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BREAK
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AGENDA
Council Meeting College of Homeopaths of Ontario

Thursday, June 16, 2022 10:00 a.m. — 3:44 p.m.

ITEM

Call to Order

ACTION

FORMAT

Information  Verbal

Welcome to New Council Member and Guests  Information Verbal

Agenda

Consent Agenda* and Committee Reports

3.1.1 Update on Action ltems

3.1.2 Action Items Tracking Process

3.1.3 Council training schedule/plan

3.1.4 Meeting calendar

3.1.5 Executive Committee

3.1.6 Patient Relations Committee

3.1.7 Inquiries, Complaints and Reports Cttee

3.1.8 Discipline Committee

No new reports from:
Quality Assurance Committee
Registration Committee
Governance Panel

Adoption of Agenda

Declaration of Conflict of Interest
Approval of minutes
March 10, 2022

Executive Committee Election

Operating Plan Goals and Objectives (OPGO)

2021/2022 OPGO Results

2022/2023 OPGO Plan

Information Written

Decision

Decision

Decision

Decision

Decision

Decision

Written
Written

Written

Written

Written

Written

WHO

A Cardozo

A Cardozo

B Ziv

A Cardozo
A Cardozo

A Cardozo

B Ziv/
R Mason

B Ziv

J Blanchard

START

TIME

10:00

10:02

10:07

10:12
10:17

10:20

10:25

11:10

11:20

11:35

AGENDA ITEM # 3
APPENDIX 3.2

DURATION

2 min

5 min

5 min

5 min

3 min

5min

45 min

10 min

15 min

45 min


https://us02web.zoom.us/j/86999910117

AGENDA ITEM # 3

APPENDIX 3.2
ITEM ACTION FORMAT WHO S.I.!-I':‘Er DURATION
LUNCH 12:20 60 min
IN CAMERA
In-camera

As permitted by the Regulated Health Professions Act, 1991, Schedule 2, section 7.2, there are times when it is appropriate for Council
to discuss matters in camera. These include issues of public security; financial or personal or other matters of such a nature that it is
desirable to avoid public disclosure; information related to a person involved in a criminal proceeding or civil suit; personnel matters or
property acquisition; or instructions to be given to or opinions received from legal counsel. A meeting or any portion of a conference
heldin-camera is not open to the public.

Approval of in camera minutes—March 10,

8 2022 Decision ~ Written Chair 1:20 5min
o pllenrmiowtSeminl ol U bedson Witen B2 r2s
10 Bill 106: Emergency Registrant Class Discussion Written J Blanchard 1:55 15 min
1 Strategic Partner Initiatives Information Verbal K Harvey 2:10 10 min
12 Committee Appointments Decision Written J Blanchard  2:20 10 min
13 Competency-Based Governance Information Verbal D Adams 2:30 60 min
14 Other Business and Action Iltems Arising Discussion Verbal Chair 3:30 10 min
15 HBS - Preparation Time Information  Verbal Chair 3:40 2 min
16 Adjournment Decision  Verbal Chair 3:42 2 min

* A consent agenda is a bundle of items that is voted on, without discussion, as a package. It differentiates between routine matters not
needing explanation and more complex issues needing examination. The Chair will ask if anyone wishes to remove an item from the consent
agenda. Any Council member may request an item be removed so it can be discussed. To test whether an item should be included in the
consent agenda, ask:

* Is this item self-explanatory and uncontroversial? Or does it contain an issue that warrants Council discussion?
+ Is this item for information only? Or is it needed for another meeting agenda issue?

shared until they are made public.



CONSENT AGENDA ITEM 3.1.1

Disposition of Council and Executive Committee Action Items
April 1, 2021 - June 9, 2022

Executive - May 25, 2021
1. Amend April 27 minutes by mentioning suggestions made by B. Sharma related to the Council self-
evaluation survey. [COMPLETED]

2. Seek information from schools related to the number of graduates each year and whether there are ways to
help guide them to register.

Send exit survey to Registration Committee for review. [COMPLETED]

4. Edit goals and objectives document to clarify timelines. Remove earlier years from table in 3A.
[COMPLETED]

5. Draft a brief for the Executive Committee re: KRA3. [COMPLETED]

Executive - July 20, 2021
1. Consider providing a similar presentation to Council. Registrar to explore. [COMPLETED AT OCTOBER
COUNCIL MEETING]
2. Provide to all Council members a list of start and end points for each position. [COMPLETED]

3. Contact outgoing and incoming Council members to confirm that the first meeting after the election of
Council members will be held on October 21, 2021 and that their terms will end/begin accordingly.
[COMPLETED]

4. Contact all Council members to confirm that the next meeting will be held on October 21, 2021.
[COMPLETED]

Council -- October 21, 2021
1. Distribute annual tax forms as well as fiduciary and conflict of interest declarations for completion and return
by Council members. [COMPLETED]

2. Update website listings to reflect results of Executive Committee election and committee appointments.
[COMPLETED]

3. Sign audited financial statements and complete final steps of audit process. [COMPLETED]

4. Send recommendation re: anonymity/confidentiality of the Council self-assessment survey for further
consideration by the Governance Panel. [COMPLETED, PANEL RECOMMENDATIONS RETURNED TO
COUNCIL]

5. Engage Governance Panel assistance as approved. Update budget to include approved funding. [ON HOLD
DUE TO CHANGE IN AVAILABILITY OF EXTERNAL RESOURCE]

CHO Action Item Update as of June 9, 2022 Page 1 of 2
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CONSENT AGENDA ITEM 3.1.1

Update bylaws to include change in fees for health profession corporations. [COMPLETED]
Post Sexual Abuse Prevention Program. [COMPLETED]
Poll Council members re: 2022 meeting dates. [COMPLETED]

Executive - February 15, 2022

1.

~

Forward Council evaluation results to Governance Panel for review. Recommend consideration
of: level of confidentiality of responses, adding an option to be contacted, adding a request for
comment on the survey itself, and requiring 100% participation. [COMPLETED]

Governance Panel to consider and recommend changes for next round of evaluation. Panel to also
consider additional items submitted by B Sharma on April 9, 2021. [COMPLETED]

Brief the Registration Committee on new OFC requirements. Any requirements for policy changes
will be sent to Council, as necessary.

Registration Committee to determine committee structure for consideration of exploring regulatory
changes including pursuit of controlled act. [COMPLETED]

Determine availability of volunteer to manage governance issues described under goal and
objective 2A of KRA2 of the draft 2021/2022 Operating Plan Goals and Objectives (OPGO) and
consider level of staff support required. [ON HOLD DUE TO CHANGE IN AVAILABILITY OF
EXTERNAL RESOURCE]

Remove revenue columns from table in section 3A of KRA2 of the draft 2021/2022 OPGO.
[COMPLETED]

Provide reasons for 2021 resignations. [EXIT SURVEY IMPLEMENTED)]

Council -- March 10, 2022

1.

el

Complete and submit CPMF. [COMPLETED]
Continue work on KRAs. [COMPLETED, FOR APPROVAL AT JUNE 16 MEETING]
Forward results of Council self-evaluation to Governance Panel for review and recommendations.

Make adjustment to the process document for the Registrar's Annual Performance Review to clarify dates
for evaluation and goal setting process. [COMPLETED]

Provide further information on what is included in expense categories included in the Statement of
Operations. [IN PROGRESS]

CHO Action Item Update as of June 9, 2022 Page 2 of 2



CONSENT AGENDA ITEM # 3.1.2

COLLEGE OF HOMEOPATHS OF ONTARIO
REPORT FORM / BRIEFING NOTES

MEETING/DATE: COuNCciIL, JUNE 16, 2022 DECISION O
DATE: JUNE 9, 2022 DiscussION O
ITEM NAME: Action Item Tracking Process INFORMATION X
INITIATED BY: K HARVEY
PRESENTED BY: K HARVEY

I —,
OBUJECTIVE OF THIS REPORT (relevance to the business of Council, potential impact/outcome of decision):

To update Council on the development of a tracking process for action items identified by Council
and the Executive Committee.

STRATEGIC DIRECTIONS: This initiative fits with the strategic direction of the College’s 2019/2020 Operating

Plan, Goals and Objectives in the Key Result Area or other requirement:
1 Delivering on Legislative & Legal Mandate

2 Practicing Good Governance

3 Achieving Growth

Fulfilling RHPA Objects

Meeting a Legislative/Regulatory or Bylaw Requirement

Other, specify:

O XX0O0Oo xX0Oo

GUIDING LEGISLATION/BYLAW/POLICY:
College Performance Measurement Framework

PROTECTING THE PUBLIC: Provide a brief summary and rationale for any proposed decision and how it may impact and
advance public interest and protection. i.e. How action taken or proposed demonstrates and advances public interest and
protection, increases public trust and transparency, reduces risk to patients/public, and/or addresses changing public
expectations.

At each meeting of Council and the Executive Committee, a list of action items is identified. Staff report on
the status of each of these items at the following meeting.

The College Performance Measurement Framework (CPMF) emphasizes the need for activity tracking and
public accountability. Action items are currently included in the minutes of each meeting, which are posted
on the website after they are approved at the following meeting; however, there is no distinct, separate
listing of action items easily identified.

To this end, the College will be posting publicly available updates on its website and will maintain an internal
tracking system on a SharePoint site accessible to Council members.

Page 1 of 1



Development of Council Training / Education Modules — Spring 2022

Agenda Item 3.1.3

Module Name/Content Content Written | Loaded in PPT | Voiceover Complete | Posted on Mandatory Use Date Available
Sharepoint Site
1. Introduction to Executive Committee ("4 4 Yes, if Those thinking about June 2022
running EC
2. Introduction to Role of President/Vice In progress 4 Yes, if Those thinking about June 2022
President running Pres/VP
3. Understanding the Principles of Public v v v Yes All Council members / June 2022
Protection and the Regulatory Framework Any audience (from CPTO)
4. Understanding the roles and v v v Yes All Council members June 2022
responsibilities of the College’s statutory Any audience
committees (See CPTO videos)
5. Procedural fairness, objective and impartial (4 v Yes For all Council / June 2022
decision making Committee members /
Assessors
6. Governance Policies - Deeper Dive (4 v Yes For all Council / June 2022
Committee members /
Assessors
7. Introduction to CHO Annual Operations In progress Yes For all Council July 2022
Cycle including planning/budgeting processes. members
Also covers financial management and
fiduciary requirements.
8. New Council member orientation v v Yes for Optional for continuing July 2022
new Council members
Council
9. Overview of CHO regulations v v Yes All Council members July 2022
Any audience
10. In-depth on CHO Bylaws Yes All Council members / July 2022
Any audience
11. Chairperson training Yes for Current and interested July 2022
Chairs chairpersons
12. Understanding professional standards, v v No Any audience August 2022
guidelines, and code of ethics Optional
13. Complaints and discipline 101: v v No Council / Committee August 2022
Complaints, ICRC, fitness-to-practice, Optional members
incompetency, incapacity, discipline processes
and appeals (use some material from ES)
14. Homeopathy 101: overview of how No Public Council Sept 2022
Homeopathy works; what ailments do Optional members / any
patients seek help from a homeopath; what audience
does 'treatment’ look like; brief history and
status of homeopathy in Canada
15. Introduction to Council (Thinking about Yes, if Any audience September
joining Council?) running 2022

Last updated: June 3, 2022

Page 1 of 1




Proposed Meeting Calendar for 2022/2023

Agenda ltem 3.1.4

Appendix Itme 3.1.4.1

Ql Q2
Committee April May June July Aug Sept
Council - - Full Day - - -
Executive - - 1/2 day 1/2 day - 1/2 day
Governace - - - - - 1/2 day
Patient Relations - 1/2 day 1/2 day - - 1/2 day
Quality Assurance - - 1/2 day 1/2 day - 1/2 day
Registration - - 1/2 day 1/2 day - 1/2 day
Inquiries, Complaints Reports 1/2 day 1/2 day - - 1/2 day -
Discipline 2 days 1/2 day 1/2 day - - -
Orientation - 2x1/2 day 2x1/2 day - - 2x1/2 days
PIanning 1/2 day 1/2 day - - - -
Total by Month 4 6 7 3 1 5

Q3 Q4
Committee Oct Nov Dec Jan Feb Mar Total ¢
Council Full Day - - - 1/2 Day 3
Executive - - - - - 1/2 day 4
Governace - 1/2 day - 1/2 day - - 3
Patient Relations - - - 1/2 day - - 4
Quality Assurance - - - - 1/2 day 1/2 day 5
Registration - 1/2 day - - 1/2 day - 5
Inquiries, Complaints Reports - 1/2 day - - 1/2 day - 5
Discipline 1/2 day - - - 2 days - 7
Orientation = = = = = = 6
PIanning - 1/2 day - 1/2 day 1/2 day 1/2 day 6
Total by Month 2 4 0 3 7 3 48




CONSENT AGENDA ITEM #3.1.5

COLLEGE OF HOMEOPATHS OF ONTARIO
REPORT FORM / BRIEFING NOTES

MEETING/DATE: COuNCciIL, JUNE 16, 2022 DECISION O
DATE: JUNE 9, 2022 DiscussION O
ITEM NAME: Executive Committee Report INFORMATION X
INITIATED BY: A CARDOZO, B ZIv

PRESENTED BY: A CARDOZO

OBUJECTIVE OF THIS REPORT (relevance to the business of Council, potential impact/outcome of decision):
To update Council on the activities of the Executive Committee.

