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Introduction

The College Performance Measurement Framework (CPMF)

The CPMF has been developed by the Ontario Ministry of Health (the Ministry) in close collaboration with Ontario’s health regulatory Colleges (Colleges), subject matter experts and the public
with the aim of answering the question “how well are Colleges executing their mandate which is to act in the public interest?” This information will:

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

2. help Colleges improve their performance.

Each College will report on seven Domains with the support of six components, as illustrated in Table 1.

Table 1: CPMF Measurement Domains and Components

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

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

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

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

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

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

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

The seven measurement domains shown in Figure 1 are the critical attributes that contribute to a College effectively serving and protecting the public interest. They relate to key statutory
functions and organizational aspects that enable a College to carry out its functions well. The seven domains are interdependent and together lead to the outcomes that a College is expected to
achieve as an excellent regulator.

Figure 1: CPMF Model for Measuring Regulatory Excellence
Applicant/ Results &

Registrant Focus Improvement Registrant Focus

. J

Organizational Focus

1 Governance

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

v" Integrity in Council
decision making.

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

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

3 System Partner

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

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

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

<

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

7 Measurement,
Reporting and
Improvement

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

v" The College is

transparent about its

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

System Partner

Domains Standards
Governance 1. Council and statutory committee members have the knowledge, skills, and commitment needed to effectively execute
their fiduciary role and responsibilities pertaining to the mandate of the College.
2. Council decisions are made in the public interest.
3. The College acts to foster public trust through transparency about decisions made and actions taken.
Resources 4. The College is a responsible steward of its (financial and human) resources.
5.

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

The College maintains cooperative and collaborative relationships responds in a timely and effective manner to
changing public expectations.

Information Management

Information collected by the College is protected from unauthorized disclosure.

Regulatory Policies

Policies, standards of practice, and practice guidelines are based in the best available evidence, reflect current best
practices, are aligned with changing public expectations, and where appropriate aligned with other Colleges.

Suitability to Practice

. The College has processes and procedures in place to assess the competency, safety, and ethics of the people it

registers.

10.

The College ensures the continued competence of all active registrants through its Quality Assurance processes. This
includes an assessment of their competency, professionalism, ethical practice, and quality of care.

11.

The complaints process is accessible and supportive.

12.

All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with
necessary actions to protect the public

13.

The College complaints process is coordinated and integrated.

Measurement, Reporting and
Improvement

14.

The College monitors, reports on, and improves its performance.
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The CPMF Reporting Tool

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

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

4. submit the CPMF Report to the ministry.

The purpose of the first and second iterations of the CPMF is to provide the public, the ministry and other stakeholders with baseline information respecting a College’s activities and processes

regarding best practices of regulatory excellence and, where relevant, the College’s performance improvement commitments. At this time, the ministry will not assess whether a Collegemeets
or does not meet the Standards.

The information reported through the completed CPMF Reporting Tools may help to identify areas of improvement that warrant closer attention and potential follow-up. Furthermore, the
reported results will help to lay a foundation upon which expectations and benchmarks for regulatory excellence can be refined and improved. Finally, the results of the first and second iterations
may stimulate discussions about regulatory excellence and performance improvement among Council members and staff within a College, as well as between Colleges, the public, the ministry,
college registrants/members, and other stakeholders.

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

The ministry’s Summary Report is available:
In English: health.gov.on.ca/en/pro/programs/hwrob/regulated professions.aspx, and

In French: health.gov.on.ca/fr/pro/programs/hwrob/regulated professions.aspx
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https://www.health.gov.on.ca/en/pro/programs/hwrob/regulated_professions.aspx

As this will be the second time that Colleges will be reporting on their performance against the CPMF standards, the Colleges will be asked to report on:
* Improvements a College committed to undertake in the previous CPMF Report;
* Changes in comparison to baseline reporting from the 2020 CPMF Report; and

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

Completing the CPMF Reporting Tool

While the CPMF Reporting Tool seeks to clarify the information requested, it is not intended to direct College activities and processes or restrict the way a College fulfills its fiduciary duties. Where
a term or concept is not explicitly defined in the CPMF Reporting Tool, the ministry relies on individual Colleges, as subject matter experts, to determine how a term should be appropriately
interpreted given the uniqueness of the profession each College oversees.

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

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

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

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

Linformed by the results from the first reporting iteration, the standards, measures, and evidence were evaluated by a second CPMF Working Group and where appropriate were further refined for the second
reporting cycle. Additionally, Colleges will also be asked to report on Measures where it was identified that further information is required to establish baseline information relevant to the intent of the requested
Evidence.
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Part 1. Measurement Domains

DOMAIN 1:
GOVERNANCE

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

STANDARD 1

i Meeting pre-defined
competency and suitability
criteria; and

The College fulfills this requirement: Yes

* The competency and suitability criteria are public: Choose an item.
If yes, please insert a link to where they can be found, if not please list criteria.
By-Law #1 - Section 5.6 - Eligibility for Election

A requirement to run for election is that nominees must watch/read 2 presentations outlining information about the College’s role and the skills necessary to be a
Council member — These are public here

Choose an item.

ii. attending an orientation
training about the College’s
mandate and expectations
pertaining to the member’s
role and responsibilities.

The College fulfills this requirement: Yes

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

* Pleaseinsert a link to the website if training topics are public OR list orientation training topics.
Minimum 4 - 6 hours
Training Format - A combination of in-person training and on-line training modules with a knowledge quiz (not public) to be completed at the end of the online module

training.
new Council Member orientation training topics.

All committee orientation and training topics are listed under each committee on the website here

| Choose an item.

b. Statutory Committee

The College fulfills this requirement: Yes

g[Page



https://caslpo.com/sites/default/uploads/files/LAW_EN_1_Conduct_Of_Affairs_of_The_College.pdf
https://caslpo.com/sites/default/uploads/files/CSL_EN_Council_Elections_What_You_Need_to_Know_Before_Running_For_Council.pdf
https://caslpo.com/sites/default/uploads/files/CSL_EN_New_Member_Orientation.pdf
https://caslpo.com/who-we-are/committees
lbartolini
Typewritten text
 

https://caslpo.com/who-we-are/committees

candidateshave:

i. Met pre-defined
competency and
suitabilitycriteria; and

* The competency and suitability criteria are public: Choose an item.

* Ifyes, please insert a link to where they can be found, if not please list criteria.
Committee Competencies and Suitability Criteria June 2021 Council meeting agenda package — page 73

Council member. Scroll to videos near bottom of page

Committee member responsibilities are outlined in the information candidates must watch/read in order to understand the required skills necessary to fulfil their role as a

ii. attended an orientation

training about the mandate

of the Committee and
expectations pertaining to
amember’s role and
responsibilities.

The College fulfills this requirement:

YES

* Duration of each Statutory Committee orientation training.

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

Between 2-6 hours depending on the committee
Virtual training session with the entire committee.
See Orientation Training Topics link under each committee on this web page

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

Choose an item.

Prior to attending their first

meeting, public appointments to

Council undertake an
orientationtraining course
provided by the College about
the College’s mandate and
expectations pertaining to the
appointee’s role and
responsibilities.

The College fulfills this requirement:
* Duration of orientation training.

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

In-person with a facilitator if possible or virtually with staff.
New Council Member orientation training topics. There is a section specifically for new Public Members.
All Committees — Overview of each by Staff Program Leads — 1:1 virtually or in-person if possible.
Information Technology Training for new public members also includes:

e  Security

e  Access to College information

e  Finance and Communications

e Administrative overview
Orientation for Committee Chairs includes 3-hour training session

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

Yes

Choose an item.
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https://caslpo.com/sites/default/uploads/files/COM_EN_Committee_Competencies_Suitability_Criteria.pdf
https://caslpo.com/who-we-are/council/council-elections
https://caslpo.com/who-we-are/committees
https://caslpo.com/sites/default/uploads/files/CSL_EN_New_Member_Orientation.pdf

Council has developed and The College fulfills this requirement:

Yes
implemented a framework to -
regularly evaluate the * Please provide the year when Framework was developed OR last updated.
effectiveness of: * Pleaseinsert a link to Framework OR link to Council meeting materials where (updated) Framework is found and was approved.
i. Council meetings; and + Evaluation and assessment results are discussed at public Council meeting: Choose an item.
ii. Council. .

If yes, please insert a link to the last Council meeting where the most recent evaluation results have been presented and discussed.

December 2021 Council meeting — Council Evaluation Policy approved - Item
and Item 5 (same link) for the most recent evaluation results being presented and discussed.

Choose an item.

The framework includes a third- | The College fulfills this requirement:

. No
party assessment of Council

effectiveness at a minimum * Athird party has been engaged by the College for evaluation of Council effectiveness: Choose an item.

everythree years. * Ifyes, how often over the last five years?

*  Year of last third-party evaluation.

Yes

IThe College does not currently engage a third-party consultant. The College is participating on a Working Group with HPRO to consider future shared resources for a
third-party assessor
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c. Ongoing training provided to
Council and Committee members
has been informed by:

i the outcome of relevant
evaluation(s);

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

The College fulfills this requirement:
* Pleaseinsert a link to documents outlining how outcome evaluations have informed Council and Committee training.

* Please insert a link to Council meeting materials where this information is found OR

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

We instituted a new evaluation tool which will inform consideration of training and education topics for Council going forward
ITraining topics are brought to Council after discussions are brought forward from committee members needs throughout the year

March 2021 Council meeting — the Work of the Office of the Fairness Commissioner — Item #7 (Commissioner also attended the

meeting of Council)
March 2021 Council meeting — The importance and meaning of Indigenous Land Acknowledgements at Council and Committee

meetings — Item #10
Recommendations made to Council by the Executive Committee on further DEI Training coming out of the Council evaluation of March -
reported in June 2021 - see page 7 of the pdf

Yes

Choose an item.

iii. evolving public expectations
including risk management
and Diversity, Equity, and
Inclusion.

Further clarification:

Colleges are encouraged to define
public expectations based on input
from the public, their members and
stakeholders.

