-tier
municipalities described in this section are those that existed as of August 13, 2020, and the
geographical territory of each electoral district shall be interpreted to ensure that all parts of
Ontario fall into one of the above counties, united counties, regional municipalities, district
municipalities, cities and districts. For greater certainty, separated municipalities found within
the geographical territory of counties will fall within the electoral district of the county.
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Entitlement to Vote
(4) A Registrant is entitled to vote in an election if, 90 days before the election:
(a) the Registrant is registered with the College;
(b) the Registrant practises or resides in Ontario; and

(c) the Registrant’s home address registered with the College is in the electoral district for
which an election is being held or, if the Registrant resides outside Ontario, the
Registrant’s primary business address is in the electoral district for which an election is
being held.

Number of Registrants Elected

(5) One Registrant shall be elected to the Board for each electoral district.

Term of Office

(6) The term of office of an Elected Director is approximately three years, commencing with the
first regular Board meeting after the election and expiring when their successor takes office at
the first regular Board meeting after the next election in their electoral district, unless the
Director resigns, dies, is disqualified as set out in subsection (26) or is removed from office in
accordance with the Code of Conduct in Appendix C.

(7) An Elected Director shall not serve more than nine consecutive years on the Board. And,
following the completion of nine consecutive years on the Board, they shall not commence
another term on the Board until they have completed a one-year waiting period.

Election Date
(8) (a) There shall be an election,

(iy for central, eastern and northern electoral districts, in 2020 and every third year
thereafter.

(i) for central eastern and Toronto east and west electoral districts, in 2021 and
every third year thereafter.

(iii} for south western and central western electoral districts, in 2022 and every third
year thereafter.

(b)  An election shall be held on the third Wednesday in April.

(c) If there is an interruption in access to the electronic voting system during a nomination
or election, the Registrar shall extend the holding of nominations and the election for
such minimum period of time as the Registrar considers necessary to compensate for
the interruption.

Eligibility for Election
(9) A Registrant is eligible for election to the Board for an electoral district if:
(a) the Registrant is entitled to vote in an election in accordance with subsection (4);

(b) at all times between the ninetieth day before the election and the date of the election:
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(i) the Registrant continues to be registered with the College;
(ii) the Registrant continues to practise or reside in Ontario;

(iii} the Registrant’s home address registered with the College continues to be in the
electoral district for which the election is being held or, if the Registrant resides
outside Ontario, the Registrant’s primary business address is in the electoral
district for which an election is being held;

(iv) the Registrant is not in default of any obligation to the College under the
Regulations or the By-laws; and

(v) the Registrant is not the subject of Discipline or Fitness to Practise proceedings by
a body that governs a profession, inside or outside of Ontario.

the Registrant has not been found guilty of professional misconduct, to be
incompetent, or to be incapacitated, inside or outside of Ontario, in the six years before
the election;

the Registrant has not been found to be mentally incompetent under the Substitute
Decisions Act, 1992, or the Mental Health Act and is not a person who has been
declared incapable by any court in Canada or elsewhere;

the Registrant’s certificate of registration has not been subject to a term, condition or
limitation other than a term, condition or limitation prescribed by the Regulations in
the six years before the election;

the Registrant has not been found guilty of or charged with an offence under the
Criminal Code, the Health Insurance Act, the Controlled Drugs and Substances Act or
under any comparable legislation or criminal laws of another jurisdiction that is
relevant to the Registrant’s suitability to serve as a Director, unless, in respect of a
finding, a pardon or record suspension has been granted;

the Registrant has not been disqualified or removed from the Board or a committee of
the College in the three years before the election;

the Registrant is not and has not been in the twelve months before the election, a
director, officer, Committee member, employee, or holder of any position of decision-
making influence of any organization of physiotherapists that has as its primary
mandate the promotion of the physiotherapy profession;

the Registrant does not hold and has not held in the twelve months before the election,
an employment position or any position of responsibility with any organization whose
mandate conflicts with the mandate of the College;

the Registrant is not a current participant (other than on behalf of the College) in a
legal action, application or other legal matter adverse in interest against the College,
the Board or a committee of the College;

the Registrant does not have a current notation on the register of an interim order,
caution, undertaking or specified continuing education or remediation program
directed by the Inquiries, Complaints and Reports Committee;

the Registrant is not and has not been in the twelve months before the election an
employee of the College;

13| Page



Agenda Item: 9.0

COLLEGE OF )
PHYSIOTHERAPISTS Appendix A

of ONTARIO
Regulating Physiotherapists

(m)  the Registrant discloses all potential conflicts of interest in writing to the Registrar
within five business days of being nominated and either does not have a conflict of
interest to serve as a Director or has agreed to remove any such conflict of interest
before taking office;

(n) the Registrant has substantially complied with the Election Campaign policy set out by
the College and approved by the Board;

(o) the Registrant has completed an orientation about the College’s mandate, and the role
and responsibilities of Directors; and

(p) the Registrant meets the competency requirements as set out in the applicable College
policy approved by the Board.