STRATEGIC DIRECTIONS: This initiative fits with the strategic direction of the College’s 2019/2020 Operating

Plan, Goals and Objectives in the Key Result Area or other requirement:
X 1 Delivering on Legislative & Legal Mandate

o 2 Practicing Good Governance

o 3 Achieving Growth

X Fulfilling RHPA Objects

X Meeting a Legislative/Regulatory or Bylaw Requirement

o Other, specify:

GUIDING LEGISLATION/BYLAW/PoOLICY:
Regulated Health Professions Act, 1991
Homeopathy Act, 2007

PROTECTING THE PUBLIC: Provide a brief summary and rationale for any proposed decision and how it may impact and
advance public interest and protection. |.e. How action taken or proposed demonstrates and advances public interest and
protection, increases public trust and transparency, reduces risk to patients/public, and/or addresses changing public

expectations.

The Executive Committee is a Statutory Committee as defined in the Health Professions Procedural Code
(Schedule 2 of the RHPA, 1991).

Since March 10, 2022, the Committee has met once and resolved one additional matter via e-mail.

On May 18, 2022, Committee members agreed via e-mail to appoint M. Heller to the Patient Relations
Committee. This was a time-sensitive appointment to allow the PR Committee to address an application for
funding for counselling and/or therapy from a patient of alleged sexual abuse at the hands of a registrant.

At its June 8, 2022 meeting, the Committee discussed a detailed review of the statement of operations to
March 31, 2022 and financial projections to 2024. The Committee will further consider the budget and strategic
revenue-generating activities following the June Council meeting.

At the same meeting the Executive Committee considered a request from the Ontario Homeopathic Medical
Association to meet with Council. Legal counsel will be consulted to determine if this matter can be
addressed at a Council meeting, as the issue is not within the business of Council. The association will be
invited to provide their report to Council by letter.

Page 1 of 1



CONSENT AGENDA ITEM # 3.1.6
APPENDIX 3.1.6.1
COLLEGE OF HOMEOPATHS OF ONTARIO
REPORT FORM / BRIEFING NOTES

MEETING/DATE: COUNCIL JUNE 16, 2022 DECISION O
DATE: JUNE 9, 2022 DiscussION O
ITEM NAME: COMMITTEE REPORT — PATIENT RELATIONS INFORMATION X
INITIATED BY: K FLOOD, J BLANCHARD

OBUJECTIVE OF THIS REPORT (relevance to the business of Council, potential impact/outcome of decision):
To provide an update of the activities of Patient Relations Committee from March to June 2022.

STRATEGIC DIRECTIONS: This initiative fits with the strategic direction of the College’s 2022/2023 Operating

Plan, Goals and Objectives in the Key Result Area or other requirement:
1 Delivering on Legislative & Legal Mandate

2 Practicing Good Governance

3 Achieving Growth

Fulfilling RHPA Objects

Meeting a Legislative/Regulatory or Bylaw Requirement

CPMF - College Performance Measurement Framework

Other, specify:

O

XO0Oooao

GUIDING LEGISLATION/BYLAW/POLICY:
Regulated Health Professions Act, 1991(RHPA), Schedule 2 the Health Professions Procedural Code
Homeopathy Act, 2007

PROTECTING THE PUBLIC: Provide a brief summary and rationale for any proposed decision and how it may impact and
advance public interest and protection. |.e. How action taken or proposed demonstrates and advances public interest and
protection, increases public trust and transparency, reduces risk to patients/public, and/or addresses changing public
expectations.

The Regulated Health Professions Act, 1991, mandates the College to have a patient relations program.
The Patient Relations Committee is responsible for advising Council about the program, which includes the
following measures to help prevent and deal with sexual abuse of patients:

Ensuring measures are in place to prevent and deal with sexual and other forms of patient abuse.
Promoting public understanding of the College’s Sexual Abuse Prevention Plan.

Educating registrants regarding sexual abuse and boundary issues.

Developing guidelines for the conduct of homeopaths with their patients.

Training for College staff related to understanding sexual abuse.

Administering the College’s fund providing therapy and counselling for those who were sexually
abused, by a registrant, while a patient.

Il

Through its various initiatives, the committee promotes and enhances the relationship between the College
and registrants, other health profession colleges, key stakeholders and the public.

LINK To CURRENT/FUTURE OPERATIONAL STRUCTURE:
Patient Relations Committee currently has five members and is supported by the Senior Manager,
Registrar and Registrations Officer.
o Kerri Flood (Professional) Chair
e Akhlag Ahmad (Professional)
e Heather Broadhead (Public)

D:\2022 June\3.1.6 Consent Agenda PRC Report .doc Page 1 of 2



CONSENT AGENDA ITEM # 3.1.6
APPENDIX 3.1.6.1
e Mark Heller (Public)
e Julie Hughes (Public)
o Kamika McLean (Public)

BACKGROUND (history/pertinent info/stakeholder groups consulted/government directives/research findings/best practices.
When conducting research provide full references including web links, document title, author, source, page number).:

Between February 26 and June 9, 2022, the Committee met as a whole once. Additionally, a panel of PRC
met once to review an application for funding from the fund providing therapy and counselling for those who
were sexually abused or alleged to have been abused, by a registrant, while a patient.

May 18, 2022 Meeting Summary
1. The committee reviewed and approved a patient application for funding (ongoing file, new care
providers) under the College’s therapy and counselling funding program for those who were
sexually abused or alleged to have been abused, by a registrant, while a patient.

2. The committee received a progress report on the ongoing work to update professional practice
standards and guidelines.

June 2, 2022 Meeting Summary
1. A panel of three committee members, chaired by Julie Hughes, met to review and approve a new
patient application for funding under the College’s therapy and counselling funding program for
those who were sexually abused or alleged to have been abused, by a registrant, while a patient.

D:\2022 June\3.1.6 Consent Agenda PRC Report .doc Page 2 of 2



CONSENT AGENDA ITEM # 3.1.7
APPENDIX 3.1.7.1
COLLEGE OF HOMEOPATHS OF ONTARIO
REPORT FORM / BRIEFING NOTES

MEETING/DATE: COUNCIL JUNE 16, 2022 DECISION O

DATE: FEBRUARY 9, 2022 DiscussION O

ITEM NAME: COMMITTEE REPORT - INQUIRIES, REPORTS INFORMATION X
AND COMPLAINTS

INITIATED BY: K FLoop, B ZIv

OBUJECTIVE OF THIS REPORT (relevance to the business of Council, potential impact/outcome of decision):
To provide an update of the activities of ICRC from February 26 to June 9, 2022.

STRATEGIC DIRECTIONS: This initiative fits with the strategic direction of the College’s 2022/2023 Operating

Plan, Goals and Objectives in the Key Result Area or other requirement:
1 Delivering on Legislative & Legal Mandate

2 Practicing Good Governance

3 Achieving Growth

Fulfilling RHPA Objects

Meeting a Legislative/Regulatory or Bylaw Requirement

CPMF - College Performance Measurement Framework

Other, specify:

O

XO0OOOoao

GUIDING LEGISLATION/BYLAW/POLICY:
Regulated Health Professions Act, 1991(RHPA), Schedule 2 the Health Professions Procedural Code
Homeopathy Act, 2007

PROTECTING THE PUBLIC: Provide a brief summary and rationale for any proposed decision and how it may impact and
advance public interest and protection. |.e. How action taken or proposed demonstrates and advances public interest and
protection, increases public trust and transparency, reduces risk to patients/public, and/or addresses changing public
expectations.

The Inquires, Complaints, and Reports Committee (ICRC) is a Statutory Committee as defined in the
Health Professions Procedural Code (Schedule 2 of the RHPA, 1991). ICRC investigates allegations of
registrant-specific concerns which the College receives through complaints and reports to determine
whether there is any evidence of professional misconduct, incompetence, or incapacity. The College
may receive this information from various sources, such as formal complaints, mandatory reports and
information brought to the attention of the Registrar.

A panel of the ICR Committee, after investigating a formal complaint or a Registrar’s report, may do any
one or more of the following, based on its assessment of risk:
« Take no action if the registrant’s conduct and/or actions meet reasonable and acceptable
standards of practice, or if there is insufficient information for the Committee to take action.
« Provide advice and recommendations to the registrant — this may be provided in writing.
o Ask the registrant to enter into an agreement with the College to complete upgrading.
e Require the registrant to complete a specified continuing education or remediation program
(SCERP).
e Require the registrant to appear before a panel to be cautioned about his/her practice or conduct.
« Refer the matter to the Discipline Committee to hear specified allegations of professional
misconduct or incompetence.

D:\2022 June\3.1.7 Consent Agenda ICRC Report.doc Page 1 of 2



CONSENT AGENDA ITEM # 3.1.7
APPENDIX 3.1.7.1
o Refer the registrant to another panel of the ICR Committee for investigation of possible mental or
physical health concerns that might interfere with the registrant’s ability to practise.

The College also has the option to use an alternative dispute resolution (ADR) program, as permitted by
the RHPA to assist the registrant and complainant in coming to a mutual agreement, provided that the
matter of the complaint is not one of sexual abuse. Any resolutions reached through the ADR program
are ratified by a panel of the ICR Committee.

LINK TO CURRENT/FUTURE OPERATIONAL STRUCTURE:
During the reporting period the ICRC had five members and is supported by the Registrar and
Communications Officer.
« Kerri Flood (Professional) Chair
e Akhlag Ahmad (Professional)
o Paul Joseph (Professional) [Non-Council appointee]
o Catharine Kerr (Public)
o Michael Steele (Public)

BACKGROUND (history/pertinent info/stakeholder groups consulted/government directives/research findings/best practices.
When conducting research provide full references including web links, document title, author, source, page number).:

Between February 25 to June 9, 2022, the Committee has met one time to approve the appointment of an
investigator.

At this time ICRC has three active files before it:

- Two complaints are currently under investigation.

- One additional complaint has completed the investigation phase. The investigator's report has
been filed with the panel and been provided to the registrant for response. The panel will meet to
decide the complaint following receipt of the registrant’s response or the end of the registrant’s
statutory response period.

D:\2022 June\3.1.7 Consent Agenda ICRC Report.doc Page 2 of 2



CONSENT AGENDA ITEM # 3.1.8
COLLEGE OF HOMEOPATHS OF ONTARIO
REPORT FORM / BRIEFING NOTES

MEETING/DATE: COuNcCIL JUNE 16, 2022 DECISION O
DATE: JUNE 9, 2022 DiscusSION O
ITEM NAME: CoMMITTEE REPORT — DISCIPLINE INFORMATION X
INITIATED BY: K McLEAN, B Ziv

OBUJECTIVE OF THIS REPORT (relevance to the business of Council, potential impact/outcome of decision):
To provide an update of the activities of the Discipline Committee from March to June 2022.

STRATEGIC DIRECTIONS: This initiative fits with the strategic direction of the College’s 2022/2023 Operating

Plan, Goals and Objectives in the Key Result Area or other requirement:
1 Delivering on Legislative & Legal Mandate

2 Practicing Good Governance

3 Achieving Growth

Fulfilling RHPA Objects

Meeting a Legislative/Regulatory or Bylaw Requirement

CPMF - College Performance Measurement Framework

Other, specify:

O

XO0OOOoaDo

GUIDING LEGISLATION/BYLAW/POLICY:
Regulated Health Professions Act, 1991(RHPA), Schedule 2 the Health Professions Procedural Code
Homeopathy Act, 2007

PROTECTING THE PUBLIC: Provide a brief summary and rationale for any proposed decision and how it may impact and
advance public interest and protection. l.e. How action taken or proposed demonstrates and advances public interest and
protection, increases public trust and transparency, reduces risk to patients/public, and/or addresses changing public
expectations.

The Discipline Committee is responsible for hearing and determining allegations of professional
misconduct or incompetence referred to it by the Inquiries, Complaints and Reports Committee.

The chair of the Discipline Committee may name three and no more than five members of the
committee to a panel to consider each case and decide whether the allegations have been proven and
if so, what penalty is appropriate.

The Discipline Committee, sitting in panels composed of both elected and appointed Council members,
conducts public hearings into cases of alleged professional misconduct and/or incompetence for
matters that are referred to it by the Investigations Complaints and Reports Committee.

This Committee must accomplish its work independent of the Council and therefore does not represent
the College at the hearings. For these reasons, the Discipline Committee may employ independent
legal counsel (ILC) to assist in their functions. A decision of the Discipline Committee may be appealed
through divisional court, only.

At a hearing, a Panel selected will:

e Consider the allegations and hear the evidence

e Determine the facts of the case

e Determine whether the evidence proves the allegations

e Determine whether the homeopath has committed an act of professional misconduct or is
incompetent

e Determine the outcome or penalty to be imposed if a finding is made

D:\2022 June\3.1.8 Consent Agenda DC Report.doc Page 1 0f 3



CONSENT AGENDA ITEM # 3.1.8
Where a panel of the Discipline Committee finds a member guilty of professional misconduct, it may
make one or a combination of the following orders:
« Direct the Registrar to revoke the member’s certificate of registration.
« Direct the Registrar to suspend the member’s certificate of registration for a specified period of
time.
« Direct the Registrar to impose specified terms, conditions and limitations on the member’s
certificate of registration for a specified or indefinite period of time.
e Require the member to appear before the panel to be reprimanded.
» Require the member to pay a fine of not more than $35,000.00 to the Minister of Finance.