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

* Pleaseinsert a link to documents outlining how evolving public expectations have informed Council and Committee training.

* Please insert a link to Council meeting materials where this information is found OR

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

ITraining on Bias and DEl is included in every Committee Orientation Training session. See each committee training topics here

December 2021 mtg agenda package — Agenda item 8 - Risk Management Review Page - 92

Yes

Choose an item.
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https://caslpo.com/sites/default/uploads/files/MTG_EN_20210304_Council.pdf
https://caslpo.com/sites/default/uploads/files/MTG_EN_20210304_Council.pdf
https://caslpo.com/sites/default/uploads/files/MTG_EN_20210603_Council.pdf
https://caslpo.com/who-we-are/committees
https://caslpo.com/sites/default/uploads/files/MTG_EN_20211209_Council.pdf
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STANDARD 2

a. The College Council has a Code ofConduct
and ‘Conflict of Interest’policy that is:

i reviewed at least every threeyears to
ensure it reflects current legislation,
practices,public expectations, issues,
and emerging initiatives (e.g.Diversity,
Equity andInclusion); and

Further clarification:

Colleges are best placed to determinethe public
expectations, issues and emerging initiatives
based on input from their members,
stakeholdersand the public. While there will be
similarities across Colleges such as Diversity,
Equity and Inclusion, this is also an opportunity
to reflect additional issues, expectations and
emerging initiatives unique to a College or
profession.

The College fulfills this requirement:
& a Yes

* Please provide the year when Council Code of Conduct and ‘Conflict of Interest’ Policy was last evaluated/updated.

*  Please briefly describe any changes made to the Council Code of Conduct and ‘Conflict of Interest Policy’ resulting from the review.

Code of Conduct last reviewed Sept. 23/2016 and will be reviewed by Council in 2022.

Conflict of Interest — New policy approved Sept 30, 2021 — September Council meeting — item#10.1

Choose an item.

ii. accessible to the public.

The College fulfills this requirement: Yes

* Please insert a link to the Council Code of Conduct and ‘Conflict or Interest’ Policy OR Council meeting materials where the policy is found and was discussed
and approved.

CASLPO's Guide to Governance - Principles and Practices

December 2021 Council minutes — page 3 and 15 - COI

Choose an item.
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https://caslpo.com/sites/default/uploads/files/MTG_EN_20210930_Council.pdf
https://caslpo.com/sites/default/uploads/files/CON_EN_CASLPO_Governance_Manual_2021.pdf
https://caslpo.com/sites/default/uploads/files/CON_EN_CASLPO_Governance_Manual_2021.pdf
https://caslpo.com/sites/default/uploads/files/MTG_EN_20211209_Council.pdf

b. The College enforces a minimum time before
an individual can be elected to Council
after holding aposition that could create an
actual or perceived conflict of interest with
respect their Council duties (i.e. cooling off
periods).

Further clarification:
Colleges may provide additional methods not
listed here by which theymeet the evidence.

The College fulfills this requirement:

* Cooling off period is enforced through: By-law

*  Please provide the year that the cooling off period policy was developed OR last evaluated/updated.

*  Please provide the length of the cooling off period.

* How does the college define the cooling off period?
— Insert a link to policy / document specifying the cooling off period, including circumstances where it is enforced;
— Insert a link to Council meeting where cooling of period has been discussed and decided upon; OR

— Where not publicly available, please describe briefly cooling off policy.
By-law No. 1- Article 5.6.12 “the Registrant has not held any position such as director, owner, board member,
officer or employee of a Professional Association for at least one year”.

Yes met in 2020, continues to meet in 2021

Choose an item.

c. The College has a conflict of interest
questionnaire that all Council members
must complete annually. Additionally:

i. The completedquestionnaires are included
as an appendix to each Council meeting
package;

ii.Questionnaires includedefinitions of
conflict of interest;

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

iv. at the beginning of each Council meeting,
membersmust declare any updates totheir
responses and any conflict of interest specific
tothe meeting agenda.

The College fulfills this requirement:

Yes

* Please provide the year when conflict of interest the questionnaire was implemented OR last evaluated/updated.

Councilagenda items: Yes

* Pleaseinsert a link to the most recent Council meeting materials that includes the questionnaire.
December 9, 2021 Council meeting agenda package — see page 3

*  Member(s) note whether their questionnaire requires amendments at each Council meeting and whether they have any conflicts of interest based on

Choose an item.

14|Pag e



https://caslpo.com/sites/default/uploads/files/LAW_EN_1_Conduct_Of_Affairs_of_The_College.pdf
https://caslpo.com/sites/default/uploads/files/MTG_EN_20211209_Council.pdf

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

The College fulfills this requirement:

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

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

In the motion, Council includes rationale in the public interest, example below:

Council meeting agenda package — Item #11 and #14 (page 5) — Approved March 2, 2021 minutes

Motions as follows:

That Council approve the Mission and Vision Statements as presented to reflect the College’s mandate to protect the
public.

IMOTION:That Council approve the College Performance Measurement Framework Report to be submitted to the
Ministry of Health prior to March 31, 2021 and posted to the website, to reflect the College’s mandate to protect the
ublic, as presented. All Memos and documentation for every decision of Council is included in the agenda packages

which are posted on the Council Meetings webpage

Yes met in 2020, continues to meet in 2021

Choose an item.

e. The College has and regularly reviews a
formal approach to identify, assess and
manage internal and external risks. This
approach is integrated into the College’s
strategic planning andoperations.

Further clarification:

Formal approach refers to the

documented method or

which a College undertakes to identify, assess

and manage risk. This method or process

should be regularly reviewed and appropriate.

Risk management planning activities should be

tied to strategic objectives of Council since

internal and external risks may impact the ability
of Council to fulfill it's mandate, especially in
the absence of mitigations.

The College fulfills this requirement:

Yes

* Please provide the year the formal approach was last reviewed.

into theCollege’s strategic planning activities.
Last reviewed in December 2021

December 2021 Council meeting agenda package - Item #8 - Risk Management Review - page 92 of the pdf

* Pleaseinsert a link to the internal and external risks identified by the College OR Council meeting materials where the risks were discussed and integrated

Choose an item.
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STANDARD 3

DOMAIN 1:
GOVERNANCE

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

The College fulfills this requirement:

Yes met in 2020, continues to meet in 2021

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

® Please insert a link to where the status updates on implementation of Council decisions to date are posted OR where the process for requesting these materials is
posted.
Webpage — Council Meetings - Minutes

IAgenda item following approval of minutes on all agendas — Business Arising — status of actions from previous minutes document included in every Council meeting.
See link above.

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

Additional comments for clarification (optional)

b. The following information about
Executive Committee meetings is
clearly posted on the College’s
website (alternatively the College
can post the approved minutes ifit
includes the following
information).

the meeting date;

the rationale for the meeting;

iii. areport on discussions and
decisions when Executive
Committee acts as Councilor
discusses/deliberates on matters
or materials that will be brought
forward to oraffect Council; and
iv. if decisions will be ratified by
Council.

The College fulfills this requirement: Yes

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

December 2021 Council meeting agenda package — See item 15a.

Note: All agenda packages include Executive Committee (and all committee) Reports to Council including information from the most recent meeting of that
committee. Executive Committee Reports to Council include all decision making rationale.

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

Additional comments for clarification (optional)
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Measure
3.2 Information provided by the College is accessible and timely.

Required Evidence

a. With respect to Council meetings:

i. Notice of Council meeting and relevant
materials are posted at least one week
in advance; and

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

College Response

The College fulfills this requirement: Yes

e Pleaseinsert a link to where past Council meeting materials can be accessed OR where the process for requesting these materials is clearly posted.

Council Meeting Minutes — Posted and Approved

All agenda packages are posted 7 days in advance of every Council meeting.See Under heading “Open to the Public”

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

Additional comments for clarification (optional)

b. Notice of Discipline Hearings are posted at
least one month in advance and include a
link to allegations posted on the public
register.

The College fulfills this requirement: Yes

e Pleaseinsert a link to the College’s Notice of Discipline Hearings.

Please see the College’s Discipline webpage
NEW information included for 2021: Notice of Hearing is also posted on the Registrant’s profile on the public register
(example of notice of hearing — registrant profile)

Measure

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

Choose an item.

Additional comments for clarification (optional)

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

Required Evidence

a. The DEl plan is reflected in the Council’s

College Response

The College fulfills this requirement:
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strategic planningactivities and
appropriatelyresourced within the
organization to support relevant
operational initiatives (e.g. DEI training for
staff).

* Pleaseinsert a link to the College’s DEI plan.

®* Pleaseinsert a link to the Council meeting minutes where DEI was discussed as part of strategic planning and appropriate resources were approved.
CASLPO DEI Web page

Council meeting — December 10, 2021 - Item 12 — page 158

Council approval of the Strategic Plan - Item 11.2

Strategic Plan 2021-2025

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

Additional comments for clarification (optional)

b. The College conducts Equitylmpact
Assessments to ensure that decisions are
fair and that a policy, or program, or
process is not discriminatory.

Further clarification:

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

The College fulfills this requirement: No

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

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

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

Additional comments for clarification (optional)

IThe College will develop an EIA as part of the DEI plan underway.
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DOMAIN 2: RESOURCES

STANDARD 4

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

Further clarification:

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

The College fulfills this requirement: Yes

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

* Please briefly describe how resources were allocated to activities/projects in support of the strategic plan.
Sep 30/0ct 1 2021 Council Materials -
Item 11.2 - 2021-2025 Proposed Strategic Plan (approved Oct. 1/21) — page 138
Item 12.2 - 2021-22 Proposed Budget (approved Oct. 1/21) — page 180
Sep 30/0ct 1 2021 Council Meeting Approved Minutes - Item 12.2 - Budget approval — page 7

CASLPO’s budgeting and resource allocation process begins in July each year with staff leaders working with their teams to plan projects to address risk, strategic
plan goals and operational improvements. From there, the Director of Finance meets with team leaders to review and quantify resources needed to achieve the
goals set out for each project. Project templates are utilized to document the SMART goal for the project, the quarterly milestones, the estimated budget, and how it
aligns with the strategic plan or CASLPO’s operational success pillars. All projects are then compiled into a comprehensive budget and reviewed by the Director of
Finance and Registrar to ensure compliance and alignhment with CASLPO’s Financial Planning Principles, Strategic Plan goals and environmental risks. The proposed
budget is thoroughly reviewed and analyzed by the Finance Committee before it is presented to Council for final approval.