(10)  Any disputes about a person’s eligibility for election shall be determined by the Executive
Committee. If the Executive Committee determines that a Registrant is ineligible for election,
the Registrant may appeal that decision to the Board and the Board’s determination shall be
final, without appeal.

Notice of Election and Nominations

(11) At least ninety days before the date of an election, the Registrar shall send electronically to
every Registrant entitled to vote in an election a notification that an election will be held to
elect a Director and detailed instructions about the nomination procedure.

Nomination Procedure

(12) (a) A Registrant who is eligible for election to the Board may be nominated for election in
an electoral district if the Registrant:

(i} is nominated by a Registrant who is entitled to vote in the election and if the
nomination is:

(A) inthe form and manner required by the Registrar; and

(B) received by the Registrar no later than two o’clock in the afternoon Eastern
Time on the date set by the Registrar; and

(ii) consents to the nomination by no later than the same date and time specified in
subsection 12(a)(i)(B).

(b) A candidate in an election may remove their name from the ballot by notifying the
Registrar of the withdrawal in writing no later than two business days before voting
starts.

(13) (a) At the close of the nomination period, if no candidates eligible to be nominated in an
electoral district have been nominated, the Registrar shall establish a new election
schedule, including, where necessary, a new date for the election.

(b) The new election schedule may permit two additional calls for nomination, after which
time the office of the Director will be declared vacant in accordance with subsection
(24).
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tion

If only one eligible candidate is nominated for election in an electoral district the Registrar
shall declare the candidate elected by acclamation.

Administration

(15)

Voting
(16)

(17)

(18)

(a) The Registrar shall supervise the nomination and election of Elected Directors.

(b)  The Registrar shall appoint an independent electronic voting organization to
administer the voting process and the counting of electronic ballots.

(c) All questions arising in the counting of ballots, the recording of results or the
determination of the result shall be decided by the Registrar.

(d) When a candidate withdraws from the election during the voting period, the
Registrar shall inform all voters of the withdrawal and the option to re-cast their
votes.

(e) Where the By-laws do not address an issue, the Registrar shall use their best judgment
to ensure that the election is fair and democratic.

(a) Except for an election in which the Registrar has declared a candidate elected to
the Board by acclamation, the Registrar shall, at least thirty days before the date of an
election, send by Mail to every Registrant entitled to vote in the election:

(i} access to an electronic ballot listing all eligible candidates;
(ii) instructions for voting, including information on the electronic voting process; and

(iii) suitable biographical information about each candidate and any statement from
each candidate in accordance with the College’s governance policies as approved
by the Board.

(b) The electronic ballot shall contain the name of each candidate in random order.

(c) A Registrant entitled to vote in the election and who does not, for any reason, obtain
access to an electronic ballot may ask the Registrar for replacement access to an
electronic ballot and the Registrar shall provide the Registrant with such access
provided the request is received at least forty-eight hours before the election day.

A Registrant may cast only one vote in an election for the electoral district in which the
Registrant is entitled to vote.

Only electronic ballots cast by two o’clock in the afternoon Eastern Time shall be counted.

Counting Votes

(19)

(a) The electronic voting organization appointed by the Registrar shall accept electronic
ballots until two o’clock in the afternoon Eastern Time on the election day and,
promptly after that time, shall:

(i) count and record the total number of votes cast and the number of votes cast for
each candidate in each election;
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(ii) subject to paragraph (b), determine the candidates who received the highest
number of votes in each election; and

(iii} provide a report of the voting results to the Registrar.

(b) If two or more candidates receive the same number of votes in an election, the
Registrar shall have the votes recounted.

(c) The counting of the electronic votes shall be secret and conducted so that no person
knows for whom any Registrant voted.

By-election Where a Tie Occurs

(20) (a) If following the recount in subsection (19) (b), two or more candidates have
received the same number of votes in an election, the Registrar will hold a by-election
in the electoral district in which the tie occurred.

(b) The candidates in the by-election shall be only those candidates who were tied.