In appropriate cases, and where there is a finding of professional misconduct or incompetence, a panel
may make an order requiring the member to pay part of the College’s costs and expenses. In cases
where there is a finding of professional misconduct, the results of the proceeding must be contained on
the College’s Public Register which is available on the College’s website, as required by the Regulated
Health Professions Act. In addition, the Act requires the College to publish a summary of each case.

Hearings are open to the public unless the Panel believes the public should be excluded due to public
security, public interest or public safety.

LINK To CURRENT/FUTURE OPERATIONAL STRUCTURE:
Every member of Council is a member of the Discipline Committee. The committee is supported by the
College’s Deputy Registrar, Registration Officer (Hearings Office/Officer) and Independent Legal
Counsel.

In the discipline process the College is supported by the Registrar and the College’s legal counsel
acting as the prosecution.

BACKGROUND (history/pertinent info/stakeholder groups consulted/government directives/research findings/best practices.
When conducting research provide full references including web links, document title, author, source, page number).:

Between February 26 and June 9, 2022 the Committee held one contested hearing on April 26 and 27,
2022 — CHO vs. Sukhdev Singh Kooner. The Panel has not yet reached its decision. For the Statement of
Specified Allegations visit the College’s website.

There are no new hearings scheduled for the Discipline Committee.

Training Video Updated: In September 2021 all members of the Discipline Committee received orientation
and training from Independent Legal Counsel Elyse Sunshine. This three-hour training was recorded and
has been repackaged into nine training modules/videos covering all the important processes relevant to the
Discipline Committee (DC). The DC training videos can be found in the Sharepoint CHO Council Resource
Centre site.
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CONSENT AGENDA ITEM # 3.1.8
Additional Background on Hearings and Process

General Process of a Contested Hearing under RHPA

Contested Hearing

Opening Remarks by Panel Chair
¢ Introduction of Notice of Hearing
o Take time for panel to read
e Taking the Registrant's Plea

Opening Statements
o College counsel makes an opening statement
o Ask Defence counsel (or the Registrant) if they wish to make opening statement

Witnesses
o Affirm witnesses

e Examination-in-chief

o  Cross-examination

e Re-examination

e Panel questions

e  Follow-up questions by counsel — counsel who cross examined goes first
Exhibits

e If document admitted by panel, Chair to ensure a description and the exhibit number is stated on the record

Objections
e Stop proceedings and tell witness not to answer question until objection dealt with
Counsel making objection makes submissions first
Counsel may ask that the witness leave the room
Other counsel responds
Objecting counsel replies
Advice from independent legal counsel Further submissions from counsel
Questions from panel

Closing Submissions
e College counsel goes first
Defence responds College counsel replies
Advice from independent legal counsel
Further submissions from counsel
Questions from panel
Findings on allegations of professional misconduct and/or incompetence

Panel Retires
Panel retires to deliberate in order to determine whether the Registrant has committed acts of professional
misconduct and/or is incompetent. The panel will either put its decision on the record or reserve its decision.
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AGENDA ITEM 4
APPENDIX 4.1

College of Homeopaths of Ontario
Council Member Declarations
re: Conflict of Interest

as of June 9, 2022

Annually, CHO Council members complete a written declaration of Conflict of Interest which acknowledges
and agrees to the premise that an actual or perceived conflict of interest can undermine confidence in the
College and its ability to fulfill its public interest mandate. Council members review the College’s Bylaws and

conflict of interest policies and agree to take all reasonable steps to avoid any actual or perceived conflict of
interest from arising and. If one cannot be avoided, Council members are required, in advance and at each
meeting, to declare any real, perceived or potential conflict of interest and to remove him- or herself from
any consideration of the matter in issue.

Form
Council Member Signed Affiliations Identified Coan!c.t
and Identified
Returned
khi h % Ontario Homeopathic Medical Association, Director
Akhlag Ahmad 2017-2021 (resigned upon assuming seat on Council) None
Rotary Club of London, member, ongoing
Heather Broadhead v Institute of Corp. Directors, member, ongoing None
Vimy Ridge Legion, member, ongoing
Anna Cardozo v None None
Kerri Flood 4 CCHM, contract teacher, 2020-2021 None
IPAC Canada, member, ongoing Canadian College of
Health Leaders, member, ongoing
Ontario Long Term Care Association, member, ongoing
Mark Heller v Advantage Ontario, member, ongoing None

Ontario Retirement Communities Association,
member, ongoing
Canadian Standards Association, member, ongoing

College of Homeopaths of Ontario
Council Member Conflict of Interest Declarations June 9, 2022 Page 1 of 2



Form

HigrEe Conflict
Council Member and Affiliations Identified .
Identified
Returned
Julie Hughes v Ontario Trillium Foundation, volunteer, 3 years None
Catherine Kerr None None
Kamika McLean v None None
Sanjeev Nayyar v None None
LIGA Homeopathica Medicorum Internalis, NVP
Canada, 2009-present
Ontario Homeopathic Medical Association, member,
2017-present
Canadian Homeopathic Medical College, Dean,
teaching homeopathy, 2016-present
i v
Bhupinder Sharma Past affiliations: None
Community Advisory Council, William Osler Health,
Brampton General Hospital, member, 2009-2019
Community Care Access Centre, board member,
2009-2017
Homeopathic Medical Educational Center of
Canada, teacher, 2006-2008
Financial Planning Association (USA), Member,
annual
Addiction Services of Thames Valley, Board Chair,
Michael Steele 4 no end date None
MLHU Board of Health, Provincial Appointment,
December 9, 2023
CIFPs, Member, annual
Guru Dutt Vaid v None None
Angela Vani v Registrant, College of Opticians of Ontario None

College of Homeopaths of Ontario
Council Member Conflict of Interest Declarations June 9, 2022
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Present

Council

Anna Cardozo
Akhlag Ahmad
Kerri Flood
Catherine Kerr
Kamika McLean
Sanjeev Nayyar
Bhupinder Sharma
Mike Steele

Guru Dutt Vaid

Regrets

Mark Heller
Heather Broadhead
Julie Hughes

Staff

Janet Blanchard
Kathryn Harvey
Basil Ziv

Guests
Vivian Pang
Richard Steinecke

1 Call to Order
The President, called the meeting to order at 10:02 a.m. and conducted a roll call.

Council Meeting
College of Homeopaths of Ontario (CHO)
Minutes

Thursday, March 10, 2022
by telephone and video conference

Professional (Chair)
Professional
Professional

Public

Public

Professional
Professional

Public

Professional

Public
Public
Public

Deputy Registrar
Communications Officer (recorder)
Registrar and CEO

Ministry of Health
Steinecke Maciura LeBlanc [item 10]

2 Welcome to Guests and New Council Members

The Chair welcomed and introduced new Council member Catherine Kerr and Ministry guest Vivian Pang.

3 Agenda

31 Consent Agenda and Committee Reports

(Appendix 3.1.1 Update on Action ltems)
(Appendix 3.1.2 Executive Committee Report (Feb 15))
(Appendix 3.1.3 Inquiries, Complaints and Reports Cttee)

Council Minutes, March 10, 2022
Draft, Confidential and Without Prejudice
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3.2

5.1

(Appendix 3.1.4 Registration Committee)

(Appendix 3.1.5 Discipline Committee)

(Appendix 3.1.6 Patient Relations Committee)
(Appendix 3.1.7 Annual Operating Calendar)
(Appendix 3.1.8 Action Items Tracking Process)
(Appendix 3.1.9 Membership Scorecard)

(Appendix 3.1.10 Draft Policy: Package Distribution)
(Appendix 3.1.11 Registrar's Annual Review Process)
(Appendix 3.1.12 Governance Panel)

Motion # 1: To adopt the consent agenda.
Moved by M. Steele, seconded by C. Kerr

That Council adopt the consent agenda.
CARRIED

ltem 3.1.12 was identified as Other Business for discussion.

Adoption of Agenda
(Appendix 3.2 Agenda, Council Meeting, March 10, 2022)

Motion # 2: To adopt the agenda as amended.
Moved by M. Steele, seconded by C. Kerr

That Council adopt the agenda as amended.
CARRIED

Declaration of Conflict of Interest
(Appendix 4.1 Council Member Declarations re: Conflict of Interest)

None declared. Declarations were signed and/or reaffirmed in recent weeks.

Approval of Minutes

October 21, 2021
(Appendix 5.1 Minutes, October 21, 2021 Council meeting)

Motion # 3: To approve the minutes of October 21, 2021
Moved by B. Sharma, seconded by K. Flood

That Council approve the minutes of its October 21, 2021 meeting.
CARRIED

Council Minutes, March 10, 2022
Draft, Confidential and Without Prejudice Page 2 of 5



Secretary’s note:

As permitted by the Regulated Health Professions Act, 1991, Schedule 2, section 7.2 there are times when it is appro-
priate for Council to discuss matters in camera. These include matters of public security; financial or personal or other
matters of such a nature that it is desirable to avoid public disclosure; information related to a person involved in a
criminal proceeding or civil suit; personnel matters or property acquisition; or instructions to be given to or opinions re-
ceived from legal counsel. A meeting or any portion of a meeting held in camera is not open to the public.

Motion # 4: To move in camera
Moved by K. Flood, seconded by C. Kerr

That Council move in camera.
CARRIED

8 College Performance Measurement Framework

8.1 2021 CPMF Submission
(Appendix 8.1 2021 CPMF Submission)

Staff presented the College’s draft CPMF submission.

Motion # 8: To accept the 2021 CHO College Performance Measurement Framework Report.
Moved by M. Steele, seconded by K. Flood

That Council accept the 2021 CHO College Performance Measurement Framework Report.
CARRIED

8.2 Outcome and Planning for 2022
(Appendix 8.2.1 CPMF Outcome and Planning for 2022)
(Appendix 8.2.2 CPMF - Outcomes and Planning for 2022: System Partner Initiatives Goals)

Staff described the process and recommendations related to selecting system partner initiatives for 2022
consistent with the CPMF standards.

Motion # 9: To direct the Executive Committee to monitor development and support suitable op-
portunities for partnership related to CPMF Standard 5 and 6. Return to Council as required.
Moved by K. Flood, seconded by M. Steele

That Council direct the Executive Committee to monitor development and support suitable oppor-
tunities for partnership related to CPMF Standard 5 and 6, and to return the matter to Council as
required.

CARRIED

9 Operational Goals and Objectives

9.1 2021-2022 Operational Goals and Objectives
(Appendix 9.1 Operating Plan, Goals and Objectives Summary of Deliverables as of February 25, 2022)

The Registrar reviewed the status of deliverables.

Council Minutes, March 10, 2022
Draft, Confidential and Without Prejudice Page 3 of 5



9.2

10

1

12

Confirmation of Key Result Areas for 2022-2023
(Appendix 9.2 Operational Goals and Objectives: Key Result Areas for 2022-2023)

The President presented the recommendation that the 2022/2023 key result areas remain the same as
those identified in 2021/2022.

Motion # 10: To approve the 2022/2023 key result areas
Moved by M. Steele, seconded by B. Sharma

That Council approve the 2022/2023 key result areas as:
1. Cho effectively delivers its legislative and legal mandate
2. Cho to practice good governance
3. Cho to achieve growth

CARRIED

Competency-Based Governance
CHO legal counsel Richard Steinecke presented an overview of the Ministry’s governance reform proposals and
offered advice on how to navigate impending changes in regulation.

MOH Proposal on Governance Reform

(Appendix 11.1 MOH Proposal on Governance Reform)

(Appendix 11.2 Letter from the ADM re: Governance Reform proposals)
(Appendix 11.3 MOH Governance Reform Consultation Deck)

(Appendix 11.4 HPRO Response to Government Reform Consultation)
(Appendix 11.5 CHO Response to Governance Reform Consultation)
(Appendix 11.6 CHO Response to Governance Reform Consultation Questions)

Covered in item 10.

Council Self-Evaluation Report
(Appendix 12.1 Council Self-Evaluation Report)

Staff presented the results of the Council self-evaluation, noting that all Council members had re-
sponded.

Motion # 11: To accept the results of the Council self-evaluation
Moved by G. Vaid, seconded by B. Sharma

That Council accept the results of the Council self-evaluation conducted in February 2022.
CARRIED

Motion # 12: To forward the results of the Council self-evaluation to the Governance Panel for re-
view and recommendations.
Moved by Sanjeev Nayyar, seconded by C. Kerr

That Council forward the results of the Council self-evaluation to the Governance Panel for review
and recommendations.
CARRIED

Council Minutes, March 10, 2022
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13 Other Business and Action ltems Arising

Consent agenda item 3.1.11

The President clarified that the January 2023 evaluation will be based on the 2021/2022 goals; then in October 22
the Registrar and the President will agree on the goals for the 2023 calendar year, which will then be evaluated in
January 2024. From that point forward the goals will be set on a calendar basis and evaluation will take place in
the following January.

