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RHPA

Duties and Obiects of Colleges

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

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

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

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

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

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

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

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

certificates o f registration.

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

qualify of the practice of the profession'

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

promoteãntinuing evaluation, competence and improvement among the members'

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

knowledgå, skill and judgment relating to the performance olcontrolled acts

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

respecting the rinique character of individual health professions and their members'

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

6- To develop, establish and rnaintain programs to assist individuals to exercise their

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

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

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

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

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

health profession colleges, key stakeholders, and the pubtic.

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

10. To develop, establish, and maintain standards and programs to promote the ability

of members to respond to changes in practice environments, advances in

technolory and other emerging issues-

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

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

s. 2a (l l)-

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

interest. I991, c. 18, Sched. 2, s- 3 (2)'

.1



Version date: December 7, 2015 

 

 

COLLEGE OF CHIROPRACTORS OF ONTARIO 
MISSION AND STRATEGIC OBJECTIVES  

 
 
MISSION 
 
The College of Chiropractors of Ontario is the self-governing body of the 
chiropractic profession committed to improving the health and well-being of 
Ontarians by informing the public and assuring them of competent and ethical 
chiropractic care. 

 
The College examines, registers and regulates the chiropractic profession and 
partners with other health professions, their licensing bodies, organizations and 
government. 
 

Developed at the strategic planning session in September 2004 
Approved by Council on February 8, 2005 

 
 
STRATEGIC OBJECTIVES 
 

 
1. Improve communication of the role, mandate and mechanism of CCO to key 

internal and external stakeholders. 
 
2. Strive for unity in the public interest, while respecting the diversity within the 

profession. 
 
3. Optimize chiropractic services in the public interest. 
 
4. Continue to regulate in a fiscally responsible manner: Statutory mandate met 

and priorities set and appropriately resourced (human and financial). 
 

 
Developed at the strategic planning session: October 2010  
Confirmed at the strategic planning sessions: September 2012, 2013, 2014, 2015 

 
 
 
  



CCO Cooe or, CoruDUcT FOR CURRCruT AND
FoRnneR EI.eCreD AND PUELIC MCMSCNS OF

GouncrL AND Not¡-CouNcrL Conn¡vurree MemBERS

Executive Committee
Approved by Council: September 28,2012
Amended: February 23,2016, April 19,2016, September 15, 2016

Current and former elected and public members of Council and non-Council committee
members must, at all times, maintain high standards of integrity, honesty and loyalty
when discharging their College duties. They must act in the best interest of the College.
They shall:

1. be familiar and comply with the provisions of the Regulated Health Professions
Act, l99l (RHPA), its regulations and the Health Professions Procedural Code,
the Chiropractìc Act I 991 , its regulations, and the by-laws and policies of the
College;

2. diligently take part in committee work and actively serve on committees as

elected and appointed by the Council;

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

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

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

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

7. place the interests of the College, Council and committee above self-interests;

8. avoid and, where that is not possible, declare any appeatance of or actual conflicts
of interestsl;

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

I There is a general assumption of real or perceived conflict unless confirmation of no conflict by the
Executive Committee and/or Council, which will be addressed promptly.
2 This section does not preclude the use ofprofessional biographies for professional involvement.
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CCO Code of Conduct

10. preserve conf,rdentiality of all information before Council or committee unless
disclosure has been authorized by Council or otherwise exempted under s. 36(i)
of the RHPA;

1 l. refrain from communicating to members, including other Council or committee
members, on statutory committees regarding registration, complaints, reports,
investigations, disciplinary or fitness to practise proceedings which could be
perceived as an attempt to influence a statutory committee or a breach of
conhdentiality, unless he or she is a member of the panel or, where there is no
panel, of the statutory committee dealing with the matter;

12. refrain from communicating to members and stakeholder3 on behalf of CCO
including on social medìa, unless authorized by Councila;

13. respect the boundaries of staff whose role is not to report to or work for individual
Council or committee members; and

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

Potential Breaches of the Code of Gonduct

15. An elected or appointed member of Council or non-Council committee member
who becomes aware of any potential breach of this code of conduct should
immediately advise the President and Registrar, or if the potential breach involves
the President, advise the Vice President and Registrar; and

16. Potential breaches will be addressed f,rrst through informal discussion with the
Council member(s) or non-Council committee member(s), and subsequently by
written communication expressing concerns and potential consequences.

I, , Council member or non-Council committee member of the
College of Chiropractors of Ontario underlake to comply with the CCO Code of Conduct
for Current and Former Elected and Public Members of Council and Non-Council
Committee Members, both during and following my term on CCO Council or a
committee

Signature Witness

Date

3 Stakeholders include professional associations, societies, and other organizations related to the regulation,
education and practice of chiropractic.
a This does not preclude Council members from communicating about CCO, provided they are not
communicating on behalf of CCO.

2
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Rules of Order of the Council of the
Gollege of Chiropractors of Ontario

Approved by Gouncil: September 20, 2014

ln this Schedule, "member" means a council member

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

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

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

5

6

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

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

A member may not speak longer than five minutes upon any motion except with
the permission of Council.

When a motion is under debate, no other motion can be made except to amend
it, to postpone it, to put the motion to a vote, to adjourn the debate of the council
meeting or to refer the motion to a committee.

A motion to amend the motion then under debate shall be disposed of first. Only
one motion to amend the motion under debate can be made at a time.

3

4

7

B

I

10 When a motion is on the floor, a member shall make every effort to be present
and to remain in the room.

When it appears to the chair that the debate in a matter has concluded, when
Council has passed a motion to vote on the motion or when the time allocated to
the debate of the matter has concluded, the chair shall put the motion to a vote
and no further debate is permitted.

11



Rules of Order of Council
Approved by Council: September 20, 2014

12

13

14

15

16

17

18

19

2

A member is not entitled to vote upon any motion in which he or she has a
conflict of interest, and the vote of any member so interested will be disallowed.

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

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

The chair shall preserve order, etiquette and decorum, and shall decide
questions of order, which include addressing any distractions that interfere with
the business of the meeting, subject to an appeal to the Council without debate.

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

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

Members are to be respectful, courteous and professional while others are
speaking.

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



List of Gommonly Used Acronyms at CCO
as at March 2016

Acronym Full Name

ADR Altemative Dispute Resolution
BCCC British Columbia College of Chiropractors
BDC Board of Directors of Chiropractic
cAc Chiropractic Awareness Council
ccA Canadian Chiropractic Association
CCEB Canadian Chiropractic Examining Board
ccEc Council on Chiropractic Education (Canada)

cco Colleee of Chiropractors of Ontario
CCPA Canadian Chiropractic Protective Association
CCRF Canadian Chiropractic Research Foundation
Chiropractic Act Chiropractic Act, l99l
CMCC Canadian Memorial Chiropractic College
cNo College of Nurses of Ontario
Code Health Professions Procedural Code, Schedule 2 to the RHPA
CPGs Clinical Practice Guidelines
CPSO College of Physicians and Surgeons of Ontario
cRc Chiropractic Review Committee
DAC Desi gnated Assessment Centre
FCC Federation of Canadian Chiropractic
FCCOS(C) Fellow of the College of Chiropractic Orthopaedic Specialists (Canada)

FCCR(C) Fellow of the Chiropractic College of Radiologists (Canada)

FCCPOR(C) Fellow of the Canadian Chiropractic College of Physical and
Occupational Rehabilitation (Canada)

FCCS(C) Fellow of the College of Chiropractic Sciences (Canada)

FRCCSS(C) Fellow of the Royal College of Chiropractic Sports Sciences (Canada)

FCLB Federation of Chiropractic Licensins Boards
FHRCO Federation of Health Regulatory Colleges of Ontario
HARP Healins Arts Radíation Protection Act
HIA Health Insurance Act
HPARB Health Professions Appeal and Review Board
HPRAC Health Professions Regulatory Advisory Council
MOHLTC Ministry of Health and Long-Term Care
MTCU Ministry of Training, Colleges and Universities
ocA Ontario Chiropractic Association
oFc Office of the Fairness Commissioner
OHIP Ontario Health Insurance Plan
PHIPA Personal Health Information Protection Act
PIPEDA Personal Information and Protection of Electronic Documents Act
RHPA Regulated Heølth Professions Act, l99l
UQTR Université du Québec à Trois-Rivières
WHO V/orld Health Orsanization
WSIB 'Workplace Safety and Insurance Board



Couece or GnrRopRAcroRs or OrurAR¡o

Gouncil Meeting

Tuesday, February 28,2017 (8:30 a.m. - 4:30 p.m.l I 2

AGENDA (Public) 3

(PHOTO DAY)

SEcroNs
OF THE

CoDEFoR
IN.CAMERA

SEsstoNs rF

DIRÊCTÊD BY

CouNcrL

Page ITEM Action
Required

Action By Priority
Level aNo.

Gnu- To ORDER Hardick Híeh

App o int P arli ament ar ian Hardick/
Council

1. ConsentAgenda Approve Council

9 1.1 Discipline Committee Report
1.1.1 CCOv. Dr. Conrad

Cowherd Resolution
Agreement (heard January 30,
2017)

1.1.2 CCO v. Dr. Michael Hardie
(heard November 17, 2016)

1.1.3 CCO v. Dr. Paul Oakley
(heard September 20, 2016)

1.1.4 CCO v. Dr. Michael Reid
(Decision and Reasons on
Adjournment and Costs heard
January 13,2017)

10

31

l subject to Council's direction.
2 Ms Willson and the Executive Officers will be at the meeting closer to about 8:45 a.m. as they are looking at a

possible alternative to 29 Pleasant Blvd. Ron Elmy and Jackie Ranahan will be at the office to take council

members' photos. The full Council photo will be taken at the lunch break. Please remember to wear your CCO pin.
3 lf you would like the complete background documentation relating to any item on the agenda, please speak to

Ms Willson.
4 Subject to Council's direction. Consider addressing all agreed upon high priority items f¡rst whether they are old

or new business items.

20

40



Council Agenda - February 28,2017 2

SEcïoNs
OF THE

CoDEFoR
IN.CAMERA

SEsstoNs rF

DIRECTED BY

CouNctL

Page
No.

ITEM Action
Required

Verbal
Report/
Approve
recommend
ations/
Ratify
decisions
made in-
camera

Action By

Hardick/
Council

Priority
Level a

52

53

55

78

tness to
Report

1.3 Inquiries, Complaints and
Reports Committee Report (ICRC)

1.4 Registration Committee Report

1.4.1 Information from the Office
of the Fairness Commissioner

1.4.2 CCO Report (without
attachments) -filed February
17,2017

2. Adoption of Agenda

3. Adoption of Minutes 5

3.1 December 9,2016

Adopt Council Hieh

Approve Council Híeh115

4. Gommittee Reports

134 4.1 Executive Committee Report

Move In Camera

Ss. 7
(2)
(bXc)
(dXe)

s Only members present at the meeting should approve the minutes.



Council Agenda - February 28,2017 3

SEcÍoNs
OF THE

CooEFoR
lN-CAMERA

SEsstoNs rF

DIRECTEO BY
CouNcrL

Page
No.

ITEM Action
Required

Approve
amendment
to By-law 6

FYI
Approve

Action By Priority
Level a

Council Híeh

Council Medium

erâ

368

376
382

384

394

401

403

406

408

413

4.r.30

Decisions

Strate gic Planning/C ommunications
Bylaws
4.1.23 Memo from Dr. Hardick

dated October 2016 re: By-
law 6: Election

4.L24 Summary of Feedback
4.L25 Inconsequential

Amendment to By-law 1

(AFC)
Elections

4.t.26 Notice of Election and
Nomination Guide for
Districts 1,4, 5,6
District 1 Candidates: Dr.
Kristina Peterson and Dr.
Michael Staffen
District 4 Candidates: Dr.
Paul Gold and Dr. David
Starmer
District 5 Candidates: Dr.
Peter Amlinger and Dr. John
S. ooSteve" Gillis
District 6 Candidates: Dr.
Colin Goudreau and Dr. Cliff
Hardick
Memorandum dated February
17,2017 re: Close of
Nominations
Information re: CCO Road
Shows including feedback

4.1.27

4.r.28

4.r.29

4.t.3r

4.r.33

Minístry of Health and Long-Term
Care

Willson Hieh

Medium
attendees

Verbal
Report

Verbal
Report

Any

FYI



CouncilAge nda - February 28,2017 4

SEcnoNs
OF lHE
CoDEFoR
lN-CAMERA

SEssroNs rF

DIRECTEO BY

CouNcrL

No.
Page ITEM

479

544

4.r.37

4.1.38

4.1.39

Action
Required

FYI

Primarily
FYI
subject to
questions
and verbal
reports

Action By Priority
Level a

445

449

460

466

ews
December 8, 2016: Ontario
Introduces Legislation to
Prevent Sexual Abuse of
Patients 6

E-mail exchange with
MOHLTC re: complaint
against CCO member
Notification from
MOHLTC re: Meal Rates
for Public Members
Notification dated January 20,
2017 re: Health Professions
Database Training Sessions
Information re: Meeting
with Canadian Life and
Health Insurance
Association and Colleges
November 2I,2016

4.t.40

Other Chiroprøctíc/Ilealth Related
Stakeholders

Ontario Chiropractic
Associqtion(OCA)
4.1.41 MiscellaneousBulletins and

communications (including
recommended fee schedule
and survey to shape the future
of the OCA)

4.1.42 Protecting Your Practice and
Electronic Health Records
webinar

C anadian Chir opr ac ti c As s o ci ati on

6 lnformation and discussion concerning Bill 87 Protecting Patients Act, 2016 deferred to Patient Relations

Committee Report.



CouncilAgen da - Februarv 28,2017 5

SEcTloNs
OF THE
CoDEFoR
IN.CAMERA

SEsstoNE rF

DIRECTÉO BY

CouNctL

No.
Page ITEM

674

703
708
713

723

730

786

Action
Required

Verbal
Reporl
Approve
Recommen
dations
Approve
FYI
Approve

Action By

Gates/
Council

Council

Council

Priority
Level a

Hieh

Híeh

Híeh

Hish

Medium

669

680

arlous
announcement by federal
government to not tax health
benefits)

4.1.48 Information re: Clinical
Practice Guidelines dated
December 2016

4.1.49 CCGI Communication dated
January 30,2017 re: patient
exercise videos and forms

4.1.50 Bulletin dated February 15,

2017 fuomAFC re: Pure and
Powerful Seminar

Federation of Health Regulatory
Colleges of Ontario
4.1.51 Legislative Updates dated

December 2016 and January
2017

4.2 Advefüsing Committee Report

682

700

4.2.t
4.2.2
4.2.3

4.2.4
4.2.5

S-016: Advertising (proposed)
S-0 1 6: Advertising (cunent)
G-016: Advertising
(proposed)
G-01 6: Advertising (cunent)
Background information
including circulation and
feedback

4.3 Patient Relations Committee
Report

4.3.t P-003: Principle of Zero
Tolerance

FYI
FYI

Verbal
Report
Re-affirm

Tavares

Council788



CouncilAg enda - February 28,2017 6

SEcÍoNs
OF THE

CODEFOR
IN.CAMËRA

SEsstoNg rF

DIRECTED AY

CouNctL

Page
No.

ITEM Action
Required

Action By Priority
Level a

890

792 4.3.4

4.3.7

1016 4.4

1019 4.4.1

1024 4.4.2

1030 4.4.4

1036

1039
1040

December 8, 20t6: Ontario
Introduces Legislation to
Prevent Sexual Abuse of
Patients
Bill 87: Protecting Patients
ActT
Announcement dated
December 15,2016 rc:
posting of Sexual Abuse
Task Force Report and
exlracts from report

Quality Assurance Committee
Report
G-008: Business Practices

þroposed)
G-008: Business Practices
(current)
Summary of feedback re: Peer

and Practice Assessor
Workshop January 28, 2017

5. NeWDeferred Business e

6. For Your lnformation

6.1 Positive communication re:

member dated December 22,2016
6.2 Obituary for Dr. Willis Hagan
6.3 Miscellaneous articles re:

chiropractic
Other Regulators
College of Audiologists and Speech

Language Pathologists

Report Wolfe Medium

Approve

FYI
(subject to
questions)

8

FYI

7 There may be amendments to Bill 87 as it proceeds through the legislative process'
I No recommendations.
e lncluded as place marker; no new business as of time of preparing information package.



ITEM 1 '1 stúmitted on February IT, 2017

Gollege of Chiropractors of Ontario
Discipline Committee Report to Gouncil
Tuesday, February 28, 2017

I
Core Members: Ms Judith McCutcheon, Chair

Dr. Reginald Gates
Vacant
Dr. David Starmer
Dr. Daniela Arciero, non-Council member
Dr. Angela Barrow, non-Council member
Dr. Liz Gabison, non-Council member
Dr. Roberta Koch, non-Council member
Dr. Drew Potter, non-Council member
Dr. Vikas Puri, non-Council member

Staff Support: Ms Jo-Ann Willson, Registrar and Generol Counsel

Since the last council meeting there have been no committee meetings although several
hearings have been held.

A hearing in the Dr. Cowherd matter was held on January 30,2017. The Panel was
composed of Ms McCutcheon as Chair, Drs Barrow, Koch, and Schut and Ms Allan. The
decision is presently being written.

The panel's decisions and reasons for the following hearings were released to the parties:
o Dr. Michael Hardie (heard -November 17,2016)
o Dr. Paul Oakley (heard -September 20,2016)

The Dr. Dugan decision has been sent to Independent Legal Counsel for final review.

Dr. Michael Reid was scheduled to receive a reprimand on January 13,2017 but did not
appear as he claimed problems with a visa necessary to re-enter the United States. As
sufficient time to cancel the hearing had not been given, costs were incurred. The parties
made submissions and the Panel awarded a portion of the costs to the College. The
decision has been released to the parties and a new date for the reprimand has been set for
March 3,2017.

The work of the Discipline Committee is vital to protecting the public interest and I
would like to thank the members of the Discipline Committee for their time and
dedication: Ms Georgia Allan, Dr. Daniela Arciero, Dr. Angela Barrow, Dr.Liz Gabison,
Dr. Reg Gates, Dr. Roberta Koch, Dr. Drew Potter, Dr. Vikas Puri, and Dr. David
Starmer. In addition, I would also like to extend my thanks to all members of council who
are willing to serve on panels.

Respectfully submitted,

Ms Judith McCutcheon
Chair, Discipline Committee
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11DISCIPLINE COMMITTEE

OF THE COLLEGE OF CHIROPRACTORS OF ONTARIO

RESOLUTION AGREEMENT

BETWEEN

COLLEGE OF CHIROPRACTORS OF ONTARIO

-and-

DR. CONRAD COWHERD

PART 1 . AGREED STATEMENT OF FACTS

Background

1. Dr. Conrad Cowherd ("Member") became a member of the College of
Chiropractors of Ontario ("CCO') ín July 1994. The Member practices at the
Cowherd Chiropractic Office in St. Catharines, Ontario ("Clinic").

2. The Member has no prior complaints or discipline history at the CCO.

Patient "A"

3. Patient A began receiving chiropractic treatment from the Member in 2000
for lower back paín. She continued to receive chiropractic treatment on a regular
basis from the Member until October 6, 2015.

4. ln approximately 2003, the Member began socializing with patient A
outside of the Clinic and they developed a personal relationship. ln early 2005,
the Member and Patient A met at a bar and kissed. Thereafter, they engaged in
a consensual sexual relationship intermittently over a four year period, which
ended in the fall of 2009.

5. The consensual sexual relationship did not include sexual intercourse or
any of the other acts described in subsection 51(5)2 of the Health Professions
Procedural Code (the "Code").



3

12

6. The consensual sexual relationship did include touching of a sexual nature

of Patient A by the Member and behaviour or remarks of a sexual nature by the

Member towards Patient A, including kissing, hugging, telephone conversations

w1h sexual content in which one or both touched their genitals when talking and

told each other they were doing so, and MSN sexting. On one occasion, the

Member showered naked ín front of patient A. The in-person sexual behaviour

and touching took place in the Member's private office in his Clinic and at his

home.

7. The Member told Patient A that he could lose his license with the CCO as

a result of having a sexual relationship with a patient.

B. ln the fall of 2009, Patient A ended the consensual sexual relationship with

the Member and no longer spent personal time with him outsíde of the Clinic.

She continued to receive regular chiropractic treatments from the Member until

October 2015.

g. ln Octobe r of 2015, the Member, in seeking personal help, disclosed to his

therapist that he had had an extramarital aÍfair with Patient A. The disclosure
precipitated a Mandatory Report to the CCO. Patient A never made a complaint

to the CCO regarding the Member.

10. The Member admits that he was in a concurrent sexual and professional Í À I ù
relationship with Patient A from 2OO5 untilthe fall of 2009. , Artv,n*ilt*dL \ 

t
,/

11. Based on the above facts and admissions, the Member a9rñits that he

committed acts of professional misconduct as described in the Notice of Hearing
OH) and in particular he:

r Âol þ
dated

Other

N
&

a. sexually abused Patient A as described in Allegation 1;

b. contravened a standard of practice of the profession or failed to
maintaín the standard of practice expected of members of the
profession with respect to his conduct towards Patient A as
described in Allegation 2;

c. engaged in conduct or performed an act or acts that, having regard

to all of the circumstances would reasonably be regarded by

members as disgraceful, dishonourable and unprofessional with

respect to his conduct towards patient A, as described in Allegation
4.

12. The CCO withdraws allegation 3 in the NOH
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DISCIPLINE COMMITTEE

OF THE COLLEGE OF CHIROPRACTORS OF ONTARIO

14

RESOLUTION AGREEMENT

BETWEEN

COLLEGE OF CHIROPRACTORS OF ONTÆR|ÍDNo

-and- EXAMINATION OF-

DR. CONRAD COWHERD VS

0r cHtfloPÊA0ToRs 0F oitfAf,fo
PART 2 - JOINT SUBMISSION

Further to the pre-hearing conference of November 1,2016, held before Dr.

Drew Potter and in view of the Agreed Statement of Facts and of the Undertaking

signed by Dr. Conrad Cowherd ("Member") which is attached to this Resolution

Agreement as Exhibit "4", the College of Chiropractors of Ontario ("CCO") and

the Member jointly submit that the panel of the Discipline Committee ("Panel")

make an Order:

1. Requiring the Member to appear before the Panel to be reprimanded

2. Ordering the Registrar and General Counsel ("Registrar") to suspend the

Member's Certificate of Registration for a period of two (2) years. Eighteen (18)

months of the suspension will be served starting on February 16,2017. Six

months of the suspension will be suspended if, by August 16,2018, the Member

has:

a. provided an Undertaking to the Registrar confirming he has

reviewed and will comply with all CCO regulations, standards,

guidelines and policies;

/1
)



þ

t5b. provided wr¡tten evidence to the Registrar that he has successfully

completed, at his own expense:

(i) the CCO's Legislation and Ethics Examination; and

(ii) the CCO's Record Keeping Workshop;

c. provided written evidence to the Registrar that he has successfully

and unconditionally passed the ProBe Ethics and Boundaries

Course at his own expense; and

d. provide a letter from a regulated health professional approved of in

advance by the Registrar ("Expeft") containing the opinion of the

Expert that the Member is not likely to sexually abuse patients in

the future and does not pose a risk to the publíc and the basis for

that opinion.

3. lf the Member does not provide the documents set out Ín paragraph 2,

above, to the Registrar by August 16,2018, he shall serve the remaining six

months of suspension starting on August 17,2018.

4. Ordering the Registrar to impose specified terms, conditions and

limitations ("Conditions") on the Member's Certificate of Registration, and in

particular, requiring the Member:

(i) by August 16, 2018 to:

a) provide a written Undertaking to the Registrar confirming

that he has reviewed, and will comply with all CCO

regulations, standards of practíce, policies and guidelines

including but not limited to Standard S-014, Prohibition of

a Sexual Relationship with a Patient, and Policy P-003,

Principle of Zero Tolerance;
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16b) provide written evidence to the Registrar that he has

successfully completed the CCO's Legislation and Ethics

Examination and taken the Record Keeping Course at his

own expense;

c) provided written evidence to the Registrar that he has

successfully and unconditionally passed the ProBe Ethics

and Boundaries Course; and

d) provided a letter to the Registrar from an Expert

("Expert") containing the opinion of the Expert as to

whether the Member is likely to sexually abuse patients

in the future and the basis of that opinion.

(ii) Requiring the Member to be peer assessed, at his own expense,

within 6 months of returning to practice after the lifting of the

suspension.

5. Requiring the Member to pay a portion of CCO's investigative and legal

costs in the amount of $15,000.00 payable by December 31,2017, with the

Member to provide a post dated cheque(s) for this amount at the hearing.

6. Requiring that the results of the proceeding be recorded in the register

and published in the Annual Report or other CCO publications at the discretion of

the CCO.

7. The Member agrees that he has obtained legal advice from his counsel,

Lonny Rosen and Dr. Richard Minster, prior to entering into this Resolution

Agreement. He agrees he is signing the Joint Submission on Penalty freely and

voluntarily.
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UNDERTAKING
Exhibit "A"

To: The Registrar and General Counsel of the CCO ("Registrar")
College of Ghiropractors of Ontario ("CCO")

l, Dr. Conrad Cowherd, undeftake to the Registrar and agree to do the following

1. On or before August 16,2018, I will provide:

a. a written Undertaking to the Registrar and General
Counsel ("Registrar") confirming that I have reviewed,
and will comply with all CCO by-laws, regulations,
standards of practice, guidelines and policies, including
but not limited to CCO Standard of Practice 5-014:
Prohibition of a Sexual Relationship with a Patient and

CCO Policy P-003 Principles of Zero Tolerance;

b. written evidence to the Registrar that I have successfully
completed the CCO's Legislation and Ethics Examination
and taken the Record Keeping Course;

c. written evidence to the Registrar that I have successfully
and unconditionally passed the ProBe Ethics and

Boundaries Course, at my own expense; and

d. a letter to the Registrar from an Expert ("Expert")
containing the opinion of the Expert that I am not likely
to sexually abuse patients in the future and the basis of
that opinion.

2. I will be peer assessed at my own expense within six months
after I return to practice.

3. I will pay to the CCO $15,000.00 by December 31, 2017 and will
provide post dated cheques for this amouçt at my Discipline
Committee hearing. U/rú-ÀL d..t-AL

4. I will not appeal or asffi a judicial review of the decision of the
Discipline commitlpé regarding the allegations set out in the
¿¡ryuseq 2016 Ñotice of Hearing so long as the panel of the
Discipline Committee accepts the Joint Submission on Penalty
contained in my Resolution Agreement with the CCO'

18
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5. I acknowledge that failure to abide by any of the terms of this
Undertaking could result in the referral of specified allegations of
professional misconduct to the Discipline Committee.

I have been advised by the CCO to obtain legal advice prior to executing this
Undertaking and have obtained the advice of my counsel, Lonny Rosen and Dr
Richard Mínster. I am executing this Undertaking freely and voluntarily after
readíng and understanding its contents.

sig this 30th day of Jan 017

Dr. Con nature



PANEL:

BETWEEN:

COLLEGE OF CHIROPRACTORS
OF ONTARIO
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Dr. Michael Hardie
(REGTSTRATTON #2928)
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Ms. Georgia Allan
Dr. Angela Barrow
Ms. Judith Mc0utcheon
Dr. Drew Potter
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Professional Member
Public Member
Professional Member
Public Member
Professional Member

Mr. Chris Paliare and
Ms, Karen Jones for the
Gollege of Chiropractors of Ontario

Ms. Valerie Wise and
Ms. Julia Lauwers for Dr. Hardie

Heard: November 17, 2016

|TEM 1.1 .2

DISC¡PLINE GOMMITTEE
OF THE GOLLEGE OF CHIROPRACTORS OF ONTARIO
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)
)
)
)
)
)
)
)
)
)
)

Also present at the hearing werel

Mr. Paul Le Vay - lndependent Legal Counselto the Panel
Ms. Jo-Ann Willson - Registrar and General Counsel CCO
Mr. Marc Beebe - Court Reporter
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DECISION AND REASONS

lntrodqqtig,n"

This was a hearing before a panel of the Discipline Committee (the "Panel") of the College

of Chiropractors of Ontario (the 'College") held on November 17,2016. The College has

a mandate to regulate the practice of the chiropractic profession and to govern its

members and, in so doing, serve and protect the public interest,

The Alleqationq

The allegations against Dr. Michael Hardie, (the "Member"), were set out in the Notice of
Hearing, dated March 24,2016. The Notice of Hearing was entered as Exhibit 1 at the

hearing.

The allegations in respect of the Member's conduct were as follows:

1. You have committed an act of professional misconduct as provided by

subsection 51 (1Xc) of the Health Professionals Procedural Code of the Chiropractíc Act,

1991, S.O. 1991, c. 21, as amended, and paragraph 1(2) of Ontario Regulation 852/gS,

in that in June, 2013, you contravened a standard of practice of the profession or failed

to rnaintain the standard of practice expected of members of the profession with respect

to your assessment, treatment, advice and follow-up of a patient known as "Mr. R.p."

2' You have committed an act of professional rnisconduct as provided by

subsection 51(1)(c) of the Health Professionals Procedural Code of the Chiropractic Act,

1991, s.o. 1991 , c.21, as amended, and paragraph 1(13) of ontario Regulation

852/93, in that in June 2013, you failed to advise "Mr. R.P." to consult with another

health professional when you knew or ought to have known that:

a. "Mr. R.P's" condition was beyond your scope of practice and competence;

b. "Mr. R.P." required the care of another health professional; or
c. "Mr. R.P." would be most appropriately treated by another health

professional.
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3. You have committed an act of professional misconduct as provided by

subsection 51(1Xc) of the Health Professionals Procedural Code of the Chiropractîc Act,

1991, S,O. 1991, c.21, as amended, and paragraph 1(33) of Ontario Regulation

852/93, in that in June 2013, with respect to your assessment, treatment, advice and

followup regarding "Mr. R.P.", Vou engaged in conduct or performed an act, that,

having regard to allthe circumstances, would reasonably be regarded by members as

d isgracefu l, d ishonou rab le o r unprofessional.

An Agreed Statement of Facts (Part 1 of a Resolution Agreement), which had been signed

by the parties was entered as Exhibit 2.

Member's Plea

The Agreed Statement of Fact contained admissions by the Member with respect to

Allegations #1 and 3 (in respect only of unprofessional conduct) of the Notice of Hearing.

The College withdrew Allegation #2. lt also withdrew the particular in Allegation 1 and

Allegation 3 that the Member's practice was deficient with respect to the advice and

follow-up he provided to R.P.

After inquiry, the Panel was satisfied that the Member's admissions were voluntary,

informed and unequivocal.

Asreed Statement of Facts

The Agreed Statement of Facts, Exhibit 2, provided as follows:

Background

Dr, Michael Hardie ("Member") becarne a member of the College of Chiropractors

of Ontario ("CCO) in January 1995. The Member practices at City View

Chiropractic and Sports lnjury Clinic in Mississauga, Ontario ("Clinic").

1

Page 3 of 11



23
2. The Member has no prior complaints or discipline history at the CCO.

Patient oR.P.'

Patient R.P. first attended at the Clinic in 2006 for care from the Mernber in relation

to upper back, neck and low back pain.

3

4. On May 29,2013, R.P. presented again at the Clinic with complaints of right elbow

pain of one month duration. The Member obtained an updated history. The

Mernber examined R.P. and diagnosed him with right elbow tendonitis. This

diagnosis was communicated to R.P., along with a reoommended treatrnent plan

which included interferential current therapy ('lFC'), active release therapy

("ART'), laser and exercise.

5. R.P. received treatment as recommended.

On June 7,2013, R,P, cornplained that he continued to experience discomfort, and

he requested acupuncture as he had reputed previous success using this modality.

He signed a consent forrn for acupuncture.

R.P. next attended the Clinic on June 12,2A13 for acupuncture treatment. R.p

was asked to review the consent to treatment for acupuncture form.

The Mernber had not provided R.P. with acupuncture before June 12,20i3, Had

the Member testified, he would have said R.p. told him that he had had

acupuncture before with no adverse reaction. The Member acknowledges that,

despite this, he should have, and failed to, take the precautions that were

appropriate to ensure the safeiy of a patient who was receiving acupuncture from

him for the first time.

6

7

I
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The Member had just completed an acupuncture training course at the Canadian

Memorial Chiropractic College ('CMCC") on March 24,2013, There was specific

written and oral information included in the training course on syncope ("fainting")

and it was discussed during the course. As well, written and oral information was

provided on appropriate positioning to ensure patient safety.

10 lf Dr. Hardie had testified, he would have said almost all upper extremity protocols

and procedures in the acupuncture training course were demonstrated on a mock

"patient'who was seated on a treatment table. During final testing, rnock "patients"

were seated on treatment tables. Although Dr, Hardie now acknowledges the

points set out in paragraphs 18 - 20 below, at the time of treating R.P. he had not

understood or appreciated those points.

11. The Member administered an acupuncture treatment to R.P, that consisted of

inserting needles in the right shoulder, right elbow and right hand. R.P, was

positioned sitting on a treatment table for the insertion of the needles.

12. After the needles were inserted, the Member left the room, leaving R.P. unattended

sitting on the edge of the treatment table.

13. Approximately 8 minutes into the acupuncture treatment, R.P. lost consciousness

and fell from the table to the floor. R. P. was revived without assistance after a

short period of time.

14. When R.P. fell, he landed, in part, on his face. When he regained consciousness,

he complained of soreness in the left side of his face, mainly in the area under his

left eye.
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The Member assessed R.P., including taking vital signs and assessing level of

consciousness, which were within normal limits. The Member also conducted a

tuning fork test, which was negative.

R.P. returned to work and was assessed again by the Member in the afternoon.

The Member advised R.P. to see his family doctor if he had any concerns.

The next day, R,P. continued to have discomfort in his face and neck and he

attended a rnedical centre where facialx-rays were ordered. Based on the results

of those x-rays, R.P. was referred to the ernergency department of Joseph Brant

Hospital, presenting with complaints of tenderness in his left cheek and a mild

headache. X'rays were taken which confirmed fractures of the left cheekbone.

R,P was referred to a plastic surgeon and an ophthalmologist. A CT scan was

done, which showed fractures of the left cheekbone and the left sinus. There were

broken blood vessels in R.P,'s eye. Eight months later, R.P. was found to have a

micro aneurysm in his left eye, An eye physician and surgeon opined that the

micro aneurysm was unlikely a residual hemorrhage from the head trauma and

therefore made recommendations to rule-out diabetes, blood pressure or other

causes of rnicro aneurysm,

F ainting and Acupuncture

15

16.

17

18.

19

Fainting is one of the most cornmon side effects of acupuncture. lf a patient is
going to faint, the patient usually does so during a first or second acupuncture

treatrnent

A practitioner has to be aleñ to the fact that a patient may faint during an

acupuncture treatment, and take precautions to ensure patient safety. The

precautions include having the patient lay down for treatment or, if that is
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impractical due to needle placement, having the patient sit in a chair with arm rests

and a head support.

20. lt is never acceptable to leave a patient alone during a first or early treatment.

Admissíons

21. The Member admits, based on the facts above, that he committed acts of

professional misconduct as set out in the Notice of Hearing dated March 24,2016,

and in particular, he:

a. contravened a standard of practice of the profession or failed to maintain

the standard of practice expected of members of the profession with

respect to his assessment and treatment of R.P. as set out in Allegation

1; and

b. engaged in conduct or performed an act, that, having regard to allthe

circumstances, would reasonably be regarded by members as

unprofessional with respect to his respect to his assessment and

treatment of R.P., as alleged in Allegation 3.

Other

The CCO withdraws allegation 2 in the NOH. lt also withdraws the particular in

Allegation 1 and Allegation 3 that the Member's practice was deficient with

respect to the advice and follow-up he provided to R,P.

23 The Member acknowledges that he has obtained legal advice from his counsel,

Valerie Wise of Wise Health Law, prior to entering into this Resolution

Agreement. He is sígning the Agreed Statement of Facts freely and voluntarily.

22
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The Panel heard submissions by Mr. Paliare on behalf of the College, and Ms. Wise on

behalf of the Member, with respect to the Agreed Statement of Facts. Following brief

deliberation, the Panel accepted the Agreed Statement of Facts and found that facts and

admissions contained therein justified the findings of professional misconduct which we

were invited to make by the parties.

Consequently, we made findings of professional misconduct against Dr. Michael Hardie

in relation to certain allegations set out in the Notice of Hearing (Exhibit 1) as amended.

ln pafiicular, that he:

1. contravened a standard of practice of the profession or failed to maintain the

standard of practice expected of members of the profession with respect to his

assessrnent and treatment of R.P. as set out in Allegation 1; and

2. engaged in conduct or performed an act, that, having regard to all the

circumstances, would reasonably be regarded by members as unprofessionalwith

respect to his respect to his assessment and treatment of R.P., as alleged in

Allegation 3.

ln reaching its decision, the Panel relied exclusively on the evidence presented at the

hearing as contained in the Agreed Statement of Facts.

Penaltv

Counselfor the College then presented a Joint $ubmission as to Penalty which had been

agreed upon by the parties and which was marked as Exhibit 3. lt invited the panel to
make an order:

1. Requiring the Member to appear before the Panel to be reprímanded

ordering the Registrar and General counsel ("Registrar") to suspend the

Page8ofll
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Member's Certificate of Registration for a period of two (2) months, One (1) month of

the suspension will be served starting on December 17,2016. The second month of the

suspension will be suspended if, by January 17 ,2017, the Member has provided an

Undertaking to the Registrar confirming he has reviewed and will comply with all CCO

regulations, standards, guidelines and policies, and has provided evidence to the

Registrar that he has successfully completed, at his own expense:

1, the CCO's Legislation and Ethics Exarnination;

2, the CCO's Record Keeping Workshop; and

3. a course in acupuncture approved of in advance by the Registrar.

lf the Member does not provide this evidence by January 17 ,2017, he shall serve the

second month of the suspension starting on January 17 ,2017 .

3. Ordering the Registrar to impose specified terms, conditions and limitations

("Conditions") on the Member's Certificate of Registration, and in particular, requiring

the Member:

(D by January 17,2017 to:

a) provide a written Undertaking to the Registrar confirming that he

has reviewed, and will comply with all CCO regulations,

standards of practice, policies and guidelines including but not

limited to S-017-Acupuncture; and

b) provide written evidence to the Registrar that he has

successfully completed the CCO's Legislation and Ethics

Examínation and taken the Record Keeping Course at his own

expense;

c) provide written evidence that he has successfully completed a

course in acupuncture at his own expense, approved of in

advance by the Registrar.
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(ii) to be peer assessed, at his own expense, within 6 months of returning to

practice after the lifting of the suspension,

4. Requiring the Member to pay a portion of CCO's investigative and legal costs in

the amount of $7,500.00 payable by December 31, 2016, with the Member to provide a

post-dated cheque(s) for this amount at the hearing.

5. Requiring that the results of the proceeding be recorded in the register and
published in the Annual Report or other CCO publications at the discretion of the CCO.

The Joint Submission as to Penalty contained an undertaking which was signed by Dr.

Hardie and entered as Appendix'A" of Exhibit 3, ln the undertaking, Dr, Hardie undertook

to do the things required of him in the Joint Submission on Penatty. He also agreed not

to appeal or seek judicial review of the panel's decision.

Penaltv Deqigion and Reasons

After hearing submissions from counset, the Panel made the order requested by the
parties in the Joint Submission on Penalty and set out above. Our reasons are as follows:

The proposed penalty was proportionate to what was necessary to ensure that the public

was protected in light of the findings of professional misconduct that we made and was
therefore in the public interest. The panelwas satisfied that the penalty is fair given that
the member had no prior disciptine history. The panel was also content that the penalty

was fair considering the Member's admission of professional misconduct and the fact that
these admissions avoided the need for a hearing, which was a mitigating factor. The panel

also agreed that the penalty takes into account both specific deterrence: to discourage
repeat misconduct from the member, and general deterrence: to send a clear message
to the profession about how this conduct will not be lolerated, The Panel felt that the
proposed penalty order properly ensures that patient safety concerns have been dealt
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with as there are mechanisms in place to ensure remediation of the member before he

reenters practice, as well as peer and practice assessments within 6 months of reentry.

Administration of Reprimand

It was noted on the record that in paragraph 4 of his undertaking, Dr. Hardie waived his

right to appeal; therefore, at the conclusion of the hearing, the Panel administered the

reprimand required by paragraph 1 of the penalty order.

l, David Starmer, sign this decision and reasons for the decision as Chair of this Discipline

panel and on behalf of the members of the Discipline panel as listed below.

Dr Starmer, Chair Date: February 8,2017

Panel Members:

Dr. David Starmer
Ms. Georgia Allan
Dr. Angela Barrow
Ms. Judith McCutcheon
Dr. Drew Potter
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COLLEGE OF CHIROPRACTORS
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Ms. Judith McCutcheon, Chair
Ms. Georgia Allan
Dr. Liz Gabison
Dr. Reginald Gates
Dr. David Starmer
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Public Member
Public Member
Professional Member
Professional Member
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Mr. Chris Paliare and
Ms. Lauren Pearce for the
College of Chiropractors of Ontario

Mr. Allan Freedman
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Heard: September 20, 2016

Also present at the hearing were:

Mr. Paul Le Vay - lndependent Legal Counselto the Panel
Ms. Jo-Ann Willson - Registrar and General Counsel CCO
Mr. Robert Donnelly - Court Reporter

DECISION AND REASONS

lntroduction

This was a hearing before a panel of the Discipline Committee (the "Panel") of the

College of Chiropractors of Ontario (the "College") held on September 20, 2016. The

College has a mandate to regulate the practice of the chiropractic profession and to

govern its members and, in so doing, serve and protect the public interest.
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The allegations against Dr. Paul Oakley, (the "Member"), were set out in the Notice of
Hearíng, dated June 2, 2016. The Notice of Hearing was entered as Exhibit 1 at the

hearing.

The allegations in respect of the Member's conduct were as fortows

1. You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professionals Procedural Code of the Chiropractic Act,1gg1, S.O.
1991, c.21, as amended, and paragraph 1(2) of Ontario Regutation 852J93, in that in
2015, you contravened a standard of practice of the profession or failed to maintain the
standard of practice expected of members of the profession with respect to
documentation and/or billing of professional services for patients of lnnovative Spine &
Wellness.

2. You have committed an act of professional misconduct as provided by subsection
51(1Xc) of the Health Professionals Procedural Code of the Chiropractic-Act,1gg1, S.O,
1991, c.21, as amended, and paragraph 1(21) of Ontario Regulation 852/93, in that in
2015, you falsified a record or records relating to your practíce regarding billing for
professional services for patients of lnnovative spine & wellness.

3. You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professionals Procedural Code of the Chiropractic Act,1991 , S.O.
1991, c.21, as amended, and paragraph 1(22) of Ontario Regulation 852/93, in that in
2015, you signed or issued, in your professional capacity, a document or documents
that you knew contained false or misleading statements regarding billing for
professional services for patients of lnnovative Spine & Wellness

4. You have committed an act of professional misconduct as provided by subsection
51(1)(c) of the Health Professionals Procedural Code of the Chiropractic Act,1991, S.O.
1991, c.21, as amended, and paragraph 1(23) of Ontario Regutation 852/93, in that in
2015, you submitted an account or charge for services that you knew was false or
misleading regarding billing for professionalservices for patients of lnnovative Spine &
Wellness.

5. You have committed an act of professional misconduct as provided by subsection
51(1Xc) of the Health Professionals Procedural Code of the Chiropractic Act,1991, S.O
1991, c.21, as amended, and paragraph 1(33) of Ontario Regulation 852/93, in that in
2015, you engaged in conduct or performed an act, that, having regard to allthe
circumstances, would reasonably be regarded by members as disgraceful,
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dishonourable or unprofessional with respect to documentation and/or billing for
professional services for patients of lnnovative Spine & Wellness.

An Agreed Statement of Facts (Part 1 of a Resolution Agreement), which had been

signed by the parties was entered as Exhibit 2.

Member's Plea

The Agreed Statement of Fact contained admissions by the Member with respect to

Allegations #1-5 of the Notice of Hearing. After inquiry, the Panel was satisfied that the

Member's admissions were voluntary, informed and unequivocal.

Agreed Statement of Facts

The Agreed Statement of Facts, Exhibit 2, provided as follows

1. Dr. Paul Oakley ("Member") has been a member of the College of Chiropractors of
Ontario ("College") since January 2004.

2. At the relevant time, the Member practised at his clinic, lnnovative Spine & Wellness
in Newmarket, Ontario ("Clinic").

3. The Member offered services at the Clinic including chiropractic, massage,
physiotherapy, and Chiropractic Biophysics Technique ("CBT"), an system involving
exercise, stretchíng on power plates, and use of a traction machine.

4. Patients receiving CBT usually attended the Clinic three times a week. During each
visit, they would do exercises, stretch on power plates, and receive traction. Clinic staff,
including the registered massage therapists, acted as "chiropractic assistants" helping
patients with their CBT. The Member would adjust each CBT patient.

5. Between April 2015 and June 2015, the Clinic had one registered physiotherapíst
("RPT'), and she only worked on Wednesdays. Usually, the RPT provided
physiotherapy to her patients when she was at the Clinic. Occasionally, when she did
not have any physíotherapy patients, the RPT would assist other Clinic staff "on the
floor" helping CBT patients with power plates and the traction machine.

6. Although all patients receiving CBT exercised, stretched on power plates, and
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received traction with the support of chiropractic assistants who were under the
direction of the Member, and the Member adjusted all CBT patients, CBT was either
billed as chiropractic or physiotherapy, depending on a patient's insurance coverage.

7. The Member would meet with all patients and revíew their insurance benefits with
them. For patients who had health insurance benefits that included chiropractic, the
CBT would be billed as chiropractic treatment. For patients who had health insurance
benefits for physiotherapy, and who either didn't have chiropractic coverage, or whose
chiropractic coverage had been used up, the CBT would be billed as physiotherapy.

8. In order to bill a treatment as physiotherapy, the Clinic had to include the name and
registration of a registered physiotherapist on insurance claim forms. Under the
Member's direction, the Clinic used the RPT's name and registration number to bill CBT
as physiotherapy to insurance companies, although the RPT was not generally involved
with CBT patients. The Clinic also used the RPT's name and registration number to bill
for CBT provided to patients on days when the RPT was not working at the Clinic.

9. Had the RPT testified, she would have said she did not know the Clinic was billing
CBT as physiotherapy under her name and registration number. She also would have
testified that she never gave the Member permission to use her name and registration
number in this way.

10. The RPT resigned her employment at the Clinic in June 2015 and began practising
elsewhere. The Clinic continued to bill physiotherapy for patients under the RPT's
name and registration number although she was not working at the Clinic.

11. According to patient records obtained by the College investigator, during the period
April 2015 to June 2015, insurance claim forms or accounts were created by the Clinic
for 6 different patients for a total of $1,870.00 for physiotherapy on dates when the RPT
was not working at the Clinic.

Admissions

12. Given the above facts, the Member admits that he committed the acts of
professional misconduct set out in the Notice of Hearing dated June 2,2016, and in
particular, he:

a. contravened a standard of practice of the profession or failed to maintain
the standard of practice expected of members of the profession with
respect to documentation and/or billing of professional services as set out
in Allegation 1;
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b. falsified a record or records relating to his practice regarding billing for

professional services for patients as set out in Allegation 2;

c. signed or issued, in his professional capacity, a document or documents
that you knew contained false or misleading statements regarding billing
for professional services for patients as set out in Allegation 3;

d. submitted an account or charge for services that he knew was false or
misleading regarding billing for professional services for patients as set
out in Allegation 4; and

e. engaged in conduct or performed an act, that, having regard to allthe
circumstances, would reasonably be regarded by members as disgraceful,
dishonourable and unprofessional with respect to documentation and/or
billing for professional services for patients as set out in Allegation 5.

Other

13. The Member acknowledges that he has obtained independent legal advice from
his counsel, Allan Freedman, prior to entering into this Agreed Statement of Facts. He is
entering into this Agreed Statement of Facts freely and voluntarily.

Decision

The Panel heard submissions by Mr. Paliare on behalf of the College, and Mr.

Freedman on behalf of the Member, with respect to the Agreed Statement of Facts.

Following brief deliberation, the Panel accepted the Agreed Statement of Facts and

found that facts and admissions contaíned therein justified the findings of professional

misconduct which we were invited to make by the parties.

Consequently, we made findings of professional misconduct against Dr. Paul Oakley in

relation to allegatíons set out in the Notice of Hearing (Exhibit 1) as amended. ln

particular, the Panel found that the Member committed acts of professional misconduct

in that he:

a. contravened a standard of practice of the profession or failed to maintain
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the standard of practice expected of members of the profession with
respect to documentation and/or billing of professíonal services as set out
in Allegation 1;

b. falsified a record or records relating to his practice regarding billing for
professional services for patients as set out in Allegation 2;

c. signed or issued, in his professional capacity, a document or documents
that you knew contained false or misleading statements regarding billing
for professional services for patients as set out in Allegation 3;

d. submitted an account or charge for services that he knew was false or
misleading regarding billing for professional services for patients as set
out in Allegation 4; and

e. engaged in conduct or performed an act, that, having regard to all the
circumstances, would reasonably be regarded by members as disgraceful,
dishonourable and unprofessional with respect to documentation and/or
billing for professional services for patients as set out in Allegation 5.

ln reaching its decision, the Panel relied exclusively on the evidence presented at the

hearing as contained in the Agreed Statement of Facts.

Penalty

Counsel for the College then presented a Joint Submission as to Penalty (Part 2 of the

Resolution Agreement) which had been agreed upon by the parties and which was

marked as Exhibit 3. lt invited the Panel to make an order:

1. Requiring the Member to appear before the Panel to be reprimanded.

2. Ordering the Registrar and General Counsel ("Registrar") to suspend the
Member's Certificate of Registration for a period of twelve (12) months.

3. Ordering the Registrar to impose specified terms, conditions and limitations
("Conditions") on the Member's Certificate of Registration, and in particular, requiring
the Member:

(i) within seven months of the date of this hearing to provide a written
Undertaking to the Registrar and General Counsel confirming that he has
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reviewed, and will comply with all CCO regulations, standards of practice,
policies and guidelines including the business practices portion of the
Misconduct Regulation; CCO Guideline G-008: Business Practices; and
CCO Standard of Practice S-002: Record Keeping; and

(ii) within seven months of the date of this hearing , to provide written
evidence to the Registrar and General Counselthat he has successfully
completed the CCO's Legislation and Ethics Examination and taken the
Record Keeping Workshop at his own expense;

(iii) to be peer assessed at his own expense within 6 months of returning to
practice after the lifting of the suspension; and

(iv)for a two year period after the lifting of the suspension of his certificate of
registration, to have his practice reviewed by a mentor. The mentor will be
chosen by the CCO and the mentor's reasonable costs will be paid for by
the Member. The mentor will review the Member's practice at a frequency
to be determined by the CCO with respect to the Member's working with
registered physiotherapists and other regulated health professionals and
his billings to insurance companies. The Member will co-operate fully with
the Mentor and will be abide by the mentor's recommendations.

4. Five (5) months of the suspension will be suspended if, within seven months of
the start of the suspension, the Member has successfully completed, at his own
expense, the CCO's Legislation and Ethics Examination and the Record Keepíng
Workshop, and has provided the Undertaking referred to in paragraph 3(i) above.

5. Requiring the Member to pay a portion of CCO's investigative and legal costs in

the amount of $12,500.00 payable by December 31,2016, with the Member to provide
post dated cheque(s) for this amount by September 30, 2016.

6. Requiring that the results of the proceeding be recorded in the register and
published in the Annual Report or other CCO publications at the discretion of the CCO

The Joint Submission as to Penalty contained an undertaking which was signed by Dr.

Oakley and entered as Appendix "4" of Exhibit 3. ln the undertaking, Dr. Oakley

undertook to do the things required of hím in the Joint Submission on Penalty. He also

agreed not to appeal or seek judicial review of the panel's decision.
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Penaltv Decisi and Reasons 38
After hearing submissions from counsel, the Panel made the order requested by the
parties in the Joint Submission on Penafty and set out above.

The Panel believes that the Penalty agreed upon by the Member and the College

properly balances the need to protect the public and to serve as a deterrent to the

member and to the profession at large. ln addition, it contains rehabilitative elements,

designed to assist Dr. Oakley in improving his practices. This will benefit both him and

the public.

Dr. Oakley acknowledged the seriousness of his mísconduct and co-operated with the

College demonstrating that he accepted responsibility for his actions. This was an

important m itigating factor.

However, the Panel is deeply concerned that Dr. Oakley used the name and registration

number of a member of another regulated health profession in the commission of his

misconduct without his or her knowledge and consent. Dr. Oakley's conduct

demonstrated a lack of concern for the many patients who rely on insurance for care by

his manipulation of the criteria for payment of fees by different types of practitioners.

These aggravating factors warrant a penalty that sends a message to the profession in

the public interest that such conduct is unacceptable.

Administration of Reprimand

It was noted on the record that in paragraph 6 of his undertaking, Dr. Oakley waived his

right to appeal; therefore, at the conclusion of the hearing, the Panel administered the

reprimand required by paragraph 1 of the penalty order.

l, Judith McCutcheon, sign this decision and reasons for the decision as Chair of this

Discipline panel and on behalf of the members of the Discipline panel as listed below.

It(Ct"¡,*^..- b
Ms. Judith McCutcheon, Chair Date: December 9,2016
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Panel Members:

Ms. Judith McCutcheon
Ms. Georgia Allan
Dr. Liz Gabidon
Dr. Reginald Gates
Dr. David Starmer
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|TEM 1.1 .4

DISCIPLINE COMMITTEE OF THE COLLEGE
OF CHIROPRACTORS OF ONTARIO

PANEL: Mr. Robert MacKay, Chair
Ms. Judith McCutcheon
Dr. David Starmer
Dr. Pat Tavares
Dr. Bryan Wolfe

Public Member
Public Member
Professional Member
Professional Member
Professional Member

40

BETWEEN:

COLLEGE OF CHIROPRACTORS

OF ONTARIO

-and-

Dr. MIGHAEL REID2
(Registration #2639)

Appearances:1

Ms. Karen Jones for the College
of Chiropractors of Ontario

Mr. Zameer Hakamali
for Dr. Reid

)
)
)
)
)
)
)
)
)
)
)
)
)
)
) Heard: January 13,2017

DECISION AND REASONS ON ADJOURMENT AND COSTS

1 Also in attendance at the hearing were: Mr. Brian Gover, Independent Legal Counsel to the Panel; Ms. Jo-Ann
Willson, Registrar and General Counsel, CCO; and Mr. Robert Donnelly, Court Reporter.
2 Not present.
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INTRODUCTION 41

A panel of the Discipline Committee (the "Panel") of the College of Chiropractors of

Ontario (the "College" or'CCO") was scheduled to administer an orat reprimand on

January 13,2017 to Dr. Michael Reid ("Dr. Reid" or the "Member,'). The panel had

made findings of professional misconduct as set out in a Decision and Reasons dated

November 18,2014 (the "Decision"). The oral reprimand was subsequently ordered as

part of the penalty order as set out in the Panel's Decision and Reasons on penalty

dated March 18,2015.

AJOURNMENT MOTION

At the outset of the attendance on Janu ary 13, 2017, the Member's counsel, Mr.

Hakamali brought a motion for an adjournment due to the Member's inability to attend

Background

After discussions among the parties and the Panel's independent legal counsel ("lLC")

beginning in early November 201G, on or about December 22,2016, the date of

January 13,2017 was agreed upon and confirmed. At 3:46 p.m. Eastern Standard

Time on January 11,2017, Mr. Hakamali sent an email to ILC which requested

information about rescheduling with respect to the oral reprimand and advised that Dr.

Reid was experiencing delay in having his visa updated.
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42The text of Mr. Hakamali's email reads as follows:

Mr. Gover,
I hope you are well and wish you a Happy New Year.
This email is in regards to the date for the member's reprimand currently scheduled for January 13, 2017 .

Reauest
The member advised me today that he has experienced a delay in having his visa updated. He wants to
know whether it would be possible to reschedule the reprimand to February 3 or l0 would be possible, or
whether doing so would cause the panel members any further expense or inconvenience. [f so I will advise
my client accordingly and seek instructions.
Explanation
He has experienced a delay in having his visa updated. He had been advised by his immigration counsel
that it would be a two week process, but it has taken longer due to delays in obtaining the information
necessary to complete the paper-work . These delays were beyond his control and were not known to him
beforehand.
I am advised that updating his visa is necessary for him to re-enter the United States where he resides
without complication.
When we provided dates to the College (via prosecuting counsel) on December 5,2016 the member
believed he could be available for January 13,2017. He advised me today that his immigration counsel
notifìed him that there is no way that things can be completed in time. If he were to attend for the January
l3th date, it would cause serious problems, not only for his re-entry into the US but also for work that he is
doing which requires him to travel abroad at the end of January.
The member apologizes for this; we truly wish to avoid any unnecessary expense for any one involved on

the panel. It would be helpful to know whether the panel and/or the College would incur expense if the
matter is rescheduled, and whether it would be possible to reschedule to February 3 or 10.

Regards,
Zameer Hakamali

At the time, ILC was in Vancouver, British Columbia on business. ILC sought the

position of College counsel in relation to the request. College counsel responded,

opposing the request.

Ms. Jones' email of 4:09 p.m. EST on January 11,2017 states as follows:

Dear Mr. Gover:
I am responding to Mr. Hakamali's email below. I note that the reprimand was scheduled for January 13,

2017 at Dr. Reid's request. It is the position of the College that if Dr. Reid can attend the reprimand on
January 13, 2017,he should.
I have sent Mr. Hakamali a copy of the Discipline Committee's Policy Regarding Adjoumment of
Discipline Committee hearings (copy attached). As is evident from that Policy, and comments from the
Panel of the Discipline Committee during Dr. Reid's hearing regarding delays and the efficient use of the

Panel's time, adjournments should only be granted when there are extraordinary extenuating circumstances.
Mr. Hakamali hás requested information as to whether an adjournment would cause the Panel or the

College expense and inconvenience so he can advise Dr. Reid and seek instructions. The request for such

information makes it evident that there are considerations other than just a Visa delay that are driving the
request for an adjoumment.
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On January 12,2017,|LC advised the parties' counsel that it would be necess ary for

them to attend before the Panel, as scheduled.

The parties made submissions concerning the adjournment motion. During the course

of the submissions, College counsel, Ms. Jones, raised the issue of costs which Mr.

Hakamaliaddressed in his reply.

Decision on Motion

The Panel recessed to consider the motion. We reviewed the Discipline Committee

Policy P-020, 'Adjournment of Discipline Hearings", Mr. Hakamali's email of January 11,

2017, and communications from the immigration law firm representing Dr. Reid.

The Panel agreed with Ms. Jones that, if ordered, an oral reprimand is a part of the

discipline hearing process and therefore looks to Policy P-020 for guidance in

considering adjournments of scheduled oral reprimands.

As a practical matter, it was impossible to proceed with the oral reprimand, as Dr. Reid

was absent. ln the Panel's view, approximately 36 hours' notice is simply insufficient. lt

is not reasonable to expect the Panel, or even its Chair and lLC, to be available to

address last minute adjournment requests. Requests of this kind ignore the fact that the

Panel's professional members must arrange to take time away from their practices in

order to attend at Discipline hearings. Similarly, the public members of the panel have
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schedules that are set weeks and months in advance. The Panel should not encourage

requests of this kind. Policy P-020 should be adhered to.

For the reasons set out above, the Panel granted the adjournment and directed that the

oral reprimand will be administered on March 3,2017, a date that was set after

discussion with and among counsel. That date is peremptory in relation to the Member.

Further, the Member is to confirm to the Panel no later than February 17 ,2017 that he

has resolved his immigration issues and is able to attend on March 3,2017.

The Panel set out terms for the parties to make written submission on costs. Namely,

the College will have their submissions to the Member and ILC no later than the end of

business hours on January 17,2017 and the Member will have his submissions to the

College and ILC no later than the end of business hours on January 20,2017.

Decision and Reason for the Decision on Costs

Background on Dr. Reid's Reprimand

Facts not in dispute:

o March 18. 2015: the Panel ordered the Member to be reprimanded.

December 5,2016: Dr. Reid provided three dates in January 2017 when he

would be available to attend for his reprimand in Toronto

o December 8, 2016: Dr. Reid submitted an application to update his American

visa which allows him to reside in the United States.
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December 22.2016: Dr. Reid was notified that hís application to update his visa

required further ínformation; namely, additional information from the IRS and he

needed to have a tax return prepared for 2015.

o Dece 22.2016'. Dr. Reid was notified that, after communications between

the five panel members, lLC, and the college one of the dates offered by Dr.

Reid was selected, and that date was January 19,2017

Januaw 11,2017: at 3:46 p.m. EST Mr. Hakamali emailed llc, cc to Ms. Jones,

advising that Dr. Reid was experiencing delay in having his visa updated. ln

addition, he requested information about the possibility of rescheduling the

reprimand and offered two dates in February. Mr. Hakamalifurther sought "to

know whether the panel and/or the College would incur expense if the matter is

rescheduled".

o Januarv 11. 2017 at 4:09 p.m. EST Ms. Jones replied to Mr. Hakamali's email

stating that if Dr. Reid can attend for his reprimand on January 13, he should.

Ms. Jones' reply also included a copy of the Discipline Committee Policy on

adjournments.

Januaw 12.2017|LC advised the parties counsel tlrat it woutd be necessary for

them to attend before the Panel, as scheduled.

Submissions on Costs

The College sought costs of $750.00 for a portion of the legal costs and expenses

incurred to attend for the scheduled reprimand and make oral submissions to the panel

with respect to Dr. Reid's motion to adjourn the reprimand.
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The reason for seeking costs, the College submitted, is that the Member failed to

provide sufficient notice of the motion for adjournment. ln relation to the quantum of

costS, the College provided an estimate; due to the short timeline invoices or accounts

were not yet available. However, based on previous experience of per diems, expenses,

court reporter, legal fees for lLC, and legalfees for the College, it was the College's

submission that the estimated costs for convening to hear the motion to adjourn were

$9,505.00.

Mr. Hakamali submitted on behalf of the Member that no costs be ordered in these

circumstances. lt was his submission that notwithstanding the request being made late,

"it was made with sufficient time for the matter to be considered and for a response to

be given3". He stated that "it is far more common and preferable for parties to

communicate with one another about their respective circumstance in order to reduce

costs4".

The Member's position was that ILC decided that the Panel had to be convened to hear

his request and the Member is unclear why this matter could not have been discussed

by ILC with the Panel.

With respect to the quantum of cost it was Dr. Reid's position that the College's costs

are inflated. ln making this submission, he referred to By-Law g, Policy l-012 and a

3 Dr. Reid, Costs submissions January 20,2017 page l, paragraph 4
4 Dr. Reid, Costs submissions January 20,2017 page l, paragraph 5
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spreadsheet in relation to court reporter fees to calculate the Panel's per diems and the

court reporter costs. The Member placed those costs between $2,500.00 and 2,700.00.

He díd not dispute the legal costs (lLC and prosecution) set out by the College at

$3,805.00. This puts the Member's estimate of costs between $6,305.00 and $6,505.00.

Findinss

a Despite Mr. Hakamali's belief that per diem expenses could have been avoided,

Panel members (Professionals) can receive a full day per diem unless 4 weeks

advance notice is given.6

The College, in their costs submissions erred by including Mr. MacKay with the

Professional members. Both public members of the Panelfollow Ministry

guidelines for per díem and expenses

The Member's cost estimates failed to include "expenses" which typically include

airline costs, hotels, meals, etc.

Preparation time was required in this case. One week prior to the scheduled

reprimand the Panel chair requested all panel members read the Decision and

the penalty decision given the significant time delay between the date on which

the Panel ordered the oral reprimand and when it was scheduled to occur.

Despite knowing on December 22,2016 that more information was being sought

in relation to updating his visa, Dr. Reid elected to not communicate with the

Panel or the College. This is lnconsistent with his submission with respect to

a

o

5 Note: The Public members of the Panel are govern by Ministry guidelines in relation to per diems and expenses.
6 CCO By-Law 9 Remuneration, page 3 paragraph l, sub (a). http://www.cco.on.calsite documents/By-taw_e_-
_Dec20l5.pdf
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costs that it is "preferable for parties to communicate with one another about their

respective circumstance in order to reduce costs7".

Mr. Hakamali's email to ILC and cc to Ms. Jones on January 11,2017 was not a

motion to adjourn. lt stated that the Member "has experienced a delay in having

his visa updated", with no clear statement whether or not the Member could

appear as scheduled. lt also requested various items of information about

"rescheduling". This request was responded to by Ms. Jones 23 minutes later

with the Discipline Committee's policy on adjournments. lt was apparent from

Ms. Jones' email that the College was not consenting to an adjournment.

The Member's email of January 11,2017 was not the type of request for

information that would normally be forwarded to the Panel.

Had the email been a motion to adjourn the reprimand, the Panel notes it was

sent one business day before the scheduled reprimand and four business hours

before two of the Panel members were to travel to Toronto to administer the

reprimand.

ILC would have known that, even if the email contained a formal motion for

adjournment, it was not possible to get the Panel together to hear a motion.

The request was not "directed to the attention of the Chair of the Discipline

Committee", nor was it "made at the earliest opportunity"s (which would have

been December 22, 2016).

Dr. Reid failed to appear at his oral reprimand having been ordered to do so.

7 Dr. Reid, Costs submissions January 20,2017 page l, paragraph 5
I Both are required by Policy P-020 Adjournment of Discipline Hearings
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The appearances on January 13,2017 could have been avoided had Dr. Reid notified

the Panel when he first became aware of the possible delay on December 22,2016.

The Member is therefore responsible for a portion of the costs. The $750.00 requested

by the college is7.9o/o of the College's costs estimate and 1 1.7o/o of the Member's costs

estimate. eThe Panel found both to be on the lower side of the the appropriate range for

costs awards.

Order

The Panel reminded itself that the costs award is not meant to be a penalty. lnstead, it

is meant to indemnify the College for a portion of the costs it has incurred as a result of

the Member failing to appear for his oral reprimand. Having considered all relevant

factors in the circumstances of this matter and what is fair and reasonable and for the

reasons above the Panel makes the following costs order:

The Member is to pay costs to the College of Chiropractors of Ontario in the

amount of $750.00 within 30 days of the date of this decision

49

e When using the middle of the Member's range of $6,305.00 - $6,505.00
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l, Robert MacKay, sign this decision and reasons for the motion and the decision and

reasons for costs on behalf of the members of the discipline Panel as set out below.

Mr MacKay

Panel Members:

Mr. Robert MacKay
Ms. Judith McCutcheon
Dr. David Starmer
Dr. Pat Tavares
Dr. Bryan Wolfe

Date: January 30,2017
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ITEM 1.2 51
Submitted Thursdav, February 9, 2017

Gollege of Chiropractors of Ontario
Fitness to Practise Gommittee Report to Council
Tuesday, February 28, 2017

Members: Dr. Elizabeth Anderson-Peacock, Chair
Ms Georgia Allan
Dr. Brian Schut

Staff Support: Jo-Ann Willson, Registrar and General Çounsel
Joel Friedman, Director, Policy & Research

Committee Mandate

To hear and determine allegations of mental or physical incapacity referred to the
committee by the Inquiries, Complaints and Reports Committee.

a

To review applications for reinstatement following an incapacity finding.

No referrals were received. There was no new business and no meetings have taken
place.

Respectfully submitted,

Dr. Elizabeth Anderson-Peacock, Chair
Fitness to Practise Committee

a



ITEM 1.3 52
Submitted to CCO on Februøry 14,2017

College of Chiropractors of Ontario
tnquiries, Complaints and Reports Gommittee Report to Gouncil
Tuesday, February 28, 2017

Members Dr. Gauri Shankar, Chair
Ms Patrice Burke, Public Member
Dr. Bruce Lambert, Council Member
Dr. Steve Gillis, non-Council Member
Mr. Shakil Akhter, Alternate Public Member

Staff Support: Ms Christine McKeown,Investigations, Complaints & Reports Officer
Ms Tina Perryman, Manager, Inquiries, Complaints & Reports

Since the last Council meeting, the Inquiries, Complaints and Reports Committee (ICRC)

met on three occasions, and reviewed 38 complaints and four reports. ICRC made decisions

on 19 complaints. One oral caution was administered, two section 75(a) investigators were

approved by the ICRC and four section 75(c) investigators were requested by the ICRC.

Currently the ICRC has seven ongoing 75(a) Registrars investigations and 13 ongoing 75(c)

investigations which were appointment requests from the ICRC.

Thanks to a great committee including Dr. Steve Gillis, Dr. Bruce Lambert and Ms Patrice

Burke. Special thanks to Ms Perryman, Ms McKeown and of course our minute take Ms

Szametz.

Respectfully submitted,

Dr. Gauri Shankar, Chair
Inquires, Complaints & Reports Committee



ITEM 1.4 53
Submitted to CCO on February 16, 2017

College of Chiropractors of Ontario
Registration Gommittee Report to Council
Tuesday, February 28, 2017

Members:

Staff Support:

Dr. David Starmer, Chair
Mr. Shakil Akhter
Dr. Bruce Lambert
Ms V/endy Lawrence, Alternate

Mr. Joel Friedman, Director, Policy and Research
Ms Madeline Cheng, Registration Coordinqtor
Ms Jo-Ann Willson, Registrar and General Counsel
Ms Andrea Szametz, Recording Secretary

lntroduction and Recommendations

Since our last report the Registration Committee met by teleconference on January 10, and
February 14,2017. The Committee considered a number of applications for registration and
planned out our scheduling for the rest of our term.

Monthly teleconference meetings have been scheduled to ensure a timely response to all
applicants that apply for registration. Also, a face to face meeting has been scheduled for
March 14,2017 to follow up about information that will be gathered in the registration
process moving forward, including information required as part of the Health Professions
Database, following CCO's technology upgrade to online renewal.

At this time our committee has no recommendations

Current Member Status

Chart 1: Membership Statistics as at February 13,2017

Status Total
Active 4348
A,ctive w/ Terms 0

Active-Non Resident 34

Inactive - Resident 57

Inactive - Non Resident It7
Retired 138

All categories 4694



Registration Committee Report to Council February 28,2017

Chart 2: Change in Registration statistics for November 2812016 - February l3r20l7

Chart 3: Colleges of Graduation for New Registrants

CMCC 9
D'Youville 4
NYCC 11

Palmer (Iowa) 2
Palmer (Florida) 2

I would like to thank the members of the registration committee and the support staff for
their time and commitment: Dr. Bruce Lambert, Mr. Shakil Akhter, Ms. Wendy Lawrence,
Mr. Joel Friedman, Ms Madeline Cheng, Ms Andrea Szametz and Ms. Jo-Ann Willson.
Respectfully submitted,

Dr. David Starmer,
Chair, Registration Committee

54 2

Description Total
New registrants 29
Female 15
Male t4



|TEM 1.4.1
Rose Bustria 55
From:
Sent:
To:
Subject

Jo-Ann Willson
Thursday, December 15,2016 11:47 AM
Rose Bustria
FW: Fair Registration Practices Reporting Website Now Available

Registration and Council

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

College of Chiropractorc of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext.111
Fax (416) 925-9610
E-mail: jgüillggol@cco.oI.cA
Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain conf¡dential information and is intended only for the person(s) named above. Any
distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in enor, please notiff me immediately by reply

and delete all copies including any attachments without reading ít or making a c¡py. Thank you.

other
e-mail

From: Opoku, Mabel (MCl) [mailto:Mabel.Opoku@ontar¡o.ca]
Sent: Thursday, December 15, 20L6 IL:44 AM
Subiect: Fair Registration Practices Reporting Website Now Available

Dear Colleagues,

The OFC's Fair Registration Practices reporting website is now available for you to
prepare your submission for 2016. The deadline for submission is Wednesday, March
1,2017 at 5:00 p.m. EST. Please also note that as per guadelines your 2016 report
needs to be made publicly available by March 30,2017 .

To access the website, please visit htto://ort.fairn rssroner.ca

You may use your password and username from last year to access the site. lf you are
unable to find your username and/or password, or are experiencing technical difficulties
when navigating the site, please contact me at 416-314-7300 or
mabel. opoku@ontario.ca.

Once you are logged in, you may update your organization's profile, or your own user
account's prof¡le details, directly in the dashboard.

lf you have any questions regarding the content of the report or how to fill in the
questionnaire, you may contact your Policy and Program Adviser. Please nste that a
series of easy-to-navigate online tutorials are available on the site; they can be
accessed from your dashboard.

With wishes for a wonderful holiday season,

1



MabelOpoku
Operations Manager
Office of the Fa¡rness Commissioner
4t6-3t4-7300
www.fa i rnesscom m issione r.ca

The information transmitted in this email is intended only for
the person to whom it is addressed and may contain
confidential material. Any review, dissemination, or other use
of this information by persons other than the intended
recipient is prohibited. lf you received this message in enor,
please contact the sender and permanently delete it,
including any attachments, without making a copy. Thank
you.

56
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Rose Bustria 57
From:
Sent:
To:
Subject:

Jo-Ann Willson
Friday, February 10,2017 5:15 PM
Rose Bustria
FW: OFC Newsletter, February 2017

Council.
Jo-Ann P. Willson, B.Sc., M.S.W., LL.B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTAUTY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have
received this e-mail ín error, please notify me immediately by reply e-mail and delete all copies including
any attachments without reading it or making a copy. Thank you.

Frcm: Office of the Fairness Commissioner [noreply=fairnesscommissioner.ca@mail249,atl61.mcsv.net]
on behalf of Office of the Fairness Commissioner [noreply@fairnesscommissioner.ca]
Sent: Friday, February L0,20L7 5:11 PM

To: Jo-Ann Willson
Subject: OFC Newsletter, February 2017

Oltæ ol rlt l¡rt¡u ¡ls

Þ**no

February 2017

NeúVs -from
the Office of the Fairness Gommissioner

1



OFG: A Decade of Excellence 58
The Office of the Fairness Commissioner (OFC)

celebrates its milestone tenth anniversary on March 21,

2017. The first institution of its kind in Canada, the OFC

has worked together with Ontario's professional

licensing bodies to ensure fair access to regulated

professions for everyone who is qualified.

Hel pi n g i ntern ation a I ly-trai ned professiona ls su cceed

grows Ontario's economy and deepens the richness of

our communities. The OFC thanks our regulatory body

partners for a decade of collaboration and excellence.

Transition at the OFG

As you are likely aware, legislation is currently before

the provincial legislature that, if passed, would align the

OFC's structure with that of similar provincial agencies.

This proposed change is the result of an independent

third-party review completed in the summer oÍ 2015, as

required of all provincial agencies every seven years.

The proposed administrative amendments to Fair

Access to Requlated Professions and Compulsory

Trades Act. 2006 (FARPACTA) are part of Bill 27, the

Burden Reduction Act, 2016, which was referred to the

Standing Committee on General Government at

Second Reading. Public hearings on the entire

omnibus Bill will be unden¡ray in the coming weeks. lf

passed, the legislation would change the OFC

governance and reporting structure by allowing the

OFC to have Ontario Public Service employees. Should

B.il127 receive Royal Assent, the OFC will begin to
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59transition to a new organizational structure. The

mandate of the OFC would remain unchanged as

would the Fairness Commissioner's independence in

the assessment of registration practices. The location

of the office will not change.

ln short, the important business of the OFC would

continue after this proposed transition, and we will

communicate updates as this process unfolds.

Findings from the Third Gycle of Assessments

The OFC launched a full assessment of regulators'

registration practices in 2016. So far, the OFC has

completed six assessments with early results indicating

a positive movement towards fairer registration

practices. The assessment is a rigorous process and,

in this cycle, regulators have been especially engaged,

prepared and cooperative. The OFC commends

regulators whose assessments have been completed

or who are in the process of being assessed for their

cooperation during the transition process. ln this cycle,

seven new regulators are being assessed for the first

time. Regulators are encouraged to contact their

respective OFC adviser if they have any questions

about the assessment steps and procedures.

You can read the full reports of the Ontario Colleqe of

Teachers, Colleqe of Kinesiologists of Ontario, Ontario

Association of Certified Enoineerino Technicians and

Technolooists and Ontario Association of Architects.

Keep checking the OFC website as more reports

become available.
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602016 Fair Registration Practices (FRP) Reports

Regulators are in the process of completing their

annual FRP reports for submission to the OFC by

March 1st. Each year, the regulators are asked to

submit reports about their registration practices and

their compliance with FARPACTA or the Health

Professions Procedural Code (the Code) set out in
Q¡^har{r rla 2 of the ul S A¡fRan afad lJaalfh D

1991 . The data collected in these reports help inform

the OFC about the transparency, objectivity, impartiality

and fairness of regulators' registration practices. Data

findings from the 2015 FRP reports can be viewed in

the lnfographics: Ouick facts about orofessions and

frar{ae ra¡rr ¡lafa¿{ }rrr the fair t¡f-êôec arriclafinn

Février 2017

Nouvelles du
Bureau du commissaire à l'équité

BGE : Une décennie d'excellence

Le 21 mars 2017,1e Bureau du commissaire à l'équité

(BCE) célèbre le cap important de son dixième

anniversaire. Première institution du genre au Canada,

le BCE travaille en collaboration avec les organismes

de réglementation professionnelle afin de garantir à

toute personne qualifiée un accès équitable aux

professions rég lementées.

Aider les professionnels formés à l'étranger à réussir

contribue à la croissance de l'économie de I'Ontario et

à I'enrichissement de nos collectivités. Le BCE
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61remerc¡e ses partena¡res, les organismes de

réglementation, pour une décennie de collaboration et

d'excellence.

Période de transition au BCE

Comme vous en avez certainement conscience, des

dispositions législatives sont en cours d'examen par

I'Assemblée législative provinciale lesquelles, en cas

d'adoption, aligneront la structure du BCE sur celle

d'organismes provinciaux similaires. Cette modification

proposée découle de I'examen par un tiers indépendant

auquel chaque organisme provincial est tenu de se

soumettre tous les sept ans, réalisé durant l'été 2015.

Les modifications à caractère administratif qu'il est

proposé d'apporter à la Loi de 2006 sur I'accès

équitable aux professions réolementées et aux métiers

à accréditation obliaato¡re b¡-après la K Loi ))t lont

partie du projet de loi 27, Loi de 2016 sur I'allègement

du fardeau réglementaire, qui a été renvoyé au Comité

permanent des affaires gouvernementales lors de la

deuxième lecture. Des audiences publiques sur

I'ensemble du projet de loi omnibus se tiendront dans

les semaines à venir. Si elles sont adoptées, les

dispositions législatives modifieront la structure

hiérarchique et de gouvernance du BCE en I'autorisant

à avoir des employés de la fonction publique de

I'Ontario. Si Ie projet de loi 27 reçoit la sanction royale,

le BCE amorcera sa transition pour adopter une

nouvelle structure organisationnelle. Son mandat

restera inchangé, tout comme la commissaire à l'équité
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conservera son indépendance pour ce qui est d'évaluer

les pratiques d'inscription. L'emplacement du bureau

ne changera pas.

Pour résumer, les activités essentielles du BCE se

poursuivront suite à cette transition proposée, et nous

publierons des comptes rendus tout au long du

processus.

Gonclusions du troisième cycle d'évaluations

Le BCE a lancé une évaluation complète des pratiques

d'inscription des organismes de réglementation en

2016. Jusqu'à présent, il a achevé six évaluations, les

premiers résultats laissant entrevoir une tendance

positive en faveur de pratiques d'inscription plus

équitables. L'évaluation est un processus rigoureux et

les organismes de réglementation se montrent

particulièrement impliqués, préparés et coopératifs

durant ce cycle. Le BCE salue ceux dont l'évaluation

est terminée ou en cours pour leur coopération pendant

le processus de transition. Sept nouveaux organismes

de réglementation sont évalués pour la première fois

dans le cadre de ce cycle. Les organismes de

réglementation sont invités à communiquer avec leur

conseiller respectif ou conseillère respective s'ils ont

des questions sur les étapes et la procédure

d'évaluation.

Vous pouvez lire les rapports complets concernant

I'Ordre des enseiqnantes et des enseiqnants de

I'Ontario, I'Ordre des kinésioloques de I'Ontario,
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Technicians and Technolooists et I'Ordre des

architectes de I'Ontario. D'autres rapports seront

bientôt disponibles, consultez régulièrement le site

Web du BCE.

Rapports sur les pratiques d'inscription équitables 2016

Les organismes de réglementation mettent

actuellement la touche finale à leur rapport annuel sur

les pratiques d'inscription équitables, devant être

présenté au BCE d'ici au 1er mars. Chaque année, les

organismes de réglementation sont tenus de présenter

un rapport sur leurs pratiques d'inscription et leur

respect de la Loi ou du Code des professions de la

santé (ci-après le < Code >) figurant à l'Annexe 2 de Ia

Loi de 1991 surles professions de la santé

réqlemenfées. Les données recueillies dans ces

rapports contribuent à renseigner le BCE sur la

transparence, I'objectivité, I'impartialité et l'équité des

pratiques d'inscription des organismes de

réglementation. ll est possible de consulter les

conclusions tirées des données provenant des rapports

de2015 dans la section < lnfographies >: Faits en bref

sur les professions réglementées et les métiers à

accréd itation oblioatoi re iettis à la léoislation sur

I'accès équitable.

Þon rno 595 Bay Street, Suite 1201, Toronto ON M7A 284
' Phone: 416-325-9380 Fax: 416-326-6081

Privacv | @ Queen's Printer for Ontario, 2015

This email was sent to iowillson@cco.on.ca

whv did I qet this? unsubscribe from this list update subscription preferences
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PART I

INTERPRETATION AN D APPLICATION

Purpose ofAct
! The purpose of this Act is to help ensure that regulated professions and individuals applying for registration by regulated

professions are governed by registration practices that are transparent, objective, impartial and fair. 2006, c. 31, s. 1.

Definitions

!. ln this Act,

'Access Centre" means the Access Centre for lnternationally Trained lndividuals established under section 17; (,,Centre d'accès")

"audif'means an audit required under section 21; (,,vérification")

"auditor" means an auditor chosen and appointed under section 21; ("vérificateu/')

https ://www.ontari o.callaws/statute/06f,!l 2t14



?,1u2017 Fair Access to Regulated Professions and Compulsory Trades Act, æ06, S.O. 2006, c. 31

"compulsory trade" means the Ontario College of Trades in respect of a compulsory trade named in the regulations made under

subsection 74 (\ of ffie Ontario College of Trades and Apprenticeship Act, 2009, as a trade to which this Act applies; ("métier à

accréditation obligatoire")

"Fairness Commissioner" means the Fairness Commissioner appointed under section 13; ("commissaire à l'équité")

"fair registration practices report' means a report required under section 20; ("rapport sur les pratiques d'inscription équitables")

"internal review or appeal" means a rehearing, reconsideration, review or appeal or other process provided by a regulated

profession in respect of a registration decision and regardless of the terminology used to describe the process; ("réexamen ou

appelinterne")

"internal review or appeal decision" means a decision in an internal review or appeal; ("décision à I'issue d'un réexamen ou d'un

appel interne")

"internationally trained individual" means an individual who has been trained in a country other than Canada to practise a

regulated profession and who has applied for, or who intends to apply for, registration by that regulated profession in Ontario;

("particulier formé à l'étrange/')

"Ministe/' means the Minister of Citizenship and lmmigration or such other member of the Executive Council as is designated

under the Executive Council Actlo administer this Act; ("ministre")

"personal information" has the same meaning as in lhe Freedom of lnformation and Protection of Privacy Acf; ("renseignements

personnels")

"record" means a record as defined in the Freedo m of lnformation and Protection of Privacy Acf; ("documenf')

"registration" means the granting of membership, with or without conditions, in a regulated profession whether by registration,

licensure, admission, enrolment or other means without regard to the terminology used by the regulated profession;

("inscription")

"registration decision" means, without regard to the terminology used by a regulated profession, a decision,

(a)to grant registration to an applicant,

(b) to propose that an applicant not be granted registration,

(c) to not grant registration to an applicant, or

(d) to grant registration to an applicant subject to conditions; ("décision en matière d'inscription")

"regulated profession" means the body corporate or association that is responsible for the governance of a profession named in

Schedule 1 to this Act; ("profession réglementée")

"regulations" means the regulations made under this Act unless the context indicates othenvise. ("règlements") 2006, c.31 , s.2;

2009, c. 22,s.97 (2).

Fair Registration Practices Code

3. The registration practices set out in Parts ll and lll shall be known in English as the Fair Registration Practices Code and in

French as Code de pratiques d'inscription équitables. 2006, c. 31, s. 3.

Minister
4. The Minister is responsible for the administration of this Act. 2006, c. 31 , s. 4.

Application
5. (1) This Act applies to a regulated profession as of the date set out in Schedule 1 for that profession, 2006, c. 31, s. 5.

Gompulsory trades
(!)ThisActapplies to the Ontario College of Trades in the same mannerand to the same extentas if a reference in thisActto a

regulated profession were a reference to a compulsory trade as of the date named in the regulations made undersubsectionT4 (2)

ollhe Ontario College of Trades and Apprenticeship Act, 2009.2009,c.22,s.97 (3).

66
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2113t20'17 Fair Access to Regulated Professions and Compulsory Trades Act, 2006, S.O. 2006, c. 31

PART II

FAIR REGISTRATION PRACTIGES GODE: GENERAL DUTY 67
General duty

6' A regulated profession has a duty to provide registration practices that are transparent, objective, impartial and fair. 2006,
c. 31, s. 6.

PART III
FAIR REGISTRATION PRACTICES CODE: SPECIFIC DUTIES

lnformation
7. A regulated profession shall provide information to individuals applying or intending to apply for registration by the regulated

profession and, without limiting the generality of the foregoing, it shall provide,

(a) information about its registration practices;

(b) information aboutthe amount of time that the registration process usually takes;

(c) objective requirements for registration by the regulated profession together with a stiatement of which requirements may
be satisfied through alternatives that are acceptable to the regulated profession; and

(d) a fee scale related to registrations. 2006, c. 31, s. 7.

Timely decisions, responses and reasons
Q. A regulated profession shall,

(a) ensure that it makes registration decisions within a reasonable time;

(b) provide written responses to applicants within a reasonable time; and

(c) provide written reasons to applicants within a reasonable time in respect of all registration decisions and internal review or
appeal decisions. 2006, c. 31, s. 8.

lnternal review or appeal
9. (1 ) A regulated profession shall provide an internal review of or appeal from its registration decisions within a reasonable time.

2006, c. 31, s. 9 (1 ).

Same
(!) A regulated profession shall provide an applicant for registration an opportunity to make submissions with respect to any

internal review or appeal. 2006, c. 31, s. 9 (2).

Same
(Q A regulated profession may specifo whether submissions in respect of an internal review or appeal are to be submitted orally,

in writing or by electronic means. 2006, c. 31, s. 9 (3).

lnformation on appeal rights
(4) A regulated profession shall inform an applicant of any rights the applicant may have to request a further review of, or appeal

from, the decision. 2006, c. 31, s. 9 (4).

Same
(Ð No one who acted as a decision-maker in respect of a registration decision shall act as a decision-maker in an internal

review or appeal in respect of that registration decision. 2006, c. 31, s. 9 (S).

Qualifications
1 0. (1 ) A regulated profession shall make information publicly available on what documentation of qualifications must

accompany an application and what alternatives to the documentation may be acceptable to the regulated profession if an applicant
cannot obtain the required documentation for reasons beyond his or her control. 2006, c. 31 , s. 10 (1).

https:/ 
^/ww.ontario.caf 
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2t13t2017 Fair Access to Regulated Professions and Com¡rlsory Trades Act, 2006, S.O. 2006, c. 31

68Assessment of qualifications

{Q lf a regulated profession makes its own assessment of qualifications, it shall do so in a way that is transparent, oo¡ecdve,

impartial and fair, and if it relies on a third party to assess qualifications, it shall take reasonable measures to ensure that the third

party makes the assessment in a way that is transparent, objective, impartial and fair. 2006, c. 31 , s. 10 (2).

Training
11 . A regulated profession shall ensure that individuals assessing qualifications and making registration decisions or internal

review or appeal decisions have received training that includes, where appropriate,

(a) training on how to hold hearings; and

(b) training in any special considerations that may apply in the assessment of applications and the process for applying those

considerations. 2006, c. 31, s. 11.

Access to records
12. (,11Upon the written request of an applicant for registration by a regulated profession, the regulated profession shall provide

the applicant with access to records held by it that are related to the application. 2006, c. 31 , s. 12 (1).

Limitation
(!) Despite subsection (1), a regulated profession may refuse access to a record il

(a)the record or any information in the record is subject to a legal privilege that restricts disclosure of the record or the

information, as the case may be;

(b) anotherAct, an Act of Canada or a court order prohibits disclosure of the record or any information in the record in the

circumstances;

(c) granting the access could reasonably be expected to lead to the identification of a person who provided information in the

record to the regulated profession explicitly or implicitly in confidence, and the regulated profession considers it

appropriate in the circumstances that the identity of the person be kept confidential; or

(d) granting the access could negatively affect public safety or could undermine the integrity of the registration process. 2006,

c. 31, s. 12 (2).

Severability
(!) Despite subsection (2), an applicant has a right of access to that part of a record that can reasonably be severed from the part

to which the applicant does not have a right of access by reason of that subsection. 2006, c. 31 , s. 1 2 (3).

Process to be established
({)A regulated profession shall establish a process under which requests for access to records will be considered. 2006, c. 31,

s.12 (4).

Fee for access
(þ)A regulated profession may charge the applicant a fee for making records available if it first gives the applicant an estimate of

the fee. 2006, c. 31 , s. 12 (5).

Amount of fee
(Q) The amount of the fee shall not exceed the amount prescribed by the regulations or the amount of reasonable cost recovery if

no amount is prescribed. 2006, c. 31, s. 12 (6)'.

Waiver of fee

ll) A regulated profession may waive the payment of all or any part of the fee that an applicant is required to pay under

subsection (5) if, in its opinion, it is fair and equitable to do so. 2006, c. 31 , s. 12 (7).

PART IV
FAIR REGISTRATION PRACTICES COMMISSIONER

https ://www.ontario.ca/l aws/statute/06ß'l 5t14



2t13t2017 Fair Access to Regulated Professions and Compulsory Trades Act, 2006, S.O. 2006, c. 3,

69
Fairness Commissioner

13. (1) The Lieutenant Governor in Council shall appoint an individual to act as the fair registration practices commissioner and
who shall be known in English as the Fairness Commissioner and in French as commissaire à l'équité. 2006, c. 31 , s. 13 (1 ).

Office established
(Q There is hereby established an offce to be known in English as the Office of the Fairness Commissioner and in French as

Bureau du commissaire à l'équité and it shall be headed by the Fairness Commissioner. 2006, c. 31, s. 13 (2).

Functions
(Q lt is the function of the Fairness Commissioner to,

(a) assess the registration practices of regulated professions based on their obligations under this Act and the regulations;

(b) specifu audit standards, the scope of audits, times when registration practices shall be reviewed, times when fair
registration practices reports and auditors'reports shall be filed, the form of all reports and certificates required underthis
Act and the regulations and the information that they must contain;

(c) consult with regulated professions on the cost, scope and timing of audits;

(d) monitor third parties relied on by regulated professions to assess the qualifications of individuals applying for registra¡on
by a regulated profession to help ensure that their assessments are based on the obligations of regulated professions
under this Act and the regulations;

(e) provide information and advice to regulated professions and to professions that may be named as regulated professions
to assist them in understanding how to comply with the requirements of this Act and the regulations;

(f) advise regulated professions, government agencies, community agencies, colleges and universities, third parties relied on
by regulated professions to assess qualifications and others as the Minister may direct with respect to matters under this
Act and the regulations;

(g) advise ministries with respect to matters under this Act and the regulations that afiect a ministry or a regulated profession
thatfalls underthe jurisdiction of the ministry;

(h) establish eligibiliÇ requirements that a person must meet to be qualified to conduct audits;

(i) establish a roster of persons who in the opinion of the Fairness Commissioner have satisfied the elígibility requirements
established under clause (h);

O advise the Minister on matters related to the administration of this Act;

(k) report to the Minister on registration practices related to internationally trained individuals and their registration by
regulated professions and to other ministers in respect of those same issues as they relate to regulated professions that
fall under the jurisdiction of their respective ministries; and

(l) perform such other functións as may be assigned by the Lieutenant Governor in Council. 2006, c. 31 , s. 1 3 (3).

Scope
({)A matter specified under clause (3) (b) or established under clause (3) (h) or (i) may be general or specific in its application

and may be limited as to time and place. 2006, c. 31, s. 13 (4).

Same
(!) The Fairness Commissioner shall give notice to regulated professions of all matters specified under clause (3) (b) and

established under clauses (3) (h) and (i) and the notice may be given in the manner he or she considers appropriate. 2006, c. 31,
s. 13 (5).

Classes
14. ln carrying out any of his or her duties under this Act, the Fairness Commissioner may,

(a) create differentclasses of regulated professions and, withoutlimiting the generality of this authority, may create classes
with respect to any attribute, quality or characteristic or any combination of those items;

https:/Árttww.ontari o.call a¡vs/statute/06f31 6114



2t13t2017 Fair Access to Regulated Professions and Comptlsory Trades Act, 2006, S.O. 2006, c. 31

(b) define a class to consist of one regulated profession or to include or exclude a regulated profession having the same or

difierent attributes, qualities or characteristics; and

(c) impose different requirements, conditions or restrictions on or in respectof any class. 2006, c. 31, s. 14. 
7 0l

Annual report
15. (1) The Fairness Commissioner shall prepare and submit to the Minister an annual report on the implementation and

effectiveness of thisActand the regulations in helping to ensure thatthe registration practices of regulated professions are

transparent, objective, impartial and fair. 2006, c. 31 , s. 15 (1 ).

Same
(!)A report under subsection (1) may include an analysis of the possibility of estrablishing a tribunal to hear appeals of

registration decisions. 2006, c. 31 , s. 15 (2).

Same

{QAreport undersubsection (1) shall also include information on the implementation and efiectiveness of provisions in any

otherAct and the regulations made under thatAct under which the Fairness Commissioner performs duties in helping to ensure that

registration practices for a profession are transparent, objective, impartial and fair. 2006, c. 31, s. 15 (3).

Structure of report
({) The Fairness Commissioner shall structure the report so that readers may readily ídentiff the implications of the report for

each ministry in respect of those regulated professions and other professions that fall under the jurisdiction of each ministry. 2006,

c. 31 , s. 15 (4).

Same
(þ) The report may include recommendations for improving the effectiveness of this or any other Act and the regulations under

thatAct under which the Fairness Commissioner performs duties. 2006, c. 31 , s. 15 (5).

Tabling of report
(9) The Minister shall submit the report to the Lieutenant Governor in Council and shall cause the report to be laid before the

Assembly if it is in session or, if not, at the next session. 2006, c. 31 , s. 15 (6).

Employees
16. (1) The Fairness Commissioner may employ such employees as are considered necessary for the efücient operation of his or

herofüce.2006, c.31, s. 16 (1).

Not employees of the Crown
(Q The employees of the Fairness Commissioner are not and shall not be deemed to be employees of the Crown. 2006, c. 35,

Sched. C, s. 133 (3).

Provision of services by employees of the Grown
(Q The Fairness Commissioner may enter into agreements with the Minister for the provision by employees of the Crown of any

service required by the Fairness Commissioner. 2006, c. 31 , s. 16 (3).

PART V
ACCESS CENTRE FOR INTERNATIONALLY TRAINED INDIVIDUALS

Gentre established
17. (1 ) There is hereby established an ofice to be known in English as the Access Centre for lnternationally Trained lndividuals

and in French as the Centre d'accès pour les particuliers formés à l'étranger. 2006, c. 31, s. 17 (1).

Functions

fâ The Access Centre shall,

https ://www.ontari o.call aws/statute/06ß 1 7t14



2113/2017 Fair Access to Regulated Professions and Compulsory Trades Act, 2006, S.O. 2006, c. 31

(a) provide information and assistance to internationally trained individuals and others who are applicants or potential
applicants for registration by a regulated profession with respect to the requirements for registration and the procedures
for applying;

(b) conduct research, analyse trends and identifo issues related to the purpose of this Act and the registration of 7 1
internationally trained individuals and others by regulated professions;

(c) provide information and assistance to ministries, government agencies and community agencies that deal with
internationally trained individuals;

(d) provide information and assistance to organizations, including schools, school boards, colleges, universities, trade or
occupational associations, employers and regulated professions, on the provision of information and training respecting
fair registration practices within such organizations; and

(e) provide information and assistance respecting internships and mentorships to ministries, government agencies and
community agencies referred to in clause (c) and organizations referred to in clause (d).2006, c. 31, s. 17 (2).

Employees

!!. Such employees as are considered necessary for the efücient operation of the Access Centre may be appointed under Part
lllof the Public Seruice of Ontario Act,2006.2006, c.35, Sched. C, s. 133 (4).

PART VI

REPORTS

Review of registration practices
19. (1) Every regulated profession shall undertake a review of its registration practices at times specified by the Fairness

Commissioner to ensure that the registration practices are transparent, objectíve, impartial and fair and shall file a report on the
results with the Fairness Commissioner by the date specified by the Fairness Commissioner. 2006, c. 31 , s. 1g (1 ).

Same
(!) The review shall include an analysis of,

(a) the extent to which the requirements for registration are necessary for or relevant to the practice of the profession;

(b)the efüciency and timeliness of decision-making; and

(c) the reasonableness of the fees charged by the regulated profession in respect of registrations. 2006, c. 31, s. 19 (2).

Fair registration practices reports

{. A regulated profession shall prepare a fair registration practices report annually or at such other times as the Fairness
Commissioner may specifu or at such times as may be specified in the regulations. 2006, c. 31, s. 20.

Audits
21 ' (\ Every three years or at such other times as the Fairness Commissioner may speciff or at such times as may be specified

in the regulations, the Fairness Commissioner shall give notice to a regulated profession that an audit must be conducted in respect
of its registration practices and of its compliance with thisActand the regulations.2006, c.31, s. 21 (1).

Notice of audit
(!) The Fairness Commissioner shall give the notice required by subsection (1) at least g0 days before the audit is to begin and

the notice shall state,

(a) that the regulated profession must choose and appoint an auditor from the roster estrablished by the Fairness
Commissioner by the date specified in the notice;

(b)that if the regulated profession fails to choose and appoint an auditor by the date specified in the notice that the Fairness
Commissioner will choose the auditor;

(c) the scope of the audit and the audit standards that shall apply;
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72(d)the date by which the audit must be completed; and

(e) that the regulated profession is responsible for paying the auditor's fees and expenses. 2006, c. 31 , s.21 (2).

Choice of auditor
(!) The regulated profession shall, by the date specified in the notice, choose and appoint an auditor from the roster established

by the Fairness Commissioner and notify the Fairness Commissioner of its choice. 2006, c. 31, s. 21 (3).

Failure to choose
gD ¡f a regulated profession fails to notifo the Fairness Commissioner of the name of the auditor it has chosen and appointed by

the date specified in the notice, the Fairness Commissioner shall choose the auditor and notiff the regulated profession of his or her

choice and the auditor shall be deemed to have been appointed by the regulated profession. 2006, c. 31 , s.21 (4).

Auditor's duties
(!) The auditor chosen and appointed under subsection (3) or (4) shall begin the audit promptly, shall conduct it in accordance

with the scope of the audit and the audit standards set out in the notice under subsection (2) and shall complete the audit by the date

set out in the notice. 2006, c. 31, s. 21 (5).

Collection of personal information
(Q)An auditor may collect personal information, directly or indirectly, only for the purpose of an audit required under this section,

but an auditor shall not retain any personal information afrer completing the audit and shall not include any personal information in

any draft report or final report submitted in accordance with this section. 2006, c. 31 , s. 21 (6).

Duty to furnish information
(l)Aregulated profession shall co-operate with the auditor and shall,

(a) produce such records for, and provide such other information to, the auditor regarding its registration practices and any

other matters related to compliance by the regulated profession with this Act and the regulations as are reasonably

necessary for the auditor to perform his or her duties under this Act, including any reports required from the regulated

profession under section 19, 20 or 22 or the regulations; and

(b) provide the auditor with any assistiance that is reasonably necessary, includíng assistance in using any data storage,

processing or retrieval device or system, to produce a record in readable form. 2006, c. 31, s. 21 (7).

Limitation
(Q) Despite subsection (7), a regulated profession may refuse access to a record il

(a) the record or any information in the record is subject to a legal privilege that restricts disclosure of the record or the

information;or

(b) anotherAct, an Act of Canada or a court order prohibits disclosure of the record or any information in the record in the

circumstances. 2006, c. 31, s. 21 (81.

Draft report
(p) The auditor shall prepare a draft report on the audit and provide a copy of it to the regulated profession, together with a notice

that the profession may, within 30 days, make written submissions to the auditor on the draft report. 2006, c. 31 , s. 21 (9).

Same
(10) The auditor shall consider the submissions, if any, made by the regulated profession and may make any changes the

auditor considers appropriate before finalizing the report. 2006, c. 31, s. 21 (10).

Final report
(11 ) The auditor shall make a final report on the audit and shall file it with the Fairness Commissioner and provide a copy to the

regulated profession to which the audit relates. 2006, c. 31 , s. 21 (11 ).

Auditor's certificate
(12) The auditor shall file a certificate with the Fairness Commissioner certifoing that the auditor conducted the audit in

accordance with this Act and the regulations and that he or she has provided a copy of the auditor's report to the regulated

profession. 2006, c. 31,s. 21 (12).
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73
When audit is complete

(13) An audit is complete when the auditor has provided a copy of the final report to the regulated profession to which the audit
relates and has filed with the Fairness Commissioner the final report and the certificate referred to in subsecti on (12) and, if the
regulated profession made submissions to the auditor on the draft report, a copy of the submissions made by the regulated
profession. 2006, c. 31, s. 21 (13).

Filing with Minister
(14) The Fairness Commissioner shall provide the Minister with a copy of all auditors' reports within a reasonable time after

receiving them. 2006, c. 31, s. 21 (14).

Auditor's fees and expenses
115)Theregulatedprofessionshallpaytheauditor'sfeesandexpenses.2006,c.31,s.21 (15).

Reports and information
22. (llhe Fairness Commissioner may require that a regulated profession provide the Fairness Commissioner with reports or

information relating to the regulated profession's compliance with this Act and the regulations and the regulated profession shall
prepare and file the reports with, or provide the information to, the Fairness Commissioner. 2006, c. 31, s. 22 (1).

Same
(!) Reports and information required under subsection (l ) are in addition to the reports required under sections 1g, 20 and 21.

2006, c.31,s.22(2).

Filing of reports by regulated profession
23. (1 ) A regulated profession shall file all reports required to be filed by it under this Act or the regulations with the Fairness

commissioner by the dates specified by the Fairness commissioner. 2006, c. 31, s. 2g (1).

Report available to public

{!)A regulated profession shall make reports filed under subsectíon (1) available to the public. 2006, c. 31, s. 23 (2).

Form of reports
24. fi\ Reports and certificates required by this Part and under the regulations shall be in the form and contain the information

specified by the Fairness Commissioner or as may be specified in the regulations. 2006, c. 31, s. 24 (11.

Prohibition on personal information

Q) Despite subsection (1 ), no report or other document prepared and submitted by any person for the purposes of this Act or the
regulations shall contain personal information. 2006, c. 31, s.24 (2).

Certification of reports by regulated profession
25. (1) A report required under section 19,20 or 22 shall include a statement certiffing that all the information required to be

provided in the report has been provided and that the information is accurate. 2006, c. 31 , s. 25 (1).

Signature
(!)A person with authority to sign on behalf of the regulated profession shall sign the statement required by subsection (1). 2006,

c. 31, s. 25 (2).

PART VII
COMPLIANCE ORDERS AND APPEALS

Gompliance orders
26. (11lf the Fairness Commissioner concludes that a regulated profession has contravened Part lll or Vl or the regulations, the

Fairness Commissioner may make such orders requiring compliance with Part lll or Vl or the regulations as he or she considers
appropriate and the order may require the regulated profession to do or to refain from doing such things as are specified in the
order. 2006, c. 31, s. 26 (1).

Exception
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(4 No order under subsection (1) shall require a regulated profession to make, amend or revoke any regulation that it has the

authority to make under the Actthat governs the regulated profession, but the Fairness Commissioner may, -l t

(a) recommend to the regulated profession that it make, amend or revoke the regulation; and I 4
(b) recommend to the minister responsible for the regulated profession that the m¡n¡ster exercise any power or powers that

the minister has to request or require the profession to make, amend or revoke the regulation. 2006, c. 31, s. 26 (2).

Notice of proposed order
27 . fil Before making an order under this Part, the Fairness Commissioner shall give notice of the proposed order to the

regulated profession that is the subject of the proposed order and shall give the regulated profession an opportuniÇ to make written

submissions with respectto ttre proposed order in accordance with this section. 2006, c. 31,s.27 (1).

Content of notice
(!) The notice shall inform the regulated profession of,

(a) the nature of the proposed order;

(b) the steps that the regulated profession must take in order to comply with the proposed order;

(c) the right of the regulated profession to make written submissions to the Fairness Commissioner in respect of the proposed

order; and

(d) the time within which the submissions must be made. 2006, c. 31, s. 27 (2).

Time limit for written submissions
(Q A regulated profession that wishes to make submissions to the Fairness Commissioner to explain the alleged contravention

of the Act or the regulations must provide its submissions in writing to the Fairness Commissionerwithin 30 days after the day it

receives notice of the proposed order or within such longer period of time as may be specified in the notice. 2006, c. 31 , s. 27 (3).

Order reviewed, etc.
({) Within a reasonable time afrer making an order under section 26, the Fairness Commissioner may review the order and vary

or rescind it and subsections (1) to (3) apply where he or she proposes to vary an order. 2006, c. 31 , s.27 @).

Act not to apply
28. The Statutory Powers Procedure.Acf does not apply to the Fairness Commissioner acting under this Part. 2006, c. 31, s. 28.

Appeal of order
29. (1 ) A regulated profession that is the subject of an order under this Part may appeal the order to the Divisional Court with the

leave of the court and in accordance with the rules of court. 2006, c. 31, s. 29 (1).

Power of court

fâAn appeal underthis section may be made on questions of law and the court may afürm, reverse orvarythe orderof the

Fairness Commissioner.2006, c.31, s. 29 (2).

PART VIII

GENERAL

Offences

S._g!.lA person is guilty of an ofience who,

(a) furnishes false or misleading information in a fair registration practices report or other report or record filed with the

Fairness Commissioner under thisAct or otherwise provides false or misleading information to the Fairness

Commissioner or a person employed by the Fairness Commissioner or providing services under an agreement referred to

in subsection 16 (3);

(b) fails to comply with an order made by the Fairness Commissioner under this Act;

https :/r!vww.ontari o.ca/l aws/statute/06ß1 11t14



2113t2017 Fair Access to Regulated Professions and Compulsory Trades Act, 2006, S.O. 2006, c. 31

(c) obstructs the Fairness Commissioner or a person employed by the Fairness Commissioner or provid¡ng services under an
agreement referred to in subsection 16 (3) in exercising powers or performing duties under this Act;

(d) furnishes false or misleading information to an auditor;

(e) obstructs, fails to co-operate with or assist an auditor as required by Part Vl; or

(f) contravenes subsection (2). 2006, c. 31, s. 30 (1).

Same, intimidation

@) No person shall intimidate, coerce, penalize or discriminate against another person because that person,

(a) has co-operated or may co-operate with the Fairness Gommissione¡ an auditor or a person employed by the Fairness
Commissioner or providing services under an agreement referred to in subsection 16 (3) in exercising powers or
performing duties under this Act; or

(b) has provided, or may provide, records or other information in the course of an audit or other activity or proceeding under
this Act. 2006, c. 31, s. 30 (2).

Penalties
(Q Every person who is guilty of an offence under this Act is liable on conviction,

(a) to a fine of not more than $50,000; or

(b) if the person is a corporation, to a fine of not more than $100,000. 2006, c. 31 , s. 30 (3).