(c) The by-election shall be held in accordance with the procedures for a general election,
with necessary modifications as determined by the Registrar.

(d) In the event that the by-election results in a tie, the Registrar shall select by random
draw one name from the names of the candidates who were tied in the presence of the
candidates and at least one member of the Executive Committee in a manner that
allows them to witness the draw. The Registrar shall declare that person to be elected.

Documentation and Notification of Results

(21) (a) Promptly after receiving the report of the voting results from the electronic voting
organization, the Registrar shall:

(i} sign a copy of the report and retain the report in the College’s records;
(i) declare the name of the candidate elected in each election; and
(iii} inform:

(A) The Chair of the results of the election;

(B) The elected candidate and other candidates of the results of the election
and the right to seek a review of the validity of the voting and counting
process in accordance with subsection (22);

(C) The Board and the Registrants of the results of the election; and

(D) Each elected candidate of the time and place of the first regular Board
meeting following the election.

(b) The Registrar shall direct the electronic voting organization to destroy the electronic record
of all electronic ballots and other material from the election as follows:

(i) where there is no challenge of the results of the election, thirty-one days after the
election; and

(ii) where there is a challenge of the results of the election once the process in
subsections (22) and (23) has been completed.
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Validity of Election and Inquiries

(22)

(23)

Vacancies

(24)

(a)

(b)

(c)

(a)

(b)

(a)

(b)

The Registrar shall provide to all candidates a report of the results of the election as
reported by the electronic voting organization.

Within thirty days of being notified of the results of the election, a candidate may make
a written request to the Registrar to review the validity of the voting and counting
process.

The Registrar shall report to the Board at its first meeting following any request for a
review under paragraph (b), and the Board shall,

(iy if satisfied with the results, take no further action; or
(ii) decide to hold an inquiry under subsection (23).

If the Board is of the opinion that there is a reasonable ground for doubt or dispute as
to the validity of the election of any Director, the Board shall hold an inquiry and decide
whether the election of the Director is valid and, if an election is found to be invalid, the
Board shall direct another election to be held.

No election is invalid merely because a person has not strictly complied with a
requirement of this by-law.

If an Elected Director dies, resigns, is disqualified or is otherwise removed from
the Board, the Chair shall declare the office of the Director to be vacant.

If, during an election for the Board, no candidates eligible for nomination in an electoral
district have been nominated after two additional calls for nominations, the Chair shall
declare the office of the Director to be vacant.

Filling Vacancies

(25)

(a)

(b)

(d)

If the office of an Elected Director is declared to be vacant and the remainder of that
Director’s term is less than one year, the Board shall:

(i} leave the office vacant; or

(ii) appoint a successor from among the Registrants who would be eligible for election
if an election were held.

If the office of an Elected Director is declared to be vacant as a result of lack of
nominations during an election as described in subsection (24) (b), the Board shall
appoint a successor from among the Registrants who would be eligible for election if an
election were held.

If the office of an Elected Director is declared to be vacant when an elected Director dies,
resigns, is disqualified or is otherwise removed from the Board as described in
subsection (24) (a) and the remainder of the term of the Director whose office became
vacant is more than one year, the Registrar shall hold a by-election for the electoral
district.

A by-election to fill a vacancy on the Board shall be held on a date set by the Registrar
and the Chair.
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(e)

A by-election shall be held in accordance with the procedures for a general election,
with necessary modifications as determined by the Registrar.

Disqualifications

(26)

(a)

The following are grounds for disqualification for an Elected Director sitting on
the Board:

(i)
(i)

(iii)

(iv)

{v)

{x)

(xi)

(xii)

(xiii)

ceases to be a Registrant;

no longer practises physiotherapy in Ontario and is no longer a resident of
Ontario;

is in default of any obligation to the College under the Regulations or the By-laws
for over sixty days;

is found guilty of professional misconduct, to be incompetent, or to be
incapacitated, by a body that governs a profession inside or outside of Ontario;

is found guilty of or charged with an offence under the Criminal Code, the Health
Insurance Act, the Controlled Drugs and Substances Act, or under any comparable
legislation or criminal laws of another jurisdiction that is relevant to the Elected
Director’s suitability to serve as a Director unless, in respect of a finding, a pardon
or record suspension has been granted;

becomes a director, officer, Committee member, employee, or holder of any
position of decision-making influence of any organization of physiotherapists that
has as its primary mandate the promotion of the physiotherapy profession;

is found to be mentally incompetent under the Substitute Decisions Act, 1992 or
Mental Health Act and is not a person who has been declared incapable by any
court in Canada or elsewhere;