13.1  College of Traditional Chinese Medicine Practitioners and Acupuncturists
Covered in item 10.

Action Items:
1. Complete and submit CPMF. [staff]
2. Continue work on KRAs. [staff, President, Vice President]
3. Forward results of Council self-evaluation to Governance Panel for review and recommendations. [staff]
4. Make adjustment to the process document for the Registrar's Annual Performance Review to clarify dates for eval-

uation and goal setting process. [staff]
5. Provide further information on what is included in expense categories included in the Statement of Operations.
[Registrar]

14 HBS Preparation Time
Half day preparation, half day meeting
Start time: 10:02 a.m.
End time: 12:48 p.m.

15 Adjournment

Motion # 13: To adjourn
Moved by K. Flood, seconded by A. Ahmad

That Council adjourn at 12:48 p.m.
CARRIED

The Chair agrees these minutes are an accurate reflection of the meeting.

Anna Cardozo, Chair Date

Council Minutes, March 10, 2022
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AGENDA ITEM # 6

APPENDIX 6.1
COLLEGE OF HOMEOPATHS OF ONTARIO
ReEPORT FORM / BRIEFING NOTES

MEETING/DATE: COUNCIL, JUNE 16, 2022 DECISION X
DATE: JUNE 9, 2022 DiscussION O

ITEM NAME: Slate of Executive Committee & Officers Nominations INFORMATION O
INITIATED BY: REGISTRAR

PRESENTED BY: BAsIL ZIv

OBUJECTIVE OF THIS REPORT (relevance to the business of Council, potential impact/outcome of decision):
To inform Council of the outcome of the call for nominations for the 2022/2023 Executive Committee.

STRATEGIC DIRECTIONS: This initiative fits with the strategic direction of the College’s 2022/2023 Operating Plan,
Goals and Objectives in the Key Result Area or other requirement:

o 1 Delivering on Legislative & Legal Mandate

X 2 Practicing Good Governance

o 3 Achieving Growth

o Fulfilling RHPA Objects

X Meeting a Legislative/Regulatory or Bylaw Requirement
o Other, specify:

GUIDING LEGISLATION/BYLAW/POLICY:
CHO BYLAWS SECTION 6 AND SCHEDULE 1

6.01 - Eligibility for Nomination and Election

(i) Only a member of Council is eligible for nomination or election as an officer of the College.

(if) A member of Council is eligible for nomination to the Executive Committee, if on the date of the
nomination deadline, the member of Council provides evidence of successful completion of the Council
approved training program relating to the Executive Committee duties, obligations and expectations.

(i) A member of Council is eligible for election to the Executive Committee if, on the date of the election,
the member of Council has served at least twelve (12) months on Council. If no members of Council
have met the requirement set out at article 6.01(iii) Council may exempt this requirement.

6.01.1 - Eligibility for Nomination for President and Vice-President

() A member of Council is eligible for nomination for President or Vice-President, if on the date of the
nomination deadline, the member of Council provides evidence of successful completion of the Council
approved training programs relating to the Executive Committee duties, obligations and expectations
and the President and Vice President duties, obligations and expectations.

(i) A member of Council is eligible for election as President or Vice-President if, on the date of the election,
the member of Council has served at least twelve (12) months on the current or past Executive
Committee. If no members of Council have met the requirement set out at article 6.01.1(ii) Council may
exempt this requirement.
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AGENDA ITEM # 6
APPENDIX 6.1

BACKGROUND

On April 28, 2022, nominations were invited from eligible Council members interested in standing for election to
a position on the Executive Committee.

In accordance with bylaws 6.01 and 6.01.1, the following Council members were eligible to be nominated for
Executive Committee positions:

President and/or Vice-President
Heather Broadhead

Anna Cardozo

Kerri Flood

Mark Heller

Sanjeev Nayyar

Bhupinder Sharma

Guru Dutt Vaid

Treasurer

Eligible to be on Executive Committee PLUS demonstrated experience leading and a knowledge of financial management
within the public sector in the Province of Ontario. Demonstrated knowledge of current legislated compliance and
reporting requirements in the Province of Ontario.

Members-at-Large
Heather Broadhead
Anna Cardozo
Kerri Flood

Mark Heller

Julie Hughes
Kamika McLean
Sanjeev Nayyar
Bhupinder Sharma
Mike Steele

Guru Dutt Vaid

The deadline for receipt of nominations was 5:00 p.m. on June 9, 2022. All nominations received met the
eligibility criteria outlined above. As a result, Council members will vote based on the following slate of
candidates:

The President will be elected from among the following nominees:
Mark Heller (Public)
Bhupinder Sharma (Professional)

The Vice-President will be elected from among the following nominees:
Anna Cardozo (Professional)

Kerri Flood (Professional)
Guru Dutt Vaid (Professional)
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AGENDA ITEM # 6
APPENDIX 6.1

The position of Treasurer has been filled by acclamation:

Heather Broadhead (Public)

Subject to the requirements of bylaw 13.01 (1) (ii) and (iii) [see below], one or two Members-at-Large will be
elected from among the following nominees:

Anna Cardozo (Professional) [if not elected Vice-President]
Kerri Flood (Professional) [if not elected Vice-President]
Bhupinder Sharma (Professional) [if not elected President]
Guru Dutt Vaid (Professional) [if not elected Vice-President]

KEY CONSIDERATIONS:
1. The slate must meet the composition requirements under Bylaw section 13.01 Executive Committee.

13.01 — Executive Committee

(1) The Executive Committee shall be composed in accordance with the following principles:

(i) the Executive Committee shall consist of the President, Vice-President, Past President, Treasurer
and two (2) members of Council;

(ii) three (3) members of the Executive Committee shall be Registrants and

(iii) two (2) members of the Executive Committee shall be Public Members; and

(iv) the immediate Past President of the College, who shall be an advisory ex officio non-voting
member of the Executive Committee.

RESOURCE IMPLICATIONS:
1. None

OPTION:
1. Inaccordance with Schedule 1 of the College’s Bylaws, proceed to conduct an election for the positions of
President, Vice-President, and two Members-at-Large.

RECOMMENDATION:

1. Inaccordance with the Schedule 1 of the College’s Bylaws, the slate will be finalized based on the results of the
election for the positions of President, Vice-President and two Members-at-Large. As such, no recommendation has
been put forward.
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Agenda ltem 7.1

2021-2022 Operating Plan, Goals & Objectives
Summary of Deliverables

as of March 31, 2022

Key Result Area 1: CHO Deliver of Legislative & Legal Mandate
Key Result Area 2: CHO to Practice Good Governance
Key Result Area 3: CHO to Achieve Growth (Growth = Profession, Supporting Institutions, CHO Membership Levels)

‘ Status Legend ‘ On track ‘ In progress ‘ Stuck
Deliverable Status/Comments
1A) To reach for regulatory excellence and fully participate in the MOH College This information is a preamble and not
Performance Measurement Framework (CPMF) measurable. Progress is being made in the
Deliverable/Timeframe: areas noted throughout this document.

1. Work to improve demonstration and fulfiiment of CPMF standards indicated in the 2020 report
as partially or not fulfilled. As a result of the 2020 CPMF report the overall focus will be in the
areas that CHO has identified as high and moderate risk and impact including: Domain 1 -
Governance (see KRA2); Domain 5 — Regulatory Policies (below); Domain 6 — Suitability to
Practice (below).
1A, 1a) Domain 6 - Suitability to Practice [Moderate to high risk and impact] includes full Progress is stalled as other goals and
rollout of the Quality Assurance Program and increased monitoring of registrant compliance. | objectives in this plan are completed. For
[Carry forward from 2020/2021] [CPMF Std 11.1a; Std 11.2a; Std 11.3a] To be completed by | further details on this carry forward goal refer

March 2022 (Q4). to 1B b.

1A, 1b) Domain 6 - Suitability to Practice [High risk and impact] includes completion of Progress is being made on these initiatives.
requirements under Office of the Fairness Commissioner of Ontario Cycle 3 assessment Some of the practices are expected to be
report improvements. [Carry forward from 2019/2020] [CPMF Std 10.3] To be completed by carried over into next year. As of May 2022,
December 2021 (Q3). the OFC has assessed the College as having

a moderately low risk in its Risk-Informed
Compliance Framework. Working on the
outstanding assessment items will move into
the 2022/2023 plan and will include quarterly
meetings with the OFC to assist in the
facilitation of full compliance.

1A, 1c) Domain 6 — Suitability to Practice [Moderate to high risk and impact] to fine-tune the Improvements have been made to fine-tune the
complaints process to: {i and i to be completed by December 2021 (Q3)} complaints process and improve accessibility

CHO 2021/2022 OPGO Progress Report at March 31, 2022 Page 1 of 7



Agenda ltem 7.1

2021-2022 Operating Plan, Goals & Objectives

Summary of Deliverables
as of March 31, 2022

Deliverable

Status/Comments

i. Improve and enhance the complaints process to ensure it is accessible and supportive of
complainants and registrants [CPMF Std 12.1a]

assessing risk and acting on complaints, including the prioritization of investigations,
complaints, and reports (e.g. risk matrix, decision matrix/tree, triage protocol). [CPMF
Std13.1a]

ii. Create accessible, up-to-date, documented guidance setting out a right touch framework for

and the communication process.
Documentation on the right touch framework
has been completed.

1A, 1d. Domain 5 — Regulatory Policies [Moderate to high risk and impact] to
i. Document the College’s process for evaluating its policies, standards of practice, and
practice guidelines to determine whether they are appropriate or require revisions.
[CPMF - Std 9.1a]
i. Seta schedule for review of all policies, standards of practice, and practice guidelines
to commence in 2022/2023. [CPMF - Std 9.1b] To be completed by December 2021
(Q3).

Progress is being made on this initiative. It is
expected to be completed by March 31.

1A, 2 Prepare for the 2021 CPMF report submission. To be completed by March 2022 (Q4).

The CPMF was submitted to the Ministry on
March 30t following Council for review and
approval on March 10.

1B a.) Spousal Treatment / Exemption Regulation (Carryover Objectives from 2020/2021)
Submit Regulation Submission Application to the MOHLTC
Consistent with practice norms across all Ontario regulated professions, the CHO will
establish a regulation controlling the practice of spousal treatments.
Deliverable/Timeframe:
Submit Regulation Submission Application for the MOHLTC, to be completed by Q1

Completed. Submitted January 31, 2022

CHO 2021/2022 OPGO Progress Report at March 31, 2022
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Agenda ltem 7.1

2021-2022 Operating Plan, Goals & Objectives
Summary of Deliverables

as of March 31, 2022
Deliverable Status/Comments
1B b.) Quality Assurance Program (Self-Assessment Process) (Carryover Objectives Progress is stalled as other goals and
from 2020/2021) objectives in this plan are completed.

To reduce organizational risk, enhance registrant competence and compliance, and
improve member service, the CHO will launch the registrant self-assessment
requirement of the Quality Assurance Program.

Timeframe/Deliverable:

1. Complete the pilot testing and launch of the registrant self-assessment requirement
of the CHO Quality Assurance Program to ensure registrants understand and
comply with the annual requirements, completed by the end of Q2.

2. Complete the rollout of the self-assessment requirement to all registrants,
completed by the end of Q4.

1B c.) Patient Relations Program (Carryover Objectives from 2020/2021)

To protect the public and patients, the CHO, through the Patient Relations Committee,

will implement the plan approved by the Patient Relations Committee for the College's

Patient Relations Program aimed at preventing and dealing with sexual abuse of

patients.

Progress is being made on this initiative. A
sexual abuse prevention plan has been
developed and approved by Council. Six
professional practice standards and one

. . . policy statement have been reviewed and/or
Deliverable/Timeframe: : : .

. . , drafted by the Patient Relations Committee
1. Implement the full plan to deliver a Patient Relations Program, completed by the .
Standards Working Group. These documents

end of Q4. . . .
will be reviewed by the full committee as
quickly as feasible. Patient and registrant
education pieces have been identified for
development and translation. Progress on
this initiative will continue into next fiscal
year.
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Agenda ltem 7.1

OLLEGE OF 2021-2022 Operating Plan, Goals & Objectives
OMEOPATHS o
F ONTARIO Summary of Deliverables
as of March 31, 2022
Deliverable Status/Comments

1C) Participate in the NEW OFC Risk Management Framework
Fully participate in the implementation of the Office of the Fairness Commission of Ontario
new risk management framework. OFC will assess and assign CHO a level of risk
compliance, which may have attached to it other activities and reporting requirements.
Deliverable/Timeframe:
Participate fully in fulfilling all requests from the OFC. To be completed March 31, 2022
(Q4).

This initiative is on track.

2A) Work towards regulatory governance excellence through alignment with the College
Performance Management Framework (CPMF) best practices. Primary focus will be in the
areas that CHO has identified as high and moderate risk including: Domain 1 — Governance;
Domain 2 - Resources; Domain 4 — Information Management; Domain 7 — Measurement,
reporting and improvement; and other domains as time and resources allow.

Timeframe/Deliverable:
Particular focus under KRA 2 will be placed on:

a) Domain 2 Resources — Governance Policies [Moderate to high risk and impact] related
to succession and contingency planning to ensure the College demonstrates
responsible stewardship of its financial and human resources in achieving its statutory
objectives and regulatory mandate. (CPMF Std 4.1 ¢)

b) Domain 7 Measurement, Reporting and Improvement [Moderate risk and impact] — To
enhance the College’s performance improvement measurements, monitoring and
reporting to integrate the use of performance and risk information to assess the
College’s progress against stated goals and objectives and regulatory requirements.