Consent to prosecution

14) No prosecution for an ofience under this Act shall be instituted except with the consent in writing of the Attorney General.
2006, c. 31, s. 30 (4).

Conflict with other Acts and regulations
31.|f a provision of thisActorof a regulation made underthisActconflictswith a provísion of anotherActora regulation made

under anotherAct, the provision of this Act or the regulation under this Act prevails to the extent of the conflict. 2006, c. 31 , s. 31.

lmmunity
32' (,1\ No proceeding shall be commenced against the Fairness Commissioner or anyone employed under section 16 or 1B or

providing services under an agreement referred to in subsection 16 (3) for any act done or omitted in good faith in the execution or
intended execution of his or her duties under this Act. 2006, c. 31 , s. g2 (1).

Testimony
(!) Neither the Fairness Commissioner nor anyone employed by the Fairness Commissioner or providing services under an

agreement referred to in subsection 16 (3) is a competent or compellable witness in a civil proceeding outside this Act in connection
with anything done under this Act. 2006, c. 31 , s. 32 (2).

Limitation on powers

33' Neither the Fairness Commissioner nor anyone employed under section 16 or 18 or providing services under an agreement
referred to in subsection 16 (3),

(a) has power to influence a registration decision, to provide representation or advice to an applicant or potential applicant for
registration in respectof a registration decision orto othen¡¡ise involve himself or herself in a registration decision orany
internal review or appeal decision on behalf of an applicant or potential applicant for registration;

(b) has status at any hearing by a regulated profession in respect of an application for registration or at any internal review or
appeal or at any hearing by a court or other tribunal in respect thereof; or

(c) has the power to act as legal counsel or agent for any person in a hearing, review or appeal described in clause (b) or in
preparing for the hearing, review or appeal. 2006, c. 31, s. 33.

Regulations
34. (1) The Lieutenant Governor in Council may make regulations,

(a) amending Schedule 1 in any way, including,

75
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(i) naming professions as regulated professions and setting out the date on which this Act first applies to such a regulated

profession, and

(ii) removing any regulated profession from Schedule 1;

(b) speciffing in greater detail,

(i) the records and other information to be provided by a regulated profession under this Act, and

(ii) the things to be provided by or performed by a regulated profession under this Act;

(c) establishing time limits for compliance with any provision or provisions of thisAct or the regulations;

(d) governing reports and certificates to be provided to the Fairness Commissioner for the purposes of this Act, including their

form, the information to be provided in them, their manner of preparation, making them available to the public and

requiring regulated professions to provide such reports and certificates;

(e) governing other information to be provided to the Fairness Commissioner and requiring persons to provide that

information;

(f) respecting the powers of the Fairness Commissioner and the Access Centre;

(g) governing audits, including specifying audit standards and the scope of audits;

(h) exempting any regulated profession from any provision of this Act or the regulations;

(i) defining "community agencies", "government agencies" and "educational and training institutions" for the purposes of this

Act and the regulations;

O prescribing or respecting any matter that this Act refers to as a matter that the regulations may prescribe, specifo, designate,

set out or otherwise deal with;

(.1) varying this Act as it applies to compulsory trades in such manner as the Lieutenant Governor in Council considers

necessary in order to ensure the effective administration and enforcement qf this Act in relation to compulsory trades;

(k) respecting any transitional matters necessary for the efiective implementation of this Act and the regulations;

(l) respecting any matter necessary or incidental to the enforcement and administration of this Act and the regulations. 2006,

c. 31, s. 34 (1); 2009, c. 22,s.97 (4).

Conflict
tþft a provision of a regulation conflicts with a matter specified by the Fairness Commissioner or with a decision of the Fairness

Commissioner, the provisíon of the regulation prevails. 2006, c. 31, s. 34 (2).

Classes
(!)Aregulation may,

(a) create difierent classes of regulated professions and, without limiting the generali$ of this power, may create classes with

respect to any attribute, quality or characteristic or any combination of those items;

(b) define a class to consist of one regulated profession or to include or exclude a regulated profession having the same or

difierent attributes, qualities or characteristics; and

(c) impose different requirements, conditions or restrictions on or in respect of any class. 2006, c. 31 , s. 34 (3).

Scope
({)A regulation may be general or specific in its application and may be limited as to time and place. 2006, c. 31, s. 3a (a)

35. Omitted (amends or repeals otherActs).2006, c.31, s. 35.

36.Omitted (providesforcoming intoforceof provisionsof thisAct).2006,c.31,s.36.

32. Omitted (enacts shorttitle of thisAct). 2006, c. 31, s. 37.

76
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SCHEDULE 1

REGULATED PROFESSIONS 77
Regulated profess¡ons named

l. The following are named as regulated professions to which this Act applies:

1 . The Association of Professional Engineers of Ontario.

2. The Association of Professional Geoscientists of Ontario.

3. The Association of Ontario Land Surveyors.

4. The Certified General Accountants Association of Ontario.

4.1 The College of Early Childhood Educators.

5. The College of Veterinarians of Ontario.

6. The lnstitute of Chartered Accountants of Ontario.

7. The Law Society of Upper Canada.

8. The Ontario Association of Architects.

9. The Ontario Association of Certified Engineering Technicians and Technologists.

10. The Ontario College of Social Workers and Social Service Workers.

11. The Ontario College of Teachers.

1 2. The Ontario Professional Foresters Association.

1 3. Certified Ma nagement Accou nta nts of Onta rio.

1 4. The H uman Resources Professionals Association.

Application date
2. This Act first applies to the regulated professions named in paragraphs 1 to 13 of section 1 on the day section 5 of this Act

comes into force.

2006, c.31, Sched. 1;20O7, c.7, Sched.8, s.69;2010, c.6, Sched. B, s.75; 2013,c.6,s.74.
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PRACTI CE-BASE D SE LF.ASSESSM ENT

Worksheet 1: Transparency

This worksheet is intended for use by regulators who have chosen to undertoke o PRACTICE-BASED SELF-

ASSESSMENT of the general duty. Regulators should refer to the document INSTRUCTIONS FOR SELF-

ASSESS/NG REGTSTRATTON PRACTTCES for further direction on how to complete this worksheet. All

worksheets ond evidence submitted to the OFC will remain confidentiol.

Name of Regulator: College of Chiropractors of Ontario

Transparency Defined

FARPACTA, Part ll, s.6
A regulated profession has a duty to provide registration practices that are transparent, objective,

impartialand fair.

RHPA, Schedule 2, s.22.2
The College has a duty to provide registration practices that are transparent, objective, impartial and

fair.

OFC's interpretation

A process is transparent if it is conducted in such a way that it is easy to see what actions are being

taken to complete the process, why these actions are taken, and what results from these actions. ln the
regulatory context, transparency of the registration process encompasses the following:

Openness: having measures and structures in place that make it easy to see how the registration
process operates

Access: making registration information easily available

Clarity: ensuring that information used to communicate about registration is complete, accurate and

easy to understand

Practice-Based Self-Assessment Worksheet - TRANSPARENCY
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You are required to address all questíons ín thís Worksheet.

Write your response in the space below each question. tnclude an explanation of your response and
identify relevant evidence. Evidence must be oppended to your assessment submission and must be
lobelled to correspond to the proctice it supports. For examples of evidence, refer to the document
"Registrotion Practices: lndicators and Sources - A Companion to the OFC's Registration Proctices
Assessment Guide".

Note: This worksheet hos been omended to remove proctices related to provision of information, as they
hove been excluded from the scope of Cycle 3 ossessments for att regulotors who hove previously been
ossessed.

The regulator must meet the following practices:

1 For example, this may include opening council or board meetings to the public, appointing public members of the
council to panels and committees dealing with registration matters, disseminating periodic reports or updates
about key developments in registration practices, and holding stakeholder information sessions.
2 For example, this may include publishing information that identifies committees and positions responsible for
registration policy and registration decisions.

A. MAINTAINING OPENNESS

1. The regulator enables ¡nterested stakeholders, including the public and applicants, to understand
how the registration process operates.

The regulator takes the following actions to meet this practice:

(a) provides opportun¡ties for interested stakeholders to be informed of key developments in
registration pract¡ces and/or about how the registration process operatesl

(b) publishes information about the structure of accountability for registration functions2

Analysis and Comments
Exploin how your organ¡zotion demonstrotes this pract¡ce

¡ CCO has increased information available on its website on the process of registration, which includes information
relating to educational, examination and other requirements, fees, timelines, flowcharts of registration processes,
forms, policies and committee procedure;

o Council meetings are open to the public;
¡ Two public members (one alternate) are elected to the Registration Committee;
. CCO releases an annual report which includes information about the function and composition of the Registration

Committee, statistics relating to the membership as a whole and new members for that particular year. This includes
information such as gender, school of graduation, and age range;

. CCO releases various articles in newsletters related to the work of the Registration Committee and any amendments
or new developments in the Registration process;

o CCO circulates to members and stakeholders new or substantively changed regulations, standards of practice, policies
and guidelines for feedback. CCO committees review all feedback and make appropriate changes before making
recommendations to Council.

Practice-Based Self-Assessment Worksheet - TRANSPARENCy
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Evidence
tnclude an itemized list of the evidence thot supports your onalysis ond comments obove. This can include electronic sources.

Where evidence is ovoilable only in hord copy, oppend hard copies to this Worksheet. Pleose ensure thot eoch piece of evidence

is cleorly labelled and cross-referenced with the corresponding proct¡ce in the Worksheet.

. Prospective Members section of CCO's website http://cco.on.calenglish/Prospective-Members/
(ltem 1.1);

. By-law 11: Committee Composition http://cco.on.calsite documents/Bv-law 11 - Dec2015.pdf

(ltem 1.2);
o CCO publications (including Annual Reports and Newsletters) http://cco.on.calenslish/About-

CCO/Publications/ (ltem 1.3);

Recommendations (if any)

tf you hove identified ony areos for improvement, articulote o succinct recommendation for how your orgonizotion will address

this, Please ensure thot recommendotions ore numbered, Add os mony entries os necessary.

1,. CCO will be reviewing its communication practices at its upcoming strategic planning session in

September 2017, which will include a consideration of communicating with individuals with
disabilities, and improving communication regarding college functions, including registration.

2. CCO is updating its website this year, which will include improvements to how registration

information is communicated.
3. CCO is in the process of translating all standards of practice, policies and guidelines (including

those relating to Registration) into French, which will ensure the published information is

available in both official languages.

Practices worth sharing (if any)
tf you hove identified any prqctices worth sharing with other regulotors, l¡st them below. Please ensure that these proctices are

numbered, Add os many entries as necessary.

L. CCO includes direct links to other relevant organizations, such as educational accrediting and

examination orga nizations.
2. CCO expects to receive a public member who is blind, and that will be an opportunity for a

discussion concerning effective, non-written communication
3. (insert practice worth sharing)

A. MAINTAINING OPENNESS

2. The regulator includes public input in decisions about significant registration changes.

The regulator takes the following actions to meet this practice:

(a) seeks input from interested parties when proposals are made to amend registration
regulations or bylaws andlor registration requirements

(b) includes public representatives on registration decision-making committees and panels

(c) (c) at regular intervals, seeks input from applicants and members about their registration
experiences, and uses this input where appropriate to improve the registration process

Analysis and Comments

Practice-Based Self-Assessment Worksheet - TRANSPARENCY



83
Explain how your organizotion demonstrates this proctice

¡ CCO c¡rculates to members and stakeholders new or substantively changed regulations, standards of practice, policies
and guidelines for feedback. cco committees review all feedback and make appropriate changes before making
recommendations to Council;

¡ Two public members (one alternate) is elected to the Registration Commlttee;
. In any communicat¡on to applicants and members, CCO gives individuals an opportunity to ask any questions or

request any additional information

Evidence
lnclude an itemized list oÍ the evídence thot supports your anolysis ond comments obove. This can include electronic sources.
Where evidence is ovoilable only in hard copy, oppend hard cop¡es to this Worksheet. Please ensure thot eoch piece of evidence
is clearly labelled ond cross-referenced with the corresponding proctice in the Worksheet.

. Example of most recent distribution regarding a by-law amendment (ltem 1.4);
o By-law LL: Committee Composition (ltem L.2)
. Var¡ous examples of communicat¡ons re: Registration (ltem 1.8)

Recommendat¡ons (if any)
lf you hove identified any oreos for improvement, orticulote o succinct recommendation for how your orgonization will address
this. Pleose ensure thot recommendations are numbered, Add os mony entries os necessory.

1. CCO will be reviewing communication methods at its strategic planning in Septembe r 2OL7;
2. The Registration Committee reviews its letters of communicat¡on to applicants on an annual

basis or more often if necessary;
3. (insert recommendation)

Practices worth sharing (if any)
lf you have identified ony practices worth shoring with other regulators, tist them below. Please ensure thot these proctices ore
numbered, Add os mony entries os necessary,

L (insert pract¡ce worth sharing)
2. (insert practice worth sharing)
3. (insert practice worth sharing)

A. MAINTAIN¡NG OPENNESS

3. The regulator records all procedures that govern the registration process in policy documents, and
makes registration decisions on the basis of written criteria and policy.

The regulator takes the following actions to meet this practice:

(a) has a process for recording new reg¡strat¡on policies or procedures ¡n an appropriate pol¡cy
document within a specified timeline

(b) reviews reg¡strat¡on cr¡ter¡a, pol¡c¡es and procedures at regular intervals to ensure that they
accurately reflect current reg¡strat¡on practices

(c) if the review identifies a need for updating the registrat¡on criteria, policies or procedures, has
a process to update them within a specified time

Practice-Based Self-Assessment Worksheet - TRANSPARENCy
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Analysis and Comments
Explain how your orgonizot¡on demonstrotes this proct¡ce

¡ CCO's Registration Committee (and all committees) review all relevant regulations, standards of practice, guidelines

and policies on an annual basis at the first meeting following the striking of new committees. The Committee

develops a work plan to address any changes to policies and procedures;

r CCO's website has information about practices and timelines around reviewing applications for registration;

¡ The Reg¡stration Committee will recommend changes to CCO policy if a registration practice changes. For example,

the Registration Committee recommended changes to Policy P-053: Returning to the General Class of Certificate of
Registration upon establishing additional criteria as to how an applicant returning to practice may demonstrate

competency to practise to the Registration Committee;
¡ The Registration Committee sets several in-person meetings throughout the year devoted entirely to policy review.

This is in additionalto monthly teleconferences that are devoted to reviewing applications for registration and

ensuring they are reviewed in a timely manner;

Evidence
lnclude an itemized list of the evidence thot supports your onolysis and comments obove. This can include electronic sources.

Where evidence is ovailable only in hord copy, oppend hard copies to this Worksheet. Pleose ensure thot eoch piece of evidence

is cleorly lobelled ond cross-referenced with the corresponding practice in the Worksheet.

¡ Regulationt3T/7L: Registration (http://cco.on.calsite documents/R-003.pdf) (ltem 1.5);

¡ Policy P-053 http://cco.on.calenelish/Members-of-CCO/Policies/ (ltem 1.6);

. CCO Registration Terms of Reference (ltem 1.7);

Recommendations (if any)
tf you høve identified ony oreos for improvement, orticulote a succinct recommendotion for how your orgonizotion will oddress

this. Pleose ensure that recommendations ore numbered. Add os mony entries øs necessory,

1. The Registration Committee will review its terms of reference to ensure that specific committee
practices and timelines for reviewing applications for registrat¡on are specified;

2. (insert recommendation)
3. (insertrecommendation)

Practices worth sharing (if any)
If you have identified any proctices worth sharing with other regulotors, list them below. Please ensure that these proctices are

numbered. Add os many entries as necessory.

L. Monthly Registration Committee teleconferences (or more often on an as-needed basis) ensure

that all applications that are referred to the Registration Committee are reviewed and decided

in a timely manner;
2. (insert practice worth sharing)

3. (insert practice worth sharing)

C. COMMUNICATING CLEARLY W¡TH APPLICANTS ABOUT THEIR STATUS

12. Throughout the reg¡strat¡on process, the regulator ¡nforms appl¡cants about the status of their
appl¡cat¡on and provides them with relevant information

The regulator takes the following act¡ons to meet this practice:

(a) informs appl¡cants about the status of their appl¡cat¡on

Practice-Based Self-Assessment Worksheet - TRANSPARENCY
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(bl informs applicants about act¡ons they need to take to proceed in the registration process
(c) informs applicants about missing or incomplete documentation and actions they need to take

to complete the application
(d) informs applicants about any delays in the application process

Analysis and Comments
Explain how your organizotion demonstrates this pract¡ce

¡ The registration process generally takes between 7-10 business days. lf there is a referral to the Reg¡strat¡on
Comm¡ttee or any other information that is required, CCO's Registration Coordinator will communicate to the
applicant immediately about any additional requirements that need to be fulfilled or documents that need to be
submitted.

Evidence
lnclude an itemized list of the evidence that supports your onolysis ond comments above. This can include electronic sources.
Where evidence is ovoiloble only in hord copy, oppend hard cop¡es to this Worksheet. Pleose ensure thot each piece of evidence
is cleorly labelled and cross-referenced with the corresponding proctice ¡n the Worksheet.

o Examples of communication from the Registration Coordinator to an applicant (ltem 1.8);

Recommendat¡ons (if any)
lf you hove identified any areas for improvement, orticulate a succinct recommendotion for how your orgon¡zotion will oddress
this, Pleose ensure thot recommendations ore numbered. Add os mony entr¡es as necessary.

1. The Registration Committee will review its terms of reference to ensure that communication
practices are referenced.

2. The Registration Committee will review its letters of communication to applicants;
3. CCO is in the process of a significant technology upgrade project, of which reg¡stration practices

are a huge component. Efforts are being made to reduce CCO's reliance on paper and to
enhance electronic communication with online renewals and payments.

Practices worth sharing (if any)
lf you hove identified ony proctices worth shoring with other regulotors, list them below. P|eose ensure thot these pract¡ces ore
numbered, Add os many entries as necessary.

L. Monthly Registration Committee teleconferences (or more often on an as-needed basis) ensure
that all applications that are referred to the Registration Committee are reviewed and decided
in a timely manner;

2. (insert practice worth sharing)
3. (insert pract¡ce worth sharing)

C. COMMUNICATING CLEARTY WITH APPLICANTS ABOUT THEIR STATUS
13. The regulato r provides clear registration informat¡on, including decisions and reasons, when
commun¡cating with applicants.

The regulator takes the following act¡ons to meet this practice:

(a) in registration decision letters, links the decision to the criteria/requirement(s) that have not
been met and identifies gaps if applicable

Practice-Based Self-Assessment Worksheet - TRANSPARENCY
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(bl has e process for reviewing its communications for plain language and clarity

Analysis and Comments
Explain how your orgonizat¡on demonstrates this practice

¡ CCO's Registration Committee reviews applications for registration on a case-by-case basis, and applies the

Registration regulation and policies consistently to ensure registration criteria and requirements are applied

consistently to all applicants, depending on the facts of the situation;
¡ CCO communicates to applicants in a plain language letter and responds to any follow-up questions that an applicant

may have,

Evidence
lnclude on itemized list of the evidence thot supports your onolysis ond comments obove. This con include electronic sources.

Where evidence is ovoilable only in hord copy, oppend hord copies to this Worksheet. Please ensure thot eoch piece of evidence

is cleorly labelled and cross-referenced with the corresponding proct¡ce ¡n the Worksheet.

o RegulationL3T/LL: Registration (ltem 1.5)

. Pol¡cy P-053 (ltem 1.6)

o Registration Committee lnternal Flowchart (ltem 1.9)

Recommendations (if any)
lf you hove identified ony areas for improvement, orticulote o succ¡nct recommendotion for how your organizot¡on will oddress

this, Please ensure thqt recommendotions are numbered. Add os mony entr¡es qs necessory.

L. The Registrat¡on Committee will continue to review its regulations and pol¡c¡es on an annual

basis or sooner if there is a need for any amendments;
2. The Registrat¡on Committee uses a flowchart to guide its decision mak¡ng processes to ensure

that registration decisions are made in a consistent manner. The Committee will look at applying

the practices of the flowchart into a policy that is available to the public and applicants;

3. The Registration Committee will review its letters of communication to applicants;

Practices worth sharing (if any)
tf you have identified ony proctices worth sharing with other regulotors, Iist them below. Pleose ensure thot these proct¡ces ore

numbered. Add os mony entries qs necessory.

L. The Registration has developed the internal flowchart to review various fact scenarios that apply

to appl¡cants to ensure that similar fact applications are decided in a consistent manner;

2. (insert practice worth sharing)

3. (insert pract¡ce worth sharing)

Practice-Based Self-Assessment Worksheet - TRANSPARENCY
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Workshe et 2z Objectivity

This worksheet is intended for use by regulotors who hove chosen to undertoke o PRACTICE-BASED SELF-

ASSESSMENT of the general duty. Regulators should refer to the document INSTRUCTIONS FOR SELF-

ASSESS/NG REGTSTRATTON PRACTTCES for further direction on how to complete this worksheet. All

worksheets ønd evidence submitted to the OFC will remain confidentiol.

Name of Regulator: College of Chiropractors of

Ontario

Objectivity Defined

FARPACTA, Part ll, s.6
A regulated profession has a duty to provide registration practices that are transparent, objective,

impartial and fair.

RHPA, Schedule 2, s.22.2
The College has a duty to provide registration practices that are transparent, objective, impartial and

fair.

OFC's interpretation

A process or decision is objective if it is based on formal systems, such as criteria, tools, and procedures

that have been repeatedly tested during their development, administration and review and have been

found to be valid and reliable. ln the regulatory context, objectivity of systems encompasses the
following:

. Reliability: ensuring that the criteria, training, tools and procedures deliver consistent decision

outcomes regardless of who makes the decision, when the decision is made, and in whatever context

the decision is made
. Validity: ensuring that the criteria, training, tools and procedures measure what they
intend to

Practices in section may appear to be similar to practices in Section 6, "specific Duty - Assessment of
Qualifications."

The difference is that this section addresses objectivity of all criteria, tools and procedures used to make

any registration decisions that are different from assessment decisions. For example, this may include

decisions about or related to the following: rejecting an application; handling reviews or appeals;
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ver¡fy¡ng good character; exempting an applicant from a reg¡stration requ¡remenU grant¡ng spec¡al
considerations; or issuing a licence with or without limitations or cond¡t¡ons.

Objectivity in assessments of qualifications is addressed by practices in Section 6.

You ore requíred to øddress all questions in this Worksheet.

Write your response in the spoce below eoch question. tnclude an explanotion of your response and
identify relevant evidence. Evidence must be appended to your assessment submission and must be
lobelled to correspond to the practice it supports. For exomples of evidence, refer to the document
"Registration Proctices: tndicators ond Sources - A Companion to the OFC's Registration proctices

Assessment Guide".

The regulator must meet the following practices:

A. DESIGNING CR¡TERIA AND PROCEDURES THAT ARE RETIABLE AND VALID
1. The regulator designs and states its registration requirements and the criteria for meeting them in
ways that enable its decision-makers to make consistent registration decisions.

The regulator takes the following actions to meet this practice:

(a) expresses the criteria in measurable units; andlor establishes specific conditions that
applicants must meet to satisfy a registration requirement; and/or describes the requirements
and criteria in statements that are direct and free of jargon

(b) has a process for reviewing and updat¡ng statements describing registration requirements and
criteria for clarity

Analysis and Comments
Explain how your orgonizotion demonstrqtes this prøctice

¡ CCO's criteria for registration is expressed in Regulation I37 hL under lhe Chiropractic Act, Tggi.The regu lation
outlines clearly the educational, examination, language, professional liability protect¡on, resident and good character
requirements to become registered with CCO;

¡ The requirements are further explained in the "Prospective Members' section of CCO's website, with relevant links;
¡ The application for reg¡stration clearly asked the applicant questions that test whether the applicant meets the

criteria for registration;
o Applicants may ask CCO staff questions at any time during the process;
¡ All ccO committees review regulations, standards of practice, policies and guidelines on an annual basis following the

striking of new committees, or more often on an as needed basis.

Evidence
lnclude on itemized list of the evidence thot supports your anolysís ond comments obove. This can include electronic sources.
Where evidence is avqiloble only in hard copy, oppend hord copies to this Worksheet. Please ensure thot eoch piece of evidence
is cleorly lobelled ond cross-referenced with the corresponding proctice in the Worksheet.

o Registration Regulation (ltem 2.1) http://cco.on.calsite documents/R-003.pdf:
a Prospective Member section of website (2.2) http://cco.on.calenel ish/Prospective-Mem be rsl;

2
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o Application for Registration (2.3) http://cco.on.calsite documents/regappsept16.pdf;
o PolicV P-054 (ltem 2.4) http://cco.on.calsite documents/P-054.pdf;

Recommendations (if any)
lf you hove identified any areos for improvement, orticulote o succ¡nct recommendotion for how your organ¡zotion will address

this, Pleose ensure that recommendations are numbered, Add as mony entries as necessory,

t. The Registration Committee reviews and updates its application forms to ensure they reflect
CCO's statutory mandate and its registration regulation and policies;

2. The Registration Committee will be considering further requirements and developing further
policíes that are used by other health regulatory colleges, such as requiring applicants to submit
a police reference check in the initial application;

3. As part of its technology upgrades, CCO will be looking at making the application process more

automated;

Practices worth sharing (if any)
lf you have identified any prqctices worth sharing with other regulotors, list them below. Pleøse ensure that these proctices are

numbered. Add os many entries as necessory,

1. CCO's recognition of international accrediting bodies around the world allows applicants to
receive their education in many chiropractic educational institutions around the world and meet
the requirements for registration with CCO;

2. (insert practice worth sharing)
3. (insert practice worth sharing)

A. DESIGNING CRITERIA AND PROCEDURES THAT ARE REIIABLE AND VALID

2. The regulator gives its decision-makers access to the information and tools they need to do their
job.

The regulator takes the following actions to meet this practice:

(a) informs its decision-makers about how to access criteria, policies, procedures and tools
(bl informs decision-makers about changes to criteria, policies and procedures

Analysis and Comments
Exploin how your orgon¡zot¡on demonstrotes this proct¡ce

. Registration Committee members (who are the decision makers regarding applications for registration) undergo an

annual orientation on CCO policies and specifically on reviewing applications for registration. This orientation includes

presentations from outside counsel or experts, review of regulations, standards of practice, policies and guidelines

with staff, and review of examples of past decisions;
. Registration Committee members are involved in the decision making for any changes to criteria, policies and

procedures;
¡ New committee members are informed about current criteria, policies and procedures at the first meeting following

the striking of new committees;
o The Registrar provides new committee members with information about the Registrat¡on Committee an application

review process and answers any questions from comm¡ttee members;

3
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l This means that when the evidence is measured against registration-requirement criteria, it is evident whether or
not the criteria have been met.

4

a The most up-to-date material is available on CCO's website.

Evidence
lnclude on itemized list of the evidence thot supports your onolysis and comments above. This can include electronic sources.
Where evidence is ovoilable only in hord copy, append hard cop¡es to this Worksheet. Please ensure that each piece of evidence
is clearly labelled ond cross-referenced with the corresponding pract¡ce ¡n the Worksheet.

o Example of annual orientation to Council from April 2017 (ltem 2.4)
o Registration Related regulations, by-laws, policies and other documents are included in every

Registration Committee teleconference and meeting so that committee members have the
necessary background information to make informed decisions (various items included);

o lf necessary, m¡nutes from past Registration Committee decisions are included in a committee
package to review how past committees arrived at decisions on similar fact applications (ltem
2.sl;

Recommendat¡ons (if any)
lf you have identified any areas for improvement, articulote a succ¡nct recommendotion for how your orgonization wil! address
this. Please ensure thot recommendotions ore numbered. Add as mony entr¡es as necessory.

L. CCO will cont¡nue to provide and encourage educational opportunities for council and
comm¡ttee members and staff, both within and outside the college;

2. (insertrecommendation)
3. (insert recommendation)

Practices worth sharing (if any)
lf you hove identified any proct¡ces worth sharing with other regulotors, list them below. Please ensure that these proct¡ces ore
numbered, Add os mony entries as necessary,

1". The scenario based discussions in council or¡entat¡on are an excellent opportunity to discuss real
college situations;

2. (insert practice worth sharing)
3. (insert practice worth sharing)

A. DESIGNING CRITERIA AND PROCEDURES THAT ARE RELIABLE AND VALID
3. The regulator uses appropriate evidence for determining whether applicants meet the registration

requirements.l

The regulator takes the following act¡ons to meet this practice:

(a) takes measures to do the following:
(¡) base its decisions on evidence that directly demonstrates how an applicant meets or

doesn't meet the requirement
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(¡¡l conf¡ne its decisions only to evidence that is specifically related to the decision itself

Analysis and Comments
Exploin how your orgonization demonstrates this practice

o The Registration Committee applies objective criteria based on regulation and policy to the facts of each particular

applicant. The Committee uses this criteria to reach consistent decisions, applying the criteria to the facts;

¡ The Registration Comm¡ttee asks the same material from applicants who are referred to the Registration Committee,

including completion of a professional portfolio, a letter of good standing, and submission of any material identified in

the application for registration

Evidence
tnclude an itemized list oÍ the evidence that supports your onalysis and comments above. This con include electronic sources.

Where evidence is ovoilable only in hord copy, append hord copies to this Worksheet. Please ensure thot eoch piece of evidence

is cleørly labelled ond cross-referenced with the corresponding proctice in the Worksheet.

. Regulation L37 /tL (ltem 2.1) http://cco.on.calsite documents/R-OO3.pdf
r Policy P-053 (ltem 2.6) http://cco.on.calsite documents/P-053.pdf
o Application for Registration (ltem 2.3) http://cco.on.calsite documents/resappseptl6.pdf
¡ Professional Portfolio (ltem 2.7) http://cco.on.calsite documents/08PP - Dec2016.pdf

Recommendations (if any)
tf you have identified any oreas for improvement, orticulote o succinct recommendation for how your orgonizotion will oddress

this, Pleose ensure thot recommendations ore numbered. Add os mony entr¡es os necessary.

1. The Registration Committee will continue to review and if necessary consider amendments to its
registration requirements to ensure CCO's statutory mandate is being met;

2. (insert recommendation)
3. (insert recommendation)

Practices worth sharing (if any)
tf you have identified ony practices worth shoring with other regulators, l¡st them below. Please ensure that these proctices ore

numbered. Add os mony entr¡es as necessory.

1. CCO's registrat¡on requirements for education and exam¡nation are spec¡fic and clear and

accommodate applicants from all over the world
2. (insert practice worth sharing)
3. (insert practice worth sharing)

A. DESIGNING CRITERIA AND PROCEDURES THAT ARE RELIABLE AND VATID

4. The regulator takes actions to ensure that decision-makers consistently apply registrat¡on-

requirement criteria, policies and procedures to all applicants.

The regulator takes the following actions to meet this practice:

(a) requires that decision-makers follow documented guidelines
(b) requires that decision-makers use the same tools to reach registration decisions for each

applicant, or the same tools for each group of applicants if different tools are used for
different groups

5



92
(c) has a process for taking into account the results of previous decisions made about similar

cases

Analysis and Comments
Explain how your organ¡zotion demonstrates this proctice

¡ Council and committee members are given an annual orientation on the roles and responsibilities of comm¡ttees at
CCO;

. Registration Committee members are provided w¡th Registration regulation and policies in reviewing applications for
registration;

. Registration meet¡ngs involve discussion and motions that are voted on by committee members to ensure that
decision-makers discuss all of the issues and reach a conclusion that is consistent with CCO regulation and policy;

. Registration Committee members review previous decisions about different fact scenarios of applications;
¡ The Registrat¡on Committee has developed a flow chart to assist with decision making on applications for registrat¡on

to ensure decisions are reached in a cons¡stent manner.

Evidence
lnclude on itemized list of the evidence thot supports your analysis and comments above, This can include electronic sources,
Where evidence is qvailable only in hard copy, oppend hard copies to this Worksheet. Pleose ensure that eoch piece of evidence
is clearly Iobelled ond cross-referenced w¡th the corresponding proctice in the Worksheet.

o Example of CCO council orientation (2.4)
o Regulation 737 / 11, (2.1) http://cco.on.calsite documents/R-003.pdf
o Policy P-053 (2.6) http://cco.on.calsite documents/p-053.pdf
. Applicant chart (2.8)
o Sterilized minutes (2.5)

Recommendat¡ons (if any)
lf you hove identified ony areos for improvement, articulote a succinct recommendotion for how your organization will oddress
this. Pleose ensure thot recommendations ore numbered, Add qs many entries os necessory,

t. The Registration Committee will continue to review its registration documents to ensure they
are current and consistent with CCO's statutory mandate;

2. (insert recommendation)
3. (insert recommendation)

Practices worth sharing (if any)
lf you have identified ony proct¡ces worth sharing with other regulators, list them below. Pleose ensure thot these practices are
numbered. Add as mony entries os necessary,

L. CCO regulations, policies and applicant chart ensure that decision making tools are consistently
applied to applicants and that similar fact applications are decided in a consistent manner;

2. (insert practice worth sharing)
3. (insert practice worth sharing)

B. MONITORING AND FOLTOWING UP THREATS TO VALIDIW AND RELIABILIW

6



5. The regulator monitors the obiectivity of its registration decisions and takes correct¡ve actions as

necessary.2

The regulator takes the following actions to meet this practice:

(a) has a process for assessing the extent to which registration decisions are consistent and

accurate3
(b) has a process for identifying and implementing corrective actions as necessary

Analysis and Comments
Exploin how your orgøn¡zotion demonstrotes this practice

¡ CCO has not had a registration application decision appealed to HPARB in its last 15 years, but would review and

apply any decision made by HPARB;

¡ The Registration Committee reviews all submissions and feedback from applicants to ensure its policies and practices

are meeting CCO's statutory objective and are fair, transparent and objective;
¡ lf there is a gap in policy in registration practices, the Registration Committee will review and develop new policy for

recommendation to Council. All substantive changes are circulated to members and stakeholders for feedback;

¡ CCO includes in Registration Committee information packages any information, reports or directives from outside

stakeholders such as HPARB, the Ministry of Health, chiropractic accrediting, educational or examination institutions

and the office of the Fairness Commissioner;

Evidence
lnclude an itemized list of the evidence thot supports your analysis ond comments obove. This con include electronic sources.

Where evidence is ovoilobte only in hard copy, oppend hord copies to this Worksheet. Pleose ensure thot eoch piece of evidence

is clearly labelled and cross-referenced with the corresponding proctice ¡n the Worksheet.

o Various reports from outside stakeholders (ltem 2.9)

Recommendations (if anyf
tf you hove identified any oreos for improvement, ort¡culote a succinct recommendotion for how your organizotion will oddress

this. Pleose ensure thot recommendotions ore numbered. Add os mony entries os necessory,

L. (insert recommendation)
2. (insert recommendation)
3. (insertrecommendation)

Practices worth sharing (if any)
lf you hove identified ony proctices worth shoring with other regulators, list them below. Pleose ensure thot these practices are

numbered. Add os mony entries qs necessary.

L. (insert pract¡ce worth sharing)

2. (insert pract¡ce worth sharing)

3. (insert pract¡ce worth sharing)

93

2 The OFC will review this practice in conjunction with practice 4 in Section 11 ("lmpartiality"), because

requirements set out by both practices may require the same set of actions by the regulator.
3 For example, this may include collecting and analyzing data about appeals and decisions overturned following an

appeal; monitoring of HPARB decisions to identify any trends in appeals reviewed by HPARB; collecting and

analyzing data about applicants' complaints; or undertaking a review of a random sample of past registration

decisions.

7
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Worksheet 3: lmpartiality

This worksheet is intended for use by regulators who hove chosen to undertoke o PRACTICE-BASED SEIF-

ASSESSMENT of the general duty. Regulators should refer to the document INSTRUCTIONS FOR SELF-

ASSESS/NG REGTSTRATTON PRACTTCES for further direction on how to complete this worksheet. All

worksheets and evidence submitted to the OFC will remoin confidentiol.

Name of Regulator: 

-College 
of Chiropractors of

Ontario

lmpartiality Defined

FARPACTA, Part ll, s. b

A regulated profession has a duty to provide registration practices that are transparent, objective,

impartial and fair.

RHPA, Schedule 2, s.22.2
The College has a duty to provide registration practices that are transparent, objective, impartial and

fair.

OFC's interpretation

A process or decision is impartial if the position from which it is undertaken is neutral. Neutrality occurs

when actions or behaviours that may result in subjective assessments or decisions are mitigated.

lmpartiality may be achieved by ensuring that all sources of bias are identified and that steps are taken

to address those biases. ln the regulatory context, impartiality encompasses the following:

¡ tdentification: having systems to identify potential sources of bias in the assessment or decision-

making process (for example, sources of conflict of interest, preconceived notions, and lack of
understanding of issues related to diversity)

¡ Strategies: having systems to address bias and enable neutrality during the assessment and decision-

making process (for example, training policies that address conflict of interest, and procedures to follow

if bias is identified)

94
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You are required to address all questìons in this Worksheet.

Write your response in the spoce below eoch question. tnclude an explanation of your response and
identify relevant evidence. Evidence must be appended to your ossessment submission ond must be
labelled to correspond to the proctice it supports. For examples of evidence, refer to the document
"Registration Proctices: lndicators ond Sources - A Componion to the OFC's Registration proctices

Assessment Guide".

The regulator must meet the following practices:

A. IDENTIFYING BIAS, MONITORING, AND TAKING CORRECT¡VE ACTION
1. The regulator documents, and informs its decision-makers about, the need to avoid bias in
registration decisions.

The regulator takes the following actions to meet this practice:

(a) identifies and document characteristics or types of bias, and/or sources of bias, and/or
circumstances that may compromise the impartiality of its registration decisions

(b) informs decision-makers about characteristics or types of bias, andlor sources of bias, andlor
circumstances that may compromise impartial registration decisions

(c) informs decision-makers about what they must do if they identify situations of bias

Analysis and Comments
Exploin how your organizotion demonstrotes this proctice

¡ CCO Council and staff have undergone a series of educational sessions at Council meet¡ngs and strategic planning
sessions on identifying and avoiding bias in decision making and ensuring that all decisions are made in a fair and
impart¡al manner. This training has been delivered by both outside legal counsel and a member of CCO Council with
experience in this area;

¡ CCO Council regularly reviews and has recently updated its conflict of interest policy and code of conduct to ensure
that council and committee decisions are free of any bias and conflict of interest;

¡ CCO Council recently passed a guideline on "Accommodation of Human Rights and Disabilities". Although this
guideline applies to the membership, the principles also guide CCO Council and committees in its decision making.

Evidence
lnclude on itemized list of the evidence thot supports your onolysis ond comments above. This con include electronic sources.
Where evidence is ovoiloble only in hard copy, append hord copies to this Worksheet. Pleose ensure thot each piece of evidence
is cleorly lobelled and cross-referenced with the corresponding proct¡ce in the Worksheet.

o Policy P-011: Conflict of lnterest for Council and Committee Members (ltem 3.1)
http://cco.on.calsite documents/p-0l1.pdf

o CCO Code of Conduct (ttem 3.2)
o Guideline G-011: Accommodation of Human Rights and Disabilities (ltem 3.3)

htto://cco.on.calsite documents/G-011.odf
Various Presentations given to CCO Council (ltem 3.4)a

Recommendations (if any)
lf you have identified ony øreos for improvement, orticulote a succinct recommendation for how your orgon¡zotion wi!! address

2
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this, Pleose ensure that recommendotions ore numbered, Add os many entr¡es os necessary.

L. CCO will continue to look for opportunities and encourage staff and council and committee
members to participate in educational programs that address these issues;

2. (insert recommendation)
3. (insert recommendation)

Practices worth sharing (if any)
tf you have identified ony proctices worth sharing with other regulators, list them below. Please ensure thot these proct¡ces are

numbered. Add os mony entries os necessory.

L. CCO Council orientation include scenario based problems which provide realworld examples of
issues that may arise in regulatory decision making processes, and how to solve them;

2. (insert practice worth sharing)

3. (insert practice worth sharing)

A. |DENTIFY|NG BIAS, MONITOR¡NG, AND TAKING CORRECTIVE ACTION

2. The regulator documents, and informs its decision-makers about, what constitutes a conflict of
interest and what decision-makers should do when they find themselves in a conflict of interest.l

The regulator takes the following actions to meet this practice:

(a) identifies and documents what constitutes a conflict of interest
(b) informs decision-makers about what they should do when they find themselves in a conflict of

interest

Analysis and Comments
Exploin how your orgonization demonstrotes this practice

Policy P-011: Conflict of lnterest for Council and Comm¡ttee Members and the CCO Code of Conduct have very specific policies

and procedures about identifying possible conflicts of interest or appearances of bias, declaring those at a meeting, and

avoiding any decision making where a conflict or appearance of bias exists, Council has had extensive discussion and received

regular training in identifying and dealing with conflict of interest. CCO may bring in outside legal counsel for advice on specific

situations that arise,

Evidence
tnclude an itemized list of the evidence thot supports your onolysis and comments obove. This con include electronic sources.

Where evidence is available only in hard copy, oppend hord copies to this Worksheet. Pleose ensure that eoch piece of evidence

is clearly lobelled ond cross-referenced with the corresponding proct¡ce in the Worksheet.

o Policy P-0L1: Conflict of lnterest for Council and Comm¡ttee Members (ltem 3.L)

http://cco.on.calsite documents/P-Ol1.pdf
o CCO Code of Conduct (ltem 3.2)
o Various Presentations given to CCO Council (ltem 3.4)

1 A conflict of interest includes, for example, any situation or circumstance in which the person's other
commitments, relationships, or financial interests:

o could improperly influence the person's objective, unbiased and impartial exercise of his or her

independent judgment, or could be perceived as doing so

o could compromise, impair, or be incompatible with the person's effective performance of his or her

contractual obligations, or could be perceived as doing so

3
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Recommendations (if any)
lf you hove identified ony oreos for improvement, orticulote o succinct recommendation for how your orgonizotion will oddress
this, Pleose ensure thot recommendations ore numbered. Add os many entr¡es as necessary.

7. CCO continues to review its conflict of interest policies and ensures they are applied to
situations where they be an express or implied conflict of interest or appearance of bias;

2. (insert recommendation)
3. (insertrecommendation)

Practices worth sharing (if any)
lf you have identified any proctices worth shoring w¡th other regulotors, list them below. Please ensure thot these pract¡ces ore
numbered. Add as mony entr¡es os necessory.

L. (insert pract¡ce worth sharing)
2. (insert pract¡ce worth sharing)
3. (insert practice worth sharing)

A. IDENTIFYING BIAS, MONITORING, AND TAKING CORRECTIVE ACTION
3. The regulator monitors its decision-making process, to ensure that the decisions2 are made in the
public interest, and are not compromised by external or internal ¡nterests and/or competing
functions.

The regulator takes the following actions to meet this practice:

(a) has a process for considering internal or external factors that may improperly influence policy
or individual case decisions and for determining what actions are necessary for impartial
decision-making

(b) considers why a policy change is in the public interest andlor what particular issue it intends
to resolve3

Analysis and Comments
Explain how your orgon¡zation demonstrotes this practice
Registration committee members make decisions in accordance with the Registration regulation, CCO policy and past
precedents. Council and committee members are required to consider internal and external factors in considering any potential
conflict of interest or appearance of bias that may affect any decision making, in accordance with policy p-011 and CCO Code of
Conduct. CCO has identified criteria and affiliations with other organizations in By-law 6 that disqualify candidates from running
for CCO Council due to a real or perceived conflict of interest.

Evidence

2 This may include decisions about registration policies or about individual registration cases.
3 The OFC will only review (b) and (c) when there was a change in a substantive registration policy and/or
registration requ i rements.

4
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tnclude on itemized list oÍ the evidence that supports your onolysis and comments obove. This con include electronic sources.

Where evidence is avoilable only in hord copy, oppend hard copies to this Worksheet. Please ensure thot eoch piece of evidence

is cleørly labelled ond cross-referenced with the corresponding pract¡ce in the Worksheet.

o Policy P-OlL: Conflict of lnterest for Council and Committee Members (ltem 3.1)

http://cco.on.calsite documents/P-O11.pdf
o CCO Code of Conduct (ltem 3.2)
o Various Presentations given to CCO Council (ltem 3.4)

. By-law 6 (ltem 3.5) http://cco.on.calsite documents/Bv-law 6 - June2016.pdf;

Recommendations (if any)
lf you hove identified ony oreos for improvement, articulate a succ¡nct recommendotion for how your orgonizat¡on will address

this. Pleose ensure that recommendations qre numbered. Add os many entries os necessqry,

L. (insert recommendation)
2. (insert recommendation)
3. (insertrecommendation)

Practices worth sharing (if any)
tf you hove identified ony proctices worth sharing with other regulators, list them below. Pleose ensure that these practices are

numbered, Add os mony entries as necessary.

L. (insert practice worth sharing)

2. (insert practice worth sharing)

3. (insert practice worth sharing)

C. ¡MPLEMENTING STRATEGIES

4. The regulator implements procedures to safeguard the impartiality of its decisions, and takes

corrective actions as necessary.a

The regulator takes the following actions to meet this practice:

(a) implements procedures to avoid or minimize bias in reg¡strat¡on decisionss

(b) has a process for monitoring decision-making procedures in order to identify potent¡al

sources of impartiality
(c) identifies and implements corrective actions as necessary

4 the OfC will review this practice in conjunction with reviewing practice 5 in Section 10 ("Objectivity"), because

requirements set out by both practices may require the same set of actions by the regulator.
s The procedures may vary depending on the decision-making structure and steps in the registration process.

The OFC will look at evidence of actions and determine their suitability in the context of the registration process.

For example, the regulator may design its decision-making process in a way that requires decision-makers to
complete a checklist where they record criteria that have and have not been met. These checklists, once

completed, are used to inform or support the decisions. The regulator may also conduct random audits of a sample

of decisions made over a specified period.

5
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Analysis and Comments
Explain how your organizotion demonstrotes this pract¡ce
Policy P-011, the CCO Code of Conduct and CCO By-laws have procedures in identifying and avoiding potential conflicts of
interest or appearances of bias in decision making. As well, there are procedures in place for situations in which a council or
committee member fails to comply with these requirements and what corrective actions are taken, Depending on the
circumstances, this could involve a commun¡cation from the President or Registrar, avoidance of an activity or resignation from
an activity that could present a conflict of interest or appearance of bias, removal from a particular committee or panel, or
removal from Council.

Evidence
lnclude on itemized list of the evidence that supports your onolysis and comments obove. This can include electronic sources.
Where evidence is avoiloble only in hord copy, oppend hord copies to this Worksheet. Please ensure thot eoch piece of evidence
is cleorly labelled and cross-referenced with the corresponding proctice in the Worksheet.

o Policy P-011: Conflict of lnterest for Council and Committee Members (ltem 3.1)
http://cco.on.calsite documents/p-011.pdf

o CCO Code of Conduct (ttem 3.2)
. Various Presentations given to CCO Council (3.4)
. CCo By-law 6: Election of Council Members (ltem 3.5)http://cco.on.calsite documents/Bv-

law 6 - June2016.pdf

Recommendat¡ons (if any)
lf you hove identified ony oreas for improvement, ort¡culote o succ¡nct recommendotion for how your organizotion will oddress
this, Pleose ensure thot recommendations are numbered. Add os mony entries os necessory.

L. (insert recommendation)
2. (insert recommendation)
3. (insert recommendation)

Practices worth sharing (if any)
lf you have identified ony practices worth sharing w¡th other regulators, Iist them below. Pleqse ensure that these pract¡ces ore
numbered. Add as mony entries as necessary.

1. (insert practice worth sharing)
2. (insert pract¡ce worth sharing)
3. (insert practice worth sharing)

C. IMPTEMENTING STRATEG¡ES

5. The regulator demonstrates a commitment to being free of discrimination and bias.

The regulator takes the following act¡ons to meet this practice:

(a) directs its decision-makers to commit to impartial decision-making
(b) prohibits them from engaging in discriminatory act¡ons
(c) prohibits threats and retaliation against applicants who submit appeals or requests for

reviews, or who submit compla¡nts about staff or procedures

Ana and Comments

6
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Explain how your organ¡zotion demonstrates this pract¡ce

CCO has a commitment to being free of discrimination and bias in all of its decision making processes. This comm¡tment ¡s

included as part of CCO's annual orientation presentat¡on and in all CCO regulations, by-laws and policies. CCO has developed a

guideline for members that explain members' obligations in accommodating human rights and disabilities and has a policy

Evidence
lnclude on itemized list of the evidence that supports your anolysis and comments obove. This con include electronic sources.

Where evidence is ovoiloble only in hord copy, append hord copies to this Worksheet. Please ensure that eoch piece of evidence

is cleorly labelled ond cross-referenced with the corresponding practice in the Worksheet.

o Guideline G-011 (ltem 3.3) http://cco.on.calsite documents/G-011.odf;
o Policy P-011 (ltem 3.1);
. Code ofConduct;
o Policy P-045 (ltem 3.6) http://cco.on.calsite documents/P-O45.pdf;

Recommendations (if any)
lf you hove identified ony oreos for improvement, ort¡culote o succinct recommendotion for how your orgonization will oddress

this, Pleose ensure thot recommendotions ore numbered. Add os mony entr¡es os necessary.

t. CCO will develop a policy to reiterate its commitment to being free of discrimination and bias.

2. The Registration Committee will review its terms of reference to ensure it includes CCO's

commitment to be free of discrimination and bias in decision mak¡ng.

3. (insertrecommendation)

Practices worth sharing (if any)
tf you hove identified ony practices worth shoring with other regulators, list them below. Pleose ensure thot these practices are

numbered, Add os mony entries as necessory,

1. (insert pract¡ce worth sharing)
2. (insert practice worth sharing)
3. (insert pract¡ce worth sharing)

7
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PRACT¡CE.BASE D SE TF.ASSESSM E NT

Worksheet 4: Fairness

This worksheet is intended for use by regulotors who have chosen to undertake o PRACTICE-BASED SELF-

ASSESSMENT of the general duty. Regulotors should refer to the document INSTRUCTIONS FOR SELF-

ASSESS/NG REGISTRATION PRACTICES for further direction on how to complete this worksheet. All

worksheets and evidence submitted to the OFC will remoin confidential.

Name of Regulator: College of Chiropractors of
Ontario

ß¡lrt¡{ rlû

commi¡¡¡ir¿ I

Fairness Defined

FARPACTA, Part ll, s. b

A regulated profession has a duty to provide registration practices that are transparent, objective,
impartialand fair.

RHPA, Schedule 2, s.22.2
The College has a duty to provide registration practices that are transparent, objective, impartial and

fair.

OFC's interpretation

A process or decision is fair in the regulatory context when all of the following are demonstrated

. Substantive fairness: ensuring fairness of the decision itself. The decision itself must be fair and to be

fair it must meet pre-determined and defensible criteria. The decision must be reasonable and the
reasoning behind the decision must be understandable to the people affected.

. Procedural fairness: ensuring fairness of the decision-making process. There is a structure in place to
ensure that fairness is embedded in the steps to be followed before, during and after decisions are

made. This structure ensures that the process is timely and that applicants have equal opportun¡ty to
demonstrate their ability to practise.

o Relational fairness: ensuring people are treated fairly during the decision-making process by

considering and addressing their perception about the process and decision.
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You are required to øddress all questÍons in thís Worksheet.

Write your response in the space below each question. tnclude an explonotion of your response ond
identify relevant evidence. Evidence must be oppended to your ossessment submission ond must be
labelled to correspond to the practice it supports. For examples of evidence, refer to the document
"Registrotion Practices: lndicotors and Sources - A Componion to the OFC's Registrotion Practices
Assessment Guide".

The regulator must meet the following practices:

A. ENSURING SUBSTANT¡VE FAIRNESS

1. The regulator can show that all of its registration requirements are necessary and relevant to the
practice of the profession or trade.

The regulator takes the following actions to meet this practice:

(a) shows that there is a logical and compelling connect¡on between the registrat¡on requirement
and the entry-to-practice standards for the profession or trade, by doing one of the following:
(¡) mapping each registration requirement to the specific competency or groups of

competencies it addresses; OR
(¡¡) showing that each registration requirement was developed through a transparent and

impartial process
(b) does one of the following:

(¡) implements acceptable alternatives for meeting the requirements; OR
(¡¡) shows that that there is no other way to safely determine an applicant's competencies

to practise the profession or trade

Analysis and Comments
Explain how your organizot¡on demonstrates this proct¡ce
The registration requirements in Regulation t37/ILwere developed in 199L and amended in 2011 w¡th consultation with
members, stakeholders, government, professional associations, malpractice protect¡on associations, and other jurisdictions.
The three main requirements for reg¡stration (graduation from an accredited chiropractic program, successfulcompletion of
the examinations of the Canadian Chiropractic Examining Board (CCEB) and successful completion of CCO's legislation and
ethics examination and cons¡stent with most other Canadian jurisdictions and logically connected to entry-to-practice standards
for the chiropractic profession.

CCO is an active member with educational accrediting bodies (both in and outside of Canada) and the CCEB to ensure that
those organizations continue to meet the requirements of the registration regulation. CCO is an active participant at biannual
board meetings of both the Federation of Canadian Chiropractic (FCC) and CCEB, Discussions at these meetings include key
developments in registration practices including for example issues concerning accreditation of educational institutions, and
how to ensure information is open, transparent and consistent across the country for stakeholders, including the public and
a pplica nts.

Although CCO does not have a list of specific competencies for registration purposes, CCO is an active member and receives
reports, statistics and other communication pieces from outside accrediting and examination orBan¡zat¡ons to ensure that the
process is logically connected to the registration requirements and fair to applicants.

2
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The Registration Regulation allows Council to cons¡der and approval acceptable alternatives for the educational and

examination requ¡rements. Please see sect¡on 6 of the Registration Regulation for these sections.

Evidence
lnclude on itemized list of the evidence thot supports your analysis ond comments obove. This cqn include electronic sources.

Where evidence ís avoiloble only in hard copy, oppend hard copies to this Worksheet. Pleose ensure thot eoch piece of evidence

is cleorly lobelled ond cross-referenced with the corresponding practice in the Worksheet.

o Registration R-137/11 (ltem 4.1) http://cco.on.calsite documents/R-003.pdf
¡ lnformation from the Federation of Canadian Chiropractic re: educational accrediting (ltem 4.2)

http://www.chirofed.calenelish/accred itation. htm I

¡ lnformation from the Canadian Chiropractic Examining Board (ltem 4.3)

http ://www.cceb.calhome/

Recommendations (if any)
lf you have identified any areos for improvement, orticulate o succinct recommendation for how your orgonization will oddress

this, Pleose ensure thot recommendotions are numbered. Add os mqny entries as necessdry,

L. (insert recommendation)
2. (insert recommendation)
3. (insert recommendation)

Practices worth sharing (if any)
lf you have identified any proct¡ces worth sharing with other reguløtors, list them below. Please ensure thot these practices are

numbered, Add as mony entries os necessory,

L. The system of CCO recognizing accrediting bodies across the world has ensured that graduates

of accredited educational institutions can become registered in Ontario without having to
undergo any additional assessment.

2. The requirement of a Canadian clinical competency examination ensures that there are

consistent requirements for registration applied across Canada.

3. (insert practice worth sharing)

A. ENSURING SUBSTANTIVE FAIRNESS

2. The regulator reviews its registration requirements for relevance and necessity at regular intervals.

The regulator takes the following actions to meet this practice:

(a) has a process for reviewing registration requirements at regular ¡ntervals, in order to verify
that they continue to be relevant and necessary

Analysis and Comments
Explain how your organization demonstrotes this practice

All CCO committees, including the Registration Committee, review their regulations, standards of practice, policies, guidelines

and terms of reference at their first meetings following the striking of new committees in April, or sooner if necessary.

Evidence
lnclude on itemized list of the evidence that supports your onalysis and comments obove. This con include electronic sources

3
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Where evidence is ovailoble only in hord copy, oppend hord copies to this Worksheet. Please ensure thot eoch piece of evidence
is clearly lobelled and cross-referenced with the corresponding proctice in the Worksheet.

Recommendat¡ons (if any)
lf you hove identified ony areas for improvement, articulote o succinct recommendotion for how your orgon¡zation will oddress
this. Please ensure that recommendotions ore numbered. Add os mony entr¡es as necessary.

1. The Registration Committee will review and update its terms of reference to ensure this process
is included.

2. (insert recommendation)
3. (insert recommendation)

Practices worth sharing (if any)
lf you hove identified ony proctices worth sharing with other regulotors, list them below. Pleose ensure thot these proctices ore
numbered, Add as mony entr¡es as necessary,

1. (insert practice worth sharing)
2. (insert practice worth sharing)
3. (insert practice worth sharing)

A. ENSURING SUBSTANTIVE FAIRNESS

3. Where Canadian work experience is required for licensing, the regulator can clearly justify th¡s
requirement.l

The regulator takes the following act¡ons to meet this practice:

(a) shows that there is a logical and compelling connection between the Canadian work
experience requirement and the competencies2 to be obtained through the requirement

(b) does one of the following:
(¡) has implemented acceptable alternatives; OR
(¡¡l can show that that there is no other way to safely determ¡ne an

(c) applicant's ability to safely pract¡se the profession or trade

Analysis and Comments
Explain how your orgon¡zation demonstrates this proct¡ce
There is no Canadian work experience requirement.

Evidence
Include on itemized list of the evidence thqt supports your onolysis and comments above. This con include electronic sources.
Where evidence is ovailable only in hord copy, oppend hard cop¡es to this Worksheet. Please ensure thot eoch piece of evidence
is cleorly labelled ond cross-referenced with the corresponding proctice in the Worksheet.
N/A

1 Either described in a competency framework or as specific skills/knowledge; the regulator must be able to
identify the specific competencies that can only be obtained through Canadian work experience.
2 Either described in a competency framework or as specific skills/knowledge; the regulator must be able to
identiñ7 the specific competencies that can only be obtained through Canadian work experience.

4
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Recommendations (if any)
tf you have identified any oreos for improvement, articulote o succinct recommendation for how your organizotion will oddress

this, Pleose ensure thot recommendotions ore numbered, Add os many entr¡es os necessary.

N/a

L (insertrecommendation)
2. (insert recommendation)
3. (insert recommendation)

Practices worth sharing (if any)
tf you hove identified any proctices worth sharing w¡th other regulotors, list them below. Pleose ensure that these proctices ore

numbered, Add os mony entr¡es os necessary,

N/A
L (insert practice worth sharing)
2. (insert practíce worth sharing)

3. (insert practice worth sharing)

A. ENSURING SUBSTANT¡VE FAIRNESS

4. The regulatory body conducts reviews of its fees at regular intervals

The regulator takes the following act¡ons to meet this practice:

(a) has a rat¡onale for the amount of the fees under its control
(b) conducts a periodic review of fees for the purpose of identifying the reasonableness of fees

Analysis and Comments
Explain how your orgon¡zation demonstrotes this practice

CCO reviews its fees by-law on an annual basis. During its review, CCO researches the fees of comparable regulatory

organizations in Ontario and across Canada. The amount of fees is related to CCO's overall budgetary considerations,

operational costs and CCO's strategic objective to "Continue to regulate in a fiscally responsible manner: Statutory mandate

met and priorities set and appropriately resourced (human and financial)." CCO circulates any proposed fee increase to
members and stakeholders for feedback.

CCO has increased renewal fees once in the past 15 years in 2009.

Evidence
tnclude an itemized list of the evidence that supports your analysis ond comments obove. This con include electronic sources.

Where evidence is ovoiloble only in hord copy, append hord copies to this Worksheet. Please ensure that each piece of evidence

is cleorly lobelled and cross-referenced with the corresponding proct¡ce in the Worksheet,

By-law L3: Fees (ltem 4.4) http://cco.on.calsite documents/Bv-law 13 - April2016.pdfa

Recommendations (if any)
tf you have identified any oreos for improvement, ort¡culate o succinct recommendation for how your organ¡zation will oddress

this. Pleose ensure thot recommendotions are numbered, Add os mony entr¡es as necessary,

L (insertrecommendation)

5



106
2. (insert recommendation)
3. (insertrecommendation)

Practices worth sharing (if any)
lf you hove identified any proctices worth shøring with other regulators, list them below. Please ensure thot these proctices are
numbered, Add as mony entries os necessory,

L. (insert practice worth sharing)
2. (insert practice worth sharing)
3. (insert pract¡ce worth sharing)

B. ENSURING PROCEDURAL FAIRNESS

5. The regulator takes measures to ensure that its registration decisions adhere to registration criteria,
policies, and procedures.

The regulator takes the following actions to meet this practice:

(a) has a process for verifying compliance with policies and procedures and for identifying
deviations

(b) identifies and implements corrective actions as necessary

Analysis and Comments
Exploin how your orgon¡zat¡on demonstrotes th¡s practice
Regulation regulations, policies and other decision making documents are included in every Registration Committee package
for reference material. Past decisions may be included if they provide guidance for similar facts applications.

lf there is a requirement for any changes to policy, the Registration Committee will make recommendations to Council. As an
example, Council approved minor amendments to Policy P-053 in December 2015 to require applicants returning to the
General class of registration to complete an in-person workshop or course on the controlled acts as a way of demonstrating
clinical competency to the Committee, as required in the Registration Regulation.

The Registrar and General Counsel will provide advice to the Committee, and if necessary, outside legal counsel will be
consulted for advice on ensuring the committee complies with its governing regulation and policies.

Evidence
lnclude an itemized list of the evidence that supports your anolysis ond comments above. This can include electronic sources.
Where evidence is avqiloble only in hard copy, append hord cop¡es to this Worksheet. Pleose ensure that eoch piece of evidence
is cleorly lobelled and cross-referenced with the corresponding pract¡ce in the Worksheet.

. RegulationL3T/It (ttem 4.1)
o Policy P-053 (ttem 4.5)

Recommendations (if any)
lf you hove identified any areos for improvement, orticulote o succinct recommendotion for how your organizotion will oddress
this. Pleose ensure thot recommendqtions ore numbered, Add os mony entries as necessory.

1. (insertrecommendation)
2. (insert recommendation)
3. (insert recommendation)

6
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Practices worth sharing (if any)
lf you hove identified ony proctices worth shoring with other regulotors, list them below. Please ensure thot these practices ore
numbered, Add os many entries os necessary,

1. (insert practice worth sharing)
2. (insert practice worth sharing)

3. (insert practice worth sharing)

B. ENSURING PROCEDURAT FAIRNESS

6. The regulator takes actions to rev¡ew its registration practices, to ident¡fy opportunities for
improvement and streamlining.

The regulator takes the following actions to meet this practice:

(a) has a process for:
(¡) identifying procedures and steps in its registration process that may be simplified or

eliminated
(¡¡) reviewing the alignment of its own registration practices with best practices
(¡¡¡) identifying and implementing changes as necessary

Analysis and Comments
Explain how your orgonizotion demonstrotes this proctice
The Registration Committee conducts research of the practices of other colleges in Ontario when considering any changes or
improvements to its registration policies and practices. lf the Committee identifies a gap in its practices, it will consider and
recommend policy changes to address this gap as soon as possible.

CCO also regulatory attends meetings of the FCC and CCEB to communicate and identify best practices of chiropractic
regulators across Canada,

Evidence
lnclude an itemized list oÍ the evidence that supports your onalysis ond comments above. This con include electronic sources.

Where evidence is ovoiloble only in hord copy, oppend hord copies to this Worksheet. Pleose ensure thot each piece of evidence

is clearly lobelled and cross-referenced with the corresponding proctice in the Worksheet.

o Example of research performed in collecting information from other Ontario health regulatory
colleges on best practices in requiring initial applicants to submit police record checks;

o lnformation from the FCC;

o lnformation from the CCEB;

Recommendations (if any)
lf you have identified ony oreas for improvement, orticulate o succinct recommendotion for how your orgonizotion will oddress

this, Pleose ensure thot recommendations ore numbered. Add os mony entries os necessary,

L. (insert recommendation)
2. (insert recommendation)
3. (insert recommendation)

7
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Practices worth sharing (if any)
lf you hove identified ony proctices worth shoring with other regulotors, list them below. Pleose ensure thot these practices are
numbered.

t. The FCC and CCEB meetings provide excellent opportunities for chiropractic regulators across
Canada to dialogue, exchange best practices and create cons¡stency as best as possible across
Canada.

B. ENSURING PROCEDURAT FA¡RNESS

7. The regulator can show that its registration procedures do not unjustifiably exclude or limit certain
groups, such as internationally trained applicants.

The regulator takes the following actions to meet this practice:

(a) has a process for verifying that its registration practices do not unjustifiably exclude or limit
certa¡n groups by:
(¡) reviewing its timelines to ensure that they do not unjustifiably prevent applicants

from demonstrating their ability to practise
(i¡) collecting and analyzing data about membership and applicants to identify trends

indicating the potential for exclusion
(¡¡¡) monitoring its registration procedures to identify whether they have the effect of

excluding or limiting certa¡n groups
(b) has a documented justification for differentiating between groups of applicants, when there is

a need for doing so
(c) implements procedures or undertakes initiatives to enable applicants to have their

qualifications assessed while outside Canada

Analysis and Comments
Exploin how your organization demonstrates this practice
The Registration Comm¡ttee reviews all referrals for application based on the facts, consistent with CCO regulation and policy,
and does not exclude or limit certain groups. Applicants have the opportunity to attend accredited chiropractic educational
institutions all over the world and qualify for registration. CCO has accommodated applicants by conducting special sittings of
its legislation and ethics examination. CCO provides temporary registration for out of town chiropractors practising in Ontario
for a specified time period or for an event, such as the Pan Am games.

Applicants can have their applicants reviewed when out of town by submitting information via email and participating in the
process via teleconference, if necessary,

CCO collects and examines data in the Ontario Fairness Commissioner Annual Report.

Evidence
lnclude on itemized list of the evidence that supports your anolysis and comments obove. This can include electronic sources.
Where evidence is availoble only in hard copy, oppend hard cop¡es to this Worksheet. Please ensure that eoch piece of evidence
is clearly lobelled ond cross-referenced with the corresponding practice ¡n the Worksheet.

o Regulation t37 /LL: Registration (ltem 4.1)
o Statistics from OFC Annual Report (ltem 4.7)
o Temporary License Applicatíon Form (ltem 4.8)

Recommendat¡ons (if any)
lf you hove identified any oreas for improvement, orticulote a succinct recommendation for how your orgon¡zot¡on will address

8
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this. Please ensure that recommendotions ore numbered. Add os many entr¡es os necessary

L CCO will be included more data on countries of origin of members and applicants in its annual

report
2. (insertrecommendation)
3. (insert recommendation)

Practices worth sharing (if anyf
tf you have identified ony pract¡ces worth shoring with other regulotors, list them below. Pleose ensure thot these prqctices are

numbered, Add os mony entr¡es os necessary.

L. (insert practice worth sharing)

2. (insert practice worth sharing)
3. (insert practice worth sharing)

PRACTICES 8-11 APPLY ONLY TO REGULATORS GOVERNED BY THE RHPA

B. ENSURTNG PROCEDURAL FAIRNESS (RHPA ONLYI

8. The regulator makes registration decisions, and g¡ves wr¡tten decisions and reasons to applicants,
without undue delay.

The regulator takes the following actions to meet this practice:

(a) has set t¡mel¡nes for each of the following procedures:
(¡) making decisions
(¡¡) communicating decisions to applicants, and providing reasons for decisions (where

applicable)
(bl takes measures to follow and monitor adherence to the timelines

Analysis and Comments
Explain how your orgonization demonstrotes th¡s proctice

The vast majority of applicants for registration are processed in 5-7 business days upon receiving the completed application.

Various timelines for completing reg¡strat¡on requirements are on the "Prospective Members" section of CCO's website. A small

number of applicants are referred to the Registrat¡on Committee, only when there is a question relating to a registration

requirement. The Registration Commlttee meets via teleconference once per month or more on an as needed basis. Following a

decision of the Registration Committee, the decision is communicated to the applicant in 1-2 business days.

Evidence
lnclude on itemized list of the evidence that supports your onolysis ond comments above. This con include electronic sources.

Where evidence is ovoilable only in hord copy, øppend hord copies to this Worksheet. Please ensure thot eoch piece of evidence

is cleorlv lobelled ond cross-referenced with the corresponding proctice in the Worksheet.

9
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a CCO Website lnformation: Prospective Members (ltem 4.9)

Recommendations (if any)
lf you have identified ony oreas for improvement, orticulate a succinct recommendotion for how your orgon¡zation will oddress
this, Pleose ensure thot recommendations are numbered. Add os many entries as necessary.

t. The Registration Committee will review its terms of reference to specify the timelines for
regístration decisions in CCO policy.

2. (insert recommendation)
3. (insertrecommendation)

Practices worth sharing (if any)
lf you hove identified any proct¡ces worth sharing with other regulators, t¡st them below. Please ensure that these practices are
numbered, Add os mony entries os necessory,

7. The practice of having a teleconference scheduled monthly ensures that applications are
reviewed and decided in a timely manner.

2. (insert practice worth sharing)
3. (insert practice worth sharing)

B. ENSURTNG PROCEDURAL FATRNESS (RHPA ONLY)

9. The regulator responds to applicants' inquiries or requests without undue delay.

The regulator takes the following actions to meet this practice:

(al has set timelines for responding to applicant inquiries or requests
(b) takes measures to follow and monitor adherence to the timelines

Analysis and Comments
Exploin how your organ¡zat¡on demonstrates this practice
Registration Staff respond to applicants' inquiries within one business day and informs applicants of upcoming Registration
Committee meetings, examinations and workshops. Please see question 8 for further information on timelines.

Evidence
lnclude an itemized list of the evidence thot supports your onolysis ond comments above. This con include electronic sources.
Where evidence is ovoiloble only in hord copy, append hard copies to this Worksheet. Please ensure thot eqch piece of evidence
is cleorly lobelled and cross-referenced with the corresponding proctice in the Worksheet.

. CCO Website lnformation: Prospective Members (ltem 4.9)

Recommendat¡ons (if any)
lf you hove identified ony oreas for improvement, articulote o succ¡nct recommendotion for how your organ¡zotion wil! address
this, Pleose ensure thot recommendotions ore numbered, Add os mony entries as necessory.

1. The Registration Committee will review its terms of reference to specify the timelines for
registrat¡on decisions in CCO policy.

2. Registration staff will meet with individuals in similar positions at other colleges to track how

L0
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the information and payments flow in an effort to make sure CCO is capturing the best practices

of other similar regulators. This also encourages informal networking amongst colleagues,

including communication through the Federation of Health Regulatory Colleges of Ontario
3. (insertrecommendation)

Practices worth sharing (if any)
tf you hove idenilfied ony proct¡ces worth sharing with other regulotors, list them below. Pleose ensure thot these proct¡ces are
numbered. Add os mony entr¡es os necessory,

1. (insert practice worth sharing)
2. (insert practice worth sharing)

3. (insert practice worth sharing)

B. ENSURTNG PROCEDURAT FAIRNESS (RHPA ONLY)

10. The regulator provides internal reviews of decisions, or appeals from decisions, without undue
delay.

The regulator takes the following actions to meet this practice:

(a) has set timelines for internal review and appeals processes

(b) takes measures to follow and monitor adherence to the timelines

Analysis and Comments
Explain how your orgonizat¡on demonstrates this practice

The Registration Committee reviews and approves the minutes of each proceeding meeting to ensure they accurately reflect
the direction of the Committee and that the decision was made in a fair, impartial, objective and transparent method.

CCO does not have an internal appeal process for registration decisions, but informs applicants of their r¡ght to appeal a

decision to HPARB.

Every CCO committee reviews is practices on an annual basis and recommends any changes if required

Evidence
lnclude on itemized list of the evidence thøt supports your onolysis ond comments above. This can include electronic sources.

Where evidence is ovoiloble only in hard copy, append hard copies to this Worksheet. Pleose ensure thot eoch piece of evidence

is clearly lobelled and cross-referenced with the corresponding practice in the Worksheet.

Recommendations (if any)
lf you have identified any oreos for improvement, orticulate a succinct recommendotion for how your organ¡zotion will address

this, Pleøse ensure thot recommendotions qre numbered. Add as many entries os necessory.

L. The Registration Committee will review its terms of reference to speciñ7 the timelines for
registration decisions in CCO policy.

2. (insert recommendation)
3. (insert recommendation)

Practices worth sharing (if any)

TL
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lf you hove identified any practices worth shoring with other regulators, list them below. Please ensure that these proct¡ces ore
numbered. Add øs mony entries os necessory,

L. (insert practice worth sharing)
2. (insert practice worth sharing)
3. (insert practice worth sharing)

B. ENSUR¡NG PROCEDURAL FATRNESS (RHpA ONLy)
11. The regulator makes decisions about internal reviews and appeals, and g¡ves written decisions and
reasons to applicants, without undue delay.

The regulator takes the following act¡ons to meet this practice:

(a) has set timelines for:
(¡) making decisions about internal review and appeals processes
(¡¡l giving written decisions and reasons to applicants

(b) takes measures to follow and monitor adherence to the timelines

Analysis and Comments
Explain how your orgon¡zation demonstrates this practice
N/A

Evidence
lnclude an itemized list oÍ the evidence thot supports your onalysis ond comments above. This con include electronic sources.
Where evidence is avoilable only in hard copy, oppend hord copies to this Worksheet. Pleose ensure that each piece of evidence
is cleorly lobelled ond cross-referenced with the corresponding proctice in the Worksheet.
N/¡

Recommendat¡ons (if any)
lf you have identified any oreas for improvement, ørticulote o succ¡nct recommendation for how your orgon¡zat¡on will address
this. Please ensure thot recommendations are numbered, Add os mony entries as necessary,

L. (insert recommendation)
2. (insert recommendation)
3. (insertrecommendation)

Practices worth sharing (if any)
lf you hove identified any practices worth shoring w¡th other regulotors, l¡st them below. Please ensure thot these proctices ore
numbered. Add as many entries os necessory,

1. (insert practice worth sharing)
2. (insert practice worth sharing)
3. (insert practice worth sharing)

T2
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C. ENSURING REI.AT¡ONAL FAIRNESS

12. The regulator treats applicants in a way that takes their circumstances into consideration
(reasonable accommodation), to ensure that everyone has equal opportunities to participate in the
registration process.

The regulator takes the following actions to meet this practice:

(a) has a process for taking applicants' circumstances into consideration, including:
(¡) a process for considering applicants' requests for accommodation
(¡¡) a process for providing reasonable accommodations

Analysis and Comments
Exploin how your orgon¡zat¡on demonstrates th¡s practice

The Registration Committee reviews all referrals on a case-by-case basis, taking into account all of the individualfacts of the
applicant's circumstances, and applying CCO regulation and policy. These facts include an applicant's past education,

exam¡nation and work experience. CCO Policy P-053 provides the Registration Committee to provide accommodations and

except¡ons to certain registration requirements based on an applicant's past education, exam¡nation and work experience.

CCO offers accommodation for the legislation and ethics examination and has provided accommodation in offering private

examination rooms and longer writing time. Any request for reasonable accommodat¡on in the registration process is reviewed

and decided by the Registrat¡on Committee.

Evidence
tnclude on itemized list of the evidence thot supports your onalysis ond comments above. This con include electronic sources.

Where evidence is avoiloble only in hard copy, oppend hord copies to this Worksheet. Please ensure thot eoch piece of evidence

is clearly lobelled and cross-referenced with the corresponding pract¡ce in the Worksheet.

¡ Policy P-045: CCO's Legislation and Ethics Examination (ltem 4.10)

o Policy P-053: Returning to the General Class of Certificate of Registration (ltem 4.5)

. Enter¡ng or Returning to the General Class of Certificate of Registration Chart (ltem 4.11)

Recommendations (if any)
tf you have identified ony areas for improvement, articulote a succ¡nct recommendotion for how your orgonizot¡on will address

this. Pleøse ensure thot recommendotions ore numbered. Add os mony entries os necessary,

L. CCO will develop a pol¡cy on accommodation in the registration process, similar to the policy

within Policy P-045

2. (insert recommendation)
3. (insert recommendation)

Practices worth sharing (if any)
lf you hove identified any proctices worth shoring with other regulotors, list them below. Please ensure that these practices are

numbered, Add os mony entries os necessory,

L. CCO's regulation, policy and chart assist the Registration Committee in considering various fact

scenarios of applicants and arriving at consistent decisions.

2. (insert practice worth sharing)

3. (insert pract¡ce worth sharing)

13
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C. ENSURING REI.ATIONAL FAIRNESS

13. The regulator has a process for considering and providing accommodations in cases where an
applicant indicates that he or she cannot get the required documentation for reasons beyond his or
her control.

The regulator takes the following act¡ons to meet this practice:

(a) determines whether the documentat¡on is in fact unobtainable
(b) considers and examines alternatives
(c) takes steps as appropriate to help the applicant obtain the required or alternative

documentation

Analysis and Comments
Exploin how your orgonization demonstrates this proct¡ce
The Registration Committee considers submissions from an applicant where required documentation is unable to be obtained,
and considers alternatives. This occurs extremely infrequently, so all requests are considered on a case-by-case basis.
Reg¡strat¡on staff will communicate with the applicant on how to submit a request to the Registration Committee.

Evidence
lnclude an itemized list oÍ the evidence thot supports your onalysis ond comments obove. This con include electronic sources
Where evidence is avoilable only in hard copy, append hord copies to this Worksheet. Pleose ensure that eoch piece of evidence
is clearly lobelled and cross-referenced with the corresponding proctice in the Worksheet.

Recommendations (if any)
lf you have identified any areos for improvement, orticulate a succ¡nct recommendøtion for how your orgonizotion will oddress
this, Please ensure that recommendotions are numbered. Add as mony entries as necessary,

7. (insert recommendation)
2. (insert recommendation)
3. (insertrecommendation)

Practices worth sharing (if any)
lf you hove identified any proctices worth sharing with other regulators, tist them below. Pleose ensure thot these proctices are
numbered. Add as many entries as necessory.

L (insert practice worth sharing)
2. (insert practice worth sharing)
3. (insert practice worth sharing)
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College of Chiropractors of Ontario
Executive Committee Report to Council
Februarn 28,2017

Members:

Staff Support:

Dr. Cliff Hardick, Presídent
Dr. Gauri Shankar, Více-President
Ms Judith McCutcheon, Treasurer
Mr. Shakil Akhter
Dr. Liz Anderson-Peacock
Ms Wendy Lawrence
Dr. Bryan V/olfe

Mr. Joel Friedman, Director, Policy and Research
Ms Jo-Ann Willson,
Registrar and General Counsel

I lntroduction

o Since the Council meeting on December 9,2016, there has been one
Executive Committee ("Committee') meeting held on January 31,2017.
The draft confidential minutes for the January 31,2017 meeting are
included in the council informationpackage.
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V Strategic Planning/Communications

Bylaws

In October 2016, CCO distributed a number of items for feedback to
stakeholders including members, and also alerted stakeholders to CCO's
efforts to reduce reliance on paper and increase electronic communications.
Included in the distribution \Mas a consideration of amendments to By-law
6: Elections which would permit a number of changes to the election of
council members, including electronic voting. As council members are

a\ /are, a byJaw circulation requires a minimum 60 day circulation for
feedback. At ths January 31,2017 meeting the Committee considered the
feedback received (which is summarized in the package), and has the
following recommendation for Council' s consideration:

That Council approve the proposed amendments to By-lm,v 6: Electíons

In addition, the Committee is recoÍrmending a minor change to By-law 1:

Definitions and Interpretation, to reflect the acronym for the Alliance for
Chiropractic (AFC) which is the new name for what was previously called
the CAC (Chiropractic Awareness Council). This is an inconsequential
amendment which doesn't require circulation.

That Councíl approve the proposed amendment to By-law 1: Definítions and
Interpretation to reference AFC for the Alliance þr Chíropractic (to be used
throughout the byJms).

a

a
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Elections

a

Road Shows

a Information concerning the current CCO elections for Districts 1,4,5 and

6 is included in the Council information package, including the Notice of
Election and Nomination Guide approved by Council (the by-laws require

Council to approve the timing of elections and the proposed documents
were therefore circulated in advance). Current council members who are

candidates in the elections may have a conflict in discussing specific aspects

of the elections (for example any campaign material by the candidates). At
the close of nominations, there were two candidates nominated for each of
the four districts.

As in prior years, the Commiuee appointed the Advertising Committee to
review all proposed campaign material to ensure general consistency with
CCO'S advertising provisions (for example, the material cannot be false or
misleading etc.), and to ensure a fak election process. Two candidates

submiued their letters of resignation from other organizations with their
nominations to ensure compliance with CCO's conflict of interest
provisions. The elections are being conducted consistent with cunent By-
law 6. Time permitting, I will ask Ms V/illson to provide a verbal report.

a The Road Shows continue to be well received by the membership. Positive
feedback is included in the council information package. Further Road

Shows are planned for Ottawa (March 2017),North Bay, Timmins, Sudbury
(April 2017) and Peterborough (October 2017). This appears to be a good

initiative in furthering Council's strategic objective 1: to improve
communication about the role and mandate of CCO to key internal and

external stakeholders.

Thank you to everyone who has attended and participated. I understand
public member Doug Cressman attended the Kitchener-Waterloo session

and was introduced as one of CCO's public members.
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Strategic PlanningÆocussed Council Meeting September 15 - 17.2017

Council members are aware that there is a council meeting on Friday,
Sepember 15,2017 followed by a Shategic Planning meeting on Saturday,
September 16,2017. There are proposals from two individuals who have
previously facilitated effective strategic planrring meetings for another
college relating specifically to strategic planning and communications.

In addition, several topics have been suggested over the past several
meetings for consideration at a council focussed meeting (for example, the
apparent decline in members adjusting or practising within the full scope of
chiropractic practice). I'd like to facilitate a discussion about what aspects
council members would like to focus on, and whether or not we should
schedule a meeting on either Sunday, September l7 in the morning or
possibly Thursda¡ September 14 n the evening to discuss any other
specific matters. The general feedback was that it may be timely for Council
to review and consider its mission and strategic objectives which is a
comprehensive process, but this Council's opporhrnity to shape the topics
and timing of the discussions. In addition, please feel free to forward other
suggestions/topics to Ms Willson as we move closer to the meeting dates
and the Committee refines the topics and agenda.

a
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VI Ghiropractic Organizations/Health Related
Stakeholders

Included in the Council information package is a variety of information
relating to various chiropractic organtzations and other health regulatory
organizations. Council members will note the following:

The OCA has released a recommended Fee Schedule; they held their
AGM on December 3,2016 and former CCO Council member Dr.
Brian Gleberzon was elected an OCA Council member;

141

Jim Duncan, CEO of the FCC has provided a list of FCC priorities
(included in the council information package) and has been generally

responsive to CCO's request for firrther and better communication;

Ms Willson participated in the FCC teleconference call on February
22,2017 to approve amendments to the FCC by-laws; the by-laws will
be formally approved at the upcoming meetings in Toronto April 7, 8,

2017 twlnch will be attended by Ms Willson and myself;

Council members will recall thatatthe December 9,2016 Council
meeting some concern \Mas expressed by Dr. Shankar and Mr.
Friedman about the reporting by CCEB on candidates' success on a

component of the examination; the CCEB has subsequently corrected

the original report and assured its members that candidate results were

not adversely affected;

The CCA has announced the lobbying efforts on behalf ofprovincial
associations and the CCA were successflrl in precluding the federal
government from imposing a tax on health benefits for Canadians;

The CCA is also involved in a comprehensive effort to support the

strategies concerning opioid use and abuse;

a

a

a

a

a

a

a
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a

Dr. Hardick and Ms Willson attended the FCC meetings on November
26,2016 and will provide a report to Council; the council information
package includes information distributed at the meeting, including the
proposed 2017 budget 

'

FHRCO is making submissions concerning proposed amendments to
the RHPA to address the sexual abuse ofpatients (CCO is a signatory);
there have been a number of communications and various meetings to
facilitate a joint response on behalf of aII FHCRO members'

Ms Willson has been asked to rejoin the FHRCO Executive which is
anticipated to take place at the April2017 FHRCO meeting; and

The Clinic Regulation Working Group spearheaded by the College of
Physiotherapists has asked the Minister to consider a referral to
HPRAC so the various issues concerning the effective regulation of
clinics in the public interest are considered and all stakeholder input is
received and reviewed.

a

o
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Vll Conclusion

I would like to take this opportunity to thank Dr. Bruce Lambert and Dr.
Bryan \Molfe who are attending their last Council meeting on February 28,

2017. Bryan has made significant contributions to Quality Assurance,

Discipline and the Executive. Bruce has been a workhorse on every

committee he has been on, including the Advertising Committee and most

recently ICRC. Thank you both on behalf of Council and staff.

a Both Dr. David Starmer and I have filed election documents relating to the

spring 2017 elections and I hope we will have other opportunities to
continue to participate in the important work of Council.

a Mr. Shakil Akhter's term as apublic member on CCO Council comes to

an end in May 2017, so although he is still on council for the Apnl2017
Council meetings, I wanted to take this opportunity to thank him for his

many years of service as a public member on CCO.

Finally, thank you to all members of Council for allowing me to serve as

CCO President over the past two years. It has been my honour and

privilege, and I look forward to working with and interacting with all of
you in the days and months to come.

a

a

Respectfully submitted by,

Cliff Hardick, DC
President
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Cou-ecE oF GnlnopRAcroRs oF O¡¡rnnlo
MeUONNNDUM

lo:

From

Date:

Members and Stakeholders

Dr. Cliff Hardick, President

October 2016

Proposed Amendments to By-law 6: Election of Council MembersRe:

Proposed Amendments re : Electronic Yotíng

CCO is recommending amendments to By-law 6: Election of Council Members, to allow
members to vote electronically in CCO elections to Council. These by-law amendments

will maintain the current policies concerning the election of council members, while
allowing votes to be cast and counted electronically. By-law 6 will allow voting by other

mediums, such as mailo in exceptional circumstances, as determined by Council.

The objective of these proposed byJaw amendments is for CCO to conduct elections in
an efficient, cost-efTective manner, while making it easy and straightforward for members

to vote.

Upcoming Elections: District l

CCO will be conducting elections in district I in March 2017, in addition to elections in
districts 4,5 and 6. Dr. Bryan Wolfe will be resigning from CCO Council in April 2017

to complete his term on CCO council beginning in December 2008. CCO thanks Dr.

Wolfe for his years of service on CCO Council.

It is not clear if CCO's technology upgrades will be ready to implement electronic voting

in20l7,but the by-law amendments are required as CCO moves forward with
technology enhancements.

Please watch for the notice of elections and information about the election process in
early 2017.

Your Feedback is lmportant!

Please review the þroposed amendments to By-law 6 and provide us with your feedback.



Memorandum, dated October 2016 to Stakeholders from Dr. Ctiff Hardick, President

Please retum your feedback and comments by fax, mail, e-mail or online survey by
January ll,2017 to:

2

Attention: 369Joel Friedman, Director, Policy and Research
College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S lN5
Tel.: (416) 922-63ss
Fax: (416) 925-9610
Toll Free: l-877 -577 -4772
E-mai I : i fr iedman@.cco.on.ca

To submit your feedback online, please go to:
http ://survev. constantcontact.com/survev/a07edcrt2a5 iusyebtldstart

The proposed amendments are also posted on CCO's website - www.cco.on.ca- in theo'What's New" section. Once CCO compiles the feedback, the Executive Committee will
review all the feedback and make final recommendations to Council. The final version,
once approved by Council, will be posted to the CCO website.

Thank you for your feedback and your involvement in self-regulation.
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Cou-eee or CntnoPRAcroRs or Orutnnlo
Aue¡¡oueNTs ro BY-t-lw 6: El-ecrloN oF Cout¡c¡l- Memeens

Please return your feedback and comments by fax, mail, e-mail or online survey by

January ll,20l7 to:

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S lN5
Tel.: (416) 922-6355
Toll Free: l-877 -577 -4772
Fax: (416) 92s-9610
E-mail : jfriedman@.cco.on.ca

Attention: Joel Friedman, Director, Policy and Research

To submit your feedback online, please go to:
http //suvey.constantcontact.corù/swYey/a07edcrt2d5 iuqYebtk/staft

Feedback for amendments to ByJaw 6: Election of Council Members

Demographic Information

What type of stakeholder are You?

How long have you been in Practice?

fl cco member

I l"sthan5years

n s-loyears
f] tt -20 years

n *o." than 20 years

! otherstakeholder

Amendments to By-law 6: Election
of Council Members

Strongly
Disagree

Disagree Agree Strongly
Agree

The by-law is appropriate. nr Zz n¡ n+
The by-law reads clearly. El a2 n¡ n+
The by-law is complete. Er Jz [¡ n+



Feedback Form re: amendments to By-law 6: Election of Council Members
15,2016Amendments approved for distribution and feedback: September

371
The following changes/improvements to the by-law would better protect the public
interest:

2

Attach separate pages, as required



Draft Proposed Amendments to
By-law 6: Election of Council Members

Approved by Councilfor distribution and feedback: September L5,2OL6 372

Rationale for Proposed Ghange

The process for administration of CCO

elections to Councilwill be mostly

unchanged, except for adding
provisions to conduct the elections

electronically.

Proposed New By-law
The resistrar shall supervise and
administer the election of candidates
and. for the purpose of carrvins out
that dutv. the reeistrar mav. subiect to
the bv-laws.

Lal appoint returnins officers
and scrutineers:

fþ) establish a deadline for the
receivins of electronic
ballots:

Id orovide for the notification
of all candidates and
members of the results of
the election:

fdl if there has been a non-
compliance with a
nomination or election
requirement, determine
whetherthe non-
comoliance should be
waived in circumstances
where the fairness of the
election will not be affected:
and

lg) orovide for the destruction
of electronic ballots
followine an election.

Current By-law

The registrar shall supervise and
administer the election of candidates
and, for the purpose of carrying out
that duty, the registrar may, subject to
the by-laws,

(a) appo¡nt returning officers
and scrutineers;

(b) establish a deadline for the
receiving of ballots;

(c) provide for the notification
of all candidates and
members of the results of
the election;

(d) if there has been a non-
compliance with a
nomination or election
requirement, determine
whether the non-
compliance should be
waived in circumstances
where the fairness of the
election will not be affected;
and

(e) provide for the destruction
of ballots following an
election.

By-law
6.L7
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Proposed By-law Amendments to By-law 6: Election of council Members

Council for Distribution and Feedback: Se 20L6

Ratlonale for Proposed Change
Communication to eligible voting
members wlll include instructions on
how to access voting information and
vote electronically.

Voting for elections will be conducted
electronically; however, Council will
have the discretion for other media of
voting in exceptional circumstances.

The voting procedures from the
previous mail ballot system will apply to
electronic voting. Specific requirements
related to the mailvoting system, such

as using a ballot envelope, and
including the membe/s name,
signature and address on the return
envelope will no longer be relevant.

Proposed New By-law
No later than 21 davs before the date of
an election, the reeistrar shall send
electronicallv to everv member elisible
to vote in an electoral district in which
an election is to take olace. a list of the
candidates. the candidatesi bioeraohical
information if provided. an exolanation
of the votins procedure. and electronic
access to a ballot for voting.

Votins for elections of member to
Council shall be bv electronic method or
anv other medium as determined bv
Council.

The instruction for voting shall contain
the followine:

a) A member mav cast as manv
votes on a ballot in an election
of members to the Council as

there are members to be
elected to Councilfrom the
electoral district in which the
member is elisible to vote.:

b) a member shall not cast more
than one vote for anv one
candidate

Gurrent By{aw
No later than 21 days before the date of
an election, the registrar shall send to
every member eligible to vote in an
electoral district in which an election is

to take place, a list of the candidates,
the candidates' biographical
information if provided, a ballot, a blank
envelope, an outer envelope, and an
explanation of the voting procedure.

Voting for elections of member to
Council shall be by mail ballot or any
other medium as determined by
Council.

A ballot shall be clearly marked in the
appropriate space, shall be sealed in the
blank ballot envelope and shall be
inserted and sealed in an outer mailing
envelope bearing the voting membe¡rs
name, signature and address. This outer
mailing envelope may be sealed inside a

second mailing envelope. A ballot that
does not comply with this by-law is null
and void.

By-law
6.18

6.19

6.20
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Proposed By-law Amendments to By-law 6: Election of Council Members

Council for Distribution and Feedback: ber 15, 2016

Secret ballots will be part of the
electronic system of voting.

The registrar will still count the
electronic votes on the date of the
election.

Rationale for Proposed Change

The countins of the electronic votes

shall be conducted so that no oerson

knows for whom anv member voted.

On the date of the election, the
registrar or his/her asent shall count
the votes for each candidate in each

electoral district with a contested

election.

Proposed New ByJaw
c) a member shall clearlv indicate

the vote/s choice in one of the
aoorooriate places on the
electronic ballot to indicate the
vote/s choice:

d) the electronic vote shall be

received bv 4 pm on the date

indicated in the notice of
election and voting guide: and

e) the electronic vote will not be

counted in the election unless it
has been received in

accordance with the
instructions for votins.

On the date of the election, the outer
mailing envelopes shall be opened and
the sealed ballot envelopes conta¡n¡ng
the ballots removed. The ballots shall
then be removed from the sealed ballot
envelopes and counted bythe registrar
or by his/her agent.

A member may cast as many votes on a
ballot in an election of members to the
Council as there are members to be
elected to Councilfrom the electoral
district in which the member is eligible
to vote. A member shall not cast more
than one vote for any one candidate.

Current By-law

6.22

6.2L

By-law
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Proposed By-law Amendments to By-law 5: Election of council Members

Council for Distribution and Feedback: r t5,2Ot6

Rationale for Proposed Change
Candidates or their representatives r¡ay
still be present for the counting of
electronic votes.

Proposed New By-law
Candidates or their representatives mav
be present when the electronic votes
are counted.

Gurrent By-law
or the¡r representatives may

be present when the ballots are opened
and counted.

Candidates

By-law
6.23



Feedback - re: Bv-Law 6: Election of Council Members
version : Jan uary 20th, 20'17

Demographic information:
Whattype of stakeholder are you?

How long have you been in practice?

CCO Member

141

Less than 5 years

I

III
Strongly Disagree

rThe by-law is appropriate.

|TEM 4.1 .24

Other Stakeholder

0

5-10 years
11

-rI
Disagree

lThe by-law reads clearly

More than 20 years

82

376

No Response

11-20 years

38

80

70

60

50

40

30

20

10

0

No response

1

Agree Strongly Agree

r The by-law is complete.

No ResponseStronqly Aqree
68

65

65

Agree
62

45

65

Disagree
3

3

b

Strongly Disaqree
6

6

o

Election of Council temberc
The by-law is appropriate.

The by-law reads clearly

The by-law is complete

No Response



Comments re: Proposed By-law 6 Amendments
Version Date: January 20,2Ot7

The following changes/improvements to ByJaw 6.35 would better protect the public interest:

I believe electronic voting should be optional and members who choose should continue to be provided

with paper ballots. Notice of the choice should be forwarded to Doctors of Chiropractic and their
individual selection noted and not changed without written consent.

While the by-law itself if clear and unambiguous, what has not been made clear is the potential costs of
this changeand the ensuing impact on our Registration fees. Please make clear so that stakeholders

may make a full assessment of the proposed change.

lf ever the voting becomes fully electronic the decline of more member voting will likely decline along

with members that are not tech savy.

Modernize - yes to electronic voting.

To save costs, I feel a good move. How will the CCO know the voter did not vote 2x?

Tired of electronic nonsense, but I guess it's going to happen. Do what you are going to do.

What is to be done in the event that the internet is not working? There is no process to take this
situation into account!

I would prefer the election method stay as it is.

Thank you for traking the steps to allow for electronic elections.

I think the changes are appropríate. However this is because I don't delete emails from the CCO. I

know that many people do delete their CGO (or OCA) emails. lt will be interesting after the first election

done electronically if there is a differences in participation.

I feel very strongly that the CCO needs to revisit allowing candidates for CCO council that have faculty

or boardþositioñð on CMCC, OCA, CCA, CAC, ICA etc. etc. lt represents a conflict of interest and

should bé disallowed. Further I think it is even a conflict for such council members already existing with

the above mentioned faculty or board positions to even offer opinions or or vote on this issue because

of this conflict of interest. Tñis would prevent'outside' control or influence of GGO and allow things to

remain neutral as they should be.

Yes - eliminate the paper waste.

perhaps assigning a password to the chiropractor registered to the emailaddress to be used in voting

to help ensure the person voting is actually the chiropractor.

377
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From:
Sent:
To:
Gc:
Subject:
Attachments:

Bob Haig <rdhaig@chiropractic.on.ca>
Monday, January 09,2017 12:29 PM
Joel Friedman
Ayla Azad (dr.aylaazad@gmail.com); Deborah Proudfoot
CCO consultation
CCO Adverstising and Social Media Standards Guidelines Submission FINAL Jan 9 17.pdf

Good Morning Joel:

Attached is OCA input into the current CCO Standard and Guideline consultation.

Bob

Dr. Bob Haig
Chief Executive Officer
Ontario Chiropractic Association
Tel : (41 6) 860-41 55 or 1 (877) 327 -2273 ext. 7204
dhai g@chircpractic.on.ca
ww.chiropactic.on.ca

i\.lote: This email message is intended ¡¡l'7 for the named recipient(s) above and

¡1¿.¡ contain information that is prirrileged, confidentìal and/cr exempi lrcm
disclosure under applicabìe iaw. if you ha,¡e received ihis message in erTor, or are
not ihe named recipient(s), please immediaiely notify the sender and deleie lhis
emieiì message.

rl
I

5
frÐ
---

1
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Ontario
Chiropractic
Association 379

fanuary 9,20L7

Mr. foel Friedman
Director of Policy and Research

College of Chiropractors of Ontario
130 Bloor StreetWest, Suite 902
Toronto, ON MSS 1N5

Dear Mr. Friedman:

Re: Feedback on CCO Proposed Amendments to Advertising Standard (5-016) and Guideline

(G-016) and Use of Social Media Guideline

Thank you for the opportunity to provide input into the College of Chiropractors of Ontario's

[CCO's) proposed draft standards/guidelines related to advertising and use of social media. Our

feedback related to each is below.

Advertising Standard of Practice (5'016) and Guideline (G'016)

Websites: The OCA commends the CCO for revising the advertising standard so that websites and

social media must adhere to Standard S-016 and Guideline G-016.

Testimonials; The revised standard allows testimonials but places limits on the content. The limits

may create confusion with the public and leave chiropractors at risk of complaints because the

testimonials can refer to the benefits of chiropractic, but cannot relate to a particular member or

chiropractic office. The very fact the testimonÍal is coming directly from a patient of a particular

chiropractor inherently can create the impression for the public about the benefits of that specifìc

chiropractor/chiropractic office. This, in turn, may leave members at risk of complaints from the

public.

Regulatory bodies for several health professions in Ontario (e.g., medicine, occupational therap¡
pharmac¡ physiotherap¡ and naturopathy) ban testimonials completely. There may be benefits to

closer alignment with other regulatory colleges related to prohibition of patient testimonials.

We continue to support the communication of research evidence regarding the benefits of

chiropractic care on members' professional websites.

Solicítation; The OCA strongly support the wording of Section 7 of the advertising standard of

practice specifically as it relates to prohibiting the use of telemarketing or electronic methods.

As noted in our April 2014 submission, other regulatory colleges such as CPSO and RCDSO

recognize that coupons, contents or giveaways to promote a practice are unprofessional and

demean the integrity of the profession. For example, the professional misconduct regulation for

2OO - 20 Victoria St.

Toronto ON
M5C 2NB

-let 416-860-0070
Tott -f ree f Bn -327 - 227 3

Fax 416-860-0857

www.chiropractic.on.ca
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dentistry clearly identifies that offers and rebates are prohibited (Ontario Regulation BS3/g3,
Section 5t4)td). While we are pleased to see tlre explanation of Secrion 4(g) of the guideline
clarifies that"online coupons, contests and giveaways are inappropriate, demean the integrity of the
profession, and should be evoided", we believe the proposed wording should be strengthened by
adding ".'. and are prohibited" (instead of "should be avoided"). This revised wording will provide
clearer direction to chiropractors and dissuade the practice.

Section 7 of the advertising standard states that "communications should be appropriate to the
profession..." The phrase "appropriate to the professíon" is not clear and we suggest that more
guidance to members is required.

Use oÍSocial Media GuidelÍne
Thankyou for providing members with clarification of the expectations related to the use of social
media' The first bullet on page 2 of the guideline states that "a member shall exercise caution to
not breach the privacy or confidentiality of a patient." We suggest removing the words "exercise
caution" because members need to do more than just exercise caution; they are required by
legislation to not breach privacy or confidentiality.

We also suggest removing "for advertising purposes" in the fifth bullet on page 2. It could be easily
construed that anything posted on social media inherently impacts a chiropractor's profile
[positively or negatively) and; therefore, provides some advertising value. As a resul! all social
media would warrant being included in the guideline, not just the content a member may consider
as advertising.

The OCA appreciates the opportunity to provide feedback on the draft standards and guidelines.
Please do not hesitate to contact us ifyou have any question related to our feedback.

Sincerely,

pMEc

Bob Haig D.C.

Chief Executive 0fficer



Joel Friedman
381 I

From:
Sent:
To:
Subiect:
Attachments:

Joshua Nikkanen <drjoshuanikkanen@gmail.com>
Tuesday, January 10,2017 2:36 PM
JoelFriedman
Advertising amendment
f1 c935o4-f5 e1 4132-a267-a0bf5435a89a. pdf

Joel,

Here is my feedback for the advertising amendment. I appreciate your time while considering all of the input that you

receive.

lf I may, can I add something that has troubled my since starting practice 15 years ago. The incestuous relationship

between CMCC and the CCO. I sent in a letter last year explaining my thoughts, and was very disappointed that it was

given a single thought in the last CCO update. I went to college in the US, so I have always felt like a second class

chiropractor in Ontario. When I talk with other doctors they are as frustrated as I am, yet things stay the same. I

personalty know some of the doctors in the CCO and have always been impressed with their professionalism. I have lost

faith that this will evêr change.

I appreciate your time, and I apologize for my rant.

Sincerely,

Joshua Nikkanen

1
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By-r-Rw l: DenutloNs AND lrureRpnETATloN
Approvedby Council: February 24, 2001

Amended: September 24, 2009, September 17, 2015, February 23, 2016

Minor Amendments Recommended to Council: February 28, 2017

ffiffiffitr
382

1.1 In these by-laws, unless the context otherwise dictates,

"Administrator" in the context of a chiropractic educational institution means one

who occupies an executive, management and/or policy-making position;

.'AFC" means the Alliance for Chironractic lto be amended fhrouqhouf hv-law)

"Appointed Member" means a member of the Council appointed by the

Lieutenant Governor in Council;

'oBy-laws" means by-laws made by the Council;

"er\e" means the ehirepraetie r\wareness eeuneil;

"CCA" means the Canadian Chiropractic Association;

'.CCEB" means the Canadian Chiropractic Examining Board;

"CCEC" means the Council on Chiropractic Education (Canada)

ooCCPA" means the Canadian
Chiropractic Protective Association;

'oChiropractic Acf'means the Chiropractic Act, l99l;

.'CMCC" means the Canadian Memorial Chiropractic College;

"Code" means the Health Professions Procedural Code, Schedule 2 to the
Regulated Health Professions Act, 1991;

"Council Member" means a member of the Council of CCO

ooCSCE" means the Canadian Society of Chiropractic Evaluators;

@ College of Chiropractors of Ontario



By-law 1: Definitions and lnterpretation

1.2

2

383
.'CCO" means the College of Chiropractors of Ontario;

ooCouncil" means the Council of the CCO;

"Elected Member" means a member of the Council elected by the members of the
CCO;

ooFCC" mean the Federation of Canadian Chiropractic;

"Member" means a member of the CCO;

"OCA" means the Ontario Chiropractic Association;

"Non-council Member" means a committee member who is not a member of
Council;

"Prescribed" means prescribed in the regulations or by-laws;

"Primary practice" is the member's practice address as identified in cco's
register;

o'Primary residence" is the member's residential address as identified in CCO's
register;

'.RHPA" means the Regulated Health Professions Act, 1991;

.'UQTR" means Université du Quebéc à Trois-Rivières.

The definitions contained in the RHPA and Chiropractic Act arc incorporated and
adopted in the by-laws unless the context otherwise dictates.

1.3 Any act referred to by name shall mean that act in force at the relevant time as
amended.

r.4 The by-laws shall be govemed and construed in accordance with the laws of
Ontario.

1.5 In the event of an inconsistency between the by-laws and the RHPA, Chiropractic
Act, or the regulations under those acts, the RHPA,the Chiropractic Act andthe
regulations under those acts shall govern.

@ College of Chiropractors of Ontario
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2017 NoncE oF ElEcnoN AND

NoMtNATIoN GU¡DE FoR

DlsrRlcrs 1, 4, 5, 6
College of Chiropractors of Ontario (CCO)

Norrce
Pursuant to By-law 6: Election of Council
Members, notice is hereby given that elections to
CCO Council will be held in Districts I, 4, 5, and 6.
One member will be elected from each of the
following districts:

District 1; Northern comprised of the districts of
Kenora, Rainy River, Thunder Bay, Algoma,
Cochrane, Manitoulin, Parry Sound, Nipissing,
Timiskaming, the district municipality of
Muskoka, and the city of Greater Sudbury.

District 4: Gentral comprised of the city of Toronto
and the regional municipality of York.

District 5: Gentral West comprised of the counties
of Brant, Dufferin, Wellington, Haldimand and
Norfolk, the regional municipalities of Halton,
Niagara, Peel and Waterloo, and the city of
Hamilton.

District 6: Western comprised of the counties of
Essex, Bruce, Grey, Lambton, Elgin, Middlesex,
Huron, Perth and Oxford, and the municipality
of Chatham-Kent.

Eleclo¡r PRoceouRes

Upon receiving completed nomination papers,
CCO will provide each candidate with a copy of
the official voters'list for his/her district. The
list shall contain information recorded on the
register.

Candidates may purchase mailing labels for
members in their district for a fee of $30.

The elections are carried out by mail. Voting is
by secret ballot. The Registrar tabulates the
results in the presence of scrutineers at the
CCO office and supervises all aspects of the
election.

January 2017

College of
Ghiropractors
of Ontario

L'Ordre des
Chiropraticiens
de I'Ontario

130 Bloor St. West
Suite 902
Toronto, ON MSS 1N5

Tel: (416) 922-635s
Fax: (416) 925-9610
E-mail: cco.info@cco.on.ca
Web site: www.cco.on.ca
Toll Free: 1-877 -577 -4772

ELECTION TIMETABLE
January 23,2017: Notice of Election and
Nomination Guide mailed to members in
districts 1, 4, 5 and 6.

February 17, 2017: Nomination Date:
Nomination papers, candidate undertak-
ings and biographical information in a
format suitable for distribution to voters
must be received by CCO by 4 p.m.

February 24,2017:. Deadline for
candidates to withdraw from the election
by 4 p.m.

March 3,2017: List of candidates,
biographical information, ballots, return
envelopes and voting procedure mailed to
all eligible voters.

March 28,2017:. Ballot envelopes for
Districts 1 and 4 must be received by
CCO by 4 p.m.

March 29,2017: Election day for Districts
I and 4, starting at 9 a.rn. at the CCO
office.** Ballot envelopes for Districts 5
and 6 must be received by CCO by 4 p.m.

March 30,2017: Election day for Districts
5 and 6, starting at 9 a.m. at the CCO
office.**

April 18, 2017: Deadline to make a
written request for a recount with a $150
deposit, which must be received by CCO
by 4 p.m.

April 19, 2017: Election results posted
on CCO's web site at www.cco.on.ca.

*#The Registrar uill announce
unofficial election results on the
election dates.
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. Candidates are encouraged to forward

proposed campaign material (including all
e-mail campaign material) to CCO via fax
(416-925-9610) or e-mail
ffriedman@cco.on.ca) PRIOR to distribu-
tion to ensure fairness in the electoral
process. This includes all email campaign
material and any material distributed
before the election is called. CCO will
review a1l materials for general consistency
with the biographical information guide-
line, the principles of fair, accurate and
appropriate election statements and, by
analogy, Standard of Practice S-0 l6:
Advertising, and will forward a response to
the candidate as soon as possible. If you
have any questions about any campaign
material, contact CCO.