Choose an item.

b. The College:

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

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

* Pleaseinsert a link to the “financial reserve policy” OR Council meeting materials where financial reserve policy has Yes met in 2020, continues to meet in 2021

been discussed and approved.
* Please insert the most recent date when the “financial reserve policy” has been developed OR reviewed/updated.

* Has the financial reserve policy been validated by a financial auditor? Choose an item.
Financial Reserve Policy on CASLPO website

Sep 30/0Oct 1 2021 Council Materials - Item 12.2 - 2021-22 Proposed Budget — page 222 - Reserve Analysis communicating

level of reserves set out in the policy, historical trends and projected reserves based on proposed budget and future
forecasts.

Choose an item.
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Council is accountable for the
success and sustainability of the
organization it governs. This
includes:

regularly reviewing and updating
writtenoperational policies to
ensure that the organizationhas
the staffing complementit needs
to be successful now and, in the
future (e.g. processes and
proceduresfor succession
planning for Senior Leadership
and ensuring an organizational
culture that attracts and retains
key talent, throughelements
such as training and
engagement).

The College fulfills this requirement:

Partially

« Pleaseinsert a link to the College’s written operational policies which address staffing complement to address current and future needs.
« Pleaseinsert a link to Council meeting materials where the operational policy was last reviewed.
Note: Colleges are encouraged to add examples of written operational policies that they identify as enabling a sustainable human resource complement to ensure

organizational success.

Sep 30/Oct 1 2021 Council Materials - Item 10.5 Succession Planning for the Registrar Position - page 125

Yes

During 2022, CASLPO is planning to create and implement a succession planning process and policy to help understand the staffing and developing needs of all team
members and create a talent pipeline, by preparing team members to fill roles as others retire or move on. Succession planning will help to ensure business
continuity and performance, particularly during times of shifting leadership and change. Even when there is no identifiable successor within CASLPO, succession
planning can help identify the knowledge, skills and training needed in a future external candidate.

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

The College fulfills this requirement: Partially

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

IThere is no formal plan, although the following does occur:

o The database is constantly improved based on new requirements and functionality
e Systems/devices used are reviewed regularly to determine if there are newer systems/devices that can improve effectiveness/efficiency of the college.

e Devices are replaced when they begin to show signs they can no longer meet the requirements/demand.

Yes

Online registrant applications are currently in development

A cyber security plan is in development that will include a review of system/devices currently in use to determine changes/upgrades needed.
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DOMAIN 3: SYSTEM PARTNER

STANDARD 5 and STANDARD 6

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

standards.

Instead, Colleges will report on

key activities, outcomes, and

next steps that have emerged

through a dialogue with the
Ministry of Health.

Beyond discussing what Colleges
have done, the dialogue might
also identify other potential
areas for alighment with other

Colleges and system partners.

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

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

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

HEALTH PROFESSIONS REGULATORS OF ONTARIO (HPRO)

Collaborative Groups and other groups of Regulators (Health and non-Health)

We collaborate with the Quality Assurance staff of the HPRO and other regulatory colleges and beyond health—includes College of Social Workers and Social Service Workers of Ontario.
CASLPO’s QA team shared the plan for the pilot virtual peer assessments with the QA HPRO Working Group. The QA of other individual colleges reached out to CASLPO to find out about the
switch to virtual peer assessments and the CASLPO QA team shared benefits and challenges. This collaboration improved our QA program and likely that of other colleges.

Practice Advisors — Includes College of Social Workers and Social Service Workers of Ontario (PA Working Group In September 2021, CASLPO hosted the meeting for the HPRO Practice
Advisors Working Group with 17 colleges in attendance. CASLPO led the conversation on COVID challenges and resources, as well as DEI. Items we raised that were deferred to the next
meeting include “How does your college interact with the public and patients?”, practitioners dealing with unreasonable demands, and consent and capacity (English and French). Our
practice advisors benefited from this interaction as did advisors from other colleges in terms of responding to the COVID challenges and DEl initiatives. This served to allow the colleges to
provide more consistent advice to health care providers and the public.

Colleges subgroup whose registrants work in the school system (SLPs, audiologists, OTs, psychologists, social workers and physios) also met and coordinated COVID IPAC measures for in-
person or virtual care in schools.

- Corporate Services group of HPRO meets on a quarterly basis to discuss issues and share ideas on best practices to improve operational efficiencies or save costs. Previous areas of
discussion include cybersecurity risk, risk management strategies, data management and retention, HR platforms, benefit providers, audit providers, insurance coverage, credit card
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processors, COVID protocols, and a multitude of corporate policies and procedures. Members of the Corporate Services group reach out to the group via email on a weekly basis to share
information or pose questions about policy. i.e. — HIROC (Health Insurance Reciprocal of Canada)- discussions led to the College examining our insurance policies and learning that HIROC is a
better option and also provides a tool for risk management which we have now adopted. These changes in insurance and risk management are now implemented at CASLPO.

e  Participate in HPRO Communications Committee to share information and collaborate on activities including increasing public awareness and understanding of the role and services of
Ontario’s health regulatory colleges:

o Opportunity for College communications staff to gain insight and key learnings from speakers to apply to existing CASLPO strategy and initiatives.

o provide a forum for the exchange of public education strategies, tactics, and materials amongst the member Colleges

o provide advice on public education and communication for HPRO

o provided an opportunity for college communications teams to share key information and tangible recommendations at the annual virtual ‘Communicators’ Day Conference’

e Strengthening public awareness and education is achieved through collaborating on the marketing on the ‘Ontario Health Regulators’ (OHR) website. A new video ‘Here are three things to
do before your appointment’ was developed to promote message “Ontario’s health regulatory colleges are helping to keep patients/clients safe during the COVID-19 pandemic”

e Previous OHR media articles were again leveraged and re-purposed to include relevant COVID-19 messaging, centered around current patient needs.

o Articles were distributed through electronic-Newsletters to large public/patient subscriber lists
o Tips to Make the Most of Your Health Care Visits During COVID-19

o Health Regulators are Keeping You Safe During COVID-19

o Helping ensure you get the quality healthcare you need and deserve

e CASLPO is a member of International Association of Business Communicators (IABC). Attend the Annual World Conference and Toronto Chapter events when relevant topics relate to
effectively communicating with seamless execution, continually improving messaging clarity with a public lens in the forefront (social media/marketing, crisis communication; in-person or
virtual). Opportunity for communications professionals to access key learnings and insights from peers and speakers globally for application or integration into strategy to drive results.

e The College is a member of, and previous Chair of, the Ontario Regulators for Access Consortium (ORAC), a group of 41 health and non-health regulating bodies who share registration
practices to create continuous learning and improvement e.g. CASLPO surveyed ORAC members regarding adaptations to registration processes during the pandemic and decided to adopt
one of several suggestions including accepting non-official transcripts.

e The College submits data to the Canadian Institute of Health Information (CIHI) annually to participate in their initiative to provide aggregate-level data about health care in Canada. CASLPO
used the aggregate data to inform our SWOT analysis for our strategic planning process in 2021.

e  HPRO Anti-BIPOC Racism Project Working Group - CASLPO participated in this group to develop training opportunities and learning webinars for all colleges in relation to DEI matters;
CASLPO and other colleges benefited from the activities of the Working Group to develop its ongoing response to DEI developments.

e HPRO CPMF Working Group — CASLPO participated as a member on this group which assisted colleges in determining the best data to report to the Ministry and identify improvements and
challenges with respect to aspects of the CPMF Reporting Tool.

EMPLOYERS, MANAGERS AND SUPERVISORS OF AUDs AND SLPs
e Through collaboration with employers, we created an improved contact list of employers of SLPs and audiologists and surveyed regarding how to best communicate information to them
regarding issues such as:

o Mandatory reporting
o Employing both audiologists and speech-language pathologists undergoing mentorship
o Created materials based on feedback and have now an “Employer” webpage. This is an active list that allows us ongoing direct communication with employers.

e Maintained contact list of employers of SLPs and Audiologists. This is an active list that allows us ongoing direct communication with employers.

e Created a database of registrants who supervise audiologists and speech-language pathologists and use it as a vehicle of communication for reminders to their staff regarding:
o QA deadlines
o Licensing renewal deadlines
o Any other regulatory requirements
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SISTER COLLEGES ACROSS CANADA IN AUDIOLOGY AND SPEECH-LANGUAGE PATHOLOGY
e  CASLPO participated in cross jurisdictional meetings regarding burgeoning issues such as hearing aid technology and options for regulating this activity.

CASLPO continued cross jurisdictional meetings to establish a cross jurisdictional registration licence and as a result, have developed an MOU with participating provinces and continue to
engage more provinces.

SPEECH LANGUAGE AND AUDIOLOGY CANADA (SAC)

e Developed an MOU with SAC to administer the Canadian Entry To Practice (CETP) Exam for all applicants to the College (first sitting of the Exam for Ontario successfully took place Dec. 2/21)
e Collaborated on the communication rollout of the Exam with students, applicants and universities

CPMF MINISTRY OF HEALTH WORKING GROUP

e  CASLPO Registrar participated in this WG which assisted both CASLPO and the Ministry in developing the CPMF Reporting Tool for 2021 and the Ministry summary of the college reports for
2020. This work also included identifying commendable practices of colleges and commitment for improvements in 2021.

Standard 6: The College maintains cooperative and collaborative relationships and responds in a timely and effective manner to changing public/societal expectations.