assumes an employment position or any position of responsibility with any
organization whose mandate conflicts with the mandate of the College;

becomes a participant (other than on behalf of the College) in a legal action,
application or other legal matter adverse in interest against the College, the Board
or a committee of the College;

has a notation posted on the register of an interim order, caution, undertaking or
specified continuing education or remediation program directed by the Inquiries,
Complaints and Reports Committee;

fails to attend two consecutive regular meetings of the Board without good
reason in the opinion of the Board; or

fails, in the opinion of the Board, to discharge their duties to the College, including
having acted in a conflict of interest or otherwise in breach of a By-law, the Act, or
the College’s governance policies; or

did not satisfy one or more of the criteria for eligibility prescribed in section 3.1(9)
at the date of election or appointment, and the Director did not disclose same to
the College or the Director was untruthful or misled the College about the same.
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(b) An Elected Director does not become disqualified from sitting on the Board merely
because their home address registered with the College ceases to be in the electoral
district for which they were elected.

(c) Subsections (26) (a) (i), (iv), (v), (vi), (vi), (vii) (viii), and (ix) shall result in automatic
disqualification.

(d) Subsections (26) (a) (ii), (iii), (x), (xi), (xii) and (xiii) shall result in a vote by the Board
regarding disqualification of the Director.
Suspension

(27) If an Elected Director sitting on the Board becomes the subject of Discipline or Fitness to

Practise proceedings, they shall be suspended from sitting on the Board until the matter is
resolved.
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ACADEMIC DIRECTORS

3.2. (1) For the purposes of paragraph 6 (1) (c) of the Act, two Registrants who are Registrants of a
faculty of physiotherapy or physical therapy of a university in Ontario shall be selected in
accordance with this section to serve on the Board as Academic Directors.

(2) A Registrant is eligible to serve on the Board as an Academic Director if, on the day of the
appointment:

(a) the Registrant holds a certificate of registration authorizing independent practice;

(b) the Registrant is not in default of any obligation to the College under the Regulations or
the By-laws;

(c) the Registrant is not the subject of a Discipline or Fitness to Practise proceedings by a
body that governs a profession, inside or outside of Ontario;

(d) the Registrant has not been found guilty of professional misconduct, to be incompetent,
or to be incapacitated, by a body that governs a profession, inside or outside of Ontario,
at any time in the six years before the date of the selection;

(e) the Registrant has not been found to be mentally incompetent under the Substitute
Decisions Act, 1992 or the Mental Health Act and is not a person who has been
declared incapable by any court in Canada or elsewhere;

(f) in the six years before the selection, the Registrant’s certificate of registration has not
been subject to a term, condition or limitation other than one prescribed by regulation;

(g) the Registrant has not been found guilty of or charged with an offence under the
Criminal Code, Health Insurance Act, the Controlled Drugs and Substances Act, or under
any comparable legislation or criminal laws of another jurisdiction that is relevant to
the Registrant’s suitability to serve as a Director, unless, in respect of a finding, a
pardon or record suspension has been granted;

(h) the Registrant has not been disqualified or removed from the Board or committee of
the College in the three years before the selection;

(i) the Registrant is not and has not been in the last twelve months before the
appointment a director, officer, Committee member, employee or holder of any
position of decision-making influence of any organization of physiotherapists that has
as its primary mandate the promotion of the physiotherapy profession;

0] the Registrant is not a current participant (other than on behalf of the College) in a
legal action, application or other legal matter adverse in interest against the College,
the Board or committee of the College;

(k) the Registrant does not have a current notation on the register of an interim order,
caution, undertaking or specified continuing education or remediation program
directed by the Inquiries, Complaints or Reports Committee;

)] the Registrant does not hold and has not held in the last twelve months before the
appointment an employment position or any position of responsibility with any
organization whose mandate conflicts with the mandate of the College;
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(m)  the Registrant discloses all potential conflicts of interest in writing to the Registrar
within five business days of being nominated and either does not have a conflict of
interest to serve as a Director or has agreed to remove any such conflict of interest
before taking office;

(n) the Registrant is not and has not been in the twelve months before the appointment an
employee of the College;

(o) the Registrant has completed an orientation about the College’s mandate, and their
role and responsibilities prior to attending their first Board or committee meeting; and

(p) the Registrant meets the competency requirements as set out in the applicable College
policy approved by the Board.

One Registrant shall be selected from a university mentioned in Column 1 of the following
Table in the corresponding years i