. Elections are conducted in a tair and
transparent manner, consistent with dem-
ocratic principles and failure to comply
may jeopardize tlae election process and
results.

ELrclelLry ro NoM¡NATE AND/oR VorE
. A member is eligible to vote in the

electoral district in which the member, as
of January 1"' of the election year, has
his/her primary practice, or if the member
is not engaged in the practice of
chiropractic, in which the member has
his/her primary residence.

. A member is tneligible to vote in a
Council election if he/she is in default of
payment of any fees prescribed by by-law
or any fine or order for costs to CCO
imposed by a CCO committee or court of
law or is in default in completing and
returning any form required by CCO.

E¡-rersllrry ro SrAND FoR ELEcloN

A member is eligible for election to Council
in an electoral district, if, on the closing date
of nominations and any time up to and includ-
ing the date of the election:
. the member has his/her primary practice

of chiropractic located in the electoral
district in which he/she is nominated or, if
the member is not engaged in the practice
of chiropractic, has his/her primary
residence located in the electoral district in
which he/she is nominated;

. the member is not in default of payments
ofany fees prescribed by by-1aw or any fîne
or order for costs to CCO imposed by a
CCO committee or court of law;

. the member is not in default in completing
and returning any form required by CCO;

. the member is not the subject of any
disciplinary or incapacity proceeding;

. a finding of professional misconduct,
incompetence or incapacity has not been
made against the member in the preceding
three years;

. the member is not an employee, officer or
director of any professional chiropractic
association such that a real or apparent
conflict of interest may arise, including but
not limited to being an employee, officer or
director of the OCA, CCA, CCPA, AFC,
CCtrB, CSCE or the Council on
Chiropractic Education (Canada) of the
FCC;

. the member is not an officer, director, or
administrator of any chiropractic educa-
tional institution, including but not limited
to, CMCC and UQTR, such that a real or
apparent conflict of interest may arise;

. the member has not been disqualified from
the Council or a committee of the Council
in the previous three years;

. the member is not a member of the Council
or of a committee of the college of any other
health profession; and

. the member has not been a member of the
staff of CCO at any time within the preced-
ing three years.

Acno¡¡ylls
AFC
ccA
cco
CCEB
CCPA

FCC
cMcc

CSCE

ocA
RHPA

UQTR

Alliance for Chiropractic
Ca¡adian Chiropractic Association
College of Chiropractors of Ontario
Canadian Chiropractic Examining Board
Canadian Chiropractic Protective
Association
Federation of Canadian Chiropractic
Canadian Memorial Chiropractic
College
Caradia¡r Society of Chiropractic
Evaluators
Onta¡io Chiropractic Association
R e g ulate d H e alth P r oþ s sío ns
Act, 1991
Université du Québec à Trois-
Rivières

L'Ordre des
Chiropraticiens
de l'Ontario

130 Bloor St. West
Suite 902
Toronto, ON MSS 1N5

Tel: (416) 922-6355
Fax: (416) 925-9610
E-mail: cco.info@cco.on.ca
Web site: www.cco.on.ca
Toll Free: 1 -877 -577-4772

@Ð B;lßn0","""1.,"
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Tenu oF OFFTcE

The term of office of a member elected to
Council is approximately three years,
commencing with the first regular meeting of
Council immediately following the election
(currently scheduled on April 26, 2OI7l.In the
case of a by-election, the newly elected
member serves the balance of the original
member's term. Incumbents continue to serve
in office until the first regular Council meet-
irg, unless otherwise disqualified from
Council. By-law 6: Election of Council
Members outlines the circumstances in which
a member may be removed from Council.

Pleøse note: A member who has served on Council
for nine consecutive years is ineligible for election to
Council until a full three-year term has passed
since that member last served on Council. A non-
council member may only serve on CCO committees
for nine consecutive years, whether the time is
served as a council member or as a non-council
member.

Mrsstoru

The College of Chiropractors of Ontario is the self-gov-
erning body of the chiropractic profession committed to
improving the health and well-being of Ontarians by
informing the public and assuring them of competent
and ethical chiropractic care.

The College examines, registers and regrrlates the chiro-
practic profession, and partners with other health pro-
fessions, their licensing bodies, organizations and gov-
ernment.

Approued bg Council: February B, 20O5

Srurecrc Os¡ecrves

Improve communication of the role, mandate and
mechanism of CCO to key internal and external
stakeholders.

2. Strive for unity in the public interest, while
respecting the diversity within the profession.

3. Optimize chiropractic services in the public inter-
est.

4. Continue to regulate in a fiscally responsible man-
ner: Statutory mandate met and priorities set and
appropriately resourced (human and financial).

Confirmed bg Council: September 2015

Roue or CCO axo Cou¡¡c¡r- Meueens

CCO is the regulatory body for chiropractors
in Ontario, governed by a 16-member Council
comprised of six or seven public members
appointed by the provincial government and
nine registered chiropractors elected by the
membership.

CCO's legislative mandate is to govern
chiropractic in the public interest. CCO's main
responsibilities include :

. developing standards of admission to the
profession;

. investigating complaints and disciplining
members who have committed acts of
professional misconduct or are
incompetent; and

. implementing a quality assurance program
to ensure continuous quality improvement
in the profession at large, including the
development of standards of practice to
which all members of the profession must
conform.

TIue CourvurMENTS

Council membership involves a significant
time commitment, which varies according to
committee. Members attend Council meetings
four or more times per year and may serve on
one or more committees. Preparatory readings
and work for Council and committee meetings
can be extensive. Candidates should also note
that, whenever possible, a1l Council and
committee meetings are held during regular
business hours, Monday to Friday, from 8:30
a.m. to 5 p.m.

Couperus¡no¡r

Council members are compensated for their
time spent on CCO work in accordance with
CCO ByJaw 9: Remuneration and Internal
Policy l-OI2. However, per diems and expens-
es paid by CCO to Council members are
intended to partially offset the cost of a contri-
bution to the self-regulation of the chiroprac-
tic profession rather than to pay for services
rendered or to compensate for lost income or
the opportunity to earn income.

130 Bloor St. West
Suite 902
Toronto, ON MSS lNs

Tel: (416) 922-6355
Fax: (416) 925-9610
E-mail : cco.info@cco.on.ca
Web site: www.cco.on.ca
Toll Free: 1.877 -577 -47 7 2

@Ð 3;ll:no?"o"',.'." 
þb"fi;;ä1i*"*



387 4

ao

a

CCO Notice of Election and Nomination Guide, January 2017

Guroeune ro CAND¡DATEs FoR PRovlolr,¡c Blocntp¡lcAl INFoRMATIoN

Candidates are advised that their
biographical information must reflect
CCO's role in protecting the public
interest.

Candidates must NOT imply, in any way,
that CCO supports their candidacy.

Candidates MUST include the following
statement verbatim in their biographical
information and, based upon it, describe
in the statement how they would
contribute to the regulation of chiropractic
in the public interest:

"Chiropractors who are elected wtll reftect
their commitment to the public's right to
safe, effectiue and ethica.l chiropractic cere."

a

The candidate's name must appear on the
top ofthe page.

The candidate's photograph may be
included - head and shoulders only.

The candidate's biographical information
must be t¡pewritten on one 8.5" x 1l"-page
white bond paper with a minimum of one-
inch margins on all four sides, in portrait
format (not landscape).

Cunnenr CCO Cour.rcu-

ELECTED MEMBERS

Name District

***Dr. Bryan Wolfe, North Bag 1

Dr. Gauri Shankar, Prescott 2
Dr. Elizabeth Anderson-Peacock, Boníe 3
Dr. Patricia Tavares, Toronto 4
**Dr. David Starmer, Toronto 4
Dr. Brian Schut, Toronto 4
**Dr. Bruce Lambert, Mississauga 5
Dr. Reginald Gates, Burlington 5
**Dr. Clifford Hardick, London 6

Mr. Shakil Akhteq Scarborough
Ms Georgia Allan, Smiths Falls
Ms Patrice Burke, Brantford
Mr. Douglas Cressman, Kitchener
Ms Wendy Lawrence, Toronto
Ms Judith McCutcheon, Unionuille
[* 1 vacant]

Term of Office
(April to April)
20r5-2017
20r6-2019
20t6-20t9
20r5-20t8
20t4-2017
20t6-2019
2014-20t7
2015-2018
20r4-2017

**Term of office expires April 2017. Eligible for re-election.
*x*Wes elected in ø bg-electíon qnd hc"s agreed to step down
effecitue March 2017 to allow for an orderlu transitíon. Not eligible
for re-election..

PUBLIC MEMBERS

Name Date Order-in Council
Expires
May 2OI7
September 2017
April2018
June 2O19
September 2018
August 2018

Thank you for participating
in the self-regulation
of your profess¡on!

130 Bloor St. West
Suite 902
Toronto, ON MsS 1N5

Tel: (416) 922'6355
Fax: (416) 925-9610
E-mail : cco,info@cco.on.ca
Web site: www.cco.on.ca
Toll Free: 1-877 -577 4772

CGO Committees

Statutory:
. Executive
. Inquiries,

Complaints and
Reports

. Discipline

. Fitness to Practise

. Patient Relations

. Quality Assurance

. Registration

Non-Statutory:
. Advertising

College of L'Ordre des
Chiropractors Chiropraticiens
of Ontario de I'Ontario
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Euecno¡¡s Queslot¡s & A¡lswens

Q. What is the purpose of the election of
professional members to the Gouncil?

A. The RHPA and the ChíropractícAcú provide
for the election of the majority of the
Council from among the membership of
the profession. Since chiropractic is a self-
regulating profession, it is important that
the majority of the Council be members of
the profession. While there could be a
number of ways for the professional mem-
bers to be chosen, CCO has chosen an
election system to ensure that Council
members have the confidence and respect
of those whom they regulate.

Q. ls the election of Council members similar
to the election of MPPs?

A. While the form of election is somewhat
similar (i.e., voting for candidates by secret
ballot), the purpose is actually quite differ-
ent. Your MPP represents the interests of
those who elected him/her. A Council
member does not represent the specific
interests of chiropractors, but rather the
broader public interest as described in the
RHPA.

CCO, unlike the legislature, is a
corporation. The Council, as the Board of
Directors of the corporation, has a
fiduciary (trust) duty to fulfill the public
interest mandate of the corporation /CCO
and not the specific interests of the
professional electorate.

Q. Does a Council member represent his/her
constituents?

and the Chiropractíc Act is the public
interest. If a chiropractor from a Council
member's district has a problem with CCO,
it would be inappropriate for the Council
member to intervene on the chiropractor's
behalf with the pertinent committee or
CCO staff person.

O. How does this affect a candidate's
campa¡gn materials?

A. V/hile people sometimes do refer to the
election process as a tampaign', this, too,
is a bit of a misnomer. Candidates for
election can and should provide informa-
tion about themselves and their
philosophy to the other chiropractors in
their district to assist them in making an
informed choice.

However, there is not really a role for cam-
paign þromises'or statements about how
a candidate, if elected, will decide specifìc
matters that might arise in the future. In
addition, candidates are strongly urged to
forward their campaign material to CCO
before distribution to ensure the elections
are conducted in a fair manner.

Q. Why, then, are Council members elected
from districts?

A. Perspective. Having Council members
elected from various districts ensures that
the perspective of all chiropractors, not
just those from one region (e.9., the
Greater Toronto Area), is reflected on
Council. Some issues might have a
different impact on the public from rural or
northern areas, sma1l towns, medium-
sized cities and Toronto. It is important
that all perspectives are heard.A. No, a Council member does not have

constituents. A Council member is some-
what like the trustee of an estate: he/she
acts in the best interest of the beneficiary,
not the persons who selected him/her as
Trustee. The beneficiary under t}:e RHPA

This notice explains the election rules established under tlne Chiropractíc Act, 1991.1o t};'e
extent of any inconsistency, the legislation and the by-laws govern. If you have any questions,
please contact CCO at (416) 922-6355.

L'Ordre des
Chiropraticiens
de l'Onlario

130 Bloor St. West
Suite 902
Toronto, ON MsS 1N5

Tel: (416) 922-6355
Fax: (416) 925-96í0
E'mail : cco.info@cco.on.ca
Web site: www.cco.on.ca
Toll Free: 1 -877 -577 -47 7 2
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CCO Notice of Election and Nomination Guide, January 2017

CCO ELECTORAL DISTRICTS
[map not to scale, illustrative of

districts onlyl

District 1: Northern comprised of the dis-
tricts of Kenora, Rainy Rive¡ Thunder Bay,
Algoma, Cochrane, Manitoulin, Parry
Sound, Nipissing, Timiskaming; the district
municipality of Muskoka; and the city of
Greater Sudbury.

NORTI]ERN ONTARIO

389
6

1
District 3: Central East
comprised of the counties of
Halibufion, Northumberland,
Peterborough, and Simcoe,
the city of Kawartha Lakes,
the regional municipality of
Durham and the township
of Scugog.

District 6: Western
comprised of the counties
of Essex, Bruce, Grey,
Lambton, Elgin, Middlesex,
HLrron, Perth and Oxford,
and the municipality of
Chatham-Kent.

130 Bloor St. West
Suite 902

District 2: Eastern
comprised of the counties of
Frontenac, Hastings, Lanark,
Prince Edward, Renfrew,
Lennox and Addington; the
united counties of Leeds and
Grenville, Prescott and
Russell, Stormont, Dundas
and Glengarry; and the
City of Ottawa.

Ottawa a

Thunder Bay 3

Toronto
District 4: Central
compr¡sed of the city
of Toronto and the
regional municipality
of York.

District 5: Central West
comprised of the counties of
Brant, Dufferin, Wellington,
Haldimand and Norfolk, the
regional municipalities of
Halton, Niagara, Peel and
Waterloo, and the cities of
Hamilton and Brantford.

a
Sault Ste. Marie

Sudbury

L'Ordre des
Chiropraticiens
de I'Ontario

SOUT}]ERN ONTARIO

@Ð
Gollege of
Chiropractors
of Ontario

Tel: (416) 922.6355
Fax: (416) 925-96'10
E-mail : cco.info@cco.on.ca
Web site: www.cco.on.ca
Toll Free: 1-877 -577 -4772

Toronto, ON MsS 1N5
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Elecnoru NonnrruATroN PRpen - ElecroRAL Dlsrn¡crs 1, 4, 5, 6
College of Chiropractors of Ontario (CCO) January 2017

The Election Nomination Paper must be received with the Candidate Undertaking Form
at CCO by 4 p.m. on February 17, 2017. Please type or print neatly, using black ink.
Forms may be faxed to CGO at 416-925-9610.

Candidate's Registration Number:

Business Phone: ( )

We, the undersigned members of CCO, eligible to vote in Electoral District
(Electoral District)

nominate of
(Name of Candidate)

as a candidate for the March 2017 election to CCO Council.

(City / Town)

Business Address:

Confidential E-mail Address

CANDIDATE'S CONSENT: I consent to allow my name to stand for election as a member of CCO for the
Electoral District of and agree to serve if elected.

Candidate's Name Gandidate's Signature Date

I Minimum of l0 eligible members who support the nomination and who are eligible to vote in the electoral district
is required.

Nominator's Namel
(please print)

Gity / Town Registration
Number

Signature

1

2

3

4

5

6

7

I
I
10

11

12
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UruoeRrRKrNc ro rHE CCO ReclsrneR FRoM Cenolonre
College of Chiropractors of Ontario (CCO) January 2017

This document is part of and must be received with nomination papers at GGO by 4 p.m. on
February 17,2017.

Note to Candidates: Inítìal the box/boxes that apply. Lesve blank box/boxes that do not apply and
provide an explanation on a separate page.

I, candidate for election to CCO Gouncil in District 

-, 

undertake
to the Registrar as follows:

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

I

- oR-

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

located in the electoral district for which I am being nominated.

2. I am not:

OR

. in default ofpayments ofany fees prescribed by by-law or any fine or order for costs to

CCO imposed by a CCO committee or court of law.
o in default in completing and returning any form required by CCO.
o the subject ofa disciplinary or incapacity proceeding.
. an employee, officer or director ofany professional chiropractic association such that a

real or apparent conflict of interest may arise, including but not limited to being an

employee, officer or director of the AFC, OCA, CCA, CCPA, CCEB, CSCE or the

Council on Chiropractic Education (Canada) of the FCCr.
. an officer, director, or administrator of any chiropractic educational institution, including

but not limited to, CMCC and UQTR, such that a real or apparent conflict of interest

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

Ifapplicable, I have attached to this undertaking a copy ofall letters ofresignation
from my position as an employee, officer or director of any professional chiropractic
association or an officer, director or administrator ofany chiropractic educational institution
such that a real or apparent conflict of interest may arise.

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

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

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

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

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

necessary steps to ensure he/she is not reflected in any documents or on any websites as an employee, officer or
director ofany professional chiropractic association, or an offtcer, director or administrator ofany chiropractic
educational institution, such that a real or apparent conflict ofinterest may arise.

J



Undertaking to the CCO Registrar from Candidate, Version Date: January 2017

392
2

4.

5

6

7

8

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

I undertake to maintain all confidentiality within the election process, including but
not limited to, maintaining confidentiality with respect to which members voted or did not
vote and which members may have submitted spoiled ballots.

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

years.
o seryed on Council for nine consecutive years without a full three-year term passing since

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

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

Ifelected, I undertake to:
o review and comply with CCO's Code of Conduct,
o participate in CCO's Peer and Practice Assessment Program within six months of

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

Discipline Committee.

I confirm that if elected to Council, I have access to and agree to use the following
confidential e-mail address for any and all CCO matters:

10. I confÏrm all the information in this undertaking is accurate, complete and true.

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

t2 I understand it is an act of professional misconduct to fail to comply with an undertaking
to the Registrar.

9

Candidate's Name Candidate's Signature Date

Witness'Name Witness' Signature Date
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Dr. Kristina Peterson D.G. B.Sc.

Hello, my name is Kristina Peterson and I am writing to you to ask for your vote in the
upcoming CCO elections in Northern District 1.

After graduating from Northwestern Chiropractic College in 1997, I moved to Thunder Bay
and became an associate in a well-established chiropractic practice. Currently I own and
operate a multidisciplinary health care centre. My roots are in the north and I have always
loved the northern lifestyle so living and practicing here was a natural choice for me.

Early in my career I decided to get involved with the profession on a broader scale.

Over the last seventeen years, I have served on the Ontario Chiropractic Association Board
both as a director and most recently as Past President. These roles have afforded me the opportunity to engage with
many of you either through OCA meetings or during my travels around the province and into your home towns.

I have also had the great fortune of being a peer assessor for the CCO over the last number of years. This has allowed
me the privilege of meeting with many of you in your offices to help facilitate the all-important self-regulation mandate
of the CCO.

These experiences have enabled my growth and development both on a personal and professional level and I am both
appreciative and grateful for haven been given the opportunity.

As I turn the page to the next chapter of my service to the profession and look to representing you on CCO council, I

am excited to contribute in another meaningful and very important way.

The CCO specifìcally states "self-regulation means governing chiropractic in the public interest. Chiropractors who are
elected will reflect their commitment to the public's right to safe, effective and ethical chiropractic care."

While we enjoy the privilege of self-regulation and the autonomy to practice in diverse ways we must always ensure
the public knows us to be trusted, reliable, safe, effective and ethical individuals and professionals.

As chiropractors and stewards of our profession, we all have a responsibility and duty to pract¡ce in a way that
demonstrates to the public a high level of professionalism, credibility and value.

I have had the opportunity to attend CCO council meetings and see the absolute need for "governing in the public
interest." Striking the balance where chiropractors can practice in a way that resonates with their principles and
practice styles, where utilization and access to chiropractic c€¡re grows and where public trust in chiropractic is an

absolute, is essential and vital to the success and sustainability of this great profession.

The evolution and development of standards of practice, regulations and guidelines that uphold those pillars of self-
regulation and public safety push us to grow and develop as a group while ensuring the respect and trust of the public.

Having a northern perspective at the council table ensures that your thoughts, opinions and goals for our profession

are heard.

I am excited to serve in this capacity. Over the next few weeks I will be reaching out to all of you so that we have the

opportunity to connect and discuss any thoughts or questions you may have.

I welcome you to call or email me at any time.

Sincerely,

Kristina Peterson
1100 Roland Street
Thunder Bay, ON
P7B 5M4
807-577-3525
kristyp@tbaytel.net
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HEALTH CENTRË,

January 3L,20L7

Dear Ontario Chiropractic Association Board and Staff,

As you are aware CCO council elections for District L, 4,5 and 6 are upcoming. lt is my intention

to run for a position on council for Northern District L. As is outlined in the CCO by-laws, a

member is eligible to run for council provided "the member is not an employee, officer, director

of any chiropractic ãssoc¡at¡on such that a real or apparent conflict CIf interest may arise,

including but not limited to being an employee, officer or director of the OCA, CCA, CCPA, AFC,

CCEB, OSCE or'the Council 'on Chiropractic Edusation (Canada) of the FCC.

My current pos¡t¡on as a board member and as Past President of the OÇA would therefore

make me in-eligible to run for a position on CCO Council. As such I would like this letter to

serve as my official resignation of my pos¡tions as a director and as the Past President of the

Ontario Chiropractic Association.

Additionally, CCO slatês:that candid¿1s5,rshould take all reãsonable and hecessa¡y stgps to

: ensure he\Ehe.isnot reflected'in any doürrnents or on âny websites as an employee, offièer or

:, d¡irec'tor of qny.pr.ofessional chiropr.actic association ' ;Given this, can the OCA ënsure Q[,Y' ;..
. ràfer,ences to me as a director or officer are referred to in the past tense and not as hotding a

current position.

Thank you for your time and efforts in this regard

Dr. Kristina Peterson, D.C., B"Sc.
I100 Roland Street Thunder Bay, Ontario P7B 5M4 (801)571-3525 Fax (807)577-3778

nwhc@tbavtel.net www.northwoodshealthcentre.com

, . l,Vql 0I : BI LTOZ /I0 /20



Dr Michael Staffen 400
d rm i ke støffe n @ sv m poti co. ca 705 - 5 2 7- 7 700

Greetings! Since the age of 15, when I received my first Chiropractic adjustment, I knew I was destined to become

a Chiropractor. Over the past 34 years as a Chiropractic patient and 24 years as a Chiropractor, l have witnessed

many wonderful changes with my health and the health of my patients. Chiropractic is my family's first choice for
primary health care.

I have always had a passion to give back to my community and the profession that I love by being involved in many

organizations, both within and outside of our profession, including the OCA, the College of Chiropractors of
Ontario as a peer evaluator, AFC member as well as a past president of the Sudbury and District Chiropractic

Society.

My community involvement currently includes the Rotary Club of Sudbury Sunrisers for the past 15 years and

founding member and current Executive member of the Joe MacDonald Youth Football League, now enter¡ng its
24th season.

I continuously attend sem¡nars, conferences, read literature and participate in other activities to further my

knowledge and expertise in our great profession. Chiropractic is not only my profession, it is my passion and I wake

up every morning being grateful for the ability to help others reach their potential through Chiropractic. Whether I

am organizing a seminar here in Sudbury or attending a seminar across the country, I have found that we have a

diverse group of professionals all with something to offer our patients. I respect this diversity in the profession

and believe that we need to work towards unifying all Chiropractors in Ontario. I will commit to working from

this premise while fulfilling the CCO mandate of protecting the public interest and ensuring that the people of
Ontario receive competent, ethical and professional Chiropractic care.

CCO's mandate is that "Chiroproctors who are elected will reflect their commitment to the public's right to safe,

effectiite and ethicol Chiropractic core." As a peer assessor for CCO over the last 10 years, I have enjoyed working
with many Chiropractors to ensure that their clinical records and office procedures meet or exceed the standards

of practice. I believe that it is in the public's best interest to have a regulatory body that recognizes the uniqueness

in our practices and develop regulations that do not hinder these practices. All the while, maintaining standards
to ensure competent, ethical and professional care to their patients.

lf you believe that Chiropractic is for everyone. lf you believe that Chiropractic should have standards that do not

exclude certain practitioners because of their technique or philosophical background, as long as care is ethical and

in the public's best interest? lf you believe that we need UNITY in this great profession, I respectfully request that
you vote for Dr Michael Staffen. lt will be an honor and a privilege to serve my profession at CCO as a council

member for District 1.

Thank you. lf you have any questions I can be reached at drmikestaffen@svmpatico.ca or 705-521-1100
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Dr. Paul M. Gold, B.Sc. (Hons.), D.C
Gandidate for CCO, District 4 401

I am excited to put my name fon¡vard and ask for your
support as the CCO's District 4 council representative

'Chiropractors who are elected will reflect their
commitment to the public's right to safe, effective and
eth ic al ch i rop ractic ca re. "

The privilege of sitting on Council, where decisions are
made in the public interest, requires collaboration,
sensitivity and respect for the diversity within our
profession. As a seasoned practitioner, I will bring
solution-based thinking, which serves the public while
respecting the freedom of all ethical practitioners.
Even though I know most chiropractors follow the
rules, I strongly believe that chiropractors engaging in
unethical and unscrupulous practice activities must be
disciplined severely. I also believe CCO must be
fiscally responsible, transparent and responsive to
emerging technologies and societal expectations,
especially when it comes to maintaining appropriate
doctor-patient boundaries.

I am in my 29th year of clinical practice and have had the privilege of providing chiropractic care
for patients of all ages with a wide variety of clinical conditions, based on the best available
evidence. I believe strongly in the value of continuing education and have provided technique
workshops for field doctors and chiropractic students for many years. Continuing education is
paramount to evolving as a practitioner and best serves the public interest. ln addition to my
practice activities, I have been a CMCC faculty member for 15 years teaching chiropractic
clinicalskills, focusing on palpation and spinal adjusting.

At this stage of my career, I expected to have seen it all, however nothing could be further from
the truth. While clinical diagnoses have remained relatively static, the expectations and interests
of the public are continually changing. Patients are more informed; their demands for our time
and expertise will continue to challenge new and seasoned doctors alike. Being aware of these
tenets and feeling comfortable addressing them, is my strength. I look forward to the opportunity
to collaborate, debate and embrace new and emerging challenges on Councilwith sensitivity,
experience and candour. I would welcome the opportunity to apply my knowledge, skills and
expertise to regulate the chiropractic profession in the public interest of all Ontarians.

I invite you to contact me at chirosport@rooers.com, (416) 492-0012, or via social media and
encourage you to vote for me... your voice has the right to be heard.



402David Starmer, BSc, DC, MHS
Candidate for CCO
Electoral District: 4 Central

For the past three years I have had the great privilege of
representing District 4 on CCO Council and I am seeking
your support for re-election for a second term. During my
first term I have served on the Discipline Committee and
chaired the Registration Committee. This experience has
reinforced for me the absolute need for "governing in the
public interest". This means a commitment by
chiropractors to lifelong learning via continuing
education, professionalism and respect in dealing with
our patients and actively contributing to the development
of CCO standards and policies. On the public side it
means a commitment to patient protection and striving to
improve outcomes of care, employing best practices and keeping our patient's well-being
as our top priority. CCO issues affect all of us and your perspective is important to me.

"Chiropractors who are elected will reflect their commitment to the public's right to safe,
effective and ethical chiropractic care." I ama chiropractor who combines evidence-based
care with a wellness approach to help patients recover and prevent future recurrences of
pain. I have always been interested in combining the front line work of operating a family
care chiropractic practice with a strong desire to contribute back to our profession. In 2008,
I decided to share my knowledge with students and I have had the chance to instruct in the
departments of Clinical Diagnosis, Clinical Education and Chiropractic Therapeutics at
CMCC. Presently, I am the Education Coordinator for the simulation lab and I have been
fortunate enough to be able to conduct, publish and present research internationally on
chiropractic adjusting.

Our profession has the right of self-regulation under the law. Currently I am the youngest
elected member at CCO and have been proud to bring my youth, enthusiasm and
experience to council. My experience in policy development and program evaluation
through my Masters Studies and involvement in teaching and research has provided me
with a unique skill set that has been very valuable to the CCO council. I kindly ask for
your support for re-election. If you have any questions, please do not hesitate to
contact me at drstarmer@gmail.com.



Dr. Peter James Amlinger, DC
|TEM 4.1 .29

"Chiropractors who are elected will reflect their commitment to the public's right to safe, effective
and ethical chiropractic care."

This quote from the CCO election guide, that we all received, resonates with me on a very deep
level. I am a 1985 CMCC graduate and for the past thirty two years I have been a champion of
this principle in all areas of chiropractic that I have served in.

Whether it be the family based chiropractic practice that I have maintained in Mississauga, the
nine years that I served on CCO council, or teaching chiropractic principles and technique
around the world, the driving force behind everything that I have done has been to elevate the
chiropractic profession for the benefit of the patients that we serve.

Through this experience, including serving four years as your CCO president, I have developed
a deep understanding of the regulatory process. Perhaps, more importantly, my experience has
given me insight into the diversity that exists within our great profession. I firmly believe that this
diversity is one of our professions strengths. I also know that this diversity also serves the pub-
lic we provide care to. lt is important that our profession is regulated in a manner that embraces
the diversity, so that we may all practice the style that most resonates with us, within our scope
of practice and always in a professional and ethical manner. This will ensure the public will al-
ways be able to find a chiropractor to meet their individual needs. I believe that CCO does a
very good job in this respect and I would love to help them continue to do so,

In addition to serving as the CCO president and vice president, I also served on the Executive,
Quality Assurance, Discipline, Fitness to Practice and Advertising Committees. My role at CCO
saw me involved in the national scene as well, serving on the Federation of Canadian Chiro-
practic as its Treasurer.

My experience at the CCO has most definitely helped me to become a better chiropractor.
While we never know what issues will arise over the course of one's term, I can promise you
that, when elected, I will bring allthat I have to the CCO and serve on any committee to which I

am appointed to the best of my ability. I will work hard, and I will be honest and transparent in
allof my councilwork.

While I understand that my role is to regulate the profession in the public interest, I will always
be available to hear from chiropractors and bring your concerns to the council table.

People have asked me why I am running for CCO again, after serving for nine years. The an-
swer is really quite simple. Chiropractic has given my family and I such a great life, I will never
be able to give back to chiropractic what it has given to me. Helping to ensure that the public is
receiving top notch chiropractic care is one way that I can begin to.

I hope that I can count on your vote in the upcoming election. In the meantime, if you have any
questions for me please email me at dr.peteramlinqer@me.com or call my cell phone at
647-308-5433.

403



404Dr. George Curry DC
President, ICA
6400 Arlington Blvd.,
Ste 800
Falls Church, VA
us[22042

February 14,2017

Dear Dr. Curry:

As we discussed earlier this morning, I have decided to run for an elected position on the
council of the College of Chiropractors of Ontario, (CCO). The CCO is the regulatory college in
Ontario and it's mandate is to regulate the chiropractic profession in the public interest.

CCO bylaws prohibit anyone running for councilfrom sitting on the boards of other chiropractic
organizations to minimize any real or perceived conflicts of interest. I have been advised that
my position as a Regional Director of the ICA does compromise my eligibility to run for council.

As such, I am formally and with regret, resigning my position as ICA Regional Director, Canada,
etfective Thursday February 16,2017. The CCO election guideline also states that I must make
every reasonable effort to ensure my name and position is removed from the lCAwebsite before
the election commences. I am therefore, requesting that you advise Mr. Hendrickson to make
the necessary changes to the ICA website

Dr. Curry it has been a pleasure to serve under your magnificent leadership. I shall always
cherish my time on the ICA board and I wish you and the ICA well in all future endeavours. I am
sure our paths will cross frequently at various chiropractic conferences.

Sincerely,

Dr. Peter J Amlinger, DC
210-3476 Glen Erin Dr.
Mississauga, ON
Canada L5L 3R4
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Dr. John S. "Sleve" Gillis - Condidote for CCO Dislricl 5
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I I am honoured to be nominated for election to CCO Councilfor

6
District 5 and I am asking for your vote. I will do my best to
represent the many facets of our profession while upholding the
CCO's mandate of regulating the profession in the public interest.
Chiropractors who are elected will reflect their commitment to the
public's right to safe, effective and ethical chiropractic care.

To demonstrate my commitment and passion for self regulation, I

have proudly served for the past 2 years as the elected
Non-Council Member of the ICRC (lnquiries, Complaints and
Reports Committee) at the CCO, meeting monthly as part of a
collaborative team. Frequent attendance at Council meetings over

the last 5 years has further solidified my intention to serve on the CCO Council. Furthermore, I

feel over the last 18 years I have accumulated the necessary competencies to be a valuable
contributor and bring a fresh perspective to the CCO Council.

I graduated from CMCC in 1999. I was humbled to be voted by my classmates to represent
them as Class Valedictorian. Prior to attending CMCC, I completed my Bachelor of Physical
Education from McMaster University in 1994. My professional practice is a mosaic of locum
work in Sydney, Australia; and as a solo chiropractor on a Native Reserve in Hagersville. For
the last 16 years I have been an associate at a multidisciplinary Chiropractic Wellness Centre in

Brampton. My professional career has exposed me to the diverse opinions of the patients I

have served along with all of the colleagues I have worked with and continue to work with. This
provides me with a very broad, diverse and inclusive perspective regarding our profession.

The passion I have for chiropractic extends far beyond the walls in which I practice. For the last
18 years I have enthusiastically promoted our profession and its benefits to the public. I have
served as the team chiropractor for the McMaster University Varsity Swim Team, the
Mississauga lce Dogs and Vaughan Kings Hockey Clubs and volunteered at numerous
triathlons as part of the treatment team. Over the last 14 years I have delivered more than 200
wellness workshops on a variety of topics to numerous community centres, business
organizations and athletic teams. I continually strive for mastery in my professional life by
partaking in continuing education courses and workshops.

I pledge to work hard as your District 5 representative on Council. Self regulation is important
for our great profession and the public we serve. Please contact me should you have any
questions as your inquiries and insights are important to me. I hope I can count on your
support!

d rsteve@cogeco.ca (cell: 647 -225-28351

,

\,/
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Dr. Colin Goudreau
CCO Council District 6 Candidate

I have always taken an interest in the responsibilities of our
profession to heart. To stay a self-regulated profession, it is a
privilege, not a right. In doing so, we must protect the public's
best interest, and if elected, I would strive to make sure that basic principal be upheld to the
fullest. Chiropractors who are elected will reflect their commitment to the public's right to safe,

effective and ethical chiropractic care.

After graduating from CMCC in 2013, I established my practice in Chatham, Ontario. To
integrate into my community, I have become a member of a local business referral group (Chair),
local downtown BIA, Chamber of Commerce, and volunteer locally at various health events. I
am passionate about portraying our profession to the public as one with an excellent knowledge
base of musculoskeletal injuries, as being spine care experts, and as a group of health care
providers that "practice what we preach" in regards to healthy habits and ethical practice.

Standards of admission, investigating complaints, and having a solid quality assurance program
in place, as well as implementing our standards of practice and policies will ensure the practice
of chiropractic care in Ontario will be done ethically, and not mislead or misinform the public.
Embracing this principle, but also respecting the diversity of the profession, is key to who we are

as chiropractors. As the Chair of the Chatham-Kent Chiropractic Society, I strive to build unity
with the local chiropractors and grow the profession within the region. Diversity is what makes
us stronger - using each of our strengths and interests to better serve the public.

I am running to be your District 6 Council member because I believe we need representation
from all segments of our profession. Being a recent graduate, I will bring a fresh and unique
perspective to the self-regulation of our profession. I believe in strong fiscal management at the
CCO so as to keep the registration fees stable and affordable. I am committed to working hard on
your behalf with the rest of the Council members from around the Province.

It will be my honour and privilege to serve in this capacity. I am asking for your vote today. If
you have any questions, please do not hesitate to contact me. I can be reached on my cell: 519-
784-6484.



Dr. Cliff Hardick

Candidate for CCO
Electoral District 6: Western
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I am honoured to be running for re-election for this important Council Position for the

College of Chiropractors of Ontario. Chiropractors, who are elected, will reflecttheir
commitment to the public's right to safe, effective and ethical chiropractic care.

I have been in private practice in Ontario since l97l.I have been a member of the

Ontario Chiropractic Association for forty-six consecutive years. I continue to take

care of patients every week in my office in London, Ontario, because I love it. I
consider it a privilege to serye the public and deliver chiropractic care to my
community. Chiropractic changed my life as a young boy, and I have worked my
entire life to ensure that others have the same opportunity.

It has been an honour to be elected to the Executive Committee of the CCO the last

five years. I was elected to the position of Vice-President of the CCO in20l4.I was

elected CCO President in20l5,re-elected in20l6, and it has been my honour to serve

in this capacity. In this experience, I have chaired CCO Council and Executive
Committee Meetings the last two years. I have developed relationships with the current
members of council and have been a consensus builder with Council and the CCO
staff the last two years, and this experience would be a great asset in continuing to
work with Council Members. For this reason, and many others, I am honoured to be

standing for re-election in District 6.

I believe the public deserves our very best. On Council, I will continue to work with
enthusiasm and diligence to ensure that Ontarians of all ages have unrestricted access

to all methods and styles of chiropractic practice, and the transformational health care

principles which we teach. You have my commitment to always represent what is best

for the chiropractic profession and the public whom we serve.

If you have any questions, please do not hesitaîe to contact me

Dr. Cliff Hardick
331 Queens Avenue, London, Ontario N6B 1X2

(P)5 1 9 -67 3 -l 1 3 2, (F)5 19 -439 -83 1 2, cliff@hardickchiropractic.com
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COLLEGE OF CHIROPRACTORS OF ONTARIO

To: Candidates
Council
Non-Gouncil Committee Membens

c

From: Jo-Ann Willson, Registrar and General Gounsel

Date: February 17,2017

Subject Elections Update: CIose of Nominations - February 17,2017 at 4 p.m.

Close of Nominations

Please note that as of the close of nominations at 4 p.m. today, the following candidates had

submitted nomination papers for election to CCO Council:

Candidates for Election to Council: Districts 1.4.5 and 6

Candidates

Please note that CCO encourages candidates to forward proposed campaign material (including
alle-mai1campaignmaterial)toCCoviae-mail@orfax(4l6-925.96l0)
prior to distribution to ensure fairness in the election process. CCO will review all material for
general consistency with the principles of fair, accurate and appropriate election statements and,

by analogy, Standard of Practice S-016: Advertising, and will forward a response to the
candidate as soon as possible if there is any concern with respect to the material. If you have any
questions about any campaign material or campaign activities, contact CCO.

District Candidates
1: Northern Dr. Kristina Peterson

Dr. Michael Staffen

4: Central Dr. Paul Gold
Dr. David Starmer

5: Central West Dr. Peter Amlinger
Dr. Steve Gillis

6: \ilestern Dr. Colin Goudreau
Dr. Cliff Hardick



Close of Nominations Memorandum dated February tT,ZOLT

409
Please note that the deadline for candidates to withdraw from the election is February 24,2017
by 4 p.m. (please refer to the notice of election and nomination guide dated January 2017).

Now that nominations are closed, Mr. Joel Friedman, Director of Policy and Research will be
forwarding to each candidate the public information available for eligible members in the
candidate's district. If you would like to purchase mailing labels for members in your district (at
a cost of $30), please contact Mr. Friedman.

Thank you to all candidates for expressing an interest in participating in the self- regulation of
the chiropractic profession by serving on CCO Council.

Council and Committee Members

Please note that Policy P-011: Conflict of Interest for Council and Committee members provides
in part:

It is considered a conflict of interestfor a Council member or non-Council Committee
member to use his/her positíon on Council or a committee to:

campaign publiclyþr or on behalf of any person, other than himself/herself:
o in any election to CCO Council ...

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

Please contact me if you have any questions or concems. Thank you.

2
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Col.l-ecE oF GnrnopRAcroRs oF Orurnnro
(cco)

MemonRNDUM

"An Opportunity to Gonnect"

CCO is the self-governing body, established by the provincial government by
statute to regulate chiropractors in Ontario in the public interest. One of CCO's
key strategic objectives is to communicate of the role, mandate and mechanism

of CCO to key internal and external stakeholders.

As such, we are pleased to announce that:

Representatives from
the College of Chiropractors of Ontario

are coming to your area!

This will be an opportunity to

o lnteract with CCO staff and council members
o Get the latest updates on chiropractic regulation in Ontario
. Learn about various quality assurance initiatives such as: changes in

continuing education requirements; Peer and Practice Assessment 2.0;
and, record keeping reminders

. Hear about the latest ICRC and discipline statistics and how that should
inform how we practice chiropractic in Ontario

o Ask your questions and get clarity about CCO and chiropractic regulation

But wait, that's not all... attendance includes:

. Some light refreshments

. Opportunities to network and connect with your local colleagues and,

. Structured CE hours!

Time: Wednesday February 8, at 6:30pm-9pm
Location: TBD

RSVP: Ms Rose Bustria, Administrative Assistant, GGO at
1 -877 -577 -477 2 or rbustria@cco.on. ca
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January 12,2017

Dr. Cliff Hardick, President
College of Chiropractors of Ontario
130 Bloor St W
Toronto, ON MsS 1N5

Re: CCO Roadshows
.-.

Dear Dr. Hafdick:--
I had the pleasure of attending the CCO roadshow in Niagara last night. I wanted to share with
you my overall positive impression with the event.

Jo-Ann and Bruce both made excellent and highly relevant presentations. The high level of
sophistication at the CCO and of CCO programming was very evident, and the number and
quality of questions demonstrated good engagement.

Congratulations to you, the council and the staff of CCO for this excellent initiative,

Sincerely,

RECEIVED
JAN I 6 2u7

cûr,L i0]¡ î îr f.'{i}i'i?"9.f:ÍÛa$
q_r_.1

200 - 20 Victoria St.

Toronto ON
M5C 2NB

Tet 416-860-0070
Tott -f ree t- 877 - 327 - 227 3

Fax 41.6-860-0857

www.chiropractic.on.ca



Rose Bustria 415
From:
Sent:
To:
Subject:

Jo-Ann Willson
Wednesday, January 11,2017 10:55 PM
Rose Bustria
FW: Road Show Niagara

Exec and Council.

Jo-Ann P. Willson, B.Sc., M.S.W., Ll-.8.

Registrar and General Counsel

College of Chiropractors of Ontario
1.30 Bloor St. West, Suite 902
Toronto, ON MsS 1N5

Tel: (416) 922-6355 ext. 1L1

Fax: (416) 925-9610
E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

CON FIDENTIALITY WARN ING:

This e-mail including any attachments may contain confidential information and is intended only forthe
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have

received this e-mail in error, please notify me immediately by reply e-mail and delete allcopies including
any attachments without reading it or making a copy. Thank you.

From : Dr. M izel [d rm izel @stcatha ri neschiropractic.com]
Sent: Wednesday, January tL,20L7 9:54 PM

To: Jo-Ann Willson; Bruce Walton
Subject: Road Show Niagara

Jo-Ann & Bruce

Thank you for the professional, informative and entertaining presentation tonight in St. Catharines! The

feedback I received was all positive and CCO's presence was much appreciated by members.

ln my personal opinion these road show presentations are invaluable. They provide a face to the
membership and increase their understanding of CCO's role and mandate. lt also clearly informs them
of their responsibilities when it comes to patient care.

All I can say is congratulations and thank you for your dedication and time.

A special thanks to Bruce Lambert, Reg Gates and Andrea Szametz for attending
Respectfully,
Dennis

1

Sent from my iPhone



Rose Bustria
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Jo-Ann Willson
Thursday, December 29,2016 3:15 PM
Rose Bustria
Anda Vopni
FW: New Meal Rates for Part{ime Per Diem Appointees
Highlights of allowable expenses ( Jan 2017).pdf

From:
Sent:
To:
Cc:
Subject:
Attachments:

Exec and Council.

Jo-Ann Wil!3on, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Ch¡ropråctol8 of Ontar¡o
130 Bloor St. West, Suite 902
Toronto, ON MSS lN5
Tel: (416) 922-6355 ext. 1 11
Fax: (416) 925-9610
E-mail: inwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is stric{ly prohibited. lf you have received this e-mail in enor, please notify me immediately by reply e-mail

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Persaud, Shanti (MOH LTC) [mailto:Shanti.Persaud@ontario.ca]
Sent: Thursday, December 29,2016 3:02 PM

Cc: Hackney, Christy (MOHLTC)<Christy.Hackney@ontario.ca>; Langley, Adam (MOHLTC)

<Ada m. La ngley@o nta rio.ca >

Subject: New Meal Rates for Part-time Per Diem Appointees

Deor Registrars of Ontario's Heolth Regulatory Colleges,

Please find below an e-mail issued on beholf of Ms. Christy Hockney,(A) Senior Manager of the Heolth
Boards Secretariat.

The Health Boards Secretariat is kindly requesting assistance from the Colleges in providing the note
below to the applicable appointees.

Starting January 7,2OL7, there will be changes to the reimbursement for meal expenses outlined in the
Summary of Allowable Expenses for Public Appointees to the Health Professions Regulatory Bodies
(Colleges) established under the Regulated Health Professions Act, 7997. The changes are in red text and
italicized below and only relate to expenses incurred on or after January 'J,,20L7 . An updated copy of
the Summory of Allowoble Expenses is also attached.

Thank you,

Christy Hackney
Senior Manager (A)

Health Boards Secretariat

Meals



Appointees may be reimbursed for the meal expenses incurred while engaged on College
business, providing the appointee is away from her/his residence or place of employment; on
College business; and the meal (or meals) are not already provided as a part of the business
process or transportation. Reimbursement for meals is an expense and not an additional
allowance or stipend.

450

Receipts ore not required to be submitted/retoined for mealcloims. Taxes and gratuities are
included in the meal rates.

Reimbursement is for restaurant/prepared food only. Reimbursement for groceries must
have prior approval and a written rationale must be submitted with the claim.

Reimbursement will not be provided for meals consumed at home or included in the cost of
transportation, accommodation, seminars or conferences.

Criteria for reimbursement are as follows:
. Breakfast expenses may be claimed if the appointee is required to depart his/her

residence 2-hours prior to the start time of the scheduled meeting.
. Lunch may be claimed only if required to attend the College for a full-day.

' Dinner expenses may be claimed if the formal meeting time extends beyond 4:00 p.m
and when the return trip from a meeting usually exceeds two (2) hours.

Reimbursement for meal expenses incurred is subject to the maximum rates set out in the
chart below. These rates include taxes and gratuities.

Meal Maximum Amount

Brea kfast 5to.oo
Lunch Stz.so
Dinner Szz.so

The rates are not an allowance. They are for individual meals - you must have eaten the meal to be
able to submit a claim for reimbursement.

Best Regards,
Shanti Persaud
Admin istrative Coordinator
Health Boards Secretariat
(T) 416-327-2690
(F) 416-327-8524

NOTE: This message and any attachments are intended only for the use of the individual(s) or organization(s) to whom or to which it is
addressed and may contain privileged information and should not be read by, disclosed to or delivered to any other individual or
organization. lf you have received this communication in error or you are not the ¡ntended recipient(s), please notify us immediately by e-mail
to hbs@ontario.ca Any disseminat¡on, distr¡bution, copying or disclosure of lhis communication in any form whatsoever is strictly prohibited;
you must delete permanently the or¡g¡nal message and all copies of the original message from your E-mail/lnternet ClienlServer
Sofrware/computer systems; and destroy all hard cop¡es that may exist. Thank you in advance for your cooperation.

2
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Introduction

Application and Scope

The rules and principles for the reimbursement of expenses are detailed in the Management Board

of Cabinet's Trovel, Meal and Hospitality Expenses Directive (the Directive). For convenience, this

document provides a summary of key requirements of this Directive. ln the event of a conflict or
inconsistency between this document and the Directive, the Directive prevails.

This document is intended to apply to individuals who are appointed by Order-ln-Council (OlC) to
the Councils of the health professions regulatory bodies (Colleges) established under the Regulated

Health Professions Act, 7997 (RHPA) and its 26 associated profession-specific Acts.

Purpose

This document is intended for use by individual appointees, the Colleges and the Ministry to clariñ7

and verify claims for expenses while performing the business of the Council of the College.

Effective Date

This document is effective for expenses incurred as of April L,2OL6 and replaces all previous

Guidelines issued to appointees or Colleges, and are subject to change pursuant to Ministry of
Health and Long-Term Care and/or Management Board of Cabinet policies and directives. As

necessary, supplementary policy statements, guidelines or amendments may be issued.

Ministry Contacts

Appointees to regulatory bodies are reimbursed directly by the Ministry of Health and Long-Term

Care. Completed and signed per diem and expenses claims, along with any required original
receipts, should be forwarded to the designated staff person within the College to secure

verification of attendance and for submission to the Health Boards Secretariat.

Appointees are required to use the most current version of the electronic claim form, and, where
payments are to be made, receive payment by electronic funds transfer. Any questions regarding

payment should be directed to the Health Boards Secretariat.

Contoct:

Manager, Health Boards Secretariat
151 Bloor Street West, 9th floor
Toronto, Ontario M55 1S4

hbs@ontario.ca
Tel: (416)327-8572
Fax: (416) 327-8524

t3l
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Expenses

Where applicable, the Government of Ontario will reimburse appointees for authorized, necessary
and reasonable expenses actually incurred in the course of carrying out College business.
Reimbursement is based on the amount actually expended up to any maximum allowed for a
specific type of expense under Management Board of Cabinet guidelines, as periodically adjusted.

The basis for the reimbursement of expenses is detailed in the Management Board of Cabinet's
Travel, Meal and Hospitolity Expenses Directive. For convenience, this document provides a
summary of key requirements of this Directive.

The principles for reimbursement include:
o Taxpayer dollars are used prudently and responsibly with a focus on accountability and

transparency;
o Expenses for travel, meals and hospitality support the College's objectives;
o Plans for travel, meals, accommodation and hospitality are necessary and economical with

due regard for health and safety; and
¡ Legitimate authorized expenses incurred during the course of College business are

reimbursed.

Claimants must:
. use the most current version of the claim form and ensure it is completed electronically;
o submit original receipts with all claims (credit card slips are not sufficient). lf

there is not an original receipt, a written explanation must be submitted to explain why
the receipt is unavailable and a description itemizing and confirming the expenses must be
provided;

o submit claims by the end of the quarter following the quarter in which the expense was
incurred; a written explanation is required if not submitted within this timeframe; and

e submit claims for expenses before leaving the appointed position with the organization.

Approvers must:
. provide approval only for expenses that were necessarily incurred in the performance of

College business; and
o provide approval only for claims that include all appropriate documentation (e.g., original

receipts).

Travel

Appointees are required to choose the most efficient, effective and/or economical mode of
transportation to and from meetings. While modes of transportation other than the most
economical may be used for reasons of personal convenience, reimbursement will be based on the
most economicaland pradical mode of transportation. Time of travel is expected to be arranged
within a reasonable timeframe of scheduled College meetings.

When rail or air travel is required for meetings which are regularly scheduled, or scheduled far
enough in advance to allow it, appointees are encouraged to pre-book the¡r travel to take
advantage of discount or excursion fares.

t4l
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Public Transit: Local public transportation including hotel/airport shuttles (such as the
Union-Pearson Express) is strongly encouraged and should be used wherever possible.

Train: Travel by train is permitted when it is the most practical and economic way to travel
A coach class economy fare is the standard.

Only in limited circumstances is business class travel acceptable, and only with prior

approval, such as:

o the need to work with a team;
o choosing a traveltime that allows you to reduce expenditures on meals or

accommodation (e.g., compare an economy (coach) class ticket plus a meal, with
the cost of a ticket for VIA 1, where the meal is included);

o accommodationrequirements; and/or
o health and safety considerations.

Where a business class ticket is more economical than the economy fare, appointees must
provide a printed copy of the economy fare price to substantiate the cheaper fare.

Where possible, appointees should book or reserve seats ¡n advance to take advantage ot
excursion fares. Where a meeting is being held in the city in which the appointee lives, the
use of local public transit is strongly encouraged.

Taxis: Prior approval to use a taxi should be obtained whenever possible. Taxis may be

justified in cases where:
o group travel by cab is more economicalthan the total cost of having individuals

travel separately by public transit or shuttle; or
o taking a cab allows you to meet an unusually tight schedule for meetings.

Taxis may not be used to commute to work or home except under exceptional
circu msta nces; for instance:

o weather, health or safety conditions indicate it is the best, appropriate option; or
o transport of work-related baggage or parcels is required.

The use of airport limousines should be avoided in place of regular city taxis and airport
shuttles.

Air Travel: Air travel is permitted if it is the most practical and economical way to travel.
Economy (coach) class is the standard option for ticket purchase.

The City of Toronto is served by two major airports: Toronto Pearson Airport (YYZ), located

in the Mississauga area, and Billy Bishop Toronto City Airport (YTZ), located in the
downtown area. Appointees are encouraged to ensure that their air travel is purchased at

the most economical rate, with consideration to transportation charges/distance to the
College.

455o
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a Rental Cars: When renting a vehicle, a compact model or its equivalent is required. Any
exceptions must be:

o documented and approved prior to the rental if possible; and
o guided by the principle that the rental vehicle is the most economical and practical

size, taking into account the business purpose, number of occupants and safety
(including weather) considerations.

Luxury and sports vehicles are prohibited. To avoid higher gasoline charges, refuel your
rental car before returning it.

Personal vehicles: where a personally-owned vehicle is used, the appointee will be
reimbursed at the mileage rates established, providing that the radius of the distance
between the appointee's residence and the meet¡ng site exceeds 40 km (i.e. is greater than
40 km one-way). Lesser distances are considered to be travel undertaken as part of a

normal day's work. Appointees who reside in the Greater Toronto Area (GTA) are
encouraged to use available public transit to travel to and from the College.

The ministry assumes no financial responsibility for personal vehicles. The ministry will,
however, pay the kilometric rate if you are using your own vehicle for College business.

lf you will be driving more than 200 kilometres in a day, you should consider using a rental
vehicle. lf you are going to drive your personal vehicle for more than five days within a
single calendar month - even if you are not exceeding 200 kilometres in a single day - you
should consider lower cost options, such as vehicle rental or audio or video conferencing.

lf using a personal vehicle, keep daily logs to track the business use.

The government has approved the rates outlined below for the use of personal cars on
College business. Rates are based on kilometres accumulated from April 1. of each year
(fiscal year).

Reimbursement and Rates
D¡stance Driven
(per fiscal vear)

Southern Ontario
($ per km)

Northern Ontario
(S per km)

0-4,000 km 0.40 o.4L
4,001-10,700 km 0.3s 0.36
10,701-24,000 km o.29 0.30

More than 24,000 km o.24 o.2s

The government will assume no financial responsibility for the use of your own vehicle
other than paying the kilometric rate.

Parking & Tolls: Reimbursement is provided for necessary and reasonable expenditures
on parking, as well as for tolls for bridges, ferries and highways, when driving on College
business.
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Parking expenses will be reimbursed at the most economical available rate (valet parking is

not generally permitted). Parking costs incurred as part of a regular commute to work will
not be reimbursed.

a Traffic Violations, lnsurance & Vehicle Repair: There is no reimbursement for traffic or
parking violations. Under no circumstances will appointees be reimbursed for the cost of
vehicle repairs incurred as a result of vehicle breakdowns or accidents which occur while
travelling on College business. Appointees using personal vehicles for College business are

responsible for ensuring that their insurance coverage includes business use of the vehicle.

Car insurance expenses are not reimbursable.

Accommodation

Hotels: Appointees who are required to travel out of town and overnight to attend to
College business may be accommodated in a hotel for the duration of the trip. However,

hotel accommodation is p! generally provided to individuals who reside within a radius of
40 km of the meeting site. Appointees who reside in the Greater Toronto Area (GTA) are

encouraged to use available public transit to travelto and from the College without the
need for overnight accommodation.

Appointees travelling on College business are required to obtain the lowest available hotel

rate. ln establishments that do not have an agreed "Provincial corporate rate", the
maximum appropriate rate should be the applicable "Government of Canada" corporate
rate. The College and/or Health Boards Secretariat can assist by providing information on

local hotels offering government rates. Appointees are encouraged to use the federal
online accommodation directory which provides information on service providers offering
government rates. ln allcases, reimbursement will be made forsingle accommodation in a

standard room at the government rate.

Appointees are discouraged from booking accommodation online through third-party
providers as bookings are not at the government rate and purchases may not be reflected
in Canadian dollars. Where third party accommodation bookings are made, the Ministry
will refer to the accommodation directory (noted above) to determine applicable
accommodation rates for reimbursement. Under no circumstances will travel agent fees be

paid.

ln addition, appointees are provided with an identification card authorizing access to
government corporate rates for accommodation when travelling on College business. lf
you do not have a card, please contact the Health Boards Secretariat.

Hotel internet charges (such as WiFi or network charges) are to be incurred only where

required to conduct College business. A written explanation from the Chair of the
Committee/Board must be provided to the Ministry to confirm the requirement for use

Accommodation expenses: Under no circumstances will appointees be reimbursed for the
cost of entertainment (alcohol, videos or pay movies), or for personal services (dry

cleaning, personalgrooming items, etc.). Such items should be deducted from hotel bills

prior to submission for payment.

17l
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a Private Homes: Private stays with friends or family are acceptable and encouraged. A cash
payment or gift may be provided to the friends or family:

o A maximum of $30 per night is allowed for accommodation including any meals
with friends or family, in lieu of commercial accommodation. lnstead of a receipt,
you must submit a written explanation describing the purpose of the trip,
identifying the host and the number of days you stayed.

o The S30 value may be given in the form of a small gift (which must be
accompanied by a receipt) or by cash or cheque.

Meals

Appointees may be reimbursed for the meal expenses incurred while engaged on College
business, providing the appointee is away from her/his residence or place of employment; on
College business; and the meal (or meals) are not already provided as a part of the business
process or transportation. Reimbursement for meals is an expense and not an additional
allowance or stipend.

Receipts are not required to be submitted/retained for meal claims.

Reimbursement is for restaurant/prepared food only. Reimbursement for groceries must have
prior approval and a written rationale must be submitted with the claim.

Reimbursement will not be provided for meals consumed at home or included in the cost of
tra nsportation, accommodation, sem ina rs or conferences.

Criteria for reimbursement are as follows:
o Breakfast expenses may be claimed if the appointee is required to depart his/her residence

2-hours prior to the start time of the scheduled meeting.
o Lunch may be claimed only if required to attend the College for a full-day.
o Dinner expenses may be claimed if the formal meeting time extends beyond 4:00 p.m. and

when the return trip from a meeting usually exceeds two (2) hours.

Reimbursement for meal expenses incurred is subject to the maximum rates set out in the chart
below. These rates include taxes and gratuities.

Meal Maximum Amount
Breakfast Sro.oo

Lu nch S12.so
Dinner 522.s0

The rates are not an allowance. They are for individual meals - you must have eaten the meal to be
able to submit a claim for reimbursement.
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Alcohol cannot be claimed and will not be reimbursed as part of a travel or meal expense.

There are no except¡ons to this rule.

Other Expenses

Personal phone calls: Wherever possible, appointees are expected to use the least
expensive means of communication, including the use of calling cards or personally-owned
mobile devices with a long-distance plan. lf you are away on College business,
reimbursement will made for reasonable, necessary personal calls home for each night
away.

Tips/Gratuities: You may be reimbursed for reasonable gratuities for porter, hotel room

services, and taxis. Keep a record of gratuities paid.

Examples of reasonable amounts for gratuities include:

o LO%-Lso/o on a restaurant meal

o LO%on a taxifare

o S2-S5 for housekeeping for up to two nights in a hotel, up to $10 for a longer stay

o $Z-SS per bag for a porter.

Dependent Care: A "dependent" is a person who resides with the traveler on a full-time
basis and relies on the traveler for care (e.g., a child or parent). Prior approval for
reimbursement of dependent care expenses is required, as well as a written explanation of
the circumstances.

Requests for dependent care expenses may be reimbursed under the following
circumstances:

o if travel is occasional or unexpected, and

o ifyou incur expenses above and beyond your usual costs for dependent care as a

direct result of travel.

ln these situations, you may be reimbursed for your actual costs up to a daily maximum:

o $lS/day, if you have a caregive/s receipt

o $35/day, if you provide a written explanation

a

a

a
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Jo-Ann Willson
Friday, January 20,2017 2:44 PM
Rose Bustria
Joel Friedman
FW: Health Professions Database Training Sessions
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From:
Sent:
To:
Cc:
Subject:

Registration and Council

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

Collêge of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext.1l1
Fax: (416) 925-9610
E-mail: ipw¡llson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTIALITY
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any
dishibution, copying or disclosure is strictly prohibited. lf you have rece¡ved this e-mail in error, please notify me immediately by reply

and delete all copies including any attachments without reading it or making a copy. Thank you.

other
e-mail

From: Cho, J ulia (MOH LTC) [mailto:Julia.Cho@onta rio.ca]

Sent: Friday, January 20,2Ot7 2:4I PM

To: Cho, J ulia (MOH LTC) <Julia.Cho@ontario.ca>

Cc: Shmanko, Olha (MOHLTC)<Olha.Shmanko@ontario.ca>; Mobilio, Melissa (MOHLTC)

<Melissa. Mobilio@onta rio.ca>

Subject: RE: Health Professions Database Training Sessions

Hello everyone,

ln follow up to my ema¡l below, I would like to clarify that there are no changes to the HPDB
minimum data set that regulatory colleges will be providing to the ministry for the 2016 HPDB
cycle. We are provid¡ng training as a way to support new college staff who will be working on

the HPDB submission for the first time. ln addition, the training is available to college staff who
wish to refresh their knowledge about the HPDB. We will be sharing information about best
practices and common errors that may assist colleges in improving data quality and efficiency
with the submission process.

Hope this information is helpful and we look fonruard to connecting with you in February.

Julia

From: Cho, Julia (MOHLTC)
Sent: January LB,20L7 12:52 PM

To: Cho, Julia (MOHLTC)
Cc: Shmanko, Olha (MOHLTC); Mobilio, Melissa (MOHLTC)

Subject; Health Professions Database Training Sessions

1

Dear Health Professions Database Partner,



Since 2008, the Ministry of Health and Long-Term Care (ministry) has worked with Ontario's
regulatory colleges to build and maintain the Health Professions Datábase (HpDB), which collectr
standard, consistent and comparable data regarding Ontario's regulated health workforce. 461
I am.writing to let you know that the ministry will be holding HPDB training sessions for health
regulatory colleges in preparation for the 2016 HPDB submission cycle (which will begin in March,
2017). Focus areas for the training will include an introduction to the HPDB, best praãtices/tips on
file submission preparation, and information on the use of this data (see attached draft agenda).

Training sessions will be held on the following dates and times:

. Monday, February 6th, 201T from 1:30 pm - 4:00 pm (in-person at the ministry);. Monday, February 13th, 2017 from 9:30 am - 12:00 pm (in-person at the ministry); and. Tuesday, February 21st,2017 from g:30 am - 12:00 pm (virtual session).

The authorized HPDB Lead for the regulatory college and the lT Lead/Consultant (if applicable)
are invited to participate in one of the training sessions noted above. ln-person pàrtiðiþation ié
strongly recommended.

I would greatly appreciate if you could:

1' Confirm your participation by selecting a training session and providing the participant
name(s) by Thursday, January 26rh, 2017 to Mãl¡ssa' tr¡ouitio
(Melissa.Mobilio@ontario.ca). Training materials will be circulated prior to the training
session.

2. Notify the ministry if your regulatory college has re-assigned the Authoritative person (i.e.
|PDB Lead) by completing the attached authorization form and emailing it back to Olfra
Shmanko (Olha.Shmanko@ontario.ca).

lf you require further information about the HPDB training or I-{PDB submission cycle, please
contact Olha Shmanko via email or at (416) g2T-1479.

Thank you for your continued partnership to build evidence capacity for health workforce
planning in the province.

Sincerely,

Julia

Julia Cho
Manager
Health Workforce Evidence and lnnovation Unit
Health Workforce Planning and Regulatory Affairs Division
Ministry of Health and Long-Term Care
56 Wellesley Street West, 12th Floor
Toronto, ON MsS 2S3

Tel: (416) 327-833t
Email: Julia.Cho@ontario.ca

PLEASE NOTE: The information contained in this e-moil message and any ottachments ¡s pr¡v¡teged dnd
confidentiol, and is intended only for the use of the recipient(s) named above. tf you hove received this e-mail in
error, please notify me ímmediotely ond delete this e-mait ond any ottochments without copying, distributing or
d isclosi ng the ir co nte nts.

2



Rose Bustria 462
From:
Sent:
To:
Cc:
Subject:
Attachments

Jo-Ann Willson
Wednesday, January 18,2017 12:54 PM
Rose Bustria
Joel Friedman
FW: Health Professions Database Training Sessions
H PDB Training Draft Agend a.pdf; 2017 -0 1 -09-H PDB Authorization Form. pdf

Registration and Council.

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

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 exf.111
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain conf¡dential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notifo me immediately by reply e-mail

and delete all copies including any attachments w¡thout reading it or making a copy. Thank you.

From: Cho, Julia ( MOH LTC) [mailto:Julia.Cho@ontario.ca]
Sent: Wednesday, January L8,20t7 12:52 PM

To: Cho, Julia (MOH LTC) <Julia.Cho@ontario.ca>

Cc: Shmanko, Olha (MOHLTC)<Olha.Shmanko@ontario.ca>; Mobilio, Melissa (MOHLTC)

<Melissa.Mobilio@ontario.ca>
Subject: Health Professions Database Training Sessions

Dear Health Professions Database Partner,

Since 2008, the Ministry of Health and Long-Term Care (ministry) has worked with Ontario's
regulatory colleges to build and maintain the Health Professions Database (HPDB), which collects
standard, consistent and comparable data regarding Ontario's regulated health workforce.

I am writing to let you know that the ministry will be holding HPDB training sessions for health
regulatory colleges in preparation for the 2016 HPDB submission cycle (which will begin in March,
2017). Focus areas for the training will include an introduction to the HPDB, best practices/tips on
file submission preparation, and information on the use of this data (see attached draft agenda).

Training sessions will be held on the following dates and times

. Monday, February 6th, 2017 from 1:30 pm - 4:00 pm (in-person at the ministry);

. Monday, February 13tþ.,2017 lrom 9:30 am - 12:00 pm (in-person at the ministry); and

. Tuesday, February 21"t,2017 from 9:30 am ' 12:00 pm (virtual session).

The authorized HPDB Lead for the regulatory college and the lT Lead/Consultant (if applicable)
are invited to participate in one of the training sessions noted above. ln-person participation is

strongly recommended.

I would greatly appreciate if you could:

1



1. Confirm your participation by selecting a training session and providing the participant
name(s) by Thursday, January 26,n, 2017 to Melissa Mobilio
(Melissa.Mobilio@ontario.ca). Training materials will be circulated prior to the training
session.

2. Notify the ministry if your regulatory college has re-assigned the Authoritative Person (i.e.
HPDB Lead) by completing the attached authorization form and emailing it back to Olha
Shmanko (Olha. Shmanko@ontario.ca).

lf you require further information about the HPDB training or HPDB submission cycle, please
contact Olha Shmanko via email or at (416) 327-1473

463Thank you for your continued partnership to build evidence capacity for health workforce
planning in the province.

Sincerely,

Julia

Julia Cho
Manager
Health Workforce Evidence and lnnovation Unit
Health Workforce Planning and Regulatory Affairs Division
Ministry of Health and Long-Term Care
56 Wellesley Street West, 12th Floor
Toronto, ON MsS 2S3

Tel: (416)327-833t
Email: Julia.Cho@ontario.ca

PLEASE NOTE: The information contoined in this e-mail message and ony ottachments is privileged and
confidential, ond is intended only for the use of the recipient(s) named above. lf you have received this e-moit in
error, pleose notify me immediotely and delete this e-moil and any attachments without copying, distributing or
d isclo si ng the i r co nte nts.

2



Draft Agenda

Duration: approximately 2.5 hours

Part 1. lntroduction to the HPDB

HPDB Cycle
Roles and Responsibilities

Part2. HPDB File Submission Preparation

Preparation Tools and Resources
- File Submission Format

Use of Data

TTC and Public
Transit

464

Common Errors
Preparation Tips

Part 3.

Data Quality Health Workforce Planning

Getting here

Address Erie-Thames-St. Clair Room, 2nd Floor, 900 Bay St, Toronto, ON M7A 2E1

lntersection Bay St. and Wellesley St.

Line 1 Yonge - University: The nearest subway stops are Wellesley and Queen's
Park stations.

Buses: 94 Wellesley and 6 Bay. The bus stop is located at the intersection of Bay
St. and Wellesley St.
Schedules:
http://www.ttc. calRoutes/6/Northbound. isp
http://www.ttc. calRoutes/94/Eastbou nd.jsp

Parking To find more information about the nearest parking you can visit
rki ocations/900 street toronto on

83bxuh5/?countrv=ca&a rrivinq=2O1 70 1 1 3 1 230&leavinq=20 1 70 1 1 3 1 430

Map Gettinq here
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Ministry of Health
and Long-Term Care

Health Workforce Policy Branch

56 Wellesley Street West, 126 Floor
Toronto ON M5S 2S3
Tel.: (416) 327-7483
Fax (416) 327-0167

www. healthforceontario. ca

Ministère de la Santé
et des Soins de longue durée

D¡rection des politiques des ressources
huma¡nes dans le doma¡ne de la santé

56 rue Wellesley Ouest, 12e étage
Toronto ON MsS 2S3
Té1. : (416)327-7482
Téléc. : (416) 327-0167

www. professionssanteontario. ca

465

Ontario

,n designates the individual listed

below as their authoritative person. This person will be accountable for maintaining the
College's responsibilities for the Health Professions Database. This includes approving each
user's application and de-activating/reactivating users within the College to ensure only
authorized individuals access the Database. The College agrees to have only one authoritative
person from its organization.

The College may reassign the Authoritative Person at any time by notifying the Ministry and
completing a new form. The College must reassign an Authoritative Person if the designated
individual is on extended leave or leaves the organization permanently.

Last Name First Name
Section 1 - Authoritative Person lnformation

Email

Phone

College Address

Section 2- Signatures
Authoritative Person

College Registrar if Different from Authoritative Person

Date

Please ema¡lsigned and completed form to: Olha Shmanko at
Olha.Sh manko@ontario.ca



Rose Bustria |TEM 4.1.40
Jo-Ann Willson
Monday, November 21, 2016 9:50 AM
Rose Bustria
FW: Agenda - Nov 21 meeting CLHIA + ON Golleges
Agenda Nov21 2016 CLHIA-Colleges.pdf; CLHIA Anti Fraud Stakeholder
meeting (lD 207553).pptx

466
From:
Sent:
To:
Subject:
Attachments

Council

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

Colloge of Chlropractors of Ontarlo
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext.111
Fax (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. lf you have received th¡s e-mail in error, please notify me immediately by reply e-mail

and delete all copies including any attachments without reading ¡t or making a copy. Thank you'

From: Joan Weir [mailto:JWeir@clhia.ca]
Sent: Monday, November 2L,2016 8:47 AM
To: AAshton@collegept.org; angie.brennand@cmto.com; an¡ta-maindiratta@manulife.com; anne-

marie.dupont@ssq.ca; Diane.Geddes@gwl.ca; diane.stuart@medavie.bluecross.ca; josee.godin@ia.ca;

joseph.lyman@sunlife.com; Jo-Ann Willson <jpwillson@cco.on.ca>; jtanguay@ab.bluecross.ca; Karen

Voin <KVoin@clhia.ca>; melissa.haig@sunlife.com; m¡chele.madore@greenshield.ca;
pauline.walters@cmto.com; ph¡lippe.landry@medavie.bluecross.ca; sheila.karras@empire.ca;

ssolven@pac.bluecross.ca; suzanne.cook@gwl.ca; vsteinfort@pac.bluecross.ca

Subject: Agenda - Nov 21 meeting CLHIA + ON Colleges

Good morning, for those who will be attendíng today's meeting by telephone, please find attached the
Agenda and slide deck for today.

Regards,
Joan

Joan Weir
Director, Health and Dental Policy
Direct: 416-359-2003
Cell: 416-294-9384

Canadian Life and Health lnsurance Association lnc.
79 Wellington St. West, Suite 2300
P.O. Box 99, TD South Tower
Toronto, Ontario MsK 1GB

This e-mail message and any attachments may contain information that is confidential and privileged. Any

distribution and copying of this information by a person other than the intended recipient is strictly
prohibited. lf you are nót tne intended recipient, please: notify the sender immediately by return e-mail;

delete this e-mailand any attachments; and destroy any copies. Thank you.

1



Ce message électronique et toute pièce jointe peuvent contenir des renseignements confidentiels et
privilégiés. ll est strictement interdít à quiconque n'est pas le destinataire visé de les transmettre ou de les
copier..Si vous n'êtes pas le destinataire visé, veuillez en avertir immédiatement l'expéditeur par retour de
courriel, supprimer le message élêctroniQuê et toúta piècè joiñteGt èn détrulie toute copie. Märci.

,467 l
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CLHIA + Colleges Collaboration Opportu

What do Colleges need from lnsurers?

Linkages with other Colleges, law enforcement, etc.

What do Colleges need from insurers regarding complaints?

Data on registered providers from each College (including limitations)

Privacy Discussion:

- What are the limits to what we can send?

Sharing of recent trends for discussion

güoftEl
noÖno

Next steps

oßooer
6oôno
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CLHIA update

orrooEt
aoôrlo

Reached out to College of Chiropractic

- Joint discussion on others

Fraud Prevention Month (FPM)2017
* CLHIA and lnsurer participation: Overview of key in¡tiatives

- College activities?

- Opportun¡ties for joint collaboration?

Suggested'quick wins':

- ¡nitial activity that will assist a wide group of Providers by prov¡ding tangible advice on how
to protect themselves and not become part of an unfortunate event

- Suggestion to develop some useful educational articles that could be posted on CLHIA'$
webs¡te (and others). This could potentially include a "ston/ of a real l¡fe example to
demonstrate what's not appropriate, how to protect themselves, etc.

- lnitial ideas ¡nclude:

" How to avo¡d becoming a victim of identity theft
. Plan member pressure- how to deal with it

Other information:
Audit survey:

' lnitiated earl¡6r lhis yoar with CLHIA mêmbsr companies as a means of undsrstanding current statô

. lntêrnal only (not int€ndôdfor extemal publicât¡on)

. Rêcognizing thê compotitlve ênvironment thó results supportêd that there is soma consistency in approach within
tho industry bul understandaþly some variancos

. Thð survêy also dêmonstraled that risk and plocossos vâry by insursr- again expêctêd
, Opportunity: morê frêquent and cloârer communication to Providers on why payers aud¡t to âss¡stwith

understand¡ng and roduce "frict¡on'

Pharmacy Audit Best Pracl¡cês:

' OvèNiêwofwork done to-date

Healthcare Professionals Guidance Documênt
. lnitiated in 2015 with GB (national healthcarê assoc¡ations)
. Types of information includêd
, Launôh and Communication
PAR - Registry
. Updats on CLHIA in¡tiat¡ve

orlro(}ül
noÖ¡;tCI
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CLHIA Anti Fraud Stakeholder Meeting

November 21,2016

Key takeaways from July 2016
. Broader participation from Ontario Colleges?
Potent¡al opportunities:
, Sharing of relevant data, ie industry stats **Provided following July meeting
' Providing each other w¡th information on "what's happening", ie current trends, etc. perhaps

developing a "case of the month" that Colleges could post for their registrants as part of ongoing
education. Scope to be determined.

Terrninology: Why term¡nology may vary by insurer and what ¡t means, ie client, invoice (is this a
statement, receipt, etc), patient record. Examples would be helpful to assist in understanding
situations where insurers may be asking for information and not receiving it. This would assist the
Colleges in educating their registrants.

Collaboration- Regulators, insurers, law enforcement: How can we help each other and
investigate collaboratively. Recognition there are many hands involved and understanding how to
minimize duplication of effort, and the role each of us should play to avoid hindering the
investigation.

Scope: Opportunity to assist insurers in better understand¡ng the scope ofeach profession
recognizing it is not a clean list. Would be helpful for Colleges to understand the areas of most
concern.

FAQ: What are the most frequently asked questions Colleges receive from ¡nsurers?

o {î}oat
noo o

1



471
Meeting: CLHIA and Ontario Colleges of
Chiropractic, Massage and Physiotherapy
Date: November 21., 2Ot6
Time: Noon - 1:30 pm ET

AGENDA

t. Reflection - July 2016 meeting

2. CLHIA Update

3. Collaboration Opportunities

4, General Discussion

I
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Meeting: CLHIA and Ontario Colleges of
Chiropractic, Massage and Physiotherapy
Date: November 2!,20L6
Time: Noon - 1:30 pm ET

472

AGENDA

1. Reflection - July 2Ot6 meeting

2. CLHIA Update

3. Collaboration Opportunities

4. General Discussion



GLHIA Anti Fraud stakeholder Meeting

November 21 ,2016



Key takeaways from July 201 o me
. Broader participation from Ontario Colleges?
Potential opportunities:

' Sharing of relevant data, ie industry stats ""Provided following July meeting
' Providing each other with information on "what's happening", ie current trends, etc. perhaps

developing a "case of the month" that Colleges could post for their registrants as part of ongoing
education. Scope to be determined.

' Terminology: Why terminology may vary by insurer and what it means, ie client, invoice (is this a
statement, receipt, etc), patient record. Examples would be helpful to assist in understanding
situations where insurers may be asking for information and not receiving it. This would assist the
Colleges in educating their registrants.

' Collaboration- Regulators, insurers, law enforcement: How can we help each other and
investigate collaboratively. Recognition there are many hands invotved and understanding how to
minimize duplication of effort, and the role each of us should play to avoid hindering the
investigation.

' Scope: Opportunity to assist insurers in better understanding the scope of each profession
recognizing it is not a clean list. Would be helpful for Colleges to understand the areas of most
concern.

' FAQ: What are the most frequently asked questions Cotteges receive from insurers?



CLHIA update
t

a

Reached out to College of Chiropractic
Joint discussion on others

Fraud Prevention Month (FpM)2017
CLHIA and lnsurer participation: overview of key initiatives
College activities?
Opportunities for joint collaboration?

Suggested'quick wins':
lnitial activity that will assist a wide group of Providers by providing tangible advice on how
to protect themselves and not become part of an unfortunate event
suggestion to develop some useful educational articles that could be posted on cLHlA,s
website (and others). This coutd potentially include a "story" of a real i¡fe example to
demonstrate what's not appropriate, how to protect themselves, etc.
lnitial ideas include:

' How to avoid becoming a victim of identity theft. Plan member pressure- how to deal with it

a



Other information:
Audit survey:

' lnitiated earlier this year with CLHIA member companies as a means of understanding current state. lnternalonly (not intended for external publication)

' Recognizing the competitive environment the results supported that there is some consistency in approach within
the industry but understandably some variances

' The survey also demonstrated that risk and processes vary by insurer- again expected
' Opportunity: more frequent and clearer communication to Providers on why payers audit to assist w1h

understanding and reduce "friction"
Pharmacy Audit Best Practices:
. Overview of work done to-date
Healthcare Professionals Guidance Document

' lnitiated in 2015 with G8 (national healthcare associations). Types of information included
. Launch and Communication
PAR - Registry
. Update on CLHIA initiative



cLHIA + colleges collaboration opportun

What do Colleges need from lnsurers?
Linkages with other colleges, law enforcement, etc.
what do colleges need from insurers regarding complaints?
Data on registered providers from each College (including limitations)
Privacy Discussion:

What are the limits to what we can send?
Sharing of recent trends for discussion

a
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Rose Bustria |TEM 4.1 .41

Jo-Ann Willson
Monday, January 16,2017 5:53 PM
Rose Bustria
FW: Take Action Against Proposed Health Tax

479
From:
Sent:
To:
Subject:

Exec and Council.

Jo-Ann P. Wíllson, B.Sc., M.S.W., LL.B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: www,cco.on.ca

CONFIDENTALITY WARNING :

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

From: OCA [OCA=chiropractic.on.ca@mail173.suw16.rsgsv.net] on behalf of OCA

IOCA@ch i ropractic.on.ca ]
Sent: Monday, January 16,20L7 4:00 PM

To: Jo-Ann Willson
Subject: Take Action Against Proposed Health Tax

We're Here For You.

View this email in your browser

Ontario
Chiropract¡c
Association

1
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480

The federal government is considering measures to treat employer health and dental

benefits plans as a taxable benefit.

Why This is lmportant
Millions of Canadians rely on extended health care (EHC) to access chiropractic,

prescription drugs, mental health services, dental care, vision care and more. This tax

would make EHC more expensive, leading patients and their employers to reduce their

benefits or opt out altogether. When a similar tax was introduced in Quebec, 20% of

employers dropped health and dental benefits for employees. Studies suggest the removal

of this tax benefit across the board could result in a decrease of 50% of small businesses

who will be able to offer health benefits. When enrollment goes down, EHC costs rise.

Reduced EHC coverage would affect other systems as well. ln Ontario, patients in auto

accidents are covered first by EHC and then by auto insurance. Without EHC coverage, the

full cost would be passed on to the auto insurers and we would see a rise in auto insurance

rates. Similarly, the public health insurance system would bear costs which are currently

covered by private health insurance.

The OCA is Advocating For You

The OCA is organizing joint advocacy with other healthcare associations to speak with one

voice against this proposed tax.

We are also working closely with the Canadian Chiropractic Association to ensure that our

efforts on the provincial and federal levels are as effective as possible. We will continue to

keep you updated on this issue as more information becomes available.

2

What You Can Do



481The federal government needs to hear from your patients that taxing these essential health

benefits will negatively affect millions of Canadians. Here is how to take action:

1. Encourage your patients to share their concerns with their MP or Minister of

Finance by visiti ng www.donttaxmyhealthbenefits.ca

2. Share this important message on social media using the hashtag

#d onttaxmyhea lth benefits

3. Share the CCA's sample email and handout with your patients to encourage them

to engage on this issue:

o Sample Patient Email (download)

o Patient Handout (download)

We're here for you. Call us:

Local : 41 6-860-0070 | Toll-free : 1 -877 -327 -227 3

Update vour OCA membership preferences or unsubscribe from this list

Our mailing address is:

Ontario Chiropractic Association

200-20 Victoria St

Toronto, ON MsC 2N8

Canada

Add us to vour address book

f Facebook

U Twitter

in Linkedln

3

Share This Petition With Your Patients



Rose Bustria 482
From:
Sent:
To:
Subject:

Exec and Council.

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

College of Chiropracton¡ of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext. 111
Fax (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

Jo-Ann Willson
Wednesday, January 04,2017 9:25 AM
Rose Bustria
FW:Weekly News: 2017 Fee Schedule, Join a Board Committee, Webinars

CONFI DENTIALITY WARNING:
This e-mail including any attachments may contain conf¡dential information and is intended only for the person(s) named above. Any

distribution, copying or disctosure ¡s strictly prohibited. lf you have received this e-mail in enor, please notify me immediately by reply

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: OCA [mailto:OCA=chiropractic.on.ca@ma¡l23.suw17.mcsv.net] On Behalf Of OCA

Sent: Wednesday, January 04,2017 9:20 AM
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Updated Fee Schedule for 2017 483

The OCA Recommended Service Codes and Fee Schedule ("The Fee Schedule") offers a

clear and consistent model for fair and reasonable billing for general and specialist

chiropractic services.

Since we started publishing the Fee Schedule in the early 'lg70s, we've regularly updated

its structure and content to reflect the needs of practitioners, patients and payers. Each

year, we make updates to reflect changes in the cost of rendering care and other socio-

economic changes.

Our updatesfor 2017 are in line with general inflation. We welcome your feedback and

questions at oca@chiropractic.on.ca.

We are seekino qualified applicants to serve two-year terms on the following OCA Board

Committees:

Governance and Nominating Comm ittee:

The GNC assists the Board in development of governance related policies and

practices, oversight, board development, and succession-planning for the Board

You might be interested in applying if you have experience or training in board

governance.

Finance and Audit Committee:

The FAC assists the Board in the review and oversight of financial risk matters and

2

View the 2017 Fee Schedule

Call for Committee

Members At Large
t)
ate
-

a



ensuring that the organization is managed in a fiscally responsible manner. You

might be interested in applying if you have demonstrated financial expertise or

training.

Research Committee:

This committee assists the Board with respect to all matters related to the

promotion and implementation of chiropractic research. You might be interested in

applying if you have experience or training in chiropractic research.

Applications are open untilWednesday, February I

484

a

Learn More and Apply

UPCOÍ\4 ING
WEBINARS

Financial Planning for Your
Retirement

Wed. Jan. 11, 12-1 PM

Saeed Ally (The Heritage Group, Manulife

Securities)

Thinking about retiring within the next 15

years? This webinar will help uou

understand the financial and business

aspects of selling, transitioning and

retiring from your practice.

Gommercial General Liability:
Employees vs. Gontractors

Wed. Jan. 18,12-1PM

This webinar will help you understand how

Commercial General Liability responds

when actions are brought against third

party independent contractors (i.e.

chiropractors, RMTs, physiotherapists,

and other healthcare practitioners).

Register Now

Register Now

3

Upcominq CE & Events lWebinars On Demand



We're here for you. Call us:

Local: 41 6-860-0070 | Toll-free: 1 -877 -327 -2273

Update your OCA membership preferences or

unsubscribe from this list

Our mailing address is:

Ontario Chiropractic Association

200-20 Victoria St

Toronto, ON MsC 2N8

Canada

Add us to your address book

485

ç Facebook f Twitter in Linkedtn
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Preambte....

lntroduction

Fees are Recommendations.....

How Does the OCA Estabtish Recommended Fees?....

service code combinations: Attowance for Muttipte lnterventions

Bitting by lndividuatService or by Encounter (By Visit or Session)

1000 CtinicatServices

1200 Assessments

1300-1400 Other Services .....

2000 Therapeutic lnterventions....

2l-00 ManuatCare...

2200 PhysiotogicaI Modatities

2240 Orthotics

2300 Acupuncture

2400 Physiological Modatities (Continued)......

2500 Rehabititation

2600 Other Assessments

2900 Sessionat (Per/Visit) and Time Based Fees.......

3000 Specialist Services......

5000-6000 Diagnostic Radiography.................

5000 GeneraI Radiographic Services

6000 Specialty Radiographic Services...................

Sampte Visit Bittings

January I,20t7 I
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PREAMBLE

INTRODUCTION
The OCA Recommended Service Codes and Fee Schedute ("The Fee Schedute") has been prepared for

chiropractors. patients and payers to provide for fair and reasonabte bitting for chiropractic services

according to a clear and consistent modet. The schedute is comprehensive, covering generaland

specialist chiropractic services.

The OCA has pubtished The Fee Schedute since the earty 1970s. The structure and content of the

schedule has changed over the years to reflect the needs of practitioners, patients and payers.

Recommended fees are adjusted periodicatty to reftect changes in the cost of rendering care and in

the socio-economic circumstances of the day. The adjustments made to the guide over the past

decade have been in tine with generalinflation.

tor 20L7, fees have been increased by the Att ltems Ontario lnflation lndex since the last adjustment

(L.72n then rounded to the nearest futldoltar.

Chiropractors wittappreciate that they do not necessarity offer allservices scheduled, however, where

provided, services shoutd be in accordance with the OCA's Code of Ethics, Regutations of the Cottege

of Chiropractors of Ontario, Standards of Practice as estabtished by the Cottege of Chiropractors of

Ontario and Ctinicat Practice Guidelines'

The Fee Schedute reftects services commonty provided by chiropractors, but not attservices. The

omission of a specific service from The Fee Schedule does not impty that any such service cannot or

shoutd not be rendered by a chiropractor or that such service is not within the scope of practice of a

chiropractor. For services not inctuded in The Fee Schedute, the use of the recommended hourly rate

is suggested as a guideline.

FEES ARE RECOMM EN DATIONS

The Fee Schedute is issued for information purposes onty. Adoption of the recommended fees remains

at the discretion of the practitioner. The Ontario Chiropractic Association does not set fees for

chiropractors.

Recommended fees represent the futtfee for each service, inclusive of any partialor fu[[ insurance

provisions. They are also the recommended fee for each service and should, therefore, be used by

chiropractors as a guide to establish fees.

The OCA recognizes that chiropractic fees may vary across the province. As with other health care

professions a number of factors affect the estabtishment of a given fee for a given service. These

inctude the cost to provide the service, regionatand economic factors, and considerations of

reasonable and customary practice for patient and practitioner.

2January t,2017
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The fee established by a chiropractic office for a given service shoutd be charged to att patients who
receive that particular service. and shoutd be charged without reference to, for example, the existence
of any third-party insurance under which the patient may be covered.

According to Standards of Practice established by the Cottege of Chiropractors of Ontario, patients
must be informed of the cost of service before the service is performed regardtess of the payer. Where
the practitioner's fee is significantly at variance with the recommended fee, it is suggested that the
patient and/or payer be informed of the reasons for the variance.

HOW DOES THE OCA ESTABLISH RECOMMENDED FEES?

Recommended fees are based on the OCA's opinion of the value of each service. To arrive at these
values, consideration is given to many factors inctuding, but not necessarity timited to:

¡ Time requirements to prepare for and detiver the service;
. Education and training requirements;
. lntensity of cognitive and physicalwork required to deliver the service;
. Level of skitt required to deliver the service;
¡ Levelof risk associated with detivering the service; and
. Costs associated with the provision of the service.

Because OHIP historicatty mandated chiropractic bitting on a 'per visit' basis and not by
service/intervention, the retative vatue used to derive recommended fees has been, and continues to
be, based on the recommended cost of a common office visit.

A "common office visit" is defined as a visit consisting of spinat maniputation/adjustment.

Atl other services (with the exception of those services provided on an hour[y-rated basis) are assigned
a relative vatue (weighting) based on this vatue. Retative value weighting is derived from an assessment
of the average time required to treat an average patient by the typicat practitioner in a typicat practice
in a typicaltown and the factors tisted above. No changes have been made to weighting or relative
values for 2017.

sERVlcE coDE coMBlNAT|ONS: ALLOWANCE FoR MULTIPLE
INTERVENTIONS

Assessment Services are always stand-alone interventions, or the first intervention performed during a
patient encounter. Therapeutic interventions may be stand-alone interventions or may be provided in
conjunction with assessment services or other therapeutic intervention(s) during the same patient
encounter. ln this case, a reduced fee is recommended for the second or subsequent services.
Orthotic and X-ray services do not have reduced fees because of the speciatized nature of these
services.

3January I,2OI7
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Where The Fee Schedute provides a range (recommended minimum and recommended maximum)

the factors that shoutd be taken into consideration in estabtishing the fee include:

. Practitionerexperienceandqualifications;

. Geography, inctuding the impact of location on the cost of providing the service;

. Complexity of care (the same service may be more time consuming and costty to provide to

some patients);

. Speciatty (chiropractors with designated speciatities appty knowledge and skitls based on their

specialized training); and

. Reportingrequirements.

BILLING BY INDIVIDUAL SERVICE OR BY ENCOUNTER (BY

vrsrr oR sEssloN)
For administrative ease some chiropractors may choose to bitt on a per visit basis. The Fee Schedute

atso accommodates this (see Service Code 2900). Where fees are established on a per visit basis (also

caled per session or per patient encounter), the fee should reftect the component interventions. To

ensure patient understanding of the services performed, it is recommended that the components of

the session be individuatty recorded on the invoice even if not priced individualty.

4January L,2OL7
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IOOO CTINICAL SERVICES

T2OO ASSESSMENTS

1200 The Clinicat Assessments described betow comprise the case assessment and management of
patient interactions, Chiropractors are required by the Regula ted Heatth professions Act 0.991.), the
Chiropractic Act (1991), the regutations under those acts, and the standards of practice, guidetines,
and policies of the Cottege of Chiropractors of Ontario to perform a diagnosis before initiating
treatment.

Varying tevels of examination, evatuation, conference with or concerning patients, and the
administration of each case is inctuded. The key determinant components of Assessment services
include history. examination, review of documentation, and chiropractic decision making. Case
management contributory factors are counse[[ing, coordination of care and the nature of the
presenting probtem' Management services and subsequent time requirements vary with the tevet of
complexity of respective case determinant components and contributory factors.

t20t lnitial or
Primary
(one region)

For a new or established patient, shat[ comprise a

futt history of the presenting complaint, the review
of any relevant documentation, a detailed inquiry
concerning the comptaint and detaited
examination of the affected part, region or system
(more particularty the neuromusculosketetal
system) as required to: (a) arrive at a diagnosis
(functionaI or pathotogicat); (b) comptete an
appropriate record of findings; (c) advise the
patient on course of treatment; (d) where
appropriate, refer the patient for other health care.
The [arge majority of first assessments witt be
"lnitiat or Primary Assessments." Time requirement
is generatty 20-40 minutes.

S8B.oo s150.00

t202 Extended
(more than one
region)

For a new or established patient, shal[ comprise an
initiaI assessment, but in circumstances where this
is extended to a detaited examination of more than
one region or system, or where the comptaint is of
a complicated nature necessitating significantty
more time and comprehensive examination to
differentiatty diagnose the condition. Time required
is generalty 30-60 minutes.

s148.00 s2e6.00

OCA
Service

Code

OCA Service
Categories

I-Jan-2017
Recommended Fee

Minimum Maximum

Description

January L,2OL7 5
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s30.00 S51.ooFor a new or established patient, shall comprise a

brief history and examination of the affected part

or region, an appropriate record, and advice to the

patient. Examples: extremity trauma, such as a

serious sprain where active chiropractic treatment

is not a priority; re-evaluation to monitor progres,

or where ctinical judgment results in planned

treatment interventions not being provided. Time

requirement is generatly 5-15 minutes.

t204 Minor (inctudes

re-assessment)

s408.00s240.00Performance of comprehensive history and

examination, detaited review of existing

documentation and/or radiographs which requires

a highty complex chiropractic opinion and results

in a summary report to the referring agent.

Comptex
Consultation

1205

Bitt at hourty rate. See

Service Code 1420.
Detailed Report Preceded by a Comptex Consultation, and would

inctude specifics on the comprehensive history,

examination, document and/or radiograph review

ctinical impression, prognosis and

recommendations.

t206

Bitt at hourty rate. See

Service Code 1420.
Ctinicat services inctuding assessment services may

be bitted on an hourly (time based) basis.
t209 Assessment

Services billed
at Hourty Rate

OCA
Service
Code

OCA Servrce

Categories

L-Jan-2017
Recommended Fee

Minimum Maximum

Description

January t,2OI7 6
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1300-1400 oTH ER SERVTCES

r30t Consultation
(patient, third party)

Opinion or advice regarding
evaluation and/or management of a
specific problem is requested by a
patient, another chiropractor or
other appropriate source. The
request shou[d be documented in
the patient's record atong with any
advice and services described andlor
recommended. This does not
include the reporting of previousty
performed or ordered tests,
assessments, or evatuations. This
may be face-to-face or remotety
detivered (tetephone). Time
requirement is generally per 20
minutes.

7.St.I2 s83.00

r303 Ptanning lnctudes planning for care, team
conferencing, and other patient care
ptanning activities. Time requirement
is generally per 10-20 minutes.

7.St.L2 s40.00

1304 Brokerage Assisting with insurance claims,
referrals, monitoring delegated or
other third party services, etc. Time
requirement is generalty per 10-20
minutes.

7.SF.15 54o.oo

r305 Education Education provided as the sote
intervention or one of the
interventions on a patient encounter
to enhance knowledge and skitt that
directty or indirectty assists the
patient to understand, monitor and
manage their situation / condition /
impairment. lncludes, where
appticable, provision of educational
materia[s such as pamphtets, tapes,
books and videos but not the cost of
these materials. Time requirement is
generatly per L5 minutes.

7.SP.60 S+o.oo

OCA
Service
Code

OCA Service
Category

1,-Jan-2OI7
Recommended
Fee

Definition CCI Code

January L,2OL7 7
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Soo.oo7.SP.10Therapeutic communication (i.e.

discussion between service provider
and service recipient), provided to or
on behalf of a ctient, to identify and
evaluate, introduce and/or eliminate,
reinforce and/or reduce certain
attitudes on the part of the client
regarding a given situation/
condition/impairment, which could
atter attitudes and in turn
change/modify behaviour. Such
counsetling sessions may be
provided on a "one-to-one" or "one-

to-many" basis. For examPle:

¡ Nutritionalcounselting
. Exercise and physicat fitness

counse[[inq

t3r0 Counselling

N/A So¿.ooSurcharge when chiropractor
attends the office at the request of
the patient outside of usual office
hours.

Out-of-Hours
Supplement

r¿mt

NiA s80.00Surcharge when chiropractor travets
to the patient's home or an atternate
location for service detiverY.

tN2 Home Visit (or
alternate out-of-
clinic tocation)
supplement

N/A s0.00Appointments scheduled with the
consent of the patient and not
attended without reasonable notice
being given may resutt in bitting the
patient equal to the value of the
service scheduted. The chiropractor
shoutd use discretion and consider
the circumstances surrounding the
missed appointment.

Missed Appointmentr¿m3

DOCT'MENTÀTION

Bitt at hourty rate.
See Service Code
1420.

N/ADetaited narrative rePort ([egat,

insurance, etc.) may be charged at
an hourly rate.

t407 Detaited Narrative
Report

OCA
Service
Code

OCA Service
Category

L-Jan-2017
Recommended
Fee

CCI CodeDef inition

BJanuary I,2OI7
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l¿lo8 Copies of Patient
Records

The lnformation and Privacy commissioner of ontario has estabtished that
"reasonable cost recovery" for accessing and disctosing heatth
information shall not exceed S30 for any or aI of the fottowing services:

¡ Receipt and clarification, if necessary, of a request for a record.

. Providing an estimate of the fee that witt be payabte under subsection
54(10) of the Act in connection with the request.

r Locating and retrieving the record.

. Review of the contents of the record for not more than 15 minutes by
the heatth information custodian or an agent of the custodian to
determine if the record contains personaI heatth information to
which access or disclosure may or shatt be refused.

. Preparation of a response letter.

. Preparation of the record for photocopying, printing or electronic
transmission.

. Photocopying the record to a maximum of the first 20 pages or
printing the record, if it is stored in etectronic form, to a maximum of
the first 20 pages, exctuding the printing of photographs from
photographs stored in etectronic form.

¡ Packaging of the photocopied or printed copy of the record for
shipping or faxing.

¡ lf the record is stored in etectronic form, etectronicatty transmitting a
copy of the electronic record instead of printing a copy of the record
and shipping or faxing the printed copy.

. The cost of faxing a copy of the record to a fax number in Ontario or
maiting a copy of the record by ordinary mait to an address in
Canada.

. Supervising examination of the originat record for not more than l_5
minutes.

lf photocopying a record that is tonger than 20 pages, practitioners may
charge 25 cents per page after the first 20 pages. ptease consutt the lpco
website for more information on retated services:

¡ Health Order 14:
http: //decisions.ipc.on.calipc-cipvp/phipa/en/item/134659/index.do

l4t2 Form or Note:
simple sick note /
return to work

Certificate completion requiring
minimal input and signature by the
chiropractor. Examptes of
certificates included are disabitity
forms, institutionaI benefit program
apptications and handicap parking
applications.

7.SJ.30 S26.oo

OCA
Service
Code

OCA Service
Category

1.-Jan-2017
Recommended
Fee

Definition CCI Code

January L,2017 9
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Fees vary with
comptexity

7.SJ.30Other
Documentation

t4t5

CLINICAT PRODUCTS

Ctinicat Products (i.e. orthotics, sptints) and materiats (i.e. educationaI
materiat) are provided at practitioner cost plus a reasonable handting

charge.

Ctinicat Products
and Materiats

OCA
Service
Code

OCA Service
Category

1--Jan-2OI7
Recommended
Fee

CCI CodeDefìnition

s216.00 $37o.ooOther
Professional
Activity
(per hour)

ProfessionaI activity inctuding, for example
preparation for and testifying as a witness may be

charged at an hourly rate. The hourly rate

estabtished by i ndividuat chi ropractors wil[ vary
depending, for example, on specialized education
and training, experience, geographical location, etc.

Ctinicat Services may atso be bitted on an hourly
basis (see fee 1209 and 2950).

t420

OCA
Service
Code

OCA Service Definition
Category

L-Jan-2017
Recommended Fee

Minimum Maximum

January I,2OI7 10
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2OOO THERAPEUTIC INTERVENTIONS

21OO MANUAL CARE

2000 The foltowing therapeutic interventions may be provided at the same patient encounter as an
assessment service, or at a subsequent patient encounter. They may be provided as stand-alone
services or in combination as dictated by the ctinicatjudgement of the chiropractor. Each patient
encounter includes an assessment function. ln the case of a patient encounter for treatment
(therapeutic intervention) this brief pre-treatment assessment to ensure that the ptanned treatment
is stitt appropriate is not bitted separatety but is inctuded in the intervention. Where muttipte
therapeutic interventions are provided on the same patient encounter this brief assessment need
only be performed once, so the second and subsequent therapeutic interventions are billed at a
reduced rate. lf the chiropractor conctudes from this brief pre-treatment assessment that no
therapeutic intervention is appropriate, the encounter is bitted as a Brief Assessment (Service Code
1207).

2r0t Adjustment/
Manipulation,
Spinat; one or
more regions

A specific adjustment/maniputation
procedure, directed to a spinal or
intervertebratjoint is a manoeuver during
which the joint is moved within its
anatomicaI range of motion using a fast,
tow amptitude thrust.

s40.00 S2s.oo

2tto Adjustment/
Manipulation/
Mobitization,
Non-spinat;
one or more
joints

A specific adjustment/maniputation
procedure, directed to a non-spinatjoint,
is a manoeuvre during which the joint is

moved within its anatomical range of
motion using a fast, low amplitude thrust.

SJ4.oo S1e.oo

As second or
subsequent
intervention
on same
visit/session

DescriptionOCA

Service

Code

OCA Service
Category

L-Jan-20L7
Recommended Fee

As a stand
alone
service

January I,2OI7 LI
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N/A S16.ooBrief apptication of myofasciattherapy in
support of maniputation and/or
mobilization. Various manuaI therapeutic
procedures which are apptied to the

etastocotlagenous tissues in order to
restore normal ftexibitity and tone; may

include manuaI traction, ischemic

compression, trigger point therapy,

massage, post-facititation stretch,
proprioceptive neuiomuscutar facititation,
post-isometric retaxation, reciprocal

inhibition, and patient production of
voluntary muscte contraction against

manuaI passive resistance etc. Cannot be

bilted in conjunction wilh2203,
Comprehensive Myofasciat Therapy. Time

requirement is generatly less than 10

minutes.

220r Supportive
Myofascial
Therapy

Bitt at hourty rate. See Service

Code 1420.
Therapeutic procedures which are apptied

to the elastocotlagenous tissues in order

to restore normat ftexibitity and tone; may

inctude manuat traction, ischemic

compression, trigger point therapy,

massage, post-facititation stretch,
proprioceptive neuromuscular facititation,
post-isometric relaxation, reciprocaI

inhibition, and patient production of
voluntary muscle contraction against

manuaI passive resistance, etc. Cannot be

bitted in conjunction with 2201,

Supportive MyofasciaI Thera py.

2203 Comprehensive
MyofasciaI
Therapy (per

hour)

As second or
subsequent
intervention
on same

visit/session

DescriptionOCA

Service

Code

OCA Service

Category
t-Jan-2017
Recommended Fee

As a stand

atone
service

January L,2OI7 T2
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22OO PHYSIOLOGICAL MODALITI ES

2205 Ultrasound lnaudibte acoustic vibrations of high
frequency that may produce either
thermaI or non-thermat physiotogicat
effects.

s31.00 s16.00

2206 Etectrical
Current
Therapy

s3r..00 s16.00

22t6 Hydrotherapy

lnctudes the use of any e[ectricat modatity
for iontophoresis, muscle stimulation,
galvanic currents, Russian Faradic
currents. combination therapy (tinkage of
the electricaI current with concurrent
application of ultrasound) and micro-
current applications where the therapist
utitizes a moving etectrode over the
treatment area.

Use of therapeutic equipment such as a
Hubbard Tank (not a "hot tub") for the
purpose of mobitizing a body part or parts
to facilitate movement in a gravity-
reduced environment. Time requirement
is generatty L5 minutes or less.

s28.00 s13.00

As second or
subsequent
intervention
on same
visit/session

DescriptionOCA

Service
Code

OCA Service
Category

1.-Jan-2017

Recommended Fee

As a stand
atone
service

January I,20t7 t3
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2240 0RTHOTICS

22Æ There are currently three poputar procedures - foam impression, plaster casting and electronic

sensor pad - which resutt in the creation of in-shoe orthotics. Each of these requires two

components: the professionaI service (inctuding assessment, fitting, and any necessary adjustment

of the orthotic device) and the product cost.

s320.00lnctudes a[[ professional services relating
directly to the provision of custom in-
shoe orthotics inctuding the assessment,
casting, fitting, and fottow up assessment.
lf fottowing the assessment the
chiropractor determines that custom
orthotics are not necessary, the
assessment wilt be bitted as a Minor
Assessment (Service Code 1204).

224lJ, Orthotics
ProfessionaI
Services

Products are provided at cost plus a reasonabte handting charge.Product Cost

As second or
su bseq uent
intervention
on same
visit/session

DescriptionOCA
Service
Code

OCA Service
Category

L-Jan-2017
Recommended Fee

As a stand
alone
service

January L,2017 L4
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23OO ACUPUNCTURE

2300 As provided for in the Regulated Health Professions Act and the Chiropractic Act, chiropractors
who are not members of the Cottege of Traditionat Chinese Medicine Practitioners and
Acupuncturists may practice acupuncture under their chiropractic registration with the Cottege of
Chiropractors of Ontario. The CCO has an Acupuncture Standard of Practice to which att Ontario
chi ropractors utitizing acupuncture must comply.

23tO Acupuncture
{inctuding
needle and
electro
acupuncture)

The technique of inserting thin needtes
through the skin at specific points on the
body involving stimutation of anatomical
locations. This may incorporate a variety
of techniques including etectricaI
stimulation of the needles.

Ssz.oo s37.00

As second or
subsequent
intervention
on same
visit/session

Description 1,-Jan-2017

Recommended Fee

OCA
Service
Code

OCA Service
Category

As a stand
atone
service

January I,20t7 15
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24OO PHYSIOLOGICAL MODALITI ES (CONTI NU ED)

S26.oo s11.00The apptication of heat in the form of
heating pads, heat wraps, hot baths, warm

get packs, etc., or the apptication of cold

using various methods inctuding but not

timited to the use of an ice bag, a cotd
pack, ice massage or fluids (such as ethyl

chtoride) that cool by evaporation.

24lJl Heat or Cold
Therapy

s28.00 S13.ooLong-axis mechanicat distraction (static

or intermittent) of a body area to provide

mobilization.

2403 Traction

s28.00 Sr¡.ooA method of detivering heat to an

affected body part, often joints of the

hand.

2ß6 Paraffin Bath

Therapy

s28.00 s13.00Exposure of body part or parts to a low

frequency wave between 300 MHZ and

30,000 MHZ.

2ß7 Micro Current
Therapy

Sr¡.oos28.00Exposure of body part or parts to a device

creating an infrared spectrum which
provides superficiaI heating of tissues via

radiant energy.

lnfrared
therapy

2409

s13.00s28.00Electrotherapy to body part or parts

utitizing two currents of differing

frequency producing an interference
pattern in the area treated.

lnterferential
Current
Therapy

24tr

As second or
subsequent
intervention
on same

visit/session

DescriptionOCA Service

category
OCA

Service

Code

3--Jan-20L7

Recommended Fee

As a stand

atone
service

January L,2OI7 16



O
b
lO
b
br¡

O

Ontario
Chiropractic
Association

503
OCA Recommended

Service Codes and Fee Schedute

24t2 TENS Transcutaneous electricaI nerve
stimulation by an alternating current with
putse widths from 20-100 microseconds
and a frequency range of 50-200 HZ.

s26.00 s11.00

24t3 Laser Therapy Phototherapy involving the apptication of
low power tight. lnctuding Low Levet
Laser Therapy (LLLT) and Light Emitring
Diode Therapy (LEDT). Per 20 minutes.

ss0.00 s3s.00

24t5 Shockwave
Therapy

Radiat Shockwaves are high energy
acoustic waves that are transmitted
through the surface and spread radiatty
(sphericatty) through the body.

s100.00 s8s.00

As second or
subsequent
intervention
on same
visit/session

DescriptionOCA

Service
Code

OCA Service
Category

L-Jan-20L7
Recommended Fee

As a stand
atone
service

January t,20t7 t7
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25OO REHABILITATION

S28.oo S13.oolnstruction of proper exercise

technique(s) and an appropriate program

to an individual patient for one or more

body areas for patient use in a self-

directed, unsupervised manner. This may

be provided in office depending on the

nature of the program and the equipment
avai[abte to the provider. Time

requirement is generalty less than 10

minutes.