The intent of Standard 6 is to demonstrate that a College has formed the necessary relationships with system partners to ensure that it receives and contributes information

about relevant changes to public expectations. This could include both relationships where the College is asked to provide information by system partners, or where the College
proactively seeks information in a timely manner.

e Please provide examples of key successes and achievements from the reporting year where the College engaged with partners, including patients/public to ensure it can respond to

changing public/societal expectations (e.g., COVID-19 Pandemic). Please also describe the matters that were discussed with each of these partners andhow the information that the
College obtained/provided was used to ensure the College could respond to a public/societal expectation.

In addition to the partners it regularly interacts with, the College is asked to include information about how it identifies relevant system partners, maintains relationships so that the

College is able access relevant information from partners in a timely manner, and leverages the information obtained to respond (specific examples of when and how a College
responded is requested in Standard 7).

UNIVERSITIES

e Annually collaborate with all universities regarding content for CASLPQO’s annual presentations for both 1st and 2nd year AUD and SLP students. These presentations are intended to cover such topics

as the responsibilities of self-regulated professionals, registration requirements, conduct, etc.
Meetings with the universities allow us to leverage the relationship to enrich our knowledge and understanding of the patient populations and service provision environment. This ensures that our

guidance for students is current and responds to the changing practice environment. For example, this year we increased the focus on ethics and ethical dilemmas in the clinical environment as a result
of our collaborative meetings with the university.

COLLEGES WHO EDUCATE COMMUNICATIVE DISORDER ASSISTANTS (CDA)

e  CASLPO provides annual presentations to CDA students and engages in dialogue with both students and program directors of all the CDA programs in Ontario (4). This allows us to underscore the

important relationships between our registrants and the support personnel (CDA) that they supervise as it relates to patient protection and quality care. For example, this year our work together
allowed us to share standards and approaches to virtual care for both our registrants and support personnel.

PROFESSIONAL MEMBER ASSOCIATIONS
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e  We regularly meet with associations to ensure that their practice advice is consistent with CASLPQO’s practice advice. As specific issues arise there is opportunity to discuss how our respective roles
play a part with registrants and the public. For example our relationship with OSLA allowed us to assist OSLA in supporting students and members who had questions regarding the new CETP Exam.
e |tis also an opportunity to disseminate guidance and standards

e Continued to meet with The Ontario Association of Speech-Language Pathologists and Audiologists (OSLA), Canadian Academy of Audiology (CAA) and Speech Language and Audiology Canada (SAC)
regularly since the onset of the pandemic, to ensure consistent messaging around registrant issues on essential care/non-essential care, virtual care, PPE availability etc.

CITIZEN ADVISORY GROUP (CAG)

e We engaged the general public, through the CAG, bringing the patient voice and perspective to inform our work (face-to-face, and surveys) such as:
o Website was revised based on this feedback.

o complaints process information, which was in an infographic format. Feedback has been incorporated into a simplified version of the infographic
o  Revising the new College public-facing document to explain the Virtual Care Standards
o Creating and revising the new College public-facing document to explain the Practice Standards for Audiological Assessment
e CAG members were asked if CASLPO achieved the right balance for the public in terms of the one-page explanatory document, explaining information about the standards written for audiologists

and speech-language pathologists. Goal: Ensure the public understand the purpose of the standards, know what to expect when receiving services, and know how to ask for clarification of the
standards, if required.

PATIENT OUTREACH GROUPS

e  Werecognized the difficulty in directly engaging the communicatively disabled patient population. Consequently, we established groups of registrants that directly engage their patients and patients’
families to survey and provide us with input directly regarding a variety of issues including:

o  creating an easy-to-follow and -understand video on how to find an audiologist on the public register

e Through out registrant outreach, we surveyed patients and families in Indigenous communities to guide the translation of CASLPO documents which identified the posters and information to be
translated into 3 Indigenous languages

OFFICE OF THE FAIRNESS COMMISSIONER (OFC)

e  Meet annually to discuss the College’s Annual Fair Registration Practices (FRP) report submission, any planned changes to registration policies and procedures, and projects and activities underway
and to discuss any recommendations from the OFC for improvement.

e The College took part in the OFC Legal Obligation Compliance Framework and Risk Compliance consultation

CANADIAN INFORMATION FOR INTERNATIONAL CREDENTIALS (CICIC)

o Use the CICIC Evaluation Listserv to share information with other academic credential assessors about professional qualifications issued outside of Canada.

CANADIAN NETWORK OF AGENCIES FOR REGULATION (CNAR)

e Had and continue to have a staff member from CASLPO on the CNAR Board of Directors which has allowed us to provide a voice for Ontario health regulators regarding continuing education, interest
groups and, conference and webinar planning.
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MANAGEMENT

STANDARD 7

a.

The College demonstrates how it:
i uses policies andprocesses to govern the
disclosure of, and requests for
information;

The College fulfills this requirement:

Partially

information.

Employees sign a non-disclosure agreement;
Requests for data from external sources must be approved by the Registrar;
lprivacy policy

* Pleaseinserta link to policies and processes OR please briefly describe the respective policies and processes that addresses disclosure and requests for

Yes

A cybersecurity plan is currently in development to include non-disclosure agreements and requests from external sources for College data.

ii. Uses cybersecurity measures to protect
against unauthorizeddisclosure of
information; and

iii. uses policies, practices and processes to
address accidental or
unauthorized disclosureof information.

The College fulfills this requirement:

No

unauthorized disclosure of information.

* Pleaseinsert alink to policies and processes OR please briefly describe the respective policies and processes to address cybersecurity and accidental or

Yes

A cybersecurity plan is currently under development
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REGULATORY POLICIES

STANDARD 8

a. The College regularly evaluates

its policies, standards of
practice, andpractice
guidelines todetermine
whether they are appropriate,
or require revisions, or if new
direction or guidance is
required basedon the current
practice environment.

The College fulfills this requirement:

Yes met in 2020, continues to meet in 2021

* Pleaseinsert a link to document(s) that outline how the College evaluates its policies, standards of practice, and practice guidelines to ensure they are up to date

and relevant to the current practice environment OR please briefly describe the College’s evaluation process (e.g., what triggers an evaluation, how often are

evaluations conducted, what steps are being taken, which stakeholders are being engaged in the evaluation and how are they involved).

Choose an item.

Provide information on how
the College takes into account
the following components
whendeveloping or amending
policies, standards and
practice guidelines:

i. evidence and data;

ii. therisk posed to patients /
the public;

iii. the current practice
environment;

The College fulfills this requirement:

Please insert a link to document(s) that outline how the College develops or amends its policies, standards of practice, and
practice guidelines to ensure they address the listed components OR please briefly describe the College’s development and
amendment process.
For a document to be created or revised, the first analysis is:
Statistics of Conduct and Practice Advice queries (i.e., Risk of Harm)
o The current practice environment (e.g., DEI mandate leading to changes in the Code of Ethics)
o An environmental scan of other regulatory colleges
o After the documents are written/revised, they are sent to stakeholders, including registrants, the AUD/SLP associations,
members of the public and the HPRO Citizens’ Advisory Group for feedback and responses before the final round of
revisions. Both the Audiological Assessment Standards and public-facing document were reviewed by the Citizens’
Advisory Group in depth. The Code of Ethics and Audiological Assessment Standards went through the following
process: (see below)

Yes
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iv. alignment with other health
regulatory Colleges(where
appropriate, for example
where practicematters
overlap);

v. expectations of the public;
and

vi. stakeholder views and
feedback.

Environmental

Drafting of the
scan, consultation
and research docixnent
Commitee review
Advisory Working and Co;ﬂd Stakeh:lder
Group approval for Review
clrculation

Approval for
publication

Choose an item.

c. The College's policies,

guidelines, standards and
Code of Ethics should
promote Diversity, Equity and
Inclusion (DEI) so that these
principles and values are
reflected in the care provided
by the registrants of the
College.

The College fulfills this requirement:

Yes

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

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

e The Code of Ethics was revised in 2021 for many reasons, including to reflect CASLPO’s mandate of Diversity, Equity and Inclusion. Language was updated
from “not discriminate in their relationships with either their patients/clients or their colleagues on the basis of any of the prohibited grounds listed in the
Ontario Human Rights Code” to registrants shall “not discriminate against anyone, including the individual patient, family members, substitute decision
makers, a colleague or person, supervised...”. Other changes included that registrants “provide patient-centred care that recognizes and respects diversity
and is equitable and inclusive”.

o Stakeholders took part in feedback on the revised Code of Ethics and were able to comment on changes regarding DEI.

e CASLPO hosted an E-Forum on June 10, 2021, with Dr. Nafeesa Jalal, Researcher and Lecturer, Diversity, Equity and Inclusion. The E-forum was entitled
“Unconscious Bias and cultural Competency in Health Care”. The slides and webinar are published on the CASLPO website

e DEI Frequently Asked Questions were published on the CASLPO website, under the DEI section.

e CASLPO’s DEI working group is continuing to revise the Guide for Service Delivery Across Diverse Cultures . It is currently being reviewed by an external
consultant, Dr. Nafeesa Jalal.

e DEl is reflected in the practice standards (Culturally Appropriate -Intervention Standard, November 2018) and Practice Advice FAQs (Diversity, Equity
and Inclusion: FAQs, January 2021)

¢ Numerous indicators on the annual Self-Assessment tool refer to DEI. The tool is mandatory for all practising registrants of CASLPO.

e The role of Director Professional Conduct, General Counsel has been broadened to include the Diversity, Equity & Inclusion Officer. During the 2020-2021
year, Preeya Singh took leave and Margaret Drent took on the role temporarily.

e In 2021, peer assessors received DEI training by Neil Sainani, from the Canadian Centre for Diversity and Inclusion.
e  Behaviour Based Questions in clinical and non-clinical peer assessments included a question specifically related to DEI: What are some ways you have been
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https://caslpo.com/events/e-forums
https://caslpo.com/sites/default/uploads/files/FAQ_EN_DEI_June_2021_CASLPO_Webinar.pdf
https://caslpo.com/sites/default/uploads/files/GU_EN_%20Service_Delivery_Across_Diverse_Cultures.pdf
https://caslpo.com/sites/default/uploads/files/FAQ_EN_DEI_Diversity_Inclusion_In_Healthcare_Practices_and_Policies.pdf

responsive in your communications to the diverse perspectives of patients or families?

e Response criteria included: non-verbal tools, translations, resources, adapting written communication, social media communication, etc.