This initiative has been stalled due to lack of
human resources. Regardless, some
progress has been made as follows:

1. CHO has joined the Health Profession
Regulators of Ontario working group on
Council and Committee Competency
Development. It is working collaboratively
with this group to look at common
Council/Statutory Committee competency
profiles.

2. A Council education annual training cycle
has been proposed commencing in the
new fiscal year. Council survey on
attitudes to education and continuous
learning, and priority of a range of
possible educational topics has been

CHO 2021/2022 OPGO Progress Report at March 31, 2022
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Agenda ltem 7.1

2021-2022 Operating Plan, Goals & Objectives

Summary of Deliverables
as of March 31, 2022

Deliverable

Status/Comments

Enhance reporting tools to demonstrate how performance and risk review findings
translate into improvement activities. (CPMF Std 15.1 b and 15.2 a)

c) Domain 1 Governance [Low risk and impact] — The Governance Panel to review and
recommend competency profiles for professional Council and all statutory committee
members. (CPMF Std 1.1 a/b)

d) Domain 1 Governance (Low risk and impact] - The Governance Panel to review and
recommend a system of ongoing training and evaluation of Council and statutory
committee members. (CPMF Std 1.2 c)

Deliverable/Timeframe:
1. Specified governance initiatives a to d to be completed by December 31, 2021 (Q1).

completed. Information to be
incorporated into 2022/2023 training
plan.

2B) Carryover ltems from 2020/2021
Technology Infrastructure Enhancements to Support Regulatory Functions
To improve administrative efficiency, reduce organizational risk, and enhance member service,
the CHO will complete:
a) Implementation of a new membership database with enhanced data collection for
regulatory functions, including registration, complaints, and quality assurance; and
b) Utilize RUZUKU to support regulatory programs, including quality assurance and
jurisprudence, including completing the update and relaunch of the Jurisprudence
program, and launch the continuing education component of the Quality Assurance
Program.
Timeframe/Deliverable:
1. Implementation of the new membership database, to be completed by the end of Q4.
Review and update of Jurisprudence Program and launch of the continuing education
component of the Quality Assurance Program, to be completed by the end of Q1.

Progress is being made on this initiative. The
Jurisprudence program is now substantially
complete and will launch in Q1 of 2022/2023.

The continuing education/resource
component of the Quality Assurance Program
has been pushed to 2022/2023.

The rollout component of the membership
database will not be completed in this fiscal
year and will carryover to the 2022/2023
fiscal year.

2C) Financial

The CHO will maintain/grow the cash reserves by X% (to be added at Council meeting).
Preserve cash reserves at 2020 year-end levels by the end of the F21/22 fiscal year,
completed by Q4.

At the October 21, 2021, Council meeting,
Council approved a projected deficit budget,
making this goal unattainable. The deficit is
impacted by new complaints, investigations, and
discipline proceedings.

CHO 2021/2022 OPGO Progress Report at March 31, 2022
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Agenda ltem 7.1

2021-2022 Operating Plan, Goals & Objectives
Summary of Deliverables

as of March 31, 2022
Deliverable Status/Comments
3A) Membership Levels
The CHO will encourage and attract new registrants and optimize the retention of current
registrants.
Deliverable/Timeframe: Completed and achieved.
The CHO will achieve a membership level of 474 by the fiscal year end. To be completed by end
Q4.
Starting Pt Projected
2021/2022 2021/2022
Membership 450 474
Change 24
Net Position 474
5%
3B) Launch initiatives that will support long-term improvement to patient care which will | 1. This project is being overseen by the
also benefit the growth and viability of the profession of homeopathy in Ontario. Registration Committee.
CONTINUED FROM 2020/2021
Develop a case for Homeopaths to investigate the addition of a controlled act for 2. Progress is stalled as other goals and
homeopathy and authority to perform specific identified authorized acts. This initiative is a objectives in this plan are completed.
long-term solution to improved patient care and access (estimate is 8-10 years), with This project now requires a
multiple stages, including an initial viability assessment and a comprehensive formal comprehensive research report on
submission. The intention is to make a submission which requires approval by Council. regulatory change for the Registration
Followed by regulatory change which requires approval by the Government of Ontario. Committee, input from legal counsel and
Deliverable / Timeframe development of a workplan. The project
1. Determine committee structure for managing regulatory change project and make requires additional research/ information
appropriate recommendations to Council/Executive Committee by Q1 2021-2022. gathering, development of a budget and
2. Develop and implement a workplan to investigate possibility for regulatory change, further input/direction from Council.
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Agenda ltem 7.1

SLIECEGE 2021-2022 Operating Plan, Goals & Objectives
OMEOPATHS o
F ONTARIO Summary of Deliverables
as of March 31, 2022
Deliverable Status/Comments
gather supporting information, meet with stakeholders, and develop recommendations There has been no activity on this project
leading to a formal submission to the Ministry and present to Council for approval. since Oct 2021.
Complete by Q1 2022-2023.
3C) Strengthen the Triad (Ontario) Joint initiative of President/ Registrar. Work
As part of a triad of institutions (Regulatory College, Education, Professional) support has been done to document the framework
professional growth and practice excellence in homeopathy in Ontario, the CHO will promote, for dialogue and collaboration. Progress has
among the leadership, greater awareness of the unique roles and responsibilities of each been made to identify goals of the first joint
partner of the triad. Through an environment of trust, mutual respectful and appropriate leadership meeting. Some preliminary
collaboration partners will work to identify and coordinate on activities to contribute to the discussions with triad partners have
unified growth of the profession and increase interest in the College and Council membership. | indicated an interest and willingness. Due to
CHO will contribute, as possible, within its mandate of public protection. changes in the CHO Council leadership this
Deliverable / Timeframe project has been set aside and will be
1. Develop a proposal to work collaboratively with the triad leadership (regulatory college, revisited.
educational bodies and professional associations) on a visioning exercise to contribute to
the cohesive and coordinated growth of the profession through the important and unique
role of each perspective member of the triad. To be complete by Q2.
2. Reach out to our peer stakeholder and invite them to meet and participate in a strategy
planning session to advance collaborative initiatives. To be complete by Q2.
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AGENDA ITEM #7

APPENDIX 7.2
COLLEGE OF HOMEOPATHS OF ONTARIO
REPORT FORM / BRIEFING NOTES
MEETING/DATE: COUNCIL/JUNE 16, 2022 DEcIsION X
DATE: JUNE 9, 2022 DiscussION o
ITEM NAME: 2022-2023 OPERATING PLAN GOALS & OBJECTIVES (OPGO) INFORMATION O

INITIATED BY: B Ziv/A CARDOZO
PRESENTED BY: J BLANCHARD

OBUJECTIVE OF THIS REPORT (relevance to the business of Council, potential impact/outcome of decision):
To present to Council a list of proposed operational goals and objectives based on a risk and
resource-based review of College priorities and gaps addressed by the College Performance
Measurement Framework (CPMF).

STRATEGIC DIRECTIONS: This initiative fits with the strategic direction of the College’s 2021/2022 Operating

Plan, Goals and Objectives in the Key Result Area or other requirement:
1 Delivering on Legislative & Legal Mandate

2 Practicing Good Governance

3 Achieving Growth

Fulfilling RHPA Objects

Meeting a Legislative/Regulatory or Bylaw Requirement

CPMF - College Performance Measurement Framework

Other, specify:

XX X X

O Xx0O

GUIDING LEGISLATION/BYLAW/POLICY:
There is alignment between the proposed OPGO goals/objectives, the College’s requirements

under RHPA and the regulatory best practices captured in the Ministry of Health CPMF.

Direction from the CPMF

Domain 2: Resources

4. The College is a responsible steward of its (financial and human) resources.

Specific Measure: 4.1 The College demonstrates responsible stewardship of its financial and human resources in

achieving its statutory objectives and regulatory mandate.

Evidence

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

Further clarification:

A College’s strategic plan and budget should be designed to complement and support each other. To that end, budget

allocation should depend on the activities or programs a College undertakes or identifies to achieve its goals. To do this,

a College should have estimated the costs of each activity or program and the budget should be allocated accordingly.

Domain 7: Measurement, Reporting and Improvement
14. The College monitors, reports on, and improves its performance.
Specific Measure: 14.1 Council uses Key Performance Indicators (KPIs) in tracking and reviewing the College’s
performance and regularly reviews internal and external risks that could impact the College’s performance.
Evidence
a. Outline the College’s KPI's, including a clear rationale for why each is important.
b. The College regularly reports to Council on its performance and risk review against:

i.  stated strategic objectives (i.e. the objectives set out in a College’s strategic plan);

ii.  regulatory outcomes (i.e. operational indicators/targets with reference to the goals we are expected to achieve

under the RHPA); and
i, its risk management approach.

Specific Measure: 14.2 Council directs action in response to College performance on its KPIs and risk reviews.
Evidence a. Council uses performance and risk review findings to identify where improvement activities are needed.
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AGENDA ITEM #7
APPENDIX 7.2

PROTECTING THE PUBLIC: Provide a brief summary and rationale for any proposed decision and how it may impact and
advance public interest and protection. |.e. How action taken or proposed demonstrates and advances public interest and
protection, increases public trust and transparency, reduces risk to patients/public, and/or addresses changing public
expectations.

Public protection is supported through good governance and strong regulatory practices. The slate
of proposed goals and objectives brings the College closer to both.

LINK TO CURRENT/FUTURE OPERATIONAL STRUCTURE:
The proposed Operating Plan Goals and Objectives cover all aspects of College activities. To achieve
these goals College staff, committees and Council must work together.

This document plan was created by the Planning Team including the President, Vice President,
Registrar, Deputy Registrar and Communications Officer.

BACKGROUND (history/pertinent info/stakeholder groups consulted/government directives/research findings/best practices.
When conducting research provide full references including web links, document title, author, source, page number).:

Arriving at the Proposed Goals
The proposed goals are based on internal review of;

1. The 2021/2022 Operating Plan Goals and Objectives results and carry forward items.

Alignment with Council approve Key Result Areas (KRAs).

Alignment with RHPA Objects/legislation requirements.

Gaps identified in the 2021 College Performance Measurement Framework submission.

Input on risk assessment from the planning team, Executive Committee, Council and staff.

Risk assessment of starting/not starting and completing/not completing a variety of initiatives.

Input from staff on time available for project management work (up to 35% of time or a maximum 315 days
collectively from all staff) and estimates of time required to complete the identify projects (640 days for all
projects on the A and B list).

Nooakown

Based on the above criteria, the goals and objectives has been divided into two lists — items on the A list
have a planned completion date prior to March 31,2023. Items on the B list will be undertaken if time and
resources allow.

Risks / MITIGATION OPTIONS:
See risk assessment at the end of this report.

KEY CONSIDERATIONS:
1. Effective use of available resources and skill set.
2. Alignment with regulatory requirements.

RESOURCE IMPLICATIONS:
1. Staff time for implementation and completion.

DEADLINES AND NEXT STEPS:
1. Staff are currently working on implementation of identified projects and initiatives.
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AGENDA ITEM #7

APPENDIX 7.2
OPTIONS FOR COUNCIL CONSIDERATION:

1. Approve List A Operating Plan Goals and Objectives.
2. Approve a modified List A Operating Plan Goals and Objectives.

3. Approve List A Operating Plan Goals and Objectives and prioritize items on List B to complete if
resources allow.

4. Request that the Planning Team re-examine the Operating Plan Goals and Objectives and take to
Executive Committee for approval.

5. Reject proposed Operating Plan Goals and Objectives.

RECOMMENDATIONS:
1. Approve List A Operating Plan Goals and Objectives for 2022/2023.

RESOLUTION:
1. BEITRESOLVED THAT Council approve List A Operating Plan Goals and Objectives.

D:\2022 June\7.2 2022_2023 OPGO Plan.doc Page 3 of 13



College of Homeopaths of Ontario (CHO)
2022-2023 Operating Plan, Goals & Objectives

Draft at April 8, 2022

A LIST

Key Result Area 1: CHO Effectively Delivers it’s Legislative & Legal Mandate

The College’s activities are outlined in the Objects under section 3 of the Health Professions Procedural Code,
embedded as Schedule 2 of the Regulated Health Professions Act. The Objects give structure to the College’s role
to safeguard public protection by ensuring that only those individuals who are qualified, skilled and competent
are registered, and only those registrants who remain competent, safe and ethical continue to practice the
profession. These programs come in the form of registration, quality assurance, patient relations,
inquiries/complaints and reports, fitness-to-practice and disciplines. [CPMF D7 Std 15.1]

KRA 1 - Objectives

1A) Office of the Fairness Commissioner
Domain 6 — Suitablity to Practice includes completion of requirements under Office of the Fairness
Commissioner of Ontario Cycle 3 assessment report improvements. [Carry forward item] [CPMF Std 9.3]
Complete all remaining portions of the OFC requirements including:

i. Specific Duty — Assessment of Qualifications: Practice 6.15 — Develop and implement a formal and
structured process to verify that third-parties’ assessment practices are transparent, objective,
impartial and fair.

ii. General Duty — Fairness 1 — Develop and implement procedures for a scheduled review of
registration requirements to verify that these requirements remain relevant and necessary to
practice in the profession.

Deliveable:
1. Complete all remaining portions of the OFC requirements.