2501 Exercise: Brief
instruction for
setf-directed
exercise

s68.00 Ss3.oo2502 Exercise/
Functional
Restoration: ln
office constant
supervised
(one-on-one)

Designed for and provided to an

individuat patient under constant
supervision and administered by suitabty
quatified individuats such as the

chiropractor, an occupationaI therapist

and/or a kinesiologist in order to prevent

improper technique and further injury.

lncludes comprehensive instruction for a

setf-directed program. Per 20 minutes.

Example, for 60 minutes bill one "stand

alone" and two "subsequent" fee.

s41.00ss6.002503 Exercise/
FunctionaI
Restoration: ln
office
intermittent
supervision or

9roup

For patients performing prescribed

therapeutic exercises in the chiropractor's
facitity where supervision is intermittent,
for exampte when part of a group session

or working semi-independently. Per 30
minutes.

As second or
subsequent
intervention
on same

visit/session

DescriptionOCA Service

Category
OCA

Service

Code

1,-Jan-20L7

Recommended Fee

As a stand

a[one
service

January 7,2Ot7 1B
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2504 Neuromuscular
(Functionat)

Retraining

lnctudes one-on-one procedures
developing patient neuromuscular co-
ordination through repetitive activity
movements under a variety of mechanicat
conditions to pattern the motor system
for particutar activities. Time requirement
is generatty less than 15 minutes.

s38.00 N/A

2505 Work/Physicat
Conditioníng
(per hour)

Program designed for an individuaI
patient targeting daity tiving activities as

wetl as constituent components of work-
related activities.

Bitt at hourty rate. See Service
Code1420.

2506 Aquatherapy Supervised exercise in the gravity reduced
environment of a poot. Per hour.

Bitt at hourty rate. See Service
CodeI42O.

25r0 Gait Training Re-education of appropriate gait pattern
after serious lower timb/petvic injury (not
to be used in conjunction with orthotic
prescription.) Time requirement is

generatly less than 15 minutes.

s38.00 N/A

2525 Work
Hardening
(per hatf day)

Service provided in conjunction with an
appropriate job task analysis. The patient
engages in activities of work, with or
without modifications, in a transitionaI
environment or in a speciatized ctinicat
environment offering similar or identical
essential tasks as required to reach a level
of work-specific conditioning to return to
emptoyment. (Bitt at hourly rate. See

Service Code 1420.)

s108.00 N/A

As second or
su bsequent
intervention
on same
visit/session

DescriptionocA
Service
Code

OCA Service
Category

1,-Jan-20L7

Recommended Fee

As a stand

atone
service

January L,2OI7 t9
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2600 OTHER ASSESSMENTS

Bitt at hourty rate. See Service

CodeI42O.
260t EnvironmentaI

Anatysis; Job
Site Assessment
(per hour)

On-site analysis of work activity and work
environment, and preparation of a

required report; provided for a patient,

supervisor or manager with regard to
appropriateness of the work function as it

appties to the heatth of the patient(s) or
emptoyee(s). This may inc[ude a definition
of the occupation(s), inctuding references
to essentia[ physicat demands, frequency

of occurrence and job strength ratings,

utitizing accepted national databases such

as the D.O,T. (U.S.)or N.O.C. (Canada)

where appropriate.

Ergonomic/environmentaI factors may

atso be itemized with recommendations
regarding concerns/deficiencies. (Service

Code 1209.)

Bitt at hourty rate. See Service

Code 1420.
2602 Environmental

Analysis; Home
(per hour)

An evaluation, and preparation of a

required report, of the patient's home to
compile an inventory of activities of daity

tiving inctuding: setf-care i.e. bathing,

dressing, grooming, toiteting, eat¡ng;

household duties i.e. meal preparation,

clean-up, [aundry, ironing, bed-making,

tight and heavy cteaning, shopping, and

driving; caregiving responsibitities; and

outdoor maintenance activities.

Evaluation and report is made with
respect to barriers to recovery and/or the

need for assistance in performing
essential components of these tasks.

{Service Code 1209.)

As second or
su bsequent
intervention
on same

visit/session

DescriptionOCA

Service
Code

OCA Service

Category

L-Jan-2017
Recommended Fee

As a stand

alone
service

January L,2OL7 20
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2603 Environmental
Anatysis; Work
Space
(Ergonomic)

Assessment
(per hour)

Analysis and preparation of a required
report of an individua['s work space to
assess ergonomic issues as they retated to
seating, work surfaces, equipment and
body positioning with recommendations
to improve deficient areas and education
regarding reduction of posturaI fatigue.
(Service Code 1209.)

Bitt at hourty rate. See Service
Code 1420.

2604 Functional
Capacity/
Functional
Abilities
Evatuation
(per hour)

The evatuation of physicat capacity for the
purpose of determining tolerances for the
performance of home and/or work
related tasks. The evaluation of tifting
capacity is a key ingredient of most FCE's,

which can be assessed on a static andlor
dynamic basis and should inctude
measures of consistency of effort. Testing
may include: aerobic, anaerobic and
metabotic capacity analysis; while
strength testing can be isometric, isotonic
or isokinetic, The preparation of a detaited
report should inctude a synopsis of the
client's consistency of effort, synopsis of
pertinent work and/or home tasks and a

battery of tests that focus on toterances
for those tasks. Correlation with other
aptitudes to determine job match may
atso be inctuded. (Service Code 1209).

Bitt at hourty rate. See Service
Code 1420.

As second or
subsequent
intervention
on same
visit/session

DescriptionOCA
Service
Code

OCA Service
Category

1-Jan-20L7
Recommended Fee

As a stand
alone
service

January I,2017 2T
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29OO SESSIONAL (PER/VISIT) AND TIME BASED FEES

s73.00S++.ooUsed when a practitioner etects to bitt for

treatment by the visit/session/patient

encounter rather than by the specific

service or intervention. The session

components shoutd be identified. Fees

may vary between practitioners and

between pat¡ents dePending on the

specific nature of the interventions used,

time requirements, etc.

Per Visit
(Session) Fees

Treatment
Session

2900

Bitt at hourty rate. See Service

CodeL420.
Ctinicat services inctuding therapeutic

interventions may be bitted on an hourly
(time based) basis.

2950 Therapeutic
lntervention
(per hour)

OCA

Service

Code

OCA Service

Category

L-Jan-2O17

Recommended Fee

Minimum Maximum

Description

January L,2OL7 22
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3OOO SPECIATIST SERVICES

3000 Services from this category may be provided by a certified Fettow whose opinion or advice regarding
evatuation and/or management of a patient or a specific probtem is requested by another
chiropractor or other appropriate outside agency. The fottowing are recognized Cotteges:

FCCS Fe[[ow of the Cottege of Chiropractic Sciences

FCCSS(C) Fetlow of the Royat Cottege of Chiropractic Sports Sciences (Canada)

Fccos(c) Fetlow of the cottege of chiropractic orthopaedic Speciatists (canada)

FCCRS(C) Fettow of the Cottege of Chiropractic Rehabititation Sciences (Canatla)

FCCR Fettow of the Cottege of Chiropractic Radiotogists

3001 FCCS Standard
Speciatist
Consultation

Performance of a focused history
and examination directed to a timited
area or complaint which requires a
straightforwa rd or moderately
complex chiropractic opinion and
resutts in a brief report to the
referring agent; the majority of
consuttatlons witt be Standard
Consultations.

s160.00 s272.OO

3002 FCCS Comptex
Specialist
Consultation

Performance of comprehensive
history and examination, deta¡ted
review of existing documentation
and/or radiographs which requires a

highty comptex chiropractic opinion
and resutts in a summary report to
the referring agent.

s280.00 s476.00

OCA

Service
Code

OCA Service
Category

1,-Jan-2017
Recommended Fee

Minimum Maximum

Description

January I,2OL7 23
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Bitt at hourty rate. See Service

Code 3501.
FCCS Detaited
Report

Preceded by a Comptex
Consuttation, and woutd inctude
specifics on the comprehensive
history, examination, document
and/or radiograph review, ctinicat
impression, prognosis and

recommendations.

3003

s272.00Performance of a focused history
and examination directed to a timited
area or comptaint which requires a
strai ghtforwa rd or moderately
complex chiropractic opinion and

results in a brief report to the
referring agent; the majority of
consuttations witl be Standard

Consultations.

s160.003l0r FCCSS(C) Standard
Consultation

s476.00Performance of comprehensive
history and examination, detaited
review of existing documentation
andlor radiographs, requires a highty

complex chiropractic opinion and

results in a summary report to the
referring agent.

s280.003r02 FCCSS(C) Complex
Consuttation

Bitl at hourty rate. See Service

Code 3501.
3103 FCCSS(C) Detailed

Report

Preceded by a Comptex
Consultation, and would include
specifics on the comprehensive
history, examination, document
and/or radiograph review, clinicaI
impression, prognosis and

recommendations.

OCA

Service

Code

OCA Service

Category

L-Jan-20L7
Recommended Fee

Minimum Maximum

Description

January 7,2Ot7 24
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320t FCCO(C) Standard
Consultation

Performance of a focused history
and examination directed to a timited
area or comptaint, which requires a
straightforwa rd or moderatety
comptex chiropractic opinion and
resutts in a brief report to the
referring agent; the majority of
consuttations witt be Standard
Consuttations.

S16o.oo S272.oo

3202 FCCO(C) Complex
Consuttation

Performance of comprehensive
history and examination, detaited
review of existing documentation
and/or radiographs. requires a highty
comptex chiropractic opinion and
resutts in a summary report to the
referring agent.

s280.00 S4z6.oo

3203 FCCO(C) Detaited
Report

Preceded by a Comptex
Consultation, and woutd inctude
specifics on the comprehensive
history, examination, document
and/or radiograph review, ctinicaI
impression, prognosis and
recommendations.

Bitl at hourty rate. See Service
Code 3501.

3301 FCCRS(C) Standard
Consuttation

Performance of a focused history
and examination directed to a limited
area or comptaint, which requires a
straightforwa rd or moderately
complex chiropractic opinion and
resutts in a brief report to the
referring agent; the majority of
consuttations witt be Standard
Consultations.

S16o.oo S272.oo

OCA
Service

Code

OCA Service
Category

I-Jan-2OI7
Recommended Fee

Minimum Maximum

Description

January 1,2OI7 25
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s476.00s2B0.o03302 FCCRS(C) Comptex
Consultation

Performance of comprehensive
history and examination, detaited

review of existing documentation
andlor radiographs, requires a highty

complex chiropractic opinion and

resutts in a summary report to the

referring agent.

Bitt at hourty rate. See Service

Code 350L.
Preceded by a Comptex
Consultation, and woutd include

specifics on the comprehensive
history, examination, document
and/or radiograph review, clinicaI

impression, prognosis and

recommendations.

3303 FCCRS(C) Detaited
Report

s60.00 s102.00Appties when radiographs made
elsewhere are referred to a Fettow of
the CCR for an opinion. lncludes a

written report, administrative and

handting charges, per study or
anatomicaI area.

3rt0l FCCR Consuttation

SPECTATIST'S HOURTY RATE

S324.oo s62e.00Bitted at hourly rate3s0r Other Unlisted
Activity

OCA

Service

Code

OCA Service

Category

L-Jan-2017
Recommended Fee

Minimum Maximum

Description

January 7,2AL7 26
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5OOO.óOOO DIAGNOSTIC RADIOGRAPHY

5OOO GEN ERAL RADIOGRAPHIC SERVICES

5000 The professionaI component, performed by the chiropractor, consists of interpretation of the results
including the preparation of a written report.

The technicaI component consists of provision of the premises, clinicat suppties, equipment, and
personne[, preparation of the patient, performance or supervision of the performance of the
procedure, and maintenance of appropriate records.

For a given radiotogical study, a chiropractor may provide the professionaI component, the technicaI
component, or both. A chiropractor taking and interpreting his own fitms, or taking and interpreting
fitms requested by another practitioner witt bitt for both the technicat and professionaI components.
A chiropractor taking but not interpreting fitms requested by another practitioner witt bitt onty the
technicaI component. A chiropractor interpreting fitms taken at his/her request at another location
witt bitt on[y the professionaI component.

When either a technical or professionaI component of a fee is bitted independentty, the suffix "-T" or
'-P" witt be added to the service code, for exampte 5001-T or 5001-p.

CERVICAL SPINE

500r two or fewer views 3.SC.10.CXA s3B.s0 s16.s0 sss.00

5002 three or four views 3.SC.10.CXB ss0.40 s21.60 S72.oo

5003 five or six views 3.SC.10.CXC s62.30 526.70 s89.00

5004 more than six views 3.SC.10.CXD S7s.6o 532.40 s108.00

ProfessionaI TotaI Fee
Component
% of totat
fee:

30%

OCA Service Category CCI code

70%

OCA
Service
Code

I-Jan-2Ot7
Recommended Fee

Technical
Component
% of total fee

January L,2Ot7 27
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THORACIC SPINE

s6s.00s4s.s0 S19.so3.SC.10.THA501 I two or fewer views

s23.70 s7e.00Sss.3o3.SC.10.THB5012 three or four views

LUMBAR OR LUMBOSACRAL SPINT

S63.oos18.903.SC,10.LBA/LSA $¿+.rotwo or fewer views5021

Szs.ro S77.ooS5s.9o3.SC.10.LBB/LSB5022 three or four views

Sgz.ooSo+.¿o Szt.oo3.SC.1O.LBC/LSC5023 five or six views

s108.00s7s.60 ísz.qo3.SC.10.LBD/LSDmore than six views5024

ses.00s66.s0 s28.s03.SC.10.4Entire Spine: survey
study, two views (A-P

and laterat)

5032

PELVIS

S18.9o S63.oos44.103.SO.10.4504r two or fewer views

s76.00Ss¡.zo s22.803.SO.10.85042 three or four views

ProfessionaI Total Fee

Component
% of total
fee:

so%

OCA Service Category CCI code

70%

OCA
Service
Code

L-Jan-2017
Recommended Fee

TechnicaI
Component
% of totatfee

January I,2OL7 28
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SACRUM AND COCCYX

5051 two or fewer views 3.SF.10.A S44.10 s18.e0 s63.00

5052 three or four views 3.SF.10.8 Ss¡.zo s22.80 s76.00

SACRO-ILIAC JOINTS

50ór two or fewer views 3.SF.10.A S+¿.ro s18.90 S63.oo

5062 three or more views 3.SF.10.8 Ss¡.zo s22.80 576.oo

RIBS

5071 two or fewer views 3.SL.L0.A s34.30 51.4.70 s4e.00

5072 three to four views 3.S1.10. B S44.10 s18.90 s63.00

CLAVICLE

508r two or fewer views 3.SM.10.A Ss+.¡o Sr4.7o S+s.oo

5082 three or four views 3.SM.10.8 S44.ro s18.90 s63.00

SCAPULA

5091 two views 3.SN.10.A s34.30 SL4.7o s4e.00

5092 three or four views 3.SN.10.8 S++.ro S18.eo S63.oo

ProfessionaI Total Fee
Component
% of totat
fee:

30%70%

OCA Service Category CCI codeocA
Service
Code

1.-Jan-2OL7
Recommended Fee

Technicat
Component
% of totat fee

January I,2OI7 29
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UPPER EXTREMITY5100

SHOULDER JOINT

S4e.ooS34.30 itq.zo3.TA.L0.A5r0t two or fewer views

s18.90 s63.003.TA.10.8 s44.L0three or four views5t02

ACROM ¡ OCLAVICU LAR O R STERNOCLAVI CU LAR JOI NTS

S63.ooS+a.ro S18.eo3.T8.10.45ttl two or fewer views

Szo.ooSzz.eo3.T8.10.8 ss3.2othree or four views5l l2

HUMERUS

s4e.00s34.30 Stc.to3.TK.10.45t2l two or fewer views

s63.00s18.903.TK.10.8 S++.rothree or more views5t22

ELBOW JOINT

s10.80 S¡o.oos2s.203.TM.10.45l3t two or fewer views

S¿g.ooSr4.7o3.TM.L0.B S34.30three or four views5t32

S18.eo So¡.oos44.rO3.TM.10.Csr33 five or six views

RADIUS AND ULNA

s36.00Szs.zo S10.8o3.TV.10.A5t4l two or fewer views

SL4.7o s49,00S34.303.TV.10.85142 three or four views

ProfessionaI TotaI Fee

Component
% of total
f ee:

30%

OCA Service Category CCI code

70%

ocA
Service
Code

1-Jan-2OL7
Recommended Fee

TechnicaI
Component
% of totatfee

January I,20t7 30
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WRIST JOINT

5l5l two or fewer views 3.U8.10.A s25.20 s10.s0 s36.00

5152 three or four views 3,U8.10.8 S¡+.¡o SM.zo $49.00

PHALANX OF HAND

5lór two or fewer views 3.UJ.10.A Srz.so Sz.so S2s.oo

5t62 three or four views 3.UJ.10.8 Szt.so S11.70 Ssg.oo

HAND

5t7t two or fewer views 3.U1.10.A S2s.2o s10.80 s36.00

5t72 three or four views 3.U1.10.8 S34.30 St4.7o 549.oo

5200 TOWER EXTREMITY

HIP JOINT

5201 two or fewer views 3.VA.10.A Ss+.¡o 5t+.to s49.00

5202 three or four views 3.V4.10.8 s44.10 s18.e0 S63.oo

FEMUR

521 I two or fewer views 3.VC.10.A Szs.zo s10.80 S36.oo

52t2 three or more views 3.VC.10.8 s34.50 5r4.7o s49.00

Professionat TotaI Fee
Component
% of totat
fee:

30%70%

OCA Service Category CCI codeOCA
Service
Code

L-Jan-20L7
Recommended Fee

TechnicaI
Component
% of totat fee

January I,2OL7 3L
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KNEE JOINT

S49.ooSs+.so 5ß.totwo or fewer views 3.VG.10.A522t

s18.90 S63.oo3.VG.10.8 S++.ro5222 three or four views

S76,ooSs3.2o s22.80five or six views 3.VG.10.C5223

TIBIA AND F¡BULA

S10.8o s36.003.VO.10.4 s2s.205231 two or fewer views

5r4.70 S4e.oo$¡+.sothree or four views 3.VO.10.85232

ANKLE JOINT

Stc.to s49.003.WA.10.4 S34.30524t two or fewer views

S18.eo S63.oo3.W4.10.8 s44.10three or four views5242

TARSAL BONES AND INTERTARSAL JOINTS

S34.30 sL4.7O 54e.oo3.WE.10 .A5251 two or fewer views

Sre.go s63.003.WE.10 .B S¿¿.rOthree or four views5252

PHALANX OF FOOT

S¡+.¡o St+.to S+s.oo3.WJ.10.4526t two or fewer views

s18.90 S63.oo3.WJ.L0.B S44.105262 three or more views

Professionat TotaI Fee

Component
% of tota[
f ee:

so%70%

OCA Service Category CCI codeOCA
Service
Code

1,-Jan-2OI7
Recommended Fee

Technical
Component
% of totatfee

January I,2OL7 32
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DIAGNOSTIC RADIOGRAPHY

6000 SPECIALTY RADIOGRAPHIC SERVICES

SKU LL, RADIOGRAPH IC EXAM I NATION

ó001 less than four views S4o.6o sr7.40 s58.00

6002 four or more views s60.90 S26.10 s87.00

SINUSES, RADIOGRAPHIC EXAMINATION

ó003 tess than three views 527.30 S11.70 s3e.00

ó004 three or more views s37.10 s1s.e0 ss3.00

CH EST. RADIOGRAPH I C EXAM I NATION

ó005 two views s4e.00 s21.00 s70.00

ó00ó three or more views ssB.80 52s.2o S84.oo

ór03 CT Scan, Cervicat Spine, with or without
contrast media

N/A S1o7.oo s107.00

ó104 CT Scan, Thoracic Spine, with or without
contrast media

N/A s107.00 s107.00

ó105 CT Scan, Lumbar Spine, with or without
Contrast Media

N/A s107.00 s107.00

ót0ó CT Scan, Upper Extremity N/A S107.oo s107.00

ProfessionaI
Component
% of total fee

30%

OCA Service Category

TotaI Fee

70%

OCA
Service

Code

1-Jan-2OI7
Recommended Fee

TechnicaI
Component
% of total fee

January L,20t7 33
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Service Codes and Fee Schedute

S107.oo s107.00N/A6t07 CT Scan, Lower Extremity

s107.00N/A s107.00Untisted CT Scan6t99

s107.00 S1o7.ooN/A6203 MRl, Cervical Spine

s107.00N/A s107.006204 MRl, Thoracic Spine

S107.oo s107.00N/A6205 MRl, Lumbar Spine

s107.00N/A s107.006206 MRl, Upper Extremity

s107.00N/A S1o7.ooMRl, Lower Extremity6207

6208 UNLISTED MRI SERVICE

$zr.oos49.7O $zr.soó401 Bone Age Study

Ss4.ooSs+.ooN/ABone Density Study6402

Szt.so Sgr.ooSos.zo6403 Bone Length Study

ss4.00N/A Ss4.oo6404 Bone scintigraphy, GeneraI SurveY

ss4.00 Ss+.ooN/A6405 Bone scintigraphy, Singte Site

ss4.00N/A Ss+.oo6407 Arthrogram, Tenogram, or Bursogram

1--Jan-2017

Recommended Fee

TechnicaI ProfessionaI

Component Component
% of total fee: % of total fee

70% 30%

OCA Service Category

TotaI Fee

OCA

Service

Code

January L,2OL7 34
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Service Codes and Fee Schedule

SAMPTE VISIT BITIINGS

EXAMPLE 1

A treatment visit on which
the onty intervention is spinaI
adj ustment/man i pu [ation.

zLOL Spinat
Adjustment/
Maniputation

s40.00

s40.00

EXAMPLE 2

A treatment visit on which
the only intervention is
ultrasound therapy.

220s Uttrasound s31.00

Ssr.oo

ZIOL Spinat
Adjustment/
Manipulation

s40.00
.EXAMPLE 

3

A treatment visit on which
the patient receives spinaI
adjustment/manipulation and
uttrasound therapy.

2205 Uttrasound s16.00
ss6.00

2101 Adjustment/
Manipulation

s40.00

2205 Ultrasound s16.00

EXAMPLE 4

A treatment visit on which
the patient receives spinat
adj ustment/ma n i pu lation,
ultrasound therapy, and
instruction for home
exercises.

2soL Home Exercise
lnstruction

S13.oo

S6e.oo

2s02 Exercise,
supervised, first
30 minutes

s68.00

A treatment visit in which the
patient receives one hour of
supervised rehabi Iitation
exercise.

EXAMPLE 5

2502 Exercise,
supervised,
subsequent 30
minutes

ss3.00

s121,00

Fi rst
Treatment
lntervention

Additionat
Treatment
lnterventions

Visit Description Services

Code Total

Recommended Fees

Service
Description

January t,2OI7 35
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Service Codes and Fee Schedule

sBB.00r201, lnitiat
Assessment

S2s.oo¿LOL Spinat
Adjustment/
Manipulation

s16.00

s129.00

220L Supportive
Myofasciat
Therapy

EXAMPLE 6

An initiat patient visit where
the patient is assessed, and
then treated on the same visit
with spinat manipulation/
adjustment and supportive
myofasciaI therapy.

First
Treatment
lntervention

Additionat
Treatment
lnterventions

ServicesVisit Description

TotaICode

Recommended Fees

Service
Description

January L,2OI7 36
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20 Victoria St., Suite 200
Toronto ON M5C 2NB
Tet: 4l-6-860-0070
or tott-fre e at L-877 -327 -2273
Fax: 416-860-0857
Ema it: oca@chiropractic.on.ca GON-ChiropracticE v

Ontario
Chiropractic
Association



Rose Bustria 524
From:
Sent:
lo:
Subject:

Exec and Council

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

Collegs of Ch¡ropractors of Ontar¡o
130 Bfoor St. West, Suite 902
Torontq, ON M5S 1N5
Tel: (416) 9224355 exl.111
Fax (416) 92S9610
E-mail: jE4i!þg¡lQccgp¡gg
Web Site: w$,¡Y.c@.on.c¿t

Jo-Ann Willson
Monday, January 23,2017 10:47 AM
Rose Bustria
FW: Help Shape the Future of the OCA - Participate in our Strategic Planning

Survey

CONFIDENTIALITY WARNING:
This e-maíl induding any attadrnrenb may contain confdeñlial ¡nñflnd¡on a¡rd b intended only for the percon(s) named above. Any otfrcr

distribr¡tion, cop¡ng=or ábdosure is sfidir prohíbÍted. lf you haræ rcæiræd tfris e-¡nail ín enor, please notify me ¡mmediatdy by reply e-rnail

and delete all copies induding any atiacñments without readíng it or makirg a copy. Ttunk you-

From : OCA <OÇ A@chiropractic.on.ca>
subject: Hetp shape the Future of the ocA - Participate in our
Straûegic Planning SurveY
Date: January 23,2017 at 10:14:57 AM GMT-5
To: J. Bruce Walton <bruce@nSpower.ca>
Reply-To : OCA <OCA@chiropractic.on.ca>

1
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We're Here For You.

View this email in your browser 525

Ontario
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Association

Good morning,

Today we are reaching out to you with a special request. We, the staff and board of the
Ontario Chiropractic Association, are currently working on our strategic plan that will
determine our priorities and efforts for the next few years.

To help us make these vital decisions, we need to hear from our most important
audience: you and the rest of our members.

we are inviting all of our members to participate in an onlíne survev.

This survey will take less than ten minutes to complete and gives you the opportunity to
provide direct feedback on the current state of the OCA and give us invaluable guidance as
we work to promote and support chiropractic in Ontario. The survey can be completed
anytime before Friday February 3'd at 5:00pm.

Note that this survey is being administered by a third-party research firm, Macphie, and all
responses will be kept completely confidential and anonymous.

,

2

Help Shape the Future of the OCA - Participate
in our Strategic Planning Survey



526

lf you have any questions please feel free to contact us directly, or to reach out to MacPhie

at think@macphie.ca. We welcome any ínput and feedback into this process.

Thank you,

Dr. Bob Haig

CEO, Ontario Chiropractic Association

Dr. Ayla Azad

President, Ontario Chiropractic

Association

We're here for you. Call us:

Local : 41 6-860-0070 | Toll-free : 1 -877 -327 -227 3

Update your OCA membership preferences or unsubscribe from this list

Our mailing address is:

Ontario Chiropractic Association

200-20 Victoria St

Toronto, ON MsC 2N8

Canada

Add us to vour address book

t Facebook

I Twitter

in Linkedln

3

Complete the Survey Now
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We're Here For You.

View this email in your browser
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Chiropractors today frequently see patients who present with neck pain-associated and

whiplash-associated disorders. This installment in the Canadian Chiropractic Guideline

lnitiative (CCGI) series presents two components packed with useful guideline and best

practice advice based on the best available research for practitioners to assess, categorize

and manage patients who present with neck pain-associated or whiplash-associated

disorders.

The first part of this course is a free live webinar broadcast at 2 PM on November 30,

2016 where experts Dr. David Whitty and Dr. Joel Weisberg willjoin Dr. André Bussières to

explain the new recommendations and how they can be applied in clinical practice. Learn

more about providing multimodal care and how to empower your patients to participate in

their treatment using new CCGI videos and handouts. The webinar will be recorded and

made available online to all registrants who are unable to attend.

The second part of this course is an interactive piece developed by CCGI which provides

more detail and reference resources about diagnostic triage and treatment of Neck Pain

3
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Associated and Whiplash Associated Disorders. This online learning module takes 30
minutes to complete and is available now.

Patients First Act: ocA Presentation to the standing
Committee This Week

The OCA has been invited to present on November 23 to the Standing Committee on the
Legislative Assembly about Bill 41. Fatients First Act, 2016. This act was reintroduced to
the leqislature on October 6.

ln our presentation, we will speak about the impact of MSK conditions in Ontario and
the successes of the Prímary Care Low Back Pain (PCLBP) Pilot. We'll advocate for:

1. Homecare and community services Act: Expand the definition of
"professional services" to include chiropractors. This would enable approved
agencies to purchase chiropractic as a community service. The definition currenfly
includes physiotherapists, occupationaltherapists, socialworkers and nurses.

2. Local Health System lntegration Act: Expand the definition of "health service
provider" to include musculoskeletal care providers. lt currently specifies "a
person or entity that provides physiotherapy services".

Advocacy Day 2016
On November 3rd, the OCA hosted a reception at Queen's Park sponsored by Mpp John
Fraser, Parliamentary Assistant to the MoHLTC, with MPPs and political staff from 36
offices and 18 chiropractor advocates from across Ontario. We met privately with nine
MPPs, including both co-deputy leaders of the OfficialOpposition.

We advocated for patient and family-centred MSK care that includes chiropractors, and
support for interprofessional pain reduction strategies that include alternatives to opioids
and other drugs.

Since the reception, we have been invited to present to the Ontario PC Party Health pAC

as they prepare their health policy platform for the next election. PCLBP pilot site tours

4

Register for the Webinar and Online Module
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529
were requested by the Health Critic, the Associate Health Critic for Long-Term Care and

the Community and Social Services Critic.

Senior representatives from all three parties spoke at the lunch reception. ln the Legislative

Chamber, MpP John Fraser introduced the OCA during morning Question Period and MPP

BillWalker read the following statement of support for chiropractic:

MPP Bil¡Walker, Associate Health Critic for Long-Term Care

Voting ends tomorrow at 5 PMI lf you haven't yet voted, you will receive a reminder link to

an online ballot via emaíl tomorrow. This email will come directly from Simply Voting' lf you

have any questions, please contact us at oca@chiropractic.on.ca.

5

View Photos from Advocacy Day on Facebook

H*ru*Chiv

OCA Board Election
and Heart & Hands
Award
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UPCOMING
WEBINARS

530

HST: Real Case
Scenarios

Wed. Nov. 23,12-1PM
Rishabh Khamesra (SR¡l

Chartered Accountants)

This webinar will dive into the
details of how to file a return with
real case common errors and
mistakes made by practitioners.

Practice Valuation: Part
I (Rebroadcast)

Wed. Nov.30, 12-1 PM

Rishabh Khamesra (SRJ

Chartered Accountants)

ln this two-part series, we
discuss valuation methods, tax
efficient strategies and

organizational structure. We will
outline the components of
practice value and the
importance of understanding the
types of goodwill that determines
a practice's value.

Upcomino CE & Events I Webinars

On Demand

We're here for you. Call us:
Local: 41 6-860-0070 | Tolt-free: 1 -B7T -927 -227 3

update your ocA membership preferences or unsubscribe from this list

Our rnailing address is:
Ontario Chiropractic Association

200-20 Victoria St

Toronto, ON M5C 2N8

Canada

Add us to vour address book

6

Register Now

Register Now



Rose Bustria

From:
Sent:
To:
Subject

Jo-Ann Willson
Tuesday, December 20,2016 5:02 PM
Rose Bustria
FW: Weekly News: Celebrating 30 Years of The Chiropractic Report, OCA
Online Member Report, WSIB Opportunities for Chiros
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other
e-mail

Exec and Council

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

Collogo of Ch¡ropractorr of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 'l N5
Tel: (416) 922-6355 ext. 111
Fax (416) 925-9610
E-mai I : jpslllggûeDccs. ooçA
Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and ¡s intended only for the person(s) named above. Any
distribution, copy¡ng or disclosure is shictly prohibited. lf you have received this e-mail in enor, please notify me immediately by reply

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: OCA Imailto:OCA=chiropractic.on.ca@mail186.at121.rsgsv.net] On Behalf Of OCA

Sent: Tuesday, December20,2OL6 3:30 PM

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: Weekly News: Celebrating 30 Years of The Chiropractic Report, OCA Online Member Report,

WSIB Opportunities for Chiros

We're Here For You View this email in vour browser

Ontario
Chiropract¡c
Association

-
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The November issue of The Chiropractic Report is now available to OCA members on our
website. This will be the final issue of this important publication, as Mr. David Chapman-

Smith (known affectionately to chiropractors around the world as DACS) brings his 30

years of writing, editing and publishing of lhe Chiropractic Reportto a close. This final

issue covers the evolution of chiropractic over the past 30 years.

DACS has had a profound impact on the chiropractic profession internationally and

especially here in Ontario. A lawyer, he was counselfor the New Zealand Chiropractors'

Association before the New zealand commission of lnquiry into Chiropractic.

Dr. Leo Rosenberg recalls that time:

My inuoluement with Dauíd Chapman-Smith began as I taas uice-president of the OCA in
t969. I was chair of the "Ad Hoc" committee and we prouided data, strategy and
directíon to our reps who were presenting to an Ontario gouernment taskforce on Health
Care. zo Aears later, this would deuelop ínto the Chiropractic Act of The Registered

H e alth Pr ofe s sions Act.

Reams of data were collected, reuiewed and organized into briefs to the gouernment Task
Force. It was one of the first times that chiropractic theory, practise and efficøcy was
being substantiated.

Meanwhile, the New Zealand Royal committee of Enquirg ínto chiropractic was

begínning. We decided to send boxes of data that substantiated chiropractic seruice to

them. The lawyer uho reuiewed ít on behalf of the New Zealand Chiropractic Association

was the Junior Counsel, Mr. Dauíd Arthur Chapman-Smith.

2

The Final lssue of the Chiropractic Report
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Euentually, DACS did a speakíng tour and made an ímpressíue presentatíon at an OCA

conuentíon. Dr. Lloyd Taglor and I decided that this taas the man that would guide us

through the hundreds of meetings and conflicts from withín and uithout. Euentually this

would lead us to a scope of practice and act that would best serue the public ínterest.

Left to right: Dr. Lloyd Taylor, David Chapman-Smith, Dr. Leo Rosenberg

That night, Llogd and I had a príuate dinner with DACS and agreed to bring him to

Canada as a special consultant to the OCA. He arríued here uíthout his family and liued

in mg home for a month while he searched for a house.

The rest ß history: he has single-handedly edíted *lhe Chiropractic Report", ínitiated the

WFC, catalyzed chiropractíc research, and been an aduísor to dozens of established and

neu chiropractíc legíslatiue efforts. Dauíd later honoured Dr. Taglor and I by dedicating

hís book'The Chiropractic Profession" to both of us.

Indeed, I consíder my part in introducing DACS to Ontario chiropractíc was my most

significant contríbution to the entire world-wíde profession of Chiropractic.

DACS has remained in Toronto, acting as a consultant to chiropractic organizations

internationally. He was instrumental in the formation of the World Federation of

Chiropractic in 1988 and served as its Secretary-General until June 2015. He has been

editor/publisher of The Chiropractic Reporf since 1986.

On behalf of the OCA, its members, and chiropractic patients in Ontario and around the

world, thank you David Chapman-Smith for your incredible service to our profession!

533
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It's a pivotal time for the association. Our strategic plan is now five years old and we are

committed to serve our membership in the most efficient and effective way. The

association continues to focus on delivering against its three strategic priorities: to provide

an outstanding member experience, to build the reputation and credibility of the profession,

and to create opportunities for increased participation in the healthcare system. Our OCA

Online Member Report captures highlights of our work in 2015-16.
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RFP for Clinical Expert Services and Chiropractor

4

2016 OCA Online Member Report

View the OCA Online Member Report

WSIB Positions Available
to Chiropractors

Professional Practice Lead



The WSIB is seeking the provision of expert chiropractic and physiotherapy advisory

services to treating health professionals related to WSIB's Programs of Care (POC)

through telephone discussions, and expert chiropractor advisory services to WSIB's

Health Services Division.

WSIB has posted a request for proposal (RFP) on the tendering site Biddingo. The first

step in responding to a procurement request is to read the general description provided of

the services required. lf you are interested in submitting a bid, you then need to register on

the Biddingo website and download the required document. There is a fee for this.

The closing date for this RFP is January 31,2017 at 1 1 AM.

As we near the end of 2016,we are celebrating another successful year of continuing

education. Over 1 5o/o of our members participated in one of the 15 weekly webinars we've

held since September. Our highest attended webinars were Differential Diaqnosis of Spinal

Disorders, FSCO Licencinq Examinations, and Breakinq the lce. All of these webinars are

now available on our website as Webinars on Demand.

Join us in 2017 for a series of new free weekly webinars including Gardiner Roberts LLP

on handling complaints, Dr. Carlo Ammendolia on spinal stenosis, Spark Marketing on

improving your online marketing strategies, and much more. We will also be hosting

workshops across the province on relevant topics to enhance your skills and build your

practice.

535
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Download the RFP from Biddingo

CONTINUING
EDUCATION

Upcominq CE & Events I Webinars On Demand
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From:
Sent:
To:
Subject

Jo-Ann Willson
Friday, December 23,2016 9:02 AM
Rose Bustria
FW: * Happy Holiday from the OCA! *

Exec and Council

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

College of Chiropractort of Ontar¡o
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext . 1 1 I
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFI DENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
diskibution, copying or disclosure is strictly prohibited. lf you have received this e-mail in enor, please notiff me immediately by reply e-mail

and delete all copies including any attachments w¡thout reading it or making a copy. Thank you.

From: Ontario Chiropractic Association [mailto:OCA=chiropractic.on.ca@mail23l.atl221.rsgsv.net] On

Behalf Of Ontario Chiropractic Association

Sent: Friday, December 23,2OL6 9:00 AM
To: Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: * Happy Holiday from the OCA! *

View this email in your browser

1
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Thank you to all of our members for working with us to make this a great year for
chiropractic in Ontario. As 2016 draws to a close, OCA President Dr. Ayla Azad shares a

few of the accomplishments we were able to achieve this year.

Be sure to watch to the end to experience the impact of our hard work together: exciting
news about utilization rates in Ontario!

2
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The OCA office will close for the holidays on December 23 at I PM and re-open on

Tuesday, January 3 when normal office hours will resume.

We are committed to supporting our members during the holidays. Our Help Desk will be

available to answer phone calls and emails on December 28-30 from 9 AM to 3 PM.

Regular Help Desk support hours will resume on January 3,2017 .

Have a healthy and prosperous New Year!

We're here for you. Call us: Our mailing address is:

Ontario Chiropractic Association

200-20 Victoria St

Toronto, ON M5C 2N8

3

Local: 41 6-860-0070 | Toll-free: 1-877 -2273



Update your OCA membership preferences or

unsubscribe from this list

Canada

Add us to your address book

t Facebook t Twitter in Linkedtn
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Rose Bustria

From:
Sent:
To:
Subject:

Jo-Ann Willson
Tuesday, February 21,2017 5:50 PM
Rose Bustria
FW: Weekly News: Advocacy U pdate, Advertisin g, SafetyN ET, Webinars

539

Council.

Jo-Ann P. Willson, B.Sc., M.S.W., LL.B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: wwr r.cco.on.ca

CONFIDENTALITY WARNING:
This e-mail íncluding any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have

received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you.

From: Ontario Chiropractic Association [OCA=chiropractic.on.ca@mail44.atl111.rsgsv.net] on behalf of
Onta rio Chiropractic Association [OCA@chiropractic.on.ca]
Sent: Tuesday, February 2L,20L7 2:31 PM

To: Jo-Ann Willson
Subject: Weekly News: Advocacy Update, Advertising, SafetyNET, Webinars

We're Here For You.

View this email in your browser

Ontario
Chiropract¡c
Association
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We are working on several fronts to advance the interests of the profession and participate

in ongoing conversations about the future of health care in ontario.

upcoming Presentation: Association of ontario Health
Centres

On June 7-8, we will host a tradeshow booth at the Association of Ontario Health Centres'

Shift the Conversation: Community Health and Wellbeing Conference 2017 to share

knowledge and chiropractic successes with a wide range of primary health care staff, health

system leaders, community partners, researchers, planners and policy makers.

A session on lmproving Accesg Enhancing Care: Ontario's Primary Care Low Back
Pain (PCLBP) Pilots will be presented by ocA member Dr. christopher Morgan, a

chiropractor from the TAIBU CHC, and Marc Bisson, Executive Director of the Estrie CHC

They will present on how the Primary Care Low Back Pain Pilots have enhanced

collaborative relationships, improved care for complex patients and reduced the use of
diagnostic imaging.

Recent Tradeshow Booths and Presentations

. December l5 & l9: McMaster Department of Family Medicine's Block 7 Event
o January 17: canada Revenue Agency's wellness Fair North york office
¡ January 25: Hamilton Academy of Medicine's Annual Clinical Day

Members are always welcome to volunteer at our tradeshew booths and contact us for an

update on advocacy issues.

Call ln This

Th u rsday:

2



Advertising Town

Hall
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Chat w¡th Drs. Ayla Azad and Bob Haig about Advertising

Thurs., Feb. 23, 12:15-1 PM

Have you ever wondered just how big our advertising budget is? Are you curious about how

we promote the profession to the public? Want to find out what our next big campaign may

look like?

Then you should call in to our telephone town hall this Thursday! The OCA leadership will

chat about our marketing strategies for 15 minutes and then we'll have a Q&A where any

member can ask questions about our marketing efforts. To submit your questions in

advance, please fill out this form.

The telephone town hallwill be available toll-free to members across the province. Ey

reoisterino now, you will guarantee that you receive the call-in number and a reminder

before the town hall begins. We hope you can join us!

There is nothing more fundamental to health care than patient safety. SafetyNET is a real

world, practice-based research study that will have patients record how they feel after

treatment by filling out a simple, quick form. The ultimate goal is to identify patients who are

likely to experience unfavourable events before therapy is provided, and eventually focus

on ways to mitigate these outcomes.

3

RSVP for the Advertising Town Hall

Join the SafetyNET

Study

Y0lj



We are hosting an OCA webinar with the research team on Tuesday, Feb.22. Reqister
today and learn how you can get involved!

542
Register Now

UPCOMING
WEBINARS

SafetyNET: How You
Can Contribute to
Patient Safety
Research

Wed. Feb. 22,12-1PM
Drs. Sil Mior & Sunita Vohra,

SafetyNET

This webinar will review ongoing

SMT safety research being led

by Canada and opportunities for

you to participate in that

research, including the

SafetyNET study. We will

discuss patient safety as a

spectrum and why we must get

past "blame and shame" and

work towards establishing a just

and trusting culture.

Relevance of the
Thoracic Spine in Neck
Pain (Rebroadcast)

Wed. Mar. 1,12-1PM

Dr. Shawn Thistle, RRS

Education

There is mounting evidence

suggesting that assessing and

treating thoracic spine function is

paramount in the comprehensive

management of mechanical

neck pain. We will review this

body of literature and put it in the

context of daily patient

management.

Upcomino CE & Events lWebinars On Demand

Brought to you by our cE sponsor: S INNæARE

4

Register Now

Register Now



543We're here for you. Call us:

Local : 41 6-860-0070 | Toll-free: 1 -877 -327 -227 3

Update your OCA membership preferences or unsubscribe from this list

Our mailing address is:

Ontario Chiropractic Association

200-20 Victoria St

Toronto, ON M5C 2N8

Canada

Add us to your address book

I Facebook

f Twitter

in Linkedln

5



|TEM 4.1.42 544

P rotecti ng Yo u r P racti ce
and Electronic Health
Records
February 1 Oth, 201 6

,H
CANADIAN

C}IIROPRACT|C
moTEcnvE
assocrATtoñ¡ H

Ontario
Chiropractic
Association



545

\
T

OCA Presenters

Bob Haig D.C.
Chief Executive Officer- OCA

Kimbalin Kelly
Director, Member programs &
Operations - OCA

H
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CCPA Presenters

Greg Dunn D.C.
Chief Executive Officer -
CCPA
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The OCA EHR
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EHR Protection Benefi ts
o Legible
o Easily accessible

' Resources for patient management. Data collection/research
nterprofessional col laboration to
mprove patient care
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EHR Protection Challenges
THE LEARNING CURVE
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lnformed Consent
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It's Up To You

a Record keeping is driven by
behaviour regardless of the
platform

Good recording habits are vital for
patient care and risk management
Do your best to ensure
contempora neous record i n g
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on ti ne Consent
a
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a

How to properly store consent
through the EHR

How does online consent work?

How the EHR can help
o Verification of verbal consent
. Audit Trail
o Mandatory informed consent
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Rose Bustria ITEM 4.1.47
Jo-Ann Willson
Friday, January 13,2017 1:37 PM
Rose Bustria
FW: Take Action against the Proposed Taxation of Health Benefits
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other
e-mail

From:
Sent:
To:
Subject:

Exec and Council

Jo-Ann Wlll¡on, B.Sc., M.S.W., LL.B.
Reg¡strar & General Counsel

College of ChiropractoÉ of Ontarlo
130 Bloor St. West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355 ext.111
FaK (416) 925-9610
E-mail : jpwi!þg¡(@çsg¡sg
Web Site: www.cco.on.ca

CONFI DENTIALITY WARNING:
This e-mail including any attachments may contâin confidential information and ¡s intended only for the person(s) nam€d above.

distribution, copying-or úisclosure is strictly prohibited. lf you have received this e-mail in enor, please notify me immediately by

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Canadian Chiropractic Association <info@chiropractic.ca>

Subject: Take Action aga¡nst the Proposed Taxation of Health
Benefits
Date: January 12,2017 at5:17:57 PM GMT-S
To: bruce@nSpower,ca

Any
reply

Take Action aga¡nst the Proposed
Taxation of Health Benefits

r
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We are reaching out today to let you know that the federal government is considering a
measure in the upcoming federal budget to tF,at employer ñealth and dental benefiiã tt"n. ".a taxable benefit with the goal of generating $2.7 billion-in new revenue. These benefiïs
include chiropractic care, prescription drugè, mental health services, dental care, and mo,e.

The federal government needs to hear from your patients that taxing these essential health
benefits will negatively affect millions of canåd¡an's. We need yourielp to take áci¡ðnl

How to Take Action

1. Encourage your patients to share their concerns with their Mp or Minister of Finance
by visiting www.donttaxmvhealth benefits.ca

2. !!are this importa_nl mes_sage on social media using the hashtag
#donttaxmyhealth benefits

3. Share the attached sample email and handout with your patients to encourage them to
engage on this issue that impacts them direcily

Ûsample Patient Email.pdf
UPatient Handout.pdf

lmpact of Taxation
lf implemented, this change would negatively impact the 22 million Canadians who curren¡y
access healthcare through these benefits. lt has been predicted that many employers would
cancel existing benefit plans and others will reduce coverage.

The availability of employer health benefits is also important to addressing the opioid crisis.
Back pain is a key driver of opioid prescribing, and most Canadians curreñ¡y aõõss
chiropractic care and other non-pharmacological alternatives for pain using íheir employer
benefits.

Taking needed care away from millions of Canadians is not the way to address fairness and
equity and will create a significant new fiscal pressure for provinciai rrealilrcare ryrt"rr f i.
is why the CCA has worked with other professions to launbh www.donttaxmyheaitnoànef¡ts.ca
and develop resources to help Canadians share their concerns.

Take Action Now!

416-585-7902 | 87l-222 9303 | rlÍorir_r:llrol.rr.li_lrc. r:.r
186 Spaclina Avenuc, Srritc 6 Toronto, Ontario fqif :gZ Canacla

If you r-ro longer wish to reccive our cmails, clìcl< the link below
I J n sL ll rsr:r ri ,t:

H
Associalion

chiropratiqure
canadlenne

Canadian
Chiropractic
Association
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Subject Line: The Federal government is considering taxing your health and dental benefits plans

Good Morning/Afternoon,

We have recently been made aware that the Federal government has confirmed that they are

considering making employer health and dental plans a taxable benefit, possibly as soon as this year

These benefits include chiropractic care, prescription drugs, mental health services, dental care, and

more.

lf implemented, this would mean you would pay income and payroll taxes on the premiums your

employer pays like it was income - potentially meaning hundreds or thousands of dollars added to your

tax bill annually. This would also mean that many employers may choose to cancel or reduce their
benefits plans.

The federal government needs to hear from patients that taxing these essential health benefits will
negatively affect22 million Canadians who access care through benefits.

You can take action in the following ways:

L. Visit www.donttaxmvhealthbenefits.ca to share your concerns with your MP or Minister of

Finance

2. Share this important message on social media using the hashtag #donttaxmyhealthbenefits

Please feel free to contact our clinic if you have any questions.

IEnter contact info]



THE FEDERAL GOVERNMENT IS CONSIDERING 634
TAXING YOUR HEALTH AND DENTAL BENEFIT PLANS

WHAT'S AT STAKE
. The federal government has confirmed that they

are considering making employer health and
dental plans a taxable benefit, possibly as soon as

this year.

. This would mean you would pay income and
payroll taxes on the premiums your employer
pays like it was income. This means hundreds
or thousands of dollars added to your tax bill
annually.

. The current approach of encouraging employers
to provide benefits is working as intended. 75%

of working Canadians, and a total of 22 million
Canadians, have access to care through benefits.

. The federal government needs to hear from
Canadians that taxing these essential health
benefits is a bad idea, and the negative affect this
could have on middle class Canadians and their
families,

. These plans provide preventive care, prescription
drugs, mental health services, dental care, and
musculoskeletal care that is not covered by
provincial plans.

. Without proper health care benefits, more
Canadians will enter the public system with
greater health needs, driving up costs.

YOU COULD BE AT RISK OF LOSING YOUR
BENEFITS
. lf benefits are taxed, many employers may choose

to cancel their plans. When a similar tax was
introduced in Quebec, 20% of employers dropped
health benefits, For small firms, this was almost
5O%. Others may reduce coverage.

. For Canadians who lose coverage, getting
equivalent coverage privately will cost much,
much more.

. The federal government needs to hear from you

and other Canadians that taxing these essential
health benefits is a bad idea,

WHAT CAN YOU DO?
. Visit http://donttaxmyhealthbenefits.ca to take

action by sending your concerns to your Member
of Parliament and the Minister of Finance.

I åâ3 ffir#Hes* "üüå!r!: þ fm** {Hllâ rrr r[(./Nr\rrs r¡i¡^r¡¡\ ô
tanÂorÁt atso(raf roN or oProrìrIRrtf I
Ä5ro(raror cÀilÁLrtilrr o:t opfoiltf Frslf s

trt
CAq, ACE

i:tß:, *"" lt*^e'1# Yí 2EH::t:tt::r" *m



1t16t2017 Don'tTax My Health Benefits!

D0N'TTAx MY

HEATTH BENITITS!
635

Tell your MP that you don't support a tax on

health and dental benefits.

The Federal Government is considering taxing your health and dental benefit plans -
costing your family hundreds of dollars a year. Jotn lhousands of Canadians and send a

letter to your MP right now saying you don't support this tax'

TAKE ACTION NOWI See what's at stake

Scroll for r¡ore

U'HATS AT STAKE?

The Department of Finance is considering taxing your health and dental benefits. This means

hundreds or thousands of dollars added lo your tax bill when you file! lt also means lhat

Canadians may be ¿t risk of losing lheir coverage if lheir employer can't afford to keep them

insu red.

These plans provide preventive care not covered under your provincial health services, including

prescription drugs, vision care, mental health services, dental care, vision care, and

musculoskeletal care. All this ¡s at r¡sk!

Without proper health care benefits, more Canadians will enter the public system with greater

health needs, driving up costs.

The Federal Governmen[ needs to hear from Canadians that taxing these essential heallh

benefits is a bad idea, and the negative effect this could have on mìddle class Canadians and their

families.

Taking needed care away from mìllions of Canadians is not the way to address fairness and

equity.

http://donttaxm yheal thbenefi ts. cal ffi



1t16t2017 Don't Tax My Health Benefits!

636

I de¡rencl ()tì luv he¿rlth ¿in(l dent¿rl bellcfils lo nlal<e sulc:

rny kids are getting the cale tìiev r-reerl. A t¿rx on nl-\.

lrr.ucfils is goiny,- tr.r leallv hult ur.\, ltrtnil;,'s briclget. iVe catr'i

¿ililrlcl it.'l'h¿rl's rvhv I'n taking ¿rction"

SENO A LETTIR NOW!

YflU CflUTD BE AT RI$K flF Lfl$NG YflUR BENEHTS

When a similartaxwas introduced in Quebec,2Aa/oof employers cTropped health and dental
benefits for employees. studies suggest the removal of this tax benefit across the board could
result in a decrease of 500/o of small firms wlro will be able to offer health benefits.

lf benefits were to be t¿xed, fewer employers of all sizes would offer benefit plans, and many

would reduce coverage,

That puts millions of Canadian families at risk of losing their benefits entirely if tlris tax were to be
introduced

'dfiilfli'$'ïåfiï

Send your letter

http://donttaxm yhealthbenefi ts. cal 2n
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Email

Your email address 638
First Name

First Name

Last Name

Last Name

Recipients

M1M 1M1

Enter your postal code to find your local representatives.

Subject

Taxation of Employer Sponsored Health Benefits

Message

I am writing to you in support of maintaining the tax-free status
on employer-provided health care benefits, which helps keep
Ganadians in good physical and mental health.

As reported by National Post columnist, John lvison on

December 2nd,2016, the government has identified health and

dental benefit packages as possible source for additional
revenue.

ffi
Ðffi

(Article found here:

http ://news. n ati o na I post. co m/n ews/ca n adal canad i a n-

For more impact, you can personalize the message

ü Yes, you may email me with periodic updates and information.

v

http://donttaxm yhealthbenefi ts.cal

v

4n
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This campaign is proudly supported by

\
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Rose Bustria

From:
Sent:
To:
Subject:

Jo-Ann Willson
Monday, January 30,2017 6:32 PM
Rose Bustria
FW: MEDTA ANNOUNCEMENT: CCA responds to draft canadian prescribing
guidelines

640

Council.

Jo-Ann P. Willson, B.Sc., M.S.W., LL'B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca

Web Site: www,cco.on.ca

CON FIDENTIALITY WARNING :

This e-mail including any attachments may contain confidential ínformation and is intended only for the

person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have

rece¡veà ih¡s e-ma¡l in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or rnaking a copy. Thank you.

From: Bruce Walton [bruce@nSpower.ca]
Sent: Monday, January 30,2017 6:14 PM

To: Jo-Ann Willson
Cc: Bruce Walton
Subject: Fwd: MEDIA ANNOUNCEMENT: CCA responds to draft Canadian prescribing guidelines

FYI... CCA update.

Begin forwarded message:

From : Canadian chiropractic Association <info @chiropractic. ca>

subject: MEDIA ANNOUNCEMENT: CCA responds to draft canadian
prescribing guidelines
Date: January 30,2017 aL5:07:45 PM GMT-5
To: bruce@,n8power.ca

H
Association

chiropratique
canadienne

Canadian
Chiropractic
Association

Having trouble viewing this email? Oitt-i. 1r,,11;

1
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Access to alternative care like chiropractic services

the next hurdle to overcome

The Canadian Chiroprac_tic Association (CCA) has released the following press release in
response to the draft of Canadian prescribinq quidelines issued by The lV¡cnael G. OeCroote
National Pain Centre at McMaster University today.

The CCA has been included in the new federal ioint staternent of action to address this crisis
because of the recognition of back pain as a key driver for cunent optoid prescribing. One key
to addressing this crisis is to reduce the pressure to prescribe by increasing utilizatión of
chiropractic care and addressing the underlying causes of musiuloskeletaipain.

We are working with several spokespeople to help us tell our story. Excellent interprofessional
and innovative models that have been developed at the provinciaÍ level (e.g., Ontário's low
back pain pilot programs) and fully implemented (e.g., St. Michaet's Hospitãt Famity Health
Team in Toronto, Ontario and Mount CarmelClinic in Winnipeg, Manitoba), have s'hown great
promise in effectively managing acute and chronic musculoskeletal pain and reducing the
pressure to prescribe opioids. Collaboration with leadership from the respective provincial
associations and statf from these models and pilots have been critical to'developing this pR
initiative.

We owe a big thanks to you, our members. This intensive advocacy and pR work is only
possible because of your support and engagement.

Should you receive a call from a media outlet please contact Ronda parkes for assistance at
rpa rkes@ch iropractic. ca or by phone al 647 -g7 1 -221 2.

The Canadian
Health Canada

Ch iropractic Association applauds
's action to address the opioid cr¡s¡s

416-s8s,7902 | 877-222-9303 
|

186 Spadina Avenue, Suite 6 Toronto, Ontario M5T 382 Canacla

If you no longer wish to receive our emails, cljck the link below

H
ctic.cainforôr:

subscribe

Association
chiropratique

canad ienne

Canadian
Chiropractic
Associatìon

2
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Home > Media Centre > News Releases > The Canadian Chiropract¡c
Association applauds Health Canada's action to address the opioid
crisis.
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The Canadian Ghiropractic Association applauds Health Canada's action to
address the opioid crisis.

Access to alternative care |ike chiropractic
services the next hurdle to overcome.

TORONTO, ON - January 30, 2017 - The Canadian Chiropractic
Association supports the new recommendations on the use of opioids
that were issued by The Michael G. DeGroote National Pain Centre at
McMaster University today. These recommendations were developed
on behalf of Health Canada.

Reducing the pressure to prescribe is a critical first step. Now, we
need to address why opioids are being prescribed in the first place,

and a leading reason is back Pain.

"There is compelling evidence that opioids are often prescribed for
musculoskeletal conditions like back pain," says Dr. Jason Busse, DC,

PhD, Associate Professor, McMaster University. "Shifting away from
opioids as first-line options to help manage pain is key to reducing the
number of new opioid users. Ensuring access to evidence-based, non-
opioid atternatives will be an important part of this strategy."

Canada is the second-highest consumer of prescription opioids in the
world and half of all annual drug-related deaths in this country are
prescription opioid-related. Recognizing the important role of
chiropractors as a means to address this, Health Canada asked the
profession to be part of Canada's opioid action plan late last year. The
federal government; seven provincial health ministries; medicine,
nursing, pharmacy, and dentistry associations; and 30 other partner

organizations that have a role in reducing the impact of opioids have
signed this plan

"Chiropractic services are an important alternative to opioid
prescribing," says Alison Dantas, CEO, Canadian Chiropractic
Association. "!Ve are committed to working collaboratively to develop
referral tools and guidelines for prescribing professions that can help
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to prioritize non-pharmacological approaches for pa¡n management
and reduce the pressure to prescribe. 043
More can be done to manage pa¡n without immediately turning to
opioids.

Chiropractors play a major role in managing back pa¡n and other
musculoskeletal conditions, however there are significant barriers for
Canadians to access alternative care. Not all Canadians have the
option of non-pharmacological alternatives like chiropractic care and
this can make it more likely to turn to opioids.

"We are looking to build an understanding of how to better integrate
care that is already available in communities across Canada", adds
Dantas. "lntegrating chiropractors into interprofessional care teams
has been shown to reduce the use of pharmacotherapies and improve
overall health outcomes. This effort is even more important now
because the new draft Canadian prescribing guidelines strongly
discourage first use of opioids."

About the Canadian Chiropractic Association

The Canadian Chiropractic Association (CCA) is a national, voluntary
association representing Canada's 8,500 licensed doctors of
chiropractic. Approximately four and a half million Canadians use the
services of a chiropractor each year. The CCA advocates on behalf of
members and their patients to advance the quality and accessibility of
chiropractic care in Canada and to improve the effectiveness and
efficiency of the healthcare system. For more information on the CCA
or for a referral to a doctor of chiropractic, please visit
www.chiropractic.ca.

For more information, please contact:

Nic Canningn Smithcom Ltd.

Account Manager

nic.canningtOsmithcom.ca I 41 3-gg2-7 1BT

22
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Michael G. DeGroote
National Pain Centre 644
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On behalf of the Steering Committee of the 2017 Guideline for the

and Effective Use of Opioids for Chronic Non-Cancer Pain, I am ple

to announce that our draft guideline Recommendations are availal

for your review online at the Michael G. DeGroote National Pain Ce

website. ln addition, you will find:

recommendations,

2. Draft guideline recommendations

3. Our values and preferences statement, which was used to guide

recommendation

4. A link to a secure survey to provide your comments

You will be required to answer one question regarding whether yo

have received any funding from an opioid manufacturer before yol

submit comments. We will solicit comments for one-month, from J,

30th to Feb. 28th, 2017.

http://national pai ncentre.m cm aster.calnews.htm I
112
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All feedback that we rece¡ve w¡ll be carefully considered as we final
the Guideline, which will be submitted to Health canada no later Ú
March 31,2017.

645i
We look forward to hearing from you.

Jason W. Busse

Associate Professor, De pa rtm e nt of Anesthesia
Associate Professor, Department of Health Research Methods, Evic
and lmpact
McMaster University

@ 2017 McMåster Un¡vers¡ty | 1280 Main street west I Ham¡lton. ontario L8s4t8 | 9o$52s-9140 | contact Us I Terms of Usr
& Privacy Policy

http://national pai ncentre.m cm aster.calner¡rs.htm I 2t2
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A Summary of the Guideline Development Process

This document is meant to provide a succinct overview of the process used to develop the 2017 Draft

Recommendations for Use of Opioids in Chronic Non-Cancer Pain.

Background

ln 2OI4 the Canadian Federal Government expanded the focus of the National Anti-Drug Strategy from

illicit drugs to include measures to address prescription drug abuse. Health Canada subsequently tasked

the Michael G. DeGroote National Pain Centre at McMaster University to create an evidence-based

guideline for prescribing opioids in chronic non-cancer pain patients, to support decision-making by

policy makers, patients, and prescribers of opioids across Canada. The project team for the 2077

guideline included researchers with expertise in chronic non-cancer pain, opioids, systematic reviews,

and guideline development who engaged cooperatively with patients, pain specialists, and safety

advocates to create an evidence-based guideline to support decision-making across Canada.

Guideline composition and management of conflicts of interest

The guideline development process included the following groups:

1) A four-member steering committee

2l A 15-member guideline panel composed of 13 clinicians, most of whom had extensive

methodologist training, one of whom was a medical regulator, and two patient representatives

3) A 13-member multi-disciplinary expert committee with expertise in the management of chronic

pain and opioids

4l A 16-member patient advisory committee

Our guideline team placed high emphasis on the management of both intellectual and financial conflicts

of interest in the development of our clinical practice recommendations. Voting on the guideline

recommendations was limited to members of our guideline panel, no member of which had any

significant financial or intellectual conflicts of interest'

To ensure that the necessary expertise in management of chronic pain and use of opioid therapy was

present in the development of our guidelines, we enlisted 13 clinicians to serve on our multi-disciplinary

expert committee. These individuals were not voting panel members and were not present when the

recommendations were developed. We ensured this committee was constituted of nationally and

internationally-recognized experts with a range of views on the role of opioids in the management of

chronic pain, including several who viewed opioids as having an important role and several who viewed

the practice with skepticism.

To maximize patient involvement in our guideline, in addition to the two patient representatives on our

guideline panel, we created a patient advisory committee composed of chronic pain patients from

across Canada. These patients provided feedback on our methodology and were engaged for feedback

on all important decisions of the guideline development process. We also conducted focus group

interviews with our patient advisors to inform our values & preferences statement (available in the

materials posted online). Evidence alone is not enough for clinical decision-making, and patients'

1
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perspectives on trade-offs between benefits and harms of opioids for chronic pain is an essential
consideration.

Formulating research questions

Our team reviewed the 2010 Canadian Opioid Guideline as well as other published guidelines on the use
of opioids for chronic non-cancer pain, and summarized all prior guideline recommendations. We held a
national stakeholder meeting in July 20L5 to discuss prior recommendations, and other
recommendat¡ons that clinicians would find helpful in the 2017 Canadian Opioid Guideline. Each
recommendation that was endorsed by the group was used to generate a research quest¡on to be
informed by a systematic review of the published evidence. A research team was engaged to conduct all
required systematic reviews.

We held a second meeting in December 20L5, attended by our expert committee, guideline panel, and
research team to discuss methodological challenges associated with the research questions. We also
used the IMMPACT statement (www.immpact.org) for reporting patient-important outcomes in chronic
pain research to guide our outcome selection. We selected a maximum of seven outcomes per question
that represented both benefits and harms that can occur with opioid therapy. The guideline panel and
patient advisory committee reviewed and approved the selected outcomes.

Evidence synthesis/development of recommendations
Our systematic reviews either identified sufficient evidence to justify making a formal clinical practice
recommendation or identified o lock of sufficient evidence, in which case we did not make a formal
recommendation but instead convened a clinical expert subcommittee to offer expert impressions and
guidance. For systematic reviews that identified sufficient evidence, we created an evidence profile to
summarize the results.

We used the GRADE approach (https://cebgrade.mcmaster.calaboutgrade.html) to determine the
quality of evidence on an outcome-by-outcome basis, based on study design (randomized trials or
observational studies) and using the following domains: risk of bias, inconsistency, indirectness,
imprecision, and the risk of publication bias, size of effect, dose-response gradient, and all apparent bias
that would strengthen inferences. The quality of evidence was categorized into L of 4 levels: high,
moderate, low, or very low.

To complement the research findings and to guide our panel in making recommendations, we
developed a values and preferences statement. This statement lnformed by our evaluation of patient
and societal values and preferences (interviews with our patient advisory panel, as well as a systematic
review of the literature) with respect to opioid therapy, represented the values and preferences that
underlie the panel recommendations.

We conducted a two-day, in-person meeting in January 2ot7.The first day was attended by both our
guideline panel and clinical experts, and the primary purpose was to discuss issues for which there was
no, or very limited, research evidence. These issues will appear in the guideline as expert guidance, and
will be clearly distinguished from our formal recommendations.
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The second day was attended only by the guideline panel (no clinical experts were present), and the

evidence for each research question was reviewed along with the patient values & preferences

statement. After each evidence review, all panel members used anonymous, online voting software to

select their recommendation according to the GRADE approach: strong in favor, weak in favor, weak

against, or strong against. For each recommendation, the panel considered the certainty in the evidence

and the balance of benefits and harms of the options, in the context of our values and preferences

statement. A recommendation had to be endorsed by 80% of panel members to pass. lf we did not

achieve 80% agreement, there was discussion and another vote. ln all cases we were able to achieve

consensus for the final recommendation.

The finalwording of the recommendations, remarks, and qualifications were decided by consensus and

approved by the guideline panel. After the meeting, the recommendations were shared with clinical

expert committee for review and non-binding feedback, with the understanding that no changes to

either the direction (for or against) or strength (weak or strong) would be made.

Using the GRADE approach, recommendations are labeled as either "strong" or "weak"; "recommend" is

used for strong recommendations and "suggest" for weak recommendations. Table 1 provides the

suggested interpretation of strong and weak recommendations by patients, clinicians and health care

policy makers.

On Jan. 30,2OI7, the 20L7 Draft Recommendations for Use of Opioids in Chronic Non-Cancer Pain were

posted for review on the website of the Michael G. DeGroote National Pain Centre

(http://nationalpa¡ncentre.mcmaster.cal) in English and French. ln addition, Evidence Summaries for

each recommendation and Values and Preferences Statement will be posted. We invite stakeholders to

comment on the 2OL7 Draft Recommendations for Use of Opioids in Chronic Non-Cancer Pain for a
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lmplications for: Strong recommendation Weak recommendation

Patients All or almost all informed individuals
would choose the recommended
course of action, and only a very small
proportion would not.

The majority of informed individuals
would choose the suggested course of
action, but an appreciable minority
would not.

Clinicians All or almost all individuals should

receive the intervention. Formal

decision aids are not likely to be

needed to help individual patients

make decisions consistent with their
values and preferences.

Recognize that different choices will
be appropriate for individual patients

and that clinicians must help each

patient arrive at a management
decision consistent with his or her
values and preferences. Decision aids

may be useful in helping individuals to
make decisions consistent w¡th their
values and preferences.

Policy makers The recommendation can be adoPted

as policy in most situations.
Adherence to this recommendation
according to the guideline could be

used as a quality criterion or
performance indicator.

Policymaking will require substantial
debate and involvement of various
stakeholders.
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period of 30 days. The full 20L7 Guideline for Use of opioids in Chronic Non-Cancer pain will be
informed by the feedback we receive, and the final version will be released in March of 2OLl.
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Draft Recommendations & Rationales for the 2017 Canadian Opioid Guideline

1. When considering first-tine therapy for patients with chronic non-cancer pain, we
recommend optimization of non-opioid pharmacotherapy and non'pharmacotogicat
therapy, rather than a trial of opioids (Strong recommendation, Low quality
evidence).*

Rationale: Opioids, when added to non-opioids achieve, on average, modest
improvements in pain and function at the cost of very frequent physical dependence,
frequent addÍction, and rare non-fatal unintentional overdose and death. A variety of
non-opioid therapies as first-line treatment for patients with chronic non'cancer pain

achieve a simitar magnitude of improvement in pain and function but without the
probtems of dependence, addiction, and non'fatal overdose.

2. For patients with chronic non-cancer pain, without current or past substance use

disorder and without other current serious psychiatric disorders who stitt experience
persistent probtematic pain despite optimized non-opioid therapy, we suggest a trial
of opioids rather than continued non-opioid therapy. (Weak recommendation,
Moderate quality evidence).

Remark: By a trial of opioids, we mean initiation, titration, and ditigent
monitoring of response, with discontinuation of opioids if important improvement
in pain or function is not achieved.

Rationate: Opioids, when added to non-opioids achieve, on average, modest
improvements in pain and function. Adverse effects Ínctude relativety frequent
constipation, nausea and vomiting, cognitive changes, dependence, and addiction, and

rare death and non-fatal unintentional overdose.

3. For patients with chronic non-cancer pain with an active substance use disorder we
recommend against the use of opioids (Strong recommendation, Low quality
evidence).*

Remark: Ctinicians shoutd, if not yet addressed, facititate treatment of the
underlying substance use disorders.

Rationate: Low quatity evidence suggests a possible substantial increase in the very
serious adverse outcomes of unintentionat non-fatal overdose and death in patients
with active substance abuse disorder using opioids.

4. For patients with chronic non-cancer pain with a current serious psychiatric disorder
whose non-opioid therapy has been optimized, and who still experience persistent
probtematic pain, we suggest stabitization of the psychiatric disorder before
considering a triat of opioids (Weak recommendation, Low quality evidence).
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Rationate: Low quatity evidence suggests a possible targe increase in the very senous
adverse outcomes of unintentional non-fatal overdose and death in patients with
serious psychiatric disorder using opioids.

5. For patients with chronic non-cancer pain with a history of substance use disorder,
whose non'opioid therapy has been optimized, and who stitt experience persistent
problematic pain, we suggest continuing non-opioid therapy rather than a trial of
opioids (Weak recommendation, Low quality evidence).

Ratjonale: Low quatity evidence suggests a possibte appreciabte increase in the very
serious adverse outcomes of unintentional, non.fatal overdose and death in patienti
with using opioids.

6 &.7. For patients with chronic non-cancer pain beginning long term opioid therapy,
we suggest restricting the prescribed dose to under 50mg morphine equivatents daity
(Weak recommendation, Moderate quatity evidence). We recommend restricting the
prescribed dose to under 90mg morphine equivalents daity rather than no upper, or a
higher timit on dosing (Strong recommendation, Moderate quality evidence).

Remark: The weak recommendation to restrict the prescribed dose to under
50mg morphine equivatents daity acknowledges that there are tikety to be some
patients who woutd be ready to accept the increased risks associated with a dose
over 50mg to potentiatly achieve improved pain controt. Further, some patients
may gain important benefit over 90mg morphine equivatents, but not on lower
doses. Referrat to a cotteague for a second opinion regarding the possibitity of
increasing above 90mg morphine equivatents daity may therefore be warranted in
some individuats.

Rationale: Observational study results provide moderate quatity evidence of a
progressive increase in the tiketihood of unintentional non-fatal overdose or death as
the prescribed dose of opioids increases. These serious outcomes are very rare in
those prescribed less than 50 morphine equivalents daily, but increase in those
prescribed doses of 50 to 90, and though stitl rare, are very concerning in those
prescribed doses of over 90.

8. For patients with chronic non-cancer pain currentty using 90mg morphine
equivatents of opioids per day or more, with persistent probtematic pain and/or
problematic side'effects, we suggest rotation to other opioids rather than keeping the
opioid the same (weak recommendation, Low quality evidence).

Remark: Rotation in such patients may be done in paratlet with, and as a way of
facititating, dose reduction.

Rationale: Low quatity evidence suggests that substitution of an atternative opioid can
reduce pain and adverse effects in patients with chronic non-cancer pain using opioids.

9. For patients with chronic non-cancer pain currentty using 90mg morphine
equivalents of opioids per day or more, we suggest tapering opioids to the lowest
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possibte dose, inctuding discontinuation, rather than no change in opioid therapy
(Weak recommendation, Low quality evidence).

Remark: Some patients are tikety to experience significant increase in pain or
decrease in function that persist more than one month after a smatl dose

reduction; tapering may be paused and potentiatty abandoned in such patients.

Rationate: Reduction in opioid dose may reduce adverse effects including cognitive
impairment and the tiketihood of non-fatal or fatal unintentiona[ overdose. Reduction,
particutarty if not done very stowty, may cause increased pain, decreased function, or
highty aversive symptoms of opioid withdrawat.

10. For patients with chronic non-cancer pain using opioids and experiencing serious

chattenges in tapering, we recommend a formal muttidisciptinary program (Strong

recommendation, Moderate quality evidence).

Remark: Recognizing the cost of formal muttidisciptinary opioid reduction
programs and their current timited avaitabitity/capacity, an atternative is a

cooidinated muttidisciptinary cottaboration including several heatth professionats

(possibitities inctude, but are not limited to, a primary care physician, a
pharmacist, a physicat therapist, a kinesiologist, a psychiatrist, and a
psychotogist).

Rationate: Studies provide moderate quatity evidence that, in patients desiring a
reduction or discontinuation of opioid therapy but experiencing serious chatlenges in

tapering or discontinuing therapy, mutti-disciptinary programs can substantiatty
increase the tiketihood of successfut reduction or discontinuation.

* In generat, GRADE discourages strong recommendations when the quatity of evidence
for critical outcomes is tow or very [ow. There are, however, five paradigmatic
situations in which strong recommendations may be warranted despite tow or very tow
quatity of evidence. One of these is when tow quatity evidence suggests equivatence

of two alternatives, but high quatity evidence suggests greater harm of one. For

recommendation 1, low quatity evidence, much of it indirect, suggests equivalence of
opioid therapy and a number of other interventions, and high quatity evidence
demonstrates greater harm. Another situation is when when high quatity evidence

suggests modeit benefits and low or very tow quality evidence suggests possibitity of
catastrophic harm. For recommendation 3, high quatity evidence suggests modest

benefit and low quatity evidence suggests an etevated risk of serious harm.
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Canadian Opioid Guideline Values & Preferences Statement

On the basis of our review of the relevant published literature, our own focus group interviews with our

patient panel, and the clinical experience of our expert consultants, we have concluded that for patients

living with chronic non-cancer pain receiving opioid therapy, achieving pain relief is the most important

consideration. We believe these results (and the subsequent importance ratings we present here) are

likely to generalize to patients considering opioíd therapy, and we therefore use these values in

questions directed at this population.

When patients experience severe nausea, vomiting, or constipation as a result of opioid use, these

adverse effects are almost as important as pain relief, and thus may be more important than small

degrees of pain relief. Other opioid-related adverse events, such as sleep disturbance, personality

changes, dizziness, and mental fog are less important to patients with chronic non-cancer pain but are

not irrelevant and thus deserve consideration in making our recommendations'

When consideríng less common but more severe adverse events (addiction), and particularly rare but

very serious adverse events (unintentional overdose requiring hospitalization, fatal unintentional

overdose) we viewed societal values and preferences as very important. On the basis of decisions made

regarding other drugs with severe rare side effects, and on public and policy reactions to diversion,

addiction and death related to widespread opioid use by patients with chronic non-cancer pain, we have

concluded that society places a high value on minimizing these adverse events. As a result, we too place

a high value on avoiding these adverse events, even if less frequent or rare. We consider that their

avoidance may be more important than achieving modest pain reduction, particularly if that pain

reduction is associated with the adverse effects noted previously'

Superficial consideration of our interviews with members of the patient advisory panel would suggest

that these individuals place little importance on avoiding addiction or the small likelihood of accidental

overdose or death. Our analysis, however, suggests that this may be a result of an attitude of "it won't

happen to me". That conclusion is based in part on the observation that the lived experience appears to

have an important framing effect on patient's values and preferences regarding use of opioids, that

serves to aligns patients' and societies' values over the long-term. Out of desperation for any relief from

chronic pain, patients with chronic non-cancer pain are often willing to trade rare but serious harms for

small but important pain relief, and this may leave some patients vulnerable to short-term decisions

that are inconsistent with societal values. The patients on our advisory panel who had actually suffered

serious adverse events placed a much higher value on their avoidance, consistent with societal attitudes

toward such events.

Finally, our focus group interviews revealed that some patients using long term opioid therapy for

chronic non-cancer pain were concerned about adverse consequences of opioid withdrawal that may

result from efforts to wean or discontinue their opioid use. For those using high doses of opioids in

whom weaning is undertaken, we continue to place a high value on societal considerations of

minimizing the risk of rare serious adverse events, but we also place a high value on avoiding severe

suffering, increased pain, and functional limitation that may accompany opioid reduction. We also place

a high value on patient autonomy under these circumstances.
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Cânada faces a serious and growing opioid crisis. We see its consequences in the rates of addiction, overdoses, and deaths

across lhe country. This is a complex health and social issue with devastating consequences for individuals, famil¡es, and

communities.

Thê rêsponse to this crisis needs to be comprehensive, collaborat¡ve, compassionate and evidence-based.

On November 18, 2016, we heard a number of perspectives on this crisis: from people who use drugs, from families, healthcare

providers, f¡rst responders, educators and researchers. Today, we have come together to identify specif¡c actions to address lhis

crisis and publicly commit to taking these actions.

Th¡s Joint Statement of Action to Address the Opioid Crisis reflects our combined commitment to act on lhis crisis. We have

agreed to work within our respectivê areas of responsibility to improve prevention, treatment and harm reduction associated with

problematic opioid use through timêly, concrete actions that deliver clear results and we comm¡t to reporting on our progress in

dèlivering those results.

As Health Ministers, our focus today is on the important actions bêing taken by players in the heâlth community. Wè recognize

that this ¡s just the beginning. l\4uch work is already underway separately in the areas of law enforcement, corrections, education

and elsewhere. We will ¡nvite leaders in these communities to join us as we build on the commitments made today.

The Honourable Jane Ph¡lpott

Federal Minister of Health

The Honourable Erlc Hoskins
Ontario Minister of Health and Long-Term Caro

Our Actions
To achieve this vision, we commit to tak¡ng the following specific actions to address the opioid crls¡s in Canada

Health Canada commits to:
. Providing leadership to address the opioid crisis by working with health professionals, addiction experts, provinces ãnd

territories, and other stakeholders, to implement Health Canada's Opioid Action Plan.

. lmproving access to buprenorphine/naloxone treatment in rural and remote F¡rst Nations commun¡ties by taking steps to

ensure that the supports are in place to safely store, handle and undertake the daily witnessing of

buprenorphine/naloxone.
. Engaging with prescriber colleges and regulatory bodies, as part of the First Nations and lnuit Health Branch's Non-

lnsured Health Benefits Program, to improve awareness of its Prescription Drug Abuse Strategy and Prescr¡ption

Monitoring Program.
. Collaborating with the Non-lnsured Hêalth Benefits Program and other public drug plans on plan-based prescription drug

abuse initiatives to increase innovation and provent the shifting of costs and problems from one payer to another,

. Supporting a range of tools and harm reduction measures for commun¡ties, including supervised consumption sites. Ïhis

will include: proposing any necessary amendments to the Controlled Drugs and Substances Act to remove any undue

bârriers introduced through the Respect for Communities Act; continually supporting potential applicants to complete the

application process through proact¡ve engagement; and keeping the public up to date on the status of applications that

have been subm¡tted to Health Canada, including their stage in the review process.

. BY February 2017:

o publishing a report on Health Canada's Opioid Action Plan and keeping it evergreen by posting regular updetes and

Progress reports; and

o Publishing a report on the Health Portfolio's Prescriplion Drug Abuse in¡tiatives.

. lmplementing Health Canada's Opioid Action Plan, which comprises the following elements:

o Botter inform¡ng Canadians about the r¡sks of op¡oids: this includes mandating new warning stickers and patient

information sheets for all dispensed opioids; conducting targêted public awareness activities; and disseminating

youth prevention tools that rêflect best practices.

o Supporting better prescr¡bing pract¡ces: this includes continuing to promotê best practices and national

approaches through the Federal/Provinc¡al/Ierritorial Prescription Monitoring Program Network; and sharing

prescribing practice information obtained from phârmacy inspections with selected Provincialfierdtorial rêgulatory

authorities, as aPProPriate'

o Reducing easy access to unnêcessary opioids: this includes adding new côntraindications for approved opioids;

requiring a prescription for low-dose codeine products; requiring manufacturers to develop and implement risk

management plans for high-risk opioids; and providing updated guidance to pharmacies on the handling and

destruction of consumer-returned prescription drugs.

o Supporting bottêr treatment options for pationts: this includes expedit¡ng the review of non-opioid pain relievers;

consulting stakeholders on whêther the special exemption requirement for methadone prescribers poses undue

barriers to access to treatment; implementing the recent regulatory change to enable access to diacetylmorphine

(heroin) via Health Canada's Special Access Programme (SAP); accepting applications to SAP for other drug

treatments not yet available in Canada and encouraging manufacturers to take the necessary steps to bring those

drugs to the Canadian market; and promoting increased access to buprenorphine/nâloxone as a first line trestmênt

choìce by disseminating the results of the recent Canadian Agency for Drugs and Téchnologies in Health (CADTH)

report, Buprenorphine/Naloxone Versus Methadone for the Treatment of Opioid Dependence: A Review of

Comparâtive clinical and Cost-Effectiveness and Guidelinès.

o lmprov¡ng thê evidence base upon whlch pol¡cy docisions arê made: this includes improv¡ng data collecl¡on and

the Canadian evidence base to support drug policy decision making; considering the recommendstions from the

reoenl Best Brâins Exchânoe on å Nat¡onâl Druo Obserualoru fÕr Canada: hôslino Exoert Advisoru Panels to advise
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on scientific elements of the Opioid Action Plan; and publicly reporting on the results of the Health portfolio,s
Prescription Drug Abuse initiatives and projects funded through Health Canada's Substance Use and Addiction
Program (SUAP).

o Reduc¡ng the availabil¡ty and harms of street drugs: this includes continuing to facilitate ¡ncreased access to
naloxone in line with Heâlth Canada's actions to date (i.e., making it available without a prescription, issuing an
emergency Order to allow bulk import of naloxone nasal spray from the United States, and conducting an expedited
review to author¡ze the nasal spray in Canada); publishing regulations to c¡ntrol fentanyl precursors; sharing Health
Canada's Drug Analysis Service lab analysis with Provincial/Territorial authorities in a t¡mely manner so they may
respond effect¡vely to local drug trends; consideÍng options for controlling pill presses; and educat¡ng law
enforcemenl agencies on their abil¡ty to invesligate and press charges for offenses under the Food and Drugs Act,
particularly for the sale of unauthorized drugs that have not yet been controlled under the Controlled Drugs and
Substances Act.

' Continuing to implement the Health Portfolio's Prescr¡ption Drug Abuse Stratsgy, which received $44M over fìve years
(2014-2019) to support: increased pharmacy inspections to help reduce the diversion of prescription drugs; enhanced
access lo prevention and treatment capacity for prescription drug abuse within First Nat¡ons communities across Canada;
a national marketing campaign aimed at parents and youth; research on new clinical and community-based interventions
for preventing and treating prescr¡ption drug abuse; a coordinated pan-Canad¡an approach for the mon¡tor¡ng and
surveillance of prescription drugs, including the data reportìng standards necessary to establish a national network of
coroner's reports to better understand the impact of opioids on death rates ¡n Canada; and the development of evidence-
based practices for appropriate prescribing. A key deliverable for March 2017 is an updated Canadian Guideline for Safe
and Effective Use of Opioids for Non-Cancer Pain and associated training tools for prescr¡bers, for which Health Canada
provided funding to McMaster Un¡vers¡ty. Hèalth Canada, through ¡ts Substance Use and Addictions program, ¡s also
funding a variety of additional prevention and treatment in¡tiat¡ves across Canada.
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The Province of British Columbia commits to:

' Establishing supervised consumption services in locations of high neêd; Bc presented two applications for exempt¡ons in
October 2016 and will present four more exempt¡on requests to Health Canada by the end of 2016. Bc looks forward to
working collaboratively with Health Canada to fac¡litate timely review of applications to open a minimum of eight new
supervised consumption services in 2017.

' Supporting federal efforts to improve the application process for Section 56 exemptions under the Controlled Drugs and
Substances Act required to operate supèrvised consumption services; BC will continue to provide Health Canada with
recommendalions for areas of the Controllèd Drugs and Substances Act, as âmended through Bill C-2, that can be
substantially modifiêd or eliminated without compromising public health or public safety to facilitate the timely
establishment ofsupervised consumption serv¡ces in BC and nationally.

' Sharing knowlêdge aboul treatments for opioid use disorder that are new and emerging in Canada and supporting the
development of a nâtional framework for the provision of injectable opioid âgonist therâpies.

' Sharing new provincial guidelines for treating opioid use disorder scheduled for release in January 201 7, as well as
further updates incorporating new treatments later in 2017 .

' Encouraging Hsalth Canada to continue ils offorts to remove any unnecêssary regulatory barriers that provent or inhib¡t
accêss to evidence-based pharmacothsrapiss for the treatment of opioid use disorder. Given BC's current public health
emergency and the unprecedented numbsr of preventablo overdose deaths, BC appreciates Hoalth Canada,s support to
date and looks forward to further cooperation to ensuro the full spectrum of evidence-based pharmacological treatmenl
options for opioid use d¡sorder (including mêthadons, buprenorphine/naloxone. long acting injectable naltrexone
formulalions, long acting buprenorphine implants, injectable hydromorphone, diacetylmorphlne, and, in the futurs,
add¡tional safe and effêclive pharmacological lrealments currently in development) are maximally available to hêalth care
providsrs and the¡r patients.

' Supporting the creation of a nationally coordinated surveillance hub providing ongoing active surveillancè of illegal and
prescribed fatal and non-fatal overdose and other drug-related harms in Canada. During the public health emsrgency, BC
will continue lhè release of weekly and monthly data tracking ¡llicit drug overdose deaths, the proportion of deaths where
fentanyl is detected, non-fatal overdoses requiring emergency service response and/or emergency depârtment care, data
disaggregated by age, sex, and region, as well as regular exploration of the contextual factors assoc¡ated w¡th the current
emergency situation. Once the publ¡c health emergency is ove¡ BC will continue its work with other provinces/terr¡tories
and the federal government to generate and share data that helps build a national picture of thê harms related to
substance use.

' Encouraging Hèalth Canada to create a nationally coord¡nated process to devêlop common case def¡n¡tions for
surveillance (for health, coroners, and other drug data), beginning in early 2017.

' continuing to support the federal governmènt in its exploration of improved schoduling of substances and equipment under
the Conlrolled Drugs and Substances Act and Precursor Control Regulations-including pill presses, sortsrs, tablêting
machines and p¡ll diês{o permit monitoring and control of accsss to non-legitimate usêrs.

BC is in a unique pos¡tion relat¡ve to the rsst of Canada. The opioid overdose crisis is a public health emèrgency in our province
- and to address th¡s crisis, wê have takên a multi-secloral and integrated approach, engaging both hsalth and public safety.
Recognizing that some of BC's priority actions are not w¡thin thê purview of the federal Minister of Hêalth, BC respectfully and in
a spirit of cooperation and collaboration commits to:

' Continuing to advocate that the federal government support an enhânced RCMP/Canadian Border services Agency
(CBSA) federal partnership and increased federal funding to re-instate federal RCMP resources to interdict the importat¡on
and trafücking of ¡ll¡cit opioids such as Fentanyl.

' Encouraging federal counterparts to pursue diplomatic efforts to reduce fentanyl sale and importation lo Canada, and
supporting Canada to engage in discussions with China with the aim of êntering into a bilateral agr€ement to stem thê
export of Fentanyl and its analogues. Such an agreement could emulate the USA - China agrsement ostablishod on Sept
3'd,201ô:

o Ch¡na committed to target¡ng UsA-bound exports of substances controlled in the Unitod States, but not ¡n China;
o Tho USA agr€ed to increasê their exchange of law enforcement and scient¡fic information w¡th a view towards

coordinated actions to control substances and chômicals of concarn;
o The USA will continue to work with China bilaterally and multilaterally to tighten international scheduling and improve

lhe capacity of states to monitor and analyze illicit synthetic drugs.

' Contributing provincial surveillance data that outl¡nes the magnitude of the fentanyl problem in BC, including the proportion
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or flclt orug overoose oeams wnere ten¡any rs oeteûeo, to rnrorm tne na[onal plclure, ano snarlng appropnale

information w¡th federal health and enforcemont sectors to support an intersoctoral and multi-level approach to reduc¡ng

overdosos and overdose deaths.
. Continuing to report on progress publically every eight weeks during the public health êmorgency.
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Manitoba Health, Seniors and Act¡ve Living, Province of Manitoba comm¡ts to:

. lmprov¡ng data collection to bettertarget intervent¡ons.

. Expanding access to Manitoba's Provincial Naloxone Distribution Program.

. lmproving prescr¡ption drug monitoring to prevent prescript¡on drug misuse.

. Providing specialized education for service providers and parents.

The Ministry of Health, Province of New Brunswick comm¡ts to:
. By December 20f 6, completing thê roll-out of New Brunswick's Drug lnformation Systom (DlS), curently on track.

. lmplêmenting a Prescr¡ption Mon¡toring Program Application that will provide alsrts and tools to prescribðrs and

pharmacists in real-time that will support the appropriate prescr¡bing and use of monitored drugs, help prevent harms, and

holp identify patients who may be at r¡sk of addict¡on.

. Continuing to collaborate w¡th stakeholdsrs w¡th respect to thê distribution of Naloxone kits and thê associated necessary

training.

The Department of Health and Wellness, Prov¡nce of Prince Edward lsland, comm¡ts
to:

. Convening focused planning tables of key stakeholders in the com¡ng months to develop targeted initiatives to combat

opioid abuse. Areas of focus will include:

o inltiating prescription drug monitoring and accountability framework undsr the Narcotics Saf€Îy and Awareness Act

o enhancing opioid survoillance to establish a strong evidsntiary base to support decision-making

o collaborating with Justice staff and other officials to develop stratog¡es that targst illic¡t sources of op¡o¡ds and

divorsion of prescribed opioids

The Ministry of Health and Community Services, Province of Newfoundland and
Labrador commits to:

. By December 31, 201 7: lmplementing a Provlnc¡al Prêscrlplion Monitorlng Program focused on prescription drugs

with high potential for abuse. Specific aciions include:

o By December 2016: Establishing the govemance slructure for the program;

o By January 2017: lmplementing of Safe Prescribing Course for Physicians;

o By May 2017 : Establishing wide-scale access to patient drug profiles for physicians;

o By May 2017: lmplementing a Provincial Pharmacy Network;

o By December20l7: Operationalizing Prescript¡on Monitoring Program database and analytics capacity; and

o Exploring the legislation required to onable the Prescription Monitoring Program.

. lmplementing a provincial Take Home Naloxone Kit program to increase capacity for Opio¡d Overdose response.

Spscific actions include:

o By December 201 ô: Collaborating with community partners, regional hoalth author¡ties, and other governmênt

departments in the development of a provincial Tâke Home Naloxone Kit program;

o By D6cember 201 6: Establishing larget populations and provincial distribut¡on sites;

o By January 201 7: Developing and implementing related training, education and program ãwarêness mater¡als;

o By October 2017: Developing and implementing a program evaluat¡on framework to strengthen the effectiveness of

the prov¡ncial Take Home Naloxone program; and

o By January 201 7: Developing and implement¡ng a multi-faceted opioid overdose awareness and educat¡on

campaign.
. By March 2017: lnitiating coverage of suboxone under spêclal authorizatlon, until an Atlantic Common Drug Review

can be completed. specific actions ¡nclude:

o By December20f6; Determ¡ning updated physician licensure requirements to prescribe suboxone;

o By Decemb€r 201 6: ldentify¡ng training/operational requirements for phys¡cians/pharmacists/others working with

clients on suboxone;

o ByJanuary2017:CommunicatingandconsultingonlheplanwithNewfoundlandandLabradorMedicalAssociation,
Association of Reg¡stered Nurses of Newfoundland and Labrador, Prescribers, Pharmacy Associat¡on of

Newfoundland and Labrador and others as required;

o By February 20'17: Finalizing and ¡mplement¡ng training and any operalional requirements, e.g. revisod billing codes;

and
o By March 2017: Communicating publicly.

The Ministry of Health and Soc¡al Services, Government of the Northwest Territories
comm¡ts to:

. Establishing a Northwest Tsrritories Opioid Drug Misuse and Ovordose Task Force, led by the Northwest Tenitories Chief
public Health Offcer. This task force will develop a comprehensive action plan to respond to the ongo¡ng issues related to

opioid drug misuse and overdose and to prov¡de strategic oversight, leadership and coordination on the implemgntation

of initiatives rêlated to opioid drug m¡suse and overdose.

. As a key action item, develop¡ng and implementing of a new public educalion initiative focusing on enhancing awaroness

of the dangers of street fentanyl.

The Ministry of Health and Wellness, Prov¡nce of Nova Scotia comm¡ts to:

. By March 201 7: Developing detailed actions in the follow¡ng seven areas:

o Data Collection and Monitoring

^ Hôâlrh Þr^m^fi^ñ
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;ffiij-;ä;;
" Access to Naloxone
o Opioid Add¡ction treatment
o Enhancing opioid prescribing and pain management
o Justice/Law Enforcement

' Opioid Misuse and Overdose Response Plan Work Groups have been established and will report to the Opioid Misuse and
Overdose Response Plan Leadership Team.
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The Ministry of Health and Long-Term care, province of ontar¡o commits to:
lmplementing Ontar¡o's f¡rst comprehensive Opioid strategy to prevent op¡oid addiction and overdose by enhancing data
collection' modernizing prescribing and disponsing pract¡ces, and connecting patients w¡th high quality addiction trealment
sorv¡ces.

. Modernizing op¡oid prescr¡bing and monitor¡ng

o Ontario's Firsl-Ever Provincial Overdose Coordinator: Dêsignate Ontario's Chief Medical Officer of Hsalth as
Ontario's first-evêr Provincial Overdose Coordinator.

o Quality Standards: Develop evidence-based quality standards for health care providers on appropriate opioid
prescribing.

o Appropriate Prescribing: Develop new, èv¡dence-based training modules and academic programs that will provide
modernized lraining to all health care providers who prescribe or dispense op¡oids.

o Patient Education: lmprove access to important medication informat¡on, includ¡ng a patient guide, for all patients
prescribed op¡oids to help lhem better undersland the assoc¡ated risks.

o Praclice Reports: Provide reports to physic¡ans that show how their opioid prescribing compares to lhat of the¡r peers
and to best practicss.

o Narcotics Monitoring System (NMS): Make NMS data readily available to heallh care providers, including physic¡ans
and pharmacists so they havs access to uÈto-date dispensed medication information for the¡r patients when making
dscisions concêming op¡oid prescribing.

o Overdose Monitor¡ng: Launch a new overdose surveillance and reporting system to support Ontar¡o,s provincial

Overdosê Coordinator.
o High-Strength Op¡oids: Beg¡nning January 1, 2017, high- strength formulations of long-acting opioids w¡ll be delistsd

from thê Ontar¡o Drug Benof¡t Formulary.
o Prov¡nce-widêexpansionoftheFentanylPatchforPatchProgram:BeginningOctoberl,2ol6,strictsrcontrolson

the prescribing and dispensing offentanyl patches took effect. Pat¡ents are now rèqu¡red to return used fentanyl
patches to the¡r pharmacy before more patches can be dispensed.

. lmproving the Trêatment of Pain
o lnvesting in the Chronic Pain Network: lnvest $17 million annually in multi-disc¡plinary care teams, including l7

Chronic Pain Clinics across Ontario, to ensure that patients receive timely and appropriale care to help them manage
chronic pain.

o ExPansion of the Low Back Pain Strategy: Expand access and availability of health car6 services for more Ontarians
who suffer from low back pain. This comprehensive model of care includes a rap¡d low back pain assessment w¡thin
an average of two we€ks, as wsll as evidsnce-based managoment plans and educat¡onal tools to help patients
manage pain.

o Chronic Pain Training for Health Carê Providers: Expand train¡ng and support to primary car€ prov¡ders, including ¡n
rural and romote commun¡ties, to snable them to safely and effêctively treat chronic pain.

. Enhanclng addlctlon supports and harm reducilon
o Expandèd Access to Naloxonè: Expand part¡cipation in the Ontar¡o Naloxone Program. Naloxone, an ant¡dote for

opioid overdose is now ava¡lablè free of charge for patienls and famil¡es through pharmacies and eligible
organizations.

o Naloxone Kits for At-Risk lnmates: Begin providing naloxone kits free of charge to at-risk inmates at the time of their
release from provincial conectional institutions.

o lntranasal Naloxone: Explore providing naloxone in nasal spray form to f¡rst responders.
o ExpandAccesstoSuboxone:Effect¡veOctoberll,20l6,suboxoneisavailableasaGeneralBenef¡tontheOntario

orug Benef¡t Formulary. Ontario will ensure that access to Suboxone treatment is better integrated into a holistic,
pr¡mary care approach to opioid addiction troatment.

o Harm Reduction: Develop an evidence-based harm reduction framework, which could include expanding needle
exchange programs and supervised injection services which have been demonstrated to save lives and reduce costs
within the health care system.

o Health Care Delivery and Primary Care lntegration: Enhance integration of comprehens¡ve primary care, mêntal
health and Suboxone/methadone treatment to better support patients with opioid addiction.

The Ministry of Health, Province of Saskatchewan comm¡ts to:

' Continuing to provide data ând financial support to the college of Physicians and Surgèons of Saskatchewan to operate
the Prescription Review Program to reduce the abuse and diversion of opioids.

' Continuing with the provincial Pharmaceutical lnformation Program to allow authorized heâlth care professionals to
êlectronically view current and past prescriptions of Saskatchewan residênts.

' continuing to support the RxFiles, a Saskatchewan-basod academic detailing program that provides ongo¡ng education to
health professionals on various aspects of drug therapy, including pain management and prescription misuse.

' Continuing the work initiated in 201 5 to provide training and Take Home Naloxone kits at no cost to eligible Saskatchewan
residonls in collaboration with regional health authorities.

' Working with the provincial coronefs office to ensuro the Saskatchewan Ministry of Health has up to date ¡nformation on
the number of opioid overdose deaths, and monitor for rêgions and populations where risk is increasing.

' lncreas¡ng the number of locations across the province that provide the tra¡ning and distribute Takê Home Naloxone kits to
individuals at risk of an opioid overdose.

' Working with the Pharmacy Association of Saskatchewan to have Take Home Naloxone kits in retail pharmacies and lo
ensure lhat complementary train¡ng occurs in lhese situations.
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Accreditation Canada commits to:
. By Oecembar20lT:

o Reviewing oxisting Qmentum medication managemont standards, including those with rèspect lo ident¡fying,

monitoring and addressing opioid m¡suse, abuse and diversion in light of the Joint Statement of Action to Address the

Opio¡d Crisis.

o Dêveloping a specifc standard(s) lo incorporate and rêflect the languagè of the Joint Statement of Action to Address

thê Op¡oid Crisis.

o Contributing to any potential updates to Abuse and Diversion of Conlrolled Substances: A Guide for Health

Professionals or any other guidelines that may emerge as a result of the Joint Statement of Act¡on to Address the

opioid Crisis and related processes.

Sébastien Audotte, Presid€nt, Global Standards and Programs
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The Association of Canadian Faculties of Dentistry comm¡ts to:

. BySeptomber20lT:
o Teaching overy student registered in dentistry programs across all 10 dental schools in Canada to develop the

knowledge and skills required to roduce the hârms associated w¡th opioids.

o Course outlines for all dentistry students w¡ll include the topic of opioid use, prêscrib¡ng and relâted harms, and

include relevant knowledge and skills evaluations,

Paul Allison, President

The Association of Faculties of Medicine of Canada comm¡ts to:

. Continuing to ensuro that the accred¡iation standards for Canada's medical schools includs instruction ¡n the diagnosis,

provênlion, appropriate r€porting and treatmont of ths msdical consequences of common societal problems, including the

opioid cr¡sis.

. By November 2017: Having faculty experts:

o review opioid educational activities currenlly in use in ¡ts 1 7 faculties of medicine; and

o create and share a repository of educational producls that rêflect bost

o practice and provide them to all faculties.

Geneviève Moineau, President and Chief Executive Omcer

The Association of Faculties of Pharmacy of Ganada comm¡ts to:

. Conducting an environmental scan to identiry faculty experts, best teaching practices and the exlent to which current

curricula addresses pa¡n management, opioid use and misuse'
. By September 2017: Adapt¡ng and disseminaling the recommendations of the First Do No Harm: Respond¡ng lo

Canada's Prescription Drug Crisis Strategy "Competencies for health professionals in pain management, drug prescribing,

depêndence, addict¡on and abuse" within the curricula for undergraduate levêls and continuing profess¡onal development

of the 10 faculties of pharmacy.

Beth Sproule, Clinician Scientist / Associate Professor,

Leslie Dan Faculty of Pharmacy, University of Toronto

for
Ann Thompson, President

Ganada Health lnfoway comm¡ts to:
. Reduc¡ng the harm and costs of opioid-related fraud and misuse with the launch of PrescribelT(tm) Canada's nat¡onal e-

prescribing service. PrescribelT's secure electronic transm¡ssion will ensure that prescriptions cannot be altered or forged

and will provide value-added data to physic¡an regulators, policy makers, and olhers. This effol will include the following

elêmênls:
o By Docember 2016: Establishing â national medication management stakeholder community where clinical leaders

can share information and tools w¡th others across the country to discuss, learn and apply knowledgê to promote

medication safoty practices, lêveraging collaborative platform tools'

o By January 201 7: Conducting an environmental scan of countries that have adoptod êlectronic prescribing for

narcotics and apply the lessons learned lo the Canadian contêxt.

o ByJanuary2017:Undertakingresearchw¡ththeCanadianPharmacistsAssociationandMDBriefcasetobetter
understand the prescribing and dispensing process in Canada'

o By March 2017: Providing education and awareness oflegislation and reguletions associated w¡th e-prescrib¡ng.

o By March 2017: Providing updatðd national Electronic Medication Reconciliat¡on Toolk¡t devoloped ¡n partnership

with lhe lnstitutè for Safe Mèd¡cation Practices Canada.

o By June 20f 7: Launching a publicly-available cl¡nical drug list for use by prescribêrs in collaboration with Health

Canada's Health Products and Food Branch.

o By June 2017: Updat¡ng e.prescribing standards - both terminology and messages to enable interoperability for the

PrescribelT (e-prescribing servics).

" By March 201 8: Launching improved analytics feeds in Ontario and Alberta, as the beginning of a staged rollout

across the country to provide for narcotics surveillance.

Michael Green, Presidsnt

The Canadian Agency for Drugs and Technolog¡es in Health comm¡ts to:

. By November 201 7: Analyz¡ng the international literaturê to identiry best praclices and provide evidence-based

recommendations, adv¡ce and dècision support tools that will inform and guide patients, clinicians and policy-makers

regard¡ng pain management interventions (drug and non-drug), and the treatment of opìoid addiction.

Briân O'Rourke. Presidenl and Chief Execut¡ve Officêr
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The Ganadian Association of Poison Control Centres commits to:
' Working to establish a Canadian national database of poisonings to ¡mprove information about the extent of exposurès

across Canada. This database offers a unique picture of the numbsr and outcomes of exposures across Canada.
o By March 2017: ¡nitiation of upload of anonym¡zed call êxposure information to a nalional hub which can be mined

for opioid exposures, as an examplê. Pattems of use, location mapping, symptoms and outcomês of exposures are
possible data elements that could provide an early waming signal of local¡zed increases in poisonings from opioids or
olher drugs.

Margaret Thompson, President

The Canadian Assoc¡at¡on of Schools of Nursing commits to:

' By November20lT: Disseminating evidence-based educational resoutces on opioid use through a communicat¡on
strategy for nurse educators, registered nurses and nurse practitioners, and students in collaboration with lhe Canadian
Nurses Association.

' Educat¡ng nursing faculties on the growing opioid crisis ¡n canada through a series ofblogs, lunch-andleam webinars,
and a dedicated editorial section in our nowsletter rêaching over 2,000 members. As a result, nursing faculty w¡ll have the
increased knowledge and support to educatè the future generation of nursos about opiold prescribing and the harms
associated with op¡oids.

Cynthia Baker, Execut¡ve Director

The Ganadian Centre on Substance Abuse comm¡ts to:

' on a quarterly basls sta¡tlng March 2017: reporting on the Jo¡nt Statement of Action to Address the opioid Crisis by
communicating regularly w¡th, connecting, monitor¡ng the progress of, and facil¡tating report¡ng by all members.

' Starting immediately, work¡ng with Heallh Canada to engage stakeholders and ident¡fy new partners w¡th clear
accountability for act¡on for reducing the harms associated with oploids and other problematic substance use.

' Provid¡ng leadersh¡p and guidance to individual and collective efforts, as part of ongoing work related to lhe First Do No
Harm Strategy to address the harms associaled w¡th opio¡ds and other psychoact¡ve prescript¡on drugs.

' Promoling the inclusion of the newly developed competencies for Healthcare Professionals related to Addiction and pain,
in licensing exams and educational programs and curricula.

' By March 201 8, assessing the effectiveness of different cl¡nical pathways to improve treatment for youth and older adults
¡n canada experiencing ¡ssues related to opioids and other psychoactive prescription drugs.

The First Do No Harm Executive Council commits to:

' As stewards ofthe First Do No Harm Strategy, proving ongoing guidance in the coordination, implementat¡on and
evaluation of the Slrategy's recommendations through quarterly leleconferences.

. Continuing this role of expertise and coordination in the complex areas of problematic substance use.

' For example, in collaboration with McMaster UniversiÇ, contributing to updating the existing Canadian Guídelines for Safe
and Effective Use of Opioids for Non-cancer Pain and contributing to the development of e-tools for prescribêrs (train-the-
trainer modules, face-to-face delivery, tool kits).

' By March 20'l 7: Producing a manuscript examining prescr¡bing patterns for short- and long-acting opioids in Ontar¡o using
lnstitute for Clinical Evaluative Sciencês data.

' By November 2017: Promoting the morê effeclive ident¡ficâtion and treatment of those addictêd to opioids and promoting
the resources to address opioid overdose,

Rita Notarandrea, Chief Executive Offìcer

The Ganadian Chiropractic Association comm¡ts to:

' By June 201 7: Developing evidence-based professional practice recommendat¡ons and guidel¡nes to facilitate lhe
appropriate tr¡age and refenal of Canadians suffering from chronic and acule musculoskeletal conditions and reduce
reliance on opioids. The recommendations will aim to:

o betler understand lhe burden of pain related to musculoskeletal conditions;
o dsvelop key recommendalions for the appropriate role of chiropractic care (in anticipation of sim¡lar efforts for othor

key alternativês to opioids); and
o facilitate dissemination of key recommendations.