Choose an item.
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STANDARD 9

a. Processes are in place to
ensure that those who meet the
registration requirements receive
a certificate to practice (e.g.,
how it operationalizes the
registration of members,
including the review and
validation of submitted
documentation to detect
fraudulent documents,
confirmation of information from
supervisors, etc.)?.

The College fulfills this requirement:

Please insert a link that outlines the policies or processes in place to ensure the documentation provided by candidates meets
registration requirements OR please
briefly describe in a few words the processes and checks that are carried out.

Please insert a link OR please briefly describe an overview of the process undertaken to review how a College operationalizes its
registration processes to ensure

documentation provided by candidates meets registration requirements (e.g., communication with other regulators in other
jurisdictions to secure records of

good conduct, confirmation of information from supervisors, educators, etc.).

In 2021, the College introduced a new registration examination requirement. Information about the enrollment process for the
Canadian Entry to Practice (CETP) Exams for Audiology and Speech-Language Pathology is available on our website at
https://caslpo.com/applicants/canadian-entry-to-practice-exam-cetp-exam

e Application Guide and Forms — Canadian Accredited Programs

o Application Guide and Forms — International and Non-Accredited Canadian Programs

An Initial Certificate of Registration is available of applicants who have not yet written the CETP Exam for their profession if they
undertake to complete the Exam for their profession during the 6-month term of their initial practice period. During a registrant’s
initial practice period, they must complete CASLPO’s Mentorship Program which is another measure of a new registrant’s
competence before a general certificate is issued to them.

e Mentorship Period outline

e Mentorship Program in detail

Yes
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https://caslpo.com/sites/default/uploads/files/APP_EN_Accredited_Canadian_Programs.pdf
https://caslpo.com/sites/default/uploads/files/APP_EN_International_and_Non_Accredited_Canadian_Pr.pdf
https://caslpo.com/members/registration-and-membership-renewal/mentorship/mentorship-overview
https://caslpo.com/sites/default/uploads/files/GU_EN_Mentorship_Program_Guidelines.pdf

In 2021, the College provided enhancements to information provided to applicants. The following webinars to applicants with an
overview of CASLPQO’s registration process and how registration requirements are met:

e  For Applicants from Canadian Accredited Programs — Video and Slides

e  For Applicants from McMaster University (i.e., A Non-Accredited Canadian Program) — Video and Slides
Form Applicants from International Programs — Video and Slides

Choose an item.

b. The College periodically
reviews its criteria and
processes for determining
whether an applicant meets
its registration requirements,
against best practices (e.g.
how a College determines
language proficiency, how
Colleges detect fraudulent
applications or documents
including applicant use of
third parties, how Colleges
confirm registration status in
other jurisdictions or
professions where relevant
etc.).

The College fulfills this requirement: Partially

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

* Please provide the date when the criteria to assess registration requirements was last reviewed and updated.

The College’s plan to formalizing the process for periodic reviews of registration requirements and processes was delayed by a shift in priorities due to the
implementation of amendments to our registration regulation which came into force on March 12, 2021

/As the new requirements were implemented, improvements to CASLPO’s registration process were applied with a focus on communicating the new requirements to
lapplicant using various tools such as our website, group emails and webinar presentations.The Registration Team also worked to identify best practices as we
implemented the new requirements. For example, the Registration Team identified a 10-year-old registration policy about using alternative documentation during
the registration process that required revision. The document was brought forward to the Registration Committee at the Committee’s November 17th, 2021 meeting
for discussion and direction regarding possible updates to the document. Based on the Committee direction, the Registration Team will update the policy document
land bring the revised policy back to the Registration Committee in 2022 to recommend that the revised policy be forwarded to Council for approval.

Yes

The Registration Team continues to be committed to the development of a formal process for identifying best practices and revising our registration policies and
procedures.The college does review and improve policies as needed however CASLPO has a larger project to put in place, a more transparent review criteria for all
core programs which is reflected in the College’s 2021-2022 Key Performance Indicators --December 2021 Council Agenda package - Page 157

2 This measure is intended to demonstrate how a College ensures an applicant meets every registration requirement set out in its registration regulation prior to engaging in the full scope of practice allowed under
any certificate of registration, including whether an applicant is eligible to be granted an exemption from a particular requirement.
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https://caslpo.com/sites/default/uploads/files/PPT_EN_Registration_CETP_Mentorship_Accredited_Canadian_Programs2021.pdf
https://caslpo.com/sites/default/uploads/files/PPT_EN_Registration_CETP_Mentorship_McMaster2021.pdf
https://caslpo.com/sites/default/uploads/files/PPT_EN_Registration_CETP_Mentorship_International_Applicants_Presentation_2021(1).pdf
https://www.ontario.ca/laws/regulation/120021
https://caslpo.com/sites/default/uploads/files/MTG_EN_20211209_Council.pdf

a. Arisk-based approach is used
to ensure that currency? and
other competency
requirements are monitored
and regularly validated (e.g.,
procedures are in place to
verify good character,
continuing education,
practice hours requirements
etc.).

The College fulfills this requirement:

* Please briefly describe the currency and competency requirements registrants are required to meet.

*  Please briefly describe how the College identified currency and competency requirements.

* Please provide the date when currency and competency requirements were last reviewed and updated.

* Please briefly describe how the College monitors that registrants meet currency and competency requirements (e.g. self-declaration,
audits, random audit etc.) and how frequently this is done.

'We met this requirement in 2020 and have continued to enhance our approaches in this area.
CASLPO’s currency requirements are outlined in section 6(1) 1 of Ontario Regulation 21/12:

During the application process, currency is verified through self-declaration and verification of the applicant’s recent practice history by the
lapplicant’s most recent employer.

During the College’s annual renewal process, the registrants must make a self-declaration regarding whether they have satisfied the currency
requirements.

The responses made by applicants during the application process are monitored by staff. If an issue arises that requires further review, the
lapplication will be referred to the College’s Registration Committee. The applicant will be sent a formal notice from the Registrar referring
the application to a panel of the Registration Committee for further assessment and the applicant has 30 days to make a written submission.

IAfter the applicant’s submissions have been reviewed by the Committee, the Committee will send the applicant an order outlining the
reasons for its decision. The applicant has the right to appeal the panel’s decision with the Health Professions Appeal and Review Board.

The responses made by registrants at renewal about their currency are reviewed by the Registration and QA staff. Registration and QA staff
follow-up with registrants who declare that they have not met the currency requirement to confirm the information provided at renewal.
Once the information is confirmed, the registrant is referred for peer assessment by the College’s Registrar.

The currency requirements were last reviewed in 2018 as the Registration Committee prepared a registration regulation amendment
proposal for the Ministry of Health.

The College monitors that registrants meet currency requirements annually as registrants must complete their annual renewal application
form.

Yes

Choose an item.
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STANDARD 10

a. The College addressed all
recommendations, actions
for improvement and next
steps from its most recent
Audit by the Office of the
Fairness Commissioner (OFC).

The College fulfills this requirement:

Yes met in 2020, continues to meet in 2021

* Pleaseinsert alink to the most recent assessment report by the OFC OR please provide a summary of outcome assessment report.

e Where an action plan was issued, is it: No Action Plan Issued
Registration-Practices-Assessment-Report-2018

Choose an item.

a. Provide examples of how the
College assists registrants in
implementing requiredchanges to
standards of practice or practice
guidelines (beyondcommunicating
the existenceof new standard,
FAQs, or supporting documents).

Further clarification:

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

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

— Name of Standard
— Duration of period that support was provided

— Activities undertaken to support registrants
— % of registrants reached/participated by each activity

— Evaluation conducted on effectiveness of support provided

* Does the College always provide this level of support: Yes
If not, please provide a brief explanation:
In addition to the evidence of last year, the Practice Advice Program:
* Responds to hundreds of queries from registrants. On average, the Practice Advice team receives around 250 calls and emails
per month.
*  Runs E-Forums on new and revised documents - https://caslpo.com/events/e-forums
* Creates Practice Advice articles, ex.press articles and FAQ to support registrants, including for Pandemic Practice -
Creates public-facing documents to explain new or revised practice standards for patients - For Patients: What to Expect When an
IAudiologist Tests Your Hearing - - which explains Practice Standards for Audiological Assessment

Yes met in 2020, continues to
meet in 2021

Choose an item.
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https://www.fairnesscommissioner.ca/en/Professions_and_Trades/Pages/Registration-Practices-Assessment-Report-2018---Audiologists.aspx
https://caslpo.com/public/covid-19-information/providing-patient-care-in-a-pandemic
https://caslpo.com/sites/default/uploads/files/PUB_EN_For_Patients_Audiological_Assessment_Standard.pdf
https://caslpo.com/sites/default/uploads/files/PS_EN_Practice_Standards_for_Audiological_Assessment.pdf

a. The College has processes
and policies in place
outlining:

i. how areas of practice that

are evaluated in QA

assessments are identified

in order to ensure the

most impact on the quality

of a registrant’s practice;

The College fulfills this requirement:

Yes met in 2020, continues to
meet in 2021

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

Is the process taken above for identifying priority areas codified in a policy: Choose an item.
If yes, please insert link to policy:

New information in 2021

registrants’ self-evaluation of meeting profession specific professional practice standards for their clinical or non-clinical area of practice. These are reviewed
annually and modified based on risk of harm data and new/revised standards. For example, in 2021 we changed wording of the indicators to better reflect DEI
context.

reviewing and discussing predetermined documents, generally new or revised standards. We use this part of the process to focus registrants on new
standards as well as any areas that are identified as risk of harm on an annual basis. In 2021 we developed 2 new standards and made it required reading.
This program is summarized in the Short Guide to the Quality Assurance Program

In 2021, the College used Risk of Harm information, based on data from Conduct, Quality Assurance (peer assessments and self-assessments) and mentorship,
to create Behaviour Based Questions (BBQs) as part of the clinical and non-clinical peer assessment. BBQs are prescribed questions asked by the peer assessor
to determine how registrants behave/act in given clinical situations, these BBQs address situations that are difficult for registrants to provide documented
evidence but do reflect important skills. Research shows this is an effective way to demonstrate healthcare professionals’ analytical skills, critical thinking,
reasoning, reflection, and problem solving. These are skills required for effective patient care and professional relationships. The conversation also shows if a
registrant has a good understanding of how the standards apply to their area of practice.