1B) Patient Relations Program
To protect the public and patients, the CHO, through the Patient Relations Committee, will implement the
plan approved by the Patient Relations Committee for the College's Patient Relations Program aimed at
preventing and dealing with sexual abuse of patients.

Deliverables:

1. Patient education/information pieces;

2. Relevant review and revision of standards which could impact prevention of sexual abuse and
stakeholder consultation on these standards;

3. Registrant education on Sexual Abuse Prevention Program.
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College of Homeopaths of Ontario (CHO)
2022-2023 Operating Plan, Goals & Objectives

Draft at April 8, 2022

1C) Quality Assurance Program (Self-Assessment Process)
To reduce organizational risk, enhance registrant competence and compliance, and improve member service,
the CHO will launch the registrant self-assessment requirement of the Quality Assurance Program. // Domain
6 — Suitablity to Practice includes full rollout of the Quality Assurance Program and increased monitoring of
registrant compliance. [CPMF Std 10.2; Std 10.3].

Deliverables
1. The College ensures the continued competence of all active registrants through its Quality Assurance
processes. This includes an assessment of their competency, ethical practice, professionalism, and quality
of care.
2. The College effectively administers the assessment component(s) of its QA Program in a manner that is
aligned with right touch regulation.
3. The College has processes and policies in place outlining:
i. how areas of practice that are evaluated in QA assessments are identified in order to ensure the most
impact on the quality of a registrant’s practice;
ii. details of how the College uses a right touch, evidence informed approach to determine which
registrants will undergo an assessment activity (and which type if multiple assessment activities); and
iii. criteria that will inform the remediation activities a registrant must undergo based on the QA
assessment, where necessary.

4. The College effectively remediates and monitors registrants who demonstrate unsatisfactory
knowledge, skills, and judgment and tracks the results of remediation activities a registrant is directed to
undertake as part of its QA Program and assesses whether the registrant subsequently demonstrates
the required knowledge, skill and judgement while practising.

5. Complete the pilot testing and launch of the registrant self-assessment requirement of the CHO Quality
Assurance Program to ensure registrants understand and comply with the annual requirements.

6. Complete the rollout of the self-assessment requirement to all registrants.

7. Provide registrants with greater support in the applying new and existing professional practice standards
and guidelines into their practice.

8. Through system partner initiatives build a meaningful bank of registrant education tools, materials and
access to learning resources related to demonstrating competent, safe and ethical practice in a
regulatory health care environment. (CPMF Standard 5 and strengthen Domain 6 — measure 10.1 a)

2|Page




College of Homeopaths of Ontario (CHO)
2022-2023 Operating Plan, Goals & Objectives

Draft at April 8, 2022

Key Result Area 2: CHO to Practice Good Governance

It is important for the College’s Council (which acts as a Board of Directors) to manage its Governance. The CHO creates
efficiency in the work they do, and with current resources, they meet their statutory objects and regulatory mandate. With the
oversight provided, the legal and ethical standing that they maintain, they uphold the reputation on behalf of the College.

On behalf of the College, the Public and Registrants, the CHO Council practices good governance allowing it to flag potential
issue and respond efficiently and appropriately. They make decisions with integrity and transparency through the setting and
achieving of goals, training Council and statutory committee members, with monitoring of programs and activities under its
legislative and legal mandate. The CHO imparts transparent communication about its performance and the College strives to
effectively manage its activities, keep its stakeholders informed and fulfil its mandate. [CPMF D7 Std 15.1]

KRA 2 - Objectives

2A) Work towards regulatory governance excellence through alignment with the College Performance
Management Framework (CPMF) best practices. Primary focus will be in the areas that CHO has identified as
high and moderate risk and low to moderate effort related to: Domain 1 — Governance; Domain 2 — Resources;
Domain 4 — Information Mgmt; Domain 7 — Measurement, reporting and improvement with an enhanced focus
on preparing for governance reform, stewardship, planning, risk awareness/assessment/mitigation activities and
resources for Council and decision makers.

Deliverable:
a) Specifics to be added.

2B) Technology Infrastructure Enhancements to Support Regulatory Functions
To improve administrative efficiency, reduce organizational risk, and enhance member service, the CHO will
complete:
a) Implementation of a new membership database with enhanced data collection for regulatory functions,
including registration, complaints, and quality assurance.
b) NEW: Start mitigation efforts to review and enhance (as necessary) levels of cybersecurity.

Deliverable:
1. Implementation of the new membership database.
2. Start mitigation efforts to review and enhance (as necessary) levels of cybersecurity.

2C) Financial
Maintain financial continuity of the College.
The CHO wi g ) | %%
Deliverable:
1. To maintain ongoing financial stability and continuity of operations of the College.
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College of Homeopaths of Ontario (CHO)
2022-2023 Operating Plan, Goals & Objectives

Draft at April 8, 2022

Key Result Area 3: CHO to Achieve Growth

(Growth = Profession, Supporting Institutions, CHO Membership Levels)

The College strives and to achieve the growth of its membership along with keeping the organization and registrant base strong
and viable. In addition to delivering its legislative and legal mandate, it practices good governance. The College endeavors to
work with other Colleges and system partners, where appropriate, to help execute its mandate in an effective, efficient and/or
coordinated manner to ensure it is responsive to changing public expectations. Embedded in these activities, is the added
intent to improve patient access to quality care and advance the College’s ability to protect the public. [CPMF D7 Std 15.1]

KRA 3
3A) Membership Levels
The CHO will encourage and attract new registrants and optimize the retention of current registrants.
Deliverable:
1. The CHO will achieve a membership level which will ensure sustainability of the College by the fiscal year
end.
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College of Homeopaths of Ontario (CHO)
2022-2023 Operating Plan, Goals & Objectives

Draft at April 8, 2022

B LIST - These items may be addressed during the fiscal years as time allows.
Key Result Area 1: CHO Effectively Delivers it’s Legislative & Legal Mandate (see description in A List)

KRA 1 - carryover Objectives

1B b) Patient Relations Program
To protect the public and patients, the CHO, through the Patient Relations Committee, will implement the
plan approved by the Patient Relations Committee for the College's Patient Relations Program aimed at
preventing and dealing with sexual abuse of patients.

Deliverable:
1. Implement a patient engagement strategy.

B LIST

Key Result Area 2: CHO to Practice Good Governance (see description in A List)

KRA 2 - carryover Objectives

2A) Work towards regulatory governance excellence through alignment with the College Performance
Management Framework (CPMF) best practices. Primary focus will be in the areas that CHO has identified
as high and moderate risk and low to moderate effort related to: Domain 1 — Governance; Domain 2 —
Resources; Domain 4 — Information Mgmt; Domain 7 — Measurement, reporting and improvement with an
enhanced focus on preparing for governance reform, stewardship, planning, risk
awareness/assessment/mitigation activities and resources for Council and decision makers.

Deliverable:

Particular focus under KRA 2 will be placed on:

a) Domain 2 Resources — Governance Policies related to succession and contingency planning to ensure the
College demonstrates responsible stewardship of its financial and human resources in achieving its
statutory objectives and regulatory mandate. (CPMF Std 4.1 c)

b) Domain 7 Measurement, Reporting and Improvement — To enhance the College’s performance
improvement measurements, monitoring and reporting to integrate the use of performance and risk
information to assess the College’s progress against stated goals, objectives and regulatory requirements.
Enhance reporting tools to demonstrate how performance and risk review findings translate into
improvement activities. (CPMF Std 14.1 b and 14.2 a)

c) Domain 1 Governance — The Governance Panel to review and recommend competency profiles for
professional Council and all statutory committee members. (CPMF Std 1.1 a/b)

d) Domain 1 Governance — The Governance Panel to review and recommend a system of ongoing
training and evaluation of Council and statutory committee members.

e) Domain 1 Governance — Fully implement process for pre-determination of eligibility, training and
competence validation of Council and committee members.

f) Prepare for Governance Reform — develop volunteer recruitment and management strategy.

g) Other high priority items identified by Council include Stewardship, Planning and Risk
Awareness/Assessment/ Mitigation tools and resources for decision makers such as:
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College of Homeopaths of Ontario (CHO)
2022-2023 Operating Plan, Goals & Objectives

Draft at April 8, 2022

i Matching projects and resources to strategic and operating plans;

ii. Reporting on performance and risk against regulatory outcomes and risk management approach;
iii. Risk informed environmental strategic operational planning;
iv. Reviewing operational policies to ensure the organization has needed staffing;

v.  Aligning College operations and planning with CPMF for integrated risk informed management;
Vi. Creating and providing tools to Council to enhance risk informed feedback on activities.

2B) Technology Infrastructure Enhancements to Support Regulatory Functions

To improve administrative efficiency, reduce organizational risk, and enhance member service, the CHO will:
Deliverable:

1. Create atechnology plan.
2. Strengthen policies to prevent unauthorized disclosure of information and data; and clarify

information to be disclosed to appropriate agencies in matters related to complaints and disciplinary
actions. (Domain 4 Information Management)

2D) Diversity, Equity and Inclusion (DEI)
To embrace and ensure diversity, equity and inclusion in all aspects of the organization, including in
philosophy and policy.
Deliverable:
1. Develop a DEl plan

2E) Policy Review and Revisions

To ensure that all College policies, practice standards, guidelines and bylaws are up-to-date and reflective

of the latest laws, regulations, trends, and public expectations understand a full review of all documents
and make updates as required.
Deliverable:

1. Conduct a full review of all documents, make updates and undertake public consultation as required.
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College of Homeopaths of Ontario (CHO)
2022-2023 Operating Plan, Goals & Objectives

Draft at April 8, 2022

B LIST

Key Result Area 3: CHO to Achieve Growth

(Growth = Profession, Supporting Institutions, CHO Membership Levels) (see description
in A List)

KRA 3 - carryover Objectives

3B) Launch initiatives that will support long-term improvement to patient care which will also benefit the
growth and viability of the profession of homeopathy in Ontario.
Develop a case for Homeopaths to investigate the addition of a controlled act for homeopathy and authority
to perform specific identified authorized acts. This initiative is a long-term solution to improved patient care
and access (estimate is 8-10 years), with multiple stages, including an initial viability assessment and a
comprehensive formal submission. The intention is to make a submission which requires approval by Council.
Followed by regulatory change which requires approval by the Government of Ontario.

Deliverable:

1. Develop and implement a workplan to investigate possibility for regulatory change, gather supporting
information, meet with stakeholders, and develop recommendations leading to a formal submission to
the Ministry and present to Council for approval.

3C) Strengthen The Triad (Ontario)
As part of a triad of institutions (Regulatory College, Education, Professional) support professional growth
and practice excellence in homeopathy in Ontario, the CHO will promote, among the leadership, greater
awareness of the unique roles and responsibilities of each partner of the triad. Through an environment of
trust, mutual respectful and appropriate collaboration partners will work to identify and coordinate on
activities to contribute to the unified growth of the profession, and increase interest in the College and
Council membership. CHO will contribute, as possible, within its mandate of public protection.

Deliverable:

1. Develop a proposal to work collaboratively with the triad leadership (regulatory college, educational
bodies and professional associations) on a visioning exercise to contribute to the cohesive and
coordinated growth of the profession through the important and unique role of each perspective
member of the triad.

2. Reach out to our peer stakeholder and invite them to meet and participate in a strategy planning session

to advance collaborative initiatives.

3D) Strengthen Relationships with International Counterparts (MOU with India)
To realize the agreement with the Government of India create and implement a work plan to achieve the
stated objectives through the College operational activities.

Deliverable:
1. Create a project work plan for objectives identified in the memorandum of understanding with the

Government of India to share resources related to research and education pertaining to the practice of
homeopathy.
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Results of Operating Goals and Objectives Planning Survey

AGENDA ITEM #7

APPENDIX 7.2

Based on input from 13 individuals (1 vote per person) including 6 members of Executive Committee, 4

members of Council, 3 senior staff members.

Summary Ranking in Order of Importance 2022/2023 by Group and Area

All Groups E i C il Pl .