Allison Dantas, Chief Executive Officer

The Canadian Gouncil of Registered Nurse Regulators commits tol
' By June 2017: Developing a guidance document for all registered nurse and nurse pract¡tioner regulators that will support

the implementation of a consistent, standard¡zed approach to:
o Opioid and controlled substance prescribing for nurse practitioners;
o Education and practice for nurse practitionêrs with respect to harm reduclion, including prescribing suboxone and

methadone to reduce the harmful effêcts of ¡llicit drug use;
o Utilization of electronic pharmacy management e-systems that support medication reconciliation;
o Monitoring of prescribing and quality assurance;
o Entry-levêl and remedial education on prescribing competencies for nurse practitioners; and
o Entry-level competenciês for registered nurses that include ways to support èffective pain management and limit

potential for abuso amongst patients/clients,

Cynthia Johansen, Registrar and Ch¡êf Executive Officer

The Canadian Institute for Health lnformation comm¡ts to
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system and to the national evidence base on opioid use and related harms. To that end:

. By November 201 7: Dêvêloping koy metr¡cs on the prevalence, consumption and harms of opioid misuse and to publicly

report on an ongo¡ng basis:

o the number of peoplê recê¡ving opioids per 1000 population;

o the numbsr of defìned daily doses (DDDs) of opioids per 1000 population;

o the number of hospital admissions due to opioid po¡sonings; and

o the number of emêrgèncy department visits due to opioid po¡sonings'

. By August 2017: Collaborating w¡th provincial/terr¡torial chief coroners and medical examiners to releâsê

recommendations for the ¡nvest¡gat¡on and reporting of drug-related deaths. These recommendations will improve the

qual¡ty of data collection and will increase the Cânadian evidence base on lhe use and harms of opioids.

. By November 2018: Begin to publicly report on an ongoing basis the number of opioid-related deaths.

David O'Toole, Pres¡dent and Chief Executive Officer
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The Canadian lnstitutes of Health Research commits to:

. By November 201 7: Working with policy makers on ân ongoing basis to ensure they have the resêârch evidence needed

to address the issue ofopioid add¡ctions and misuse in Canada, including the dissemination ofresêarch supported through

Canadian lnstitutes of Health Research funded programs, such as results from the Canadian Rèsearch ln¡tiative in

Substance Misuse.
. By June 2017: Launching two funding opportunities:

o to support a synthesis grant aiming to review the current literalure and increase our knowledge related to the harms

associated with opioids in Canada; and

o to support new research pro¡ects on gender implications related to opioids.

Jane Aubin, Chief Scientifìc Officer and Vice-President, Research, Knowledge Translation and Elhics Portfolio

The Canadian Med¡cal Association commits to:
. By December 2017: Disseminating new tools and resources to promote the uptake, use and ¡mpact of the updatod

Canadian Guideline for Opioids in Chronic Non-Cancer Pain, among over 83,000 physicians. This w¡ll also ¡nclude creat¡ng

a new webpage to host relevant educational resources and updated guidance documents.

. By December 2017: Surveying a sample of its members on the facil¡tators and barriers to implementation of the new

Canadian Guidelines for Opioids in Chronic Non-Cancer Pain, to determine the level of awareness and educational needs

of Canad¡an physicians, as well as ident¡fy system issuês such as access to pain and add¡ction treatment options.

C¡ndy Forbes, Past President

for
Granger Avery President

The Canadian Medical Protective Association comm¡ts to:
. Mon¡toring and reporting on medical-legal issues and lessons leamed related to opioid prescribing by physicians.

. Sharing th¡s analysis wilh Joint Statement of Aclion partners and other groups to promote system lêvel changes lo improve

opioid prescribing and to inform ths development of educational offerings across Canada'

. Further enhancing the Canadian Medical Protective Associat¡on's educational outreach to increase awareness of

appropriate prescr¡bing pract¡ces, and rêporting on the number of presentations dêlivèred to phys¡cians and stakeholders

in 2017 .

. ln 2017, publishing a short series of evidence-based articles on better prèscribing that will be distributed to all 95 thousand

Canadian physicians; these will also be madê publ¡cally available on our web site with other existing publications on this

topic.
. Developing and implementing a social media campaign on tips to improve opioid prescr¡bing with a potential reach of many

thousand physicians and tra¡nees.

cordon Wallace, Managing Director, Safe Medical Care

The Ganadian Nurses Association comm¡ts to:

. By November 2017: Developing and disseminating educational resources related to opioid use for provincial and terr¡torial

nursing associations and colleges in collaboration with the Canadian Association of Schools of Nursing. These resources

will provide cunent, ev¡dence-based information to support registered nurses, nurse practitioners, clinical nurse specialists

and l¡cenced practical nurses in their practice.

Barb Shellian, Pres¡dent

The Canadian Pharmac¡sts Association commits to:
. ByOctober20l7:Develop¡ngasector-w¡destrategy¡nPharmacyonopioidmisusefocusedonprevention,controland

monitoring and addiction management. This will include maximum dispensed quantities of narcotics, effective pâin

managemenl, Drug lnformation System / Electronic Health Record monitoring systêms to help reduce diversion, and

addiction treatment programs, among others. The strategy will advance education programs, as well as regulatory and

practice guidel¡nes.

. Undertaking and promoting pharmacy practice based resoarch in the arsa ofopioid abuse (e.9., addiction management,

opt¡mal strategiss for managing co-morbidities, innovat¡vê and bêst practicê pharmacy approaches, and de-prescribing

strategies).
. producing an environmental scan of Conlinu¡ng Professional Devêlopment programs across the country as they relato to

pharmacists to better understand what already exists and to ensurê that there is no duplication.

. Continuing to work with Health Canada, Regulatory Authorities and stakeholders towards extending prescrib¡ng authority

for pharmacists to include msdication management of controlled substancès.

Alistair Bursey, Chair of Board of Directors
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The Ganadian Pa¡n Society commits to:

' Supporting the activ¡ties of the Jo¡nt Statement of Action by acting as a content resource (about pain and its managoment)
to government and partners who are working to reduce harms caused by opioids.

' Working with the joint âction members to assure that any strategy that aims to prevent diversion or misuse of opioid
analgesics will contain measures to assure that they remain available to those patients who require them for approprialê
medical use, and that these individuals are trealed compass¡onatêly.

' Continuing to emphasize the need for better education for health professionals and patients about appropriate pain care
and safe use of opioid analgesics for the treatment of pa¡n.

. Continuing to emphas¡ze the need for better interprofessional multimodal treatment for pat¡ents with pa¡n (e.9.
phys¡olherãpy, psychotherapy), which may not only reduce opioid requirements, but also potentially m¡tigate pain and
sufiering.

Fiona Campbell, Presidsnt Elect
for
Brian Cairns, President
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Le Collège des médecins du Québec and l'Ordre des pharmaciens du Québec commit
to:

. Mobilis¡ng partners to establish an act¡on plan for the safe use of opioids in euebec.

' Establishing a Prescription Monitorlng Program and identifying high-risk prescribers and at-risk patients. lnterventions after
identiry¡ng practices w¡ll ¡nclude targeted professional development ând training programs ãnd, if necessary, add¡tional
actions under the iurisdiction of professional regulatory associations (¡nspection visits, formal ¡nvestigations, or disciplinary
processes).

' Promoling the optimal use of opioids and modifying key prescribing practices in hosp¡tals, especially in surgical specialties,
to reduce or elíminate the practice of systematically prescribing long-term opioids for post-operative pain managemenl

. Promoting common curriculum in all four universit¡es for the management of chronic pain and best practices in opioid
prêscription and pa¡n and addiction managemenl.

. collaborating with partners to update guidelines and train¡ng programs w¡th respect to best praclices in the use of opioids
and the lreatment of pain,

Pauline Gref, Medical Advisor of Executive Ofücer

The Gollege of Family Physicians of Canada comm¡ts to:

' By December 2017: lmplementing the Pan-Canadian Collaborative on Education for lmproved Op¡oid prescribing.

Activ¡ties include:
o Curating an online repository of Continuing Professional Development courses ¡n opioid prescr¡bing;
o Determining educational needs and knowledge gaps for a variety of audiences, and designing program elements to

address them:
o Using Prescription Monitoring Program and olher data to assess the impact of specitic educational interventions; and

" Evaluating educational approaches for subgroups of prescr¡bers, palient education in¡tiatives, and programs for pain
managemenl to refine future approaches based on efücacy.

Jennifer Hall, President

The College of Physicians and Surgeons of Alberta comm¡ts to:
. By December 201 6: Providing every physician in Alberta who prescribes opioids and/or benzodiazopines in a commun¡ty

setting a comparalivê prescribing pattern report which includes data plus a list of palients whose doses èxceed gu¡dêlines.
. By March 2017: Adopting â standard of practice on safe prescribing that will require physicians to prescr¡be opioids

consistent with the latesl opioid guidelines.
. By December 2017: Subject to receiv¡ng Ethics approval, conduct¡ng a randomized control trial to assess the

effoctiveness of ssnd¡ng physicians their prescribing data along with different educational supports. physicians will recaive
the¡r data referenced to the guidel¡ne and also to their peers.

' By December 201 7: Roquiring overy physician who prsscr¡bes very high-doso op¡oids (3000 oral morphine equivalonts or
highe4 for chronic non-mal¡gnant pain to at least one pationt to work closely with a mentor to rêduce the doso to the lowest
poss¡blo dose for tho pati6nt.

' By December 201 7: Conduct large scale targeted educational ¡nterventions using data (audit and foedback) each quarter.

Karen Mazurek, Deputy Registrar

The Gollege of Physicians and Surgeons of Br¡tish Columbia comm¡ts to:

' By March 2017: Forming a Prescription Mon¡toring Ovðrsight committee thal w¡ll receive PharmaNet data and do deta¡led
analysis of that data to deliver customized reports to regulatory colleges to identify prescrib¡ng lhet may be unsâfe.

. By March 2017: Publishing a new Professional Standard and Guideline on PharmaNetAccess.

He¡di Oetter, Registrar

The Gollege of Phys¡c¡ans and Surgeons of Ontar¡o commits tol
. By June 201 7: Collaborating with the Ontario Ministry of Health and Long-Term Caro on the recently released slrategy and

development of a plan to use Narcotics Mon¡toring System data h6ld by tho Ministry to promoto patiênt safety. This
includes:

o identifying poss¡ble high risk prescribing and referring to rogulatory bod¡os for follow up; and
o developing a plan 10 ¡dentiry low risk proscribing and providing a variety of educatìonal intorvêntions, including tools,

that are tailored to individual needs of prescribers.
. By December 2017: Publ¡cly reporting, as perm¡tted by legislation, on the outcomes of the current approach.

' 3 
o:::,T:_"1:-917: Updat¡ng existing policy to reflect revised Canadian Guidelines and Heatth Quatity Onrario euatity
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ùÉnoaros (ll availaore).

. Once all physicians have access to narcotics prof¡les, inclusion of expeclation ¡n policy for physicians to check the

medicat¡on protile prior to prescriblng narcot¡cs.

. Using prescribing information (comparalive prescribing reports or prescribing data), when ava¡lable, to ¡nform educational

approaches in conjunction with assessmênt of phys¡cian practice.

. Supporting and contributing to a broader strategy to ensure necessary supports ar€ available to patients and other health

profossionals.

Rocco Gerace, Registrar
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The College of Physicians and Surgeons of Newfoundland and Labrador comm¡ts to:

. By June 2017: Dêvsloping and implementing a new education tool, a Safe-Prescribing Program, which will bè mandalory

for all new physicians seeking a license to pract¡se medicine in this prov¡nce for the first t¡me; current practising physicians

will be directed to complete the program on the College's instructions'

. This will prov¡dè focused instruct¡on on safe and appropriate prèscribing practices for opio¡ds, stimulants and

benzodiazepines.
. This program will also bo extended to othêr health care provider groups, such as nurse practitioners, dentists and

pharmacists.

L¡ndâ lnkpen, Règistrar

The First Nations Health Authority, Province of British Columbia comm¡ts to:

. Préventing overdose-related deaths through promoting awareness and appropriate use of naloxone and awareness of the

harms associated with fentanyl and other opio¡ds through lndigenous learning circles'

. Working with partners, design and establish safe consumption sites for First Nations communities in collaborat¡on with

Regional Health Authorilies.
. Work¡ng w¡th partners on tho ongo¡ng process of ¡mplementing the Declaration on Cultural Safety & Humility throughout

the health system.
. Working with the M¡n¡stry of Health and the Regional Health Authorities to ensure that the evidence-base on opioid use

and related harms, in particular overdose rates, is collected. Once data ¡s received, the First Nations Health Authority can

match against the First Nat¡ons Client F¡le.

Evan Adams, Chief Medical Ofücer

Health Quality Ontario comm¡ts to:
. Developing quality standârds for opioid use disorder and opioid prescribing for pain.

. By Seplember 2017: Distribuling drafts of these standards for public feedback.

. Support¡ng prescribing practices consistent with the quâlity standards by providing every family physician in the province

with a report showing how their opioid prescribing compares to thêir peers and to best practice.

. Developing a specialized public report on opioid prescribing and opioid-related harm in Ontario.

. lnvolving people with lived experience in all of these activities.

Anna Greênberg, Vice President, Health System Performance

for
Joshua Tepper, President and chief Execut¡ve officer

The lnstitute for Safe Medication Practices Canada together w¡th the Ganadian Patient
Safety lnstitute and Pat¡ents for Patient Safety Canada comm¡t to:

. By August 2017: Empowering pat¡ents to improve knowledge about the use of opio¡ds, the options for non-medication

treatment of pain, and the prevention of harm from medications by developing tools for patients and their healthcare

providers.

. Tools will include: thê questions to ask; the informalion that hslps answer lhe questions; and a template for non-

pharmacological options that can be used during hospital discharge or in primary care.

. Selected hospitals and community pharmacies will provide this information to every pat¡snt with an opioid prescription.

. By November 2017: Providing resources for deal¡ng with left-ovsr snd-of-life opio¡d supplies in the home. Thoss

resources will include information and procedures addressing improved in-housê storage to reduce the risk of accidental

harm, information about tho safe storage and disposal of mêdicines, and procedures for ths safe disposal of medicines

and oquipmont.

Sylvia Hyland, Vice President and Chief Operating Officor

for
David U, President and Chief Executive Ofücor lnstitute for Safety Medications Practices Canada

Chris Power, Chief Executive Officer Canadian Patient Safety lnstitute and Patients for Patient Safety Canada

The National Association of Pharmacy Regulatory Authorities comm¡ts to:

. By November 2017: Developing and implementing a pharmacist-patient commun¡cation tool that will provide guidance to

pharmacists on how to have difücult conversation with pat¡ents regarding opioid use.

. By November 2018: Contributing to national monitoring and surveillance through compiling the extent by which provinces

are able to gather data from multiple sources on the doses of opioids, for example, in "morphine equivalents" or another

common measure, to possibly correlate national Prescription Monitor¡ng Program data with new national guidelines on

watchful doses that are prescr¡bed to palionts across all provinces and territories and Canadian Forces Pharmacy

Services.

Anjli Acharya, President

The Royal Gollege of Dental Surgeons of Ontario comm¡ts to:
. Rv na^amh.r 2n17. Ra^rÂcl¡ñô âñ.1 rav¡aur¡ñô Nâr¡^li.c irôñ¡l^r¡n^ Arrcfem.lata fn¡ nn¡ô¡.| ñrêc¡.i^liñnq hv.lantictQ ân.l
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Rose Bustria

From:
Sent:
To:
Subject:
Attachments:
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Jo-Ann Willson
Friday, February 03,2017 8:46 AM
Rose Bustria
FW: Prime Minister Justin Trudeau confirms health benefits will not be taxed
Part_1 . plain; Part_2.html

Council.

Jo-Ann P. Willson, B.Sc., M.S.W., LL.B

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site : wr./vw.cco.on.ca

CONFTDENTALITY WARNING :

This e-mail including any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have

receíved this e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you'

From: bruce@nSpower.ca Ibruce@nSpower.ca]
Sent: Friday, February 03,20L7 8:40 AM

To: Jo-Ann Willson
Subject: Fwd: Prime Minister Justin Trudeau confirms health benefits will not be taxed

So... are they actually claiming credit for this "intensive advocacy work"?
Hmmm...

Subject: Prime Minister Justin Trudeau confirms health benefits will not be taxed

Date: Tht,2Feb2017 13:09:57 -0500 (EST)
Fro m : Canadian Chiropractic As sociation <info @chiropracti c.ca)
To -ca

We are pleased to share great news that yesterday Prime Minister Justin Trudeau confirmed
that the federal government will not be moving fon¡vard with any plans to tax employer health

--ba-
bb
a-

Association
chiropratique

canadienne

Canadian
Chiropractic
Association

Having trouble viewrng this email? lì rL'i'.lr'11
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benefits.Taxing these benefits was predicted to lead to many employers cancelling their plans,
and a sharp decline in the healthcare that is funded by these benefits.

The donttaxmvhealthbenefits.ca campaign developed by the CCA and 8 other health
professions was a tremendous success and the federal government took notice of the
campaign's momentum. Over 80,000 Canadians engaged in the campaign to tell their
Members of Parliament that they strongly value the healthcare that is paid for through
employer health benefits. We would like to thank the G8+ group of healthcare professio
partnering and delivering on this initiative.

664

nals for

We owe a big thanks to you, our members. This intensive advocacy work was only possible
because of your support and engagement with your patients. We would also like tô inank the
provincialchiropractic associations for joining in our messaging and spreading the word about
this campaign.

416-585-7902 | 877-222 9303 | infor@chrropractic.ca
1tì6 Spadina Avenr¡e, SL¡ite 6 Toronto, Ontario ¡45T 382 Canacla

If you no longer wish to receive our enrails, click the link below
lJnsLll¿qç¡rþ.
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2t3t2017 Don t Tax My Health Benefits!

665

D0N'TTAx MY

HEAITH BTI{TTIT$!

Tell your MP that you don't support a tax on

health and dental benefits.

The Federal Government is considering taxing )¡our health and dental benefit plans * cost¡ng

your family hundreds of dollars a year. Join thousands of Canadians and send a letter to your

MP right now saying you don't support this tax,

TAKT ACTION N()W!

See what's at stake
Scroll for more

FR

V

WHATS AT $TAKE?

The Federal Government is considering taxing your heallh and dental benefits. This means

hundreds or thousands of dollars added to your tax bill when you file! lt also means that

Canadians may be at risk of losing their coverage if thelr employer can't afford to keep them

insured.

These plans provide preventive care not covered underyour provincial health services,

including prescriptron drugs, vision care, mental health Services, dental care,

nutrition counsellìng, and musculoskeletal care, All this is at riskl

Without proper health care benefils, more Canadians will enter the public system with greater

health needs, driving up costs.

http://donttaxm yhealthbenefi ts. ca/ 1t5
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The Federal Government needs to hear from Canadians that taxing these essential health

benefits ls a bad idea, and the negative effect tlris coulcj have on micldle class Canadians and

their I'amilies.

Taking needed care away from millions of Canadians is not the way to address fairness and

equiLy.

I cle¡;cttrl {)n Iu\' hca]th antl clcntal

bcncfits Io urakr: sul]c) n1.\/ lii<.ls rtle

gettin¡4 thc c¿rre the1, ¡¡p¡',1. A 1¿rx t;u

nly bencl"t* is going iu lcall1, hur[ m¡,

farnill,'s bncìget, \\re r:¿ill't alllrcl it,
'l'ha1's r,r'hl' ['1il ial<ilrg aclirin"

s[Ì{0 A LrrÍ[R NOì/11!

YOU C(IUTD BE AT RISK flI T(ISING Y(IUR BENETITS

When a similartaxwas introduced in Quebec, 2Oo/oof ernployers dropped health and dental
benefits for ernployees. Studies suggest the removal of this tax benefit across the board coulcj

result in a clecrease of 5O7o of small firrns who will be able to olfer healtlr benefits.

lf benefits were to be taxed, fewer employers olall sizes would offer beneiit plans, and nrany

would reduce coverage.

That puts millions of Canadian families at risk of losing their benefits entirely ¡f this tax \^/ere to
be introduced

http://donttaxmyhealthbenefi ts.cal a5
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Thank you for your Ìnterest in the Don't Tax My Health Benefits sile

On February 1st, 2017, Prinre MinisterJustin Trudeau stated in the House of Commons that there

would be no new taxes on health and dental benefìts for Canadians, We thank the Prime N/inister

and Finance Minister Bill Morneau for this decision.

We also sincerely thank the 80,000 Canadians who shared their concerns with their elected

members, and all the Members of Parliament who responded.

READ ARÏICLE

This campaign is proudly supported by

rdfiilPid'fiii
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WF-] AT S I\ EV/?
RESEARCH

)

he Canadian Chiro-
practic Guideline Initi-
ative (CCGI) under-
stands that clinicians
need easy and rapid
access to information,
tools and resources to

become evidenced-informed practi-
tioners.lVe provide clinicians with ev-

idence at their fingertips, giving them
user-friendly tools to find out ho\M to
best translate research evidence into
practice, and thereby ensuring patients

receive optimal care.

NEW CLIN'CAL PRACTICE
GUIDELINES
\ùüe are delighted that a new CCGI
guideline on the treatment of
neck-pain-associated disorders (NAD)
and whiplash-associated disorders
(rüüAD) has now been published in the

Journal of Manipuløtitte and Physiologi-
cøl Therap eutics (|MPT) .

A new series of knowledge transla-
tion strategies (including a new inter-
active online learning module, a webi-
nar, a video series designed for patients
on implementing recommendations on
neck exercise, handouts for clinicians
and patients, and an audio presenta-
tion) are available to help disseminate
key guideline recommendations to the
profession beginning in November
zor6. Continuing education credit
hours may be available in Your

Year-end update from Canadian
Chiropractic Guide[i ne I nitiative
BY ANDRÉ BUSSIÈRES

oR. txonÉ eusslÈR¡S, Dc, is project lead for the Canadian chiropractíc Guideline Initiatìve. He is

on ossístonf professor ot the school of Phys¡otherapy and occupatíonal Therapy at Mccill Universíty

and a professor at Un¡versité de euébec à Tro¿s R¿y¿ères. He hotds a Canadian Chîropractic Reseorch

Foundation Proþssorstrþ ¿n Rehûbil¿fot¿on Epidemíology ot Mccill Univetsity'

26 canad¡on Chiro p racto r December 2016

province. Look out for the release of
the accompanying resources for clini-
cians and patients.

A new review of clinical Practice
guidelines on low back pain was pub-
lished recently by the Ontario Protocol
for Traffic Injury Management (OP-
TIMa) Collaboration, and new guide-

lines by the Danish government are

also expected in the next few months.
The CCGI will be looking closelY at
these to assess if they can be adapted
and adopted for chiroPractors' use

in Canada.

NEW STUD'ES
\n zo16, CCGI published an imPor-
tant review of the literature on evi-
dence-based practice, research utiliza-
tion, and knowledge translation in
chiropractic, providing baseline infor*
mation on what has been achieved in
these three areas in chiropractic world-
wide and on what remains to be ac-
complished.

This scoping review suggests that
the majority of chiropractors hold fa-
vourable attitudes and beliefs toward
evidence-informed practice (EIP).
However, the research also found that
much remains to be done for chiro-
practors to routinely apply evidence
into clinical Practice.

Educational strategies aimed at
practicing chiropractors can lead to
more EIP and improved patient care'

A Prêzi outlining the methods and
results ofthe scoping review is availa-
ble on the Research Network Page of
the CCGI website.

The CCGI conducted a Pilot imPle-
mentation study among Canadian
chiropractors on the management of
patients with neck pain. Two articles
are in preparation.

\üüe also recently undertook a new
study on implementing a self-manage-
ment program called Brief Action
Planning for back and neck Pain Pa-
tients at Canadian Memorial Chiro-
practic College. The CCGI is excited
to participate in the development of
this collaboration with chiropractic
students and faculty members.

oPrfvrofv LEADER, BEST
PRACîICE COLLABORATOR
PROGRAM
CCGI opinion leaders have been hard
at work making presentations to pro-
vincial associations and their members.
In September, Dr. I(atherine Mac-
Adam gave a presentation about CCGI
at the Annual Maritime Chiropractic
Convention in Nova Scotia. Dr. Greg
Stewart made a presentation at the
Alberta College and Association of
Chiropractors'AGM in Alberta. Dr.
Jeff Quon and I presented at the Brit-
ish Columbia Chiropractic Association
Convention in B.C in November.

There are now more than rro CCGI
best practice collaborators appointed
in all provinces, assisting opinion lead-
ers in promoting best practices to their
colleagues.

A new online competency Program

'ry
w

'tt

www.canadianch i roPractor.ca
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A new round of CCGI funding for
Practice-Based Research lrletworks has
just been announced, along with two
new CCGI awards for chiropractic
students at CMCC and UQTR, on the
topic of evidence-inf'ormed practice.

At CCGI we believe in working as a

team. If you are interested in finding
out more about this important proiect,
get in touch with our CCGI team: Dr,
André Bussières, project lead (anclre.

bussieres@mcgill.ca); Dr. Darquise
Lafrenière, CCGI knowledge broker
(dlafreniere@chiropractic. ca) ; and
Heather Owens, CCGI research man-
ager (howens@chiropractic. ca). !üe will
be happy to consider your suggestions
and answer any questions you
may have.

Follow CCGI on Linkedln and
Twitter to keep up-to-date with ali the
iâtest news from CCGI. More and
more practitioners are ioining the con-
versation and staying up-to-date with
all the latest news from CCGI and our
collaborators. tr(rl

More artictes about the Canadìan

chiropractic Guidetine I nitìative

can be found ontine at www.

canad ianc hi ropractor.ca,

/ Clinicat
\ context

--/Best
research
ev¡dence

The ctinical decision involves att three aspects

for best practice collaborators, with up
to z4 continuing education hours, is

currently being preparecl for launch in
early zot7.

Looking for an opinion leader or best
practices collaborator in your area?
Find them on the Meet theTeam Page
of the CCGI website.

RESOURCES AND MORE
The best piace to start finding out
about CCGI resources is to visit our
website. \ù7ith morc ihan t,ooo visits
per week, www.chiroguidelines.org is

updated regularly wíth news and re-
sources for clinicians and patients.rùØe

now have a new, easy-to-find tab on the
homepage for Guidelines, providing all
the iatest guiclelines and recommenda-
tions on headache, neck, back and ex-
tremities within the scope of chiroprac-
tic practice, along with tools to help in
clinical decision-making.

Find out how to access CCGI webi-
nars and e-learning modules, as well as

learn about how to search for the best
available evidence. Links for clinicians
to topics such as physical activity,
self-management and ergonomics, and
links to databases for chiropractic lit-
erature are provided.

Al1 CCGI webinars and modules are
available through CMCC website's
Continuing Education page (www.
cmcc.calce).

Ask your local reguiatory board
about continuing education credit
hours for CCGI learning modules and
webinars.They are all free of charge.

I(eep up-to-date with the latest news
on the CCGI's homepage.The website
also provides resources for patients,
such as online information and links to
websites on staying health¡ taking
regular exercises, and the importance
of self-management. You can use the
website with your patients to help them
find resources, such as Dr. Mike Evans'
videos on the importance of doing ex-
ercises. You will also find the CCGI
video series, recorded with our opinion
leaders in zor5 and now available
in French.

In August zo16,I recorcled a podcast
on chiropractic research utilization and
the implementation of best practices
with Dr. Dean Smith from Chiroprac-
tic Science.This online podcast, along
with others in the series, can be found
on the CCGI website ancl provides an
excellent introduction to the work
of CCGI.

CLINICAL DECISION

www.canadÌanchiropractor.ca December2ol6 Canadían Chiropractor z7



Recommended Plan of Management for
Neck Pain and Wh¡plash Associated Disorders

Recent onset (0-3 months) Whiplash Associated D¡sorders

Ø

(
:t

{

),

Canadian Chiropractic
Guidetine lnitiative

'1 .|

,s
I !a

-¡J

We suggest oÍÍering practitioner odvice with the following:

o For adult patients with recent (0-3 months) WAD grades l-lll, we suggest multimodal care over
education alone.

Remork: Multimodal core may consist of manual therapy (joint mobilizotion), other soft tissue techniques, education qnd exercises.

Persistent onset (>3 months) Whiplash Associated Disorders
We suggest offering practitioner advice with the following:

o For patients with persistent (>3 monthslgrades l-ll WAD, we suggest supervised exercises with advice
or advice alone based on patient preference and resources available.

Remork: Extra resources may be required for supervised exerclses.

Recommendations proposed in this guideline are derived from the best available
evÍdence for the treøtment of Neck Poin Associqted ond Whipløsh Associated

Disorders. Clinicians should alwøys aim to incorporote the best evidence svsilable
to inform clinicol decision møking.

Quality of the evidence 1

The certainty in the evidence (also known as quality of evidence or confidence in the estimates) is assessed for each important
outcome using these categories: high, moderate, low. Randomized trials begin as high quality evidence. Quality may be downgraded

as a result of limitations in study design or implementation, imprecision of estimates (wide confidence intervals), variability in results,

indirectness of evidence, or publication bias. The quality of the evidence of included randomized controlled trials in this guideline

ranged between low and moderate.

Strength of the evidence 2

Based on available evidence, the quality of the recommendation indicates the extent to which one can be confident that adherence

to the recommendation will do more good than harm. Strength of recommendation is determined by the balance between desirable

and undesirable consequences of alternative management strategíes, quality of evidence, variability in values and preferences,

and resource use. Weak recommendations mean that patients' choices will vary according to their values and preferences, and

clinicians must ensure that patients' care is in keeping with their values and preferences, Overall, the strength of the evidence of the

recommendations in this guideline is weak.

1. Guyatt G, Oxman A, Kunz R, Vist G, Falck-Ytter V Schunemann H. What ¡s 'quality of evidence' and why is it important to clinicians? BMJ. 2008;336:995-8.

2. Guyatt GH, Oxman AD, Kunz R, et al, Going from evidence to recommendations. BMJ. 2008;336176521:L049-5L.
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Algorithm for Whiplash 673
Associated Disorders

(grades l-lll)
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Classification of Whiplash Associated Disorders (WAD}

prognostic factors

initíation of a program of care
asaon course an

prognostic

s 3 months >3 >3s 3 months

Based on patient preference and practitioner experience we suggest offering advice with:

. Multimodal care
. Supervised exercise

or advice alone
. Multimodal care

. No recommendation
available at this time

Grade Definition

The Quebec Tøsk Force Clossifícøtion of WADZ
I Neck pain and associated symptoms in the absence of objective physical signs
ll Neck pain and associated symptoms in the presence of objective physical signs and without evidence of neurological involvement
lll Neck pain and associated symptoms with evidence of neurological involvement including decreased or absent reflexes, decreased

or limited sensation, or muscular weakness
lV Neck pain and associated symptoms with evidence of fracture or dislocation
2. spitzer WO, Skovron Ml Solmi LR, Coss¡dy JD, Duroncequ J, Su¡ssa S et al (1995) Scíentific monograph of the Quebec Tosk Force on Whiplash-Associated Disorders:

redefining "whiplosh" and its monogemenL Sp¡ne (Philo Po 1976) 20(8 Suppl):19735

Canadian Chiropractic
Guidetine lnitiative
ADVAIICING EXCELLENCE IN CHIROPRACTiC CARE6
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Rose Bustria |TEM 4.1.49
Jo-Ann Wills<¡n
Monday, January 30,2017 11:32 AM
Rose Bustria
FW: CCGI announces new series of patient exercise videos and forms
Patient exercise communication to stakeholders.FlNAL.docx
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From:
Sent:
To:
Subject:
Attachments:

Council.

Jo-Ann Wil¡son, B.Sc., M.S.W., LL.B.
Regishar & General Counsel

College of Chlropractoe of Ontario
130 Bloor St. West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355 ext.111
Fax (416) 925-9610
E-mail : jpsillgl@çsg. onçe
Web Site: www.cco.on.ca

CONFI DENTIALITY WARNING:
This e-mail including any attachments may cnntain conf¡dential information and is intended only for the person(s) named above. Any

dishibution, copying or <iisclosure is strictly prohibited. lf you have received this e-mail in enor, please notiff me immediately by reply

and delete all copies including any attachments w¡thout reading it or making à copy. Thank you.

From: Joel Friedman

Sent: Monday, January 30,2OI7 11:25 AM
To: Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: FW: CCGI announces new series of patient exerc¡se videos and fOrms

Joel D. Friedman, BSc, LL.B
Director, Policy and Research
College of Ghiropractors of Ontario
130 Bloor Street West, Suite 902
Toronto, ON MsS lN5
Tel: (416) 922-6355 ext. 104
Toll Free:'l -877 -577 -4772
Far (416) 925-9610
E-mail: ifriedman@cco.on.ca
Web Site: www.cco.on.ca

other
e-mail

CONFI DENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other

distribution, copying-or disclosure is strictly prohibited. lf you have received this e-mail in enor, please notify me immediately by reply e-mail

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Heather Owens Imailto: HOwens@chiropractic.ca]

Sent: Monday, January 30,20t7 11:23 AM
To: CCO I nfo <cco.info@cco.on.ca>; Joel Fried ma n <J Fried ma n @cco.on.ca>

Cc: andre.bussieres@mcgill.ca; Heather Owens <HOwens@chiropractic.ca>

Subject: CCGI announces new series of patient exerc¡se videos and forms

Dear Ms. Willson and Dr. Friedman,

1

New! CCGI patient exercise v¡deos and forms



The CCGI is delighted to announce the launch of a new series of exercise videos for patients.
The recently published CCGI Clinical Practice Guideline (2016) recommends that patients with
neck pain and whiplash disorders be encouraged to get involved in self-care and do some home
exercises (e.g., mobility, stretching, strengthening exercises). The exercises in the new video
series are based on the latest evidence and have been selected after review by clinicians and
researchers from the CCGI team.

You can find the complete patient exercise video series on the CCGI be cha nnel and on
the CCGI website. CCGI has also created four easy-to-download patient exercise forms to
accompany the exercises

A short video on how to use the exercises and forms is available to view by
clicking here.

Highest
Quality Care

Please encourage all your members to make use of these new resources by posting the
video on how to use the patient forms on your website, along w¡th links to the video series on
the CCCI YouTube channel and the patient exercise forms.

Please send a communication to your members to let them know that these resources are now
available.

Do let us know how clinicians are using the videos and the exercise forms with their patients,
your thoughts and comments are always appreciated.

Please do not hesitate to contact us if you have any questions.

Best regards,

675
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André



Canadian Chiropractic Guideline lnitiative
Advancing Excetlence in Chiropractic Care
Projet canadien des guides de pratique chiropratique
Promouvoir t'excetlence dans tes soins chiropratiques
www.chirocuidelines. orq

Project Lead: André Bussières, DC, PhD
Assistant Professor/Professeur Adjoint
CCRF Professorship in Rehabi titation Epidemiotogy
School of Physicat and Occupational Therapy
Faculty of Medicine
McGitt University, 3630 Promenade Sir'Wiltiam'Osler (Drummond)
Hosmer House, Room 205 Montreat, Quebec, Canada H3G 1Y5

andre. bussieres@mcqitl. ca

Professeur, Département chiropratique
Université du Québec à Trois-Rivières
3351, bou[. Des Forges, C. P. 500
Trois-Rivières (Québec) Canada G9A 5H7
Tèt: (819) 376-5011 (39721
andre. bussieres@uqtr. ca
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Canadian Chiropractic
Guideline lnitiative
AOVANCTNG eXCÊil ÉNC€ lN CITROpRACTìC C¡ßE

Announcing o new CCGI video series for 20L7 !

Home exerc¡ses for neck pa¡n and whiplash disorders

The CCGI is delighted to announce the launch of a new series of exercise videos for patients.

The recently published CCGI Clinical Practice Guidelineî (2016) recommends that patients with

neck pain and whiplash disorders be encouraged to get involved in self-care and do some home

exercises (e.g., mobility, stretching, strengthening exercises). The exercises in the new video

series are based on the latest evidence and have been selected after review by clinicians and

researchers from the CCGI team2.

You can find the complete patient exercise video series on the CCGI YouTube channel and on

the CCGI website. They are grouped into four distinct categories to allow clinicians to choose

the type of exercise they will provide to their patient, making it easy for both clinicians and

patients to find the right ones for them.

Neck and Shoulder Exercises

Neck Mobllity Exorcis€s
Canàdrôô Chiroprðctrc GurdeIne lnrtrative (CCGI)

Neck rotation s¡ltrng

Neck ertens¡on sitting

Vren full playlist (5 videos)

Nock Motor Control and Strengitñening Ererclses
Cônèdiðn Chiroprôctic Gurdeìine lnitiðt¡ve (CCGI)

Neck motor conlrol
Slrengthening neck relraclion (sitting)

Vrerv full playlist (12 vidæs)

Posture, Neck Strolching and Shouldor Stretchlng Exercigeg

Canðd,an Chiroprôctrc Guidellne lnitiatìve (CCGI)

Poslural correct¡on
Neck extensor strelching

Vrev/ full playl!st (7 v;deos)

030
0.44

l:12

027

1:24

024

Shoulder Blade Moto¡ Control & Strengthening and Shoulder Srrengthening
Exerc¡ses
Cen¿d,ðn Chiroprðclrc 6uidelrne lnitiative (CCGI)

Updåted 3 dðys ògo

Multiple scapular motor control exercrses 2l7
Scâpular retraction (sitting) c 30



Patient exercise forms 678
CCGI has also created four (4) easy-to-download patient exercise forms to accompany the four
groups of exercises; beside each exercise is a space to provide instructions and individual notes.

While in the clinic, the clinician and the patient have the choice of:

L. Hard paper copies with space for handwritten instructions and notes
2. Digital format which can be filled online, emailed to the patient, or printed on their way

out

Once the patients are at home, they can refer to either:

L. The paper copy to remember the exercise or search CCGI on YouTube to find the video
2. The email sent by the clinic to click on the links to find the video

The patient exercises are available on the CCGI website by clicking on Patient Exercise Forms

How to use the CCGI patient exerc¡se forms

1:::
tië

k¡kd (6ùd¡ rndùqr¡.n¡ç'

::

:--..-..

ll'::.;'-':
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Please encourage all your members to make use of these new resources by posting thisltideo

on how to use the patient forms on your website, along with links to the video series on the

CCC|YouTube channel and the patient forms. 679
Please send a communication to your members to let them know that these resources ere

now available.

Do let us know how clinicians are using the videos and the exercise forms with their patients,

your thoughts and comments are always appreciated.

Please do not hesitate to contact us if you have any questions.

Best regards,

André

André Bussières, DC, PhD

CCGI Project Lead

t Bussières AE, Stewørt G, At-Zoubi F, Decino P, Descorreaux M, Hoyden !, et ol. The Treotment of Neck Poin-Associoted Disorders ond Whiplosh-

Associated Disorders: A Clinicol Practice Guídeline. lournal of Monîpulative ønd Physiological Theropeutics. 2016;39(8):523-64.e27.

2The exercise videos were conceptuølized & demonsïoted by Dr. Nodio Richer ond Dr. Caroline Poulin (professors, UQTR). Some ofthe exercise

videos were odøpted with permission from Prof. Gwendolen Jull ond Prof. M¡chele Sterling, University of Queenslond, Austrolia (WþlBlSshþ¡lA

ßecoven -A self-help oulde').
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Jo-Ann Willson
Thursday, February 16,2017 8:04 AM
Rose Bustria
FW:AFC Suggests: Pure and Powerful

From:
Sent:
To:
Subject:
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Council.

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

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5

Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTIAUTY WARNING :

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

From : chairman =allianceforchiropractic.com@ckmai13.com
[chairman=allianceforchiropractic.com@ckmail3.com] on behalf of Dr Craig Hazel

[chairma n @all ianceforch iropractic.com]
Sent: Wednesday, February L5,2017 4244 PM

To: Jo-Ann Willson
Subject: AFC Suggests: Pure and Powerful

@l ALLIANCE FOR CHIROPRACTIC
INf EGRIfY . ACCOUNTABILITY - LEAOÊR5HIP

Jo-Ann,

We at the Alliance For Chiropractic wanted to let you know that registration is limited at the

upcoming Pure and Powerful weekend in Toronto.

Our friend and colleague Peter Amlinger has always put together a fantastic line up of speaker

who share with and from their hearts. Passion and enthusiasm are the greatest predictors of
success in any business. Chiropractic is no different.

Chiropractic Pure and Powerful

Saturday March 4th, 2017

Four Points Sheraton.6257 Airoort Rd. Mississausa

1



Ilhen booking let them lcnow you are goíng to Pure and Powerfut and PROUDLY telt them ifyou
ere an AFC Member

Registration isfillingfast! Only 175 spaces.

Registration opens at 8:I5am

Speakers begin I : 3 0am-5pm

Speakers include:

Dr Peter Amlinger
Dr Tom Preston
Dr Steve Judson
Dr Jason Sabo

Dr Ryan French
Dr Matt Tonnos

This year we are including
providing continental breakfast and
buffet lunch, so early registration is

key.

&egister Here

Unsubscribe I 17A-218 Silvercreek Pwy N, Suite 126 , Guelph, Ontario NIH gEg
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Federation of Health Begulatory Colleges of Ontario I Legislative Update - What Happened in December 2016?

Prepared by Richard Steinecke

ln this lssue:

o Bill 9 to require treatment of all stroke patients, see p. L
o Bill 37 to implement the LeSage report for the College of Teachers, see pp. L-2

o Bill 4L to remove CCACs, enhance LHINs and give Minister more power, see p. 2

o Bill 63 to create nurse practitioner week, see p. 2
o Bill 8L to give veterans priority access to long-term care beds, see p. 2
. Bill 84 to deal with practical aspects of medical assistance in dying, see p. 2

o Bill 87 to revise RHPA significantly in numerous ways, see p. 2
o Bill 89 to amend child protection law including raising age to L8, see p. 2

o Proclamation of Dr. TCM title provision in the RHPA, see p. 2
o Proclamation of new quality improvement Act for critical incidents info, see p. 3

o Pharmacy regulations listing substances pharmacists can inject and administer, see p. 3

¡ Naturopathy inspection regulations for intravenous therapy facilities, see p. 3

¡ Nursing examinations revised in a number of ways, see p. 3
¡ Regulation created Health Shared Services Ontario agency for LHlNs, see p. 3

o Consultation on nurse practitioners prescribing controlled substances, see p. 3

o Consultation on massage therapy funding for therapy for sexual abuse, see p. 3
. Consultation on midwifery professional misconduct and QA regulations, see p. 3

o When ls Being Transparent Defamatory?, see p. 4

. Raising the lneffective Assistance of Defence Counsel as a Ground of Review, see pp. 4-5

o Use of Evidence of Disability in Discipline Hearings, see p. 5
¡ Far Reaching lnterim Order in Unauthorized Practice Case, see pp. 5-6
¡ No Stay Pending Appeal in Ungovernability Case, see p. 6
o Context ls lmportant when Assessing Whether there ls an Appearance of Bias, see p. 6

Ontario Bills
(See www.ontlo.on.ca)

B¡fl 9, End Age Disuimination Agaínst Stroke Recovery Patíents Act, 2076 (private member's Bill -
passed third reoding ond received Royal Assent) Bill 9 would require the Minister to "ensure that any

treatment recommended by a physician for a patient who is recovering from a stroke is provided to
that patient promptly, regardless of the patient's age",

B¡ll 37, Protecting Students Act, 2076 (government Bill - received Royal Assent) Bill 37 amends the

Ontario College of Teachers Act to implement the LeSage report. There are significant changes to the

complaints and discipline process and the sexual abuse provisions are enhanced. However, the College

Page 1 of 6
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Federatlon ot Health Fegulatory Colleges of Ontarlo I Legislative Update - What Happened in December 2016?

of Teachers held a news conference on November 3,20!6, stating that the provisions were
insufficiently transparent (e.g., old discipline decisions coming off the public register), did not provide
automatic implementation of discipline decisions pending appeal, and included an inappropriate
spousal exemption.

B¡ll 41, Patients First Act, 2076 (government Bill - possed third reading and received Royol Assent) Bill
4L would remove CCACs and enhance the powers of LHlNs. lt also gives the Minister of Health and
Long-Term Care added powers to direct LHINs and private and public hospitals. The Patient
Ombudsman is given powers over LHINs and the Council under the Excellent Care of Att Act is given an
expanded clinical standard development role.

B¡lf 63, Nurse Practitioner Week Act, 2076 (private member's Bill - passed third reading ond received
Royol Assentl Bill 63 would pr:oclaim the second week of November as nurse practitioner week.

Bill 81, Long'Term Cøre Homes Amendment Act (Preference for Veterans), 2076 (private member's
Bill- possed first reodingl Bill 81" would require the Minister to ensure that veterans were given priority
access to long-term care home beds.

B¡ll 84, Medícdl Assistdnce ín Dyîng Støtute Law Amendment Act, 2076 (government Bill- passed first
reading) Bill 84 addresses a number of practical issues related to assisted dying including notification
of the Coroner, protection from liability, communicating information, and ensuring the provision of
benefits.

B¡ll 87, Protectíng Patients Act, 2076 (government B¡ll - passed first reoding/ Bill 87 proposes
important amendments to the RHPA that would give the Minister significant additional powers over
Colleges (e.g., composition of committees), revise the sexual abuse provisions (e.g., expanding
mandatory penalties, funding for therapy and counselling), transparency (e.g., expanding the public
register to include significant complaints outcomes) and miscellaneous changes (e.g., the Registrar can
approve ADR resolutions and accept withdrawn complaints). For more details, see the analysis
prepared for FHRCO.

B¡ll 89, Supportíng Children, Youth ond Families Act, 2076 (government Bitt- passed first reading) Bill
89 significantly amends child protection legislation including increasing the child protection provisions
from L6 to L8 years of age in many circumstances and revising how First Nations, lnuit, and Metis
children are protected.

Proclamations
(Se e www. o nto r i o. ca / e n /o ntq a z ett e / q o zl at/ i n d ex. htm )

Traditiondl Chinese Medicíne Act- Section 33(2.1) of the RHPAhas been proclaimed into force on
December 30,20L6, permitting TCM practitioners in the Dr. TCM class to use the title "Doctor". This is
theoretical, at present, as the Dr. TCM class of registration does not yet exist.

Page 2 of 6
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Quality of Care lnformation Protectîon Act, 2076 - This Act will replace the current Act of a similar
name as of July L,20L7.ln essence, health facilities will no longer be able to treat factual information
about critical care incidents that occur as privileged for quality assurance purposes.

Regulations
(Se e www. o nta ri o, co/ e n / o nt q azette/ q a zl ot/i n d ex. htm )

Pharmocy Act - This regulation provides a list of substances that pharmacists can inject or administer
by inhalation and a list of vaccines that pharmacists can administer (Ontario Regulation 452/L6,

Gazetted December 3L, 2016).

Naturopøthy Act - This comprehensive inspection regulation encompasses both routine inspections

and ínspections after certain occurrences (e.9., emergencies, infections) of facilities where intravenous

procedures are performed. lt has similarities to the CPSO and OCP inspection regulations (Ontario

Regulations 4f5/L6 and 4t6/L6, Gazetted December L7,2OL6l.

Nursing Act - The entry to practise examination regulations have been amended in a number of
respects, including allowing the removal of restrictions on the number of attempts that are permitted
(Ontario Regulation 462/L6, Gazetted December 3I,20t6)'.

Local Heolth System Integrøtion Act - This regulation establishes the Health Shared Services Ontario

agency to implement the restructuring of LHINs (Ontario Regulation 456/L6, Gazetted December 3L,

2016).

Proposed Regulations Registry
(Se e htt p : //www. o nta ri o ca n o d o. co m /re o i strv )

Nurse Practitioners - The proposed regulations would permit nurse practitioners to prescribe

controlled substances in certain circumstances. Comments are due by February L4,20L7.

Massage Therapists - The proposed regulation would expand the criteria for funding for therapy and

counselling of patients who were sexually abused by massage therapists. Comments are due by

February I0,20L7.

MidwÍves - There are two consultations on proposed extensive changes to the professional

misconduct and quality assurance regulations. Comments are due by February 24,2017.

Page 3 of 6
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Federatlon of Health Regulatory Golleges of Ontarlo I Legislative Update - What Happened in December 2016?

Bonus Features
(lncludes excerpts from our Blog and Twitter Feed found at www.sml-law.com)

When is Being Transparent Defamatory?

At times there is tremendous pressure on the government and a regulator to be transparent about
possible incompetence or misconduct that undermines confidence in the health care system. Awaiting
the end of the disciplinary process to comment may not be not feasible. However, issuing public
statements, particularly where an individual practitioner is identified, can have a devastating impact
on the practitioner. ln Isotsi v. College of Physicians and Surgeons (of Saskatchewon),2016 SKQB 389,
the decision by the regulator, the Minister and the hospital to inform the public of apparent
radiological misinterpretations and to reassure the public of the steps being taken to protect them
resulted in a defamation lawsuit.

ln that case the Court summarily dismissed the act¡on on the grounds that there was a basis for the
public statements (i.e., a peer review report) and that, even if the statements were not justified, the
entities were protected by "qualified privilege" which protected them in the absence of malice. On the
qualified privilege point the Court said:

ln so deciding I am cognizant that Sunrise [the hospital] and McMorris in his capacity as Minister
of Health owe the¡r primary duties to the public. Even the College does not exist merely for the
purpose of protecting members of the medical profession. Each of the defendants owed a duty
to the public, and in particular, an obligation to safeguard the health and welfare of the people
of this province and inform them when a potentially serious risk of misdiagnosis has been
discovered. The court must therefore exercise caution in second guessing the manner in which
this public duty was discharged. This is especially so where, as in this case, there was a factual
basis for the impugned communications and each of the defendants was careful to relay only
the facts as they understood them and the measures that they were implementing in response.

This case should not only provide assurance to regulators who feel that they must make a public
statement (confidentiality provision permitting) on a troubling case, but can also provide guidance on
how to do so in a way that minimizes the regulator's risk of liability.

Raising the lneffective Assistance of Defence counsel as a Ground of Review

Occasionally practitioners raise the issue of the ineffective assistance of defence counsel as a ground
for reviewing an adverse disciplinary decision. This sort of issue is not uncommon before the criminal
courts. The British Columbia Court of Appeal gave some guidance on when such arguments might be
accepted in the disciplinary context in Jolloh v. lnsuronce Council of British Columbia,2016 BCCA 501.
ln that case an insurance sales licensee faced a four-year suspension for violating the privacy of a
former romantic partner. He claimed that his lawyer unexpectedly sent a junior lawyer to represent
him at his discipline hearing and that he was prevented from testifying at the hearing. The practitioner

Page 4 of 6
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kept his senior lawyer for the appeal hearing before an independent tribunal. The practitioner then

sought judicial review but only at the last minute added the concern about ineffective representation.

Both the reviewing court and the Court of Appeal declined to accept this argument. They based their
decisions on a number of considerations including the apparent strength of the case against the

licensee, the fact that the hearing was otherwise procedurally fair, that such concerns need to be

compelling to be accepted and that he raised the issue very late in the process. While the multitude of
considerations makes it difficult to apply this case to others, the outcome does indicate that it will be

a rare and strong case that will persuade a court that ineffective representation would make a

discipline hearing so unfair as to nullify the results.

Use of Evidence of Disability in Discipline Hearings

Regulators continue to face the difficult task as to how to balance evidence of some degree of disability
(e.g., mental or cognitive impairment, substance abuse disorders) when dealing with allegations of
professional misconduct. Further guidance was provided by the Manitoba Court of Appeal in The Law

Society of Manitobo v. Cherrett,2OL6 MBCA 119. ln that case a lawyer had misappropriated 520,000.
He argued that he was in a "cognitive fog" and was confusing different files when he transferred the

funds into various accounts controlled by him. On the issue of finding, the Court upheld the findings of

the tribunal that "found that the appellant's methodical actions were inconsistent with that argument,

and that his actions were done 'purposefully' and were 'deliberate and considered conduct."' The

Court later said, on the issue of penalty: "While the panel acknowledged that the appellant's ill health

affected his ability to practíce law, it found that the appellant's diminished capacity argument was

inconsistent with what he did, and explained why." Thus, even where incapacity is present, that does

not necessarily mean that the tribunal must conclude that the conduct resulted from the disability

where the facts suggest otherwise.

Far Reaching Inter¡m Order in Unauthorized Practice Case

ln Ontario Cotlege of Pharmacists v. Thi Kim Tien Nguyen,2016 ONSC 7639, the pharmacist undertook

to cease practising and transfer ownership or close down her pharmacy by a fixed date. She did not do

so and College witnesses provided evidence that she continued to operate the pharmacy and to

dispense medications including a narcotic.

The College brought an injunction application under s. 87 of the RHPA. The pharmacist asked for the

application to be adjourned. The College asked for an interim order to be made in the meantime. The

Court made the interim order sought. lt applied the usual test for an injunction (i.e., there must be an

arguable case, irreparable harm and the balance of convenience must favour the injunction) but

accepted that there was a presumption of irreparable harm where an individual was willfully breaching

the law. The Court also declined to order the College to undertake to pay damages should the interim

order later prove to have been unwarranted.

686
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Perhaps most ínterestingly, the Court granted the College's request that it be permitted to enter the
premises and remove all of the drugs to store in a neutral location until such time as the issues could
be resolved, Since this was just an interim order that, officially, was made without prior notice
(although actual notice had been given and the pharmacist's spouse was present and made
submissions), a date was set to hear further arguments on the matter.

No Stay Pending Appeal in Ungovernability Case

ln Kuny v. College of Registered Nurses of Manitoba, 20L6 MBCA L22, two findings of professional
misconduct were made against nurse Kuny. The first was for failing to cooperate in an investigation
and the second was for failing to abide by a remediation agreement (and misleading the College about
failing to do so). The second finding resulted in an order of cancellation / revocation. The Court, in
considering the stay application, said: "The law relating to the granting of a stay pending appeal is
clear. lt is a matter of judicial discretion and there is a heavy onus on the applicant since the
presumption is in favour of the correctness of the decision of the tribunal." The Court also applied the
test for injunctions (i.e., there must be an arguable case, irreparable harm and the balance of
convenience must favour the injunction).

The Court declined to stay the disciplinary order of revocation and appeared to be most influenced by
the nurse's apparent ungovernabil¡ty. The Court did, however, stay the order for the nurse to pay the
College money as the Court felt that might prevent the nurse from exercising his legal rights since he
was not working and had the expenses of the appeal.

context is lmportant when Assessing whether there is an Appearance of Bias

At day 39 of what would turn into a 60-day registration hearing, the applicant raised an appearance of
bias concern. The concern was that the applicant for a paralegal licence was giving advice to an
individual in a human rights case where the chair of the hearing panel represented the responding
party. The individual was also going to become a character witness for the applicant. The chair of the
panel immediately transferred the case (her involvement had only been brief at this point) to another
lawyer in the firm and separated herself entirely from the human rights case.

ln Kopyto v. The Løw Society of lJpper Canada,2016 ONSC 7545, the Divisional Court held that there
was no appearance of bias. The Court found that the appeal tribunal's conclusion on the bias issue was
reasonable, when the appeal tribunal said: "A reasonably informed person would not form the view
that Ms. Blight's brief representation of the respondent to G's human rights application would impair
her ability to fairly adjudicate the appellant's licensing proceeding." Undoubtedly, the raising of this
concern so late in the protracted hearing process was a significant consideration.

The Court also said that the appointment process for the hearing panel in registration matters did not
require degree of independence of an appointment of a Judge to the courts. Allowing the chair of the
tribunalto freely appoint panel members demonstrated an adequate degree of independence.

Page 6 of 6
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Prepored by Richard Steinecke

ln this lssue:

o Consultation on PHlPAto make LHINs health information custodians, see p. L

o Consultation on nurse practitioners prescribing controlled substances, see p. L

o Consultation on massage therapy funding for therapy for sexual abuse, see p. 2

. Consultation on midwifery professional misconduct and QA regulations, see p. 2

o lnflammatory Comments by Staff Do Not Create an Appearance of Bias, see p. 2

o Asking Good Character and Capacity Questions on Annual Renewal Form, see p. 2

o Reasonable Rejection of Reinstatement Request, see p. 3

o Reviewing the Registration Process, see pp. 3-4
o The Use of Precedents When lmposing Disciplinary Orders (Part 1), see pp. 4-5

o The Use of Precedents When lmposing Disciplinary Orders (Part 2), see pp. 5-6

o General Counsel Can Be Prosecuting Counsel at Discipline, see p. 6

Ontario Bills
(See www.ontla.on.ca)

The Legislative Assembly did not sit this month.

Proclamations
(See www. o nto ri o. ca /e n/ontqazette/ a azl at/i nd ex. htm )

There were no relevant proclamations this month.

Regulations
(See www. o nto ri o. ca /e n /ontaøz ette/q a zl at/i nd ex. htm )

There were no relevant regulations this month.

Proposed Regulations Registry
(See http : //www. o nta ri oca n ad a. com/req i strv)

Personol Heatth lnformotíon Protectíon Act - The proposed regulation would be amended to make

LHINs health information custodians in much the same way as CCACs currently are. Comments are due

by March 30,20L7.

Nurse ProctÍtioners - (St¡ll open). The proposed regulations would permit nurse practitioners to
prescribe controlled substances in certain circumstances. Comments are due by February 14,20L7.

Page 1 of 6
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Massage Theropîsts - (Still open). The proposed regulation would expand the criteria for funding for
therapy and counselling of patients who were sexually abused by massage therapists. Comments are
due by February tO,20t7.

Midwíves - (Still open). There are two consultations on extensive changes to the professional
misconduct and quality assurance regulations. Comments are due by February 24,20L7.

Bonus Features
(lncludes Excerpts from our Blog and Twitter feed found at www.sml-law.com)

lnflammatory comments by staff Do Not create an Appearance of Bias

ln MK Engineering lnc. v. Association of Professionol Engineers ond Geoscientists of Atberto Appeal
Board,2017 ABCA L7, a staff þerson made whatthe Court characterized as inflammatory comments
to the screening committee. The Court reviewed a "transcript" of the discussion at the screening
committee and concluded that there was a healthy discussion such that it was clear that the staff
person's comments did not determine the outcome. The Court held that the test for an appearance of
bias for a screening committee is lower (i.e., the "open mind" test) than it is for an adjudicative
committee. However, the court was critical of the staff person's conduct:

This determination is dispositive of the appeal but it does not mean that we approve of
the director's conduct. Persons who occupy this position must be mindful that any
comments they make should be fair and based on reliable information. Their position
gives them the potential to unduly influence the conduct of lnvestigative Committee
members who look to the director for guidance. They must also remember that the Acf
gives legal effect to the judgment of lnvestigative Committee members and not the
professional staff.

Asking Good character and capacity euestions on Annuat Renewal Form

ln Health Sciences Association of Alberto v Alberto College of Paramedics,2O!6ABeB T2S,thecontent
of the annual renewalform was prescribed by subordinate legislation. The regulatory body added to
the form three broadly worded questions relating to police or criminal interactions, to treatment for
mental or physical conditions that could affect a practitioner's capacity to practice, and to substance
abuse. On a challenge to the questions, the Court held that there was no authority for the regulatory
body to add the questions to the form. The Court rejected the regulator's argument that the questions
were not substantive because the questions did affect the human rights and the privacy rights of
practitioners. However, the Court declined to make a general statement as to whether the College had
the authority to ask practitioners about these matters in contexts other than annual renewal of
registration. Because of the narrow focus of the decision of the Court in this case, it is difficult to
extrapolate the ruling to other contexts, including annual renewal forms used under other legislation.
However, the Court did view the asking of these questions as a serious matter.
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Reasonable Rejection of Reinstatement Request

ln Manoukian v Ontorio College of Pharmacists, 2OL7 ONSC 589, the former pharmacist had a

significant discipline history. After being revoked for trafficking narcotics and other drugs, he was

reinstated only to be revoked again for a conviction for fraudulent billing. However, those findings

were now decades old and he was now a licensed paralegal. ln support of his application, he had letters

of reference from respected sources, including Judges, expert reports from both a psychologist and a

psychiatrist stating that he was at low risk of re-offending and had successfully completed various

educational courses including one on professional ethics. ln upholding the refusal of the Discipline

Committee to reinstate the applicant, the Court made the following points:

1". The standard of review by the Court was reasonableness.

2. The Discipline Committee applied the balance of probabilities standard to the evidence at the

reinstatement hearing.
3. The Discipline Committee was entitled to consider the reputation of the profession and the

impact of the decision on the public.

4. The Discipline Committee was entitled to reject the option of reinstatement upon terms,

conditions and limitations in the circumstances of the case.

5. The Discipline Committee could discount the significance of successfully completing the

educational courses given what was required to achieve that result.
6. The Discipline Committee did not have to accept the expert reports put before them (even

though they were not contradicted) and, in any event, the reports indicated there was still a
risk of future inappropriate behaviour.

7. The Court would not rewe¡gh the evidence where the Discipline Committee found the
applicant's evidence to be "self-serving and not forthright" where the Committee explained

why it reached that conclusion.

The Court said: "The panel concluded that to reinstate the applicant, a second time, would not only

pose a risk to the public, but it would also not reflect well on the profession. That was a reasonable

conclusion for the panel to reach. lt was certa¡nly a decision that 'falls within a range of possible,

acceptable outcomes which are defensible in respect of the facts and law' ...."

Reviewing the Registration Process

The registration process is different from most other activities of a regulator. For example, the onus is

on the applicant to establish meeting of the requirements, yet the regulator should give some notice

of any concerns. The balancing of these issues occurred in the case of Risseeuw v Soskotchewan College

of Psychologists, 2OL7 SKQB 8. The applicant was registered in Alberta and had tried for years to

become registered in Saskatchewan. lt was a mobility case. The Court concluded that, in the

circumstances of the case, the application for judicial review should be dismissed for undue delay. The

applicant was aware from previous litigation that judicial review applications needed to be brought
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promptly, but had waited for two years from the decision to initiate the application. The regulator had
a right to some finality of its decision.

The Court considered the merits of the judicial review as well and found the application lacking. The
Court held that the regulator did not have to give the applicant the same notice and particulars as is
required in the disciplinary process. The applicant is taken to know the registration requirements and
should not be surprised if the regulator applies those requirements to the application. Similarly, the
applicant should know that incomplete or inconsistent information provided on the application will be
considered by the regulator. Similarly, the applicant should not be surprised that the regulator will
want information as to her current competency if her previous application was rejected because of
concerns about her competence.

Perhaps most interesting is the Court's approach to the mobility issue. The Court suggested that, where
an applicant applied before and there were competency concerns, the regulator can consider the
applicant's competency:

The applicant's position takes the narrowest possible view. lt presupposes that the
mobility provisions will be applied almost as a rubber stamp. lt presumes that the
respondent must purge itself of past knowledge of incompetency. The applicant's
position takes this narrow, literal view without adopting a purposive approach to
legislative interpretation. The suggestion that the respondent is obligated by s, 20(2) of
the Acf in a robotic fashion does not comport with the overall legislative scheme and
intention.

The Court's approach may be, based on the specific legislative context rather than a pure analysis of
most mobility provisions for professions and may not have broad application to other cases.

The Court also indicated that the regulator can engage in a certain amount of inquiry into the accuracy
of the applicant's information. The Court did not clarify how extensive those inquiries could be.

The Use of Precedents When tmposing Disciplinary Orders (part 1)

The Divisional Court upheld à finding of sexual abuse and a resulting revocation of registration in
College of Physicions and Surgeons of Ontorio v. Mclntyre, 2Ot7 ONSC j.16. While there were
acknowledged serious concerns about the disrespect of patients and serious boundary crossings in
respect of two patients, the only actual sexual abuse finding related to a single extended and
passionate kiss.

The kiss occurred two months after the last billed patient visit. The Court upheld the finding that the
person was stillthe patient of Dr. Mclntrye because of the pattern of periodic visits and the absence
of actual evidence that the professional relationship had been terminated. The Divisional Court stated
that an adverse inference could have been made on whether the physician-patient relationship had
been terminated before the kiss on the basis that Dr. Mclntyre did not testify. There is no right to
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silence in discipline proceedings and, in these circumstances, applying the adverse inference principle

would not have amounted to reversing the onus of proof.

The Court also rejected the propositions that there existed a principle that the sanction should be the

least intrusive one in the circumstances or that revocation is reserved for the most serious misconduct

by the most serious offender. This is consistent with another recent decision, Chen v. College of

Denturists of Ontorio, 2OI7 ONSC 530, where the Divisional Court rejected the proposition that

revocation was ordinarily reserved for repeat offenders. The Chen case involved a denturist who

systematically practised dentistry over a two-and-a-half-year period and then falsely billed for the

services in the names of actual dentists.

The Court also accepted that the Discipline Committee could depart from older precedents that may

no longer reflect its (and society's) understanding of the seriousness of the conduct:

The applicability of precedent and the general principle of maintaining consistency in

the penalties imposed for similar situations are difficult issues for discipline committees,

particularly on issues where public mores may be evolving.... The Committee also was

guided by the importance of deterrence, protection of the public and ensuring that the

public continued to have confidence in the College to protect the interests of patients....

ln reaching its decision, the Committee was cognizant of the particular circumstances

of this particular doctor and these particular patients. However, the Committee also

took a broad policy-based view of its own mandate: to protect the public; to recognize

the devastating impact on patients when the trust they place in doctors has been

violated, particularly through sexual abuse; and to maintain public confidence in the

ability of the medical profession to regulate itself in the public interest.... ln our view,

the Committee's penalty decision is reasonable, defensible, and supported by cogent

reasons.

The Use of Precedents When lmposing Disciplinary Orders (Part 2l

ln another rare example of a College successfully appealing a decision of its own Discipline Committee,

the College of Physicians and Surgeons of Ontario has had a seiual abuse matter returned for re-

consideration. ln Cotlege of Physicians and Surgeons of Ontorio v Peirovy,20L7 ONSC L36, the physician

was found to have inappropriately touched the breasts of four patients under the "pretense" of a

medical examination. The Court agreed with the College that a six-month suspension was not fit and

proper. The discussion ought to be whether the sanction should be revocation or a suspension for

years, not months.

The Court said this about the use of past disciplinary precedents (portions of which have been quoted

frequently by the media):

The main justification given by the Committee and the Respondent for the penalty

imposed is that it is in line with similar penalties that have been imposed in similar
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cases.... The facts of these cases are base. lt is depressing to review them. They do little
to encourage confidence in the Committee's approach to eradicating sexual abuse in
the profession. Consistency in the imposition of sentence is a proper consideration, but
a litany of clearly unfit penalties does not justify the penalty imposed in the present
case. The penalty imposed in the present case was clearly unfit. lt was inadequate to
protect the public and vindicate the integrity of the profession.

Public confidence in the profession is not a "shifting standard." Rather I think that
community tolerance for sexual abuse by doctors has lessened. The public's confidence
in the medical profession demands more from the disciplinary process than recent
sexual abuse discipline cases suggest.

General Counsel Can Be Prosecuting Counsel at Discipline

Occasionally, parties question whether a regulator's general counsel, who is known by disciplinary
tribunal members, should prosecute discipline matters. ln Lysons v Alberta Lond Surveyors,
Association, 2Ot7 ABCA 7, Alberta's higher court says this practice is acceptable. ln that case the
objection was, if anything, stronger than usual because the final decision was made by the Council
(Board of Directors) of the regulator (which reviewed the decisions of its Discipline Committee) and
the Council would have had more frequent direct contact with its general counsel.

The appellant argues unfairness arises because counselwho prosecuted the disciplinary
offence was retained by the Association and acts for it on a regular basis. The appellant
argues that the Council would be inappropriately influenced by what this counsel says,
because of their long-standing relationship. Some lawyers appear frequently before
particular courts or tribunals, and over time they will develop a reputation (for better
or for worse). None of this is objectionable or even avoidable. The Council is not
required to retain unknown and inexperienced lawyers on disciplinary matters, and is
entitled to rely on its long-standing legal advisors. There is no indication on the record
that the Council was in any respect unable to apply its independent, professional
judgment to the issues before it..... The mere fact that counsel, who typically advises
the Association in other matters, also represents its interests before the disciplinary
tribunals does not demonstrate that the disciplinary bodies did not carry out their
functions fairly and impartially.
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The Advertising Committee continues to fulfill its mandate of reviewing submitted
advertisements and providing feedback to members within ten business days. The
Advertising Committee met once on February 2,2011.

Recommendøtíonl

The Advertising Committee recommends amendments to Stqndard of Practice S-016
Advertising þr approval.

Recommendatíon2

The Advertising Committee recommends qmendments to Guideline G-016: Advertising

for approval.

The Advertising Committee reviewed the feedback received from the October 2016
distribution of Standard of Practice S-016: Advertising and Guideline G-016:
Advertising. There was a large volume of comments in the feedback, which is included in
the Council package. The Committee reviewed the feedback one issue at a time:

Definition of Advertising to Include Electronic Media, Such as \lebsites and Social
Media

The Committee is maintaining the recommendation that electronic media, such as a

websites and social media, may fall into the definition of "advertising", as described in
the standard and guideline. The public interest is protected by applying the principles of
the advertising standard and guideline to electronic media, such as websites and social
media.

Testimonials

The use of testimonials in websites was the most contentious issue that was included in
the feedback. The Committee considered a number of factors relating to the use of
testimonials, including:
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Currently, testimonials that refer to a specific member or office ("specific
testimonials") are permitted in members' websites. V/ebsites are currently
excluded from the definition of advertising and seen as an extension of members'
office. If websites were to be included in the definition of advertising, this would
restrict such testimonials in websites;

The feedback was mixed with regard to the restriction of specific testimonials.
Some members were in favour of such a restriction to restrict the use of an
inherently unreliable form of advertising, while some members were against such
a restriction, as testimonials in a website were seen as a way to communicate
positive information to the public about chiropractic and attract business.

Some feedback referenced limiting members' freedom of expression through such
a restriction, although such a limitation can generally be justified if there is a
compelling public interest reason;

The Committee notes that the Ministry of Health and Long Term Care's
guidelines for establishing a regulation does restrict the use of testimonials,
although CCO advertising provisions are through a standard of practice and
guideline, not a regulation;

Some of the feedback noted that if only generic testimonials are permitted on
websites, a patient would be required to be "coached" in order to be compliant
with the standard, and such generic testimonials could not communicate any
useful information.

The new provisions in the standard of practice and guideline regarding testimonial
would create a standald that all use of testimonials be:

701 2
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(Ð accurate, verifiable, and recorded in the patient health record;

(ii) used only in accordance with the written consent of the patient, which may
be withdrawn at any time;

(iiÐ not obtained using any undue pressure, duress, coercion or incentives; and

(iv) otherwise compliant and consistent with Standard of Practice S-016:
Advertising, the chiropractic scope of practice, other CCO standards of
practice, policies and guidelines, and privacy legislation.

The Committee is of the opinion that these requirements would help protect the
public interest in the use of a specific testimonial on a website.

After much deliberation, the Committee is recommending that the "status quo" remain
and that specific testimonials continue to be allowed on a member's website as an
exception to the general rule of advertising. This would continue to allow members to use
testimonials on their websites, while ensuring that they would comply with all aspects of
the advertising standard. The Committee is recommending the deletion of the term
"coaching" and replacing it with o'coercion" in subsection (iii) as this is a more
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appropriate term to protect the public interest, The Committee has also included language
that consent for the use of a testimonial can be withdrawn at any time by the patient.

Online Coupons, Contests and Giveaways

The Committee is not recommending any further amendments to section 4(g) of the
guideline. Although it appears the use of online discounted services, such as "Groupon"
have dropped in the last few years, the Committee is of the opinion that its use should be
discouraged in the advertising guideline.

Solicitation of Potential Patients

The Committee is recommending only a minor wording change to section 7,to claúfy
Ihat any form of solicitation must be consistent with the standards of the profession. In
addition to the public interest reasons for limiting telemarketing and electronic
solicitation, the restriction of this form of solicitation is consistent with the purpose of
anti-spam legislation.

Acknowledgments
I would like to thank the members of the committee, Mr. Douglas Cressman, Dr.
Lawrence McCarthy, and Dr. Brian Schut for their hard work and careful review of the
feedback received from the October 2016 distribution of Standard of Practice S-016:
Advertising and Guideline G-016: Advertising as well as their careful review of proposed
election material for candidates running for CCO Council. It is a privilege and a pleasure
to be a part of this team. And I would like to thank Ms. AndreaSzametz and Mr. Joel
Friedman for their continuous guidance and support of this committee.

Respectfully submitted,

Dr. Reginald Gates,
Chair, Advertising Committee
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Note to readers: In the eaent of any inconsistency between this document and the legislation that

fficts chiroprøctic practice, the legíslation gooerns.

l¡¡rerur

To provide members with advertising guidelines to ensure all advertisements
serve the public interest.

To educate the public on what is available for their chiropractic care

To ensure, as much as possible, that the public has the information to make
rational choices for their care.

To assist the public in obtaining the services of members of their choice

To maintain a professional image.

Advertising Definition for the Purpose of Standard of Practice S-016:
Advertising

Advertising is any message communicated outside a member's office through a

public medium that can be seen or heard by the public at large with the intent of
influencing a person's choice of service or service provider. This standard applies
equally to members acting individually, as a grouP, or as a professional health
corporation.

DescnrpnoN oF STANDARD

1". An advertisement must be:

(a) accurate, factual and contain information that is verifiable; and

(b) readily comprehensible by the persons to whom it is directed.

2. An advertisement may:

(a) name a specific setvice, technique and/or product but cannot claim
superiority or endorse the exclusive use of such services, techniques or
products. References to specific diagnostic or therapeutic procedures must
comply with Standard of Practice 5-001: Chiropractic Scope of Practice;

a

a

1
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(b) make reference to the member being a specialist, provided the member is
recognized pursuant to CCO's policy as a specialisf and the specialty is
disclosed. Refer to Policy P-029l. chiropractic specialties, for the list of
specialties currently recognized by CCO;

(c) make reference to the member being affiliated with any professional
associatiory society or body, other than cco, only on a curriculum vitae,
business stationery and recognized public displays;

(d) allow an individual or organizatton to endorse a member provided:

(i) the individual or organization proposing the endorsement has sufficient
expertise, according to CCO relevant to the subject matter being
endorsed; and

(ii) the member has been appropriately assessed as providing the subject
matter being endorsed; and

(e) offer an initial complimentary consultation'

3. Any advertisement with respcct to a member's practice must not contain:

(a) anything false or misleading;

(b) a guaranteed success of care;

(c) any comparison to another member's or other health care provider,s
practice, qualifications or expertise;

(d) any expressed or implied endorsement or recommendation for the exclusive
use of a product or brand of equipment used to provide services;

(e) testimonials that refer to a particular member or office2; and

(f) material thal having regard to all the circumstances, would reasonably be
regarded as disgraceful, dishonourable or unprofessional.

4. A member may advertise his/her fee for chiropractic services provided:

(a) the advertisement contains accurate, complete and clear disclosure of what
is and what is not included in the fee;

College of Chiropractors of Ontario
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(b) there are no hidden fees/costs;

(c) the member does not bill a third-party Payor for the complimentary portion
of the diagnostic or treatment service;

(d) the advertisement expressly states the timeframe to be honoured for any
complimentary or discounted diagnostic or treatment service;

(e) the advertisement does not limit the offer to a certain number of
participants;

(f) no obligation is placed on the patient for follow-up appointments as a result
of the complimentary or discounted diagnostic or treatment service; and

(g) the advertisement is presented in a professional manner that maintains the
dignity of the profession.

5. A member advertising the exchange of products/services for proceeds/
donations to a charity may do so as follows:

(a) the proceeds/donations are being collected for a registered charity, school or
other organizatton that, in the opinion of the Advertising Committee, serves

the public's interest ("charity');

(b) the charity is disclosed in the advertisement;

(c) the member discloses the part of the proceeds/donations to be given to the
designated charity and if he/she is taking any Proceeds/donations to cover
his/her expenses;

(d) the member may not bill any third-party Payor for the diagnostic or treat-
ment services provided in exchange for the charitable proceeds/donation;
and

(e) the member providing diagnostic or treatment services in exchange for the
charitable proceeds/donation must comply with all CCO standards of
practice.

6. Public presentations or displays3 are permissible provided:

(a) a member adheres to CCO's regulations and standards of practice (e'g.,

consent, record keeping);

3
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(b) professional conduct is maintained at all times;

(c) material distributed complies with the advertising standarda;

(d) assessment(s) performed comply with CCo's Public Display Protocol (Policy
P-016) and are for educational purposes;

(e) no controlled acts of c{iagnosis and/or adjustments are performed; and

(f) no coercion or pressure tactics are usedo.

7. (a) Banner advertising on the Internet must comply with cco's advertising
standard of practice;

(b) A member's website is considered an extension of the member's office.
Information on a member's websites must be informative, educational and
professional;

(c) Information on a member's website must comply with cco's standards of
practice, except S-01. 6: Advertising

8. A mcmber must not:

(a) advertise or permit advertising with respect to his/her practice in
contravention of the regulations or standards of practice; and

(b) contact or communicate with or allow any person to contact or communicate
with potential patients via telemarketing or electronic methods.

LecrslanvE CoNTEXT

It is an act of professional misconduct to contravene or fail to maintain a standard
of practice.

For additional information regarding billing procedures, please refer to Regulation
R-008: Professionai Misconduct (Business Practices section) and Guideline G-008:
Business Practices.
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'A consultation is a meeting to discuss how chiropractic may benefit the patient. A
consultation does not include examination procedures, diagnostic tests (e.g., x-rays)

or treatment services.

'Testimonials that refer to the benefits of chiropractic and not to a particular
member/clinic are permissible provided they are not false or misleading. A member
shall comply with the current privacy legislation and obtain the patient's consent
prior to using his/her testimonial.

3 "Displays" include presentations or other visual material to members of the
public, in a place normally frequented by the public, by a person or persons who
are physically present when such material is disturbed or presented.

4 It is strongly recommended that material to be distributed be pre-apptoved by the

Advertising Committee.

5 Voluntary appointments are permitted - i.e., if potential patients ask for the
member's business card or request an appointment.

uwith the exception of banner advertising, a member's website is considered an
extension of the member's office in that the public must choose to enter the
website.

5
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Note to readers: In the eaent of øny inconsistency between this document ønd the legisløtion that

fficts chiropractic practice, the legislation Soaerns,

lrurerur

The advertising guideiine is designed to detail Standard of Practice 5-0L6:

Advertising, and to give members guidance when educating members of the

public. Advertisements should help the public make informed choices regarding
their health care. To assist members of the public in making knowledgeable
choices, advertisements must be informative and maintain a professional image.

DescnrpnoN oF GUIDELINE

1,. An advertisement must be:

(a) accurate, factual and contain information that is verifiable;

Proaidirtg the ptblic zt¿ith accurnte, factual, objectiae ønd aerifiable informøtion to
make øn informed choice in lrcøIth care is in the public's best interest. Subjectiae

opinions møy cause confusiort and lack of trust.

(b) readily comprehensible by the persons to whom it is directed.

Adaertisements should be reødily understøndøble so tlrc general public is not

confused by the message.

2. An advertisement may:

(a) name a specific service, technique and/or product but cannot claim
superiority or endorse the exclusive use of such services, techniques or
products. References to specific diagnostic or therapeutic procedures must
comply with the Standard of Practice 5-001: Chiropractic Scope of Practice;

Such references øssist the public in fínding a particular type of chiropractic care and

øIlow an informed choice.

Members møy ødaertise services (e.g., acupunct'ure, ultrøsound, x-rays), adiustiae

techniques, ønd other procedures uithin the public domain (e'g' orthotics,

nutritionøl products). Members should understand exhaustiae lists of er¡erything

possible møy confuse the public and are not adaised.

1
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(b) make reference to the member being a specialist, provided the member is
recognized pursuant to CCo's policy as a specialist, and the specialty is
disclosed. Refer to Policy P-029: chiropractic specialties, for the list of
specialties currently recognized by CCO;

Members may only use terms such as "specialist" and "specializing in" in reþrence
to the specialties recognized by cco. Amember cannot ødvertise ø speciølty in
areø(s) not recognized by CCo. A mentber may express øn "interest in" or "focus
on" an ørea ofpractice.

(c) make reference to the member being affiliated with any professional
associatiory society or body, other than CCo, only on curriculum vitae,
business stationery and recognized public displays;

Adaertising a member's ffiIiøtions in øny other mediutn may confuse the pubtic
and may cøuse compßrisons to otlrcr members, zohich is not permitted.

(d) allow an individual or organization to endorse a member, provided:

An unqualifiecl endorsement from a source znith little or no expertise is not in the
public's best interest and undermines the public's trust.

(i) the individual or organization proposing the endorsement has suffícient
expertise, according to CCO, relevant to the subject matter being
endorsed;

(ii) the member has been appropriately assessed as providing the subiect
matter being endorsed;

(e) offer an initial complimentary consultation.l

Members tnøy ndaertise complimentøry/courtesy initíctl consultations. Members
møy not bill any third-party payors for complimentørylcourtesy consultations.

3. Any advertisement with respect to a member's practice must not contain:

(a) anything false or misleading;

Fntlse or misleading statements undermíne pubtic trust in the profession ønd may
result in a complaint to CCO by ø colleøgue or ø member of the public.

(b) a guaranteed success of care;
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Claims and guarantees of success are often not rterifiable ønd may appear

unprofessional. Members should not use expressions such øs "will help" ønd "does

relieae" whích imply a guarøntee. Members may use expressions such as "may be

able to help" or "has been shown to relieae."

(c) any comparison to another member's or other health care provider's
practice, qualifications or expertise;

Compnrison to any facet of another tnember's practice is unproþssionø\, The publíc
and the profession are better seraed by positiae ønd generic clúroprøctic facts.

Members should not use ødjectíaes with comparatiaes (e.g., "more" or "better") in
their advertising because they inryIy ø compørison. Members may use zoords such as

"sûfe' ønd "ffictiae" to describe tlrc chiropractic profession in general.

(d) any expressed or implied endorsement or recommendation for the exclusive
use of a product or brand of equipment used to provide services;

Exchtsiae endorsements of prodttcts suggest superiority ønd inryly ø compørison,

which is not permitted.

(e) testimonials that refer to a particular member or office;

Testimoniøls that refer to the benefits of chiropractic and not to a particular member

or office øre permissible. Testimonittls must be truthful nnd aerifíøble, and must
meet all other elements of CCO's adaertising standard.

(f) material that having regard to all the circumstances, would reasonably be
regarded as disgraceful, dishonourable or unprofessional.

All aduertisements must maintain professional integrity ønd serae the public's best

interest.
3

It is an nct ofprofessional tnisconduct to engage in conduct or perform an nct thnt,

høaing regard to ctll the circumstances, would reasonøbly be regarded by members as

dis gr acefttl, dishonour able or unproþssional.

4. A member may advertise his/her fee for chiropractic services provided:

(a) the advertisement contains accurate, complete and clear disclosure of what
is and what is not included in the fee;
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The public is entitled to full disclosure of ruhat is and what is not included in the
ødaertised fee.

(b) there are no hidden fees/costs;

The pttblic is entitled to full disclosure of znhat is øtttl zuhat is not included in the
adaertised fee.

(c) the member does not bill a third-party payor for the complimentary portion
of the diagnostic or treatment service;

A member is not permitted to bill øny third-pørty pnyor for complimentary
diagnostic or treatment seraíces as this practice is unethical ønd may be professional
misconduct.

(d) the advertisement expressly states the timeframe to be honoured for any
complimentary or discounted diagnostic or treatment service;

To ensure there is no confusion or misunderstønding, the adaertisement must
indicøte the exøct timefrørne in which the complimentary or discountetl diøgnostic
or treatment seruices apply.

(e) the advertisement does not limit the offer to a certain number of
participants;

Members of the public must nll be giaen an equøl opportunity to obtain the
adaertised conrplimentary or discounted diagnostic or treatment seraices. An
adaertisement thøt limits an offer to a certain number of particípants mny be
misleading.

(f) no obligation is placed on the patient for follow-up appointments as a result
of the complimentary or discounted diagnostic or treatment service;

A member may not use nrl adaertisement for complimentary or discounted
diøgnostic or treatment seraices to pressure or coerce a member of the public to
return for follow-up øppointments.

(g) the advertisement is presented in a professional manner that maintains the
dignity of the profession.

All ndvertisements must be presented in a professionnl mrtnner, møintain
professional íntegrity, and serae the public's best interest.

College of Ch¡ropractors of Ontario
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5. A member advertising the exchange of products/services for proceeds/

donations to a charity may do so as follows:

An adaertisement tlmt encourages philanthropy, if done professionally ønd ethically,

seraes the publíc's interest.

(a) the proceeds/donations are being collected for a registered charity, school or
other organization that, in the opinion of the Advertising Committee, serves

the public's interest ("chaútY");

The chørity or organizøtion must serae the public interest.

(b) the charity is disclosed in the advertisement;

The public ís entitled to full disclosure regarding the chørity or organizntion for
which proceeds øre being callected.

(c) the member discloses the part of the proceeds/donations to be given to the

designated charity and if he/she is taking any proceeds/donations to cover

his/her expenses;

The pubtic is entitted to fulI disclosure regarding how the proceeds willbe diaided.

(d) the member may not bill any third-party payú for the diagnostic or treat-

ment services provided in exchange for the charitable proceeds/donation;

A rnember is not permitted to bill any third-party pøyor for complirnentøry

diagnostic or treatment seraices øs this practice is unethical and may constitute øn

øct of fraud.

(e) the member providing diagnostic or treatment services in exchange for the

charitable proceeds/donation must comply with all CCO standards of
practice.

Members must contply with all CCO støndards of prøctice. If the mentber is

uncertain íf the proposed ndaertisentent is nppropriøte, lrclshe is encouraged to

submit it to the Adaertising Committee for reaiew prior to publicøtion. Tutnaround

time for a response is approximately 10 business days.

6. Public presentations or displays'ate permissible provided:

The adaertising standard permits public presentations for educationøl or informationøl

purposes. Being intrusive to the public within a public pløce, harøssing the public or

College of Chiropractors of Ontario
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using pressure tøctics are unproþssional and undermines the public's trust.

(a) member(s) adhere(s) to CCo's regulations and standards of practice (e.g.,
consent, record keeping);

þ) professional conduct is maintained at all times;

(c) material distributed complies with the advertising standard;a

(d) assessment(s) performed comply with CCO's Public Display Protocol (policy
P-016) and are for educational purposes;

Assessment procedures, øs listed in CCO's Pttblic Display Protocol (Polícy P-016),
are permitted, proaided the protocol ís followed nnd consent is obtainecl.

(e) no controlled acts of diagnosis and/or adjustments are performed;

Sínce a contplete history nnd exøminøtion are innpproprinte at ø public display,
møking ø diøgnosis or perþrming an adjustment is not permitted. Adjustments at a
public displcty møy alørm the pttblic zuhen obseruing nn adjustment procedure
without a proper explanatíon.

(f) no coercion or pressure tactics are used.n

7. (a) Banner advertising on the internet must comply with CCO's advertising
standard of practice.

With the exception of banner adaertising, a member's zoebsite is consiclered an
extension of the mentber's ffice in thøt the public must choose to enter the u¡ebsite.

þ) A member's website is considered an extension of the member's office.
Information on a member's website must be informative, educational and
professional.

(c) Information on a member's website must comply with cco's standards of
practice, except S-016: Advertising.

B. A member must not:

(a) advertise or permit advertising with respect to his/her practice in
contravention of the regulations or standards of practice; and

A member is responsible for nll ødaertising thøt is directly or indirectly controlled by

6

College of Chiropractors of Ontario



GuroEl-lt¡E
G-016

Advertising

729

that member,

þ) contact or communicate with or allow any person to contact or communicate
with potential patients via telemarketing or electronic methods.

It is not professional to harass the public with solicitous contacts, intrusion and dis-

turbønce of priuøcy.

LEcrs¡-¡nvE CoNTEXT

Proposed advertising regulation pursuant to the Chiroprøctic Act,1"991.It is an act of
professional misconduct to contravene or fail to maintain a standard of practice. For
additional information regarding billing procedures, please refer to Regulation
R-008: Professional Misconduct (Business Practices section) and Guideline G-008:

Business Practices.

'A consultation is a meeting to discuss how chiropractic may benefit the patient. A
consultation does not include examination procedures, diagnostic tests (e.g., x-rays)

or treatment services.

, "Displays" include presentafions or other visual material to members of the pub-
lic, in a place normally frequented by the public, by a person or Persons who are

physically present when such material is distributed or presented.

3It is strongly recommended that material to be distributed be pre-approved by the
Advertising Committee.

a Voluntary appointments are permitted - i.e., potential patients ask for the mem-
ber's business card or request an appointment. 7
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From:

Date:

MEMORANDUM

Members and Stakeholders

Dr. Reginald Gates, Chair Advertising Committee

October 2016

Proposed Amendments:
o Standard of Practice 5-016: Advertising
o Guideline G-016: Advertising

CCO is distributing Standard of Practice Standard of Practice 5-016: Advertising for
feedback.

The Advertising Committee thanks members and stakeholders for providing feedback to

the previous distribution. The Advertising Committee is proposing several additional
amendments, approved by Council for distribution and feedback:

Definition of Advertising to Include Electronic Media, Such as Websítes and Social
Media

Standard of Practice S-016: Advertising currently exempts members' websites from the

advertising standard and guideline, as websites were viewed as an extension of a
member's office. CCO recognizes that electronic media has evolved dramatically, and

websites and social media are now the primary way in which members advertise their
services to the public. As well, a review of current standards indicates that the majority of
Ontario health regulatory colleges include websites and social media in their definition of
advertising or do not have a specific exemption.

The Advertising Committee is proposing to include electronic media in the definition of
advertising and remove the exemption for websites under the standard and guideline. The

Committee is of the view that the public interest is protected by applying the principles of
the advertising standard and guideline to electronic media.

Testimonials

CCO had previously distributed proposed amendments that proposed to restrict
testimonials in advertising. After having received inconclusive feedback on this issue,

CCO decided not to approve these proposed amendments.

The Advertising Committee is proposing to maintain the current standard for

Re:



Memorandum, dated October 2016 2
from Dr. Reqinald Gates, Chair, Advertisinq Committee to Members and Stakeholders

testimonials, namely that testimonials that refer only to the benefits of chiropractic and
not to a particular member or office, while adding provisions that protects the publics'
right to accurate and verifiable information. The amendments include that any testimonial
used in an advertisement be accurate, verifiable, only used with the written consent of the
patient, without any undue pressure, duress, coaching or incentive, and be consistent with
all principles of Standard of Practice S-016: Advertising.

Previous Amendments

The Advertising Committee is including previously circulated amendments (not approved
by Council) in the current circulation of the advertising standard and guideline, as
follows:

Amending section 4(g) of Guideline G-016: Advertising to communicate that
various forms of online coupons, contests and giveaways may not be considered
professional or maintain the dignity of the profession. The committee is not
proposing an amendment to the standard of practice on this issue.

731

a

a Amending the proposed language recommended by the Ministry of Health and
Long-Term Care relating to solicitation of business to members of the public. The
proposed section reads as follows:

A communication by a member to a patient or prospective patientþr the
purposes of soliciting business shall be appropriate to the profession and
shall be respectful ofpatient choice, and not involve undue pressure and
not promote unnecessary products or services.

This section, if passed by council, would replace the current section, which
specifically restricts certain modes of communication. The proposed section does
not specify modes of solicitation, but rather sets standards for all communication,
irrespective of the mode or method by which the solicitation takes place.
Guideline G-016: Advertising further explains that any communication to patients
or prospective patients must be consistent with the advertising standard of
practice, professional and respectful of the public interest, and compliant with
Canadian anti.spam legislation.
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from Dr. Reginald Gates, Chair, Advertising Committee to Members and Stakeholders

J

Your Feedback is lmportant!

Please review the proposed amendments and provide us with your feedback.

Please return your feedback and comments by fax, mail, e-mail or online survey by
January ll,20l7 to:

Attention Joel Friedman, Director, Policy and Research

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Torontoo ON M5S 1N5
Tel.: (416) 922-63s5
Fax: (416) 925-9610
Toll Free: I-877 -577 -4772
E-mail : jfrigdmau@gçe.ori.ca

To submit your feedback online, please go to:
http ://survey. constantcontact.com/survey/a07edcruwtfi ugypeka/start

The proposed amendments are also posted on CCO's website - www.cco.on.ca - in the

"What's New" section. Once CCO compiles the feedback, the Advertising Committee
will review all the feedback and make frnal recommendations to Council. The final
version, once approved by Council, will be posted to the CCO website.

Thank you for your feedback and your involvement in selÊregulation

732
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AoveRnstNc

Standard of Practice S-016
Advertising Committee
Approved by Gouncil: September 7, 1996
Amended and Approved by Gouncil: September 21,2002, June 22,2007,
November 29,2007, September 24,2009 and June 22, 2012
Approved by Council for distribution and feedback: February 23,2016

Note to readers: In the event of any inconsistency between thís document and the

legislation that affects chiropractíc practíce, the legislation governs.

lrurerr

1. To provide members with advertising guidelines to enSure all advertisements serve

the public interest.

2. To educate the public on what is available for their chiropractic health care.

3. To ensure, as much as possible, that the public has the information to make rational
choices for their care.

4. To assist the public in obtaining the services of members of their choice.

5. To maintain a professional image.

AoveRnsrlrc DEFrNrnoN FoR THE PuRPosE oF Stru,loaRo S-016

Advertising is any message communicated outside a member's office through a public
medium. including electronic media such as websites and social media" that can be seen

or heard by the public at large with the intent of influencing a person's choice of service

or service provider. This standard applies equally to members acting individually, as a

group, or as a professional health corporation.

DescRrproN oF STANDARD

1. An advertisement must be:

(a) accurate, factual and contain information that is verifiable;

(b) readily comprehensible by the persons to whom it is directed.

@ College of Chiropractors of Ontario
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2. An advertisement may:

(a) name a specific diagnostic or therapeutic procedure or modality but cannot claim
superiority or endorse the exclusive use ofsuch procedures. services, techniques,
modalities or products. References to specifîc diagnostic and therapeutic
procedures must comply with the standard of practice (S-001: Chiropractic Scope
ofPractice);

(b) make reference to the member being a specialist, provided the member is
recognized pursuant to CCO's policy as a specialist, and the specialty is disclosed
Refer to Policy P-029: Chiropractic Specialties, for the list of specialties currently
recognized by CCO;

(c) make reference to the member being affiliated with any professional association,
society or body, other than CCO, only on curriculum vitae, business stationery
and recognized public displays;

(d) allow an individual or organizationto endorse a member, provided:

(i) the individual or organization proposing the endorsement has sufficient
expertise, according to CCO, relevant to the subject matter being endorsed;

(ii) the member has been appropriately assessed as providing the subject matter
being endorsed;

(e) offer an initial complimentary consultationl;

(Ð include testimonials that refer only to the benefits of chiropractic and not to a
particular member or offîce" provided the testimonials are:

(i) accurate. verifiable. and recorded in the patient health record;

(ii) used only in accordance with the written consent ofthe patient:

(iii) not obtairied usine any undue pressure. duress. coaching or incentives: and

(iv) otherwise compliant and consistent with standard of practice s-016:
Advertising. the chiropractic scope of practice. other cco standards of
practice" policies and guidelines. and privacy leeislation.

I A consultation is a meeting to discuss how chiropractic may benefit the patient. A consultation does not
include examination procedures, diagnostic tests (e.g., x+ays radiosraphs) or treatment services.

2
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3. Any advertisement with respect to a member's practice must not contain:

(a) anything false or misleading;

(b) a guaranteed success ofcare;

(c) any comparison to another member's or other health care provider's practice,
qualifications or expertise;

(d) any expressed or implied endorsement or recommendation for the exclusive use

of a product or brand of equipment used to provide services;

(e) testimenials that refer te a partier¡lar member er effiee!

(e) material that, having regard to all the circumstances, would reasonably be

regarded as dis gracefu l, d i shonourab le or unprofessional.

4. A member may advertise his/her fee for chiropractic services provided:

(a) the advertisement contains accurate, complete and clear disclosure of what is and

what is not included in the fee;

(b) there are no hidden feeVcosts;

(c) the member does not bill a third-party payor for the complimentary portion of the

diagnostic or treatment service;

(d) the advertisement expressly states the timeframe to be honoured for any

complimentary or discounted diagnostic or treatment service;

(e) the advertisement does not limit the offer to a certain number of participants;

(Ð no obligation is placed on the patient for follow-up appointments as a result of the

complimentary or discounted diagnostic or treatment service;

(g) the advertisement is presented in a professional manner that maintains the dignity
of the profession.

2 Testimenials that reft
i
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5. A member advertising the exchange of products/services for proceeds/donations to a

charity may do so as follows:

(a) the proceeds/donations are being collected for a registered charity, school or other
organization fehari$-) that, in the opinion of the Advertising Committee, serves
the public's interest ("charity");

(b) the charity is disclosed in the advertisement;

(c) the member discloses the part of the proceeds/donations to be given to the
designated charity and if he/she is taking any proceeds/donations to cover his/her
expenses;

(d) the member may not bill any third-party payor for the diagnostic or treatment
services provided in exchange for the charitable proceeds/donation;

(e) the member providing diagnostic or treatment services in exchange for the
charitable proceeds/donation must comply with all CCO standards of practice

6. Public presentations or displays3 are permissible provided:

(a) member(s) adhere(s) to cco's regulations and standards of practice (e.g.,
consent, record keeping);

(b) professional conduct is maintained at all times;

(c) material distributed complies with the advertising standarda;

(d) assessment(s) performed comply with cco's public Display protocol (policy
P-016) and are for educational purposes;

(e) no controlled acts of diagnosis and/or adjustments are performed;

(Ð no coercion or pressure tactics are useds.

----eÊpmetiee,

3 "Displays" include presentations or other visual material to members of the public, in a place normally
frequented by the public, by a person or persons who are physically present when such màterial is
distributed or presented.
4 It is shongly recommended that material to be distributed be pre-approved by the Advertising Committee.
s Voluntary appointments are permitted - i.e., if potential patients aif for the member's business card or
request an appointment.

4
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(b) 

^member's 
webs

Infern*atien en members' websites mustbe infermative; edueatienel and

@
(e) Informatien on a member's website must eemply with €€9's standards ef

tising6=

7. A communication b)¡ a member to a patient or prospective patient for the purposes of
soliciting business shall be aporopriate to the profession and shall be respectful of
patient choice. and not involve undue pressure and not promote unnecessary products

or services. A member must not contact or communicate with or allow any person to
contact or communicate with potential patients via telemarketinq or electronic
methods.

8. A member must not:

(a) advertise or permit advertising with respect to his/her practice in contravention of
the regulations or standards ofpractice.

(b) eentaet er eemmunieate with er allew any persen te eentaet er eemmunieate rvith

LecrsrnnvE CoNTExr

Prepesed adYertisi
i€e.

For additional information regarding billing procedures, please refer to Regulation
R-008: Professional Misconduct (Business Practices section) and Guideline G-008:
Business Practices.

€u+rent€tatus

butrnet preeessed internally, There sray be seme amendments fellewing preeess:ng.

6 With the exeeptien e
effiee in that the publie musÈeheese te enter the website,
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Guideline G-016
Advertising Committee
Approved by Council: January 13, 1996
Amended: September 21,2002, June 22,2007, November 29,2007, September 24'
2009, September 22,2011, June 222012
Approved by Council for distribution and feedback: February 23' 2016

Note to readers: In the event of any inconsistency between this document and the

legislation that affects chiropractic practice, the legisløtion governs.

lrrerur

The advertising guideline is designed to detail Standard of Practice 3-016: Advertising,

and to give members guidance when educating members of the public. Advertisements

should help the public make informed choices regarding their health care. To assist

members of the public in making knowledgeable choices, advertisements must be

informative and maintain a professional image.

DescruploN oF Gu¡oeuxe Explanation

1. An advertisement must be:

@Ð

(a) accurate, factual and contain
information that is verifiable;

(b) readily comprehensible by the
persons to whom it is directed.

Providing the public with accurate, factual,
objective and verifiable information to
make an informed choice in health care is
in the public's best interest. Subjective
opinions may cause confusion and løck of
trust.

Advertisements should be readily
understandable so the general public is not
confused by the message.

@ College of Chiropractors of Ontario
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2. An advertisement may:

(a) name a specific diagnostic or
therapeutic procedure or modality
but cannot claim superiority or
endorse the exclusive use of such
procedures" services, techniques,
modalities or products. References
to specific diagnostic or therapeutic
procedures must comply with the
standard of practice (S-001:
Chiropractic Scope of Practice);

(b) make reference to the member
being a specialist, provided the
member is recognized pursuant to
CCO's policy as a specialist, and
the specialty is disclosed. Refer to
Policy P -029 : Chiropractic
Specialties, for the list of specialties
currently recognized by CCO;

Explanation
739

Such references assist the public inJìndíng
a partícular type of chiropractic care and
allow an informed choice

Members may advertise services (e.g.,
acupuncture, ultras ound, radio graphs x-
røys), adjustive techniques, and other
procedures within the public domain (e.g.
orthotics, nutritional products). Members
should understand exhaustive lists of
everythíng possible may confuse the public
and are not advised.

Members may only use terms such as
" specialist" and " specializing in" in
reference to the specialties recognized by
CCO. A member cannot advertise a
specíalty in area(s) not recognized by
CCO. A member may express on "interest
in" or "focus on" an area of practice.

2

(c) make reference to the member
being affiliated with any
professional association, society or
body, other than CCO, only on
curriculum vitae, business
stationery and recognized public
displays;

(d) allow an individual or organization
to endorse a member, provided:

(i) the individual or organization
proposing the endorsement has
suffi cient expertise, according
to CCO, relevant to the subject

Advertising q member's ffiliatíons in any
other medium may confuse the public and
may cause comparisons to other members,
which is not permitted. In electronic media,
a member ma\) include oro-fessional
associations other than CCO. onht in the
curuiculum vitae/biographlt section o.f a
website or social media home oaee.

An unqualified endorsementfrom a source
with little or no qcpertise is not in the
public's best interest and undermines the
public's trust.

@ College of Chiropractors of Ontario
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matter being endorsed;

(ii) the member has been
appropriately assessed as

providing the subject matter
being endorsed;

(e) offer an initial complimentary
consultationl.

(i) accurate. verifiable. and
recorded in the patient health
record;

(ii) used onlv in accordance with
the written consent of the
patient:

(iii) not obtained using any undue
pressure" duress" coachirlg or

: and

Explanation

Member s may advertise c omplimentary/
courte sy initial consultations. Member s

may not bill any thírd-party payors for
c ompliment ary/c ourt e sy c ons ul t ations.

Testimonials must he truth-ful and
verifiable. and evidenced in the patíent
health record.

There must be documented patient consent
related to a particular testiøonlsL
documented in the patient health record.

Patients mayt only offer a testimonial under
their own-free will and not due to anlt
coercion or compensation.

must be consistent with the chiropractic
scope ofpractice, as de-fìned in the
Chiropractic AcL I 991, and relevant
le gislation, standqrds o.f practice. policie s

and quidelines.

3

740

(f) include testimonials that refer only Testimonials that refer to the benefrts qf
to the benefits of chiropractic and chiropractic and not to a particular
not to a particular member or office. member or oÍìce are permissible.
provided the testimonials are:

(iv) otherwise compliant and

consistent with Standard of
Practice S-016: Advertising. the
chiropractic scope of practice.
other CCO standards of

As with all advertisins, use of testiagaials

practice. policies and guidelines
and privacv legislation.

I A consultation is a meeting to discuss how chiropractic may benefit the patient. A consultation does not
include examination procedures, diagnostic tests (e.g., x-rays radiographs) or treatment services.
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DescR¡ploN oF Guloeu¡¡e Explanation

3. Any advertisement with respect to a
member's practice must not contain:

(a) anything false or misleading; False or misleading statements undermine
public trust in the profession and may
result in a complaint to CCO by a
colleague or a memb:er of the public.

It is advisable to include a reference in an
advertisement that indicates the clinic
being advertised offers chiropractíc care.

(b) a guaranteed success ofcare; Claims and guarantees of success are oJien
not verirtable and may qppear
unprofessional. Members should not use
expressions such as "will help" and "does
relieve" which imply a guarantee.
Members may use expressions such as
"tnay be able to help" or "hqs been shown
to relieve. "

(c) any comparison to another comparison to anyfacet of another
member's or other health care member's practice is unprofessional. The
provider's practice, qualifications or public and the profession are better served
expertise; by positive and generic chiropractic facts.

Members should not use adjectives with
superlatives (e.g., more or better) in their
advertising because they imply a
comparison. Members may use words such
as "sefe" and "effective" to describe the
chir opractic profess ion in general.

(d) any expressed or implied
endorsement or recommendation
for the exclusive use of a product or
brand of equipment used to provide
services;

Exclus ive endors ements of pr oducts
suggest superiority and imply a
comparison, which is not permitted.

@ College of Chiropractors of Ontario



G-016: Advertising
February 23,2016

Descrupr¡oN oF GuloeuHe

(e) material that, having regard to all
the circumstances, would
reasonably be regarded as

disgraceful, dishonourable or
unprofessional.

4. A member may advertise hisÆrer fee for
chiropractic services provided:

(a) the advertisement contains accurate,

complete and clear disclosure of
what is and what is not included in
the fee;

742
Explanation

ver.i

All advertisements must maintain
professional integrity and serve the
public's best interest.

It is an act of professional misconduct to
engoge in conduct or perþrm an act that,

having regard to all the circumstances,
would reasonably be regarded by members

øs disgraceful, dishonourable or
unprofessional.

The public is entítled tofull disclosure of
what is andwhat is not included in the
ødvertisedfee.

5

(b) there are no hidden fees/costs;

(c) the member does not bill a third-
party payor for the complimentary
portion of the diagnostic or
treatment service;

The public is entitled tofull disclosure of
what is andwhat ís not included in the
advertisedfee.

A member is not permitted to bill any third-
party payor þr complimentary diagnostic
or treatment services as this practice is
unethical and may be professional
misconduct.

(d) the advertisement expressly states

the timeframe to be honoured for
any complimentary or discounted
diagnostic or treatment service;

To ensure there is no confusion or
misunder standíng, the advertis ement must
indicate the exact timeframe inwhich the
complimentary or discounted diagnostic or
treatment services apply.

@ College of Chiropractors of Ontario
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(e) the advertisement does not limit the
offer to a certain number of
participants;

(Ð no obligation is placed on the
patient for follow-up appointments
as a result of the complimentary or
discounted diagnostic or treatment
service;

(g) the advertisement is presented in a
professional manner that maintains
the dignity of the profession.

5. A member advertising the exchange of
products/services for proceeds/
donations to a charity may do so as
follows:

743
Explanation

Members of the public must all be given øn
equal opportunity to obtain the advertised
complimentary or discounted diagnostic or
treatment seryices. An advertisement that
limits an offer to a certain number of
participants may be misleading.

A member may not use an advertisement
for complimentary or discounted
diagnostic or treatment services to
pressure or coerce a member of the public
to r eturn þr þllow -up appointments.

All advertisements must be presented in a
profe s sional manner, maintain profe s s íonal
integrity, ønd serve the public's best
interest. Although discounted fees mav be
offered. online coupons, contests and
giveawqts are inapprooriate, demean the
integrittt of the pro-fession, and should be
avoided.

An advertisement that encourages
philanthropy, íf done professionally and
ethically, serves the public's interest.

6

(a) the proceeds/donations are being
collected for a registered charity,
school or other organization that, in
the opinion of the Advertising
Committee, serves the public's
interest ("charity");

(b) the charity is disclosed in the
advertisement;

The charity or organization must serve the
public interest.

The public is entitled to full disclosure
regarding the charity or organizationþr
which proceeds are being collected.

@ College of Chiropractors of Ontario
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(c) the member discloses the part of the
proceeds/donations to be given to
the designated charity and if he/she

is taking any proceeds/donations to
cover his/trer expenses;

(d) the member may not bill any third-
party payor for the diagnostic or
treatment services provided in
exchange for the charitable
proceeds/donation;

(e) the member providing diagnostic or
treatment services in exchange for
the charitable proceeds/donation
must comply with all CCO
standards ofpractice.

6. Public presentations or displays2 are

permissible provided:

744
Explanation

The public is entitled tofull disclosure
regarding how the proceeds will be

divided.

A member is not permitted to bill any third-
party payor for complimentary diagno stic
or treatment services as this practice is
unethical and may constitute an act of
fraud.