One new or revised document is selected each year for mandatory reading by all registrants as part of the Self-Assessment Tool (SAT) and peer assessment.
The document will have been written/updated based on Risk of Harm, relevance to practice, etc.

On the SAT, registrants self-evaluate their compliance with professional standards. Standards may be added each year, based on Risk of Harm, relevance to
practice, etc.

Peer assessments have had the addition of the Behaviour Based Questions. These questions have proven effective for seeing how registrants would respond
in professional situations.

The Clinical Reasoning Tool is used in clinical peer assessments to analyze clinical decisions and ensure registrants are following standards and working in the
best interest of patients.

Link to Guide

Choose an item

CASLPO also looks at aggregate data from peer assessment remediation and other areas of Risk of Harm. This led to:

New indicators on the annual Self-Assessment Tool (records, billing)
Articles and FAQs written for registrants based on higher areas of need
The data was shared with Mentorship. Higher risk areas and indicators are added and modified on the MSAT.
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https://caslpo.com/sites/default/uploads/files/GU_EN_QA_Short_Guide.pdf
https://caslpo.com/members/quality-assurance-program/peer-assessment-program

ii. details of how the

College uses a right
touch, evidence
informed approach to
determinewhich
registrants will
undergo an
assessment activity
(and which type of
multiple assessment
activities); and

The College fulfills this requirement:
Yes

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

Please provide the year the right touch approach was implemented OR when it was evaluated/updated (if applicable).

If evaluated/updated, did the college engage the following stakeholders in the evaluation:

- Public Yes
- Employers Yes
—  Registrants Yes

other stakeholders Yes
In 2021, the College performed peer assessments on registrants:

e  Who did not have 750 hours currency hours over the past 3 years
Who were randomly selected (increased number to align with increase in membership)
Peer assessments were carried out virtually, with the steps described above of: completion and discussion of the registrant’s Self-Assessment Tool, document
discussion, Clinical Reasoning Tool, Behaviour Based Questions, based on Risk of Harm data introduced (evidence on website), discussion of 3 learning goals for 2021,
at least 15 2020 Continuous Learning Activity Credits, and advertising.
At the peer assessment, virtual remediation was carried out for registrants who were not meeting standards. The College determined which indicators could be
remediated by the peer assessor immediately and which would need to come to the Quality Assurance Committee for specific decisions (e.g., SCERP or Peer Coach).
In 2021 the College decided virtual assessments are very effective and will become the usual approach with on-site assessments will only be used if registrants have
significant difficulty meeting standards.
The College also decided to apply stratified selection for the peer assessments based on CASLPOs risk of harm data.
Public YES (article in October 2021 ex.press on virtual peer assessments and feedback from registrants)
Employers YES (same as above)
Registrants YES (following peer assessments, surveys are completed by peer assessors and registrants who had been peer assessed)
Other stakeholders YES (Following each peer assessment, the Quality Assurance Committee is informed of the registrant’s identification number and the results —
summary or report). Information on specific indicators for remediation are given as aggregate data at the end of the year.

Choose an item.

iii. criteria that will inform

the remediation
activities a registrant
must undergobased
on the QA
assessment, where
necessary.

The College fulfills this requirement: v
es

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

Part of the process is to identify and train peer assessors annually on:

Training on each specific SAT indicator

Testing for peer assessor understanding

Explanation on criteria for remediation vs. reports

The process also involves education of registrants who are being peer assessed before the peer assessments begin:

w
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https://caslpo.com/express/current-issue/volume-7-issue-2-october-2021#A7

e A webinar explaining the process and possible results. The webinar is published to the website for registrants to view, as needed.

e A specific website page with details on peer assessments

e A peer assessment guide (clinical and non-clinical, in English and French), which outlines in detail the possible routes for remediation, SCERP, etc. (Page 18 of the
Clinical Peer Assessment Guide outlines each of the indicators to be examined).

e The member is found to need work meeting up to two standard indicators

e Evidence of meeting the standard is present in some of the records, or they know the standard

e Evidence of meeting the standard is present in some of the records, know the standard

¢ Minimal adjustments to the forms/processes/behaviour are required

e The member is accountable and recognizes that they are not meeting the standard

Choose an item.

a. The College tracks the The College fulfills this requirement:
results of remediation

Yes

activities aregistrantis | * Pleaseinsertalink to the College’s process for monitoring whether registrant’s complete remediation activities OR please briefly describe the process.

directed to undertake * Please insert a link to the College’s process for determining whether a registrant has demonstrated the knowledge, skills and judgement following remediation

as part of any College OR please briefly describe the process.
committee and assesses

whether the registrant  |peer assessors identify indicators that require remediation. They inform the registrant and Director of QA of which indicators require remediation, the steps involved, and the

subsequently timeframe. Once these steps are achieved by the registrant, the peer assessor submits a summary. A summary is written only when the registrant has demonstrated
demf)nstrates the knowledge, skill, and judgement for all professional practice standards, including in the area requiring remediation. The summary is presented to the Quality Assurance
requiredknowledge, Committee for approval. If the remediation is not successful, that information is also presented the QAC for their determination of next steps.

skill andjudgement

while practising. Indicators requiring remediation are tracked and reported in aggregate form to the Quality Assurance Committee.
IAggregate data of indicators requiring remediation is shared with the Quality Assurance Committee, as well as registrants, the public and other stakeholders in the Annual
Report. At the time of CPMF completion, the 2021 Annual Report was not yet published. The 2020 Annual Report, however, is provided as an example.

Choose an item.
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https://caslpo.com/members/quality-assurance-program/peer-assessment-program
https://caslpo.com/sites/default/uploads/files/GU_EN_Peer_Assessment_Guide.pdf
https://caslpo.com/sites/default/uploads/files/PUB_EN_CASLPO_2020_Annual_Report.pdf
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PRACTICE

STANDARD 11

a. The different stages of the

complaints process and all

relevant supports available to

complainants are:

i. supported by formal
policies and proceduresto
ensure all relevant
information is received
during intake at each stage,
including nextsteps for
follow up;

.clearly communicated
directly to complainants
who are engaged in the
complaints process,
including what a
complainant can expectat
each stage and the supports
available to them (e.g.
funding for sexual abuse
therapy);and

The College fulfills this requirement: Yes

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

* Pleaseinsert a link to the polices/procedures for ensuring all relevant information is received during intake OR please briefly describe the policies and procedures if the
documents are not publicly accessible.
Please see CASLPO Complaints Webpage :
NEW information included for 2021:
The College has added new FAQs to assist with providing responses to questions received
The College also updated its complaint infographic based on feedback received from the Citizen’s Advisory Group
Complaint process was translated into 5 most commonly spoken languages in Ontario: French, Italian, Spanish, Punjabi, T-Chinese, S-Chinese

NEW information included for 2021: Currently, there is an internal review of every complaint received to determine whether additional documentation is required. The
College’s complaint page (link above) also states:
“In your complaint you can include:

e The name of the audiology and/or a speech-language pathology registrant

e details of the events and concerns

e Dates and locations

e Names of witnesses

e copies of any relevant communication”
The College has a 6-step complaint process, each of which is explained on the website. The layout of the Complaints page was also revised to reflect feedback from the
Citizen’s Advisory Group.

NEW information included for 2021: The College’s website also posts the policy respecting the funding for patients alleging to have been sexually abused as a link to the
application. (This was posted in 2019) Link to Policy Link to Application

| Choose an item.

iii. evaluated by the College
to ensure theinformation
provided to complainants is
clear anduseful.

The College fulfills this requirement:

| Yes

* Please provide details of how the College evaluates whether the information provided to complainants is clear and useful.
NEW information included for 2021: In 2019, feedback was sought from the Citizen’s Advisory Group as to whether the College complaint’s webpage and its complaint
infographic was useful or clear. Changes were made to both items during 2019, 2020, and 2021

| Choose an item.
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https://caslpo.com/public/complaints
https://caslpo.com/public/complaints/policy-application-for-funding
https://caslpo.com/public/complaints/funding-for-therapy-app

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

The College fulfills this requirement:

Partially

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

The College endeavors to respond to all inquiries from the public within 5 business days and is of the opinion that is occurs in most cases. However, we do not currently
have a way to measure and/or track our response time to ensure that all inquiries are responded to within that timeframe. There is currently a system in place which
tracks our timelines to ensure that 100% of complaints are responded to within 14 days.

Yes

The College is currently developing a system/tool (to be implemented in 2022), which will track its response time for all inquiries to ensure that they are answered within
5 business days.

c. Demonstrate how the College

supports the public during
the complaints process to
ensure that the process is
inclusive and transparent
(e.g. translation services
are available, use of
technology, access outside
regular business hours,

transparencyin decision-
making to make sure the

public understand how the
College makes decisions
that affect themetc.).

The College fulfills this requirement: Yes

Please list supports available for public during complaints process.

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

Information about the complaints process are also included on the College’s website in Traditional Chinese, Simplified Chinese, Italian, Punjabi and Spanish;
Frequently Asked Questions regarding the complaints process are included on the College’s website;

Staff is available to discuss concerns with the public either by email, the Teams platform or telephone;

Use of translation services to provide information to complainants in their spoken language and translate information received from complainants in their spoken
language;

Use of surface mail instead of email to aid complainants with technology setbacks or inability to communicate via emails or phone e.g. a complainant with auditory|
processing disorder;

Use of a support person selected and approved by the complainant, e.g. to assist with communication;

Comprehensive correspondence to the complainant regarding the complaints process including how decisions are made by the Inquiries, Complaints and Reports
Committee.