Area Combined All Council xecu_ ve ounct anning Staff Only
. Committee (Non EC) Team

(with staff)
Quality Assurance . . . . : :
Program High High High High High High
OFC High High High High Moderate | Moderate
Stewardship, . . : :

M M

Planning, Risk High High High High oderate oderate
Profession Specific Moderate High High High Moderate | Moderate
Patient Relations Moderate High Moderate High Moderate | Moderate
Policy Moderate | Moderate | Moderate High Moderate | Moderate
Technology Moderate | Moderate | Moderate [ Moderate | Moderate | Moderate
Governance Moderate | Moderate | Moderate [ Moderate | Moderate | Moderate
D|vers.|ty, Equity, Moderate | Moderate | Moderate | Moderate Low Low
Inclusion

Highest Risk Ranking Priorities 2022/2023

5 = very high risk; 4 = high risk; 3 = moderate risk; 2 = low risk; 1 = no risk; 0 = unsure

4 or greater
Between 3.5 to 3.9
Between 3 to 3.4

Area Risk
Overall General
Assessment
Quality Assurance Program High
Q1§. Not doing or starting processes and policies to inform remediation activities for a1
registrants
Q14. Not doing or starting processes and policies for QA assessments 3.8
Q16. Not doing or starting processes and policies for right touch regulation to determine 38
which registrants will undergo assessment activities
Q17. Not completing processes and policies for right touch regulation to determine which 38
registrants will undergo assessment activities
Q19. Not completing processes and policies to inform remediation activities for registrants 3.8
Q15. Not completing processes and policies for QA assessments 3.7
Q22. Not doing or starting SPI | 3.7
Q23. Not completing SPI | 3.6
Q20. Not doing or starting QA tracking of remediation activities 3.5
Stewardship, Planning, Risk High
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AGENDA ITEM #7

APPENDIX 7.2
Q22. Not completing CHO encourages and attracts new registrants and optimize the retention 4s
of current registrants
Q25. Not doing or starting financial reserve policy 4.2
Q23. Not doing or starting matching projects and resources to strategic/operating plan. 4.2
Q26. Not completing financial reserve policy 4.1
Q17. Not doing or starting risk informed environmental strategic/operational planning 4.0
Q24. Not doing or starting matching projects and resources to strategic/operating plan. 4.0
Q27. Not completing maintenance or growth of cash reserves. 4.0
Q19. Not doing or starting reporting to Council on performance and risk against regulatory 39
outcomes and risk management approach
Q18. Not completing risk informed environmental strategic/operational planning 3.8
Q29. Not doing or starting review of operational policies to ensure org has staffing needed 3.8
Q16. Not completing alignment with CPMF for integrating risk informed management 3.8
Q28. Not completing possess level of reserve set out in financial reserve policy 3.7
Q20. Not completing reporting to Council on performance and risk against regulatory 37
outcomes and risk management approach
Q30. Not completing review of operational policies to ensure org has staffing needed 3.7
Q21. Not doing or starting Council uses performance and risk review findings to identify where 36
improvement activities are needed.
OFC High
Q13. Not completing requirements from cycle 3 assessment 3.8
Patient Relations Moderate
Q9. Not completing implementation of SAP plan 3.8
Q10. Supporting registrants in implementation of SAP related standards 3.8
Profession Specific Moderate
Q31. Not doing (in the next 12 months) regulatory change project. 3.8
Q32. Not doing or starting leadership triad initiative. 3.5
Technology Moderate
Q31. Not doing or starting cybersecurity measures to protect data from disclosure 3.7
Q32. Not completing cybersecurity measures to protect data from disclosure 3.5
Policy Moderate
Q25. th doing or starting supporting registrants in applying standards/guidelines of practice 36
to practice
Diversity, Equity, Inclusion Moderate
Q3. Not doing or starting development of DEI plan 3.5
Governance Moderate
Q14. Not doing or starting to require Council/committee member competence is integrated 34
into nominations/election process
Q8. Not doing or starting ongoing third-party assessment of Council effectiveness 3.4
Q6. Not doing or starting preparing for MOH proposed governance reform and developing 33
volunteer recruitment and management strategy
Q9. Not completing third-party assessment of Council effectiveness 3.3
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AGENDA ITEM # 10.1
APPENDIX 10.1.1
COLLEGE OF HOMEOPATHS OF ONTARIO

REPORT FORM / BRIEFING NOTES

MEETING/DATE: COUNCIL/JUNE 16, 2022 DECISION o
DATE: JUNE 9, 2022 DISCUSSION X
ITEM NAME: BILL 106: EMERGENCY REGISTRANT CLASS INFORMATION O
INITIATED BY: B ZIv/J BLANCHARD

PRESENTED BY: J BLANCHARD

OBJECTIVE OF THIS REPORT (relevance to the business of Council, potential impact/outcome of decision):
To provide Council with direction from the Government of Ontario on changes to the Regulated
Health Professions Act, 1991 and the Fair Access to Regulated Professions and Compulsory
Trades Act, 2006, related to accelerated and fair registration processes. Specifically these changes
relate to quickened registration processes in the form of an emergency registration category to get
applicants into the workplace more quickly, quicker turnaround and response time on all
registration decisions, removing Canadian practice experience, and creating greater flexibility in the
recognition of language proficiency testing.

STRATEGIC DIRECTIONS: This initiative fits with the strategic direction of the College’s 2021/2022 Operating Plan,
Goals and Objectives in the Key Result Area or other requirement:

1 Delivering on Legislative & Legal Mandate

2 Practicing Good Governance

3 Achieving Growth

Fulfilling RHPA Objects

Meeting a Legislative/Regulatory or Bylaw Requirement

CPMF - College Performance Measurement Framework

Other, specify:

>

O 0O oOoooaod

GUIDING LEGISLATION/BYLAW/POLICY:
Regulated Health Professions Act (RHPA) and Bill 106.
Fair Access to Regulated Professions and Compulsory Trades Act, 2006.

PROTECTING THE PUBLIC: Provide a brief summary and rationale for any proposed decision and how it may impact and
advance public interest and protection. |.e. How action taken or proposed demonstrates and advances public interest and
protection, increases public trust and transparency, reduces risk to patients/public, and/or addresses changing public
expectations.

There may be times when the College is required to quickly register members to ensure that the public has
adequate access to qualified, trained professionals. A temporary or emergency class can facilitate speeding
up the process by delaying one or more steps in the registration process. To ensure the public is sufficiently
protected until the registration process is complete, the College must also put in place appropriate policies
and processes to mitigate the risk of unqualified and untrained individuals being granted temporary
membership with the College. In the case of an emergency, temporary access is deemed to be preferable to
no access provided that adequate safeguards are in place.

LINK TO CURRENT/FUTURE OPERATIONAL STRUCTURE:

This relates to registration policy and process and impacts the College’s registration functions and
Registration Committee.
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AGENDA ITEM#10.1
APPENDIX 10.1.1
BACKGROUND (history/pertinent info/stakeholder groups consulted/government directives/research findings/best practices.
When conducting research provide full references including web links, document title, author, source, page number).:
See April 22, 2022 letter from Assistant Deputy Minister of Health Sean Court attached.
See related section on Bill 106 changes to RHPA later in this report.

Risks / MITIGATION OPTIONS:
None provided.

KEY CONSIDERATIONS:
1. This is a clear legislative directive from the Government of Ontario.
2. ltis expected colleges will implement any required changes by Spring 2023.
3. The introduction of an emergency class of registration requires a regulatory amendment and submission to
the Ministry of Health.
4. Several other RHPA colleges have a temporary class, which CHO can tap for guidance on policy and
process.

RESOURCE IMPLICATIONS:
There will be a human resource impact related to the creation of a regulation submission and policies revisions.
Amendments to the Registration Regulation will require Legal Counsel and Council review prior to submission.

OPTIONS:
1. Create the required regulatory amendments within the shortest possible timeframe.

RECOMMENDATIONS:
1. Create the required regulatory amendments within the shortest possible timeframe.

DEADLINES AND NEXT STEPS: (Unless Legal Counsel advises on options for a truncated timeframe)
1. Staff to develop regulatory amendments, required policies and processes with feedback from the
Registration Committee and assistance from Legal Counsel.
Policy development for approval by Registration Committee (July to December)
Submission to Council for review (October).
60-day public consultation (October to December).
Submission to Ministry of Health pending final approval from Council.
Final approval from Council in February 2023 for immediate implementation.

ook whd

SUGGESTED RESOLUTION:
None required.
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Bill 106 - Pandemic and Emergency Preparedness Act, 20221

Sarkaria, Hon. Prabmeet Singh President of the Treasury Board
1st Reading March 29, 2022

2nd Reading March 31, 2022

3rd Reading April 14, 2022

Royal Assent April 14, 20222

SCHEDULE 6 (of Bill 106)
REGULATED HEALTH PROFESSIONS ACT, 1991

1 Subsection 1 (1) of the Regulated Health Professions Act, 1991 is amended by adding the following

definition:

“Canadian experience” has the meaning prescribed by the regulations; (“expérience canadienne”)

2 (1) Subsection 43 (1) of the Act is amended by adding the following clause:

(0.a) prescribing the meaning of “Canadian experience” for the purposes of this Act;

(2) Clause 43 (1) (h.0.1) of the Act is repealed and the following substituted:

(h.0.1) establishing and governing requirements with respect to the amount of time in which Colleges must
make decisions under subsections 15 (1) and (4), 18 (2) and (4) and 19 (6) and (8) of the Code;

(3) Subsection 43 (1) of the Act is amended by adding the following clauses:

(k.1) establishing and governing English or French language proficiency requirements with which Colleges
are required to comply, including prescribing what constitutes an English or French language proficiency
testing requirement for the purposes of these requirements;

(k.2) establishing and governing exemptions from the restriction on requiring Canadian experience in
section 16.2 of the Code;

(k.3) establishing and governing requirements for emergency classes of registration that are required by
section 16.3 of the Code;

3 (1) Schedule 2 to the Act is amended by adding the following section:

Language proficiency requirements
16.1 A College shall ensure that it complies with any regulations made under clause 43 (1) (k.1) of
the Regulated Health Professions Act, 1991 respecting its English or French language proficiency

requirements.

1 Bill 106, Pandemic and Emergency Preparedness Act, 2022 - Legislative Assembly of Ontario (ola.org)
2b106ra_e.pdf (ola.org)
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(2) Schedule 2 to the Act is amended by adding the following section:

Canadian experience requirements

16.2 A College shall not require as a qualification for registration that a person’s experience be Canadian
experience unless an exemption is provided for in any regulations made under clause 43 (1) (k.2) of

the Regulated Health Professions Act, 1991.

(3) Schedule 2 to the Act is amended by adding the following section:

Emergency classes of registration

16.3 (1) The Council shall make regulations under clause 95 (1) (b) establishing an emergency class of
registration.

(2) The emergency class of registration required by subsection (1) must meet the requirements in any

regulation made under clause 43 (1) (k.3) of the Regulated Health Professions Act, 1991.

Commencement

4 (1) Except as otherwise provided in this section, this Schedule comes into force on the day the Pandemic
and Emergency Preparedness Act, 2022 receives Royal Assent.
(2) Section 3 comes into force on a day to be named by proclamation of the Lieutenant Governor.

i
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Bill 106 Legislative Changes to RHPA — Impact for CHO — April 22, 2022

Area

Requirement

Impact on CHO

Language proficiency
requirements

16.1 A College shall ensure that it complies with
any regulations made under clause 43 (1) (k.1) of
the Regulated Health Professions Act,

1991 respecting its English or French language
proficiency requirements.

No impact.

CHO's existing registration policies on language proficiency indicates that it is
sufficient for an applicant/registrant to have studied and/or training in English or
French in a post-secondary environment. When there is some doubt the applicant
may be required to take a CHO approved language proficiency test to the level
deemed appropriate (and tested to) homeopaths practicing in Ontario.

The Office of the Fairness Commission has provided additional guidance indicating
that profession specific requirements may be acceptable, provided that there is not
requirement for duplication of proficiency testing.

The College does not foresee any future challenge with language proficiency
requirements.

Canadian experience

requirements

16.2 A College shall not require as a qualification
for registration that a person’s experience be
Canadian experience unless an exemption is
provided for in any regulations made under clause
43 (1) (k.2) of the Regulated Health Professions
Act, 1991.

No impact.
CHO does not require Canadian experience for the purposes of applying for
membership in the College.

Emergency classes of

registration

16.3 (1) The Council shall make regulations under
clause 95 (1) (b) establishing an emergency class

of registration.

(2) The emergency class of registration required
by subsection (1) must meet the requirements in
any regulation made under clause 43 (1) (k.3) of
the Regulated Health Professions Act, 1991.

Action Required.

The College will need to create and submit a request to the Ministry of Health for the
development of an emergency or temporary provision for entry into Full Class. Such
a class might look like the following:

The Temporary Class is an option for applicants who have met all the requirements
for Full Class except completing the full competency assessment and perhaps fully
certified documentation on education and training.

Once all documentation and the individual assessment is completed the individual
can move to Full Class. As a temporary measure applicants can undergo the
Substantially Equivalent Competency Assessment three-hour interview to ensure
public protection.

Typically, temporary registration would not last longer than six months.
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Area Requirement

Impact on CHO

Generally, it is acceptable to require applicants to meet all registration requirements
except for the assessment requirement.

Professional liability protection

All Temporary Class members must hold professional liability protection (PLP) as set
out in the College by-laws. They must produce evidence of PLP whenever the
College asks for it.

Terms, conditions and limitations
Similar to other classes, Temporary Class members should be subject to a series
of terms, conditions and limitations.

Reporting requirements
Every Temporary Class member must tell the Registrar about any of the following:
= afinding of guiltin any jurisdiction relating to any offence
= acharge in any jurisdiction relating to any offence
= afinding of professional misconduct, incompetence or incapacity or any
similar finding, in relation to the practice of homeopathy or another
profession in any jurisdiction
= acurrent investigation, inquiry or proceeding for professional misconduct,
incompetence or incapacity, or any similar investigation or proceeding, in
relation to the practice of homeopathy or another profession in any
jurisdiction.
Also, the member must provide any information that is requested by the College
under the authority of the Homeopathy Act, the Regulated Health Professions Act,
1991, regulations under those acts or College by-laws.

Timeliness of registration
decisions

Fair Access to Regulated Professions and
Compulsory Trades Act

« Specifies the time limits (e.g., making a decision
within six months after receiving a completed
application) that must be met in 90% of
applications by internationally trained applicants
and requiring publicly posted reports of
compliance).