Members must complywith all CCO
standards of practice. If the member is
uncertain if the proposed advertisement is
appropriate, he/she is encouraged to
submit it to the Advertising Commíttee for
review prior to publication. Turnaround
tirneþr o response is approximately 10
business dalts.

The advertising standard permits public
presentations þr educational or
informational purposes. Being intrusive to
the public within a public place, harassing
the public or using pressure tactics are
unprofessional and undermines the
public's trust.

7

(a) member(s) adhere(s) to CCO's
regulations and standards of
practice (e.g., consent, record
keeping);

(b) professional conduct is maintained
at all times;

2 "Displays" include presentations or other visual material to members of the public, in a place normally

frequented by the public, by a person or persons who are physically present when such material is

distributed or presented.

@ College of Chiropractors of Ontario
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DescRlpnoN oF Guloeute

(c) material distributed complies with
the advertising standard3;

(d) assessment(s) performed comply
with CCO's Public Display
Protocol (Policy P-16) and are for
educational pulposes;

(e) no controlled acts of diagnosis
and/or adjustments are performed;

(Ð no coercion orpressure tactics are
useda.

i€e'

¡ \gf-rtrurTr6;

7. A communication by a member to a
patient or prospective patient for the

Explanation 745

Assessment procedures, as listed in CCO's
Public Display Protocol (Policy P-016),
are permitted, provided the protocol is
þllowed and consent is obtained.

Since a complete history and examination
are inappropriate at a public display,
making a diagnosis or perþrming an
adjustment is not permitted. Adjustments at
a public display may alarm the public when
observing an adjustment procedure without
o proper explanation.

Anv communication to oatients or
prospective patients must be consistent

I

3 It is strongly recommended that material to be distributed be pre-approved by the Advertising Committee
4 Voluntary appointments are permitted - i.e., potential patients ask for the member,s business card or
request an appointment.

@ College of Chiropractors of Ontario
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DescRrproN oF Gu¡oeune

purposes of soliciting business shall be

anorooriate to the orofession and shall
be respectful ofpatient choice. and not
involve undue pressure and not
promote unnecessarv products or
services. A member must not contact or
communicate with or allow any person

to contact or communicate with
potential patients via telemarketing or
electronic methods.

8. A member must not:

(a) advertise or pennit advertising with
respect to his/trer practice in
contravention of the regulations or
standards of practice; and

Explanation

with the advertising standard of practice.
within the chiropractic scope oÍpractice,
pro.fessional and respectful of the public
interest. and with Canadian
anti-spam leeislation. no matter whqt the
medium.

A member is responsible for all advertising
that is directly or indirectly controlled by
that member.

9
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For additional information regarding billing procedures, please refer to Regulation

R-008: Professional Misconduct (Business Practices section) and Guideline G-008:

Business Practices.
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Please return your feedback and comments by fax, mail, e-mail or online survey by January 11'

2017 to:

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel.: (416) 922-6355
Toll Free: l-877 -577 -4772

Fax: (416) 925-9610
E-mail : jfriedman@.cco.onca

Attention: Joel Friedman, Director, Policy and Research

To submit your feedback online, please go to:
http ://survey.constantcontact.com/survey/aO7edcruwtfi urypeka/start

Feedback for Amendments to Standard of Practice 5-016: Advertising and

Guideline G-016:

Demographic lnformation

What type of stakeholder are You?

How long have you been in practice?

A CCO member

El less than 5 years

n 5-10years
tr ll-20years
É more than 20 years

tr other stakeholder

Disagree Agree Strongly
Agree

Strongly
Disagree

Standard of Practice 5-016:
Advertising/Guideline G-0 16: Advertising

J

tr
4

¡
I

!
2

tr
Amendments that include electronic media,
including websites and social media, under
the advertising standard and guideline are

appropriate.

2

n
3

!
4

!
IAmendments related to the use of

testimonials are appropriate

4

n
2

tr
J

¡
I

n
Amendments related to the use of online
coupons, contests and giveaways are

appropriate.

J

tr
4

n
I
n

2Amendments related to the use of
solicitation are appropriate.



748
Feedback Form re: S-016: Advertising, G-016: Advertising
Amendments approved for distribution and feedback: Februa ry 23,20'16

The following changes/improvements to the standard of practice and guideline would
better protect the public interest:

2

Attach separate pages, as required
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Mr. foel Friedman
Director of Policy and Research
College of Chiropractors of Ontario
130 Bloor StreetWest Suite 902
Toronto, ON MsS 1N5

Dear Mr. Friedman:

Re: Feedback on CCO Proposed Amendments to Advertising Standard (5'016) and Guideline

fG-016) and Use of Social Media Gui4eline

Thankyou for the opportunity to provide input into the College of Chiropractors of Ontario's

(CCO'sJ proposed draft standards/guidelines related to advertising and use of social media. Our

feedback related to each is below.

Advertising Standard of Practice (5'016) and Guideline (G-016)

Websites: The OCA commends the CCO for revising the advertising standard so that websites and

social media must adhere to Standard S-016 and Guideline G-016.

Testímonials,, The revised standard allows testimonials but places limits on the content. The limits

may create confusion with the public and leave chiropractors at risk of complaints because the

testimonials can refer to the benefits of chiropractic, but cannot relate to a particular member or

chiropractic office. The very fact the testimonial is coming directly from a patient of a particular

chiropractor inherently can create the impression for the public about the benefits of that specific

chiropractor/chiropractic office. This, in turn, may leave members at risk of complaints from the

public.

Regulatory bodies for several health professions in Ontario (e.g., medicine, occupational therapy,

pharmacy, physiotherapy, and naturopathy) ban testimonials completely. There may be benefits to

closer alignment with other regulatory colleges related to prohibition of patient testimonials.

We continue to support the communication of research evidence regarding the benefits of

chiropractic care on members' professional websites.

Solicitation; The OCA strongly support the wording of Section 7 of the advertising standard of
practice specifically as it relates to prohibiting the use of telemarketing or electronic methods'

As noted in our April 2014 submission, other regulatory colleges such as CPSO and RCDSO

recognize that coupons, contents or giveaways to promote a practice are unprofessional and

demean the integrity of the profession. For example, the professional misconduct regulation for

2OO - 20 Victoria St.

Toronto ON
MsC 2NB

Tet 416-860-0070
Tot[-f ree L-877 -327 - 227 3

Fax 416-860-0857

www.chiropractic.on. câ
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dentistry clearly identifies that offers and rebates are prohibited (Ontario Regulation BSg/gg,
Section 5(4Xd). While we are pleased to see the explanation of Section a(g) of the guideline
clarifies thal"online coupons, contests and giveaways are ínappropriøte, demean the integrity of the
professio4 and should be avoíded", we believe the proposed wording should be strengthened by
adding "... and are prohibited" (instead of "should be avoided"J. This revised wording will provide
clearer direction to chiropractors and dissuade the practice.

Section 7 of the adverLising standard states that "communications should be approprtaæ tu the
profession..." The phrase " appropriate to the profession " is not clear and we suggest that more
guidance to members is required.

Use oÍSocÍal Media GuidelÍne
Thank you for providing members with clarification of the expectations related to the use of social
media. The first bullet on page 2 of the guideline states that "a member shall exercise caution to
not breach the privacy or confidentiality of a patient." We suggest removing the words "exercise
caution" because members need to do more than just exercise caution; they are required by
legislation to not breach privacy or confidentiality.

We also suggest removing "for advertising purposes" in the fifth bullet on page 2. It could be easily
construed that anything posted on social media inherently impacts a chiropractor's profile
[positively or negatively) and; therefore, provides some advertising value. As a resul! all social
media would warrant being included in the guideline, not just the content a member may consider
as advertising.

The OCA appreciates the opportunity to provide feedback on the draft standards and guidelines.
Please do not hesitate to contact us ifyou have any question related to our feedback.

Sincerely,

F-M frr

Bob Haig, D.C.

Chief Executive Officer
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Gollege of Chiropractors of Ontario
Patient Relations Committee Report to Gouncil
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Members: Dr. Pat Tavares, Chair
Ms Georgia Allan
Mr. Doug Cressman
Dr. Janit Porter, non-Council member
Dr. Matt Tribe, non-Council member

Staff Support: Mr. Joel Friedman, Director, Policy and Research
Ms Jo-Ann'Willson, Registrar and General Counsel

l. lntroduction and Recommendat¡ons

The Patient Relations Committee has met once on January II,2017 since the last meeting of
Council.

Recommendøtíon I

That Council re-affirm Policy P-003: Principle of Zero Tolerance.

Recommendøtion 2

That Council approve apage for the ooMembers of the Public" page of CCO's website: "Do
you know Your Patient Rights?"

ll. Report

Our January meeting saw the committee review Bill 87, Protecting Patients Act,2006-
Proposed Amendments to the Reguløted Health Professions Act 1991, which was introduced
December 8,2016. In anticipation of any changes, the Committee engaged in an extensive
discussion about Schedule 4 of the Regulated Health Professions Act, 1991. The Committee
also noted that any legislative changes that are passed by the government could affect
CCO's Standard of Practice S-014: Prohibition of a Sexual Relationship with a Patient.

The committee flagged various items in Bill 87.

Adding to the eligibility for funding: A person is eligible for funding if it is alleged,

in a complaint or report, that the person was sexually abused by a member while the
person was a patient of the member.

Reestablishment of a one yeil time period after a doctor patient relationship for the

commencement of a sexual relationship with a former "patient".

Funding for therapy may include paying for things other than counselling, ie. child
care, transportation etc.

a

o

a
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Revocation of a member's licence may now occur if the offence involves touching
ofthe patient's genitals, anus, breasts or buttocks, and other conduct prescribed in
regulations made pursuant to clause 43 (1) (u) of Regulated Heqlth Professions Act,
I99t.

2

a

CCO is participating in FHRCO's submission to government relating to Bill 87

The Committee continued to review and monitor applications for funding for therapy. As
well now, forms for application for funding will have an additional line on them for the
applicant to both print and sign their name. The committee will monitor the cessation of
funding for a case where nearly fîve years have passed since the commencement of therapy.

In the context of various work by the Patient Relations Committee and others, the
Committee reviewed the concerning communication exchange between a member and CCO
about the sexual abuse provisions (see attached). Further communications efforts are in
progress.

For example, discussion occurred about a proposal regarding the prevention of sexual abuse
of patients, professional boundaries and ethical decision-making using a Customized e-
learning Information Package submitted to CCO by Blackstock and Khouri. Other
proposals will be considered at the March committee meeting. The committee will discuss
with council this venture considering it in the context of budget, and working with QA to
have it as a potential mandatory online course for members.

We continued to review scripts for video ads for the CCO website similar to the one that
was already produced.

The committee also discussed developing an article for the upcoming newsletter regarding
accommodation and gender sensitivities, managing patient expectations around cultural
differences/preferences, etc. The new guideline G-011 Accommodation of Human Rights
and Disabilities had been approved in September 2016 andthe article will follow from this.

lll. Acknowledgements

Thank you to committee members Dr. Matt Tribe, Dr. Janit Porter, Ms Georgia Allan, and
Mr. Douglas Cressman for their continued work on this committee. As always, I would like
to thank Jo-Ann Willson and Joel Friedman for their continuous guidance and support of
this committee and to Andrea Szartetz for her hard work in producing the minutes of all of
the committee's meetings.

Sincerely,
Dr. Patricia Tavares
Chair, Patient Relations
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Principle of Zero Tolerance

788

8:

ñ

Note to readers: In the suent of any inconsistenry between this document and the legisløtion that

fficts chiropractic practice, the legislation Soverns.

l¡¡rerur

To advise members that CCO endorses the guiding principle of zero tolerance for
sexual abuse.

DescnrpnoN oF PoLtcY

To ensure CCO members understand that sexual abuse and/or impropriety in any
form is unacceptable and will not be tolerated.

Procedure

CCO will deal with any violation to the fullest extent of the disciplinary Process
granted under the statutes and regulations goveming the profession.

CCO accepts the responsibility to protect the public interest by addressing the issue

openly and prioritizing prevention through education of the profession and the

public.

I
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Ontario lntroduces Legislation To Prevent Sexual Abuse of Patients

Protecting Patients Act Would Ensure Health and Safety of Patients and Families
December 8, 2016 1:30 P.M.

Ontario has introduced legislation that would, if passed, further protect patients in Ontario and

keep them healthy, including strengthening and reinforcing Ontario's zero tolerance policy on

sexual abuse of patients by any regulated health professional.

The Protecting Patients Act, 2016 includes legislative amendments that would, if passed

Expand the list of acts of sexual abuse that will result in the mandatory revocation of a
regulated health professional's license
Remove the ability of a regulated health professional to continue to practice on patients
of a specific gender after an allegation or finding of sexual abuse
lncrease access to patient therapy and counselling as soon as a complaint of sexual
abuse by a regulated health professional is filed
Ensure that all relevant information about regulated health professionals'current and
past conduct is available to the public in an easy-to-access and transparent way.

Additional amendments contained in the Act would:

Help parents make informed decisions about immunizing their children and make it
easier for parents to keep track of the vaccinations their kids are required to get in order
to attend school
lmprove and modernize Elderly Persons Centres across the province, to help seniors
stay healthy, active and engaged
Make it easier and more convenient for people to be reimbursed for certain prescriptions
that are written by nurse practitioners
Continue to ensure that community laboratory services are safe and effective by
updating inspection provisions and streamlining licensing requirements.

Ensuring the health and safety of all patients is part of the government's plan to build a better

Ontario through its Patients First: Action Plan for Health Care which is providing patients with

faster access to the right care, better home and community care, the information they need to

stay healthy and a health care system that is sustainable for generations to come.

QUOTES

" The initiatives outlined in the Protecting Patients Act are part of our government's Patients

First strategy to protect Ontario's health care system for generations to come. For example, our

strategy will ensure patients have the information they need to protect themselves from

a

o

a

a

a

a

a

a



preventable disease, and ensure our health care system is protecting patients from sexual

abuse by health professionals."

- Dr. Eric Hoskins

Minister of Health and Long-Term Care

791

" We are pleased to see government taking a positive first step to protect patients from sexual

abuse and support survivors of sexual abuse by health professionals. We look forward to

continuing to work with government to make progress on all the recommendations from To

Zero: lndependent Report of the Minister's Task Force on the Prevention of Sexual Abuse of

Patients and the Regulated Health Professions Act."

- Farrah Khan and Sly Castaldi, co-chairs of Ontario's Roundtable on Violence Against Women

and Sheila Macdonald, member of Ontario's Task Force on the Prevention of Sexual Abuse of

Patients and the Regulated Health Professions Act

QUICK FACTS

With this legislation, the government is able to introduce amendments to several statutes
at one time, to ensure that patients in Ontario are healthy and safe.
Ïhe re-introduction of the lmmunization of School Pupils Act and the Seniors Actíve
Livinq Centres Act are part of Ontario's commitment to re-introduce all government bills
that were before the legislature in spring 2016, so that debate on important issues may
continue.

LEARN TIORE

. The Protectins Patients Act, 2016
o Patients First: Action Plan for Health Care. Patients First: Action Plan for Health Care Year One Results. Elderly Persons Centres
. To Zero: lndependent Report of the Minister's Task Force gn the Prevention o-f Sexual

Abuse of Patients and the. Requlated Health .Professions Act

a

Media Line Toll-free: 1 -888-414-4774
media.moh@ontario.ca
GTA: 416-314-6197
David Jensen Communications and Marketing Division-MOHLTC
media.moh@ontario.ca
416-314-6197
Shae Greenfield Ministe/s Office
416-325-5230
For public inquiries call ServiceOntario, INFOIíne (Toll-free in
Ontario only)
ontario.calhealth-news
r-866-532-3161

Available Online
Disponible en Francais
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2ND SESSION, 4IST LEGISLATURE, ONTARIO
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Bill 87

An Act to implement health measures
and measures relating to seniors

by enacting, amending
or repealing various statutes

The Hon. E. Hoskins
Minister of Health and Long-Term Care

Government Bill

lst Reading

2nd Reading

3rd Reading

Royal Assent

December 8,2016

Printed by the Legislative Assembly
of Ontario
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Projet de loi 87

Loi visant à mettre en oeuvre
des mesures concernant la santé

et les personnes âgées par l'édiction,
la modification ou I'abrogation

de diverses lois

L'honorable E. Hoskins
Ministre de la Santé et des Soins de longue durée

Projet de loi du gouvernement

l'" lecture

2" lecture

3t lecture

Sanction royale

8 décembre 2016

Imprimé par I'Assemblée législative
de I'Ontario
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EXPLANATORY NOTE

SCHEDULE 1
IMMUNIZATION OF SCHOOL PUPILS ACT

The Immunization of School Pupils Act is amended:

l. To require parents to complete an immunization educa-
tion session before filing a statement ofconscience or re-
ligious belief.

2. To expand the categories of persons who may provide
statements regarding the administration of immunizing
agents.

ANNEXE 1
LOI SUR L'IMMUNISATION DES ÉIÈVNS

La Loi sur I'immunisation des ëlèves est modifiée aux fins sui-
vantes :

l. Exiger des parents qu'ils suivent en entier une séance
d'éducation en matière d'immunisation avant de déposer
une déclaration de conscience ou de croyance religieuse.

2. Elargir les catégories de personnes qui peuvent foumir
une déclaration conc€rnant I'administration de produits
immunisants.

3. Exiger des personnes qui administrent des produits im-
munisants qu'elles foumissent des renseignements au
médecin-hygiéniste local.

ANNEXE 2
LOI AUTORISANT DES LABORÄTOIRES MÉDICAUX

ET DES CENTRES DE PRÉLÈVEMENT

Diverses modifications sont apportées à la Loi autorisant des
laboratoires médicaw et des centres de prélèvement, dont les
suivantes :

l. Le nouveau terme (centre de laboratoire> est prévu pour
désigner les deux catégories <laboratoire> et (centre de
prélèvement>r; les dispositions de la Loi relatives à la dé-
livrance de permis sont modifiées en conséquence.

2. Le projet de loi prévoit la suspension d'urgence des
pennis.

3. Lacession despermis estprévue.

4. Les pouvoirs des inspecteurs que leur confère la Loi sont
revus.

5. La collecte, l'utilisation et la divulgation de renseigne-
ments personnels par le ministre sont prévues.

6. Des modifications sont apportées aux dispositions con-
cernant les poursuites relatives aux ilfractiuns à la Loi.

La Loi sur les animaux destinés à la recherche est modifiée pour
corriger un renvoi.

La Loi sur I'assurance-santd est modifiée pour permettre au
ministre de conclure des ententes concernant le paiement des
honoraires des établissements de santé, en plus de ieux des mé-
decins et des praticiens, qui fournissent dès services assurés à
des assurés, sur une base autre que le paiement à I'acte.

La Loi sur les hôpitaux publics est modifiée pour permettre au
ministre de désigner des hôpitaux pour foumir des services de
laboratoire communautaire.

ANNEXE 3
LOI SUR LE RÉGIME DE MÉDICAMENTS

DE L'ONTARIO

La Loi sur le régime de médicaments de l'Ontario est modifiée
pour ajouter la définition de <infirmière autorisée ou infirmier
autorisé de la catégorie supérieure>. Plusieurs modifications sont
apportées à diverses dispositions de la Loi pour permettre aux
infirmières autorisées et aux infirmiers autorisés de la catégorie
supérieure de rédiger des ordonnances. Un renvoi à uné loi
abrogée est supprimé.

La Loi est aussi modifiée pour prévoir que des règlements in-
corporent, par renvoi, d'autres documents dans leurs versions
successives postérieures à la prise des règlements.

NOTE EXPLICATIVE

To require those who administer immunizing agents to
provide information to the local medical ofhcer of
health.

J.

SCHEDULE 2
LABORATORY AND SPECIMEN COLLf, CTION

CENTRE LICENSING ACT

A number of amendments are made to the Laboratory and Spec-
imen Collection Centre Licensinglct. Among them: 

'

l. The two categories of "laboratory" and "specimen col-
lection centre" are both provided for under the new term
"laboratory facility", and the licensing provisions ofthe
Act are amended accordingly.

2. Provision is made for the emergency suspension of li-
cences.

3. The hansfer of licences is provided for.

4. The powers of inspectors under the Act are revised.

5. The collection, use and disclosure of personal infor-
mation by the Minister is provided for.

6. Revisions are made conceming the prosecution of of-
fences under the Aot.

The Animals þr Research lct is amended to correct a cross-
reference.

The Health Insurance lct is amended to permit the Minister to
enter into arrangements for the paymenl of remuneration to
health facilities rendering insured services to insured persons on
a basis other than fee for service, in addition to phys-icians and
practitioners.

T1ne Publíc Hospitals lct is amended to permit the Minister to
designate hospitals to provide community laboratory services.

SCHEDULE 3
ONTARIO DRUG BENEFIT ACT

The Ontario Drug Benefit lcl is amended to add a new defini-
tion for a "registered nurse in the extended class". Several
amendments are made throughout the Act to accommodate pre-
scriptions by registered nurses in the extended class. A referénce
to a repealed Act is removed.

The Act is also amended to allow regulations to incorporate
other documents by reference as they are amended from time to
time after the regulation is made.
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The Regulated Health Professions Act, 1991 nd its,Health Pro-
fessions Procedural Code are amended. Among the changes:

The Minister may require the Council of a health profes-
sions College to include in its reports to the Minister
personal information and personal health information
about any member ofthe College to the extent necessary
in order to allow the Minister to determine if the College
is fulfilling its duties and carrying out its objects or if the

Minister should exercise certain of the Minister's pow-
ers. Personal information and personal health infor-
mation shall not be included if other information will
suit the purpose, and no more than is necessary shall be

included.

SCHEDULE 4
REGULATED HEALTH PROFESSIONS ACT, 1991

ANNEXE 4
LOr DE 1991 SUB LpS PROFESqIONS

DE LA SANTE REGLEMENTEES

LaLoi de l99l sur les professions de la santé réglementées et
son Code des professions de la santé sont modifiés. Voici un
aperçu des modifications :

l. Le ministre peut exiger qu'un conseil d'un ordre d'une
profession de la santé inclue dans les rapports qu'il lui
foumit des renseignements personnels et des renseigne-
ments personnels sur la santé concemant un membre de
I'ordre dans la mesure nécessaire pour permettre au mi-
nistre d'établir si I'ordre s'acquitte de ses fonctions et
poursuit ses objets, ou si le ministre devrait exercer cer-
tains de ses pouvoirs. Les renseignements personnels et
les renseignements personnels sur la santé ne doivent pas

être inclus si d'autres renseignements permettent de réa-
liser la fin énoncée. En outre, pas plus de renseigne-
ments ne doivent être inclus qu'il n'est nécessaire.

2. Les fins pour lesquelles le ministre peut exiger qu'un
ordre recueille des renseignements auprès de ses

membres en veltu de l'article 36.1 de la Loi sont élargies
pour inclure la recherche en matière de ressources hu-
maines en santé.

3. Est conféré au ministre le pouvoir de prendre des règle-
ments rclatifs aux comités et sous-comités des ordres.

4. Le nombre de renseignements qu'un ordre est tenu de
consigner au tableau est augmenté.

5. Pour I'application des dispositions du Code relatives aux
mauvais traitements d'ordre sexuel, la définition de <pa-
tient>, sans que soit restreint le sens courant du terme,
est élargie pour s'entendre notamment d'un particulier
qui a été le patient d'un membre au cours de la demière
année ou de la période plus longue qui est prescrite et
d'un particulier qui est reconnu comme étant un patient
conformément aux critères énoncés dans les règlements.

6. Le comité des enquêtes, des plaintes et des rapports et
ses sous-comités peuvent rendre une ordonnance pour la
suspension provisoire du certificat d'inscription d'un
membre en tout temps après la réception d'une plainte
ou d'un rapport, et non seulement après le renvoi d'une
question à une procédure disciplinaire ou à une procé-
dure pour incapacité.

7. Il est interdit d'assortir le certificat d'inscription d'un
membre de conditions ou de restrictions fondées sur le
sexe.

8. Les motiß de révocation obligatoire du certificat
d'inscription d'un membre qui a infligé des mauvais trai'
tements d'ordre sexuel à un patient sont élargis et la sus-
pension est rendue obligatoire dans les cas de mauvais
traitements d'ordre sexuel qui ne comprennent pas un
acte requérant une révocation obligatoire.

9. Les membres sont tenus d'aviser le registrateur de toute
affiliation professionnelle à un organisme qui régit une
profession exercée hors de I'Ontario et du fait qu'ils ont
fait l'objet d'une conclusion de faute professionnelle ou
d'incompétence de la part d'un tel organisme.

I 0. Les membres sont tenus de déposer un rapport auprès du
registrateur s'ils ont été accusés d'une infraction et de
foumir des renseignements sur les conditions de mise en
liberté sous caution.

des ordres consistant à allouer
et les consultations destinées

2. The purposes for which the Minister may require a Col-
lege to collect information from members under section
3ó.1 of the Act are expanded to include health human re-
sources research.

3. The Minister is given the power to make regulations
respecting College committees and panels.

4. The matters that a College is required to note in its regis-
ter are expanded.

5. For the purposes of the sexual abuse provisions of the
Code, the definition of "patient", without restricting the
ordinary meaning of the term, is expanded to include an
individual who was a member's patient within the last
year or within such longer period of time as may be pre-
scribed, and an individual who is determined to be a pa-
tient in accordance with the criteria set out in regula-
tions.

6. The Inquiries, Complaints and Reports Committee and
its panels may make an order for the interim suspension
of a member's certificate of registration at any time fol-
lowing the receipt of a complaint or report, instead of
only when a matter is referred for discipline or incapaci-
ty proceedings.

7. The imposition of gender-based terms, conditions or
limitations on a member's certificate of registration is
prohibited.

8. The grounds for mandatory revocation ofthe certificate
of registration of a member who has sexually abused a

patient are expanded, and suspension is made mandatory
in sexual abuse cases that do not involve conduct requir-
ing mandatory revocation.

Members are required to report to the Registrar if they
belong to professional bodies outside Ontario, and if
there has been a finding of professional misconduct or
incompetence against them by such a body.

9.

10. Members are required to report to the Registrar if they
are charged with an offence, and are required to provide
information about bail conditions.

The mandatory program for Colleges to provide funding
for therapy and counselling for patients who were sex-

I l. Le programme
des fonds pour

obligatoire
la thérapie

ll

ll
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12. The penalties for failing to report sexual abuse of pa-
tients are increased.

SCHEDULE 5
SENIORS ACTIVE LIVING CENTRES ACT,2O16

ually abused by members is expanded to apply to per-
sons who are alleged to have been sexually abused while
a patient, and to provide funding for other purposes pro-
vided for in regulations.

aux patients qui ont été victimes de mauvais traitements
d'ordre sexuel de la part de membres est élargi afin de
s'appliquer aux personnes alléguant avoir été victimes
de tels traitements lorsqu'elles étaient des patients et
d'allouer des fonds à d'autres fins prévues par les règle-
ments.

I 2. Les peines pour avoir omis de déposer un rapport sur des
mauvais traitements d'ordre sexuel infligés à des pa-
tients sont augmentées.

ANNEXE 5
LOI DE 2016 SUR LES CENTRES DE VIE ACTIVE

POUR PERSONNES ÂGÉES

La Loi sur les cenlres pour personnes dgëes est abrogée et rem-
placée par une nouvelle loi. Dans le cadre de la nouvélle loi, un
prestataire qui n'est pas un particulier peut obtenir une subven-
tion du.ministre-délégué aux Affaires des personnes âgées pour
la création et le fonctionnement d'un progràmme si le presta'taire
et le programme sont agréés par le dìrecteur nommé 

-par 
le mi-

nistre. Le directeur accorde I'agrément à un programme s,il est
convaincu qu'il a pour but de promouvoir unè vie active et
saine, la participation sociale et l'apprentissage principalement
chez les personnes âgées en leur offrant des aõtivìtés e[ des ser-
vlces.

Si le. prestataire offre le programme dans une municipalité, une
municipalité quelconque est ienue de lui verser une cohtribution.
Si leprestataire offre le programme ailleurs que dans une muni-
cipalité, les règlements pris en vertu de la Loi peuvent prescrire
les entités qui sont tenues de lui verser une contribution.

La Loi prévoit de vastes pouvoirs réglementaires, notamment
celui de régir les contributions par règlernent.

The Elderly Persons Centres Acl is repealed and replaced with a
new Act. Under the new Act, an operátor that is noi an individu-
al qan obtain funding from the Miirister Responsible for Seniors
Aflairs to establish, maintain or operate a program if a director
appointed by the Minister approvès both ihe operator and the
program. The director approves a program on-being satisfìed
that ¡ts purpose, is to promote active and healthy living, social
engagement and leaming for persons who are primarily seniors
by providing them with ãctivities and services.

Ifthe operator operates the program in a municipality, any one
municipality is required to makè a contribution to thé operator.
lf the operator operates the program in a location that is irot in a
municipality, the regulations made under the Act can prescribe
what entities are required to make a contribution to the ôperator.

There is broad regulation-making power under the Act, includ-
ing the power to make regulations goveming contributions.

lll
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Her Majesty, by and with the advice and consent of the
Legislative Assembly of the Province of Ontario, enacts
as follows:

Contents of this Act

1. This Act consists of this sectiono sections 2 and 3
and the Schedules to this Act.

Commencement

2. (1) Subject to subsections (2) and (3), this Act
comes into force on the day it receives Royal Assent.

(2) The Schedules to this Act come into force as
provided in each Schedule.

(3) If a Schedule to this Act provides that any pro-
visions are to come into force on a day to be named by
proclamation of the Lieutenant Governor, a proclama-
tion may apply to one or more of those provisions' and
proclamations may be issued at different times with
respect to any of those provisions.

Short title

3. The short titte of this Act is the Protecting Pa-
tìents Act, 2016.

Annexe 5

Sa Majesté, sur I'avis et avec le consentement de
l'Assemblée législative de la province de l'Ontario,
édicte :

Contenu de la présente loi

1. La présente loi est constituée du présent articleo
des articles 2 et3 et de ses annexes.

Entrée en vigueur

2. (1) Sous réserve des paragraphes (2) et (3)' la
présente loi entre en vigueur le jour où elle reçoit la
sanction royale.

(2) Les annexes de la présente loi entrent en vigueur
comme le prévoit chacune d'elles.

(3) Si une annexe de la présente loi prévoit que
loune ou |tautre de ses dispositions entre en vigueur le
jour que le lieutenant-gouverneur fÏxe par proclama-
tion, la proclamation peut stappliquer à une ou à plu-
sieurs dtentre elles. En outre, des proclamations peu-
vent être prises à des dates différentes en ce qui con-
cerne nnimporte lesquelles de ces dispositions.

Titre abrégé

3. Le titre abrégé de la présente loi est Loí de 2016
sur la protection des patients.
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Loi sur I'immunisation des élèves

ANNEXE I
LOI SUR L'IMMUNISATION DES ÉLÈVES

1. (1) L'article I de la Loi sur l'ímmunisation des
élèves est modifié par adjonction de la définition sui-
vante :

<infirmière ou infirmier> Membre de I'Ordre des infir-
mières et infirmiers de l'Ontario. (<nurse>)

(2) La définition de <<médecin>> à I'article 1 de Ia Loi
est abrogée et remplacée par ce qui suit :

<médecin> Membre de l'Ordre des médecins et chirur-
giens de l'Ontario. (çhysician>)

2. Les paragraphes 3 (3) et (4) de la Loi sont abro-
gés et remplacés par ce qui suit :

Idem : déclaration de conscience ou de croyance religieuse

(3) Le paragraphe (1) ne s'applique pÍls au père ou à la
mère qui, d'une part, a suivi en entier une séance
d'éducation en matière d'immunisation offerte par un
médecin-hygiéniste ou un de ses délégués et conforme
aux exigences prescrites, s'il y en a, et, d'autre part, a
déposé une déclaration de conscience ou de croyance reli-
gieuse auprès du médecin-hygiéniste compétent.

Disposition transitoire

(4) Le paragraphe (l) ne s'applique pas au père ou à la
mère qui, avant l'entrée en vigueur de l'article 2 de
l'annexe I de la Loi de 2016 sur la protection des pa-
tients, a déposé une déclaration de conscience ou de
croyançe religieuse auprès du médecin-hygiéniste compé-
tent.

3. L'alinéa 6 (2) a'¡ de la Loi est abrogé et remplacé
par ce qui suit :

a) le médecin-hygiéniste n'a pas reçu, selon le cas :

(i) une déclaration d'un médecin, d'une infîr-
mière ou d'un infirmier, ou d'une personne
prescrite attestant que l'élève a suivi cn entier
le programme d'immunisation prescrit contre
les maladies désignées,

(ii) une déclaration d'exemption médicale non
expirée à l'égard de l'élève,

(iii) une déclaration de conscience ou de croyance
religieuse à l'égard de l'élève et une confir-
mation du fait que le père ou la mère a suivi
en entier la séance d'éducation en matière
d'immunisation mentionnée au paragraphe 3
(3);

4. Lnarticle 10 de la Loi est abrogé et remplacé par
ce qui suit :

Déclar¡tion des fournisseurs de produits immunisants

10. (l) Le médecin, l'infirmière ou I'infirmier, ou la
personne prescrite qui administre à un enfant un produit
immunisant contre une maladie désignée fournit au père
ou à la mère de I'enfant une déclaration à cet effet.

Immunizationof School Pupils Act

SCHEDULE 1

IMMUNIZATION OF SCHOOL PUPILS ACT

1. (1) Section 1 of the Immunìzqtion of School pu-
pils Act is amended by adding the following definition:

"nurse" means a member of the College of Nurses of On-
tario; ("infirmière ou infirmier")

(2) The definition of "physician" in section I of the
Act is repealed and the following substituted:

"physician" means a member of the College of Physicians
and Surgeons of Ontario; ("médecin")

2. Subsections 3 (3) and (4) of the Act are repealed
and the following substituted:

Same, statem€nt of conscience or retigious belief

(3) Subsection (1) does not apply to a parent who has
completed an immunization education session with a
medical officer of health or with a medical ofÍicer of
health's delegate that complies with the prescribed re-
quirements, if any, and who has filed a statement of con-
science or religious belief with the proper medical officer
of health.

Transitionnl

(4) Subsection (l) does not apply to a parent who, be-
fore the coming into force of section 2 of Schedule I to
the Protecting Patients Act, 2016, filed a statement of
conscience or religious belief with the proper medical
officer ofhealth.

3. Clause 6 (2) (a) of the Act is repealed and the
following substituted:

(a) that the medical ollicer of health has not rece¡ved,

(i) a statement from a physician, nurse or pre-
scribed person showing that the pupil has
completed the prescribed program of immun-
ization in relation to the designated diseases,

(ii) an unexpired statement of medical exemption
in respect ofthe pupil, or

(iii) a statement of conscience or religious belief
in respect of the pupil and confirmation that
the parent has completed the education ses-
sion described in subsection 3 (3); and

4. Section 10 of the Act is repealed and the follow-
ing substituted:

Statements by providers of immunizing rgents

10. (1) Every physician, nurse or prescribed person
who administers an immunizing agent to a child in rela-
tion to a designated disease shall provide to a parent of
the child a statement that shows that the immunizing
agent has been administercd.
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Information for M.O.H.

(2) Every physician, nurse or prescribed person who
administers an immunizing agent to a child in relation to a
designated disease shall provide the prescribed infor-
mation to the medical officer of health for the public
health unit in which the immunizing agent was adminis-
tered.

5. Subclause 12 (2) (b) (i) of the Act is repealed and
the following substituted:

(i) either a statement from a physician, nurse or
prescribed person showing that the pupil has
completed the prescribed program of immu-
nization in relation to the designated disease
or other information satisfying the medical of-
ficer of health that the pupil has completed the
prescribed program, or

6. Subsection 17 (1) of the Act is amended by add-
ing the following clause:

(f.l) respecting and goveming the information described
in subsection 10 (2), including, without being lim-
ited to, specifying one or more methods by which
the information is to be provided, and requiring the
information to be provided by such a method;

Commencement

7. This Schedule comes into force on a day to be
named by proclamation of the Lieutenant Governor.

LOI DE 2016 SUR LA PROTECTION DES PATIENTS

Immunization of School Pupils Act Loi sur I'immunisalion des élèves
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(2) Le médecin, I'infirmière ou l'infirmter, ou la per-

sonne prescrite qui administre à un enfant un produit im-
munisant contre une maladie désignée fournit les rensei-
gnements prescrits au médecin-hygiéniste du service de

santé publique dans lequel le produit a été administré.

5. Le sous-alinéa 12 (2) b) (i) de la Loi est abrogé et
remplacé par ce qui suit :

(i) soit une déclaration d'un médecin, d'une in-
firmière ou d'un infirmier, ou d'une personne
prescrite attestant que l'élève a suivi en entier
le programme d'immunisation prescrit contre
la maladie désignée, soit d'autres renseigne-
ments qui le convainquent de cet état de fait,

6. Le paragraphe 17 (1) de la Loi est modilié par
adjonction de I'alinéa suivant :

f.l) prévoir et régir les renseignements visés au para-
graphe 10 (2), notamment préciser une ou plusieurs
méthodes devant servir à la fourniture de ces ren-
seignements, et exiger que ceux-ci soient fournis
selon une de ces méthodes;

Entrée en vigueur

7. La présente annexe entre en vigueur le jour que
le lieutenant-gouverneur fÏxe par proclamation.
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SCHEDULE 2
LABORATORY AND SPECIMEN COLLECTION

CENTRE LICENSING ACT

(2) Section 5 of the Act is amended by adding the
following definition:

"laboratory facility" means a laboratory or a specimen
collection centre; ("centre de laboratoire")

(3) The definition of "operator,n in section 5 of the
Act is repealed and the following substituted:

"operator" means a person having charge or control of a
laboratory facility; ("exploitant")

(4) Section 5 of the Act is amended by adding the
following definition:

"personal information" includes personal information as
defined inthe Freedom of Information and Protection
of Privacy Act and personal health information as de-
fined in the Personal Health Information Proîection
Act, 2004; ("renseignements personnels")

ANNEXE 2
LOI AUTORISANT DES LABORATOIRES

MÉDICAUX ET DEs CENTRES
DE PRÉLÈVEMENT

1. (1) L'alinéa a) de la définition de <<laboratoire>> à
I'article 5 de la Loi øuto¡isant des laboratoires médi-
caux et des centres de prélèvemenf est modifié par rem-
placement de <<dtun diagnostic, d'une prophylaxie ou
d'un traitemenb> par <<d'un diagnostic ou drun traite-
ment ou à des fins de prévention>>.

(2) L'article 5 de la Loi est modifié par adjonction
de la définition suivante :

(centre de laboratoire> Laboratoire ou centre de prélève-
ment. (<laboratory facility>)

(3) La définition de <<exploitanb> à I'article 5 de la
Loi est abrogée et remplacée par ce qui suit :

<exploitant> Personne qui dirige ou surveille un centre de
laboratoire. (<<operator>)

(4) L'article 5 de la Loi est modifié par adjonction
de la définition suivante :

<renseignements personnels> S'entend notamment de
renseignements personnels au sens dela Loi sur I'accès
à l'informaîion et la protection de la vie privée eI de
renseignements personnels sur la santé au sens de la Loi
de 2004 sur la prolection des renseignements person-
nels sur la santé. (<personal informatiou)
(5) La définition de <<centre de prélèvement>> à

l'article 5 de la Loi est modifiée par remplacement de
<<d'un diagnostic, dnune prophylaxie ou dtun traite-
ment>> par <<d'un diagnostic ou d,un traitement ou à
des fins de prévention>> dans le passage qui précède
I'alinéa a).

(6) Les alinéas a) à d) de la définition de <<centre de
prélèvemenb> à I'article 5 de ta Loi sont abrogés.

2. L'artícle 9 de la Loi est abrogé et remplacé par ce
qui suit :

Permis exigé

9. (l) Nul ne doit créer, exploiter ni maintenir un
centre de laboratoire sans un permis à cet effet délivré par
le directeur en vertu de la présente loi.

Dólivrance de permis

(2) Le directeur peut délivrer à un centre de laboratoire
un permis l'autorisant à accomplir l'un ou I'autre des
actes suivants :

a) effectuer une ou plusieurs catégories de tests préci-
sées dans le permis;

b) effectuer des tests, précisés dans le permis, d'une
ou de plusieurs catégories de tests;

c) prélever des échantillons ou une ou plusieurs caté-
gories d'échantillons précisés dans le permis;

d) prélever des échantillons, précisés dans le permis,
d'une ou de plusieurs catégories d'échantillons.

PROTECTINGPATIENTS ACT,2OI6 Sched,2
Laboratory and Specimen Collection Centre Licensing Act Loi autolisant des laboratoires médicaux et des centres de prélèvement

1. (1) Clause (a) of the definition of ,olaboratory,' in
section 5 of the Løboratory and Specìmen Collection
Centre LÍcensing Act is amended by striking out
'6prophylaxis" and substituting 6úprevention'r.

(5) The definition of "specimen collection centre,' in
section 5 of the Act is amended by striking out
"prophylaxis'n in the portion before clause (a) and sub-
stituting "prevention".

(6) Clauses (a) to (d) of the delinition of ..specimen
collection centre" in section 5 ofthe Act are repealed.

2. Section 9 of the Act is repealed and the following
substituted:

Licence required

9. (l) No person shall establish, operate or maintain a
laboratory facility except under the authority of a licence
issued by the Director under this Act.

Issuing licences

(2) The Director may issue a licence for a laboratory
facility to,

(a) perform one or more classes of tests specified in
the licence;

(b) perform tests specified in the licence within one or
more classes oftests;

(c) take or collect specimens or one or more classes of
specimens specified in the licence; or

(d) take or collect specimens specified in the licence
within one or more classes of specimens.
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Conditions

(3) A licence is subject to the conditions, ifany, speci-
fied by the Director in the licence.

Issuance of licence

(4) Subject to subsection (10), any person who applies
in accordance with this Act and the regulations for a li-
cence to establish, operate or maintain a laboratory facili-
ty and who meets the requirements of this Act and the
regulations and who pays the prescribed fee is entitled to
be issued the licence.

Where proposrl not in public interest, issuance oflicence

(5) Despite subsection (4), the following applies where
an application is made for a licence and the Minister
states in writing to the Director that it is not in the public
interest to issue a licence to establish, operate or maintain
the laboratory facility in the area where the applicant pro-
poses to establish, operate or maintain the laboratory fa-
cility:

1. Section ll does not apply.

2. The Director shall not issue the licence to the ap-
plicant.

3. The Director shall give written notice to the appli-
cant of the refusal and of the Minister's statement.

Where proposrl not in public interest, tests' specimens' efc'

(6) Despite subsection (4), where an application is

made for a licence and the Minister states in writing to the
Director that it is not in the public interest to issue a li-
cence, either,

(a) in the case of a laboratory, for any classes of tests
or any ofthe tests within a class or classes oftests
in respect of which the application is made; or

Conditions

(3) Le permis est assorti des conditions éventuelles que
le directeur y précise.

Délivrence d'un permis

(4) Sous réserve du paragraphe (10), quiconque de-
mande, conformément à la présente loi et aux règlements,
un permis en vue de créer, d'exploiter ou de maintenir un
centre de laboratoire a le droit d'en obtenir la délivrance
s'il satisfait aux exigences de la présente loi et des règle-
ments et verse les droits prescrits.

Délivrance d'un permis contraire à I'intérêt public

(5) Malgré le paragraphe (4), les règles suivantes
s'appliquent s'il est présenté une demande de permis et
que le ministre déclare par écrit au directeur qu'il n'est
pas dans l'intérêt public de délivrer un permis autorisant
la création, I'exploitation ou le maintien d'un centre de
laboratoire dans la région oir l'auteur de la demande se

propose de le créer, de l'exploiter ou de le maintenir :

l. L'article I I ne s'applique pas.

2. Le directeur ne doit pas délivrer de permis à
l'auteur de la demande.

3. Le directeur avise par écrit l'auteur de la demande
de son refus de délivrer le permis et de la déclara-
tion du ministre.

Délivrancc d'un permis contraire à I'intérêt public : tests'
échantillons, etc.

(6) Malgré le paragraphe (4), s'il est présenté une de-
mande de permis et que le ministre déclare par écrit au
directeur qu'il n'est pas dans I'intérêt public de délivrer
un permis :

a) soit dans le cas d'un laboratoire, pour des catégo-
ries de tests ou pour des tests d'une ou de plusieurs
catégories à l'égard desquels est présentée la de-
mande;

b) soit dans le cas d'un centre de prélèvement, pour le
prélèvement des échantillons ou de la ou des caté-
gories d'échantillons à l'égard desquels est présen-
tée la demande :

les règles suivantes s'appliquent :

c) les articles l0 et I I ne s'appliquent pas;

d) si, suite à la demande, le directeur délivre un per-
mis, il avise par écrit I'auteur de la demande de la
déclaration du ministre;

e) le permis ne doit pas viser les catégories de tests ou
les tests d'une ou de plusieurs catégories de tests
ou le prélèvement d'échantillons ou de la ou des
catégories d'échantillons indiqués dans la déclara-
tion du ministre.

Questions devant être examinées par le ministre

(7) Lorsqu'il prend une décision concemant ce qui est
dans l'intérêt public pour l'application du paragraphe (5)
ou (6), le ministre peut examiner toute question qu'il es-
time pertinente, notamment :

(b) in the case ofa specimen collection centre, to take
or collect any specimens or class or classes ofspec-
imens in respect of which the application is made:

then,

(c) sections 10 and I I do not apply;

(d) where the Director issues a licence to the applicant
upon the application, the Director shall give written
notice to the applicant of the Minister's statement;
and

(e) the licence shall not be for the classes of tests or
the tests within a class or classes of tests or for tak-
ing or collecting the specimens or class or classes

of specimens that are set out in the Minister's
statement.

Matters to be considered by Minister

(7) In making a decision as to what is in the public
interest for the purposes of subsection (5) or (6), the Min-
ister may consider any matter the Minister regards as rel-
evant, including, without being limited to,
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(a) the number and type of laboratory facilities that
operate under the authority of licences issued under
this Act,

(i) in the area, or

(ii) in the area and any other area;

(b) the tests and classes oftests performed or the spec-
imens or class or classes of specimens taken or col-
lected in the laboratory facilities,

(i) in the area, or

(ii) in the area and any other area;

(c) the utilization of existing laboratory facilities and
their capacity to handle increased volume;

(d) the availability offacilities for the transportation of
persons and specimens to laboratory facilities,

(i) in the area, or

(ii) in the area and any other area; or

(e) the funds available to provide payment for labora-
tory tests that are insured services under the Health
Insurance Ac|.

Blood collection facilities

(8) Despite subsection (4), where an application is
made for a licence to establish, operate or maintain a lab-
oratory facility which will operate as a blood collection
facility within the meaning of the Voluntary Blood Dona-
tions Act, 2014 and the Minister states in writing to the
Director that it is not in the public interest to issue such a
licence, section I I shall not apply and the Director shall
not issue the licence to the applicant and shall give written
notice to the applicant of the refusal and of the Minister's
statement.

Same

(9) In making a decision in the public interest in sub-
section (8), the Minister may consider any matter the
Minister regards as relevant, including, without being
limited to, the principles set out in the Voluntary Blooã
Donations AcL 201 4.

Grounds for refusal

(10) Subject to section 11, the Director may refuse to
issue a licence where in the Director's opinion,

(a) the past conduct ofthe applicant or, where the ap-
plicant is a corporation, of its officers or directors
affords reasonable grounds for belief that the lab-
oratory facility will not be operated in accordance
with the law and with honesty and integrity;

a) le nombre et le type de centres de laboratoire ex-
ploités aux termes de permis délivrés en vertu de la
présente loi :

(i) soit dans la région,

(ii) soit dans la région et d'autres régions;

b) les tests et catégories de tests effectués ou les
échantillons ou la ou les catégories d'échantillons
prélevés dans les centres de laboratoire :

(i) soit dans la région,

(ii) soit dans la région et d'autres régions;

c) I'utilisation des centres de laboratoire existants et
leur capacité de faire face à une demande plus im-
portante;

d) la disponibilité des moyens pour transporter les
personnes et les échantillons aux centres de labora-
toire :

(i) soit dans la région,

(ii) soit dans la région et d'autres régions;

e) les fonds disponibles pour payer les tests de labora-
toire qui sont des services assurés aux termes de la
Loi sur I' assurance-santé.

Ét¡blissements de collecte de sang

(8) Malgré le paragraphe (4), s'il est présenté une de-
mande de permis autorisant la création, l'exploitation ou
le maintien d'un centre de laboratoire qui sera exploité
comme un établissement de collecte de sang au sens de la
Loi de 2014 sur le don de sangvolontaire et que le mi-
nistre déclare par écrit au directeur qu'il n'est pas dans
l'intérêt public de délivrer un tel permis, I'article ll ne
s'applique pas et le directeur ne doit pas délivrer le per-
mis. Le directeur avise par écrit I'auteur de la demande de
son refus de délivrer le permis et de la déclaration du mi-
nistre.

Idem

(9) Lorsqu'il prend une décision dans l'intérêt public
en vertu du paragraphe (8), le ministre peut examiner
toute question qu'il estime pertinente, notamment les
principes énoncés dans la Loi de 2014 sur le don de sang
volontaire,

Motifs de refus

(10) Sous réserve de I'article ll, le directeur peut refu-
ser de délivrer un permis s'il e st d'avis que :

a) la conduite antérieure de I'auteur de la demande
ou, si celui-ci est une personne moraleo celle de ses
dirigeants ou de ses administrateurs, offre des mo-
tifs raisonnables de croire que le centre de labora-
toire ne sera pas exploité conformément à la loi ni. avec honnêteté et intégrité;

b) le centre de laboratoire projeté ou son exploitation
contreviendrait à la présente loi ou aux règlements,
à d'autres lois ou règlements ou aux règlements
municipaux visant sa création ou son emplacement;

(b) the proposed laboratory facility or its operation
would contravene this Act or the regulations or any
other Act or regulation or any municipal by-law re-
specting its establishment or location;
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(c) the applicant is not competent to operate a labora-
tory facility in accordance with this Act and the
regulations;

(d) the equipment and premises are not suitable for the
performance of the tests or the taking or collecting
of the specimens for which the liccnce is sought; or

(e) any other ground for refusal that is prescribed in
the regulations exists.

Provisional licence

(ll) Where the applicant for a licence does not meet
all the requirements for issuance of the licence and re-
quires time to meet such requirements, the Director may
issue a provisional licence for the laboratory facility.

Expiration and renewal of provisional licence

(12) A provisional licence expires on the date specified
on the licence, which shall not be later than 12 months
after the date of its issue, but the provisional licence may
be renewed for one further period of no more than 12

months where, in the opinion of the Director, sufficient
progress in complying with the requirements for issuance
of a licence has been made.

Expiration ¡nd renewal oflicence

(13) A licence that is not a provisional licence expires
on the dats specified on the licence, which shall not be
later than ftve years from the date of its issue or renewal.
A renewal shall be issued where the applicant is not dis-
qualified under subsection (20).

Transitional

(14) Despite subsections (12) and (13), a licence or
provisional licence that is in existence immediately before
section 2 of Schedule 2 to the Protecting Patients Act,
2016 comes into force expires when it would have other-
wise expired.

Stay of refusal to renew

(15) Where the Director refi¡ses to renew a licence, the
laboratory facility shall be deemed to continue to be li-
censed until an order is made by the Review Board or
until the time for requiring a hearing by the Review Board
expires, whichever occurs first.

Operator to be named in licence

(16) It is a condition of a licence that the operation of
the laboratory facility be under the charge and control of
the operator named in the licence as operator and that the
ownership ofthe laboratory facility be only in the person
or persons named in the licence as owners.

Conditions re quality management

( I 7) It is a condition of a licence for a laboratory facil i-
ty that,

(a) the operation of the laboratory facility meet the
requirements of a quality management program;

Loi autorisant des laboratoires médicaux et des cenlres de prélèvement

c) I'auteur de la demande n'a pas les qualités requises
pour exploiter un centre de laboratoire conformé-
ment à la présente loi et aux règlements;

d) le matériel et les locaux ne conviennent pas pour
effectuer les tests ou les prélèvements pour lesquels
le permis est demandé;

e) il existe un autre motif prescrit dans les règlements
justifiant le refus.

Permis provisoire

(11) Si l'auteur d'une demande de permis ne satisfait
pas à toutes les exigences prévues et qu'il a besoin d'un
délai pour y satisfaire, le directeur peut délivrer un permis
provisoire pour le centre de laboratoire.

Expirrtion et renouvellement du permis provisoire

(12) Le permis provisoire expire à la date qui y est
précisée, laquelle ne peut tomber plus de 12 mois après la
date de délivrance, mais peut être renouvelé pour une
autre période d'au plus 12 mois si, de I'avis du directeur,
les progrès accomplis pour satisfaire aux exigences de la
délivrance du permis sont sufhsants.

Expiration et renouvellement du permis

(13) Un permis autre qu'un permis provisoire expire à

la date qui y est précisée, laquelle ne peut tomber plus de
cinq ans à compter de la date de délivrance ou de renou-
vellement. A I'expiration de cette période, il est renouve-
lé, à moins que l'auteur de la demande ne soit devenu
inadmissible aux termes du paragraphe (20).

Disposition transitoire

(14) Malgré les paragraphes (12) et (13), un permis ou
un permis provisoire qui existe avant l'entrée en vigueur
de l'article 2 de l'annexe 2 dela Loi de 2016 sur la pro'
tection des patients expire au moment où il aurait par ail-
leurs expiré.

Sursis

(15) Si le directeur refuse le renouvellement d'un per-
mis, le centre de laboratoire est réputé être encore titulaire
du permis jusqu'à ce que la Commission de révision ait
rendu une ordonnance ou que soit expiré le délai prévu
pour demander une audience devant la Commission de
révision, selon la première de ces éventualités à se pro-
duire.

Exploitant désigné sur le permis

(16) Le permis est assujetti à la condition que
I'exploitation du centre de laboratoire soit sous la respon-
sabilité et la surveillance de I'exploitant désigné dans le
permis et que le ou les propriétaires désignés dans le per-
mis soient les seuls propriétaires du centre de laboratoire.

Conditions : gestion de la qualité

(17) Le permis du centre de laboratoire est assujetti
aux conditions suivantes :

a) I'exploitation du centre de laboratoire satisfait aux
exigences d'un programme de gestion de la qualité;
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(b) the owner and the operator ofthe laboratory facili-
ty permit an agency designated in the regulations to
carry out a quality management program; and

(c) the owner ofthe laboratory facility pay the fees for
an assessment under a quality management pro-
gram, ifany, that are prescribed by the regulations
or established by an agency designated in the regu-
lations.

Failure to meet progrrm requirements

(18) rWhere an agency designated in the regulations to
carry out a quality management program reports to the
Director that the operation of a laboratory facility does
not meet the requirements of the program, the Director
may impose any conditions upon the laboratory facility,s
licence that the Director considers necessary or advisable
in order that the health ofthe public be protected.

Notice of changes

(19) Where the operator or the owner named in the
licence is a corporation, the corporation shall noti$ the
Director in writing within 15 days of any change in the
officers or directors ofthe corporation.

Revocation, suspension, renewal refusal

(20) The Director may revoke, suspend or refuse to
renew a licence where,

(a) any person has made a false statement in the appli-
cation for the licence or its renewal or in any re-
port, document or other information required to be
furnished by this Act or the regulations or any oth-
er Act or regulation that applies to the laboratory
facility;

(b) any test authorized by the licence is incompetently
performed;

(c) any specimen taking or collecting authorized by the
licence is incompetently canied out;

(d) there is a breach ofa condition ofthe licence;

(e) the omer or the operator does not comply with this
Act or the regulations or any other Act or law rele-
vant to the operation or maintenance ofa laborato-
ry facility;

(f) the services that can be provided by the laboratory
facility are misrepresented;

(g) a change in the officers or directors ofany corpora-
tion which is an operator or owner of a laboratory
facility named in the licence would afford grounds
for refusing to issue a licence under clause (-fO) (a);
or

(h) any other ground for revoking, suspending or re-
fusing renewal that is prescribed in the regulations
exists.

Emergency suspension

9.1 (l) If the Director is of the opinion upon reason-
able grounds that a laboratory facility is being operated or

b) le propriétaire et l'exploitant du centre de labora-
toire permettent à un organisme désigné dans les
règlements de mettre en oeuvre un programme de
gestion de la qualité;

c) le propriétaire du centre de laboratoire paie les
droits éventuels pour toute évaluation effectuée
dans le cadre d'un programme de gestion de la qua-
lité qui sont prescrits par les règlements ou établis
par un organisme désigné dans les règlements.

Non-respect des exigences du progrâmme

(18) Si un organisme désigné dans les règlements pour
mettre en oeuvre un programme de gestion de la qualité
l'informe que I'exploitation d'un centre de laboratoire ne
satisfait pas aux exigences du programme, le directeur
peut assortir le permis du centre de laboratoire des condi-
tions qu'il juge nécessaires ou souhaitables pour protéger
la santé publique.

Avis de changement

(19) Si I'exploitant ou le propriétaire désigné dans le
permis est une personne morale, celle-ci avise le directeur
par écrit, dans les l5 jours, de tout changement parmi ses
dirigeants ou administrateurs.

Révocation, suspension ou refus de renouvellement du permis

(20) Le directeur peut révoquer, suspendre ou refuser
de renouveler un permis dans les cas suivants :

a) une personne a fait une fausse déclaration dans la
demande de permis ou de renouvellement du per-
mis, ou dans un rapport, un document ou d'autres
renseignements qui doivent être fournis en vertu de
la présente loi ou des règlements ou d'autres lois
ou règlements applicables aux centres de labora-
toire;

b) un test autorisé par le permis est exécuté avec in-
compétence;

c) un prélèvement autorisé par le permis est exécuté
avec incompétence;

d) il y a violation d'une condition du permis;

e) le propriétaire ou l'exploitant ne se conforme pas à
la présente loi ou aux règlements ou à toute autre
loi ou règle de droit se rapportant à l'exploitation
ou au maintien d'un centre de laboratoire;

f) les services que peut foumir le centre de labora-
toire sont faussement représentés;

g) un changement parmi les dirigeants ou les adminis-
trateurs de la personne morale qui est le proprié-
taire ou l'exploitant d'un centre de laboratoire dé-
signé dans le permis ofhirait des motifs de refuser
la délivrance du permis en vertu de l'alinéa (10) a);

h) il existe un autre motif prescrit dans les règlements
justifiant la révocation du permis, sa suspension ou
le refus de le renouveler.

Suspcnsion d'urgencc

9.1 (l) S'il a des motifs raisonnables de croire que le
centre de laboratoire est ou sera exploité d'une façon qui
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Power ofReview Board where hearing

(4) Section 11 applies, with neÇessary modifications, to
a suspension under subsection (l).
Service of notice

(5) The Director may serve notice of an order under
subsection (l) by sending the notice by any means that
produces a paper record or by any other method of deliv-
ery that is prescribed in the regulations.

Deemed receipt

(6) If the Director serves notice in a manner described
in subsection (5), the licensee shall be deemed to have
received the notice on the day it is sent.

No stfly

(7) Despite section 25 of the Statutory Powers Proce-
dure Act, a request for a hearing by the Board made in
accordance with subsection (3) of this section or an ap-
peal to Divisional Court of the Review Board's decision
under section 13 does not operate as a stay of a suspen-
sion ofa licence ordered under subsection (l) ofthis sec-
tion.

No interim order to stay

(8) Despite section 16.1 of the Statutory Powers Pro-
cedure Act, the Review Board shall not make an interim
order to stay the suspension of a licence ordered under
subsection (1) ofthis section.

Powers are additional

(9) For greater certainty, the powers of the Director
under this section are in addition to, and not in place of,
the powers of the Minister under the Health Facilities
Special Orders Act.

Tr¡nsfer oflicence

9.2 (l) A licence issued under this Act is not transfer-
rable without the consent of the Director.

How dealt with

(2) In deciding whether to consent to the transfer of a
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will be operated in a manner that poses an immediate
threat to the health or safety of any person, the Director
by a written order may suspend the licence of the labora-
tory facility.

Order effective immediately

(2) An order under subsection (1) takes effect immedi-
ately upon notice of the order being served on the licen-
see.

Notice requiring hearing by Review Board

(3) The Director shall deliver with the order under sub-
section (l) notice that the licensee is entitled to a hearing
by the Review Board if the licensee mails or delivers,
within 15 days after the notice is served on the licensee,
notice in writing requiring a hearing to the Director and
the Review Board, and the licensee may so require such a

hearing.
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constitue un danger immédiat pour la santé ou la sécurité
d'une personne, le directeur peut, par ordre écrit, sus-
pendre le permis du centre de laboratoire.

Prise d'effet immédiate de I'ordre

(2) L'ordre donné en vertu du paragraphe (l) prend
effet dès qu'un avis d'ordre a été signifié au titulaire du
permis.

Avis de demande d'audience devant la Commission de révision

(3) Le directeur remet, avec I'ordre donné en vertu du
paragraphe (1), un avis indiquant que le titulaire du per-
mis a droit à une audience devant la Commission de révi-
sion s'il envoie par la poste ou remet un avis écrit à cet
effet au directeur et à la Commission dans les 15 jours
suivant la date à laquelle I'avis lui a été signifié. Le titu-
laire du permis peut demander une audience de cette fa-
çon.

Pouvoir de la Commission de révision en ces d'audience

(4) L'article 1 I s'applique, avec les adaptations néces-

saires, à la suspension prévue au paragraphe (1).

Signilication de I'avis

(5) Le directeur peut signifier l'avis d'ordre visé au
paragraphe (l) en I'envoyant par tout moyen produisant
un document-papier ou en recourant à un autre moyen
prescrit par les règlements.

Réception róputée

(6) Si le directeur signifie un avis de la façon prévue au
paragraphe (5), le titulaire du permis est réputé avoir reçu
I'avis lejour de son envoi.

Aucun sursis

(7) Malgré I'article 25 de la Loi sur l'exercice des

compétences légales, une demande d'audience devant la
Commission faite conformément au paragraphe (3) du
présent article, ou un appel de la décision de la Commis-
sion de révision devant la Cour divisionnaire interjeté en
vertu de l'article 13, n'a pas pour effet de surseoir à la
suspension d'un permis ordonnée en vertu du paragraphe
(l) du présent article.

Aucune ordonnance provisoire

(8) Malgré l'article 16.l de la Loi sur I'exercice des
compétences légales, la Commission de révision ne doit
pas rendre d'ordonnance provisoire pour surseoir à la
suspension d'un permis ordonnée en vertu du paragraphe
( 1 ) du présent article.

Pouvoirs supplémentaires

(9) Il est entendu que les pouvoirs que le présent article
confère au directeur s'ajoutent aux pouvoirs qrte la Loi
sur les arrêtés extraordinaires relatifs awc établissements
de santé confère au ministre et ne les remplacent pas.

Cession d'un permis

9.2 (1) Un permis délivré en vertu de la présente loi
est incessible sans le consentement du directeur.

Critères de cession

(2) Lorsqu'il décide s'il doit consentir à la cession d'un
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licence, the Director shall treat the proposed transferee of
the licence as ifthe proposed transferee were an applicant
for a licence and, for the purpose, section 9 applies with
necessary modifi cations.

Limitations and conditions

(3) In consenting to the transfer ofa licence, the Direc-
tor may attach to the licence such conditions as the Direc-
tor considers necessary in the circumstances.

3. Subsection 11 (1) of the Act is repealed and the
following substituted:

Proposal to refuse to issue, suspend, revoke or impose condition

(1) Where the Director proposes to suspend, revoke or
to refuse to issue or renew a licence or to impose a condi-
tion on an existing licence under this Act, the Director
shall serve notice of the proposal, together with written
reasons, on the applicant in the case of a proposal to re-
fuse to issue or renew the licence and on the owner and
operator in the case ofa proposal to suspend, revoke or to
impose a condition on the liccncc.

4. Section 15 ofthe Act is repealed.

5. Section 16 of the Act is repealed and the follow-
ing substituted:

Appointment of inspectors

16. (1) The Minister may appoint, in writing, one or
more persons as inspectors for the purposes of this Act
and the regulations.

Certificate of appointment

(2) The Minister shall issue every inspector appointed
under subsection (l) a certificate ofappointment and ev-
ery inspector, in the execution of his or her duties under
this section ancl the regulations, shall produce the certifi-
cate ofappointment upon request.

Inspections

(3) For the purpose of determining whether this Act
and the regulations are being complied with, an inspector
may, without a warrant, enter and inspect,

(a) a licensed laboratory facility;

(b) any business premises of a company that owns or
operates one or more licensed laboratory facilities;
and

(c) any place that the Director reasonably believes is
being used as a laboratory facility.

permis, le directeur considère le cessionnaire proposé du
permis comme s'il était l'auteur d'une demande de permis
et l'article 9 s'applique à cette fin, avec les adaptations
nécessaires.

Restrictions et conditions

Dwellings

(5) The power to enter and inspect under this section
shall not be exercised to enter and inspect a place or a part

(3) Lorsqu'il consent à la cession d'un permis, le direc-
teur peut assortir le permis des conditions qu'il estime
nécessaires compte tenu des circonstances.

3. Le paragraphe 11 (1) de la Loi est abrogé et rem-
placé par ce qui suit :

Avis par le directeur de ses ¡ntentions

(l) Si le directeur a l'intention de suspendre ou de ré-
voquer le permis ou d'en refuser la délivrance ou le re-
nouvellement, ou d'assujettir un permis déjà délivré en
vertu de la présente loi à des conditions, il signifie un avis
motivé et écrit de son intention soit à I'auteur de la de-
mande, s'il a I'intention de refi¡ser de délivrer ou de re-
nouveler le permis, soit au propriétaire et à I'exploitant,
s'il a l'intention de suspendre ou de révoquer le permis ou
de I'assortir d'une condition.

4. L'article 15 de la Loi est abrogé.

5. L'article 16 de la Loi est abrogé et remplacé par
ce qui suit :

Nomination d'inspecteurs

. 16. (l) Le ministre peut.nommer par écrit une ou plu-
sieurs personnes pour agir à titre d'inspecteurs pour
I'application de la présente loi et des règlements.

Attestation de nomination

(2) Le ministre délivre à chaque inspecteur nommé en
vertu du paragraphe (1) une attestation de nomination que
celui-ci présente, sur demande, dans I'exercice des fonc-
tions que lui attribuent le présent articlc ct lcs règlements.

Inspections

(3) Afin de s'assurer de la conformité à la présente loi
et aux règlementso un inspecteur peut, sans mandat, péné-
trer dans les endroits énumérés ci-dessous et en faire
l'inspection :

a) un centre de laboratoire titulaire d'un permis;

b) les locaux çommerciaux d'une entreprise qui est
propriétaire ou exploitante d'un ou de plusieurs
centres de laboratoire titulaires d'un permis;

c) tout lieu que le directeur croit, en se fondant sur
des motifs raisonnables, être utilisé comme centre
de laboratoire.

Heure d'entrée

(4) Le pouvoir que confère le présent article d'entrer
dans un centre de laboratoire, des locaux commerciaux ou
un lieu pour y faire une inspection sans mandat ne peut
être exercé que pendant les heures d'ouverture normales
du centre de laboratoire, des locaux ou du liçu.

Logements

(5) Le pouvoir que confrre le présent article d'entrer
dans un lieu pour y faire une inspection ne doit pas être

Time of entry

(4) The power under this section to enter and inspect
without a warrant may be exercised only during the regu-
lar business hours of the laboratory facility, businéss
premises or place.
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of a place that is used as a dwelling.

Use offorce

(6) An inspector is not entitled to use force to enter and
inspect a laboratory facility, business premises or place.

Powers of inspector

(7) An inspector conducting an inspection may,

(a) examine records or anything else that is relevant to
the inspection;

(b) demand the production of a record or any other
thing that is relevant to the inspection;

(c) remove a record or any other thing that is relevant
to the inspection for review, examination or test-
ing;

(d) remove a record or any other thing that is relevant
to the inspection for copying;

(e) in order to produce a record in readable form, use

data storage, information processing or retrieval
devices or systems that are normally used in carry-
ing on business in the place;

(f) take photographs or make any other kind ofrecord-
ing; and

(g) question a person on matters relevant to the inspec-
tion.

Written demand

(8) A demand under this section that a record or any
other thing be produced must be in writing and must in-
clude a statement ofthe nature ofthe record or thing re-
quired.

Obligation to produce and assist

(9) If an inspector demands that a record or any other
thing be produced under this section, the person who has

custody ofthe record or thing shall produce it and, in the
case of a record, shall on request provide any assistance
that is reasonably necessary to interpret the record or to
produce it in a readable form.

Records and things removed from place

(10) A record or other thing that has been removed for
review, examination, testing or copying,

(a) shall be made available to the person from whom it
was removed on request and at a time and place
that are convenient for the person and for the in-
spector; and

(b) shall be returned to the person within a reasonable
time, unless, in the case of a thing that has been
subject to testing, the thing has been made unsuit-
able for return as a result ofthe testing'
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exercé dans un lieu ou une partie d'un lieu qui sert de

logement.

Usage de h force

(6) L'inspecteur n'a pas le droit d'utiliser Ia force pour
entrer dans un centre de laboratoire, des locaux commer-
ciaux ou un lieu pour y faire une inspection.

Pouvoirs de I'inspecteur

(7) L'inspecteur qui fait une inspection peut faire ce
qui suit :

a) examiner des dossiers ou d'autres choses qui se

rapportent à l'inspection;

b) demander formellement la production de dossiers
ou d'autres choses qui se rapportent à I'inspection;

c) enlever, pour procéder à des examens, des analyses
ou des tests, des dossiers ou d'autres choses qui se

rapportent à I' inspection;

d) enlever, pour en faire des copies, des dossiers ou
d'autres choses qui se rapportent à l'inspection;

e) afin de produire un dossier sous une forme lisible,
recourir aux dispositifs ou systèmes de stockage,
de traitement ou de récupération des données qui
sont utilisés habituellement dans le cadre des acti-
vités du lieu;

f; prendre des photographies ou procéder à tout autre
genre d'enregistrement;

g) interroger des personnes sur des questions qui se

rapportent à I'inspection.

Demrnde formelle pflr écrit

(S) La demande formelle prévue au présent article qui
est faite en vue de la production de dossiers ou d'autres
choses doit être présentée par écrit et comprendre une
déclaration quant à la nature des dossiers ou des choses

exigés.

Production de dossiers et aide obligatoires

(9) Si un inspecteur fait une demande formelle en vue
de la production, en application du présent article, de dos-
siers ou d'autres choses, la personne qui a la garde de ces

dossiers ou choses les produit et, dans le cas de dossiers,
fournit, sur demande, l'aide qui est raisonnablement né-
cessaire pour les interpréter ou les produire sous une
forme lisible.

Enlèvement de dossiers et de choses

(10) Les dossiers ou autres choses enlevés pour exa-
men, analyse, test ou copie sont :

a) mis à la disposition de la personne à qui ils ont été

enlevés, à la demande de celle-ci et aux date, heure
et lieu qui conviennent à cette personne et à
I'inspecteur;

b) restitués à cette personne dans un délai raisonnable,
saufsi, dans le cas d'une chose qui a fait l'objet de
tests, la restitution de la chose est inappropriée à la
suite de ces tests.
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Copie admissible en preuve

(11) La copie d'un dossier ou d'une autre chos€ qui se
présente comme étant certifiée conforme à l'original par
I'inspecteur est admissible en pr€uve au même titre que
I'original et a la même valeur probante que celui-ci.

Entrave

(12) Nul ne doit gêner ou entraver, ni tenter de gêner
ou d'entraver, le travail d'un inspecteur qui fait une ins-
pection, refuser de répondre à des questions concernant
des sujets qui se rapportent à l'inspection ou fournir à
l'inspecteur des renseignements faux portant sur des su-
jets qui se rapportent à l'inspection.

6. La Loi est modifiée par adjonction de l,article
suivant :

Rcnseignements personnels

17.1 (l) Le ministère peut, directement ou indirecte-
ment, recueillir des renseignements personnels aux fìns
liées à l'application ou à l'exécution de la présente loi,
sous réserve des exigences ou des conditions que pré-
voient les règlements.

Utilisation des renseignements personnels

(2) Le ministère peut utiliser des renseignements per-
sonnels aux fins liées à I'application ou à I'exécution de la
présente loi, sous réserve des exigences ou des conditions
que prévoient les règlements.

Divulgation des renseignements personnels

(3) Le ministère peut divulguer des renseignements
personnels aux fins liées à I'application ou à l'exécution
de la présente loi, sous réserve des exigences ou des con-
ditions que prévoient les règlements.

7. L'article 18 de la Loi est abrogé et remplacó par
ce qui suit :

Règlements

18. (l) Le lieutenant-gouverneur en conseil peut pren-
dre des règlements en vue de la réalisation de I'objet et de
I'application des dispositions de la présente loi.

Idem

(2) Sans préjudice de la portée générale du paragraphe
(l), le lieutenant-gouverneur en conseil peut, par règle-
ment:

a) prévoir les modalités de délivrance et de renouvel-
lement des permis et des permis provisoires et en
prescrire les conditions;

b) exclure des établissements, des bâtiments ou des
lieux des définitions de <laboratoire> et de (centre
de prélèvemenb à I'article 5 et prévoir d'autres
établissements, bâtiments ou lieux qui sont des la-
boratoires et des centres de prélèvement pour
I'application de ces défînitions;

c) prescrire des examens pour l'application de la défi-
nition de <laboratoire> à I'article 5;

d) prescrire des motifs pour I'application des para-
graphes 9 (10) et 9 (20);

Laboratory and Specimen Collection Cenîe Licens¡ng Act

Copy admissible in evidence

(l l) A copy ofa record or other thing that purports to
be certified by an inspector as being a true copy of the
original is admissible in evidence to the same extent as
the original and has thç same evidentiary value.

Obstruction

(12) No person shall hinder, obstruct or interfere with
or attempt to hinder, obstruct or interfere with an inspec-
tor conducting an inspection, refuse to answer questions
on matters relevant to the inspection or provide the in-
spector with falsc information on matters relevant to the
inspection.

6. The Act is amended by adding the following sec-
tion:

Personal information

17.1 (1) The Ministry may directly or indirectly col-
lect personal information for purposes related to the ad-
ministration or enforcement of this Act, subject to any
requirements or conditions provided for in the regulationi.

Use of personal information

(2) The Ministry may use personal information for
purposes related to the administration or enforcement of
this Act, subject to any requirements or conditions pro-
vided for in the regulations.

Disclosure of personal information

(3) The Ministry may disclose personal information for
purposes related to the administration or enforcement of
t!i9 Act, subject to any requirements or conditions pro-
vided for in the regulations.

7. Section 18 of the Act is repealed and the follow-
lng substituted:

Regulations

18. (l) The Lieutenant Governor in Council may make
re,gulations for canying out the purposes and provisions
of this Act.

S¡me

(2) Without restricting the generality of subsection (l),
the Lieutenant Governor in Council may make regula-
tions,

(a) providing for the issuance and renewal of licences
and provisional licences and prescribing their terms
and conditions;

(b) excluding institutions, buildings or places from the
definitions of "laboratory" and "specimen collec-
tion centre" in section 5, and providing for addi-
tional institutions, buildings or places that are lab-
oratories and specimen collection centres for the
purposes of those defi nitions;

(c) prescribing examinations for the purpose of the
definition of "laboratory" in section 5;

(d) prescribing grounds for the purposes ofsubsections
9 (10) and 9 (20);
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(e) prescribing classes oftests for the purposes ofthis
Act and the regulations;

(f) respecting the officers and employees oflaboratory
facilities and prescribing their duties, responsibili-
ties and qualifications;

(g) prescribing the classes of persons who may per-
form tests in a laboratory;

(h) prescribing the classes of persons who may take or
collect specimens in a specimen collection centre;

(i) prescribing classes of persons who shall not be

owners of laboratory facilities or of any interest in
a laboratory facility;

O respecting the management and operation of labor-
atory facilities;

(k) laboratory facilitics to keep any records
any reports that are prescribed;

(l) respecting and governing the promotion and adver-
tising of laboratory facilities;

(m) prescribing fees for licences, provisional licences
and renewals and for laboratory services performed
by the Ministry;

(n) exempting laboratory facilities or any class of lab-
oratory facilities or any class of persons from the
application ofany provision ofthis Act or the regu-
lations;

(o) prescribing tests to which this Act does not apply;

(p) prescribing other duties and powers of the Director
and the Review Board, including the approval of
educational qualifications of officers and employ-
ees of laboratory faiilities;

(q) instituting a system for the payment by the Prov-
ince ofall or any part ofthe annual expenditures of
laboratories in lieu of amounts payable under the
Health Insurance AcÍ;

(r) prescribing fees for assessments under a quality
management program;

(s) designating an agency or agencies to carry out a
quality management progl?l-l and permitting the
agency or agencies to establish and charge fees for
assessments under the quality management pro-
gram;

(t) prescribing, providing for and goveming any other
matter that this Act refers to as being prescribed or
provided for in the regulations.

8. Section 21 ofthe Act is repealed.

9. (1) Subsection 22 (3) of the Act is repealed and
the following substituted:

e) prescrire des catégories de tests pour I'application
de la présente loi et des règlements;

f) traiter des dirigeants et des employés des centres de
laboratoire et prescrire leurs fonctions et leurs obli-
gations et les qualités qu'ils doivent posséder;

g) prescrire les catégories de personnes qui peuvent
exécuter des tests dans un laboratoire;

h) prescrire les catégories de personnes qui peuvent
prélever des échantillons dans un centre de prélè-
vement;

i) prescrire les catégories de personnes qui ne doivent
pas être propriétaires de centres de laboratoire, ni
avoir aucun intérêt dans ceux-ci;

j) traiter de la gestion et de I'exploitation des centres
de laboratoire;

k) exiger des centres de laboratoire qu'ils tiennent les

dossiers et présentent les rapports prescrits;

l) traiter de la promotion et de la publicité des centres
de laboratoire et régir la promotion et la publicité;

m) prescrire les droits exigés pour la délivrance et le
renouvellement des permis et des permis provi-
soires ainsi que pour les services de laboratoire
fournis par le ministère;

n) soustraire des centres de laboratoire ou des catégo-
ries d'entre eux ou des catégories de personnes à
I'application de dispositions de la présente loi ou
des règlements;

o) prescrire les tests auxquels la présente loi ne
s'applique pas;

p) prescrire d'autres pouvoirs et fonctions du direc-
teur et de la Commission de révision, notamment
l'approbation des connaissances exigées des diri-
geants et des employés des centres de laboratoire;

q) établir un régime prévoyant le paiement par la pro-
vince de la totalité ou d'une partie des dépenses
annuelles des laboratoires au titre des montants
payables aux termes de la Loi sur I'assurance-
santé;

r) prescrire les droits à acquitter pour les évaluations
effectuées dans le cadre d'un programme de ges-
tion de la qualité;

s) désigner un ou plusieurs organismes pour mettre en
oeuvre un programme de gestion de la qualité et
leur permettre d'établir et d'exiger des droits pour
les évaluations effectuées dans le cadre du pro-
gramme;

t) prescrire, prévoir et régir toute autre question que
la présente loi mentionne comme étant prescrite ou
prévue par les règlements.

8. Loarticle 21 de la Loi est abrogé.

9. (1) Le paragraphe 22 (3) de la Loi est abrogé et
remplacé par ce qui suit :

requlnng
and make



l4
809

PROTECTINGPATIENTS ACT,2OI6 Sched.2
Laboratory and Specimen Collection Cenlre Licensing Act Loi aulorisant des laboratoires médicaux et des centres de prëlèvement

Ollicers, directors, etc.

(3) If a corporation commits an offence under this Act,
an officer, director, employee or agent ofthe corporation
who knowingly authorized, permitted, acquiesced in or
participated in the commission of the offence or failed to
take reasonable care to prevent the corporation from
committing the offence is guilty of an offence, whether or
not the corporation has been prosecuted or convicted.

(2) Section 22 of the Act is amended by adding the
following subsect¡ons:

Provincial Judge required

(5) The Attorney General or an agent of the Attorney
General may, by notice to the clerk of the Ontario Court
of Justice, require that a provincial judge preside over a
proceeding in respect ofan offence under this Act.

Publication re convictions

(6) If a person is convicted of an offence under this
Act, the Minister may publish or otherwise make avail-
able to the general public the name of the person, a de-
scription ofthe offence, the date ofthe conviction and the
person's sentence.

Restraining order not necessâry

(7) A person may be prosecuted under this section
whether or not a restraining order has been previously
made with respect to the subject matter of the prosecution.

Certificrtes

(8) In any prosecution or other proceeding under this
Act, a certificate ofan analyst stating that the analyst has
made an analysis of a sample and stating the result of that
analysis is evidence ofthe facts alleged in the certificate
without proofofthe signature or the official character of
the person appearing to have signed the certificate.

ANTMALS ['oR RESEARCH Acr
10. Subsection 20 (13) of the Anìmøls for Reseørch

,4cl is amended by striking out "the Løborøtory and
Specimen Collection Centre Licensing Act, and substi-
tuting r6the Heølth Protection ønd P¡omotÍon Act',.

HEALTH Ixsunanc¿ Acr
11. Clause 2 (2) (a) of the Health Insurance Act is

amended by striking out 'sphysicians and practition-
erst' and substituting oophysicians, practitioners and
health facilities".

PUBLIC HOSPITALS ACT

12. Section 1 of the Public Hospitøls Act is amended
by adding the following definition:

'ocommunity laboratory services" means the services of a
laboratory or specimen collection centre under the Lab-
oratory and Specimen Collection Cenlre Licensing Act
that are provided by a hospital designated under subsec-

Dirigeants et administrateurs

(3) Si une personne morale commet une infraction pré-
vue par la présente loi, un dirigeant, un administrateur, un
employé ou un mandataire de la personne morale qui,
sciemment, a autorisé ou permis la commission de
I'infraction ou y a consenti ou participé ou qui n'a pas
pris de précaution raisonnable pour empêcher la personne
morale de la commettre est coupable d'une infraction, que
la personne morale ait ou non été poursuivie ou déclarée
coupable.

(2) L'article 22 dela Loi est modifié par adjonction
des paragraphes suivants :

Juge provincial

(5) Le procureur général ou son mandataire peut, dans
un avis adressé au greffier de la Cour de justice de
l'Ontario, exiger qu'un juge provincial préside une ins-
tance à l'égard d'une infraction à la présente loi.

Publication : déclaration de culpabilité

(6) Le ministre peut mettre à la disposition du grand
public, notamment en les publiant, le nom de la personne
qui est déclarée coupable d'une infraction à la présente
loi, la qualification de I'infraction, la date de la déclara-
tion de culpabilité et la peine imposée à cette personne.

Ordonntnce de ne pas faire non obligatoire

(7) Toute personne peut être poursuivie en application
du présent article, qu'une ordonnance de ne pas faire ait
été rendue antérieurement ou non à l'égard de I'objet de la
poursuite.

Certificats

(8) Dans toute poursuite intentée ou instance introduite
sous le régime de la présente loi, le certificat d'un ana-
lyste dans lequel celui-ci déclare avoir analysó un échan-
tillon et indique les résultats de son analyse constitue une
preuve des faits qui y sont allégués sans qu'il soit néces-
saire de prouver I'authenticité de la signature ou la qualité
offrcielle du signataire.

Lor suR LES ANTMAUx DESTINÉS À r-l Rncnnncun
10. Le paragraphe 20 (f3) dela Loi sur les animaux

destintís à lø recherch¿ est modifïé par remplacement
de <<Loi autorisqnt des løboratoires médicaux et des
centres de prélèvement>> par <<Loi sut lu prclection et lø
promotion de lu sant¿>>.

LoI suR L'ASSURANCE-sANTÉ

11. L'alinéa 2 (2) a) de la Loi sar l'assurunce-ssnté
est modilié par remplacement de <<des médecins et des
praticiens>> par <<des médecins, des praticiens et des
établissements de santé>>.

LoI sUR LES HÔPITAUX PUBLICs

12. L'article 1 de la Loi sur les hôpitaux publìcs est
modifié par adjonction de la définition suivante :

<<services de laboratoire communautaire> Services d'un
laboratoire ou d'un centre de prélèvement visé dans la
Loi autorisant des laboratoíres médicaux el des centres
de prélèvemer?t qui sont fournis par un hôpital désigné
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lion 22 (l) of this Act to persons who are neither in-
patients nor out-patients; ("services de laboratoire
communautaire")

13. The Act is amended by adding the following
section:

Community laboratory services

22. (l) The Minister may designate one or more hospi-
tals to provide community laboratory services.

Same

(2) A hospital that is designated under subsection (l)
may provide community laboratory services, subject to
any conditions, restrictions or requirements that may be
prescribed in the regulations.

14. Subsection 32 (1) of the Act is amended by add-
ing the following clauses:

(c.1) prescribing conditions, restrictions and require-
ments for the purposes ofsubsection 22 (2);

(c.2) providing for provisions of this Act or the regula-
tions that do not apply with respect to community
laboratory services provided by a hospital desig-
nated under subsection 22 (l);

Commencement

15. (1) Subject to subsection (2), this Schedule
comes into force on the day the Protecting Patienls Act'
2016 receives Royal Assent.

(2) Sections 1 to 9 and 12 to 14 come into force on a
day to be named by proclamation of the Lieutenant
Governor.

LOI DE 2016 SUR LA PROTECTION DES PATIENTS l5
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en vertu du paragraphe 22 (l) de la présente loi à des
personnes qui ne sont ni des malades hospitalisés ni des
malades externes. (<community laboratory services>)

13. La Loi est modifiée par adjonction de I'article
suivant :

Services dc labor¡toire communautaire

22. (l) Le ministre peut désigner un ou plusieurs hôpi-
taux pour fournir des services de laboratoire communau-
taire.

Idem

(2) Un hôpital désigné en vertu du paragraphe (l) peut
fournir des services de laboratoire communautaire, sous
réserve des conditions, restrictions ou exigences prescrites
par règlement.

14. Le paragraphe 32 (1) de la Loi est modifié par
adjonction des alinéas suivants :

c.l) prescrire des conditions, des restrictions et des exi-
gences pour l'application du paragraphe 22 (2);

c.2) prévoir les dispositions de la présente loi ou des
règlements qui ne s'appliquent pas à l'égard des
services de laboratoire communautaire fournis par
un hôpital désigné en vertu du paragraphe 22 (l);

Entrée en vigueur

15. (1) Sous réserve du paragraphe (2), la présente
annexe entre en vigueur le jour oùla Loi de 2016 sur lø
protection des pøtÍenß reçoit la sanction royale.

(2) Les articles 1 à 9 et 12 ù14 entrent en vigueur le
jour que le lieutenant-gouverneur lixe par proclama-
tion.
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"registered nurse in the extended class" means a regis-
tered nurse who holds an extended certificate ofregis-
tration under the Nursing Act, /99 I ; ("infirmière autori-
sée ou infirmier autorisé de la catégorie supérieure")

2. Subsection 2 (2) of the Act is amended by striking
out "the Fømily BeneJits Act".

3. Subsections 9 (1) and (2) of the Act are amended
by striking out "physician" wherever it appears and
substituting in each case "physician or registered
nurse in the extended classtt.

4. Subsections 16 (1), (3) and (4) of the Act are re-
pealed and the following substituted:

Unlisted drugs, special case

(1) If a physician or registered nurse in the extended
class informs the executive officer that the proper treat-
ment of a patient who is an eligible person requires the
administration of a drug for which there is noi a listed
drug product, the executive omcer may make this Act
apply in respect of the supplying of that drug as if it were
a listed drug product by so notifying the physician or reg-
istered nurse in the extended class.

Listed drugs, special case

(3) If a physician or registered nurse in the extended
class informs the executive ofÏicer that the proper treat-
ment of a patient who is an eligible person requires the
administration of a drug for which there are one or more
listed drug products but for which the conditions for pay-
ment under section 23 are not satisfied, the executive of-
ficer may make this Act apply in respect of the supplying
of those listed drug products as if the conditions were
satisfied.

Ontario Drug Benefit Act

SCHEDULE 3
ONTARIO DRUG BENEFIT ACT

1. Subsection I (1) of the Ontario Drug Beneftt Act is
amended by adding the following definition:

Notice to oper¡tor

(a) An operator of a pharmacy is not liable for con-
travening this Act or the regulations in respect ofsupply-
ing a drug refçned to in subsection (l) or a listed drug
product refened to in subsection (3) unless the operator
has received notice from the physician or registered nurse
in the extended class or from the executive ofTîcer that
this Act applies to that supplying.

ANNEXE 3
LOI SUR LE RÉGIME DE MÉDICAMENTS

DE L'ONTARIO

1. Le paragraphe I (1) de la Loí sur le régime de
médicaments de l'Ontafio est modifié par adjonction de
la définition suivante :

<infirmière autorisée ou infirmier autorisé de la catégorie
supérieure> Infirmière autorisée ou infirmier autorisé
qui est titulaire d'un certificat d'inscription supérieur
délivré en vertu dela Loi de l99I sur les infirmières et
infirmiers. (<registered nurse in the extended class>)

2. Le paragraphe 2 (2) de la Loi est modifié par
suppression de <<de la Loi sur les prestøtions fami-
Iiales,>>.

3. Les paragraphes 9 (1) et (2) de la Loi sont modi-
fiés par remplacement de <<d'un médecin>> par <<d'un
médecin ou d'une infirmière autorisée ou dtun infïr-
mier autorisé de la catégorie supérieure>> partout où
figure cette expression.

4. Les paragraphes 1ó (1), (3) et (a) de la Loi sont
abrogés et remplacés par ce qui suit :
Médicaments non énumérós : cas particulier

(1) Si un médecin ou une infirmière autorisée ou un
infìrmier autorisé de la catégorie supérieure l'informe que
le traitement approprié d'un patient qui est une personne
admissible nécessite I'administration d'un médicament
pour lequel il n'y a pas de produit médicamenteux énumé-
ré, l'administrateur peut, en en avisant le médecin,
I'infirmière ou l'infirmier, étendre l'application de la pré-
sente loi à l'égard de la fourniture de ce médicament
comme s'il s'agissait d'un produit médicamenteux énu-
méré.

Médicaments énumérés : cas particulier

(3) Si un médecin ou une infirmière autorisée ou un
infirmier autorisé de la catégorie supérieure l'informe que
le traitement approprié d'un patient qui est une personne
admissible nécessite I'administration d'un médicament
pour lequel il y a un ou plusieurs produits médicamenteux
énumérés, mais à l'égard duquel il n'a pas été satisfait aux
conditions de paiement établies en vertu de I'article 23,
I'administrateur peut étendre I'application de la présente
loi à l'égard de la fourniture de ces produits médicamen-
teux énumérés comme s'il avait été satisfait aux condi-
tions.

Avis à I'exploitant

(4) L'exploitant d'une pharmacie n'est pas tenu res-
ponsable d'avoir contrevenu à la présente loi ou aux rè-
glements à l'égard de la fourniture d'un médicament visé
au paragraphe (1) ou d'un produit médicamenteux énumé-
ré visé au paragraphe (3) à moins d'avoir reçu du méde-
cin, de l'infirmière autorisée ou de l'infirmier autorisé de
la catégorie supérieure ou de l'administrateur un avis se-
lon lequel la présente loi s'applique à cette foumiture.

5. L'article 18 de la Loi est modifié par adjonction
du paragraphe suivant :

5. Section 18 of the Act is amended by adding the
following subsection:
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Rolling incorporation

(16) A regulation made under subsection (1) that in-
corporates another document by reference may provide
that the reference to the document includes amendments
made to the document from time to time after the regula-
tion is made.

Commencement

6. This Schedule comes into force on a day to be
named by proclamation of the Lieutenant Governor.

LOI DE 2016 SURLA PROTECTION DES PATIENTS l7
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Incorporation continuelle

(16) Tout règlement pris en vertu du paragraphe (l) qui
incorpore un autre document par renvoi peut prévoir que
le renvoi à ce document vise également les modifications
qui y sont apportées après la prise du règlement.

Entrée en vigueur

6. La présente annexe entre en vigueur le jour que
le lieutenant-gouverneur fÏxe par proclamation.
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SCHEDULE 4
REGULATED HEALTH PROFESSIONS ACT, 1991

Loi de 1991 sur les professions de Ia santé réglementées

_ 
1. Subsection 1 (1) of the Reguløted Health profes-

sions Act, 1991 is amended by adding the following
definition:

"personal health information" has the same meaning as in
section 4 of the Personal Health Information Frotuc-
tion Act, 2004; ("renseignements personnels sur la san-
fé)
2. Section 5 of the Act is amended by adding the

following subsections:

Reports and information

(2.1) If the Minister requires a Council to provide re-
ports and information to the Minister, the Minister may
require that the reports and information contain personal
information and personal health information about any
member of the College to the extent necessary in order tô
allow the Minister to determine,

(a) whether the College is fulfilling its duties and car-
rying out its objects under this Act, a health profes-
sion Act, the Drug and Pharmacies Regulation Act
or íhe Drug Interchangeability and Dispensing Fee
Act; or

(b) whether the Minister should exercise any power of
the Minister under this Act, or any Act mentioned
in clause (a).

Limitations

(2.2) lf the Minister requires a Council to provide re-
ports and information to the Minister, the reports and in-
formation,

(a) shall not contain personal information or personal
health information if other information is suf{icient
for the purposes set out in subsection (2.1); and

(b) shall not contain more personal information or per-
sonal health information than is necessary for the
purposes set out in subsection (2.1).

3. (1) Subsection 36 (1) of the Act is amended by
adding the following clause:

(b.1) in order to permit the Council to comply with a
requirement issued by the Minister under section 5
of this Act;

(2) Clause 36 (1) (d) of the Act is repeated and the
following substituted:

(d) as may be required for the administration of thc
Drug Interchangeability and Dispensing Fee Act,
lhe Healing Arts Radiation Protection Act, the
Health Insurance Act, the Health Protection and
Promotion Act, the Independent Health Facilities
AcÍ, the Laboratory and Specimen Collection Cen-
tre Licensing Act, the Long-Term Care Homes Act,
2007, the Ontario Drug Benefit Act, the Coroners

ANNEXE 4
LOI DE 1991 SUR LES PROFESSIONS

DE LA SANTÉ NÉCITUNNTÉNS

1. Le paragraphe I (1) de la Loi de l99I sur les pro-
fessions de la sqnté réglementées est modifïé par ad-
jonction de la délinition suivante :

<renseignements personnels sur la santé> S'entend au
sens de I'article 4 de la Loi de 2004 sur la protection
des renseignements personnels sur la santé. (<personal
health information>)

2. L'article 5 de la Loi est modifié par adjonction
des paragraphes suivants :

Rapports et renseignements

(2.1) Si le ministre exige d'un conseil qu'il lui four-
nisse des rapports et des renseignements, il peut exiger
que ceux-ci contiennent des renseignements personnels et
des renseignements personnels sur la santé concernant un
membre de l'ordre dans la mesure nécessaire pour lui
permettre d'établir, selon le cas :

a) si I'ordre s'acquitte de ses fonctions et poursuit ses
objets prévus par la présente loi, une loi sur une
profession de la santé, la Loi sur la réglementation
des médicaments et des pharmacies ou la Loi sur
I'interchangeabilité des mëdicaments e, les hono-
raires de préparation;

b) si le ministre devrait exercer les pouvoirs que lui
confère la présente loi ou toute loi mentionnée à
l'alinéa a).

Restrictions

(2.2) Si le ministre exige d'un conseil qu'il lui four-
nisse des rapports et des renseignements, ceux-ci :

a) ne doivent pas contenir des renseignements per-
sonnels ou des renseignements personnels sur la
santé aux fins énoncées au paragraphe (2.1) que
d'autres renseignements suffisent pour réaliser;

b) ne doivent pas contenir plus de renseignements
personnels ou de renseignements personnels sur la
santé qu'il n'est nécessaire pour réaliser les fins
énoncées au paragraphe (2.1).

3. (1) Le paragraphe 36 (1) de la Loi est moditié
par adjonction de I'alinéa suivant :

b.l) pour permettre au conseil de satisfaire à une exi-
gence imposée par le ministre en vertu de l'article
5 de la présente loi;

(2) L'alinéa 36 (1) d) de la Loi est abrogé et rempla-
cé par ce qui suit :

d) de la façon que peut exiger l'application de la Loi
sur l'interchangeabilité des mëdicaments et les ho-
noraires de préparation, dela Loi sur la protection
contre les rayons X, de la Loi sur I'assurance-
sanlé, de la Loi sur la protection et la promotion de
la santé, de la Loi sur les établissements de santé
autonomes, de la Loi autorisant des laboraloires
médicaux et des centres de prélèvement, de la Loi
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Act, the Controlled Drugs and Substances Act
(Canada) and the Food and Drugs Act (Canada);

4. (1) Subsection 36.1 (1) ofthe Act is repealed and
the following substituted:

Collection of personal information by College

(1) At the request of the Minister, a College shall col-
lect information directly from members of the College as

is reasonably necessary for the purpose of health human
resources planning or research.

(2) Subsections 36.1 (5) and (6) of the Act are re-
pealed and the following substituted:

Use, collection, disclosure ¡nd publication

(5) The following applies to information collected un-
der subsection (l):

1. The information may only be used for the purposes

set out under subsection (l)'
2. The Minister shall not collect personal information

if other information will serve the purposes set out
under subsection (l).

3. The Minister shall not collect more personal infor-
mation than is necessary for the purposes set out
under subsection (l).

4. The Minister may disclose the information only for
the purposes set out in subsection (1).

5. Reports and other documents using information
collected under this section may be published for
the purposes set out under subsection (1), and for
those purposes only, but personal information
about a member of a College shall not be included
in those reports or documents.

t9

de 2007 sur les foyers de soins de longue durée, de

la Loi sur le régime de médicaments de I'Ontario,
de la Loi sur les coroners, de la Loi réglementant
certaines drogues et autres substances (Canada) et
dela Loi sur les aliments et drogues (Canada);

a. (1) Le paragraphe 36.1 (1) de la Loi est abrogé et
remplacé par ce qui suit :

Collecte de renseignements pcrsonncls par I'ordre

(l) À la demande du ministre, un ordre recueille direc-
tement auprès de ses membres les renseignements qui
sont raisonnablement nécessaires aux fins de la planifica-
tion des ressources humaines en santé ou de la recherche
en matière de ressources humaines en santé.

(2) Les paragraphes 36.1 (5) et (6) de la Loi sont
abrogés et remplacés par ce qui suit :

Utilisation, collecte, divulgation et publication

(5) Les règles suivantes s'appliquent aux renseigne-
ments recueillis en application du paragraphe (l) :

l. Les renseignements peuvent être utilisés unique-
ment aux fins énoncées au paragraphe (l).

2. Le ministre ne doit pas recueillir de renseignements
personnels aux fins énoncées au paragraphe (l) que
d'autres renseignements permettent de réaliser.

3. Le ministre ne doit pas recueillir plus de rensei-
gnements personnels qu'il n'est nécessaire pour
réaliser les fins énoncées au paragraphe (l).

4. Le ministre peut divulguer les renseignements uni-
quement aux fins énoncées au paragraphe (1).

5. Des rapports et autres documents utilisant les ren-
seignements recueillis en application du présent ar-
ticle peuvent être publiés aux fins énoncées au pa-
ragraphe (l), et à ces fins uniquement, mais aucun
renseignement personnel concernant un membre
d'un ordre ne doit être inclus dans ces rapports ou
documents.

(3) La définition de <<renseignements>> au para-
graphe 36.1 (9) de la Loi est abrogée et remplacée par
ce qui suit :

<renseignements> S'entend notamment de renseigne-
ments personnels concemant les membres, à

I'exclusion des renseignements personnels sur la santé.
(<information>)

(4) Le paragraphe 36.1 (9) de la Loi est modifié par
adjonction de la définition suivante :

<recherche> Étude de données et de renseignements à

l'é,gard de la planification des ressources humaines en

santé. (<research>)

5. La définition de <<renseignements personnels sur
la santé>> au paragraphe 36.2 (6) de la Loi est abrogée.

6. (1) Le paragraphe 43 (1) de la Loi est modifié
par adjonction de |talinéa suivant :

o) établir des critères pour la définition de <patient>
relativement à une faute professionnelle concemant
de mauvais traitements d'ordre sexuel infligés à un
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(3) The definition of ooinformation" in subsection
36.1 (9) of the Act is repealed and the following substi-
tuted:

"information" includes personal information about mem-
bers, but does not include personal health information;
("renseignements")

(4) Subsection 36.1 (9) of the Act is amended by
adding the following definition:

"research" means the study of data and information in
respect of health human resources planning. ("recher-
che")

5. The definition of oopersonal health information"
in subsection 36.2 (6) of the Act is repealed.

6. (1) Subsection 43 (l) of the Act is amended by
adding the following clause:

(o) establishing criteria for the definition of "patient"
in relation to professional misconduct involving the
sexual abuse of a patient for the purposes of sub-



20 PROTECTING PATIENTS ACT, 2016 815
Sched. 4

Regulated Health Professions Act, I 99 t

section 1 (3) ofthe Code.

Loi de 1991 sur les professions de la santé réglementées

(2) Subsection 43 (1) of the Act is amended by add-
ing the following clauses:

(p) respecting the composition of committees that a
College is required to have pursuant to subsection
10 (1) of the Code and governing the relationship
between such regulations and the byJaws of thè
College;

(q) respecting the qualification, selection, appointment
and terms of office of members of committees that
a College is required to have pursuant to subsection
10 (1) ofthe Code and governing the relationship
between such regulations and the byJaws of thè
College;

(r) prescribing conditions that disqualif committee
members from sitting on committees that a College
is required to have pursuant to subsection 10 (l)óf
the Code and governing the removal of disquaiiÍied
committee members and governing the relationship
between such regulations and the bylaws of thè
College;

(s) specifying the composition of panels selected from
amongst the members of the Registration Commit-
tee, Inquiries, Complaints and Reports Committee,
Discipline Committee and Fitness to practise
Committee for the purposes of subsections 17 (2),
25 (2),38 (2) and 64 (2) ofthe Code, and providing
for quorum for such panels.

(3) Subsection 43 (1) of the Act is amended by add-
ing the following clause:

(t) prescribing additional information to be contained
in a, College's register for the purposes of para-
graph 19 ofsubsection 23 (2) ofthe Code.

(4) Subsectíon 43 (1) of the Act is amended by add-
ing the following clauses:

(u) prescribing conduct for the purposes of subpara-
graph 3 vii ofsubsection 5l (5) ofthe Code;

(v) prescribing offences for the purposes of clause 5l
(5.t) (a) ofthe Code.

(5) Subsection 43 (1) of the Act is amended by add-
ing the following clause:

(w) clarifying how a College is required to perform its
functions under sections 25 to 69 and iZ ø lq of
the Code with respect to matters involving allega-
tions of a member's misconduct of a sexuil nature,
and providing for further functions and duties that
are not inconsistent with those functions.

(6) Subsection 43 (1) of the Act is amended by add-
ing the following clause:

(x) prescribing additional functions ofthe patient rela-
tions program for the purposes of subsection 84
(3.1) ofthe Code.

patient pour I'application du paragraphe I (3) du
Code.

(2) Le paragraphe 43 (1) de la Loi est modifié par
adjonction des alinéas suivants :

p) traiter de la composition des comités qu,un ordre
est tenu d'avoir conformément au paragraphe l0
(1) du Code et régir le rapport entre un tei règle-
ment et les règlements administratiß de l,ordre;

q) traiter des qualités requises, du choix, de la nomi-
nation et du mandat des membres des comités
qu'un ordre est tenu d'avoir conformément au pa-
ragraphe l0 (1) du Code et régir le rapport entre un
tel règlement et les règlements administratifs de
l'ordre;

r) prescrire les conditions qui rendent inhabiles à y
siéger les membres des comités qu,un ordre est te-
nu d'avoir conformément au paragraphe l0 (l) du
Code, régir la destitution des membres d'un comité
rendus inhabiles et régir le rapport entre un tel rè-
glement et les règlements administratifs de I'ordre;

s) préciser la composition des sous-comités dont les
membres sont choisis parmi les membres du comité
d'inscription, du comité des enquêtes, des plaintes
et des rapports, du comité de discipline et du comi-
té d'aptitude professionnelle pour l,application des
paragraphes 17 (2), 25 (2),38 (2) et 6a e) du
Code, et prévoir le quorum de ces sous-comités.

(3) Le paragraphe 43 (1) de la Loi est modilié par
adjonction de I'alinéa suivant :

t) prescrire les renseignements supplémentaires qui
doivent figurer au tableau de l,ordre pour
I'application de la disposition 19 du paragraphe 23
(2) du Code.

(4) Le paragraphe 43 (1) de la Loi est modifié par
adjonction des alinéas suivants :

u) prescrire des actes pour l'application de la sous-
disposition 3 vii du paragraphe 5l (5) du Code;

v) presuire des infractions pour I'application de
l'alinéa 5l (5.1) a) du Code.

(5) Le paragraphe 43 (1) de la Loi est modifié par
adjonction de I'alinéa suivant :

w) préciser la façon dont un ordre est tenu d,exercer
les fonctions que lui attribuent les articles 25 à 69
et72 à 74 du Code à l'égard des questions concer-
nant des allégations d'inconduite d'ordre sexuel de
la part d'un membre et prévoir d,autres fonctions et
obligations qui ne sont pas incompatibles avec ces
fonctions.

(6) Le paragraphe 43 (1) de la Loi est modifié par
adjonction de I'alinéa suivant :

x) prescrire les fonctions supplémentaires du pro-
gramme de relations avec les patients pour
l'application du paragraphe 84 (3.1) du Code.
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(7) Subsection 43 (1) of the Act is amended by add-
ing the following clause:

(y) prescribing additional purposes for which funding
may be provided under the program which Colleg-
es are required to maintain under section 85.7 of
the Code, and prescribing additional persons or
classes of persons to whom funding may be paid
for the purposes ofsubsection 85.7 (8) ofthe Code.

7. Subsection 1 (6) of Schedule 2 to the Act is re-
pealed and the following substituted:

Definitions

(6) Forthe purposes ofsubsections (3) and (5),

"patient", without restricting the ordinary meaning of the
term, includes,

(a) an individual who was a member's patient within
the last year or within such longer period of time as

may be prescribed, and

(b) an individual who is determined to be a patient in
accordance with the criteria in any regulations
made under clause 43 (l) (o) of the Regulated
Health Professions Act, I99l; ("patient")

"spouse", in relation to a member, means,

(a) a person who is the member's spouse as defined in
section 1 ofthe Family Løw Act,or

(b) a person who has lived with the member in a con-
jugal relationship outside of marriage continuously
for a period of not less than three years. ("con-
joint")

8. Section 1.1 of Schedule 2 to the Act is repealed
and the following substituted:

Statement of purpose, sexual abuse provisions

LOI DE 2016 SUR LA PROTECTION DES PATIENTS
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(7) Le paragraphe a3 (1) de la Loi est modifié par
adjonction de I'alinéa suivant :

y) prescrire des fins supplémentaires pour lesquelles
des fonds peuvent être alloués dans le cadre du
programme que les ordres sont tenus de maintenir
en application de I'article 85.7 du Code et prescrire
des personnes ou des catégories de personnes sup-
plémentaires à qui des fonds peuvent être versés
pour I'application du paragraphe 85.7 (8) du Code.

7. Le paragraphe I (6) de I'annexe 2 de la Loi est
abrogé et remplacé par ce qui suit :

Définitions

(6) Les définitions qui suivent s'appliquent aux para-
graphes (3) et (5).