Assistance to write complaint where complainant is unable to file complaint either in a written, audio or video format e.g. complainant with autism

The College’s website informs the public that staff can help a complainant writing or recording a complaint;

As soon as staff becomes aware of the need for support e.g. a complainant describes their limitations because of autism or auditory processing disorder;

As soon as complainant requests support e.g. a complainant requests all correspondence to be translated into French or that paper copies be provided instead of
emails.

Choose an item.

36|Pag e



B

DOMAIN 6: SUITABILITY TO

PRACTICE

STANDARD 12

a. Provide details about how the

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

The College fulfills this requirement:

Yes

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

CASLPO communicates regularly with the parties throughout the complaints process. If the complaint is not disposed of within 150 days, the CASLPO database
automatically generates an email to the parties indicating that the investigation is still ongoing. The database also updates the parties on the stage of the matter. Once the
ICRC has met and made a decision, the College advises the parties that a decision has been made, and that the decision will be issued during a particular time frame.
College staff also respond to all inquiries from parties about the status of matters. In these communications, staff describe the next steps for the matter.In the case of
discipline matters, information about hearing dates and the specific allegations that have been referred is available on the CASLPO website. Further, outside counsel are
responsible for communication with the parties, including advising the parties of hearing dates.

Choose an item.

a. The College has accessible,

up-to-date, documented
guidance setting out the
framework for assessing
risk and acting on
complaints, including the
prioritization of
investigations, complaints,
and reports (e.g. risk
matrix, decision
matrix/tree, triage
protocol).

The College fulfills this requirement: Yes met in 2020, continues to meet in 2021

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

* Please provide the year when it was implemented OR evaluated/updated (if applicable).
New information included for 2021: The tool is divided by areas of conduct and evaluated based upon the levels of risk:
None, Low, Moderate, High. Each level is accompanied by direction appropriate for that level (i.e. None, ADR option; High,
investigator appointment; consider interim suspension). Further, the tool contains a definition for each level of risk, to assist
the user is identifying what level of risk is appropriate. Based upon the College’s internal risk of harm data review, the
following categories cannot be identified as None or Low risk: Sexual abuse, patient harm, illegal practice, inappropriate
third-party billing.

New information included for 2021: Initiated in 2019, revised with risk of harm data in 2020.

Choose an item.
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a. The College’s policy outlining The College fulfills this requirement: Partially
consistent criteria for

STANDARD 13

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

College and other relevant
system partners, within the
legal framework, about

* Pleaseinsert a link to the policy OR please briefly describe the policy.

Same information as 2020 Report
'When employers are reporting information, the website page discusses when reports should be made and what information should be submitted. Link to Form
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PRACTICE

concerns with individuals and
any results. Yes

NEW information included for 2021: Generally speaking, this is not an area that the College has been asked or required to provide information. In most cases,
information is provided to the College about a registrant, and the information is screened with the risk assessment tool. The College intends to develop a policy in this
area in 2022.

a. Outline the College’s KPI's, | The College fulfills this requirement: Yes
= mﬁlu::ci ziascil:qarorrz:zrc]):ale for = Please insert a link to a document that list College’s KPIs with an explanation for why these KPIs have been selected (including what the results the respective
w .
a y P KPIs tells, and how it relates to the College meeting its strategic objectives and is therefore relevant to track), a link to Council meeting materials where this
= = information is included OR list KPIs and rationale for selection.
()
= Council meeting — December 10, 2021 - Item 12 — page 156
a -
@ n O
0 £ O % Choose an item.
a
b. The College regularly reports | The College fulfills this requirement: Partially
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toCouncil on its performance
andrisk review against:
stated strategic objectives(i.e.
the objectives set out in a
College’s strategic plan);
regulatory outcomes (i.e.
operational indicators/targets
withreference to the goals
weare expected to achieve
under the RHPA); and

its risk management
approach.

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

Council meeting — December 10, 2021 - Item 8 — page 52 — Risk
Management Review

Yes

Risk Management Reporting

CASLPO changed its risk management process during 2021 (details of the change provided in section 2.1.e). Reporting to Council will occur on a quarterly basis
beginning in March 2022.

a. Council uses performance and

risk review findings to
identify where improvement
activities are needed.

The College fulfills this requirement: Yes

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

December 2021 mtg agenda package — Agenda item 8 - Risk Management Review - page 109 - See Planned Mitigation activities associated with risks identified
during the risk assessment in the Risk Register

Choose an item.

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

The College fulfills this requirement: Yes met in 2020, continues to meet in 2021

* Pleaseinsert a link to the College’s dashboard or relevant section of the College’s website.
\Website page dedicated to the Strategic Plan

Choose an item.
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Part 2: Context Measures

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

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

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

future.

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

order to understand how the information provided was calculated.

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

DOMAIN 6: SUITABILITY TO PRACTICE I N I
Standard 11 | L

Statistical data collected in accordance with the recommended method or the College's own method: College method
If a College method is used, please specify the rationale for its use:

Context Measure (CM)
CM 1. Type and distribution of QA/Ql activities and assessments used in CY 2021*
_4 ] _ _ _ What does this information tell us? Quality assurance (QA) and Quality Improvement (Ql) are
Type of QA/Ql activity or assessment: Self Assessment Tool: evaluation of meeting Professional Practice | # critical components in ensuring that professionals provide care that is safe, effective, patient
Standards _ centred and ethical. In addition, health care professionals face a number of ongoing changes that
Development of three Learning Goals for the year 3987 might impact how they practice (e.g. changing roles and responsibilities, changing public
Evidence of obtaining and documenting 15 Continuous Learning Activity Credits to meet goals 3987 expectations, legislative changes).
Evaluation of how learning impacted practice 3987
Required review of a standard 3987 The information provided here illustrates the diversity of QA activities the College undertook in
irtual peer assessment 92 assess'ing .the competenc.y of its registran.ts an.d the QA and C.Zl.a.ctivities its registrants. undertgok
Objective review of whether Professional Practice Standards are met 02 to maintain c?mpetency in CY 2021. Tf?e d/verSItyof QA/Q/ activities and assessments is reflective
— : : , — of a College’s risk-based approach in executing its QA program, whereby the frequency of
Objective review of learning goals and learning activities P2 assessment and activities tomaintain competency are informed by the risk of a registrant not
Discussion of how two documents standard affects their professional practice, including the Standards 92 acting competently. Details of how the College determined the appropriateness of its assessment
for Virtual Care in Ontario component of its QA program are described or referenced by the College in Measure 13.1(a) of
Clinical Reasoning Tool in Clinical peer assessments 39 Standard 11.
Behaviour Based Questions for Clinical peer assessments 92
* Registrants may be undergoing multiple QA activities over the course of the reporting period. While future

iterations of the CPMF may evolve to capture the different permutations of pathways registrants may undergo as part of a
College’s QA Program, the requested statistical information recognizes the current limitations in data availability today and is
therefore limited to type and distribution of QA/QI activities or assessments used in the reporting period.
NR
Additional comments for clarification (if needed)
\While virtual peer assessments were started in 2020, they became the de facto method for peer assessments in 2021. Peer assessors carried out virtual interviews with registrants which included a review of
levidence showing standards were met, discussion of the required document (Standards for Virtual Care in Ontario) and a CASLPO document of the registrant’s choosing, review of learning goals and
continuous learning activity credits. In 2021, peer assessors also used the Clinical Reasoning Tool (clinical peer assessments only) and Behaviour Based Questions (clinical and non-clinical peer assessments).
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Table 2 — Context Measures 2 and 3

DOMAIN 6: SUITABILITY TO PRACTICE
Standard 11

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

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

Context Measure (CM)

the QA Program where the QA Committee directed the registrant to undertake
remediation as of the start of CY2021.

Peer Assessment

# %
CM 2. Total number of registrants who participated in the QA Program CY  [SAT 3987 100
2021 Peer Assessment 92
CM 3. Rate of registrants who were referred to the QA Committee as part of [SAT 24 NR

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

QA Committee.

The information provided here shows how many registrants who underwent an activity or assessment
as part of the QA program where the QA Committee deemed that their practice is unsatisfactory and
as a result have been directed to participate in specified continuing education or remediation program

as of the start of CY 2021, understanding that some cases may carry over.

NR

Additional comments for clarification (if needed)

Onsite remediation by peer assessors does NOT go to the Quality Assurance Committee and therefore was not added to the data. Twelve registrants successfully participated in onsite remediation.
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Table 3 — Context Measure 4

DOMAIN 6: SUITABILITY TO PRACTICE
Standard 11

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

Statistical data collected in accordance with the recommended method or the College’s own method: Recommended

Context Measure (CM)

CM 4. Outcome of remedial activities as at the end of CY 2021:**

%

I.  Registrants who demonstrated required knowledge, skills, and judgment following 24 100
remediation*
II. Registrants still undertaking remediation (i.e. remediation in progress) 0 NR

What does this information tell us? This information provides insight into the outcome of the
College’s remedial activities directed by the QA Committee and may help a College evaluate
the effectiveness of its “QA remediation activities”. Without additional context no conclusions
can be drawn on how successful the QAremediation activities are, as many factors may
influence the practice and behaviour registrants (continue to) display.

NR

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

Additional comments for clarification (if needed)

these registrants do not go to the QAC and were not reported in the requested data above.