CHO currently meets these requirements.
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Ministry of Health Ministére de la Santé

Ministry of Long-Term Care Ministére des Soins de longue durée o -
Assistant Deputy Minister Sous-ministre adjoint nta r I o
Strategic Policy, Planning & French Division des politiques et de la planification stratégiques,

Language Services Division et des services en frangais

438 University Avenue, 10t floor 438 avenue University, 10e étage

Toronto ON M7A 2A5 Toronto ON M7A 2A5

April 22, 2022

Beth Ann Kenny
c/o Health Professional Regulators of Ontario
Dear Beth Ann Kenny,

| would like to inform you of recent developments regarding health professional
regulation in Ontario.

On April 14, Bill 106 Pandemic and Emergency Preparedness Act, 2022 received Royal
Assent. Schedule 6 of the Bill amends the Regulated Health Professions Act, 1991 to
reduce barriers for individuals seeking to be registered with the health regulatory
Colleges. As previously communicated the amendments include:
» Prohibiting health regulatory Colleges from requiring applicants to have Canadian
experience unless an exception is provided in the regulations;
* Requiring timely registration decisions;
« Streamlining requirements for demonstrating language proficiency;
* Requiring health regulatory Colleges to have emergency classes of registration to
enable expedited registration where necessary; and
« Providing regulation making power to operationalize these changes.

Links to the news release/backgrounder and Bill can be found here:
https://news.ontario.ca/en/release/1002023/ontario-passes-landmark-leqgislation-to-keep-
ontario-open

Bill 106, Pandemic and Emergency Preparedness Act, 2022 - Leqislative Assembly of
Ontario (ola.orq)

With the Bill having received Royal Assent, the ministry will now begin to work with
stakeholders to bring forward the necessary regulations to set out the details of these
new requirements and to bring health regulatory Colleges into compliance with the
legislation. To that end, the ministry is seeking preliminary feedback on regulations that
would operationalize the amendments through a posting on Ontario’s Regulatory
Registry. The posting can be found here:

Requlations under the Regulated Health Professions Act, 1991 (RHPA) - Registration
Barriers for Regulated Health Professionals (ontariocanada.com)

2


https://news.ontario.ca/en/release/1002023/ontario-passes-landmark-legislation-to-keep-ontario-open
https://news.ontario.ca/en/release/1002023/ontario-passes-landmark-legislation-to-keep-ontario-open
https://www.ola.org/en/legislative-business/bills/parliament-42/session-2/bill-106
https://www.ola.org/en/legislative-business/bills/parliament-42/session-2/bill-106
https://www.ontariocanada.com/registry/view.do?postingId=41707&language=en
https://www.ontariocanada.com/registry/view.do?postingId=41707&language=en

| look forward to continuing to work with the Health Professional Regulators of Ontario on
these changes.

Sincerely,

4

Sean Court
Assistant Deputy Minister

c: Allison Henry, Director, Health Workforce Regulatory Oversight Branch
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APPENDIX 12.1
COLLEGE OF HOMEOPATHS OF ONTARIO
REPORT FORM
MEETING/DATE: COUNCIL/JUNE 16, 2022 DECISION X
DiscussION X
INFORMATION O
DATE: JUNE 3, 2022
ITEM NAME: Committee Appointment
PRESENTED BY: B Ziv/ J BLANCHARD

OBUJECTIVE OF THIS REPORT (relevance to the business of Council, potential impact/outcome of decision):
1. To put forward a proposed 2022-2023 slate of committee appointments for Council's
consideration and approval.

STRATEGIC DIRECTIONS: This initiative fits with the strategic direction of the College’s 2020/2021 Operating

Plan, Goals and Objectives in the Key Result Area or other requirement:
X 1 Delivering on Legislative & Legal Mandate

o 2 Practicing Good Governance

3 Achieving Growth

Fulfilling RHPA Objects

Meeting a Legislative/Regulatory or Bylaw Requirement

College Performance Measurement Framework

Other, specify:

O0o0ooag

GUIDING LEGISLATION:
RHPA
CHO Bylaws and internal appointment process (section 13)

STRUCTURE:

Council members are assigned to committees and panels on an annual basis. This activity usually occurs
following the election of officers, additionally there is generally a link between each committee and the
Executive Committee. The President is an ex-officio member of all committees.

BACKGROUND (history/pertinent info/stakeholder groups consulted/government directives/research findings/best practices.
When conducting research provide full references including web links, document title, author, source, page number).:

e For 2022/2023 the composition of most committees remains the same to help enhance
consistency, continuity, delivery, and minimize burden on staff for training and orientation. Also due
to the above stated reasons, the College did not poll Council members to determine interest in
committee placement.

e Most vacancies are filled as required.

e As per past years, Quality Assurance Committee includes all professional members and two public
members. This is to have additional professional voices to provide input as we work to get the QA
program off the ground.

e One past Council members — Paul Joseph (Professional) has agreed to continue as non-Council
appointees to further the work of the College.

e Changes or additions are highlighted in gray.
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Registration Committee
Mike Steele (Public) (Chair)
Julie Hughes (Public)

Anna Cardozo (Professional)
Sanjeev Nayyar (Professional)
Gurudutt Vaid (Professional)

Registration Committee Appeals Panel
Kamika McLean (Public)
John-Millar{Professional-{Nen-Gouneil-appointee}-Angela Vani (Professional)

Bhupinder Sharma (Professional)

Quality Assurance Committee
Anna Cardozo (Professional) Chair
Akhlag Ahmad (Professional)
Catherine Kerr (Public)

Kerri Flood (Professional)

Julie Hughes (Public)

Bhupinder Sharma (Professional)
Sanjeev Nayyar (Professional)
Gurudutt Vaid (Professional)
Angela Vani (Professional)

Governance Panel

Bhupinder Sharma (Professional) (Chair)
Anna Cardozo (Professional)

Heather Broadhead (Public)

Mark Heller (Public)

Patient Relations Committee
Kerri Flood (Professional) (Chair)
Akhlag Ahmad (Professional)
Heather Broadhead-{Public)

Mark Heller (Public)
Julie Hughes (Public)
Catherine Kerr (Public)
Kamika McLean (Public)

Inquiries, Complaints and Reports Committee
Kerri Flood (Professional) (Chair)

Akhlag Ahmad (Professional)

Paul Joseph (Professional) [Non-Council appointee]
Catherine Kerr (Public)

Mike Steele (Public)

Angela Vani (Professional)

AGENDA ITEM # 12
APPENDIX 12.1
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Discipline Committee (all of Council)
Kamika McLean (Public) (Chair) (Panel Chair)
Heather Broadhead (Public)

Mark Heller (Public)

Julie Hughes (Public)

Catherine Kerr (Public)

Mike Steele (Public) (Panel Chair)
Akhlag Ahmad (Professional)

Anna Cardozo (Professional)

Kerri Flood (Professional)

Sanjeev Nayyar (Professional)
Bhupinder Sharma (Professional)

Guru Dutt Vaid (Professional)

Angela Vani (Professional)

KEY CONSIDERATIONS:

1. Complementary skill sets for each committee.

RESOURCE IMPLICATIONS:

1. Time and per diems for training and orientation.

DEADLINES AND NEXT STEPS:

AGENDA ITEM # 12
APPENDIX 12.1

1. Committee orientation will follow to ensure committees are up and running as expediently as possible.

OPTIONS:

1. Approve proposed slate of committee appointments as presented.

2. Approve proposed slate of committee appointments with amendments.

3. Reject proposed slate of committee appointments.

4. Refer back to the Executive committee with specific direction for changes.

RECOMMENDATIONS:

1. Approve proposed slate of committee appointments as presented.

RESOLUTION:

BE IT RESOLVED THAT COUNCIL APPROVE THE 2022/2023 COMMITTEE APPOINTMENTS SLATE AS PRESENTED.
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What is the time commitment?

The number of committee meetings per year (which may include panels and/or hearings) varies according
to workload. Generally speaking Council members should expect to devote an average of 6 to 10 days
each year and Non-Council Committee members 4 to 8 days per year depending on the committee(s).

The following table demonstrates an estimate of the time commitments for each Committee:

Committee Time Commitment Preparatory Time
per meeting
Executive 4 half-day meetings per year Y2 day; varied prep time
as required
Registration 4 half-day meetings per year (plus training time as required) | 2 day; varied prep time
as required
Registration 1 half-day meeting per year (as required) (plus training time | %2 day; varied prep time
Appeals Panel | as required) as required
Inquiries, 4 half-day meetings (plus training time as required) Y2 day or more; varied
Complaints, Full- and half- day meetings, as needed. prep time as required
and Reports
Quality 5 half-day meetings per year Y2 day; varied prep time
Assurance as required
Patient 5 half-day meetings per year Y2 day; varied prep time
Relations as required
Curriculum To be determined based on based on applications
Assessment
Governance 5 half-day meetings per year Y, day; varied prep time
Panel as required
Ad Hoc Scheduled as required for consultation purposes.
Advisory Panel
Discipline 4 full-day meetings scheduled as required. Covers hearing and
5 half-day meetings. deliberation time.
Fitness to Scheduled as required.
Practice
Council 1 half-day meetings per year (budgeted) Half-day or full-day prep
2 full-day meetings per year (budgeted) time per meeting

FOR INFORMATION ONLY - CHO BYLAWS
13. SPECIFIC COMPOSITION AND SELECTION OF COMMITTEES

13.02 - Registration Committee
(1) The Registration Committee shall be composed of;
(i)  atleast three (3) Registrants who are members of Council;
(i) atleast two (2) Public Members who are members of Council; and
(i) one (1) or more Registrants who are not members of Council if Council so wishes.

(2) The transitional Council shall establish, for as long as is needed, the following standing Panels of the
Registration Committee:
() Individual Assessment Panel; and
(i) Steering Panel.
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13.03 - Inquiries, Complaints and Reports Committee
The Inquiries, Complaints and Reports Committee shall be composed of:
() atleast two (2) Registrants who are members of Council;
(i) atleastone (1) Public Member who is a member of Council; and
(i) one (1) or more Registrants who are not members of Council if Council so wishes.

13.04 - Discipline Committee
The Discipline Committee shall be composed of every member of Council and one (1) or more Registrants who are
not members of Council if Council so wishes.

13.05 - Fitness to Practise Committee
The Fitness to Practise Committee shall be composed of every member of Council and one (1) or more Registrants
who are not members of Council if Council so wishes.

13.06 — Quality Assurance Committee
(1) The Quality Assurance Committee shall be composed of:
(i)  atleast two (2) Registrants who are members of Council;
(i) atleast two (2) Public Members who are members of Council; and
(i) one (1) or more Registrants who are not members of Council if Council so wishes.

(2) The transitional Council shall establish, for as long as is needed, the following standing Panels of the Quality
Assurance Committee:
(i) Quality Assurance Program Panel; and

(i) Governance Panel.

13.07 - Patient Relations Committee
The Patient Relations Committee shall be composed of:
(i)  atleastone (1) Registrant who is a member of Council;
(i) atleasttwo (2) Public Members who are members of Council; and
(i) two (2) or more Registrants who are not members of Council if Council so wishes.

13.08 - Appointment of Committee Members
Unless otherwise stated in the bylaws, every Committee member shall be appointed by Council, with the exception of
the Executive Committee, whose members shall be elected to office.

13.09 — Appointment of Non-Council Individuals
Subject to any specific composition requirements in these bylaws, Council may, at its discretion, appoint individuals
who are not members of Council to any Committee.

13.10 - Term of Office of Committee Members
The term of office of a Committee member shall commence immediately after the appointment and shall continue for
approximately one (1) year.

13.11 - Chairs
Unless stated otherwise in these bylaws, the Chair or Chairs of each Committee shall be selected by the members of
the Committee, failing which they may be appointed by Council.

13.12 - Decisions Regarding Appointments

In making an appointment under article 13.08 or 13.09, Council shall take into consideration the location of practice, if
applicable, as well as the experience, expertise, availability and other qualifications and characteristics of the
Registrant or other person, in order to complement the attributes of the other Committee members.
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13.13 - Eligibility for Appointment

A Registrant is eligible for appointment to a Committee if, on the date of the appointment,

(i)

(ii)
(i)
(

iv)

the Registrant holds a certificate of registration;
the Registrant is not in default of payment of any fees prescribed to the College;
the Registrant is not the subject of any disciplinary or incapacity proceeding;

the Registrant has not been the subject of any professional misconduct, incompetence or incapacity
finding in the preceding three (3) years;

the Registrant’s certificate of registration has not been revoked or suspended in the preceding six (6)
years for any reason;

the Registrant’s certificate of registration is not subject to a term, condition, or limitation imposed by the
Discipline Committee or the Fitness to Practice Committee;

the Registrant has agreed to and does resign, before taking office, any position such as director, owner,
board member, officer or Employee that the Registrant holds with a Professional Association relating to
homeopathy;

the Registrant has not been disqualified from Council or a Committee within the preceding three (3) years;
the Registrant is not a member of a council of any other college regulated under the RHPA,;

the Registrant is not currently and has not been for the previous two years an Employee of the College;
the Registrant is not in any default of returning any required form or information to the College; and

the Registrant does not have a conflict of interest to serve as a committee member or has agreed to
remove any such conflict of interest before sitting on the committee or panel.

13.14 - Removal of Committee Members

Despite the other provisions of this by-law that permit the removal of a Committee member in specific circumstances,
Council may also remove a member of a Committee at its pleasure.
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