<conjoinb Relativement à un membre, s'entend, selon le
cas :

a) d'une personne qui est le conjoint du membre au
sens de l'article I de la Loi sur le droit de la fa-
mille;

b) d'une personne qui vit avec le membre dans une
union conjugale hors du mariage de façon continue
depuis au moins trois ans. (<spouse>)

<patient> Sans que soit restreint le sens courant du terme,
s'entend notamment :

a) d'un particulier qui a été le patient d'un membre au
cours de la dernière année ou de la période plus
longue qui est prescrite;

b) d'un particulier qui est reconnu comme étant un
patient conformément aux critères des règlements
pris en vertu de I'alinéa a3 (1) o) dela Loi de I99l
sur les professions de la santé réglementées. (<<pa-

tient>)

8. L'article l.l de I'annexe 2 de la Loi est abrogé et
remplacé par ce qui suit :

Objet des dispositions rel¡tives aux mauvais traitements d'ordre
sexuel

1.1 Les dispositions que contient le présent code relati-
vement aux mauvais traitements d'ordre sexuel infligés
aux patients par des membres ont pour objet d'encourager
le signalement de ces mauvais traitements, d'allouer des
fonds pour la thérapie et les consultations en rapport aux
allégations de mauvais traitements d'ordre sexuel de la
part de membres et, finalement, de mettre fin à ces mau-
vais traitements.

9. L'article 7 de I'annexe 2 de la Loi est modifié par
adjonction des paragraphes suivants :

Affichage des renseignements concernant les réunions

(l.l) L'ordre affiche sur son site Web les renseigne-
ments concernant les prochaines réunions du conseil, no-
tamment les dates de ces réunions et les questions qui y
feront I'objet de discussions.

Huis clos

(1.2) Si le conseil a I'intention de tenir à huis clos une
réunion ou une partie d'une réunion en vertu du para-

1.1 The purpose of the provisions of this Code with
respect to sexual abuse of patients by members is to en-
courage the reporting of such abuse, to provide funding
for therapy and counselling in connection with allegations
of sexual abuse by members and, ultimately, to eradicate
the sexual abuse of patients by members.

9. Section 7 of Schedule 2 to the Act is amended by
adding the following subsections:

Posting of meeting information

(l.l) The College shall post on its website information
regarding upcoming meetings of the Council, including
the dates of those meetings and matters to be discussed at
those meetings.

Items where public excluded

(1.2) If the Council intends to exclude the public from
any meeting or part of a meeting under subsection (2), the
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grounds for doing so shall be noted in the information
posted under subsection (l.l).

10. Subsection l0 (3) of Schedule 2 to the Act is re-
pealed and the following substituted:

Composition

(3) The composition of the committees shall be in ac-
cordance with the bylaws and with any regulations made
pursuant to clauses 43 (l) (p) to G) of the Regulated
Health Professions Act, 1991.

11. Subsections 17 (2) and (3) of Schedule 2 to the
Act are repealed and the foltowing substituted:

Composition of panels

(2) The panel selected by the chair shall be composed
in accordance with regulations made pursuant to chuses
a3 (t) (p) to (s) ofthe Regulated Health Professions Act,
r99t.

Quorum

(3) Quorum for the panel shall be in accordance with
re,gulations made pursuant to clause 43 (1) (Ð of the Reg-
ulated Health Professions Ac¡ 199i,.

12. (1) Subsection 23 (2) of Schedule 2 to the Act is
repealed and the following substituted:

Contents of register

(2) The register shall contain the following:

1. Each member's name, business address and busi-
ness telephone number, and, if applicable, the
name of every health profession corporation of
which the member is a shareholder.

2. The name of each former member of the College,
and where a former member is decoasod, the date
upon which the former member died, if known to
the Registrar.

3. The name, business address and business telephone
number ofevery health profession corporation.

4. The names ofthe shareholders ofeach health
fession corporation who are members of the
lege.

pro-
Col-

5. Each member's class of registration and specialist
status.

6. The terms, conditions and limitations that are in
effect on each certif,rcate ofregistration.

7. A notation of every caution that a member has re-
ceived from a panel of the Inquiries, Complaints
and Reports Committee under paragraph 3 of sub-
section 26 (l), and any specified continuing educa-
tion or remedial programs required by a panel of
the Inquiries, Complaints and Reports Committee
using its powers under paragraph 4 of subsection
26 (r).

8. A notation of every matter that has been referred
by the Inquiries, Complaints and Reports Commit-
tee to the Discipline Committee under section 26

3. Le nom, I'adresse et le numéro de téléphone de
chaque société professionnelle de la santé.

4. Le nom des actionnaires de chaque société profes-
sionnelle de la santé qui sont membres de l'ordre.

5. La catégorie d'inscription et la qualité de spécia-
liste de chaque membre.

6. Les conditions et les restrictions en vigueur dont
est assorti chaque certificat d'inscription.

7. Une indication de chaque avertissement qu'un
membre a reçu d'un sous-comité du comité des en-
quêtes, des plaintes et des rapports en vertu de la
disposition 3 du paragraphe 26 (1) et une indication
de tout programme d'éducation permanente ou de
recyclage précisé qu'exige un sous-comité du co-
mité des enquêtes, des plaintes et des rapports lors-
qu'il exerce les pouvoirs que lui confère la disposi-
tion 4 du paragraphe 26 (l).

8. Une indication de chaque question qui a été ren-
voyée au comité de discipline par le comité des en-
quêtes, des plaintes et des rapports en vertu de
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graphe (2), les motifs à I'appui de sa décision sont consi-
gnés dans les renseignements affichés en application du
paragraphe (1.1).

10. Le paragraphe 10 (3) de I'annexe 2 de la Loi est
abrogé et remplacé par ce qui suit :

Composition

(3) La composition des comités est conforme aux rè-
glements administratiß et aux règlements pris en vertu
des alinéas a3 (l) p) à r) de la Loi de I99l sur les profes-
sions de la santé réglementées.

11. Les paragraphes 17 (2) et (3) de I'annexe 2 de la
Loi sont abrogés et remplacés par ce qui suit :

Composition des sous-comités

(2) La composition du sous-comité dont les membres
sont choisis par le président est conforme aux règlements
pris en vertu des alinéas a3 (1) p) à s) de la Loi de 1991
sur les professions de la santé réglemenîées.

Quorum

(3) Le quorum du sous-comité est conforme aux rè-
glements pris en vertu de I'alinéa a3 (l) s) de la Loi de
I 99 I sur les professions de la santé réglementées.

12. (l) Le paragraphe23 Q) de I'annexe 2 de la Loi
est abrogé et remplacé par ce qui suit :

Contenu du table¡u

(2) Le tableau contient les renseignements suivants :

l. Le nom, I'adresse professionnelle et le numéro de
téléphone professionnel de chaque membre de
même que, s'il y a lieu, le nom de chaque société
professionnelle de la santé dont il est actionnaire.

2. Le nom de chaque ancien membre de l'ordre, et si
un oncicn mcmbrc est décédé, la date de son décès,
si elle est connue du registrateur.
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and that has not been finally resolved, including the
date ofthe referral and the status ofthe hearing be-
fore a panel of the Discipline Committee, until the
matter has been resolved.

9. A copy of the notice of specified allegations
against a member for every matter that has been re-
ferred by the Inquiries, Complaints and Reports
Committee to the Discipline Committee and has

not been frnally resolved.

10. The result, including a synopsis of the decision, of
every disciplinary and incapacity proceeding.

ll. A notation and synopsis of any acknowledgements
or undertakings in relation to professional miscon-
duct and incompetence that a member has entered
into with the College.

12. A notation of every finding of professional negli-
gence or malpractice, which may or may not relate
to the member's suitability to practise, made
against the member, unless the finding is reversed
on appeal.

13. A notation of every revocation or suspension of a
certifi cate of registration.

14. A notation ofevery revocation or suspension ofa
certifi cate of authorization.

15. Information that a panel of the Registration Com-
mittee, Discipline Committee or Fitness to Practise
Committee specifies shall be included.

16. Where findings of the Discipline Committee are

appealed, a notation that they are under appeal, un-
til the appeal is finally disposed of.

17. Where, during or as a result of a proceeding under
section 25, a member has resigned and agreed nev-
er to practise again in Ontario, a notation ofthe res-
ignation and agreement.

18. Where the College has an inspection program es-

tablished under clause 95 (1) (h) or (h.1), the out-
comes ofinspections conducted by the college.

19. Information that is required to be kept in the regis-
ter in accordance with regulations made pursuant to
clause 43 (1) (t) of the Regulated Health Profes-
sions Act, 199/.

20. Information that is required to be kept in the regis-
ter in accordance with the by-laws.

(2) Subsection 23 (4) of Schedule 2 to the Act is
amended by striking out "paragraph 11" and substi-
tuting "paragraph 15".

(3) Subsection 23 (5) of Schedule 2 to the Act is re-
pealed and the following substituted:

Access to information by the public

(5) All of the information required by paragraphs I to
19 of subsection (2) and all information designated as

public in the by-laws shall, subject to subsections (6), (7),
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l'article 26, mais qui n'a pas été réglée définiti-
vement, y compris la date du renvoi et l'état de
l'audience devant un sous-comité du comité de dis-
cipline, jusqu'à ce que la question ait été réglé,e.

9. Une copie de l'avis d'audience relative aux alléga-
tions précisées faites contre un membre pour
chaque question qui a été renvoyée au comité de
discipline par le comité des enquêtes, des plaintes
et des rapports et qui n'a pas été réglée définiti-
vement.

L'issue, notamment un sommaire de la décision, de
chaque procédure disciplinaire et de chaque procé-
dure pour incapacité.

Une indication et un sommaire des reconnaissances
ou engagements qu'un membre a pris avec I'ordre
relativement à la faute professionnelle ou à
l'incompétence.

Une indication de chaque conclusion de négligence
professionnelle ou de faute médicale, qui peut ou
non se rapporter à I'aptitude du membre à exercer
sa profession, dont le membre a fait I'objet, à
moins que la conclusion ne soit infirmée en appel.

10.

11.

12.

13. Une indication de chaque révocation ou de chaque
suspension d'un certificat d'inscription.

14. Une indication de chaque révocation ou de chaque
suspension d'un certif,tcat d'autorisation.

15. Les renseignements que précise un sous-comité du
comité d'inscription, du comité de discipline ou du
comité d'aptitude professionnelle.

16. S'il est intedeté appel des conclusions du comité
de discipline, une indication à ce sujet, jusqu'à ce
qu'il soit statué de façon définitive sur l'appel.

17. Lorsque, au cours ou par suite d'une procédure
visée à l'article 25, un membre a démissionné et
convenu de ne plusjamais exercer sa profession en
Ontario, une indication à ce sujet.

18. Si I'ordre dispose d'un programme d'inspection
créé en vertu de I'alinéa 95 (l) h) ou h.l), les résul-
tats des inspections effectuées par I'ordre.

19. Les renseignements qui doivent être conservés au
tableau conformément aux règlements pris en vertu
de I'alinéa 43 (l) Ð de la Loi de I99l sur les pro-
fessions de la santé réglementées.

20. Les renseignements qui doivent être conservés au
tableau conformément aux règlements administra-
tifs.

(2) Le paragraphe 23 (4) de I'annexe 2 de la Loi est
modifié par remplacement de <<disposition 11>> par
<<disposition 15>.

(3) Le paragraphe 23 (5) de I'annexe 2 de la Loi est
abrogé et remplacé par ce qui suit :

Accès du public aux renseignements

(5) Tous les renseignements exigés par les dispositions
1 à 19 du paragraphe (2) et tous ceux qui sont désignés
comme étant de nature publique dans les règlements ad-
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(8), (9) and (ll), be made available to an individual dur-
ing normal business hours, and shall be posted on the Col-
lege's website within a reasonable amount of time of the
Registrar having received the information and in a manner
that is accessible to the public or in any other manner and
form specified by the Minister.

(4) Subsection 23 (11) of Schedule 2 to the Act is
amended by striking out "paragraph 7" in the portion
before clause (a) and substituting.,paragraph 10".

(5) Clause 23 (11) (d) of Schedute 2 to the Act is
amended by striking out "clause (a) or (b),'and substi-
tuting r6clause (a), (b) or (c)."

(6) Section 23 of Schedule 2 to the Act is amended
by adding the following subsection:

Correction of informâtion

(13.1) The Regishar shall conect any information con-
tained in the register where a member demonstrates, to the
satisfaction of the Registrar, that the information con-
tained in the register is incomplete or inaccurate and
where the member provides the Registrar with the infor-
mation that is necessary to enable the Registrar to correct
the incomplete or inaccurate information.

(7) Subsection ß (f4) of Schedule 2 to the Act is
repealed and the following substituted:

Meaning of results of proceeding

(14) Forthe purpose ofthis section and section 56,

ministratifs sont, sous réserve des paragraphes (6), (7),
(8), (9) et (11), mis à la disposition d'un particulier pen-
dant les heures normalcs de bureau et sont affichés sur le
site Web de l'ordre, dans un délai raisonnable après la
réception des renseignements par le registrateur, de sorte
qu'ils soient accessibles au public ou de toute autre ma-
nière et sous toute autre forme que précise le ministre.

(4) Le paragraphe 23 (ll) de lnannexe 2 de la Loi est
modifïé par remplacement de <<disposition 7>> par
<<disposition 10>> dans le passage qui précède I'alinéa
a).

(5) L'alinóa 23 (lt) d) de loannexe 2 de la Loi est
modifié par remplacement de <<l'alinéa a) ou b)> par
<<l'alinéa a), b) ou c)>.

(6) L'article 23 de I'annexe 2 de la Loi est modifié
par adjonction du paragraphe suivant :
Correction des renseignements

(13.1) Le registrateur corrige les renseignements figu-
rant au tableau si le membre le convainc qu'ils sont in-
complets ou inexacts et que le membre lui fournit les ren-
seignements nécessaires pour lui permettre de les corriger.

(7) Le paragraphe 23 (14) de I'annexe 2 de la Loi est
abrogé et remplacé par ce qui suit :
Signification du terme <<issue de la procédure>>

($ La définition qui suit s'applique au présent article
et à I'article 56.

<issue> Relativement à une procédure disciplinaire ou à
une procédure pour incapacité, s'entend de la conclu-
sion du sous-comité, de l'exposé des motiß à l'appui de
celle-ci et de I'ortlonnance rendue, y compris toute ré-
primande; si le sous-comité n'est arrivé à aucune con-
clusion, s'entend en outre du défaut d'en venir à une
conclusion.

13. Les paragraphes 25 (2) et (3) de I'annexe 2 de la
Loi sont abrogés et remplacés par ce qui suit :

Composition des sous-com¡tés

(2) La composition du sous-comité dont les membres
sont choisis par le président est conforme aux règlements
pris en vertu des alinéas +3 (1) p) à s) de la Loi de I99I
sur les professíons de la santé réglementées.

Quorum

(3) Le quorum du sous-comité est conforme aux rè-
glements pris en vertu de l'alinéa 43 (l) s) dela Loi de
l99l sur les professions de la santé réglementées.

14. Le paragraphe 25.1 (4) de I'annexe 2 de la Loi
est abrogé et remplacé par ce qui suit :

Ratification du règlement

(4) S'ils parviennent à régler la plainte au moyen du
processus de règlement extrajudiciaire des différends, le
plaignant et le membre en avisent le registrateur, qui peut,
selon le cas :

a) adopter le règlement proposé;

"result", when used in reference to a disciplinary or inca-
pacity proceeding, means the panel's finding, particu-
lars ofthe grounds for the finding, and the order made,
inoluding any reprimand, and whcrc thc panel has made
no finding, includes the failure to make a finding.

13. Subsections 25
Act are repealed and

Composition of prnels

(2) The panel selected by the chair shall be composed
in accordance with regulations made pursuant to clauses
+3 (1) (p) to (s) ofthe Regulated Health Professions Act,
199r.

Quorum

(3) Quorum for the panel shall be in accordance with
re€ulations made pursuant to clause 43 (l) G) of the Reg-
ulated Health Professions Act, 199;,.

14. Subsection 25.1 (4) of Schedule 2 to the Act is
repealed and the following substituted:

Ratification of resolution

(a) If the complainant and the member reach a resolu-
tion of the complaint through alternative dispute resolu-
tion, they shall advise the Registrar ofthe resolution, and
the Registrar may,

(a) adopt the proposed resolution; or

and (3) of Schedule 2 to the
following substituted:
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(b) refer the decision of whether or not to adopt the
proposed resolution to the Panel.

Referral to p¡nel

(5) Where the Registrar makes a referral to the panel

under clause (4) (b), the panel may,

(a) adopt the proposed resolution; or

(b) continue with its investigation of the complaint.

Time limit for ADR

(6) If the complainant and the member do not reach a
resolution of the complaint within 60 days of a referral to
alternative dispute resolution under subsection (l), the
Registrar or the panel shall not adopt any resolution
reached after that date and the panel shall proceed with its
investigation of the complaint.

Extension of time

(7) Despite subsection (6), the Registrar or the panel

may, where the Registrar or the panel believes it is in the
public interest to do so, and with the agreement of the
complainant and the member, adopt a resolution reached
within 120 days of a referral to alternative dispute resolu-
tion under subsection (1).

15. Schedule 2 to the Act is amended by adding the
following sections:

Withdrawal of complaint by Registrar

25.3 (l) At any time following the receipt of a com-
plaint regarding the conduct or actions of a member and
prior to any action being taken by a panel ofthe Inquiries,
Complaints and Reports Committee under subsection 26
(1), the Registrar may, af the request of the complainant,
withdraw the complaint.

Notice to member

(2) The Registrar shall give the member, within 14

days of the Registrar having withdrawn the complaint,
notice that the complaint has been withdrawn.

Interim suspension

25.4 (l) The Inquiries, Complaints and Reports Com-
mittee or a panel of the Committee may, subject to sub-
sections (2) and (6), at any time following the receipt of a

complaint or report make an interim order directing the
Registrar to suspend, or to impose terms, conditions or
limitations on, a member's certificate of registration if it
is of the opinion that the conduct of the member or the
member's physical or mental state exposes or is likely to
expose the member's patients to harm or injury.

Loi de l99l sur les professions de la santé réglementées

b) renvoyer au sous-comité la décision d'adopter ou
non le règlement proposé.

Renvoi au sous-comité

(5) Si le registrateur renvoie une décision au sous-
comité en vertu de l'alinéa (4) b), le sous-comité peut,
selon le cas :

a) adopter le règlement proposé;

b) poursuivre son enquête au sujet de la plainte.

Délai pour le règlement extrajudiciaire des différends

(6) Si le plaignant et le membre ne parviennent pas à
régler la plainte dans les 60 jours qui suivent le renvoi à
un processus de règlement extrajudiciaire des différends
en vertu du paragraphe (1), le registrateur ou le sous-
comité ne doit adopter aucun règlement atteint après ce

délai et le sous-comité poursuit son enquête au sujet de la
plainte.

Prorogation du délai

(7) Malgré le paragraphe (6), le registrateur ou le sous-
comité peut, s'il estime que l'intérêt public le justif,te, et
avec l'accord du plaignant et du membre, adopter un rè-
glement atteint dans les 120 jours qui suivent le renvoi à
un proçessus de règlement extrajudiciaire des differends
en vertu du paragraphe (l).

15. L'annexe 2 de la Loi est modifiée par adjonction
des articles suivants :

Retrait d'une plainte par le registrateur

25.3 (l) En tout temps après la réception d'une plainte
relativement à la conduite ou aux actes d'un membre, et
avant qu'une mesure ne soit prise par un sous-comité du
comité des enquêtes, des plaintes et des rapports en vertu
du paragraphe 26 (l),le registrateur peut, à la demande du
plaignant, retirer la plainte.

Avis ru membre

(2) Le registrateur avise le membre que la plainte a été

retirée dans les l4jours qui suivent le retrait.

Suspension provisoire

25.4 (l) Le comité des enquêtes, des plaintes et des

rapports, ou un sous-comité de ce comité, peut, sous ré-
serve des paragraphes (2) et (6), en tout temps après la
réception d'une plainte ou d'un rapport, rendre une or-
donnance provisoire enjoignant au registrateur de sus-
pendre le certificat d'inscription d'un membre ou de
l'assortir de conditions ou de restrictions s'il est d'avis
que la conduite du membre ou son état physique ou men-
tal expose ou exposera vraisemblablement ses patients à

un préjudice ou à des blessures.

Conditions et restrictions non fondées sur le sexe

(2) Malgré le paragraphe (l), le comité des enquêtes,

des plaintes et des rapports et ses sous-comités ne doivent
pas rendre d'ordonnance provisoire enjoignant au regis-
trateur d'assortir le certificat d'inscription d'un membre
de conditions ou de restrictions fondées sur le sexe.

No gender-based terms, conditions, limitations

(2) Despite subsection (l), the Inquiries, Complaints
and Reports Committee and its panels shall not make an
interim order directing the Registrar to impose any gen-
der-based terms, conditions or limitations on a member's
certifi cate of registration.
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Restricfions on orders

(6) No order shall be made under subsection (l) unless
the member has been given,

(a) notice ofthe intention to make the order; and

(b) at least 14 days to make written submissions to the
Committee or panel.

Loi de I 99 I sur les professions de la santé réglementées

Procedure following interim suspension

(3) Ifan order is made under subsection (l) by the In-
quiries, Complaints and Reports Committee or a panel,

(a) the matter shall be investigated and prosecuted
expeditiously; and

(b) the Inquiries, Complaints and Reports Committee,
the Discipline Committee and the Fitness to prac-
tise Committee, as the case may be, shall give
precedence to the matter.

Dur¡tion oforder

(4) An order under subsection (1) continues in force
until the matter is withdrawn, resolved by way of an al-
ternative dispute resolution process or otherwise disposed
gf by ? panel of the Inquiries, Complaints and Rèports
Committee, the Discipline Committee or the Fitness to
Practise Committee.

Panel's order

(5) In a matter in which an order under subsection (l)
was made, an order of a panel of the Discipline Commit-
tee or the Fitness to Practise Committee directing the
Registrar to revoke, suspend or impose conditions on a
member's certificate takes effect immediately despite any
appeal.

Procédure suivant la suspension provisoire

(3) Si le comité des enquêtes, des plaintes et des rap-
ports ou un sous-comité rend une ordonnance en vertu du
paragraphe (l) :

a) d'une part, la question fait I'objet d'une enquête et
est traitée avec célérité;

b) d'autre part, le comité des enquêtes, des plaintes et
des rapports, le comité de discipline ou le comité
d'aptitude professionnelle, selon le cas, donne prio-
rité à la question.

Effet de I'ordonnance

(4) L'ordonnance prévue au paragraphe (l) demeure en
vigueur jusqu'à ce que la question soit retirée, réglée au
moyen du processus de règlement extrajudiciaire des dif-
férends ou tranchée d'une autre façon par un sous-comité
du comité des enquêtes, des plaintes et des rapports, du
comité de discipline ou du comité d'aptitude profession-
nelle.

Ordonnance d'un sous-comité

(5) Dans le cas d'une question à l'égard de laquelle a
été rendue l'ordonnançe prévue au paragraphe (l),
I'ordonnance d'un sous-comité du comité de discipline ou
du comité d'aptitude professionnelle enjoignant a-u regis-
trateur de révoquer ou de suspendre le certificat d-un
membre, ou de l'assortir de conditions, prend effet immé-
diatement, même en cas d'appel.

Restrictions rel¡tives rux ordonnrnces

(6) Aucune ordonnance ne doit être rendue en vertu du
paragraphe (l) sans que le membre :

a) aitété avisé de l'intention de rendre I'ordonnance;

b) ait bénéficié cl'un délai d'au moins 14 jours pour
présenter des observations par écrit au comité ou
au sous-comité.

Mesure extraordinaire pour protéger le public

(7) Malgré le paragraphe (6), une ordonnance peut être
rendue en vertu du paragraphe (l) sans que le membre en
soit avisé, sous réserve du droit qu'a celui-ci de présenter
des observations pendant que la suspension ou les condi-
tions ou restrictions sont en vigueur, si le comité ou le
sous-comité est d'avis, en se fondant sur des motifs rai-
sonnables et probables, que la conduite du membre ou son
état physique ou mental expose ou exposera vraisembla-
blement ses patients à un préjudice ou à des blessures et
qu'une intervention d'urgence s'impose.

16. Le paragraphe 28 (2) de I'annexe 2 de la Loi est
abrogé et remplacé par ce qui suit :

Incidence du règlement extrajudiciaire des différends sur les délais

(2) Le temps consacré par un plaignant et un membre
au processus de règlement extrajudiciaire des différends
dans le cadre d'un renvoi visé à I'article 25.1 ne doit pas
être inclus dans le calcul des délais prévus au présent ar-
ticle.

17. L'article 37 de I'annexe 2 de la Loi est abrogé.

Extraordinary rction to protect public

(7) Despite subsection (6), an order may be made un-
der subsection (l) without notice to the member, subject
to the right of the member to make submissions while the
suspension or the terms, conditions or limitations are in
place, if the Committee or panel is of the opinion, on rea-
sonable and probable grounds, that the conduct of the
member or the member's physical or mental state exposes
or is likely to expose the member's patients to harm or
injury and urgent intervention is needed.

16. Subsection 28 (2) of Schedule 2 to the Act is re-
pealed and the following substituted:

Impact of ADR on timelines

(2) Time spent by a complainant and member in an
alternative dispute resolution process pursuant to a refer-
ral under section 25.1 shall not be included in the calcula-
tion of time under this section.

17. Section 37 ofSchedule 2 to the Act is repealed.
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1S. (1) Subsections 38 (2) and (3) of Schedule 2 to
the Act are repealed and the following substituted:

Composition

(2) The panel selected by the chair shall be composed
in accordance with regulations made pursuant to clauses
a3 (l) (p) to (s) ofthe Regulated Health Professions Act,
1991.

(2) Subsection 38 (5) of Schedule 2 to the Act is re-
pealed and the following substituted:

Quorum

(5) Quorum for the panel shall be in accordance with
regulations made pursuant to clause 43 (l) G) of the Reg-
ulated Health Professions Act, i/99/'.

19. (1) Section 51 of Schedule 2 to the Act is
amended by adding the following subsections:

No gender-based terms, conditions, limitations

(a.1) In making an order under paragraph 3 ofsubsec-
tion (2), a panel shall not make any order directing the
Registrar to impose any gender-based terms, conditions or
limitations on a member's certificate of registration.
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27

Interim suspension of certilicate

(4.2) lf a panel finds a member has committed an act
of professional misconduct by sexually abusing a patient
and the sexual abuse involves conduct listed under sub-
paragraphs 3 i to vii ofsubsection (5), the panel shall im-
mediately make an interim order suspending the mem-
ber's certificate of registration until such time as the panel
makes an order under subsection (5).

(2) Subsection 51 (5) of Schedule 2 to the Act is re-
pealed and the following substituted:

Orders relating to sexual abuse

(5) If a panel finds a member has committed an act of
professional misconduct by sexually abusing a patient, the
panel shall do the following in addition to anything else
the panel may do under subsection (2):

l. Reprimand the member.

2. Suspend the member's certificate of registration if
the sexual abuse does not consist of or include
conduct listed in paragraph 3 and the panel has not
otherwise made an order revoking the member's
certificate of registration under subsection (2)'

3. Revoke the member's certificate of registration if
the sexual abuse consisted of, or included, any of
the following:

i. Sexual intercourse.

ii. Genital to genital, genital to anal, oral to geni-
tal or oral to anal contact.

18. (1) Les paragraphes 38 (2) et (3) de l'annexe 2

de la Loi sont abrogés et remplacés par ce qui suit :

Composition

(2) La composition du sous-comité dont les membres
sont choisis par le président est conforme aux règlements
pris en vertu des alinéas a3 (l) p) à s) de la Loi de I99l
sur les professions de la santé réglementées.

(2) Le paragraphe 38 (5) de I'annexe 2 de la Loi est
abrogé et remplacé par ce qui suit :

Quorum

(5) Le quorum du sous-comité est conforme aux rè-
glements pris en vertu de I'alinéa a3 (1) s) de la Loi de
l99l sur les professions de la santé réglementées.

19. (1) L'article 51 de I'annexe 2 de la Loi est modi-
fïé par adjonction des paragraphes suivants :

Conditions et restrict¡ons non fondées sur le sexe

(4.1) Lorsqu'il rend une ordonnance en vertu de la
disposition 3 du paragraphe (2), le sous-comité ne doit pas

rendre d'ordonnance enjoignant au registrateur d'assortir
le certificat d'inscription d'un membre de conditions ou
de restrictions fondées sur le sexe.

Suspension provisoire du certific¡t

(4.2) Si le sous-comité conclut qu'un membre a com-
mis une faute professionnelle en infligeant des mauvais
traitements d'ordre sexuel à un patient et que les mauvais
traitements impliquent les actes énumérés aux sous-
dispositions 3 i à vii du paragraphe (5), le sous-comité
rend immédiatement une ordonnance provisoire suspen-
dant le certihcat d'inscription du membre jusqu'à ce qu'il
rende une ordonnance en application du paragraphe (5).

(2) Le paragraphe 51 (5) de I'annexe 2 de la Loi est
abrogó et remplacé par ce qui suit :

Ordonnances relatives à des mauv¡is trtitements d'ordre sexuel

(5) Si le sous-comité conclut qu'un membre a commis
une faute professionnelle en infligeant des mauvais trai-
tements d'ordre sexuel à un patient, outre ce que lui per-
met de faire le paragraphe (2), le sous-comité :

l. Réprimande le membre.

2. Suspend le certificat d'inscription du membre si les
mauvais traitements d'ordre sexuel ne consistent
pas en I'un ou I'autre des actes énumérés à la dis-
position 3 ou ne les comprennent pas et que le
sous-comité n'a pas par ailleurs rendu d'or-
donnance révoquant le certificat d'inscription du
membre en vertu du paragraphe (2).

3. Révoque le certificat d'inscription du membre si
les mauvais traitements d'ordre sexuel consistaient
en l'un ou I'autre des actes suivants, ou le compre-
naient :

i. Des rapports sexuels.

ii. Un contact génito-génital, génito-anal, bucco-
génital, ou bucco-anal.
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iii. Masturbation of the member by, or in the
presence of, the patient.

iv. Masturbation of the patient by the member.

v. Encouraging the patient to masturbate in the
presence of the member.

vi. Touching of the patient's genitals, anus,
breasts or buttocks.

vii. Other conduct prescribed in regulations made
pursuant to clause a3 (l) (u) ofthe Regulated
Health Professions Act, l99l.

Mandatory revocation

(5.1) The panel shall, in addition to anything else the
panel may do under subsection (2), reprimand the mem-
ber and revoke the member's certificate of registration if,

(a) the member has been found guilty of professional
misconduct under clause (1) (a) and the offence is
prescribed in a regulation made under clause 43 (l)
(v) of the Regulated Health Professions Act, t99l;
or

(b) the member has been found guilty of professional
misconduct under clause (l) (b) and the miscon-
duct includes or consists of any of the conduct
listed in paragraph 3 ofsubsection (5).

20. Section 62 ofSchedule 2 to the Act is repealed.

21. Subsection 63 (1) of Schedule 2 to the Act is re-
pealed and the following substituted:

Restrictions on orders

(l) No order shall be made with respect to a member
under subsection 59 (2) unless the member has been giv-
9tr,

(a) notice ofthe intention to make the order; and

(b) at least 14 days to make written submissions to the
panel.

22. Subsections 64 (2) and (3) of Schedule 2 to the
Act are repealed and the following substituted:

Composition of prnels

(2) The panel selected by the chair shall be composed
in accordance with regulations made pursuant to clauses
a3 (t) (p) to (s) ofthe Regulated Health Professions Act,
r991.

Quorum

(3) Quorum for the panel shall be in accordance with
regulations made pursuant to clause 43 (1) G) of the Reg-
ulated Health Professions Act, 199L

23. Section 7l,l of Schedule 2 to the Act is repealed
and the following substituted:

No stay of certain orders pending appeal

71.1 Section 7l also applies to an order made by a
panel of the Discipline Committee becausç of a finding
that a member has committed sexual abuse of the kinã

iii. La masturbation du membre par le patient ou
en présence de ce dernier.

iv. La masturbation du patient par le membre.

v. L'incitation, par le membre, du patient à se
masturber en présence du membre.

vi. Le fait de toucher les organes génitaux,
I'anus, les seins ou les fesses du patient.

vii. D'autres actes prescrits par les règlements pris
en vertu de I'alinéa a3 (l) u) de la Loi de
I99l sur les professions de lo santé réglemen-
tées.

Révocation obligatoire

(5.1) Outre ce que lui permet de faire le paragraphe
(2), le sous-comité réprimande le membre et révoque son
certificat d'inscription si, selon le cas :

a) le membre a été déclaré coupable d'une faute pro-
fessionnelle en application de I'alinéa (l) a) et
I'infraction est prescrite par un règlement pris en
vertu de I'alinéa a3 (l) v) de la Loi de I99l sur les
professions de la sønté réglementées;

b) le membre a été, déclaré coupable d'une faute pro-
fessionnelle en application de l'alinéa (l) b) et la
faute consiste en I'un ou I'autre des actes énumérés
à la disposition 3 du paragraphe (5), ou le com-
prend.

20. L'article 62 de I'annexe 2 de la Loi est abrogé.

21. Le paragraphe 63 (1) de l,annexe 2 de la Loi est
abrogé et remplacé par ce qui suit :
Restrictions relatives ¡ux ordonnances

(l) Aucune ordonnance ne doit être rendue à l'égard
d'un membre en vertu du paragraphe 59 (Z) sans que le
membre:

a) ait été avisé de l'intention de rendre l'ordonnance;

b) ait bénéficié d'un délai d'au moins 14 jours pour
présenter des observations par écrit au sous-comité.

22. Les paragraphes 64 (2) et (3) de l,annexe 2 de la
Loi sont abrogés et remplacés par ce qui suit :
Composition des sous-comités

(2) La composition du sous-comité dont les membres
sont choisis par le président est conforme aux règlements
pris en vertu des alinéas +3 (1) p) à s) de la Loi de I99l
sur les professions de la santé réglementées.

Quorum

(3) Le quorum du sous-comité est conforme aux rè-
glements pris en vertu de l'alinéa a3 (l) s) de la Loi de
l99l sur les professions de la santé réglementées.

23. L'article 71.1 de l'annexe 2 de la Loi est abrogé
et remplacé par ce qui suit :
f,ntrée en vigueur de cert¡ines ordonnances

7l,l L'article 71 s'applique également à l'ordonnance
rendue par un sous-comité du comité de discipline décou-
lant d'une conclusion selon laquelle un membre a infligé
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described in paragraph 3 ofsubsection 5l (5) or an act of
professional misconduct described in subsection 51 (5'l).

24. Paragraph 3 of subs€ction 73 (3) of Schedule 2
to the Act is repealed.

25. Section 84 of Schedule 2 to the Act is amended
by adding the following subsection:

Other functions

(3.1) The patient relations program shall perform any
other functions that are prescribed in regulations made
under clause a3 (1) (x) of the Regulated Health Profes-
sions Aet, 199/.

26. Schedule 2 to the Act is amended by adding the
following section:

Reporting by members re: other professional memberships and
findings

S5.6.3 (1) A member shall advise the Registrar in
writing if the member is a member of another body that
governs a profession inside or outside ofOntario.

Findings of misconduct or incompetence

(2) A member shall file a report in writing with the
Registrar if there has been a finding of professional mis-
conduct or incompetence made against the member by
another body that govems a profession inside or outside
of Ontario.

Timing of report

(3) The report must be filed as soon as reasonably
practicable after the member receives notice of the ftnding
made against the member.

Contents of report

(4) The report must contain,

(a) the name of the member filing the report;

(b) the nature of, and a desøiption of, the finding;

(c) the date that the finding was made against the
member;

(d) the name and location of the body that made the
finding against the member; and

(e) the status of any appeal initiated respecting the
finding made against the member.

Publication ban

(5) The report shall not contain any information that
violates a publication ban.

Same

(6) No action shall be taken under this section which
violates a publication ban and nothing in this section re-
quires or authorizes the violation of a publication ban'

Additional reports

(7) A member who files a report under subsection (1)
shall file an additional report ifthere is a change in status

des mauvais traitements d'ordre sexuel consistant en l'un
ou I'autre des actes énumérés à la disposition 3 du para-
graphe 51 (5) ou a commis une faute professionnelle men-
tionnée au paragraphe 5l (5.1).

24. La disposition 3 du paragraphe 73 (3) de
I'annexe 2 de la Loi est abrogée.

25. L'article 84 de I'annexe 2 de la Loi est modifié
par adjonction du paragraphe suivant :

Autres fonctions

(3.1) Le programme de relations avec les patients
exerce les autres fonctions prescrites par les règlements
pris en vertu de I'alinéa a3 (1) x) dela Loi de I99l sur les
professions de la santé réglementées.

26. L'annexe 2 de la Loi est modifÏée par adjonction
de I'article suivant :

Dépôt de rapports par des membres : ¡utres ¡ffiliations
professionnelles et conclusions

85.6.3 (l) Un membre avise le registrateur par écrit
s'il est membre d'un autre organisme qui régit une profes-
sion exercée en Ontario ou ailleurs.

Conclusions de fåute professionnelle ou d'incompétence

(2) Un membre dépose un rapport par écrit auprès du
registrateur s'il a fait I'objet d'une conclusion de faute
professionnelle ou d'incompétence de la part d'un autre
organisme qui régit une profession exercée en Ontario ou
ailleurs.

Délai de dépôt

(3) Le rapport doit être déposé dès qu'il est raisonna-
blement possible de le faire après que le membre est avisé
de la conclusion dont il a fait I'objet.

Contenu du rapport

(4) Le rapport doit contenir :

a) le nom du membre qui dépose le rapport;

b) la nature de la conclusion et une description de
celle-ci;

c) la date de la conclusion dont le membre a fait
I'objet;

d) le nom et I'emplacement de l'organisme qui en est
anivé à la conclusion dont le membre a fait I'objet;

e) l'état de tout appel interjeté à l'égard de la conclu-
sion dont le membre a fait l'objet.

Puhlication interdite

(5) Le rapport ne doit contenir aucun renseignement
dont la publication est interdite.

Idem

(6) Aucune mesure ne doit être prise en vertu du pré-
sent article en violation d'une interdiction de publication
et le présent article n'a pas pour effet d'exiger ou
d'autoriser la violation d'une telle interdiction.

Rapports supplémentaires

(7) Le membre qui dépose un rapport en application du
paragraphe (1) dépose un rapport supplémentaire s'il y a
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of the finding made against the member as the result of an
appeal.

27. Schedule 2 to the Act is amended by adding the
following section:

Reporting by members re: charges and b¡il conditions

PROTECTINGPATIENTS ACT,2OI6 Sched.4
Regulated Health Professions Act, I99l Loi de l99l sur les professions de la santé réglementées

85.6.4 (1) A member shall file a report in writing with
the Registrar if the member has been charged with an
offence, and the report shall include information about
every bail condition imposed on the member as a result of
the charge.

Timing of report

(2) The report must be filed as soon as reasonably
practicable after the member receives notice of the
charge.

Contents ofreport

(3) The report must contain,

(a) the name of the member filing the report;

(b) the nature of, and a description of, the charge;

(c) the date the charge was laid against the member;

(d) the jurisdiction in which the charge was laid;

(e) every bail condition imposed on the member as a
result ofthe charge; and

(f) the status of any proceedings with respect to the
charge.

Publication ban

(4) The report shall not contain any information that
violates a publication ban.

S¡me

(5) No action shall be taken under this section which
violates a publication ban and nothing in this section re-
quires or authorizes the violation ofa publication ban.

changement de l'état de la conclusion dont il a fait l'objet
par suite de I'interjection d'un appel.

27. L'annexe 2 de la Loi est modiliée par adjonction
de l'article suivant :

Dépôt de rapports prr des membres : accusations et conditions de
mise en liberté sous caution

85.6.4 (l) Un membre dépose un rapport par écrit au-
près du registrateur s'il a été acçusé d'une infraction; le
rapport comprend des renseignements sur chaque condi-
tion de mise en liberté sous caution qui lui est imposée
par suite de I'accusation.

Délai de dópôt

(2) Le rapport doit être déposé dès qu'il est raisonna-
blement possible de le faire après que le membre est avisé
de I'accusation dont il fait I'objet.

Contenu du rapport

(3) Le rapport doit contenir :

a) le nom du membre qui dépose le rapport;

b) la nature de l'accusation et une description de
celle-ci;

c) la date à laquelle I'accusation a été portée contre le
membre;

d) le ressort dans lequel l'accusation a été portée;

e) chaque condition de mise en liberté sous caution
qui est imposée au membre par suite de I'accusa-
tion;

f) l'état de toute instance relative à I'accusation.

Publication interdite

(a) Le rappoft ne doit coutenir aucun renseignement
dont la publication est interdite.

Idem

(5) Aucune mesure ne doit être prise en vertu du pré-
sent article en violation d'une interdiction de publication
et le présent article n'a pas pour effet d'exiger ou
d'autoriser la violation d'une telle interdiction.

Rapports supplément¡ires

(6) Le membre qui dépose un rapport en application du
paragraphe (l) dépose un rapport supplémentaire s'il y a
changement de l'état de l'accusation ou des conditions de
mise en liberté sous caution.

28. (1) Le paragraphe 85.7 (1) de l,annexe 2 de la
Loi est abrogé et remplacé par ce qui suit :

Fonds allouós par I'ordre

(l) L'ordre crée un programme afin d'allouer des
fonds aux fins suivantes en rapport à des allégations de
mauvais traitements d'ordre sexuel de la part de
membres:

1. La thérapie et les consultations destinées aux per-
sonnes alléguant des mauvais traitements d'ordre
sexuel de la part d'un membre.

2. Les autres fins que prescrivent des règlements pris

Additional reports

(6) A member who files a report under subsection (l)
shall file an additional report if there is a change in the
status ofthe charge or bail conditions.

28. (1) Subsection 85.7 (1) of Schedule 2 to the Act
is repealed and the following substituted:

Funding provided by College

(l) There shall be a program, established by the Col-
lege, to provide funding for the following purposes in
connection with allegations of sexual abuse by members:

l. Therapy and counselling for persons alleging sexu-
al abuse by a member.

2. Any other purposes prescribed in regulations made
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under clause a3 (1) (y) of the Regulated Health
Professions Act, 1 99 1 .

(2) Subsections 85.7 (4) and (5) of Schedule 2 to the
Act are repealed and the following substituted:

Eligibility

(4) A person is eligible for funding if it is alleged, in a
complaint or report, that the person was sexually abused
by a member while the person was a patient of the mem-
ber.

Timing

(5) Where a request is made for funding pursuant to
subsection (l), a determination of the person's eligibility
for such funding in accordance with subsection (4) shall
be made within a reasonable period of time of the request
having been received.

Not a linding

(5.1) The determination of a person's eligibility for
funding in accordance with subsection (4) does not consti-
tute a finding against the member and shall not be consid-
ered by any other committee of the College dealing with
the member.

Cessation of eligibility

(5.2) Despite subsection (4), a person's eligibility to
receive funding pursuant to subsection (l) ceases upon the
occurrence of any of the prescribed circumstances.

(3) Subsections 85.7 (8) to (12) of Schedule 2 to the
Act are repealed and the following substituted:

Payment

(8) Funding shall be paid only to the therapist or coun-
sellor chosen by the person or to other persons or classes
ofpersons prescribed in any regulation made undcr clause
+3 (t) (y) of the Regulated Health Professions Act, 1991.

Use offunding

(9) Funding shall be used only to pay for therapy or
counselling and for any other purposes prescribed in any
regulation made under clause 43 (l) (y) of the Regulated
Health Professions Act, l99l and shall not be applied
directly or indirectly for any other purpose.

Same

(10)
selling
sexual

31

en vertu de l'alinéa a3 (l) y) de la Loi de I99l sur
les professions de la santé réglementées.

(2) Les paragraphes 85.7 (4) et (5) de I'annexe 2 de
la Loi sont abrogés et remplacés par ce qui suit :

AdmissibiliÍó

(4) Une personne est admissible à des fonds s'il est

allégué, dans une plainte ou un rapport, qu'elle a été vic-
time de mauvais traitements d'ordre sexuel de la part d'un
membre lorsqu'elle était un patient du membre.

Dél¡i

(5) Lorsqu'une demande de fonds est présentée dans le
cadre du paragraphe (l), l'admissibilité de la personne à

de tels fonds, conformément au paragraphe (4), est établie
dans un délai raisonnable suivant la réception de la de-
mande.

Non-assimilation à une conclusion

(5.1) La décision concernant I'admissibilité d'une per-
sonne à des fonds conformément au paragraphe (4) ne
constitue pas une conclusion dont le membre fait I'objet
et ne doit pas être examinée par un autre comité de l'ordre
qui traite avec le membre.

Cessation de I'admissibilitó

(5.2) Malgré le paragraphe (4), I'admissibilité d'une
personne à des fonds conformément au paragraphe (l)
cesse lorsque survient l'une des circonstances prescrites.

(3) Les paragraphes 85.7 (8) à (12) de I'annexe 2 de
la Loi sont abrogés et remplacés par ce qui suit :

Versement

(8) Les fonds ne sont versés qu'au thérapeute ou au
conseiller choisi par la personne ou à d'autres personnes
ou catégories de personnes que prescrivent les règlements
pris en vertu de l'alinéa a: (l) y) dela Loi de l99l sur les
professions de la santé réglementées.

Utilisation des fonds

(9) Les fonds ne doivent être utilisés que pour payer la
thérapie ou les consultations et pour les autres fins que
prescrivent les règlements pris en vertu de I'alinéa 43 (l)
y) de la Loi de I99I sur les professions de la santé régle'
mentées et ne doivent pas servir directement ou indirec-
tement à toute autre fin.

Idem

(10) Les fonds peuvent être utilisés pour payer la thé-
rapie ou les consultations qui ont été données en tout
temps après que les mauvais traitements d'ordre sexuel
allégués ont été infligés.

Autre couverture

(l l) Les fonds alloués à une personne pour la thérapie
ou les consultations sont réduits du montant que le Ré-
gime d'assurance-santé de I'Ontario ou qu'un assureur
privé doit payer pour la thérapie ou les consultations des-
tinées à la personne au cours de la période durant laquelle
des fonds peuvent lui être alloués dans le cadre du pro-
gramme.

Funding may be used to pay for therapy or coun-
that was provided at any time after the alleged

abuse took place.

Other coverage

( I I ) The frrnding that is provided to a person for thera-
py and counselling shall be reduced by the amount that
the Ontario Health Insurance Plan or a private insurer is
required to pay for therapy or counselling for the person
during the period of time during which fi¡nding may be
provided for the person under the program.
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Right of recovery

(12) The College is entitled to reçover from the mem-
ber, in a proceeding brought in a court ofcompetentjuris-
diction, money paid in accordance with this section for an
eligible person referred to in subsection (4).

29. Subsection 93 (2) of Schedule 2 to the Act is re-
pealed and the following substituted:

Same

(2) Every person who contravenes subsection 35.l (l)
or 85.4 (l) is guilty of an offence and on conviction is
liable to a fine of not more than $50,000.

Sexual ¡buse reporting by facilities

(a) in the case of an individual to a fine of not more
than $50,000; or

(b) in the case of a corporation to a fine of not more
than $200,000.

30. (1) Clauses 94 (1) (h.1) to (h.4) of Schedute 2 ro
the Act are repealed and the following substituted:

(h.1) subject to the regulations made under clauses 43
(t) (p) to (s) of the Regulated Health Professions
Act, 1991,

(i) respecting the filling of vacancies on the
Council or on committees,

(ii) providing for the composition of committees,

(iii) respecting the qualification, selection, ap-
pointment and terms of office of members of
committees required by subsection l0 (1) who
are not members of the Council,

(iv) prescribing conditions that disqualify commit-
tee members from sitting on committees re-
quired under subsection l0 (l) and governing
the removal of disqualified committee mem-
bers;

(2) Clause 94 (l) (l.2) of Schedule 2 to the Act is
repealed and the following substituted:

(1.2) specifying information as information to be kept in
the register for the purposes of paragraph 20 of
subsection 23 (2), designating information kept in
the register as public for the purposes of subsection
23 (5), and designating information kept in the reg-
ister as public for the purposes ofsubsection 23 (5)
that may be withheld from the public for the pur-
poses ofsubsection 23 (6);

31. Clause 95 (1) (q) of Schedule 2 to the Act is re-
pealed.

Droit de recouvrement

(12) L'ordre a le droit de recouvrer auprès du membre,
dans le cadre d'une instance introduite devant un tribunal
compétent, toute somme d'argent versée conformément
au présent article à l'égard d'une personne admissible
visée au paragraphe (4).

29. Le paragraphe 93 (2) de I'annexe 2 de ta Loi est
abrogé et remplacé par ce qui suit :

Idem

(2) Quiconque contrevient au paragraphe 85.1 (l) ou
85.4 (l) est coupable d'une infraction et passible, sur dé-
claration de culpabilité, d'une amende d'au plus 50 000 $.

Dépôt de rapports par des établissements concernant des mauvais
trait€ments d'ordre sexuel

(3) Malgré le paragraphe (1), quiconque contrevient au
paragraphe 85.2 (1) relativement à une question portant
sur des mauvais traitements d'ordre sexuel infligés à un
patient est coupable d'une infraction et passible, sur dé-
claration de culpabilité :

a) dans le cas d'un particulier, d'une amende d'au
plus 50 000 $;

b) dans le cas d'une personne morale, d'une amende
d'au plus 200 000 $.

30. (1) Les alinéas 94 (1) h.1) à h.4) de I'annexe 2 de
la Loi sont abrogés et remplacés par ce qui suit :

h.1) sous réserve des règlements pris en vertu des ali-
néas 43 (l) p) à s) de la Loi de 1991 sur les profes-
sions de la santé réglementées :

(i) traiter de la façon de combler les vacances au
sein du conseil ou des comités,

(ii) prévoir la composition des comités,

(iii) traiter des qualités requises, du choix, de la
nomination et du mandat des membres des
comités prévus par le paragraphe l0 (l) qui ne
sont pas membres du conseil,

(iv) prescrire les conditions qui rendent les
membres d'un comité prévu par le paragraphe
10 (l) inhabiles à y siéger et régir la destitu-
tion des membres d'un comité rendus inha-
biles;

(2) L'alinéa 94 (l) 1.2) de I'annexe 2 d,e la Loi est
abrogé et remplacé par ce qui suit :

1.2) préciser les renseignements devant être conservés
au tableau pour l'application de la disposition 20
du paragraphe 23 (2), désigner certains renseigne-
ments conservés au tableau comme étant de nature
publique pour I'application du paragraphe 23 (5) et
désigner certains renseignements conservés au ta-
bleau comme étant de nature publique pour
I'application du paragraphe 23 (5) dont la divulga-
tion peut être refusée au public pour I'application
du paragraphe 23 (6);

31. L'alinéa 95 (1) q) de loannexe 2 de la Loi est
abrogé.

(3) Despite subsection (1), every person who contra-
venes subsection 85.2 (1) in respect of a matter concern-
ing the sexual abuse of a patient is guilty of an offence
and on conviction is liable,
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Commencement

32. (l) Subject to subsection (2), this Schedule
comes into force on the day the Protecting Patients Act'
2016 receives Royal Assent.

(2) The following provisions come into force on a

day to be named by proclamation of the Lieutenant
Governor:

1. Subsections 6 (l), (2) and (Ð.

2. Section 7.

3. Section 8.

4. Section 10.

5. Section 11.

6. Section 13.

7. Section 18.

8. Section 22.

9. Section 24.

10. Section 26.

11. Section 27.

12. Section 28.

13. Subsection 30 (1).

14. Section 31.

LOI DE 2016 SUR LA PROTECTION DES PATIENTS
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Entrée en vigueur

32. (l) Sous réserve du paragraphe (2), la présente
annexe entre en vigueur lejour oùla Loi de 2016 sw la
protection des pøtients reçoit la sanction royale.

(2) Les dispositions suivantes entrent en vigueur le
jour que le lieutenant-gouverneur fixe par proclama-
tion :

1. Les paragraphes 6 (1), (2) et (7).

2. L'articleT.

3. L'article 8.

4. L'article 10.

5. L'article ll.
6. L'article 13.

7. L'article 18.

8. L'article 22.

9. L'article 24.

10. L'article 26.

ll. L'article27.

12. L'afücle28.

13. Le paragraphe 30 (1).

14. L'article 31.
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SCHEDULE 5
SENIORS ACTM LMNG CENTRES ACT,20I6

INTERPRETATIoN AND ADMINISTRATIoN

Definitions

1. In this Act,

"approval" means an approval of an operator or a pro-
gram issued under section 4; ("agrément")

"director" means the director appointed under section 2;
("directeur")

"Minister" means the Minister Responsible for Seniors
Affairs or any other member of the Executive Council
to whom the responsibility for the administration of this
Act is assigned under the Executive Council Act; ("mi-
nistre")

"operator" means a corporation, partnership or other enti-
ty that establishes, maintains or operates a program;
("prestataire")

"program" means a program whose purpose is described
in subsection 4 (3); ("programme")

"regulations" means the regulations made under this Act.
("règlement")

Director

2. (1) The Minister shall appoint an individual, in
writing, as the director for the purposes of this Act and the
regulations from among the public servants who are em-
ployed under Part III ofthe Public Service ofOntario Act,
2006 and who work in the Ontario Seniors' Secretariat.

Restrictions on appointment

(2) The Minister may speciS, in the appointmento con-
ditions or restrictions to which the appointment is subject.

PROTECTINGPATIENTS ACT,20I6 Sched.5
Seniors Active Living Centres Act, 20 16 Loi de 2016 sur les centres de vie active potr personnes âgées

Delegation of powers and duties

(3) The director may delegate his or her powers or du-
ties under the appointment.

Appnovels
Approvals required for grants

3. No operator shall receive a payment under section 8
to establish, maintain or operate a program unless the
director has approved both the operator and the program.

Issuance of approvals

4. (1) In order to obtain an approval of itself or an
approval of a program, an operator shall apply to the di-
rector in accordance with this Act and the regulations and
shall provide the director with the documents and infor-
mation specified in the regulations and the other docu-
ments and information that the director reasonably re-
quires.

ANNEXE 5
LOI DE 2016 SUR LES CENTRES

DE VIE ACTIVE POUR PERSONNES ÂCúUS

IN¡rsRpRÉrA.rroN ET AppLICATToN

Définitions

1. Les définitions qui suivent s'appliquent à la présente
loi.

<agrément> Agrément délivré à un prestataire ou à un
programme en application de l'article 4. (<approval>)

<directeuo Le directeur nommé en application de I'article
2. (<directou)

<ministre> Le ministre délégué aux Affaires des per-
sonnes âgées ou l'autre membre du Conseil exécutif à
qui la responsabilité de l'application de la présente loi
est assignée en vertu de la Loi sur le Conseil exécutif.
(<Ministen)

<prestataire> Personne morale, société en nom collectif ou
autre entité qui crée, maintient ou offre un programme.
(<operatou)

(programme)) Programme dont le but est visé au para-
graphe 4 (3). (<program>)

<règlement> Règlement pris en vertu de la présente loi.
(<regulations>)

Directeur

2. (l) Le ministre nomme, par écrit, un fonctionnaire
qui est employé aux termes de la partie III de la Loi de
2006 sur lafonction publique de I'Ontario et qui travaille
au Secrétariat aux affaires des personnes âgées de
I'Ontario à titre de directeur pour I'application de la pré-
sente loi et des règlements.

Restrictions applicables à la nomination

(2) Le ministre peut préciser, dans I'acte de nomina-
tion, les conditions ou les restrictions dont est assortie la
nomination.

Délégation des pouvoirs et fonctions

(3) Le directeur peut déléguer les pouvoirs ou fonc-
tions que lui attribue la nomination.

AcnÉN¡sNrs

Agrément requis pour obtenir une subvention

3. Nul prestataire ne doit toucher un versement prévu à
l'article 8 pour créer, maintenir ou offrir un programme
sans que lui ct le programme aient été agréés par le direc-
teur.

Délivrance de I'agrément

4. (l) Pour obtenir son agrément ou celui du pro-
gramme, le prestataire présente une demande au directeur
conformément à la présente loi et aux règlements et lui
fournit les documents et les renseignements précisés dans
les règlements ainsi que ceux que le directeur exige rai-
sonnablement.
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Approvrl ofoperator

(2) The director shall approve an operator that applies
for approval ifthe director is satisfied that the operator,

(a) is financially capable of establishing, maintaining
and operating a program;

(b) will carry on the program under competent man-
agement in good faith; and

(c) meets the other criteria, if any, that are prescribed
by the regulations.

Approval of program

(3) The director shall approve a program if the operator
ofthe program applies for the approval and ifthe director
is satisfied that,

(a) the purpose ofthe program is to promote active and
healthy living, social engagement and learning for
persons who are primarily seniors by providing
them with activities and services; and

(b) the program meets the other criteria, ifany, that are
prescribed by the regulations.

Refusal to approve an operator

(4) Subject to section 5, the director shall refuse to
approve an operator il in the opinion ofthe director, the
operator has not complied with subsection (l) or the crite-
ria set out in subsection (2)have not been met.

Refusal to âpprove a program

(5) Subject to section 5, the director shall refuse to
approve a program if, in the opinion of the director, the
operator has not complied with subsection (1) or the crite-
ria set out in subsection (3) have not been met.

No herring required

5. (l) The director is not required to hold an oral hear-
ing or to afford a person an opportunity for a hearing be-
fore doing anything under section 4.

Non-application of Stututory Powen Procedure Act

(2) The Statutory Powers Procedure Act does not ap-
ply to anything done by the director under section 4.

Notice of intent to m¡ke decision

(3) The director shall not make a decision to refuse to
issue an approval to an applicant unless, before doing so,

the director,

(a) serves a notice of intent to make the decision on
the applicant in accordance with subsection (4);

(b) gives the applicant an opportunity to make written
submissions with respect to the proposed decision
in accordance with subsection (5); and

(c) reviews the written submissions, if any, made by
the applicant in accordance with subsection (5).
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Agrément du prestataire

(2) Le directeur accorde I'agrément au prestataire qui
en fait la demande s'il est convaincu que ce dernier :

a) est financièrement en mesure de créer, de maintenir
et d'offrir un programme;

b) exécutera le programme de bonne foi en recourant
à une gestion compétente;

c) remplira les autres critères prescrits par règlement,
le cas échéant.

Agrément du progrâmme

(3) Le directeur accorde I'agrément à un programme si
le prestataire du programme fait une demande d'agrément
et que le directeur est convaincu de ce qui suit :

a) le programme a pour but de promouvoir une vie
active et saine, la participation sociale et I'ap-
prentissage principalement chez les personnes
âgées en leur offrant des activités et des services;

b) le programme remplit les autres critères prescrits
par règlement, le cas échéant.

Rcfus d'agréer un prestataire

(4) Sous réserve de l'article 5, le directeur refi¡se
d'accorder I'agrément à un prestataire s'il est d'avis que
celui-ci ne s'est pas conformé au paragraphe (l) ou que
les critères énoncés au paragraphe (2) ne sont pas remplis.

Refus d'agréer un programme

(5) Sous réserve de I'article 5, le directeur refuse
d'acçorder l'agrément à un programme s'il est d'avis que
le prestataire ne s'est pas conformé au paragraphe (l) ou
que les critères énoncés au paragraphe (3) ne sont pas

remplis.

Aucune obligation de tenir une audience

5. (l) Le directeur n'est pas obligé de tenir une au-
dience orale ni d'offrir à quiconque la possibilité d'être
entendu avant de faire quoi que ce soit en application de
I'article 4.

Non-application de la Loi sur l'exercice des compétences légales

(2) La Loi sur l'exercice des compétences légales ne

s'applique pas à ce que fait le directeur en application de
I'article 4.

Avis d'intention de prendre une décision

(3) Le directeur ne doit prendre la décision de refuser
de délivrer un agrément à un demandeur qu'après avoir :

a) signifié un avis de son intention au demandeur con-
formément au paragraphe (4);

b) donné au demandeur l'occasion de présenter des
observations écrites à l'égard de la décision envi-
sagée conformément au paragraphe (5);
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le cas

c) examiné les obscrvations écrites présentées
demandeur conformément au paragraphe (5),
échéant.
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Content of notice ofintent

(4) A notice ofintent shall,

(a) set out the proposed decision and the reasons for it;
and

(b) state that the applicant may provide written sub-
missions to the director in accordance with subsec-
tion (5).

Written submissions

(5) An applicant that is served with a notice of intent
may provide written submissions to the director with re-
spect to any matter set out in the notice, within 15 days
after the day the notice ofintent was served on the appli-
cant or within whatever other period is specified in the
notice.

Refusal ofapprovrl

6. Ifthe director makes a decision to refuse to issue an
approval to an applicant,

(a) the director shall serve the applicant with a notice
ofdecision setting out the decision and the reasons
for it; and

(b) the applicant may reapply to the director for ap-
proval if the applicant satisfies the director that
new or other evidence is available or that material
circumstances have changed.

PROTECTINGPATIENTS ACT,2OI6 Sched,5
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Director's decision final

7. (l) A decision made by the director under section 4
is final and not subject to appeal.

No judicial review

(2) Despite any other Act or law, no person may bring
an application for judicial review of a decision made by
the director under section 4.

PAyMENToF GneNrs
Maintenance ¡nd operating grants

8. (l) Subject to subsections (3) and (4), the Minister
may direct that an amount be paid, out of the money ap-
propriated for that purpose by the Legislature, to an ap-
proved operator towards the cost of maintaining and oper-
ating an approved program.

Amount ofpayment

(2) The Minister has discretion to determine the
amount of the payment.

Contribution if program in a municipality

(3) No payment shall be made to an approved operator
with respect to an approved program that the operator will
maintain and operate in a municipality unless one of the
following, as the Minister determines, directs payment to
the operator of a sum equal to at least the amount deter-
mined in accordance with subscction (5) or, if the Minis-
ter approves, contributes personal property or services
that are equivalent in value to at least that amount:

Teneur de I'avis d'intention

(4) L'avis d'intention :

a) énonce la décision envisagée et les motifs de celle-
ci;

b) indique que le demandeur peut présenter des ob-
servations écrites au directeur conformément au
paragraphe (5).

Observations écrites

(5) Le demandeur à qui est signifié un avis d'intention
peut, dans les 15 jours de la signification ou dans tout
autre délai précisé dans l'avis, présenter des observations
écrites au directeur à l'égard de toute question qui y est
énoncée.

Refus d'agrément

6. Si le directeur prend la décision de refuser
l'agrément au demandeur :

a) le directeur signifie au demandeur un avis de sa
décision énonçant la décision prise et les motifs de
celle-ci;

b) le demandeur peut demander de nouveau au direc-
teur de lui accorder l'agrément s'il le convainc
qu'il existe de nouvelles preuves ou des preuves
supplémentaires ou que des circonstances impor-
tantes ont changé.

Décision délinitive du directeur

7. (l) La décision prise par le directeur en application
de I'article 4 est définitive et sans appel.

Aucune révision judiciaire

(2) Malgré toute autre loi ou règle de droit, nul ne peut
présenter de requête en révision judiciaire d'une décision
prise par le directeur en application de l'article 4.

VERSEMENT DES SUBVENTIoNS

Subvention de fonctionnement

8. (l) Sous réserve des paragraphes (3) et (4), le mi-
nistre peut ordonner qu'une somme soit prélevée sur les
fonds affectés à cette fin par la Législature et versée à un
prestataire agréé au titre des dépenses de fonctionnement
du programme agréé.

Montant du versement

(2) Le ministre peut, à sa discrétion, déterminer le
montant du versement.

Contribution si le programme est offert dans une municipalitó

(3) Aucun versement ne doit être fait à un prestataire
agréé à l'égard d'un programme agréé que le prestataire
maintiendra et offrira dans une municipalité, à moins que
I'une des entités suivantes, selon ce que détermine le mi-
nistre, n'ordonne le versement au prestataire d'une
somme au moins égale à celle établie conformément au
paragraphe (5) ou, si le ministre l'approuve, ne fournisse
des biens meubles ou des services qui équivalent au
moins à cette somme :
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1. The council of any one municipality.

2. The council of any one municipality, together with
the councils of one or more contiguous municipali-
ties.

3. The other entities, ifany, that are prescribed.

Contribution if program not in a municipality

(a) No payment shall be made to an approved operator
with respect to an approved program that the operator will
maintain and operate in a location, other than a municipal-
ity, unless the entities, if any, that are prescribed,

(a) direct payment to the operator ofa sum equal to at
least the amount determined in accordance with
subsection (5); or

(b) if the Minister approves, contribute personal prop-
erty or services that are equivalent in value to at
least the amount described in clause (a).

Amount of contribution

(5) Subject to the regulations, the amount mentioned in
subsection (3) or (4) is,

(a) the amount equal to 20 per cent of the net annual
cost to the approved operator of maintaining and
operating the approved program, if the operator
was approved on or after April l, 2008 under this
Act or the Elderly Persons Cenlres Act, as it read at
the time of the approval; or

(b) the amount equal to 20 per cent of the net annual
cost to the approved operator in the operator's
2007-2008 fiscal year of maintaining and operating
the approved program, if the operator was ap-
proved before April 1, 2008 under the Elderly Per-
sons Centres Act, as it read at the time of the ap-
proval.

Special grants

9. (l) If the Minister directs that an amount be paid to
an approved operator under subsection 8 (1) towards the
cost of maintaining and operating an approved program,
the Minister may, in addition, direct that an amount be
paid, out of the money appropriated for that purpose by
the Legislature, on a one-time basis to the operator to-
wards the cost of maintaining and operating the program.

No contributions

(2) For greater certainty, subsections 8 (3) and (4) do
not apply to a payment made under subsection (1).

Repayment of grants if approval ceases

10. If an approved operator ceases to meet the criteria
for approval set out in subsection 4 (2) or ifthe program
that the operator operates ceases to meet the criteria for
approval set out in subsection 4 (3), the director may de-
termine, on a reasonable basis, what part of any payment
that the operator has received under this Act is to be re-
paid to the Crown.

LOI DE 2016 SUR LA PROTECTION DES PATIENTS
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l. Le conseil d'une municipalité.

2. Le conseil d'une municipalité, de concert avec les
conseils d'une ou plusieurs municipalités conti-
guës.

3. Les autres entités prescrites, le cas échéant.

Contribution si le programme n'est pas offert dans une municipalité

(4) Aucun versement ne doit être fait à un prestataire
agréé à l'égard d'un programme agréé que le prestataire
maintiendra et offrira ailleurs que dans une municipalité,
à moins que les entités prescrites, le cas échéant :

a) soit n'ordonnent le versement-au-prestataire d'une
somme au moins égale à celle établie conformé-
ment au paragraphe (5);

b) soit, si le ministre I'approuve, ne fournissent des
biens meubles ou des services qui équivalent au
moins à la somme visée à l'alinéa a).

Montant de la contribution

(5) Sous réserve des règlements, la somme visée au
paragraphe (3) ou (a) est égale, selon le cas :

a) à 20 7o du coût annuel net de fonctionnement du
programme agréé pour le prestataire agréé, si ce
dernier a été agréé le 1"' avril 2008 ou après cette
date dans le cadre de la présente loi ou de la Loi
sur les centres pour personnes ôgées, telle qu'elle
existait au moment de l'agrément;

b) à 20 %o du coût annuel net de fonctionnement du
programme agréé pour le prestataire agréé au cours
de son exercice 2007-2008, si le prestataire a été
agréé avant le 1"'avril 2008 dans le cadre dela Loi
sur les centres pour personnes ôgées, telle qu'elle
existait au moment de I'agrément.

Subventions spéciales

9. (1) Si le ministre ordonne, en vertu du paragraphe 8

(l), qu'une somme soit versée à un prestataire agréé au
titre des dépenses de fonctionnement du programme
agréé, il peut, en outre, ordonner qu'une somme soit pré-
levée, à une seule occasion, sur les fonds affectés à cette
fin par la Législature et versée au prestataire au titre des
dépenses de fonctionnement du programme agréé.

Aucune contribution

(2) Il est entendu que les paragraphes 8 (3) et (4) ne
s'appliquent pas à un versement effectué en vertu du pa-
ragraphe (1).

Remboursement des subventions lorsque prend fin I'agrément

10. Si un prestataire agréé cesse de remplir les critères
d'agrément énoncés au paragraphe 4 (2), ou si le pro-
gramme qu'il offre cesse de remplir les critères d'agré-
ment énoncés au paragraphe 4 (3), le directeur peut dé-
terminer, de façon raisonnable, la portion de tout verse-
ment reçu par le prestataire dans le cadre de la présente
loi qui doit être remboursée à la Couronne.
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GENERAL

Regulations

11. (l) The Lieutenant Governor in Council may make
regulations,

(a) speci$,ing anything that this Act desqibes as pre-
scribed or specified in the regulations or done by or
in accordance with the regulations;

(b) governing applications for approvals;

(c) setting a percentage for the purposes of subsection
8 (5) that differs from the one set out in that sub-
section;

(d) governing how the annual cost mentioned in sub-
section 8 (5) is to be determined;

(e) governing repayments described in section 10.

Scope

(2) A regulation may be general or specific in its appli-
cation to any person, place or thing or any class ofthem,
may impose different requirements, conditions or re-
strictions on or in respect of any class and may be limited
as to time and place.

Classes

(3) A class described in a regulation may be described
according to any characteristic or combination ofcharac-
teristics and may be described to include or exclude any
specified member, whether or not with the same charac-
teristics.

AMENDMENT To THIS AcT
12. Subsection 8 (5) of this Act is repealed and the

following substituted:

Amount ofcontribution

(5) Subject to the regulations, the amount mentioned in
subsection (3) or (a) is the amount equal to 20 per cent of
the net annual cost to the approved operator of maintain-
ing and operating the approved program.

ConsnqunruTrAl AMENDMENTS

Not-for-ProJit Coryorafions Act, 20 I 0

13. (l) Section 222 of the Not-for-Proftt Corpora-
tions Act, 2010 is repealed.

(2) Subsection (1) applies only if section 222 ol the
Not-for-Projit Corporøtions Act, 2010 does not come
into force before subsection (1) comes into force.

kry Equþ Act

14. Clause I (p) under the heading É6Ministry of
Community and Social Seryices" in the Appendix to
the Schedule to the Pøy Equíty.4cl is repealed and the
following substituted:

(p) operates a program that receives a payment under
the Seniors Active Living Centres Ac| 201 6;

DISPoSITIoNS GÉNÉRALES

Règlements

11. (l) Le lieutenant-gouverneur en conseil peut, par
règlement:

a) préciser tout ce que la présente loi mentionne
comme étant prescrit ou précisé par règlement ou
fait par les règlements ou conformément à ceux-ci;

b) régir les demandes d'agrément;

c) fixer un pourcentage pour I'application du para-
graphe I (5) qui diffère de celui énoncé à ce para-
graphe;

d) régir la façon de déterminer le coût annuel visé au
paragraphe 8 (5);

e) régir les remboursements visés à l'article 10.

Portée

(2) Les règlements peuvent avoir une portée générale
ou ne viser qu'une personne, un endroit ou une chose ou
une catégorie de ceux-ci, peuvent imposer des exigences,
des conditions ou des restrictions différentes selon la ca-
tégorie visée et peuvent avoir une portée restreinte quant
au temps et au lieu.

Cafégories

(3) Une catégorie visée dans un règlement peut être
décrite selon n'importe quelle caractéristique ou combi-
naison de caractéristiques, et peut être définie comme
incluant ou excluant tout élément précisé, que celui-ci soit
doté ou non des mêmes caractéristiques.

MoDrFrcATroNs À LA pRÉSENTE Lor
12. Le paragraphe I (5) de la présente loi est abrogé

et remplacé par ce qui suit :

Montant de la contribution

(5) Sous réserve des règlements, la somme visée au
paragraphe (3) ou (a) est égale à20o/o du coût annuel net
de fonctionnement du programme agréé pour le presta-
taire agréé.

MoDIFICATIoNS coRRÉLATIvEs

Loí de 2010 sur les otganisations sans hut lucrøtif

13. (1) L'article 222 de la Loí de 2010 sur les orga-
nisstions suns but lucrøtif est abrogé.

(2) Le paragraphe (1) s'applique seulement si
I'article 222 dela Loi de 2010 sur les organisatíons søns
but lucratífntentre pas en vigueur avant le paragraphe
(1 ).

Loi sur l'équíte salariole

14. L'alinéa I p) sous I'intertitre <<Ministère des
Services sociaux et communautaires>> à I'appendice de
l'annexe d,e la Loi sur I'équité salarìøle est abrogé et
remplacé par ce qui suit :

p) offrent un programme pour lequel un versement est
reçu en vertu de la Loi de 2016 sur les centres de
vie active pour personnes ôgées;
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REPEAL, Coun¡nNcnnlnnt
AND SHORT TITIN

Repeal and revocrtion

15. (1) The Elderly Persons Centres Act is repealed.

(2) Regulation 314 of the Revised Regulations of
Ontario, 1990 (General) made under the Elderly Per-
sons Centres /cl is revoked.

Commencement

16. (1) Subject to subsection (2)' the Act set out in
this Schedule comes into force on a day to be named
by proclamation of the Lieutenant Governor.

(2) Sections 13 and 14 and subsection 15 (2) come
into force on the day subsection 15 (1) comes into
force.

Short title

17. The short title of the Act set out in this Schedule
is the.Sezi¿rs Active Living Centres Act' 2016.

LOI DE 2016 SUR LA PROTECTION DES PATIENTS
Loi de 2016 sur les cenftes de vie active pour pe' -- tes

AnRoclrIoN, ENTRÉE EN vIGUEUR
ET TITRE ABRÉGÉ

Abrogation

15. (1) La Loi sur les centrcs pour personnes âgées
est abrogée.

(2) Le Règlement 314 des Règlements refondus de
I'Ontario de 1990 (Dispositions générales) pris en ver-
tu de la Loi sur les centres pour personnes âgées est
abrogé.

Entrée en vigueur

16. (1) Sous réserve du paragraphe (2)n la loi figu-
rant à la présente annexe entre en vigueur le jour que
le lieutenant-gouverneur fixe par proclamation.

(2) Les articles 13 et 14 et le paragraphe 15 (2) en-
trent en vigueur le jour de I'entrée en vigueur du pa-
ragraphe 15 (1).

Titre abrégé

17. Le titre abrégé de la loi ligurant à la présente
annexe est Loi de 2016 sur les centres de vie active pour
personnes âgées.
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Thursday, December 15, 2016 4:14 PM
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FW: SexualAbuse Task Force Report now publicly posted

From:
Sent:
To:
Subject:
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Exec, Patient Relations and Council.

Jo-Ann P. Willson, B.Sc., M.S.W,, LL.B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTALITY WARNING :

This e-mail including any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have

received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you.

From: Henry, Allison (MOHLTC) [Allison.HenrY@ontario.ca]
Sent: Thursday, December 15, 2016 4:11 PM

To: Brian O'Riordan (boriordan@caslpo.com); Felecia Smith; Jo-Ann Willson; 'Brenda Kritzer'; 'Kathy

Wilkie'; 'Linda Gough'; Kelly Dobbin (k.dobbin@cmo,on.ca); Coghlan, Anne; 'Elinor Larney';

fkhan@coptont.org; 'Paula Garshowitz'; Kevin Taylor (taylor@crto.on,ca); Basil Ziv
(Basil.Ziv@collegeofhomeopaths.on.ca); Andrew Parr; Mark Pioro (M.Pioro@crpo.ca); Allan Mak

(Allan.Mak@CTCMPAO.ON.CA); 'Irwin Fefergrad'; ltaylor@cdho,org; Jrigby@cdto.ca'; Glenn Pettifer
(GPettifer@denturists-cdo.com); 'Rocco Gerace'; 'shenda Tanchak'; Corinne Flitton
(corinne,flitton@cmto.com); Anne Resnick (aresnick@ocpinfo.com); Dr, Rick Morris (rmorris@cpo.on.ca);

melisse.wil lems@col legeofd ietitians.org
Cc: Cheng, Stephen (MOHLTC); Holm, Bruna E. (MOHLTC);'bakenny@regulatedhealthprofessions.on,ca'
( ba ken ny@ reg u lated hea lth professions.on. ca)
Subject: Sexual Abuse Task Force Report now publicly posted

Hello Registrars and Executive Directors,

Please be advised that the Sexual Abuse Task Force Report has been posted on the
Ministry's website. The Report can be accessed at the following link:

http://www. health.sov.on.calen/public/programs/sexualhealth/

Thanks,

Allison

Allison Henry, Director
Health System Labour Relations and Regulatory Policy Branch
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Minister's Task Force on the Prevention of Sexual Abuse of
Patients and the Regulated Health Professions Act, 1991

Ontar¡o is taking concrete act¡on to uphold and reinforce a zero tolerance policy on sexual abuse of patients by any regulated
heath professional.

As part of the Ontario government's commitment to prevent and better respond to the sexual abuse of patients, the province
appoinfed a taskforce <http://www.health.gov.on.ca/en/news/bulletin/2075/hb 20150217 1.asox> on the prevention of
sexual abuse of pat¡ents, This task force submitted a report titled To Zero: Independent Report of the Minister's Task Force on
the Prevention of Sexual Abuse of Patients and the Regulated Health Professions Act. 1991
<https://www.ontario.ca/laws/statute/91118>, The government's actions are based on the task force's recommendations from
this report,

Resources

¡ To Zero: Independent Report of the Minister's Task Force on the Prevention of Sexual Abuse of Patients and the Regulated
Health Professions Act, 1991
<htto://www.health.gov.on.ca/en/common/ministrv/publications/reports/sexual health/taskforce prevention of sexual abuse independent

IPDF Version | 8,44 Mbl

. To Zero: Indeoendent Report of the Minister's Task Force on the Prevention of Sexual Abuse of Patients and the
Regulated Health Professions Act. 1991 - Appendix B: Recommendations
<http://www,health.oov.on,ca/en/common/ministrv/publications/reoofts/sexual health/default,aspx>

. News Release - Ontario Taking Action to Prevent Sexual Abuse of Patients </¡fto.'//neuvs.onfatb.calm/41736>

For More Information

Call ServiceOntario, INFOline at:
1-866-532-3 16 1 (Toll-free)
In Toronto, (416) 314-5518
TTY 1-800-387-5559,
In Toronto, ITY 4t6-327-4282
Hours of operation : Monday to Friday, 8:304m - 5:00pm

http://www. health. gov.on.ca/en/publ i c/program s/sexual heal th/ 1t2



Ontario NEWS
Ministry of Health and Long-Term Care

Ontario Taking Action to Prevent Sexual Abuse of Patients
Changes to Legislation to Protect and Support Patients

September 9,2016 11:00 A.M.

Ontario is taking concrete action to uphold and reinforce a zero tolerance policy on sexual

abuse of patients by any regulated health professional.

f n fall 2016, Ontario intends to bring fonryard legislative amendments that would

Add to the expanded list of acts that will result in the mandatory revocation of a
regulated health professional's license
Remove the ability of a college to allow a regulated health professional to continue to
practice on patients of one gender after an allegation or finding of sexual abuse
Increase fines for health professionals and organizations that fail to report a suspected
case of patient sexual abuse to a college
lncrease transparency by adding to what colleges must report on their public register
and website
Clarify the time period after the end of a patient-provider relationship in which sexual
relations are prohibited
Fund patient therapy and counselling from the moment a complaint of sexual abuse is
made.

The govern ment's actions are based on recommendations from the Minister's Task Force on the

Prevention of Sexual Abuse of Patients and the Requlated Health Professions Act, 1991

ln the immediate term, Ontario will also engage an expert to work with the province to improve

the processes that health regulatory colleges must follow when dealing with sexual abuse

complaints, investigations and disciplinary measures.

Ontario will bring fonruard further measures by winter 2017 to

ldentify more ways for patients to participate in the complaints, investigation and
discipline processes at health regulatory colleges
Enhance knowledge and education among the public, patients and health professionals

The province will consult with key partners, including patients, to make policy and program

changes throughout the health system to uphold and reinforce a zero tolerance policy on sexual

abuse of patients by any regulated health professional.
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Strengthening the prevention of, and the response to, sexual abuse of patients is part of the

province's commitment to protect patients through its Patients First: Action Plan for Health Care

It also supports lt's Never Okay: An Action Plan to Stop Sexual Violence and Harassment,

which is helping to ensure that everyone in the province can live in safety - free from the threat,

fear or experience of sexual violence and harassment. gg4

QUOTES

" Acts of professional misconduct involving the sexual abuse of a patient are deplorable - and I

will do everything necessary to protect patient safety. These concrete actions will increase

transparency and help prevent and better respond to sexual violence and harassment in

Ontario. I will continue to work in partnership with our health regulatory colleges, health care

professionals, educators and patients to implement these changes."

- Dr. Eric Hoskins

Minister of Health and Long-Term Care

QUICK FACTS

The province appointed the Task Force on the Prevention of Sexual Abuse of Patients
and the Regulated Health Professions Act,1991 in December 2014. This Task Force
submitted a report entitled To Zero: lndependent Report of the Minister's Task Force on
the Prevention of SexualAbuse of Patients and the Regulated Health Professions Act,
1991. The government's actions are based on the Task Force's recommendations from
this report.
The Task Force included human rights advocate Professor Marilou McPhedran, Chair,
and educator and registered nurse Sheila Macdonald.

LEARN MORE

Recommendations of the Task Force on the Prevention of Sexual Abuse of Patients and
the Requlated Health Professions Act, 1gg1
The Prooress Report of lt's Never Okav: Action Plan to Stop Sexual Violence and
Harassment
Patients First:Action Plan for Health Care
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I am extremely prurd of the dediCItion, eryertise and calibrc of the

professionals who work wiftin OntarioS healü ore sylem. 8ut

mytop priorityas Ministeristo ptotectthe safety and well-being of

0ntarians, whidr is why we have æked the tæk force to take a look

atthe existing legislation to help prorcnt and deal with cæes of
'sexual 

abuse of patients by regdated heatth professionals.

,,

- The Honounbh Dr. Eric Hmkins,

Minister of llealth and Long-Tem Gre
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ln each ofthese açncies, I am vulnenble.

I may be asked questions about my medial history I may be asked

t0 remoyesome orallof mydoüing; lmaybetouöed inwaysthat

feel personal. The system breals down if I cannot trust that each

and every pnon wofting within the walls of that agency will treat

rne professionally.

,,

- Patient

The re-victimization occurs when they sæk redress orju$ice and

here ifs the imbalance that is really striking in terms ofaccess to

resources...l/[hy should tupayerssupport only the doctors - how

is this patient-centred? How is this just?

- Michael B. Decter, chair of the board, Patients Canada;

former Depu$ Ministerof Health
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Letter of Transmittal

December 15, 2015

The Honourable Dr. Eric Hoskins
Minister of Health and Long-Term Care
Government of Ontario

Since your appointment of this independent task force, which commenced
onJanuary 5, 2015, we have taken a patient-centred approach to reviewing
t}re Regulated Health Professions Act, 1991(RHPA) to assess whether it and
related laws, policies and programs in ontario uphold the standard of zero
tolerance of sexual abuse of patients - as you requested.

Soon after we began, the Honourable Roy McMurtry regretfully, resigned for
health reasons, reducing this expert panel from three to two. we appreciated
the beneflt of his contributions to developing our work plan, and we have
been determined to deliver on the task you entrusted to us. we also wish
to express our appreciation for the resources provided by your ministry to
ameliorate some of the pressure on this task force. In the first six months of
zols, we heard from over 100 patients and presenters at public and private
hearings, roundtables with experts in law, health policy and advocacy, faculty
and students at five universities in Toronto, Hamilton, ottawa and Thunder
Bay. As well, we engaged with:

. health regulatory colleges and professional associations representing
regulated health care professionals, as well as individual professionals;

o patients who have experienced sexual abuse by regulated health
professionals;

' organizations representing individuals who have experienced sexual
abuse, sexual assault or other types of sexual violation;

o institutions in which regulated health professionals are employed or
hold privileges to practise.

The sexual abuse of patients is a complex problem, and complex problems
require complex solutions. our recommendations to you are interlocking
and multi-sectoral in nature, situated within an ecological human rights
framework. Access to iustice for all is a strong theme in this repoft.

Letter ofïransmittal



This task force was given the mandate to "examine the existing legislative

scheme under the RHPA and provide advice and recommendations with
respect to modernizing and reinforcing the province's ongoing commitment

to a zero tolerance policy for the sexual abuse of patients by regulated

health professionals." As well, the task force was asked to "undertake its

work bearing in mind that patient experience is its primary focus, while also

respecting the fundamental guiding principle set out in the RHPA regarding

the self-regulatory model for all health regulatory colleges in the ptovince."

In conveying our ñndings to you on "patient experience," we are of the

opinion that those from whom we did not hear from is also an important

consideration. For example, although we consulted experts based in both

urban and northern Aboriginal communities, we did not hear directly

from any patients of Aboriginal origin. As well, we heard from very few

patients who moved to Ontario from other countties, or patients living with
disabilities. Nor did we hear from patients who self-identifred as lesbian/gayl

bisexual/transgender/queer.

Reform of the self-regulatory model as it pertains to the sexual abuse of patients

is central to the substantive changes that this task force recommends as crucial

for modemizing and reinforcing Ontario's ongoing commitment to the zero

tolerance of sexual abuse of patients by regulated health professionals.

Upholding the standard of zero tolerance requires ongoing, courageous

ministerial oversight with sustained silo-crossing within government and

across various sectors of Ontario society. We believe that this government,

under Premier Kathleen Wynne, with you as the Minister of Health and

Long-Term Care and in cooperation with key Cabinet colleagues, can achieve

what no other government has for patient safety and protection.

The media's freedom to question access to iustice for sexually abused

patients has alerted the public's perception of the issue repeatedly in the

25 years since it was first raised in Ontario and the frrst task force was

formed. While this is a cherished freedom in our democracy, government

must do much mofe than rely on the media as the primary mechanism for

transparency and accountability in patient safety.
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900In ttrfs independent report, entitled To zero: húepmdmtReport of the t
Mìnister's Task Force on the Prevention of sexual Abuse of patíents and the
Regulated Health hofessíons Actn 7997, recommendations are predlcated on
transparency and accountability in responding to the pressing need for
fmmediate substantive changes and in sustaining the multi-sectoral reform
necessary to achieve zero tolerance of sexual abuse of padents in Ontario.

We are all patients. Patient safety is key to public safety.

We thank you for this opportunity to serve the interests of public safety and trust

Sincerel¡

t/piln ///i',|a*^) s\s,-*^L-">-
Slr"ilu Macdonald,
Task Force Member

Marilou McPhedran,
Thsk Force Chair

Tasktorce ft¿hltiarilou McPhednn; Ministerof llealth and Long-Term ftn Dr. Edc Hoskíns;

and Task hne Member Sheila Macdonald.

fill¡tþr ofTransmittal
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Mandate

At the request of the Honourable Dr. Eric Hoskins, Minister of Health and
Long-Term Care, the task force was asked to review the implementation
of the Reguløted Health Professions Act, 1991, to ensure that its legislative
measures were appropriate and effective.

As part of this appointment, the task force was asked to provide advice and
recommendations on how to strengthen the legislation in order to reinforce
the province's zero tolerance policy on sexual abuse of patients by regulated
health professionals.

Specifically, the task force was asked to provide advice on:

the current definition of "sexual abuse" contained in the legislation;
the disciplinary orders that may be imposed by health regulatory
colleges against members who have been found to have sexually
abused a patient;
support tools for patient victims of sexual abuse;

mandatory reporting requirements with respect to sexual abuse of
patients by regulated health professionals;
ways to further encourage and support patients who report incidents
of sexual abuse to health rcgulatory colleges; and
aspects of college discipline proceedings and other college processes.

Please see Appendix A for the full Terms of Reference
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Executive Summary 904

OnJanuary 5,20t5, the Minister of Health and Long-Term Care, Dr. Eric

Hoskins, appointed this independent task force to review t}:re Regulated

Health Professions Act, 7991, (RHPA) and to provide advice to him on how

best to reinforce Ontario's zero tolerance standard on the sexual abuse of
patients by regulated health professionals. Mindful of Premier Wynne's

whole-of-government response to sexualized violence and harassment

launched in December 2O1.4 to address sexualized violence and harassment

in Ontario, and of the Patients First: Action PIan for Heølth Care announced by
Minister Hoskins in February 2OL5 (shortly after this task force commenced),

our analysis and recommendations in this ñnal report encompass what was

learned from patients and heard at both public and private hearings. It also

encompasses the specialized knowledge that was shared with us by task force

advisors and by invited participants at consultations in several parts of the
province.

These voices, taken together, inspired the crosscutting theme of genuine

access to iustice for patients that is fundamental to our recommendations.

Every patient in Ontario - that is, every Ontarian - has the right to safety

in every interaction within the health care system. Our recommendations

are geared to patients being able to live that right - every time they seek

care.

The need for significant changes was apparent throughout this process. Far

too often, the health regulatory colleges have been unable to uphold the

zero tolerance standard, and far too many Ontario patients do not have

confrdence in the current system.

There are particular concerns in our review, including the exclusionaly

definition of "patient" in disciplinary proceedings that, in our opinion, did
not meet the zero tolerance standard; that colleges are using their discretionary

authority to find health care professionals guitty of lesser charges, such as

"professional misconduct," instead of fully exercising their authority under the

RHPA to find them guilty of the "sexual abuse of a patient"; and the overall

lack of support from colleges for patients through the reporting, investigation

and disciplinary proceedings in sexual abuse cases. As well, it was apparent

that many health professionals (as well as health professional students and

health care organizations) have limited or no understanding of their legal

txExecutive Summary



duties under the RHPA to responding when patients report, or professionals

suspect, sexual abuse.

Of grave concern to us is the inequity for patients in the iustice plocess.

Michael Decter, a former Ontario Deputy Minister of Health and Long-Têrm

Care, reported in public to this task force on the millions of tax dollars that
go into the defence fund for Ontario's medical doctors each year, and how

this can tilt the scales of iustice. He noted that "The re-victimization often

occurs when they seek redress or justice and here it's the imbalance that is

really striking in terms of access to resources."

Contents ofthis Report

This report comprises the Letter of Transmittal from the task force to

Minister Hoskins, an executive summary, seven chapters and ten appendices,

including a summary of the recommendations, in Appendix B.

Chapter L provides a comprehensive introduction to the report, explaining

how the ecological human rights framework demonstrates the essential

engagement of multiple stakeholders across sectors and the need for a

high-level commitment to sustaining a vision of justice, health and dignity
through engagement in the sectors of health, law, education and Ontario

society as a whole. The f,rst chapter also looks at how the RHPA provisions

on the zero tolerance standard have been interpreted iudicially since the

frrst Ontario task force report on the sexual abuse of patients in 1991. It also

includes the recommendations made by this task force, some 25 years later.

Chapter 2 is an overview and analysis of the qualitative and quantitative

data provided to the task force by Ontarío's 26 health regulatory colleges,

and how they have responded to patient complaints, including how the

colleges have collected, maintained and reported on information connected

to sexual abuse complaints. Due to the gaps revealed, recommendations

are made for more effective collection, analysis and use of data, to support

evidence-based reform.

This report benefited from the expertise and observations provided by

a number of key contributors, who are listed in appendices. We greatly

appreciated their analyses and insights, which form core sections of this

report - from illuminating the trauma experienced by numerous survivors

of sexual abuse by health professionals (Chapter 3), to exploring the history

and on-the-ground implementation of the zero tolerance standard in
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ontario and around the world (chapter 4), to analyzingpertinent cases and
outcomes (Chapter 4 and Appendix G).

906
chapters 5, 6 and 7 contain our recommendations, with rationales.
The recommendations are comprehensive and built on an ecological
human rights framework within three interconnected, thematic clusters:
modernization of the RHPA, research and education, and accountability and
transparency measures for substantial and sustainable reform to uphold zero
tolerance of sexual abuse of patients.

The frrst interconnected theme, Modernization of the Regulated Health
Professions Act, L997, for Health and Dignity (Chapter S), includes the
recommendation that responsibility for processing complaints and
investigations of sexual abuse be taken away from the regulatory health
colleges and assigned to a new, independent government-funded body,
the ontario safety and Patient Protection Authority (osAppA). osAppA
will draw upon expertise from public members and from peer reviews of
regulated health professionals appointed to it. In addition, in order to ensure
adequate legal support and assistance for patients reporting sexual abuse
by a regulated health professional, there are recommendations for a pilot
proiect through Legal Aid ontario that would give victims access to legal
information and options.

The second interconnected theme, Research and Education priorities
(Chapter 6), has detailed recommendations for the education of the public,
health professionals, future health professionals and patients. A newly
established Minister's Implementation council would be responsible for
research initiatives, including evaluation of the newly established OSAppA,
as well as for reporting/tracking mechanisms for complaints of sexual abuse,
and an annual international symposium to promote and evaluate research
and effective practice in preventing sexual abuse of patients.

The third interconnected theme, Sustainable Transparency and
Accountability (Chapter 7), examines how patients have so often
fallen off the health system reform agenda, and recommends ways to
shift representation of patients to higher levels of accountability and
transparency. Health care institutions have a responsibility to ensure that
there is an appropriate response when reports of sexual abuse by a health
professional within the organization are made. Administrations, including
boards, have the responsibility to ensure staff education/policies/procedures
are implemented and legal duties are fulfllled. Further, oversight bodies

xtExecutive Summary



such as the Ontario Hospital Association and Accreditation Canada need to
incorporate accountability measures on this issue within their mandates and

implement effective programs that deliver on patient safety.

The appendices comprise many of the key documents that were both drawn

upon and created by this task force, including the terms of reference, the

summary of recommendations, correspondence, a summary of questions

sent to the regulatory colleges, the consultation summary, relevant sections

of the RHPA and its Health Professions Procedural Code, samples of media

coverage, an table of acronyms and a table of cases. In Appendix G, an actual

decision of a college, selected from many similar cases where evidence of
sexualized boundary crossing was clear and strong, has been "re-visioned"
by invited experts to demonstrate how a college could have chosen (but did
not, in their opinion) to apply the RHPA more rigorously in order to uphold
and implement zero tolerance of sexual abuse of patients by regulated health
professionals.

We are all patients. Patient advocacy is essential to transparency and

accountability in health care. Yet the current task force, unlike the previous

two (in 1,991and 2000), did not hear from even one organization or patient

advocate that received any Ontario government funding to work on any

aspect of the sexual abuse of patients by regulated health professionals. This

imbalance generates numerous deficiencies in our democracy, including
greatly reduced accountability on issues of patient safety, particularly the

sexual abuse of patients.

All of our recommendations lead to an extensive overhaul of the RHPA, with
emphasis on implementation for the long term. The sexual abuse of patients

cannot be effectively addressed by "tinkering" with the current system,

which has relied on the regulatory health colleges. In examining more than
20 years of evidence about self-regulation by health professions - in the
arena of preventing and addressing the sexual abuse of patients - the task

force has concluded that the current system is not working in the public

interest. Immediate and bold reform is therefore crucial.
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Chapter 1:

lntroduction and Recommendations

908

lntroduction

ln December 2o14, the Honourable Dr. Eric HoskÍns, ontario's Minister of
Health and Long-TÞrm Care, announced the Minister's Task Force on the
Prevention of sexual Abuse of Patients as an independent expert panel to
review the implementation of, and make recoiltmendations on, the
"modernization" of the Regilated Health Proþsíons Act, 19g7 (RHPA), which
includes t}re Health Professions Procedttrøl Code.l The task force commenced its
work onJanuary 5, 2015, with a mandate to provide advice and
recommendations on how to uphold the province's zero tolerance policy on
the sexual abuse of patients by regulated health professionals.z

The recommendations of this task force are situated within an ecological
human rights framework - that is, our mandate is mindful of the diverse,
interconnected responsibilities and relationships operating within the
legislative framework of the RHPA and in sectors of broader Ontario society, for
patient safety in the public interest. We used this framework to help us clarify:

' the harm to patients and to the public trust that is posed by the self-
regulation of health professionals, because of the imbalance in the
rights ecology for patients who have experienced a range of sexual
exploitation/abuse by regulated health professionals and who have

December 2014: Health Minister Hoskins told the Stor thøt suunl

lssnult nnd obuse is'unequivoully unocceptable.. . . I have zero

toleroncefor any criminal suual behaviour and will - after o thorough

review by experts and victims' advocates - make any and 0ll necesszry

chongesto ensure ùntarions nre prnteúed,' he said.3

1Chapter l: lntroduction and Recommendations
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May 1991 :Two days ogo, thetaskforce on sexualabuse of patients

p re sented lt s p rel im i n a ry rep ort o n d recom m end at i on s to th e Col I eg e

of Physiciansond Surgeons of ùntario,Ihe councilhasalready carried

out the frrst recommendation by confrrming its commitment to the

phitosophy of zero tolerance of sexual abuse. The Minßtry of Heatth also

hos a zerotolerance policy for sexualabuse, whether committed by a

physician or ony other caregiver.4

put their trust in the RHPA's self-regulatory system for iustice and

remedies;

why our recommendations address access to iustice for patients as

well as for members of regulated health professions in responding to

the minister's request for suggestions to modernize the RHPA; and

why it is our considered conclusion that the cwrent self-regulatory

system is so disproportionately skewed against patients who
complain of sexual abuse/exploitation that it must be discontinued.

The sexual abuse of patients is an issue that iust won't go away, and is a

longstanding stain on the exemplary record of Ontario's regulated health
professionals. This kind of abuse is a profound breach of trust perpetrated

by a relatively small number of the more than 30O,0OO health professionals

regulated by their colleges under the RHPA.S When we turn the lens around

and focus on patients, however, it is much harder to discount rationally the

impact of these perpetrators. As noted in the second independent task force's

report:
lt is not unreasonable to estimate that well over 200,000 Ontario
patients have experienced sexual abuse at the hands of health
professionals [from 1994-99] ... of particular concern if we compare the

200,000 estimate with the comparatively small number of complaints

received by colleges during that period.... The data compel us to say

that sexual abuse by health professionals remains an important public

safety problem ... magnified when we consider the specific impact and

severity of sexual abuse due to breach of trust.6

a
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we are all patients - and thus we all rely on one or more of the regulated
health professions. The sexual abuse of patients is a persistent problem and
deeply harmful to patients and their families, as well as to the perpetrators,
their families and their communities.

910
Regulation under the RHPA

Despite maior changes to legislation, principally the RHPA, over more
than 20 years, sexual abuse by health professionals has proven impossible
to eradicate. This disturbing fact has raised questions about both the
content and the implementation of the law through ontario,s regulatory
health colleges under the RHPA. These cases keep appearing, and there are
convincing arguments that there are many more cases of abuse than are
reported to colleges or to the police.

When we listened to patients and advocates over the task force's six months
of consultations, we heard a range of concerns, including:

' no comprehensive information system available to inform patients
about where to go in cases of sexual abuse by regulated health
professionals;

' no assurances that patient-complainants will be represented as

vigorously as are the alleged abusers through their insurance
schemes;

' no assurances that patients and their families will not be deprived of
health services as a result of making a complaint;

. no assurances that patients will be supported with adequate
resources to participate fully throughout the complaint process,
which is controlled by the alleged abuser,s regulatory college; and

. how obiective - no matter how well chosen they have been - the
alleged abuser's professional colleagues will be in the maiority of
those judging the complaint.

We feel compelled to bring into our analysis this crucial question: Who are
the patients who chose not to tell us about their experiences of sexual abuse
by regulated health professionals? And why? The task force advertised in
advance and travelled to northern Ontario, yet not one patient of Aboriginal
origin came to either the public or private hearings.

This report does not castigate the efforts of the regulatory health colleges,
which, in many cases, do their best within their legislated options under the
RHPA. Rather, this task force assesses how the RHPA creates a disciplinary

3Chapter 1: lntroduction and Recommendations



process that runs parallel to the criminal legal system under the Críminal

Code of Cctnada. The civil law process created by the RHPA is what colleges

must use when dealing with sexual abuse complaints f¡om patients. This

process leads to specified penaltÌes, such as the loss or suspension of the

certiûcation required to practice for a limited time, with the chance to apply

for reinstatement later on. Similar assaults on the street, in a stranger's

apartment or in the marital bed would lead to jail if proven in a criminal

court - but that is not the system that colleges are required to administer

under the RHPA.

Mandatory Reporting of Sexual Abuse of a Patient to Police

We examine more closely the argument we heard from a number of
participants in task force hearings: that all patients with complaints of
sexual abuse by regulated health professionals should be forced to take their
complaints into the criminal legal system. For the task force, the key element

in support of a civil law complaints system under the RHPA is choice -
retaining choice for patients who prefer a civil law option.

The recommendation that the law should be changed to require mandatory

reporting to police of a complaint to a college of sexual abuse by a regulated

health professional was voiced numerous times at hearings and in written
submissions to the task force. For some people, reporting to the police

would bring acknowledgement of the criminality of the acts committed,

while for others it meant stronger accountability and penalty for offende¡s.

Patients and patient advocates often expressed their frustration over college

processes, citing a lack of accountability and transparency in sexual abuse

cases. Howeve¡ we also heard patient after patient express concern that

It's one thing to have the college review and dßcipline doctors on

mntters thot relote to their profession; however sÐru01 lssnult ¡s 0

criminal code violation plain and simple. The CP50 has no mnre right t0

interfere with the justice system than a police offrcer hasto remove on

oppendix.

- Patient to the Minister's Task Force
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abusive professionals should be stopped from hurting more patients - and
only the colleges have the authority to revoke the certificate that enables a
regulated health professional to practise in Ontario.

912A college of Nurses of ontario (cNo) case involving Rick Klein, RpN,
provides an example of a college upholding the zero tolerance standard
under the RHPA as well as criminal legal system outcomes.T Klein was
charged in 2OO7 with one count of sexual assault contrary to subsection
271(L) of the criminal code of canada.In his interview with the police, he
admitted to touching the patient's breasts. The patient was a resident of an
ambulatory dementia unit where Klein worked. ln2OO9, Klein pleaded guilty
to the offence of sexual assault before an Ontario court and was found guilty,
receiving a suspended sentence with probation for two years. As a term of
his probation, Klein was not to be left alone to care for vulnerable people.
Further, he was not to be employed at any long-term care facility unless
under direct supervision while in contact with clients.

subsequent to Klein's criminal conviction, the cNo acknowledged the
significant breach of public trust by Klein's actions, found him guilty of
professional misconduct for sexually abusing a patient and revoked his
certificate of registration. The task force notes that in this case, the CNO used
its discretion under the RHPA to revoke Klein's certiflcate, even though the
sexualized acts to which he admitted are not specifred in the list in section
51(5) of the Health Professions Procedurøl code (code). This is a significant
contrast to the decisions identifred in this report in which college panels
have avoided the mandatory revocation penalty by characterizing the
sexualized acts of a member as being outside the ambit of the list in section
51 of tl:.e code that attracts mandatory revocation. For more analysis on
this point, see Appendix G, a thorough review of a case in which evidence
of sexualized boundary crossing was clear and strong. The case has been
"re-visioned" by invited experts, to demonstrate how a regulatory colrege
could have chosen (but did not, in their opinion) to appty the RHpA more
rigorously, in order to uphold and implement the zero tolerance standard.

In september 2015, the college of Physicians and Surgeons of ontario
(cPSo) recommended that the RHPA be amended to include mandatory
reporting to police of any disciplinary decisions when potential criminal acts
by doctors - including sexual abuse - are involved. The task force notes
that the CPSO approach retains iurisdiction for processing sexual abuse
complaints with that college and that, in effect, the cpso is undertaking
to refer all its decisions in complaints of sexualized boundary crossing to
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the police. However, there are signifrcantly fewer disciplinary decisions

than complaints received. As well, this approach means that the CPSO

has not undertaken to report to police, however, until øfrer completing its

adjudication - a process that can take years.

Patients Need 0ptions When Making Sexual Abuse Complaints

It is the opinion of the task force that mandatory reporting of sexualized

boundary-crossing to the police should not be done. Understandably, we

all wish for a simple solution to a complex problem in our society. While

the perspectives of patients and others who recommended to the task

force that the complaints procedures under the RHPA should be abolished

and replaced by mandatory reporting to police are acknowledged, the task

force members know first-hand that the criminal iustice system has its

own challenges, many of which result in many victims of sexual violence

feeling dissatisfred and traumatized by the plocess. Numerous patients who

have taken their cases to the police have had negative experiences, much

like some of the frustrations that patients reported experiencing with the

college processes, including the fact that charges are often not laid by police

because patients are told that there is insuffrcient evidence , or charges

are withdrawn by Crown attorneys who are unconvinced that they have a

reasonable prospect of a conviction based on the required standard of proof

of "beyond a reasonable doubt." Conviction rates in sexual assault cases

are extremely low, so victims seeking fecourse are frequently disappointed

by the outcomes. This report was prepared in the period during which the

sexual assault charges and trial of former CBC television host Jian Ghomeshi

were very much in the news - in the context that sexual assault remains

the most unreported and under-prosecuted of criminal offences, with
conviction rates that are stagnant, at 0.3 per cent.8 The task force is not
convinced that closing off options to patients by forcing them to take sexual

abuse complaints into the criminal law sphere would increase their access to
justice. The most Tecent ñndings from Statistics Canada, using data gathered

from 2009-L4, note that "Among all measured offences, sexual assault

was the least likely to be reported to police, with just one in twenty being

brought to the attention of the police."e

The right to a fair trial is a right that complainants and witnesses, as well as

accused persons, should be able to rely upon. But in sexual assault cases,

some highly experienced lawyers ate expressing concern. "There's far too

much scrutiny of the victim in sexual assault cases," Toronto lawyer Susan

Chapman says. "It's unparalleled. "l0
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"It just isn't working on the ground," said Tamar witelson, legal director for
METRAC Action on violence. "I don't think that just taking the criminal
justice system as it's designed for any kind of criminal offence and then
laying that into the nature of sexual assault-I iust don't think it works." ,,so

this idea of looking for ways of restructuring our legal response to allegations
of sexual assault is really necessary; and I don't mean iust tinkering. ''n

The task force notes that patients who have experienced sexual abuse by
a health professional have, and should continue to have, the option to
report the abuse to the police and proceed through the criminal iustice
system process, should they so choose. However, the task force asserts
that choice is essential for patients who have experienced abuse and that
the patient must retain agency and control as the decision-maker in these
situations. In Recommendation 4, the Ontario Safety and Patient Protection
Authority (osAPPA) is proposed as the primary mechanism to modernize
the RHPA and uphold zero tolerance of sexual abuse of patients. Any patient
reporting sexual abuse to one of the colleges (during the transition to the
new ontario Safety and Patient Protection Authority [oSAppA]) should be
advised of the option to also report to the police under the criminal code
of canøda. conversely, police should also offer the option to patients to
report to a college under the RHPA. This would require a much higher level
of cooperation than that which is currently in effect between these two
systems.

Concerns About the Current System Under the RHPA

We could frnd no evidence that the oversight of health regulatory colleges
delegated by the Ontario government via the RHPA over a number of decades
has led to signiflcant reductions in the number of instances of sexual abuse of
patients by members of those colleges. However, as discussed in more detail
in chapter 2, accurate data that allow for meaningful comparisons from year
to year have not been gathered consistently, and information that the task
force received from colleges allowed us to reach few flrm conclusions based
primarily on data. This unfortunate reality is the foundation for our emphasis
on implementing our recommendations through sustainable transparency
and accountability built upon mandatory reporting.

when the flrst task force on the sexual abuse of patients in ontario held
hearings in 7991, non-governmental organizations (NGOs, also known
as civil society organizations, or csos) addressed the work being done
to address the sexual abuse of patients by regulated health professionals.
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Similarly, the second task force, in 2000, heard from patient advocacy

organizations and patient advocates working actively on this issue.

Yet the current task force - held Z{yearc after the first one - did not
hear from even one organization or patient advocate that received any

government funding to work on any aspect of the sexual abuse of patients

by regUlated health professionals, and none came to our attention during

our mandate. This imbalance generates numerous deflciencies in our civil
society, including greatly reduced accountability on issues of patient safety,

particularly the sexual abuse of patients.

Put more bluntly, patient advocacy - a crucial accountability mechanism

for patient safety in Ontario - has been starved "nigh unto death," in
signifrcant contrast to the robust legal defence schemes available to regulated

health professionals and institutions.