Please note: of those that received onsite remediation (12) through the peer assessment process, 100% demonstrated knowledge, skill and judgment following remediation. However, as explained above,
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Table 4 — Context Measure 5

DOMAIN 6: SUITABILITY TO PRACTICE | | I
Standard 13 H =

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

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

Context Measure (CM)
F I lai Regi | igati
CM 5. Distribution of formal complaints and Registrar’s Investigations by theme in CY 2021 orma Complaints . c?g.lstrar nvestigations
received initiated
Themes: # % # %
I Advertising 3 6.3 1 2.7
Il Billing and Fees 5 10.4 0 0
1. Communication 11 22.9 2 5.4
V. Competence / Patient Care 11 22.9 9 24.3 What does this information tell us? This information
. . . facilitates transparency to the public, registrants and the
V. Intent to Mislead including Fraud 0 0 0 0 - : . e g
ministry regarding the most prevalent themes identified in
VI. Professional Conduct & Behaviour 9 18.8 8 21.6 formal complaints received and Registrar’s Investigations
V. Record keeping 3 6.3 10 27 undertaken by a College.
VIIL. Sexual Abuse 0 0 0 0
IX. Harassment / Boundary Violations 0 0 1 2.7
X. Unauthorized Practice 1 2.1 0 0
XI. Other <please specify> 5 10.4 6 16.2
Total number of formal complaints and Registrar’s Investigations** 48 100% 37 100%
Formal Complaints \R
Registrar’s Investigation
*k The requested statistical information (number and distribution by theme) recognizes that formal complaints and Registrar’s Investigations
may include allegations that fall under multiple themes identified above, therefore when added together the numbers set out per theme may not
equal the total number of formal complaints or Registrar’s Investigations.

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

DOMAIN 6: SUITABILITY TO PRACTICE
Standard 13 l

Statistical data collected in accordance with the recommended method or the College’s own method:Recommended

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

Context Measure (CM)

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

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

CM 8. Total number of requests or notifications for appointment of an investigator through a Registrar’s 21
Investigation brought forward to the ICRC that were approved in CY 2021

CM 9. Of the formal complaints and Registrar’s Investigations received in CY 2021**: # % What does this information tell us? The information helps the
l. Formal complaints that proceeded to Alternative Dispute Resolution (ADR) NR NR public better Uﬂde.rstan’d how fo.rma./ Comp/aints. filed with the
W Coee ord Rsivars Inestgatons o dupesed o o

Il Formal complaints that were disposed of by ICRC 7 28 of concern that are being brought forward to the College’s
IV. Formal complaints that proceeded to ICRC and are still pending 2 8 committee.
V. Formal complaints withdrawn by Registrar at the request of a complainant NR NR
VI. Formal complaints that are disposed of by the ICRC as frivolous and vexatious 0 0
VII. Formal complaints and Registrar’s Investigations that are disposed of by the ICRC as a referral to the [0 0
Discipline Committee
ADR
Disposal

Formal Complaints
Formal Complaints withdrawn by Registrar at the request of a complainant

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

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

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

DOMAIN 6: SUITABILITY TO PRACTICE B
Standard 13 r

Statistical data collected in accordance with the recommended method or the College’s own method: Recommended
If a College method is used, please specify the rationale for its use:

Context Measure (CM)

CM 10. Total number of ICRC decisions in 2021

Distribution of ICRC decisions by theme in # of ICRC Decisions++
2021*
Proves advice or | Issues a caution | Orders a specified Agrees to Refers specified Takes any other action it considers
Take N0 | racommendations | (oralor written) | continuing education or | undertaking [allegations to the appropriate that is not inconsistent with its
Nature of Decision action remediation program Discipline Committee | governing legislation, regulations or by-laws.
I Advertising NR NR NR NR NR NR
II. Billing and Fees NR NR NR NR NR NR
1. Communication NR NR NR NR NR NR
V. Competence / Patient Care NR NR NR NR NR NR
V. Intent to Mislead Including Fraud NR NR NR NR NR NR
VI. Professional Conduct & Behaviour NR NR NR NR NR NR
VII. Record Keeping NR NR NR NR NR NR
VIIL. Sexual Abuse NR NR NR NR NR NR
IX. Harassment / Boundary Violations NR NR NR NR NR NR
X. Unauthorized Practice NR NR NR NR NR NR
XI. Other <please specify> NR NR NR NR NR NR

*Number of decisions are corrected for formal complaints ICRC deemed frivolous and vexatious AND decisions can be regarding formal complaints and registrar’s investigations brought forward prior to 2021.
++ The requested statistical information (number and distribution by theme) recognizes that formal complaints and Registrar’s Investigations may include allegations that fall under multiple themes identified
above, therefore when added together the numbers set out per theme may not equal the total number of formal complaints or registrar’s investigations, or decisions.

NR

What does this information tell us? This information will help increase transparency on the type of decisions rendered by ICRC for different themes of formal complaints and Registrar’s Investigation and the
actions taken to protect the public. In addition, the information may assist in further informing the public regarding what the consequences for a registrant can be associated with a particular theme of complaint or
Registrar investigation and could facilitate a dialogue with the public about the appropriateness of an outcome related to a particular formal complaint.

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

DOMAIN 6: SUITABILITY TO PRACTICE )
Standard 13

Statistical data collected in accordance with the recommended method or the College own method: Recommended

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

Context Measure (CM)
CM 11. 90 Percentile disposal of: Days What does this information tell us? This information illustrates the maximum length of time in which 9 out of 10 formal complaints or
Registrar’s investigations are being disposed by the College.
I A formal complaint in working days in CY 2021 540 The information enhances transparency about the timeliness with which a College disposes of formal complaints or Registrar’s
52 investigations. As such, the information provides the public, ministry and other stakeholders with information regarding the approximate
Il A Registrar’s investigation in working days in CY 2021 timelines they can expect for the disposal of a formal complaint filed with, or Registrar’s investigation undertaken by, the College.
Disposal

Additional comments for clarification (if needed)

Table 8 — Context Measure 12

DOMAIN 6: SUITABILITY TO PRACTICE I m I
Standard 13 I B

Statistical data collected in accordance with the recommended method or the College’s own method: Recommended

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

Context Measure (CM)
o What does this information tell us? This information illustrates the maximum length of time in which 9 out of 10 uncontested
CM 12. 30th Percentile disposal of: Days discipline hearings and 9 out of 10 contested discipline hearings are being disposed.
l. An uncontested discipline hearing in working days in CY 2021 NR The information enhances transparency about the timeliness with which a discipline hearing undertaken by a College is
o o ] ] NR concluded. As such, the information provides the public, ministry and other stakeholders with information regarding the
Il Acontested discipline hearing in working days in CY 2021 approximate timelines they can expect for the resolution of a discipline proceeding undertaken by the College.
Disposal

Uncontested Discipline Hearing
Contested Discipline Hearing
Additional comments for clarification (if needed)




Table 9 — Context Measure 13

DOMAIN 6: SUITABILITY TO PRACTICE ]

Standard 13

Statistical data collected in accordance with the recommended method or the College’s own method: Recommended
If College method is used, please specify the rationale for its use:
Context Measure (CM)
CM 13. Distribution of Discipline finding by type*
Type #
l. Sexual abuse NR
I. Incompetence NR
. Fail to maintain Standard NR
V. Improper use of a controlled act NR
V. Conduct unbecoming NR
R e e e e e e e
VILI. Offence conviction NR Registrar’s Investigation is referred to the Discipline Committee by the ICRC.
VIIL. Contravene certificate restrictions NR
IX. Findings in another jurisdiction NR
X. Breach of orders and/or undertaking NR
XI. Falsifying records NR
XIl. False or misleading document NR
X1, Contravene relevant Acts
* The requested statistical information recognizes that an individual discipline case may include multiple findings identified above, therefore when added together the number of findings may not equal the
total number of discipline cases.
NR
Additional comments for clarification (if needed)
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Table 10 — Context Measure 14

(DOMAING: SUTABILTYTOPRACTICE I
Standard 13 i L

Statistical data collected in accordance with the recommended method or the College own method: Recommended

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

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

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

Revocation Suspension Terms, Conditions and Limitations

Reprimand Undertaking NR

Additional comments for clarification (if needed)
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Glossary

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

Contested Discipline Hearing: In a contested hearing, the College and registrant disagree on some or all of the allegations, penalty and/or costs.
Return to: Table 8

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

Return to: Table 5, Table 7, Table 8

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

Return to: Table 4, Table 5

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

Return to: Table 5
NR: Non-reportable: Results are not shown due to < 5 cases (for both # and %). This may include O reported cases.

Return to: Table 1, Table 2, Table 3, Table 4, Table 5, Table 6, Table 9, Table 10

Registrar’s Investigation: Under s.75(1)(a) of the Regulated Health Professionals Act, 1991 (RHPA) where a Registrar believes, on reasonable and probable grounds, that a registranthas
committed an act of professional misconduct or is incompetent he/she can appoint an investigator which must be approved by the Inquiries, Complaints and Reports Committee (ICRC). Section
75(1)(b) of the RHPA, where the ICRC receives information about a member from the Quality Assurance Committee, it may request the Registrar to conduct an investigation. In situations
where the Registrar determines that the registrant exposes, or is likely to expose, their patient to harm or injury, the Registrar can appoint an investigator immediately without ICRC approval
and must inform the ICRC of the appointment within five days.
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Return to: Table 4, Table 5

Revocation: Of a member or registrant’s Certificate of Registration occurs where the discipline or fitness to practice committee of a health regulatory College makes an order to “revoke” the
certificate which terminates the registrant’s registration with the College and therefore their ability to practice the profession.

Return to: Table 10
Suspension: A suspension of a registrant’s Certificate of Registration occurs for a set period of time during which the registrant is not permitted to:
. Hold themselves out as a person qualified to practice the profession in Ontario, including using restricted titles (e.g. doctor, nurse),
. Practice the profession in Ontario, or
. Perform controlled acts restricted to the profession under the Regulated Health Professions Act, 1991.
Return to: Table 10
Reprimand: A reprimand is where a registrant is required to attend publicly before a discipline panel of the College to hear the concerns that the panel has with their practice.
Return to: Table 10

Terms, Conditions and Limitations: On a Certificate of Registration are restrictions placed on a registrant’s practice and are part of the Public Register posted on a health regulatory College’s
website.

Return to: Table 10

Uncontested Discipline Hearing: In an uncontested hearing, the College reads a statement of facts into the record which is either agreed to or uncontested by the Respondent. Subsequently, the
College and the respondent may make a joint submission on penalty and costs or the College may make submissions which are uncontested by the Respondent.

Return to: Table 8
Undertaking: Is a written promise from a registrant that they will carry out certain activities or meet specified conditions requested by the College committee.

Return to: Table 10
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