This entrenched imbalance can now be characterized as systemic

discrimination, and generates many unfortunate and unfair consequences

that affect the health and dignity of Ontario patients. The previous task force

reports in L99L and 2000 also noted that this damaging imbalance needed

recalibration through public investment in patient safety and accountability

to patients. Yet the situation has deteriorated significantly in the past

1"5 years. Feedback we received during consultations suggests that many
patients are not aware of the existence of the colleges or of their disciplinary

roles, or they are afraid to venture into a process that they fear could render

them even more vulnerable. The Ontario landscape for patient advocacy and

public accountability is parched, and patients are often lost in the desert of
the current regulatory health system.

In light of this situation, our multisectoral recommendations are intended to:
. provide protection and assistance to patients who experience sexual

abuse and exploitation by regulated health professionals;
. ensure that the disciplinary process protects the rights of the accused

regulated health professional as well as the patient(s);
. increase access to iustice for patients; and
. shed light on the obiectives and processes, including public tax

support of defence insurance for regulated health professionals.

Access to justice is essential for preventing the sexual abuse of patients and

improving health outcomes, particularly for patients who are found in
vulnerable populations.
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In a legislated complaints system, such as the one that exists under the RHPA
and that we have been asked to assess, there are some checks and balances
available through administrative tribunals such as the Health Professions
Appeal and Review Board (HPARB)1'z and courts at different levels, depending
on resources that determine how far parties are able to take their appeals.
It is impossible to participate fully in any of the aforementioned decision-
making fora, however, without significant resources of time, expertise and
money. Regulated health professionals in ontario deservedly can access

these resources because they are insured through a variety of protective
plans, ranging from the Canadian Medical Protective Association (CMPA) for
doctors, to individual insurance plans that regulatory colleges such as the
Royal College of Dental Surgeons of Ontario (RCDSO) require their members
to carry.

Patients have no access to any such legal defence plans, however. patients

are seldom granted pafiy status to be able to participate fully in most of the
college processes or appeals by regulated health professionals against college
findings of sexual abuse by patients. In the absence of the needed resources
that would help patients to participate in a meaningful way, therefore, access
to iustice is greatly reduced or non-existent.

Judicial lnterpretations 0f the RHPA Provisions

To understand our emphasis on access to justice as a crucial component of
implementing the zero tolerance standard on the sexual abuse of patients, it
is important to look more closely at how colleges, tribunals and courts have
interpreted the RHPA provisions on sexual abuse that have been enacted
since the first independent task force report, which was commissioned by
the college of Physicians and surgeons of ontario (cpso) and released in
1991.13 Later in this report, in Chapter 5 and in Appendix G, we examine
more closely recent college decisions that have added to our high level of
concern about the lack of parity for patients, which reduces access to iustice
in the self-regulatory health college system under the RHpA.

while there is some variance among lower court decisions since the
RHPA sexual abuse provisions were enacted in 1994, we see considerable
acceptance of the zero tolerance standard and consistency in the judicial
interpretations of what is required under the RHPA to protect patients. More
than 2o years after it was decided by the supreme court of canada in 1992,
the case or Norberg v. wynrib,la for example, stands as an authority on setting
a clear standard of responsibility in protecting patients from sexual abuse.
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Atthough lower courts did not hold Dr. Wynrib accountable for demanding

sexual services from his patient, Ms. Norberg, in exchange for providing

her with the drug to which she was addicted, the Supreme Court disagreed,

citing and drawing upon the analysis in the Final Report of the Tøsk Force on

Sexuøl Abuse of Patíents.ls In particular, Justices Beverly Mclachlin and Claire

I-JHeureux-Dubé accepted the task force's reasoning that doctors are to be

held to the highest tegal standard in their care of patients - that of frduciary

trust. Justice Mclachlin concluded:

where such a power imbalance exists it matters not what the

patient may have done, how seductively she may have dressed, how

compliant she may have appeared, or how self interested her conduct

may have been - the doctor will be at fault if sexual exploitation

occufs.16

This Supreme Court decision fuom L992 has been questioned and interpreted

in a number of subsequent cases, but the appeal court decisions in Ontario

have followed the Supreme Court ruling and held frrm to the responsibility

of regulated health professionals as being the highest standard of fiduciary

trust.

The CPSO's case, The College of Physiciøns and Surgeons of Ontario v. Mussani

is a useful reference for illustrating some of the key issues that are revealed

when the ecological rights framework is used as a lens through which to

view the impact of the sexual abuse of patients.rT

This case set a precedent: at the CPSO hearings and, again, at each level of

appeal by Dr. Mussani, the Ontario Medical Association (OMA) participated

fully as an intervenor in a sexual abuse case for the first time in its history,

raising concerns about doctors'rights. In 2000, just as the second independent

task force report (commissioned by the then-Minister of Health for Ontario)

was being released, the L999 decision of CPSO upholding the zero tolerance

standard in the case of Dr. Mussani had come under appeal. In addition to the

OMI(s intervention, the Ontario Nurses'Association (ONA) - at the point at

which the case went to the Ontario Court of Appeal - joined the OMA in the

appeal to argue that certain RHPA provisions were invalid. In raising concerns

about how the CPSO had relied on a number of the interconnected sections of

the RHPA that were designed to implement the zero tolerance standard on the

sexual abuse of patients (including the provision for mandatory revocations in
certain sexual abuse cases), the OMA and ONA each made arggments against

some of the RHPA sexual abuse protections (also referred to as the mandatory

revocation provisions) as contravening certain rights of their members under
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t}r:e Canadian Chørter of Righß ønd Freedom.s in the Constitution Act, 1982 (this
is discussed in more detail below).

In its 2000 report, the second task force noted that the appeal was underway.
It also quoted from the cPSo decision in Mussani, with approval, as follows:

Section 51(5) of the Code does not regulate sexual relations per se: it
regulates the way in which a doctor may practise medicine...the right
to practise a profession is characterized as an economic interest rather
than a legal right, and so is not the type of liberty which section 7 [of
the Canadian Chørter of Rights ønd Freedoms in Canada's constitutionl
is intended to protect...it is the view of the committee that the
proper characterization of subsection 51(5) is not to deprive
physicians of their liberty, but rather to regulate the practice
and behaviour of doctors within the practice of medicine. The
practice of medicine in ontario is a privilege, which brings with
it certain obligations both to their patients (to refrain from sexual
relations), the public and to fellow members of the profession.',rB

[emphasis added]

In responding to a 2ool article in The Medical posf entitled "oMA Fights
Abuse Laws: Association argues mandatory revocation violates Charter of
Rights," the then-president of the oMA stated in a letter to the editor, ,,The

oMA has always supported zero tolerance" and that the oMA intervened
in the Mussani case to challenge the legality of sections s1(5) z and, z3(5.1)
of the Health Proþssions Procedurøl Code}s Section s1(s) 2 provides that if a
discipline committee of the cPSo finds that a physician sexually abused a
patient, the CPSO must revoke a physician's certifrcate of registration. This
is known as mandatory revocation. Another provision challenged by the
oMA, section 73(5.L), states that the cPSo may not issue a new certifrcate
of registration to the physician "unless prescribed conditions are met.,, In
his letter to The Medical Posf, the oMA's president argued that, since no
"conditions" had ever been prescribed, the penalty for sexual abuse is a
"permanent lifelong suspension" of a physician's certificate of registration.
These were among the unsuccessful OMA arguments presented to the courts
in the Mussani appeals.

Although the oMA and oNA arguments inMussøni were made more than
10 years ago and were not successful, it is important that they be known and
understood, because similar arguments continue to be made by some cMpA
defence counsel for doctors and by other lawyers defending other regulated
health professionals facing sexual abuse complaints. Given the mandate of
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this task force to include in its analysis all the health professions regulated

under the RHPA - not only physicians - it is of interest that, by the time
the CPSO decision inMussani was before the Ontario Court of Appeal, the
ONA had ioined in the appeal as a "friend of the coutt," and made some

arguments speciflc to the "dghts" of nurses and some other arguments

aligned with the challenges to the RHPA provisions on the sexual abuse

of patients put forward by Dr. Mussani and the OMA. The OMA and ONA

represent iust two of the 26 regulated health professions under the RHPA,

but they have a combined membership in excess of 100,000 regulated health
professionals and students.2o

Legal challenges to certain provisions of the RHPA related to the zero

tolerance standard on sexual abuse that emanate from the two largest

regulated health professional unions are important elements affecting

implementation of this standard in Ontario. For these reasons, we

recommend that a full and careful reading be given to the suite of CPSO and

iudicial appeal decisions in the Mussani case, from L999 to 2004, and we

provide the following observations on the signifrcance of those deliberations.

The brief excerpts outlined below are taken from court frlings made by the
OMA and ONA in questioning certain provisions of the Health Professions

Procedural Code that relate to the sexual abuse of patients in the Mussani

case, before the Ontario Court of Appeal.zl This task force has been unable to
frnd any indication that the OMA and ONA positions have changed in this
regard.

Arguments in a factum filed by the OMA in2OO2 challenging the RHPA's

mandatory revocation provisions predicated on the zero tolerance of sexual

abuse of patients included the following:
The OMA submits that a physician's decision concerning with
whom to enter into consensual sexual relations is a fundamentally
or inherently personal matter. By declaring that the intimate
sexual relationship between a physician and another consenting

adult constitutes 'sexual abuse' and professional misconduct,

the Mandatory Revocation Provisions interfere with this choice,

invading 'the core of what it means to enioy individual dignity and

independence.'

The OMA submits that the freedom of the individual to enter into
consensual sexual relationships as he or she desires is protected

by section 2(d) of the Charter. By restricting a physician's freedom
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to enter into personal relationships of this kind, the Mandatory
Revocation Provisions violate section 2(d).r" 920

The following arguments were outlined in a factum filed by the oNA in
2004, which argued that section 7 of t}:'e canadian charter of Rights and
Freedoms be interpreted by the Ontario Court of Appeal to include the need
for college discipline panels and courts to balance the "liberty interest" of
sexual relations with a patient with "public policy concerns":

In order to give proper effect to the broad liberty interest protected by
s. 7, ONA submits that it is critical to draw a distinction between the
nature of the interest affected by the impugned sexual abuse provisions,
on the one hand, and the restrictions on that interest imposed by the
impugned provisions, on the other hand. Again, ONA submits that the
Divisional court erred by effectively conflating these two questions
when it held that s. 7 of the Charter does not protect a right to have
sexual relations with a patient.

ONA submits that the mandatory penalty of licence revocation
eliminates the balancing of this liberty interest with the public policy
concerns about the seriousness of sexual abuse. ONA further submits
that this balancing can only be done through the exercise of discretion
on the part of the Discipline Committee to apply a wide range of
penalties that reflect the appropriate balance in all of the circumstances
of each particular case.

ONA respectfully requests that the Court make the following orders:
a. An order granting the Appellant's appeal.23

If it had been successful, the "Appellant's appeal" by Dr. Mussani (with the
oMA as intervenor) that the oNA requested the court of Appeal to grant
would have resulted in the court striking down the mandatory revocation
provisions of the RHPA.

An lmbalance of Resources

This task force has identifled a damaging imbalance in the health regulatory
system arising from a significantly disproportionate investment from various
sources, including public funds entrusted to the ontario government. This
imbalance stems from the greater resources that are available to regulated
health professionals and their organizations compared with the resources
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- in particular, funding from the Ontario Sovernment - available to
personnel and programs inside both government and to NGOs in Ontario

civil society with mandates to represent the interests of patients.

One of the more complex elements of this imbalance is the way in
which resources that benefit regulated health professionals tilt the entire

complaints-driven system, influencing every aspect of a patient's experience

- from first point of contact with a regulatory college onward - in both
subtle and not-so-subtle ways. The mandate of this task force has included

hearing from patients, regulators and tlne 26 health professions regulated

under the "umbrella" legislation of the RHPA and its Code. However, it is
inescapable that the majority of the patients we heard from and the near-

maiority of the cases of sexual abuse in Ontario dealt with under the RHPA

are about physicians and their organizations: the CPSO and the OMA, as well

as a lesser known but hugely influential organization - the CMPA.

Although the CMPA was identifred by the first task force in 1991" as having

considerable influence on the negative experiences reported by many
patients in CPSO cases, often due to how CMPA-funded legal counsel

represented their clients (i.e., physicians) in CPSO sexual abuse cases,

little information about the nature of this powerful organization could

be obtained. Twenty-four years later, this task force flnally heard relevant

information presented for the frrst time at a public hearing by an expert that,

while specific to the CMPA and, in turn, the CPSO, informed our analysis

of the impact of the resource imbalance across the entire health regulatory

system. This imbalance is addressed in our recommendations for one simple

reason: patients do not have insurance that will cover the costs of their
complaints, but regulated health professionals do. Taxpayers in Ontario

largety fund this insurance coverage for physicians facing complaints by
patients: Thus,

When a physician faces a disciplinary hearing or process or a

complaint or a law suit they have the full resources of a not well

known organization aptly named the Canadian Medical Protective

Association (CMPA as it is known). The CMPA insures doctors -
there is nothing sinister or untoward about this; it would be more

surprising if a doctor's insurer did not exist.

For a GP [General Practitioner], CMPA fees are $4668. The

Government reimbursed $3798 or 800/o. For a plastic surgeon CMPA

fees are $18,360. The government reimbursed the physician $14,000

or 760/o.
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922What is the price we have to pay to level the playing field and stop
making double victims of patients who are abused or iniured? It is the
government that must decide whether they are comfortable paying to
support those who abuse, but not those who are abused.

If the ontario government chooses to continue to massively subsidize
lawyers for doctors through CMPA dues it should also subsidize
lawyers for abused patients.

Why should taxpayers support only the doctors - how is this patient
centered? How is this just?"2+

Among other injustices, this signifrcant disparity in resources - between
patients bringing sexual abuse complaints and regulated health professionals
defending against them - was outlined by several witnesses at task force
hearings. It exemplifres the nature of the serious imbalance between victims
of sexual abuse and the health care practitioners who may be accused of
such abuse, within the complaint processes of the colleges. our task force
recommendations must not be seen as an attempt to "take away" privileges
and benefits now flowing generously to regulated health professionals and
their organizations, but rather as the means by which to redress key elements
of the imbalance that undermines patient safety and dignity by increasing
public funding to patients, to NGOs that support and advocate for patient
safety and rights and to governmental bodies with patient-centric mandates
and transparent, accountable programs.zs Many of the key recommendations
of this task force should therefore be considered "must-haves" for patients
in ontario, because we are all patients, in some way, at some time. patient

safety is public safety.

0ur Recommendations

Minister Hoskins asked the task force to provide advice to him on a range of
issues, including:

. the current definition of "sexual abuse" contained in the legislation;

. disciplinary orders that may be imposed by health regulatory
colleges against members who have been found to have sexually
abused a patient;

. support tools for patients who are victims of sexual abuse;

' mandatory reporting requirements with respect to the sexual abuse
of patients by regulated health professionals;

' ways to further encourage and support patients who report incidents
of sexual abuse; and
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a aspects of health regulatory college discipline proceedings and other

college processes.

923
The end of this chapter contains the compilation of task force

recommendations that were delivered to the minister in December 2015.

Internal consultations were held in early 2OL6, and this report includes

corrections and clarifrcations made by the task force. The task force

appreciates that the minister and his colleagues in the Ontario government

and public service need a reasonable time to develop an implementation
plan for recommendations that are accepted. The task force recommends

frrmly that this final independent report should be released to the public of
Ontario, with no changes to content (unless by mutual agreement), within
eight months of its delivery. It is the flrm recommendation of the task force

that, in the event that the minister (or his successor), has not released this

report within eight months of receiving it, that the minister should make

a public explanation as to why it has not been released and what steps are

being taken to respond to the task force tecommendations and to make

the task force report publicly available. Public access to this information on

sexualized boundary crossing by regulated health professionals is a crucial

component of Ontario's relatively new govelnment-wide policy, which states

that sexual violence and harassment are never "okay" - and that sexual

abuse of patients must be understood to be on that spectrum of violence.

Complex problems require complex solutions. The sexual abuse of patients is

a complex problem facilitated by multiple factors, at multiple levels, that are

exposed through the ecological human rights framework. Examples of the

ensuing interconnections include factors at the:
. societal level (e.g., social attitudes, norms and awareness shaped by

media, education, cultural and legal practices);
. sectoral level (e.g., regulatory frameworks and professional

accreditation practices);
. organizational level (e.g., policies, practices and training in health

care and educational organizations); and
. individual level (e.g., attitudes, beliefs and behaviours of health

care professionals, patients, bystanders and others about the

perpetration, reporting and the dynamics of sexual abuse).

Consequently, an integrated, multisectoral approach to addressing these

problems requires that we consider interventions at four levels:
. societal: public education to increase awareness of the problem, its

impacts and remedies;
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sectoral: within health, law and education, strengthening regulatory
frameworks and adiudication processes, embedding the prevention
of sexual abuse of patients into patient safety accreditation and
quality assurance standards, and revising health care professional
pre-service and in-service education;
organizational: developing and appþng risk management strategies
and processes as well as quality assutance practices to ensure that
patients are kept safe from sexual abuse; and
individual: education and awareness for health care professionals,
so that they understand their responsibility to avoid abusing their
patients and to report the sexual abuse of patients by others; and
that patients and others know their rights and what recourses are
available to them.

a

a

These recommendations focus on the issues of patient safety and dignify
through access to iustice - with the ecological human rights model
predicated on seeing and understanding intersectoral forces. Viewing patient
safeÇ through this lens, we see interlocking responsibilities shared within
a sector that either enable or prevent the sexual abuse of patients. Täble I
outlines the sectors that have a key role to play in preventing sexual abuse
and increasing access to safety and iustice for patients, and gives examples of
their responsibilities and mechanisms.

Table 1: Key Sectors in the Prevention of SexualAbuse of Patients

HEALTHSECTOR ITGALSECTOR EDUCANON SECTOR soctETAtSEcroR
Professional

associations
and unions for
regulated heahh
proftssionals

Legal defenæfundsfor
regulated heahh poÊsionalg
sudr a¡ the CMPA

Health care profesional
education inlitutions r¡dr as

medical, dental and nursing
rhools

Practitioneq bptanders,
rnedia, the public

Health care

institutions, such
ar hospitals

Adjudicãt¡ve bodies, such asthe
Health Prole¡sions Appeal and
Revierv Board (HPARB)

Accredit¡tlon bodies, su<h
¡s Àccredit¡tion C¡nada
Continu inq ir¡eruice ed ucation

P¡tient+ families.
public education,
ombudspersons

By considering the problem and responsive inten¡entions in this way, it is clear
that the interdependent sectors of health care dehvery,law, education, research
and governance must bridge the gaps separating them and thereby stifling
collaboration, by "silo.crossing" at the executive, staff and public levels.

The world Health organization (wHo) promotes the use of the ecological
model to develop comprehensive approaches to violence prevention and it
has been adapted to the prevention of sexual violence (see Figure l).æ The
framework adopted by this task force provides a nray of appreciating the
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essential engagement of multþle stakeholders across sectors - including
patients, regulated health professionals, students and faculty in health
professions, hospltal administrators, elected offi.cials, their political advisors,

members of the Ontario Public Service and members of civil society (the

Ontario public) - in preventing and responding to the sexual abuse of
patlents.2T

Figure 1:The Ecological Framework (Violence Prevention Alliance)

Adapted by Cukíer et al.; used with permission.

Bold Change is Needed - lmmediately

To modemize and strengthen Ontario's commltment to preventing the

sexual abuse of patients by regulated health professionals, a collabotative,

multilayered, integrated approach is immediately required. This new

approach will bring new resources and understanding to preventing the

sexual abuse of patients as an lssue of patient safety. As well, at evely stage,

the zerr tolerance standard should be applied to ensure that all patients

(and, by extension and, in effect, the public) are protected. The RHPA and

other legislaüon speciûc to health professions transfer some government

responsÍbility for the safety and well-being of patients ln Ontario to "self-

regulaüng" health professions through theÍr health regulatory colleges.

We therefore Ìecommend that the RHPlfs delegation of authority (from

government to health regulatory colleges, which are mechanisms created by
government) to process and adiudicate complaints about the sexual abuse of
patients, should be amended to remove from all health regulatory colleges

their iurisdictíon over all responses to the sexual abuse of patients by
theír members. This needs to happen as quickly as possible, through
transition of this delegation from the colleges to a new, centralized
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regulatory body and an independent tribunal. To accomplish this 926
essential and bold reform, we have made suggestions for careful but decisive
short- and long-range transition planning and implementation, beginning
with the establishment of two high-level implementation mechanisms:
the Minister's Implementation council and the Inter-Ministerial
Implementation Group, with integration responsibility designated to
a high-level offrcial reporting to the minister, as part of sustainabre
accountability. Via a separate letter to the minister, we have made more
detailed suggestions as to the mandate and composition of these proposed
mechanisms. These two crucial implementation mechanisms will jointly
address the focal point of recommendations made by this task force: the
establishment of a new centralized regulatory body, the ontario safety and
Patient Protection Authority (OSAPPA), with an independent appeal tribunal
to review OSAPPA decisions.

Nurtured by roots across sectors (i.e., civil society, health, law and education)
and including, but not limited to, the Ontario public Service, OSAppA
will provide equitable, patient-centric services that encompass culturally
competent outreach, education, supports and sexual abuse complaint
investigations, with referral of investigated complaints to an independent
adiudication tribunal. Adjudicators appointed to this tribunal - including
some regulated health professionals - are to be recommended by an
independent, resourced panel of public members with a minimum five-
year mandate, to determine remedies and penalties in accordance with the
RHPA and its Health Professions Procedurøl Code (amended as per task force
recommendations) and related legislation,

Accountability requires transparency within a patient-centric, rights-
based ecological framework. This is consistent with the ministerial
oversight evident in the policy paper Patients First: Action plan for Health
cøre, announced in February 2o75 by Minister Hoskins.zs The minister
responded decisively by naming this task force as one key initiative when
Premier Kathleen wynne directed specific ministers in Decembet 2oL4to
bring forward options to enhance support for victims of sexual violence
relating to health care, education, the criminal iustice system, policing,
post-secondary campuses and ontario workplaces. The premier's approach
is an acknowledgment that preventing violence requires a multi-layered
response targeting individuals, groups, communities, health care and legal
institutions, and the media, and addressing a range of social norms, attitudes
and behaviours. The task force notes, with regret, that the RHPA is not listed
among the "Acts Affected" in Bill L32, sexual violence and Harøssment Action
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Plan Act (Supporting Survivors ønd Challenging Sexual Violence and Harassment),

201"5,2e The task force encourages Minister Hoskins to open discussion

with the Minister Responsible for Women's Issues, the Honourable Tracy

MacCharles, who tabled Bill L32, while there is still time to consider

amendments.

Research into violence against women, sexual harassment, sexual aSSault,

domestic violence, child abuse and related areas is increasingly turning to

examinations of gendered social nofms and practices and how they support

the silencing of victims, as well as the lack of engagement by bystanders and

others who may observe these behaviours. Hence, directly addressing broad

social attitudes and behaviours is a crucial component of preventing the

sexual abuse of patients by health professionals in Ontario.

The task force proposals require sincere and sustainable commitments to

engage civil society substantially over the long term in implementation and

accountability mechanisms that are fairly and dependably resourced and

that operate at arms length from the Ontario Public Service. Multisectoral

implementation should therefore include:
. public education to ensure that patients, families and bystanders

recognize abuse;
. education to ensute that the responsibilities of all regulated health

professionals and institutions to prevent, report and be accountable

for abuse are fully understood;
. accessible, patient-responsive reporting systems and supports; and
. balanced, separate investigation and adiudication processes that are

fair to all parties, not just those with "deep pockets."

Any improved regulatory framework must be regularly audited through

a transparent approach if it is to remain effective. OSAPPA and the

independent adiudicative body for sexual abuse complaints must adhere

to the civil standard of proof when patients decide to put their trust in
the health regulatory civil system, instead of taking their complaints to

the police under the CriminøI Code of Cønøda. As well, the skill building of
independent investigators and adjudicators will need to include substantive

training in the dynamics of and damage caused by sexual abuse, including

trauma-informed and cultural-competency training to understand the

damages that can be exacerbated by racism, sexism, homophobia and other

forms of social and economic exclusion.
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In every recommendation in which the health regulatory colleges are v
referenced specifrcally or generally, the recommendation is to be understood
as relevant both before and during the transition from jurisdiction of
the RHPA colleges over sexual abuse complaints by patients, to the
recommended new OSAPPA model.

Three interconnected themes are woven among our 34 recommendations.
They are reflected throughout this report and discussed in more detail in
Chapters 5,6 andT:

1. Modernization of the Regulated Health Proþssions Act, 7997, for Health
andJustice (chapter 5, primarily recommendations 1 to 18, 27 and,2B);

2. Research and Education Priorities (Chapter 6, primarily
recommendations 21, 22, 23, 25 and 26); and

3. sustainable Transparency and Accountability (chapter 7, primarily
recommendations 19, 20, 24 and 29 to 34).

Recommendations

The recommendations are listed in their order of appearance in the rest
of this report. As well, because the three themes are interconnected, some
recommendations are relevant to more than one thematic cluster.

1. Definitions of Patient and Boundaries

The RHPA , Health Professions Procedurøl code, should be amended to define
"patient" as well as to specify clear boundaries and time periods for sexual
contact between members and their former patients. Therefore the Minister's
Tãsk Force recommends:

. an amendment to the interpretation clause of the RHPA, section
1.(1) by adding, after the deflnition for ,'Minister,,: ,,patient,, means
an individual who at any time has received, or is receiving, health
care from a member, or has been assessed by the member, or is
otherwise under, or assigned to, the care of the member, including
psychotherapy delivered through a therapeutic relationship or
counselling for emotional, social, educational or spiritual matters
delivered through a confldential treatment context; and

. an amendment on clearer boundaries so that decision-makers
in colleges andlor OSAPPA processes frnd that a member has
committed an act of professional misconduct by sexually abusing:
i. a patient concurrent with a health care relationship; or
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ii. an individual who was a patient within two years from the

sexual abuse; or
iii. a person to whom a member has provided treatment by

means of a psychotherapy technique delivered through a

therapeutic relationship, including counselling delivered

through a therapeutic relationship.

2. Mandatory Revocation: Zero Tolerance Standard

The Health Professions Procedural Code of the RHPA should be amended to

add to specifrc acts defrned in section 51.5 that trigger mandatory revocation

of the certificate of registration of a member who has been found guilty of
a recurrent pattern of sexual abuse under section 1(3) (b) or (c) of t}re Code

(touching of a sexual nature or behaviour or remarks of a sexual nature by

the regulated health professional).

The member's college must revoke the member's certificate of registration if
the sexual abuse consisted of, or included, any of the following:

i. sexual intercourse;

ii. genital to genital, genital to anal, oral to genital, or oral to anal;

iii. digital penetration or penetration with an obiect of the mouth;

vagina or anus without medical/health care iustifrcation;
iv. masturbation of the member by, or in the presence of, the patient;

v. masturbation of the patient by the member;

vi. masturbation of the patient in the presence of the member;

vii. touching of a patient's breasts without medical/health care

justification; or
viii. simulated sexual intercourse with the patient.

3. No Gender-Based Restrictions

As discussed in detail in Chapter 5, with case examples, the Minister's Task

Force recommends immediate stoppage of any decision-making body under

the RHPA placing gender restrictions on the scope of practice where a health

professional has been found to have had sexualized contact with one or

more patients, in contravention of any of the sections of the Code rclated to

sexual abuse and/or misconduct and/or impropriety.

T}ae Health Professions Procedural Code shottld be amended by adding a

new subsection to s. 51 to clarify that, notwithstanding section 37(1) and

subsection 5I(2)3, where the member has committed, or has been alleged
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to have committed, an act of professional misconduct by sexually abusing
a patient, gender restrictions on the member's ability to practise as a term,
condition or limitation on the member's certificate of registration are not to
be imposed' g30
4.0ntario Safety and Patient Protection Authority (0SAPPA)

The Government of ontario should establish osAppA, the ontario safety
and Patient Protection Authority, with the mandate to uphold the standard
of zero tolerance of sexual abuse of patients and receive dedicated long-term
resources to support that mandate, including to provide for:

. public education and outreach, with particular attention and
resources to cultural sensitivity and competency;

' educational liaison with all programs for students in the regulated
health professions;

' supports to patients reporting sexual abuse by regulated health
professionals; and

' complaints and investigations, but with adjudication of sexual abuse
complaints by the independent OSAppA Tribunal.

5. Fast ïracking Sexual Abuse Complaints

All discipline cases of sexual abuse by health care professionals should
be given priority and fast tracked by the colleges during the transition to
OSAPPA and any such occasion thereafter. The modernized RHpA is to
place legislated onus on regulatory colleges to make immediate referrals of
patients with sexual abuse complaints to OSAPPA - in person with written
information provided to facilitate the patient's access to OSAPPA services,
and in writing - by the most efficient possible electronic means directly to
OSAPPA. Every regulatory college is to be mandated to include a record of all
patient visits and other forms of inquiry vis-à-vis the sexual abuse of patients
(not only referrals to a discipline panel) with documentation as to the speed
and nature of referrals to osAPPA. The modernized RHPA is to mandate
OSAPPA with tesources and reporting responsibility to ensure that sexual
abuse complaints are processed within the required timeline.

6, Patient Privacy and Confidentiality

oversight by the Ministry of Health and Long-Term care should be vigilant,
to ensure that the existing protection in section Bs.3(4) of the Heølth
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Professions Procedural Code is upheld so that a reporting member does not
give the name of the patient-complainant unless the member has the

express, written consent of the patient, for patients who are able to provide

consent. For patients who are not able to provide consent for reasons of age

(children) or mental or physical disability, consent must be provided by the

legal guardian/power of attorney. However, when a complaint is received,

the registrar of the college of the health professional making the report is

to receive a copy of the mandatory leport by that health professional, even

when the patient is not named in the report.

7. Full Participation of Patients

In order to increase access to justice for patients, it is recommended that

- instead of at the discretion of discipline panels to "allow" patients some

greater participation in hearings, as set out in subsections a1.1(1)(b) and (2)

- the Health Professions Procedural Codebe amended to include the following
provisions for complainants in sexual abuse cases:

. all complainants should have the right to participate in the
proceedings of any complaints or disciplinary hearings, as a full
parfi, with their own legal representation provided by the colleges

and OSAPPA after transition;
. all complainants should have the right to a support person of her

choice at the expense of the health regulatory colleges, and after

transition, OSAPPA;
. the RHPA should clearly provide to all complainants in sexual

misconduct/abuse proceedings the option to testify behind a screen

or by closed-circuit electronic means;
. all complainants should have the opportunity, in accordance with

current RHPA provisions, where the member is found guilty, to
submit a victim impact statement and not be cross-examined on
that statement, such statement to be taken into account in the

assessment of a remedy or penalty;
. a videotape of an interview with the complainant may be admitted

in evidence if the complainant, while testifying, adopts the content
of the videotape; and

. under no circumstances should the alleged perpetrator of the sexual

abuse be permitted to cross-examine the complainant personally.
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8. 0SAPPA Tribunal - Adjudication

The Government of Ontario should establish a tribunal that should provide
independent adjudication for OSAPPA cases, which could be a new tribunal
or developed as a specialized branch of the Ontario Human Rights Tribunal
or as a thorough restructuring of the Health Professions Appeal and Review
Board (HPARB).

9. Health Professions Appeal and Review Board - Restructuring Review

A. A review as to the possible restructuring of the Health Professions Appeal
and Review Board (HPARB), taking into account the Professional standards
Authority for Health and Social care in the united Kingdom, the Health
Practitioner Disciplinary Tribunal in New zealand and the ontario Human
Rights Tribunal, should be conducted for the Minister's Implementation
Council to assess and then advise the minister as to whether a restructured
HPARB should function as the independent tribunal to decide OSAPPA cases.

B. In any event, the Health Professions Procedural Code should be amended to
require HPARB to:

' render a decision within 120 days of receiving the request for review
of a decision of a complaints committee panel;

' allow patients as full parties to review hearings, whether in person or
by other means; and

. report annually on the number of appeals heard and the number
of those where the board dismissed appeals by patients, such report
to be made in a timely manner to be included in the public report
of the Minister of Health and Long-Term Care to the appropriate
committee of the Ontario Legislature.

10. Evidentiary Rules at Discipline Hearings in Sex Abuse Complaints

T}re Health Professions Procedural code should be amended with a new
provision that the evidentiary rules governing sexual abuse complaints and
related discipline hearings are governed by the Statutory Powers Procedures Act.

11. Admissibility of Evidence

Subsection 36(3) of the RHPA should be amended so that evidence on the
flndings, orders or decisions in disciplinary proceedings under the RHpA are
admissible in civil proceedings.
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12. Expert Witnesses in the Dynamics of Sexual Abuse of Patients

933
The OSAPPA should appoint at least two independent experts with
specialized backgrounds in research and/or practice related to the dynamics

and impact of sexual abuse by health care professionals. These experts can

present evidence at complaints, discipline and reinstatement proceedings,

to ensure that the OSAPPA tribunal has the benefrt of this expertise to take

into consideration, rather than the prosecution and defence each appointing

their own experts.

13. Resources for Participation of Patients in lnvestigation and Adjudication

Patients deserve appropriate and timely resources for full participation in the

investigation and adjudication of sexual abuse complaints including access

to therapy funds (during and after transition to the OSAPPA model).

A. Provincial rules and legislation should be amended to ensure that any

fines imposed on a member for the sexual abuse of a patient should be

designated as a separate fund under the jurisdiction of OSAPPA, to be used

for support to patients, including therapy and counselling for eligible

patients.

B. Subsection 85.7(4) of the Health Professions ProcedurøI Code should be

amended so that interim funding for patient therapy is provided prior to the

hearing stage by colleges (during transition) and by OSAPPA.

14. Therapy and (ounselling

A. A regulation pursuant to section 85.7 of the HeøIth Professions Procedurøl

Code should be made to clarify that funds are to be provided to the patient-

complainant throughout a sexual abuse complaint process to cover the cost

of medications, childcare and reasonable travel/accommodation expenses

associated with accessing therapy related to the sexual abuse.

B. A regulation pursuant to the RHPA should stipulate that a patient is also

eligible for funding for therapy or counselling if:
. there is an admission made by a member in a statement to the

college (during transition) or to OSAPPA or the OSAPPA tribunal that

the member sexually abused the patient;
. the member has been convicted under th'e Críminal Code of Canada

of sexually assaulting a person while that person was a patient of the

member; or
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a OSAPPA staff determine that there is sufficient evidence to support a

reasonable belief that the patient was sexually abused by a member.

15. Protection from sexualAbuse by unregulated Health Practitioners

A. The Ministry of Health and Long-Term Care (MOHLTC) and OSAppA
should commission research to determine the most effective legislative
means for creating and maintaining a pubtic record listing unregulated
health practitioners who were previously licensed in ontario or other
jurisdictions, but who have lost their certiflcates of registration due to
frndings against them of sexual abuse of patients.

B. Currently unregulated health care providers - for example, sonographers

- need to be identifred and assigned to an existing college for regulation in
the interest of patient safety, and where unregulated health care providers
are contracted to or employed by regulated health professionals or health
care corporations, the regulated health professionals and/or corporations
are to be held responsible for acts of sexual abuse or harassment by those
employees/sub-contractors by amendments to the RHPA and the Excellent
Care þr All Act (ECFAA).

16. Enforcement 0f Mandatory Reports of Sexual Abuse Complaints

All health care institutions and corporations providing health services to
patients in ontario, including hospitals, universities and private clinics,
should become subject to fines between $100,000 and 9250,000 for failure to
make a mandatory report of alleged sexual harassment, sexual misconduct,
exploitation or abuse. Despite more than 2o years of cases since the RHPA
was amended to include explicit institutional obligations to report, not one
institution has been held accountable for sexual abuse of patient(s) that was
proven to have occurred within its iurisdiction.30

17. Prerequisites for New or Renewed Registration

The RHPA should be amended to enhance prerequisites for new or renewed
registration for regulated health professionals, to ensure that:

. powers under the RHPA (for example in in subsection 43 (1)(f)) and
t};.e Health Professions Procedural code (f.or example, in subsection
94(L)) must be used to have all college councils change by-laws to
require mandatory answering of questions by applicants/members
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on any complaints of sexual abuse or harassment against the

applicant/member before certifrcates of registration are obtained

initially or renewed annually;
applications for a certificate of registration or for reinstatement of a

certificate to any college under the RHPA are to require verification

as to good character, including sworn statements as to previous

convictions or charges of a criminal nature, any civil frndings where

the member has been a party in a lawsuit involving sexual abuse or

harassment, and detailed reasons given for resignation or suspension

if the member has resigned or was suspended from a college or any

other health profession in any other jurisdiction in the world; and

applications for reinstatement must include reference to any

conditions placed by the college or OSAPPA, which the health

professional was to meet, and evidence that the conditions have

been met, as well as identifying the offlcial(s) and expert(s) who
deemed the evidence acceptable.
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18. Access to Justice for Ontario Patients Pilot with Legal Aid Ontario

An Access to Justice for Patients pilot proiect with Legal Aid Ontario (LAO)

is to be facilitated by the Inter-Ministerial lmplementation Group, as per

Recommendation 20. The Government of Ontario should provide adequate

financial and other resources to LAO to launch and sustain this pilot
proiect. The proiect will remove barriers that prevent patients in vulnerable

populations from:
. getting comprehensive, understandable information and education

about sexual abuse by regulated health professionals;
. reporting sexual abuse and impropriety for action to be taken; and
. receiving appropriate and timely resources so that they can fully

participate in the investigation and adjudication of sexual abuse

complaints.

Recommendation L8 is essential to an effective shift to the OSAPPA model

by making the complaints and disciplinary ptocess for patients mole
transparent and meaningful, through increased access to public legal

information as well as skilled, culturally competent legal counsel. The

proiect should be delivered through coordinated, sustainable programs by
adequately resourced community-based organizations that are oriented to
patient safety and patient rights.
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A. Ontario should fund the development and delivery of a frve-year
pilot project, using the Barbra Schlifer Commemorative Clinic as lead
community partner, to develop core legal competence for a vulnerable
patient population, and to engage in direct patient legal advocacy and
support throughout the complaint and discipline process. This flve-year
proiect should be evaluated at the end of year three, at which time a renewal
plan will be created for the remaining two years of the pilot, with another
evaluation and planning stage, with the stated goal of long-term, sustained
access to iustice for this vulnerable population.

B. Funding for this frve-year proiect should include the hiring of at least
two full-time legal counsel (based at the Schlifer Clinic for at least the
first three years of the pilot project while OSAPPA is set up) to support the
development of core legal competence of legal aid clinic lawyers and other
legal aid service providers throughout the province.

c. As the lead agenct the schlifer clinic should collaborate with other
legal advocacy partners (e.g., community Legal Education ontario [cLEo],
ARCH Disability Law centre, the Advocacy centre for the Elderly [ACE],
Nishnawbe-Aski Legal Services,the African canadian Legal clinic [ACLC],
Aboriginal Legal Services of Toronto, the South Asian Legal Clinic of Ontario,
Justice for children and Youth, etc.) in consultation with the ontario
Federation of Indian Friendship centres (OFIFC) and other community-
based networks, such as METRAC and Patients Canada, as appropriate, to
promote cultural competency, diversity and effective outreach to patients in
marginalized and hard-to-reach communities across the province.

D. The Schlifer Clinic and LAO, in collaboration with other legal advocacy
partners, as appropriate, should ensure that they develop appropriate
statistical and qualitative tools to measure and understand client needs. This
information can be used for ongoing needs assessment, flnancial planning
and service delivery purposes in the transition to OSAPPA and beyond.

E. The Government of Ontario will direct Legal Aid Ontario to inform
patients about and direct them to the legal aid certiûcate programs (see

below), and to train and sensitize staff at legal aid offices and legal aid clinics
in the competencies required to meet the unique needs of patients who have
experienced sexual abuse by regulated health care professionals (consistent
with augmenting the sensitivity training provided as part of LAO's Domestic
Violence Strategy). Training should be adapted to meet the desired outcomes
in this recommendation, and increased access to iustice for Ontario patients
should include the following actions, as needed:
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i. Expand the current summary advice legal aid certiflcate program

to provide two hours of summary advice to potential/actual

complainants, and to support this expansion with resources and

action, which will include the following:
(a) establishing a panel of eligible lawyers throughout the province

who have the core competence to provide such advice;

(b) proactively informing frontline service organizations of
the existence of, and eligibility for, this new legal aid certifrcate

(e.g., the Ontario Coalition of Rape Crisis Centres [OCRCC],
hospitals with sexual assault services, legal aid clinics, etc.);

(c) proactively engaging the legal profession and inviting lawyers

with the appropriate eligibility criteria to be included on the
panel; and

(d) as part of LAO's frnancial eligibility test expansion, possibly

relaxing the strict flnancial eligibility criteria (for legal aid

certiflcates) for this vulnerable client population. The revised

criteria should be consistent with LAO's June 8, 2Ot5,

announcement3l to expand its certificate services in criminal law,

family law and refugee/immigration law and for mental health
legal proceedings, as well as its November 2OL4 announcement3z

to implement a higher financial eligibility test for family law

clients who have experienced domestic violence.

ii. Expand the current legal aid certificate program to permit patients

alleging sexual abuse by a regulated health professional to obtain
legal counsel throughout the discipline process (i.e., from the initial
complaint to the hearing and the appeal). Legal Aid Ontario should

develop eligibility criteria to establish a panel of qualifred lawyers

who have both legal competence in the area of patient sexual abuse

and sensitivity training in dealing with survivors of sexual abuse.

iii. Adiust LAO financial eligibility criteria so that they are not a barrier

to Ontario patients in this pilot.
iv. As a priority service, encourage Ontario's Tílegal aid clinics to

develop a coordinated plan on how best to deliver legal services

to eligibte patients who have alleged sexual abuse by regulated

health care professionals, consistent with this emerging area of legal

representation.
v. Set, as a specific priority for LAO public interest work, sexual

violence in the regulated health professional context for the Group

Applications and Test Case Committee of LAO, recognizing that
complainants are a marginalized group.
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Public Educotion and Legallnformation Resourcesforthe New Complaints Processes 938
F. Ontario should fund and develop an effective public education and legal
information program, co-chaired by CLEO and METRAC, that informs the
ontario public about patients' legal rights and options for recourse when
they have suffered sexual abuse by a regulated health care professional. The
program will include information on:

. the scope of behaviours that constitute sexual abuse;

' the health care and forensic evidence collection services provided at
sexual assault/domestic violence treatment centres across Ontario;

' the option of filing and pursuing a complaint and discipline process;
. patients' rights and status within complaint and discipline

proceedings;

' the legislative provisions of the RHPA and its Code vis-à-vis patient
sexual abuse;

. additional legal options under criminal and civil law; and

. legal support services and legal aid-funded services.

G. In implementing this aspect of the Access to Justice pilot project, CLEO
and METRAC should offer to collaborate with other organizations that have
public legal education mandates (such as Luke's Place, the Legal Education
and Action Fund [LEAF], Action ontarienne contre la violence faite aux
femmes [AOcVF], the Ontario Federation of Indigenous Friendship Centres
and others, as appropriate), in order to:

i. identily effective strategies for developing relevant public legal
information training and resources for service providers to assist them
in responding to patients' disclosure of sexual abuse by health care
professionals; and

ii. engage diverse patient communities to develop relevant public
education and legal information through the selection of topics and
resource formats that ensure accessibility, and specification of relevant
outreach and communications methods. The program will facilitate
effective distribution of information based on intersecting needs
and the provision of ongoing community feedback for improving
program relevance and responsiveness, and contributing to a final
evaluation to measure program results and overall effectiveness.

H. Ontario-coordinated funding to support the Access to Justice pilot should
explicitly support inter-sectoral coordination and sharing of information and
services across multiple sectors, including the following:
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i. ServiceOntario will distribute materials to individuals and institutions

across Ontario, including government offlces, patient advocates and

service provider organizations.
ii. The Government of Ontario will develop a program to educate

lawyers about how to most effectively represent patients who have

been sexually abused by regulated health professionals with respect

to the related disciplinary processes. The government will do this in
partnership with an appropriate agency, such as the Law Society of

Upper Canada and/or the Ontario Bar Association.

iii. Consolidation and distribution of examples of "lessons learned"

and culturally competent proven practices, including highlighting
different educational models, such as community-based approaches

that include models for evaluation that can measure outcomes among

multiple services and sectors, and incorporate access and equity

principles.

19. Ministert lmplementation (ouncil

A. The Minister of Health and Long-Term Care (MOHLTC) should

immediately establish the Minister's Implementation Council for an initial
renewable five-year tetm, to make an annual public report to the minister,

who in turn should report to a standing committee of the Ontario Legislative

Assembly. Reports should include a detailed summaly of cases, patient

evaluations of processes and fesponses, an audit of decisions, evaluation

of OSAPPA and suggestions for more effective procedures and educational

initiatives for preventing the sexual abuse of patients in the public interest.

Membership in the Minister's Implementation Council should include one

Ministry of Health and Long-Term Care employee/appointee at the assistant

deputy minister level (or equivalent) and one at the director level in the

ministry, one member of the Premier's Permanent Roundtable on Violence

and one member of the Aboriginal Roundtable on Violence, two experienced

executives from health regulatory colleges, one health care administrator

with extensive community-based care experience, at least two survivors

and two advocates working in the field of abuse prevention andlot victim

support, one executive offrcer of OSAPPA - taking into consideration

those recommended by separate letter from the task force for the minister's

consideration. To succeed, each member of the Minister's Implementation

Council needs to be able to interact critically with every other member in a

way that protects the integrity of each; thus, all members should receive the

same level of remuneration for this public service - at the level of chair -
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as a clear indication of the respect and need for the equivalency of the range
of expertise needed for effective collaboration and implementation of this
maior reform.3z The Implementation Council should encourage, receive and
respond to reports on educational and research initiatives undertaken, as per
relevant recommendations made herein.

B. That the Minister of Health and Long-TÞrm Care include in the mandate
of the Minister's Implementation council responsibility to develop
an evaluation framework for the OSAPPA with appropriate metrics, at
minimum, annual reporting to the Minister on the number and type of
complaints by patients, the disposition of those complaints, the frnes levied
for lack of mandatory reporting, general understanding of sexual abuse of
patients and the response system, and other indicators of effectiveness of the
reporting system and public education initiatives.

20. lnter-Ministerial 0versight for lmplementation

The Cabinet of Ontario should immediately establish an inter-ministerial
implementation initiative (group) that includes leadership from the Ministry
of Health and Long Tþrm care in cooperation with the Ministry of Training,
Colleges and Universities, the Ministry of the Attorney-General, the Minister
Responsible for the status of women and others to be named, as decided
by the ministers, to coordinate an ongoing cross-government response
to preventing the sexual abuse of patients by health care professionals in
Ontario - consistent with the whole-of-government response to sexualized
violence and harassment in ontario. Through the Minister of Health and
Long-Term Care, leadership by this Inter-Ministerial Implementation Group
would generate reforms consistent with the mandate of the Minister's
Implementation council to supervise and facilitate the development and
implementation of initiatives to deal with sexual abuse by health professionals,
including monitoring recommendations that flow from this report.

21. MOHLTC Leadership in Research

The Minister of Health and Long-Term care (MOHLTC) should immediately
ensure funding to designate an ongoing annual research fund within the
MOHLTC3a health research program to support research pertaining to sexual
abuse by health care professionals including but not limited to:

. rates of and remedies for same;

' comparison of rates and dispositions of sexual abuse complaints to
other offences;
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relevant organizational innovations and responses;

links to broader societal norms, attitudes and behaviours;

improved performance of the health care system; and

pre-service and in-service education and training intended to
prevent and rectify such behaviours.

Such research should be conducted in accordance with recognized

institutional ethics review policies and procedures and with appropriate

consent processes and policies. Patients must be informed of such research

and assured of anonymity.

22. Research and Monitoring

The Minister of Health and Long-Term Care should commission a research

study to track and analyze the rates, fesponses and disposition of sexual

abuse cases of patients by health care professionals in Ontario retrospectively

and going forward 2O yearc, in five-year segments, recognizing the

complexities of reporting, versus incidence data.

23. Minister's Annual Symposium

The Minister of Health and Long-Term Care should announce and support

an annual international symposium to address systemic changes in the

province of Ontario to prevent and provide remedies for the sexual abuse of
patients by heatth care professionals. This would include ongoing research,

professional and public education, community action and partnerships,

and assessment of the RHPA. It is suggested that the minister be a keynote

speaker at the symposium on sexual abuse of patients being planned by

Women's College Hospital in2QI6, and contribute substantial resources of
experts, information and frnancial support to this symposium as an initial
step in MOHLTC taking responsibility for its annual symposium, beginning

inZOL7.

24. Aboriginal Health Strategy Renewal

A. The task force recommends that the Minister of Health and Long-Term

Care initiate the renewal of a comprehensive, cross-cutting inter-sectoral

policy on aboriginal health to incorporate and act upon the 94 Calls to

Action made by the Truth and Reconciliation Commission,3a as relevant to

the overall health and well being of Indigenous peoples in Ontario generally,

and to the sexual abuse of patients of Aboriginal origin, in particular. Specifrc

O

a

a

a
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attention should be given to research, policy proposals and commentary
principally authored by experts of Aboriginal origin, including t]ne Final
Report of the Truth ønd Reconciliøtion commission of canada (released
December 15, 2015), reports from the Ontario Joint Working Group on
Violence against Aboriginal Women, the Strategic Framework to End
violence against Aboriginal women (ontario Native women's Association
and Ontario Federation of Indigenous Friendship Centres), and the
Aboriginal Sexual Violence Action Plan (Ontario Federation of Indigenous
Friendship Centres).

B. The task force recommends that the minister designate an Assistant
Deputy Minister to lead a frve-year plan from MOHLTC officials on
comprehensive, cross-cutting intersectoral policy on cultural competency
in research, education and other programs addressing the sexual abuse
of patients in marginalized (social and/or geographic) and/or vulnerable
populations in ontario, to be submitted to the Minister's Implementation
Council.

25. Patient Safety Reporting in Health Care Educational Curricula and Systems

A. The Inter-Ministerial Implementation Group should review accreditation
standards for educational institutions providing certificate, diploma,
undergraduate and post-graduate programs for professions under the RHpA
with the goal of incorporating patient safety assessments - including
protections against sexual abuse - in all accreditation programs. The
review of curricula should include an assessment periodically of ethical
standards for professional practice and strategies in place to build awareness
of the impact of sexual abuse on patients, along with the responsibilities,
approaches to prevention, and requirements to report and to implement
tracking mechanisms regarding knowledge of, and educational institutions'
responses to, reports of sexual abuse of patients.

B. Institutions responsible for training health care professionals should have,
as a minimum, explicit senior management commitments to preventing
sexual abuse of patients, clear statements and explanations of sexual abuse
of patients, professional responsibilities to report as part of core training,
examinations concerning professional practice and codes of ethical conduct

- all embedded in performance reviews conducted periodically for funders.

26. Education for Patients and Professionals
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The Minister of Health and Long-Term Care should introduce and - in
cooperation with the Ministry of Training, Colleges and Universities and

other affected ministries - support, with adequate resources, newly designed

and evaluated pre-service, in-service and public education on sexual abuse of
patients by health professionals, to be reviewed and reported on periodically,

including:
. refreshed curriculum for pre-service education in universities and

colleges;
. refreshed continuing education and training for in-service health

professionals;
. cultural competency as a mandatory component in any education

or training public education campaign addressing patients, families,

bystanders and communities about rights and redress;36

. education for hospital and other health care administrators on their
legal, patient safety and reporting responsibilities; and

. mandatory training, with periodic reviews, for members of
governing councils and staff of health regulatory colleges to begin

immediately and to continue through transition to include OSAPPA

offrcials and personnel.

27. Patients'Safety Bill

A Patients' Safety Bill should immediately be developed by the Ontario
Ministry of Health and Long-Term Care in consultation with patients'

advocacy groups and the regulatory colleges as an amendment to the RHPA.

Thre Ontario Hospitals Acf should be amended to require all regulated health
professionals and all administrators of health care facilities, including
privately owned health care facilities, to post, with clear requirement to
maintain: a) visibility of the Bill and b) availability upon request of print
copies of the Bill. The Patients' Safety Bill and current contact information
should be placed in high-visibility locations wherever health professionals

are providing services. This amendment may be complementary to, but is

substantially different from, the Patient Ombudsman office announced in
2015.

28. Patient Evaluations re Access to Justice for Better Health Care

Following every determination and resolution of a complaint about sexual

abuse during the transition to the OSAPPA system, every college is to
ensure that an evaluation form, with introductory information supplied by
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MOHLTC, is provided to every patient involved in the process, and include
a pre-paid return envelope addressed to the Minister's Implementation
council. The OSAPPA mandate should include an ongoing responsibility
to continue and improve upon gathering feedback from patients, to enable
meaningful comparisons in evaluation and annual reporting.

29. Reports for the Public Record - Excellent Corefor All Act

A. The Minister of Health and Long-Têrm Care should introduce the
reporting and disposition of sexual abuse cases as a priority euality
Improvement Indicator under the Excellent Care For AII Acf (ECFAA)

pertaining to hospitals in ontario, community and home-based care, and
primary care practitioners. Results should be included in the minister's
annual report to the legislative committee and - if not included - there
should be an explanation required in the report.

B. The RHPA should be amended to include the requirement that every
college shall make a public annual report to the Minister of Health and
Long-Term care and to OSAPPA of any complaints received concerning
the sexual abuse of patients by members or former members of the college,
including a summary of the timeline and description of actions taken by the
college in referring on to osAPPA. The Minister's Implementation council
should be responsible for the template for this annual report, in consultation
with patients'advocacy groups, hospitals, educational institutions, oSAppA
and the colleges.

c. The Minister should recommend to the ontario Hospital Association
(OHA) to incorporate the sexual abuse of patients by health professionals
into the current Quality and Patient Safety Plan (QPSP), given that one of
their stated goals is "to champion the adoption of a culture of quality and
patient safety."37 The OHA can support health care institutions in developing
their annual Quality Improvement Plans (QIPs) as mandated under the
ECFAA. The oHA could be instrumental in providing materials, supports
and tools to health care institutions that include: a broader definition of
patient safety, the psychological harm and other harms associated with
sexual abuse of patients and definitions of patient, health care provider,
and sexual abuse based on the RHPA. Responsibilities and accountabilities
of the hospitals/other health care facilities and health providers for the
prevention, identification, reporting, tracking and responding to reports of
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sexual abuse of patients by health care providers should also be delineated.

The OHA should be encouraged to contribute leadership in preventing the

sexual abuse of patients by making a long-term commitment to developing,

providing and sustaining education, quality assurance and reporting

mechanisms to OHA members.

30.lnformation Accessible on the Publ¡c Record - Registers

The Health Professions Procedural Code should be amended to require

that every college register includes disciplinary decisions in which the

member was found to have committed an act of sexual abuse/misconduct/

impropriety as deñned in the RHPA and Code, including section 1(3Xc)

(behaviour or remarks) as well as 1(3) (a) (physical sexual relations) and

1(3Xb) (touching of a sexual nature) of the Code and that staff of colleges

are clearly obliged to inform anyone who inquires as to the nature of the

complaint. The amendments should be designed to apply high-transparency

standards to the public record of colleges during and after the transition and

also to public records of the OSAPPA model.

31. Transparency and Notifications of Findings by Colleges and OSAPPA

Tl;re Health Professions Procedural Code should be amended to ensure that

college and OSAPPA registers contain for the public record:
. any stipulations or programs imposed on a member related to

any complaint of sexual abuse of a patient, with a notation on
whether the requirements were disciplinary panel decisions, or
determinations through any other means, including suspension

or resignation of the member, related to sexual abuse complaints
processed by a college (during transition) or OSAPPA (after

transition); and
. determinations of any kind, including resignation, that colleges

(which retain the authority to issue or revoke certificates to practise)

should be legally obliged to inform all other licensing authorities

in Canada and to keep written records verifying such notification,

to be included in annual public reports to the Standing Committee

on Government Agencies of the Legislative Assembly of Ontario or

another appropriate standing committee that includes MOHLTC in
its mandate.

32. Provincial, National and lnternational Database Access
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The Ministry of Health and Long-Term Care should initiate joint and
reciprocal ventures to establish, link and maintain both a national and
international database, with public access and capable of identiû.ing sexual
abuse offenders who are, or were, regulated health care professionals.

33. Patient Safety Standards Addressing the Sexual Abuse of Patients in Hospitals,

Health Care 0rganizat¡ons, and Long-Term Care Facilities

The oHA and other such health organizations, as relevant, should provide
increased, focused and sustained leadership in the development of policy
and education for all institutional members. Included should be a broader
definition of patient safety that recognizes the extensive and serious range
of harm associated with sexual abuse of patients. specifrc and detailed
standards for hospital and other health institution leaders should be
established.3sThese would leave no doubt about the defrnitions of patient,
health care provider and sexual abuse, or the responsibilities of hospitals and
other health care facilities for the prevention, identifrcation, reporting and
tracking of sexual abuse of patients by health care providers. Accountability
mechanisms geared to hospitals and health care providers should be clear,
resourced and implemented for the long term. Health care institutions,
including hospitals, should have rigorous training, quality assurance and
reporting mechanisms in place that reinforce their duties to prevent, report
and track sexual abuse incidents within risk management systems that
permeate every level of service within the health care institutions - with
clear, enforced consequences for all executives who do not deliver on the
patient safety and protection standards.

The minister should recommend to the oHA to incorporate sexual abuse
of patients by health professionals into the current Quality and patient

Safety Plan (QPSP), given that one of their stated goals is "to champion the
adoption of a culture of quality and patient safety." The OHA can support
health care institutions in developing their annual Quality Improvement
Plans (QIPs) as mandated under the ECFAA. The oHA could be instrumental
in providing materials, supports and tools to health care institutions that
include: a broader defrnition of patient safety, the psychological harm
and other harms associated with sexual abuse of patients and defrnitions
of patient, health care provider, and sexual abuse based on the RHPA.
Responsibilities and accountabilities of the hospitals/other health care
facilities and health providers for the prevention, identification, reporting,
tracking and responding to reports of sexual abuse of patients by health care
providers should also be delineated. In keeping with Recommendation 29,
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the OHA should be encouraged to contribute leadership in developing and

providing education, quality assurance and reporting mechanisms to OHA

members.

34. Accreditation standards

The Minister of Health and Long-Term Care should recommend to
Accreditation Canada the development of Required Organizational Practices

(ROPs) in the Safety Culture category that are specific to the sexual abuse

of patients by regulated health professionals. Sexual abuse of patients is a

low-probability/high-impact risk that needs to be addressed at a strategic

level as an issue of patient safety. These ROPs would clearly describe the

organizational/board responsibilities in addressing sexual abuse, i.e.,

educational requirements for employees, mandatory reporting expectations,

and tracking and reporting within and by institutions.

The ROP approach would also require the sexual abuse of patients to become

a "standing agenda item" at all regular meetings of the governing body.

ROPs would include: a) definitions, consistent with the RHPA, of "patient"
and of "sexual abuse or exploitation"; and b) clear commitments as to what
patients should be able to expect from their health care provider within
a patient safety context. ROPs would clearly describe for patients what to

do if they experience sexual abuse and to whom reports must be made.

Similar to the approach taken by many hospitals, for example, in protecting
patient privacy, hospital boards should mainstream protection of patients

from sexual abuse at all levels of governance and management and ensure

implementation of relevant sections of the Health Professions Procedural Code,

including mandatory reporting of sexual abuse complaints per section 85.1

(reporting by members) and section 85.2 (reporting by facilities).
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Chapter 2:

Context for this Report

what we Learned from lnformation Provided by Health Regulatory colleges

Major amendments to the Regulated Health professions Act, 1,991(RHPA)
were guided by the philosophy of "zero tolerance of sexual abuse of
patients," which was adopted for the first time anywhere in the world by the
college of Physicians and surgeons of ontario (cpso) in May lgg!, on the
lecommendation of Ontario's first independent task force on sexual abuse of
patients.l The 1991 task force was commissioned by the cpso, but the zero
tolerance standard was adopted widely, including by the ontario Medical
Association (oMA), the ontario Hospital Association (oHA), numerous other
colleges and the then-Minister of Health, Frances Lankin, who named zero
tolerance as the guiding principle for the sweeping amendments to the RHpA
that took effect in 1994.2

Twenty-four years later, assembling a comprehensive picture of how regulatory
colleges deal with complaints of sexual abuse is still a challenge. To the best
of our knowledge, the data derived from information provided by ontario,s
health regulatory colleges to this task force are the most comprehensive
assembled to date. The task force requested information on college cases and
processes covering the last decade, and was provided with skilled assistance
from the Ministry of Health and Long-Term care.3 we express our sincere
appreciation to the staff and councils of the colleges for their responsiveness.

In this chapter, we discuss some of the concerns that underpin our
recommendations for transferring certain responsibilities of colleges in sexual
abuse complaints, and our "what and how" view into the responses of health
regulatory colleges to complaints about sexual abuse by members of their
respective colleges - all subiect to the omnibus definitions and requirements
of the Regrlated Health Proþssions Act, 1991(RHPA) and its code.we note with
concern that the oversight by the Health Professions Regulatory Advisory
Council (HPRAC) as an accountability mechanism that contributed to quite
robust reporting by colleges on sexual abuse cases noticeably declined in the
last few years, with a reduction in 2oo9 of the scope of authority for HpRAC,
which now has "duties" solely to "advise the Minister and no other person on
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Appendix D:

Summary of Questions to

Health Regulatory Colleges,

Februa ry 6,2015, to July 22,2015

All regulatory colleges 1. Using the attached Excel spreadsheet #1, summarize the
complaints and outcomes from 2004 to present related

to sexual abuse, boundary violations ofa sexual nature or
other matters that perta¡n to the mandate of theTask Force.

Please use the spreadsheet to report the following:
. To the extent possible, a description of the complainant

(e.g., age, gender, location in the province, self-
disclosure as to protected characteristics in the Humon
Rights Code, etc.);

. Use of interim legislative tools (e.9., interim orders for
suspension and/or terms, conditions or limitations
imposed on a certificate of registration pending the
outcome of disciplinary proceedings), if any;

. lnstances where competence measures have been
considered in cases where there has been an allegation
of sexual abuse or sexual impropriety, if any; and

. lnstances where the complainant is named as a party
and/or where the complainant is allowed to examine
witnesses and/or to have their own legal counsel, if any.

ln addition, please provide a written response to the
following questions:
. How many complaints related to sexual abuse and/or

boundary violations, in total, were received in each year

from 2004 to present?
. What is the average length of time between complaint

submission and complaint resolution for all complaints
received? What is the average length of time between
complaint submission and complaint resolution for
complaints related to sexual abuse and/or boundary
violations?
o What percentage of the complaints are withdrawn?
o What percentage of the complaints are abandoned?
o What percentage of the complaints are closed prior

to the end ofthe complaints process for any other
reason?

February ó,
201 5

Sent to QuestionsDate
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February 6,
201 5
(continued)

All regulatory colleges

QuestionsDate Sent to
. What is your policy and process for cases where a

member of the profession resigns or is no longer
available following the submission of a complaint?

2. Using the attached spreadsheet #2, summarize the
complaints and outcomes from 2004 to present where the
subject of the complaint is the regulatory college or its
processes.

ln addition, please provide a written response on the
following matters:
. Since 201 0, what is the average length of time, in each

year, between complaint submission and complaint
resolution for complaints of this type?
o What percentage of the complaints are withdrawn?
o What percentage of the compla¡nts are abandoned?
o What percentage of the complaints are closed prior

to the end of the process for any other reason?

. lf your organization has developed policy for
complaints where the subject of the complaint is the
regulatory college or its processes, the task force would
appreciate a copy of the document and/or a summary
of the policy.

. lf no formal policy is in effect, how are these complaints
generally handled?

. lf a complainant is not satisfied with the action of your
organization in response to a complaint of this nature,
what recourse would a complainant have?

3. Please describe how individuals are made aware of the
process for making a complaint. ls assistance provided if it
is required when an individual is making a complaint? Are

there other types of supports available to individuals?

4. When a complaint of any kind is investigated, what
information is shared with the complainant? For example,

in cases where the subject of the complaint is a member
of your organization, is the submission of the member to
the lnquiries, Complaints and Reports Committee (ICRC)

shared with the complainant?

5. What internal process is used when appointing an ICRC

panel? For example, what criteria are used to determine
the suitability of panel members? Do panel members
receive training to investigate complaints of sexual abuse

or boundary violations of a sexual nature? Who conducts
the training and what materials are provided? How do
panel members stay current in their approach to these

complaints?

6. Please describe what you do to obtain feedback on

complainants'level of satisfaction with respect to the
complaints process. Do you assess the level of satisfaction
of individuals who make enquiries but are not referred to
the complaints process?

954
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February 6,
201 5
(continued)

All regulatory colleges 7. Has your organization identified areas within your
legislated or discretionary processes where improvements
could be made for victims of sexual abuse or boundary
violations of a sexual nature? Please describe.

8. ldentify the most recent occasion when a sexual abuse
complaint was referred to an alternative dispute resolution
procesS.

9. Please summarize the information included in your annual
reports for 201 1,2012,2013 and 2014 to the Minister of
Health and Long-Term Care regarding sexual abuse.

1 0. Please provide as many details as possible regarding the
curriculum offered in the Ontario educational institutions
that prepare your members for practice related to
sexual assault, sexual abuse ofpatients and boundary
violations, including amount of time spent on the topic
and whether the student is tested on the topic. ln addition,
please provide details on other ways your members
demonstrate knowledge of Ontario jurisprudence
related to sexual abuse of patients, practitioner-patient
boundaries and other relevant ethical topics (e.g., entrance
exam, jurisprudence exam, application for registration,
continuing education, etc.).

1 1 . Provide current membership numbers for 2013/14
including gender breakdown.

1 2. Describe any research or program development planned,
in progress, published or implemented since 2004 on
the prevalence or incidence of sexual abuse by health
professionals.

1 3. Provide contact information for a staff member who can
be reached if questions arise.

14.|f there is other data or information that is relevant to the
work of the Task Force, as outlined in the Minister's letter to
you of December 17,2014, please share it.

Spreadsheet #1 - Summary of Complaints and Disciplinary
Cases Related to Sexual Abuse or BoundaryViolations of a
Sexual Nature (2004to Present)
. Date of complaint
. Time between occurrence and complaint submission
. Manner of submission
. Complainantdescription
. Complaint summary
. Are there any other findings related to sexual abuse

or boundary violations of a sexual nature for this
member?

. lf Yes, provide details of other complaints

. lnvestigationsummary

. Outcome - dismissed?

. Rationale for dismissal

Date Sent to Questions
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Outcome - sent to discipline?
Outcome - other action?
Use of interim tool
Competence measure considered?
Complainant named as a party?

Complainant allowed to examine witnesses?
Complainant allowed to have own legal counsel?

Decision and order (if any)
Referral to counselling?
Follow-up with complainant? Provide details

February 6,
2015
(continued)

All regulatory colleges

College of Physicians
and Surgeons of
Ontario

Please provide the following information al an oggregote'

Ievel for each year. Please enter data so that it is possible

to follow any one year's reports. For example, if a case

was referred to discipline in 2009 but was first reported in
2005, the"referred to discipline"data should be recorded

for 2005*:

Reports/cases that included initial allegations that would, on

thei r face (i.e., prior to any fr nd i n gs) a ppear to describe sexual

* We appreciate that CPSO provided information about completed
investigations and referrals to discipline in its response to the task

force questions of February 6, 20i 5, and this is entered provisionally.

But we are unsure whether the same logic set out here was

followed. lf not, please provide the data as requested here.

2. Please explain the circumstances under which a specified
allegation of sexual abuse under the RHPA can be
withdrawn, as occurred in the following casest

# # # # #

abuse as defined the RHPA, Sched.2, s. 1 (3).

50* 55* 50*

18* 21x 17x

9* 16* 11*

2000 200s 2009 201 0 2014

College members

Total

Unique physicians

with initial
allegations

Referred to
discipline with
specific allegations

of sexual abuse

under the RHPA.

Unique physicians

referred to
discipline.

That resulted in

revocation of
licence.

May26,
201 5

Calendar yearcPso

Sent to QuestionsDate

21 I To Zero: lndependent Report 0f the Minister! Task Force on the Prevention of Sexual Abuse of Patients and the RHPA



957

May26,
201 5
(continued)

College of Physicians
and Surgeons of
Ontario

i. Anastasio, JR

ii. Bonin, MMJ
iii. Cameron, RS

iv. Choptiany, PJ

v. Gutman, MM
vi. Hajcsar, E

vii. lrvine, RA

viii. Kanhai, DV
ix. Krishnalingham, C

x, Le, D
xi. Nanka-Bruce, R (2003)

xii. Parikh, M5
xiii. Taynen, HD
xiv. Tennen,J

3. ln the following cases, penalty hearings were ordered but
no results were provided. Please identiñ7 whether penalty
hearings took place (and, if so, with what results), or
remain pending with/without a date:
xv. Gale, JS

xvi. Lambert, DS

xvii. Lukezich, JT

xviii. Minnes, BG

xix. Noriega, EH

xx. Redhead, CA
xxi. Sliwin, SJ

4. ln the case of Karkanis, SJG, Divisional Court has ordered a
re-hearing. Has the date been set?

5. Has Lee, 5J, gone to appeal yet? lf so, was there a result? lf
not, is a date set?

6. Under what circumstances can complaints related to
sexual abuse, and made since the RHPA came into force,
go to discipline without specified allegations of sexual
abuse under the RHPA, as occurred in the following cases:

xxii. lm, CCS

xxiv. Powell, GW

xxv. White, KP

xxvi.Wong, BT-P

7. Regarding reinstatements:
i. How many reinstatement applications have been made

following mandatory revocations?
ii, lf reinstatement was allowed, please provide details

of the circumstances and reasons for the decision and
advise as to whether any complaints regarding this
member were received subsequent to reinstatement.

iii. lf complaints regarding a reinstated memberwere
received subsequent to reinstatement, please provide
details on what action, if any, has been taken by the
College.

Date Sent to Questions
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iv. lf a reinstatement application was made but denied by
the College, were there any appeals and if so, what was

the outcome?

8. Regarding mandatory reports:
i. How many members or facilities were identified to have

been in a position to make mandatory reports (s.85.1

and s.85.2 of the Procedural Code) but did not do so?

ii. Did the College initiate any actions towards members
who, or facilities that, did not make mandatory reports
although they were identified as having been in a
position to do so? lf so, what action was taken in each

case?

May26,
2015
(continued)

College of Physicians
and Surgeons of
Ontario

May27,
201 5

- College of
Chiropractors of
Ontario

- College of Dental
Hygienists of Ontario

- College of Massage
Therapists of Ontario

- College of Nurses of
Ontario

- Ontario College of
Pharmacists

- College of
Psychologists of
Ontario

- Royal College of
Dental Surgeons of
Ontario

With respect to mandatory license revocatÍons that hove been

ordered subsequent to frndings of sexual abuse of pat¡ents:

1. How many reinstatement applications have been made
following mandatory revocations?

2. lf reinstatement was allowed, please provide details of the
circumstances and reasons for the decision and advise as

to whether any complaints regarding this member were

received subsequent to reinstatement.

3. lf complaints regarding a reinstated member were
received subsequent to reinstatement, please provide
details on what action, if any, has been taken by the
College.

With respect to mandatory reports:

1. How many members or fac¡l¡ties were identified to have

been in a position to make mandatory reports (under s.

85.1 ands.85.2of theProcedurol Code) butdid notdoso?

2. Did the College ¡nitiate any actions towards members
who, or facilities that, did not make mandatory reports
although they could have been identified as having been
in a position to do so? lf so, what action was taken in each

case?

W¡th respect to mandatory reports:

l. Has your College identified any members who (or facilities
that) were in a position to make mandatory reports to the
College (per s. 85.1 and s. 85.2 of the ProceduralCode) but
did not do so? lf so, how many? lf facilities, please indicate
whether these were hospitals or other facilities.

2. Did the College initiate any actions towards members
who (or facilities that) did not make mandatory reports
although they could have been identified as having been
in a position to do so? lf so, what action was taken in each

case?

June 3, 201 5 - College of Chiropodists
of Ontario

- College of Dietitians
of Ontario

- College of
Medical Radiation
Technologists of
Ontario

- College of
Occupational
Therapists of Ontario

- College of
Optometrists of
Ontario

- College of
Physiotherapists of
Ontario

- College of Respiratory
Therapists of Ontario

Date Sent to Questions
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June 5, 201 5 All regulatory colleges Therefore, we wish to be absolutely certain of the
following:

1 . That we have been informed of all initial allegations
(complaints or reports) that were made to your College
about sexual abuse or boundary violations of a sexual
nature involving patients. To that end:
a. Please confirm that you have provided full information

about each of the following:
i. lnitial allegations that:

- were dismissed at the ¡nvestigation stage; or
- are still being investigated/pending

investigation.
ii. Complaints/reports that were sent after

investigation to the ICRC and:
- were resolved at that level, e.g" by undertakings

or other dec¡sions;
- were sent on to committees other than the

Discipline Committee; or
- for which an ICRC decision is still pending.

iii. Complaints/reports that were referred to the
Discipline Committee, and hearings:
- were concluded; or
- are still pending.

b. Please send information for any of the above about
which you have not already informed us, using the
spreadsheet tool you were originally sent, (lt is also
appended here.)

2. That we are not inadvertently double counting as might
have happened, e.9., if a College indicated that a member
had other complaints made against him/her but did not
tell us where else in the spreadsheet those complaints
appeared. To that end, please provide a final count, from
your records, of:
a. The total number of pat¡ents, across all of the

reference years (2004 to most recent), that were
referred to in all complaints or reports made to your
College about sexual abuse or boundary violations of a
sexual nature.

b. Thetotal numberof College members, across all ofthe
reference years, that were referred to in all complaints
or reports made to your College about sexual abuse or
boundary violations of a sexual nature.

June 9, 201 5 College of Physicians
and Surgeons of
Ontario

Please provide the number of mandatory reports the
College has received filed by health care facilities under
s. 85.2 of the Procedurol Code, and provide a breakdown of
the number of mandatory reports received by facility and
year.

Date Sent to Questions
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June 9,201 5
(continued)

College of Physicians

and Surgeons of
Ontario

2. Please provide the outcome of each mandatory report,
including any related decision (including reasons for
decision, and cautions) issued by the lnquiries, Complaints
and Reports Committee (ICRC) under s.26 and/or s.27 of
the Procedural Code and, where applicable, any decision,
reasons for decision, and reasons for penalty issued by
the Discipline Committee. Kindly ensure that you include
specific information as to any fines levied in relation to a
facility's failure to comply with its mandatory obligation to
report.

3. Please provide the decisions (including reasons) issued

by the ICRC and, where applicable, the Discipline
Committee, relating to a member's failure to comply with
the mandatory reporting obligations under s.85.1 of the
Procedural Code.

4. Having reference to the allegations made by the
complainant during the course of her testimony in
Redhead rclating to having had a "sexual affair"with
Dr. G. at around the same time as her sexual contact with
Dr. Redhead, and her further testimony of having been
asked by Dr. G. whether he could provide her phone
number to Dr. Redhead so that they could have some

"fun"given Dr. Redhead's unhappiness in his marital
relationship, did the College undertake an investigation
into the alleged professional misconduct of Dr. G. and, if
so:

a, When did this investigation occur?
b. What caused the College to conduct the investigation

and under what provision(s) of The ProceduralCodewas
the investigation conducted?

c. What was the outcome of that investigation and
resulting decision from the ICRC and, if applicable, the
Discipline Committee?

d. ln the event that no investigation was undertaken,
please advise of all the reasons supporting the lack of
an investigation.

College of Physicians
and Surgeons of
Ontario

TheTask Force received a submission from the Health
Professions Appeal and Review Board (HPARB) regarding
cases involving sexual abuse. There were four cases in the
submission where HPARB referred the matter back to the
Complaints Committee of the CPSO for further investigation/
reconsideration. We would like to request additional
information on the results of the subsequent investigations
by the Complaints Committee.

The four cases are:

' S.B. v J.D. (2014 CanLü 65723)
' J.B. v R.C. (2012 CanLii 59092)
. Applicant v P.W.O. (2010 CanLii 46649)
. M.G. v O.T. (2010 CanLii 59597)

TheTask Force is hoping to find out if the Complaints
Committee has completed an additional investigation for
these cases, and if so, what the decision of the Complaints
Committee is following that investigation.

tuly22,2015

QuestionsDate Sent to
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Appendix E:

Consultation Summary

0verview

This document summarizes the consultation activity generated by the
Minister's Task Force on the Prevention of the Sexual Abuse of Patients and
the Regulated Health Professions Act, 1-991 (RHPA).

Stakeholder input informs the task force's recommendations to the Minister
of Health and Long-Term Care. The task force conducted an extensive
consultation program in the process of examining the existing legislative
scheme under the RHPA and as it developed its advice and recommendations
to the Minister on modernizing the RHPA. Appendix A outlines the task
force's mandate.

The consultation program was multi-pronged and included regional
stakeholder engagement activities, a student and faculty engagement
strategy, public and private consultation sessions, media advertisements and
a variety of meetings involving specif,c stakeholders.

(omponents: Goals and 0bjectives

P reli mi n o ry Stokeh old er En g og em ent

The task force sent out a public call for participation in consultation sessions,

with options for participation, in order to reach the broadest range of
participants and provide the most open, clear form of communication while
still maintaining the privacy of participating individuals. A media protocol
was developed in coniunction with the Ministry of Health and Long-Term
Care.

In order to raise awareness about the task force and solicit participation
at public consultation sessions, a database of stakeholders was developed.
To ensure that the broader community of interest had the opportunity
to participate in this initiative, stakeholders were identifred by both the
ministry and task force members. Those with a potential interest in the work
of the task force, or expertise related to the subject matter, were added to an

Appendix E: Consultation Summary 223
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Submitted on February 16, 2017

Gollege of Ghiropractors of Ontario
Quality Assurance Committee Report to Council
Tuesday, February 28, 2017

Members: Dr. Bryan V/olfe, Chair
Ms Georgia Allan
Dr. Elizabeth Anderson-Peacock
Ms Patrice Burke
Dr. Joel Weisberg, non-Council member

Staff Support: Mr. Joel Friedman, Director, Policy and Research
Dr. Bruce W'alton, Director of Professional Practice
Ms Jo-Ann Willson, Registrar and General Counsel
Ms. Andre a Szarnetz, Re cor ding Se cr etary

Ghair's Report

I lntroduct¡onandRecommendations

Since the last meeting of Council, the Quality Assurance (QA) Committee has met once on
January 27,2017 and hosted the Peer Assessor Training Day on January 28,2017.

Recommendøtíon I
That Council approve minor amendments to Guideline G-008: Business Practices

The Committee is recommending minor amendments to Guideline G-008: Business Practices.

The proposed amendments are intended to ensure the member properly communicates to patients

fees related to the plan of chiropractic care, including the nature of the care, who is delivering the

care, if any care is to be delegated, and practices related to billing third-party payors. The
purpose of these provisions is to ensure that patients are informed on the policies and procedures

on fees for care, so that patients can make an informed decision and are not taken by surprise by
any fees or practices related to billing third-party payors.

ll QA lnitiatives

A Review of Regulations, Standards of Practice, Policies and Guidelines

The Committee is reviewing the requirement to conduct a re-assessment on or before the24th

visit in Standard of Practice 5-002: Record Keeping and will be reviewing the feedback from the

Peer Assessor Workshop on this topic. The Committee continues to look at incorporating
elements of Guideline G-004: Documentation of a Chiropractic Visit into 5-002 and 5-001 in an

effort to reduce redundancy.
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The Committee reviewed relating to the draft guideline on use of social media. The majority of
feedback was favourable, and the Committee made minor amendments to the draft guideline
based on the feedback. The Committee is collecting feedback from the Advertising and Inquiries,
Complaints and Reports Committee, and foresees that it will have recommendations for Council
at its next meeting.

The Committee will also be reviewing the policies and practices of other health regulatory
colleges regarding delegating and assigning care to assistants, and considering the development
of a CCO document on this subject.

B Record Keeping Workshops (RKW)

The Committee continues to offer the RKW at least three times ayeff or more on an "as
requested" basis. The RKV/ material continues to be updated consistent with CCO standards of
practice.

The most recent RKW was held at the CCO office, in Toronto, on February 7,2017 immediately
following the most recent Legislation and Ethics Examination. The next RKW will be taking
place on June 13, 2017 following the legislation and ethics examination.

Additionally, some current record keeping information has been incorporated into the current
CCO Roadshow program. This is a good opportunity to review coÍìmon erïors and omissions
with members who may have attended the RKW many years ago. It also provides members
another opportunity to ask questions and get clarifications on interpretations and applications of
our regulations, standards, policies and guidelines. To date there have been 4 succeisful
roadshows (Barrie, Hamilton, St. Catherines and Kitchener-lVaterloo) reaching about 175
members.

C Peer and Practice Assessment

Staff continue to handle the internal processing of all the Peer and Practice Assessment 1.0 (ppA
1.0) materials which includes:

. Updating and streamlining the paperwork associated with PPA 1.0. It can be noted that
we are trying to reduce the amount of paper we use and make more reference to CCO
information posted on the website, related to the entire PPA program. It is hoped that this
will insure transparency of the program as well as help to drive member's habits toward
checking the CCO website regulady.

o Selecting members to be assessed: the 2017 round of assessments is currently being
complied to go out to members

o Sending out all selection materials
o Processing incoming submissions for the members who are to be assessed
o Providing all the assessors with their assignments and materials needed to conduct the

assigned assessments; this will include the next phase of training sessions for assessors in
training

o Processing all parts of the completed assessments
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The committee wishes to thank Sarah Oostrom and Funto Odukoya for their assistance in
preparing all the PPA materials for members and assessors.

The Committee hosted a very successful New Peer Assessor Orientation, January 27,2017 and
Peer Assessor Workshop on January 28,2017 . Some topics covered were: updates on amended

and new standards of practice, policies and guidelines, discussion and development a standard

related to re-assessment, discussion, development and feedback on PPA 2.0, and a presentation

on current events.

Present at both these events were the potential new peer assessors. The committee will further
deliberate on which applicants will be suitable for the next stage of training. Successful

candidates will be given four'oin field" training assignments with experienced assessors. Those

candidates who successfully navigate all the training opportunities, demonstrate a commitment to
being ambassador for CCO and receive stellar feedback on their performance will be put forward
for appointment as Peer Assessors for CCO at the first meeting of the QA committee after the

April Council meeting.

The Committee is pleased to report that it is proceeding with the membership launch of PPA 2.0,

Like PPA 1.0, it is expected that the program will evolve, grow and change, depending on
feedback and experience. The committee looks forward to further updating council on the
progress of this important initiative.

E. Commun¡cat¡on with Members and Stakeholders

The Committee continues to monitor the legislative reform initiative of the College of
Veterinarians of Ontario and how this will affect CCO members and Standard of Practice 5-009:

Chiropractic Care of Animals. Preliminary information about the CVO's legislative reform
initiative can be found at
The Committee has communicated with a number of members on this topic and has participated

in ongoing dialogue with the CVO to onsure that there is inter-professional communication and

collaboration in this area, and that the public protection is the first priority.

lll Acknowledgements

Once again as this is my last report to Council as Chair of QA and as a member of Council I
want to take the opportunity to express my gratitude to all the members of this year's QA
committee. A heartfelt thank you to Georgia, Patrice, Liz and Joel for all your work this year. It
has been a pleasure to work with you. Jo-Ann, Bruce and Joel, many thanks to you for your

expertiseand guidance and patience as we have strived to meet the mandate of QA.

Respectfully Submitted,

Dr Bryan Wolfe, Chair

Quality Assurance Committee
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|TEM 4.4.2

Business Practices

1024

a

a

a

a

Note to resders: Itt the et¡ent of any inconsistency between this dounnent and the legisløtion tlnt
affects chiroprøctic practice, the legislntiott gozterns.

l¡¡rE¡rr

To advise members of acceptable business practices, including but not limited to the

disclosure of fees, unit bitling, block fees and/or payment plans in a clinical
practice.

Os¡ecrvES

To clarify for members the sections of the Professional Misconduct Regulation
852193 concerning Business Practices.

To ensure members provide accurate, complete information to patients
regarding fees, unit billing, block fees and/or payment plans.

To ensure members clearly communicate to patients their right to choose and/or
refuse block fees and/or payment plans and their right to opt out of such plans
at any time during care.

To ensure members understand and comply with policies and procedures for
billing third-party payors.

DescnrpnoN oF GUIDELINE

Fees

When creating and implementing fees for service in clinical practice, members must
adhere to the following conditions:

. fees must be for care that is diagnostically or therapeutically necessary;

. fees must be fair and reasonable;

. billing practices must be disclosed to patients in advance of any care;

. an accotrnt for professional services must be itemized, if:
o requested to do so by the patient or a person ot agency who is to pay, in

whole or in part, for the services, or
o if the account includes a fee for a product or device o¡ a service other than

care;

1

College of Chiropractors of Onlario
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a a re-assessment as set out in standard of practice 5-002: Record Keeping, must:
o be conducted when clinically necessary and, in any event, no later tñan

each 24th visit; and
o be sufficiently comprehensive for the member to:

- evaluate the patient's current condition;
- assess the effectiveness of the member's chiropractic care;
- discuss with the patien! the patient's goals and expectations for

his/her ongoing care; and
- affirm or revise the member's plan of management for the patient.

Fees for Service as Provided

A member charging and collecting a fee for the service as provided must comply
with the conditions as set out above.

Unit Billing

Unit billing refers to charging and invoicing a patient for each component of the
service performed at a single visit, as opposed to charging and invóicing the patient
for the whole visit. A member engaging in unit bilting shãll:

' comply with CCO regulal.ions, standards of practice, policies and guidelines
relating to business and billing practices; and

' ensure that the unit billing is fair and reasonable and be aware that charging
a fee excessive to the service performed may constitute professional
misconduct.

Block Fees and/or Payment Plans

A b]oc\ fee and/or payment plan is any fee where the patient is charged for
multiple services and/or treatments at any time other than when theiervices and/or
treatments are provided.

A member charging a block fee and/or payment plan must ensure that there is a
signed, written agreement between the member and the patien! which includes the
following provisions in which the member has:

' given the patient the option to pay for each service on a "pay per visit" basis;

' disclosed to the patient the regular unit cost per service and the unit cost per
service established by the block fee andlor payment plan if the fees differ; and

College of Chiropractors of Ontario
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a

a

a

a

a

A member shall not subject the patient to any undue pressure and/or duress when
offering a block fee and/or payment plan.

Repayment of Unused Block Fee and/or Payment Plan

A patient may choose to opt out of a block fee and/or payment plan at any time
during care, even if an agreement has been previously signed.

A member shall not subject the patient to any undue pressure and/or duress
when the patient chooses to opt out of a block fee and/or payment plan.

A member must fully refund to the patient any unused portion of the block fee

andlor payment plan calculated by multiplying the number of services
provided by the established unit cost per service of the block fee/payment plan
agreement.

Example of Calculation of Refund

Regular unit cost per service = $30

1026

fully inform the patient of his/her right to opt out of a block fee and/or
payment plan at any time during care, and the patient's right to a refund of any
unspent portion of the block fee and/or payment plan, calculated by reference to
the number of services provided multiplied by the block fee/payment plan unit
cost per service.

Established block fee/payment plan unit cost per service = $20

Refund = (total amount of block fee) - (block fee/payment plan unit cost per
service $20 x number of services provided)

a

3

Billing Third-Party Payors

A member may not bitl any third-party payor in excess of his/her usual regular fee

billed to an uninsured patient for similar services.

The practice of having one fee for a patient and a clifferent fee for a third-party
payor, or various fees for different third-party payors (e.g., dependent upon the
amount of coverage) is not permitted. There is an exemption to this restriction
when a fee has been negotiated with a third-party payor such as the Workplace
Safety and Insurance Board (WSIB), the Financial Services Commission of Ontario
(FSCO) or a similar organization.

College of Chiropractors of Ontario
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Leclslanvg Corlrexr

Regulation R-008: Professional Misconduct

1. The following are acts of professional misconduct for the purposes of clause
51(1)(c) of the Health Professions procedural Code:

The Practice of the Profession and the care of and Relationship with
Patients

1. Contravening a standard of practice of the profession or failing to maintain
the standard of practice expected of members of the professioñ.

11. Breaching an agreement with a patient relating to professional services for
the patient or fees for such services

14. Providing a diagnostic or therapeutic service that is not necessary.

Business Practices

23. Submitting an account or charge for services the member knows is false or
misleading.

24. Failing to disclose to a patient the fee for a service before the service is
provided, including a fee not payable by the patient.

25. Charging a block fee unless,

the patient is given the option of paying for each service as it is
provided,

1.

4

ii a unit cost per service is specified,

ii. the member agrees to refund to the patient the unspent portion of the
block fee, calculated by reference to the number of serviles provided
multiplied by the unit cost per service.

26.Failing to itemize an account for professional services,

i' if requested to do so by the patient or person or agency who is to pay, in
whole or in part, for the services, or

College of Chiropraclors of Ontario



Guroelr.¡e
G-008

Business Practices

1028

ii. if the account inclucles a fee for a product or device or a service other
than a treatment.

27. Selling any debt owed to the member for professional services. This does not
include the use of credit cards to pay lor professional services.

Miscellaneous Matters

28. Contravening the Act, tlne Regulated Health Professions Act, 1991or the
regulations uncler either of those Acts.

29. Contravening a federal, provincial or territorial law, a municipal by-law or a
by-law or rule of a hospital within the meaning of the Public Hospitals Act, if
the contravention is relevant to the member's suitability to practise.

33. Engaging in conduct or performing an act that, having regard to all the
circumstances, would reasonably be regarded by members as disgraceful,
dishonourable, or unprofessional.

' A block fee is any fee where the patient is charged for multiple services andlar
treatments at any time other than when the services and/or treatments are
provided.

5
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From:
Sent:
To:
Subject:

Attachments:

Jo-Ann Willson
Wednesday, December 28,2016 8:23 AM
Rose Bustria
FW: Letter of Commendation - Dr. George Neale and his Amazing Team of
Employees
Neale.docx

Exec and Council.

Jo-Ann P. Willson, B.Sc., M.S.W,, LL.B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail : jpwillson@cco,on.ca
Web Site: www.cco.on,ca

CONFIDENTIALITY WARNÏNG :

This e-mail including any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have

received this e-mail in error, please notifo me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you.

From: Joel Friedman
Sent: Wednesday, December 28,20L6 B:19 AM

To¡ Jo-Ann Willson; Tina Perryman
Subject: FW: Letter of Commendation - Dr. George Neale and his Amazing Team of Employees

Letter of positivity!

Joel D. Friedman, BSc, LL.B
Director, Policy and Research
College of Chiropractors of Ontario
130 Bloor Street West, Suite 902
Toronto, ON MsS '1 N5
Tel: (4'16) 922-6355 ext. 1 04
Toll Free: 1-877-577 -4772
Fax: (416) 925-9610
E-mail: jtledna-n@cco.on çA
Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other

distribution, copy¡ng or d¡sclosure ¡s strictly prohibited. lf you have received this e-mail in error, please notify me immediately by reply e-mail

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Antoniella Passarelli Imailto:antoniellapassarelli@gmail.com]
Sent: Thursday, December 22,2016 9:L3 PM

To: CCO lnfo <cco.info@cco.on.ca>
Subject: Letter of Commendation - Dr. George Neale and his Amazing Team of Employees

1

Good Evening,



I hope you are well. 1037
Please review and kindly share this letter of commendation with Dr. Neale and his Team.

I wish you a Happy and Safe Holiday Season.

All the best,
Antoniella

2
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College of Chiropractors of Ontario

Commendation of Dr. George Neale and his Team of Emplovees.

Good Evening,

My name is Antoniella and l'm writing to commend the professionalism and conduct of one of your

finest members of CCO. His name is Dr. George Neale. Dr. Neale and his team of employees are

absolutely wonderful

Myjourneybeganwithaninjurylsustainedatwork. Thefrustrationlexperiencedinhavingmyinjury
addressed both at work and through WSIB made the injury worse. I was very disappointed in the way it

wasall handledandthelackofcompassiondisplayed. lputmyfaithinsystemsthatfailedtoassistme
as a legitimate injured worker.

I needed to have the injury assessed and treated. I attended the Health F¡rst Wellness Centre located at

L7O McEwan Drive East in Bolton and met with the staff members at the Centre.

They were quick to respond and their empathetic ways left a huge impression. From the minute I

walked into the Centre I could see the sense of pride and passion behind the work of Dr. Neale and his

amazing friendly staff.

They continued to actively address my injury and always completed their duties with a tremendous

amount of professionalism. The compassion and concern they demonstrated towards me was greatly

appreciated.

Dr. Neale is also a fantastic leader and mentor to his employees. I want to thank him for his

professionalism, compassion and efforts. His diligence coupled with his hard work ethic was duly noted

He is a human being with integrity and a great sense of humility.

Dr. Neale and his employees are very valuable assets to the CCO but even more so to the community. I

truly believe that when a good heart is present, all is possible.

Dr. Neale is an everyday hero helping those in their time of need and assisting them in rebuilding their

lives post injury. He is being commended for his great heart and incredible positive disposition.

It is my hope that Dr. Neale and his team get recognized for all that they have done and all that they

continue to do to change the lives of others.

My wish is that they continue to have further success, happiness and wealth. Please ensure that you

share this letter with them.

Respectfully,

Antoniella Passarelli
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Obituary for Willis Hagan

Dr. Willis Hagan
Passed away peacefully in hospital, Perth on
Tuesday, February 14,2017 at the age of 77 .

Beloved husband and best friend of Annette
Haganwho predeceased V/illis in February of
2014. Loving father of Eric Hagan (Sarah

ud grandfather of O lanJesviet) of Ottawa. Pro
Hagan. V/illis is survived by his siblings Elaine
Moyse and Harold Hagan. Willis will be fondly
remembered by his many pati

Falls. Friends
ents through his

Chiropractic practice in Smiths may pay their
respects at the Blair & Son Funeral Home, Smiths Falls on
Thursday, February 23,2017 from 6 to 8 p.m. A private family
graveside service will take place at Hillcrest Cemetery at alater
date. If desired, memorial contributions may be made to Mel's
Farm Animal Shelter or LAWS.

This obituary is plotecteci by copyright by Blair & Son Funeral Directors. Proudly Serving

tlie Comrnunitiss of Perth ancl Smiths Falls. Blair & Son Funeral Directors is loc¿rted in the
proviuce of Ontario, Canad¿.

Alt rights reserved. This obituary is also archived at obþb¡Lifg'com

Blair & Sou Fttneral Di¡ectors

Print
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Chronic misleading online
advertising by chiropractors

Jn March 2016, the Chiropractic Board of

I Australia-the Australian regulator of chi-
Iropractors-published a Statement on ad-
vertising relating to unsubstantiated claims
made by many Australian chiropractors:

"Claims suggesting that manual
therapy for spinalproblems cøn
assist with generalwellness and/
or benefit avariety ofpaediatric
synilromes and organic conditions
are not supportedby satisfactory
evidence. Thís includes claims
relating to developmental ønd
b ehavíour aI dís or der s, AD HD,
autistic sp ectrum dßor ders, asthmq
infantile colic, bedwetting, ear infec-
tíons qnd digestive problems.a

The phenomenon of chiropractors making
claims that are not supported by evidence
is not new nor is it restricted to Australia.
In 2010, Ernst and Gilbey evaluated 200

websites advertising chiropractors based
in Australia, Canada, New Zealand, the UK
and the US, and found that 190 of them
made unsubstantiated claims regarding one
or more of the specific conditions they were
looking for.2

In 2015, we systematically evaluated 137

websites for chiropractic clinics based in
New Zealand, taken from the ñrst 30 pages

of Google search results for "Chiropractor
New Zealand". We looked for claims that
chiropractic manipulation can treat or
improve ADHD, allergies, bed wetting, colic,
or ear infections, as well as for any health
testimonials used to promote their services.

These conditions were chosen because
we had previously observed chiropractors
failing, when challenged via complaints
to the Advertising Standards Authority, to
provide evidence to substantiate claims that
these conditions can be treated with chiro-
practic. Our own review ofthe literature

also failed to find satisfactory evidence to
substantiate any of these claims.

There is regulation in place to prevent
misleading and unsubstantiated claims
being made in advertisements. Both the
Fair Trøding Act 79863 and the Advertising
Standards Authority's Codes of practícé
have clauses prohibiting misleading and
unsubstantiated claims. The New Zealand
Chiropractic Board's AdvertisingPolicy also
requires that:

"All ødvertßíng must... be presented.

in a manner that ß accurøte,
balqnced" ønd not misleadin{E

Health testimonials were included in the
search, as they can be both very convincing
and very misleading. They are prohibited in
this context by the Medicínes Act 1981Section
58(1XcXüi),6 as noted in the New Zealand
Chiropractic Board's Advertßing Poligt:.

' A chír o p r actor shall tw t qdv er tß e
any materialwhichrelates to the
chír o p r ac to r's qualífic atio ns, pr ac-

t¿ces, treatment or the premßes
where thqt practice chiropractic if the
mqter íaL..uses testimon¿c¿s whether

ftompatients or any other person
(see section on Medicínes Act)'e

Interestingly, the Medical Council of New
Zealand, whose role as the statutory regu-
lator of medical professionals is equivalent
to the New Zealand Chiropractic Board,
notes in its recent proposal to amend thet
statement on advertising that:

"Council ß proposíng to prohíbít the
use of testimoniqls in medical ødver-
tising because thqt canbe unreliable
and. mísleadin{a lemphasis oursl

Findings
We found that 540/o of the websites claim

that at least one of the conditions could be

":TNZMA
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Claim Quant¡ty Proportion

ADHD 34 25o/o

Allergies 48 35o/o

Asthma 54 39o/o

Bed Wetting 43 3Lo/o

Colic 59 43o/o

Ear lnfections 55 4oo/o

Any condition 74 54o/o

Testimonials 48 35o/o

Any condition or testimonials 96 70o/o

Total 137 1000/o

1041

treated or improved by chftopractic manip-
ulation, and 350/o of the websites contained
health testimonials.

At least in their online advertising, the
majority of New Zealand chiropractors
make therapeutic claims that are not
substantiated by the available evidence,
and many have ignored the regulations
surrounding the use of health testimo-
nials. Of the chiropractor websites we
surveyed, fewer than a third of them were
free from both testimonials and claims
of being able to treat the conditions we
checked for.

Although, technically, chiropractors
are regulated in New Zealand under
the Health Practitioners Competence
Assurance Act, our flndings indicate that
the regulations to ensure chiropractors in
New Zealand behave ethically and legally
are inadequate.

Chiropractors making unsubstantiated
claims when advertising their treatments is
an established problem. There are regula-
tions in place that shoul.d address this issue,
but these regulations appear to have not
been effective. In our opinion, the Chiro-
practic Board's hands-off regulation leaves
New Zealanders wide open to potentially
harmful misinformation.

In the ínterests of public safety, the New
Zealand Chiropractic Board needs to follow
the example set recently by the Chiropractic
Board of Australia. The board should make
a public statement giving clear direction
to chiropractors to remove testimonials
in their advertising, as well as claims to
help any health condition where rigorous
evidence of the ef0cacy of chiropractic
treatment is lacking. The board should then
follow through with sanctions, up to and
including deregistration, for chiropractors
who ignore the boards direction.
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From:
Sent:
To:
Subject:

Advertising, Executive and Council

Jo-Ann P. Willson, B.Sc., M.S.W., LL.B.

Registrar and General Counsel

College of Chiropractors of Ontario

130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5

Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610
E-mail : jpwillson@cco'on'ca
Web Site: www.cco.on'ca

Jo-Ann Willson
Tuesday, December 20,2016 8:29 AM
Rose Bustria; Joel Friedman
ff¡f Afr¡j Opãn Journal - Selling falsehoods? A cross-sectional study of

CânaOán nåturopathy, homeopãthy, chiropractic and acupuncture clinic

website claims relating to allergy and asthma

,

CONFIDENTIALITY WARNING :

This e-mail including any attachments may contain confidential information and is intended only for the

pàrson(s) named uuou". Any other distribution, copying ordisclosure is strictly prohibited' If you have

received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy' Thank you'

From: Jo-Ann Willson
Sent: Tuesday, December 20,2016 8:28 AM

To: Bob Haig
Cc: Ayla Azad (dr.aylaazad@gmail.com)
subjéct: nr: Èu: open ¡oùrîal - Selling falsehoods? A cross-sectional study of Canadian naturopathy,

homäopathy, chiropractic and acupuncture clinic website claims relating to allergy and asthma

Thanks Bob - we've seen it and will be reviewing it'

Jo-Ann P. Willson, B.Sc., M.S'W., LL.B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: www.cco'on.ca

CONFIDENTIALITY WARNING :

This e-mail including any attachments may contain confidential information and is intended only for the

pàrson(s) named uuouã. Any other distribûtion, copying ordisclosure is strictly prohibited. If you have

received this e-mail in ãrror, please notify me immeäiaiely by reply e-mail and delete all copies including

any attachments without reading it or making a copy' Thank you'
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From : Bob Haig lrdhaig@chiropractic.on,ca]
Sent: Tuesday, December 20,20L6 7:38 AM
To: Jo-Ann wíríson "uo' 

.'u'lvLe 
t 'Jo nrYr 

1044Cc: Ayla Azad (dr.aylaazad@gmail.com)
Subject: FW: BMJ open Journal - Selling falsehoods? A cross-sectional study of Canadían naturopathy,
homeopathy, chiropractic and acupuncture clinic website claíms relating to aiergy anã asttrma

HiJo-Ann

This is just FYI in case you have not already seen it.

Bob

objective To identiñ7 the frequency and qualitative characteristics of marketing claims made by Canadian
chiropractors, naturopaths, homeopaths and acupuncturists relating to the diagnosis and treatment of allergy and
asthma.

Design Cross-sectional study

Setting Canada.

Data set 392 chiropractic, naturopathic, homeopathic and acupuncture clinic websites located in 10 of the largest
metropolitan areas in canada, as identified using 400 Google search results. Duplicates were not excluded from data
analysis.

Main outcome measures Mention of allergy, sensitivity or asthma, claim of ability to diagnose allergy, sensitivity or
asthma, claim of ability to treat allergy, sensitivity or asthma, and claim of allergy, sensitivity or asthma treatment
efficacy. Tests and treatments promoted were noted as quaritative exampres.

Results Naturopath clinic websites have the highest rates of advertising at least one of diagnosis, treatment or
efficacy for allergy or sensitivity (85%) and asthma (64%), followed by acupuncturists (6g% and 53%, respectively),
homeopaths (60% and 54o/o) and chiropractors (33% and 38%). Search results from Vancouver, British Columbia
were most likely to advertise at least one of diagnosis, treatment or efficacy for allergy or sensitivity (72.5%) and
asthma (62'5%)' and results from London, Ontario were least likely (50% and 4}o/o,respectively). of the interventions
advertised, few are scientifically supported; the majority lack evidence of efücacy, and some are potentially harmful.
conclusions The majority of alternative healthcare clinics studied advertised interventions for allergy and asthma.
Many offerings are unproven. A policy response may be warranted in order to safeguard the public interest.

Bob Haig, DC
Chief Executive Officer
Ontario Chiropractic Association
Tel: (41 6) 860-41 55 or 1 (BT7) 327 -2273 ext. 4S1 S
rd ha i g@ch i ropracti c.on. ca
www.chi ropractic.on.ca

Find the OCA on social media platform today!your favouite
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Abstract
Objective To ¡dentify the frequency and qual¡tative characteristics of rnarketing cla¡ms made by Canadian chiropractors, natutopaths, homeopaths

and acupuncturists relating to the diagnosis and treatment of allergy and asthma'

Desi gn Cross-sectional study.

Setting Canada.

Data set 392 chiropractic, naturopathic, honreopathic and acupuncture clinic websites located in 10 of the largest metropolitan areas in Canada, as

identified usíng 400 Google search results. Duplicates were not excluded from data analysis.

Main outcome mêasures Mention of allergy, sensitivity or asthnra, claim of ability to diagnose allergy, sensitivity or asthnu, claim of ability to treat

allergy, sensitiv¡ty or asthma, and claim of allergy, sensitivity or asthma trêatrnent efficacy. Tests and treatrnents promoted '¡/tere noted as qualitative

examples.

Results Naturopath clinic websites have the highest rates of advertising at least one of diagnosis, treatrnent or efficacy for allergy or sensitivity
¡vely), homeopaths (60% and 54o/o)and ch¡ropractors (33% and 38%).

at least one ol diagnosis, treatrnent or efficacy for allergy or

least likely (50% and 40%, respectively). Of the intervent¡ons
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The public health burden caused by asthrÌìa and allerg¡es is s¡gnif¡cant, and understanding the frequency and types of related intervenlions
offered by alternative practitioners can help to determine what public hêalth benefit and/or harm accrues.

owing to the straightforward methods and manner ¡n which the relevant clajms, services ãnd products are represented on the studied
vvebsites, there wâs little need for coders to rnâke subjective interpretalions of webs¡te content; th¡s increases lhe reliability of the results.

Limitations of the study include a regional restriction to Canada, an English language bias, a restriction to studyjng only four types of
alternative practitioners, an inab¡lity to search image-based text on \¡/ebsites due to the use of automated domain searches, an approach that
does not allow more complex comparisons belween jurisdictions w¡th different regulatory frameworks, and an inability to measure the public
exposure of each website.

lntroduction
Complementary and alternative med¡cine (CAM) is popular in Canada. Government data from 2008 ind¡cate thât over 70% of Canâdians use some form
of CAM' 1 ln 2006, a study found that the rmst popular CAM providers in Canada \rere chiropractors (40olo of Cânadians use during their l¡fetirnes),
âcupunclurists (17%), naturopaths (9%) and homeopaths (9%).2 American data suggest that in 2012 AmeriÕans spent -$30.2 billion on cAM, wìth
adults spending an average of $514 on CAM practitioner visits, supplements and self-care approaches.3 CAM clinics are abundant in each rnajor
Canadiân metropolitan centre and many of those cl¡nics engage in advertising online.

CAM practitioners are increasingly being framed as potential primary care providers. 4 ,5 The scope of conditions claimed to be treatable by CAM
providers can be very broad, and intervent¡ons are often presented as scientifically legitimate.H This has resulted in controversy over policy. ln
Australia, for example, mislead¡ng claims by chiropractors have resulted in widespread calls to dismanile the Chiropractic Board of Australia for its
fa¡lure to poljce its members; r12 here ¡n Canada, the ability of naturopaths to effectively self-regulate has recen¡y been questioned. 13

Claims by CAM providers âs to the ability to diagnose ãnd treat allergy and asthma are understud¡ed. A 2011 study found that allergy testing and
treãtment were the most common interventions advertised on Canadian naturopâth clinic r¡ebsites.T Allergy and asthma present a significant public
health challenge in Canada. la Allergies affect over a third of the present adolescent population, 15 

, 
16 arù-asthma affecis about 10-15% while being

the most common chronic childhood cond¡tion resulting in healthcare usage. 17 lndeed, asthma inflicts a heavy economic burden of tens to hundreds of
millions of dollars per province per year, depênding on the province. 14 cãnadian data on the economic costs of allergy are somewhat lacking, but
costs are almost certainly very high. ln the USA, a 2013 study estimated the economic cost of childhood food allergy alone at $24.8 billion fer year. ls
A similar 2014 study of ãll allergio diseases ¡n lhe European Union estimated an annual cost of bet\¡€en €s5 and €151 billion. ls Given the high public
health burden of these cond¡tions, it ¡s important to ensure that effective, evidence-based ¡nterventjons are syslematically offered to the public.

Thê popular press and social media have contributed to widespread bel¡efs regarding the existence of common sensitivìties to foods like gluten,20 ,21
even tho-ugh 'sens¡tivity' ¡s, from a clin¡cal perspective, an undefined and ambiguous term. Given the rising incidence and prof¡le of allergies and
asthma,2 it is no surpr¡se that CAM prâctitioners have successfully catered to these cond¡tions. Many online advert¡sements claim that chiropractors,
naturopaths, acupuncturists and homeopaths can diagnose and treat allergy, sensitivity and asthma. clinic websitês present a valuable opportunity to
investigate the frequency at which CAM providers engage in such advertisement, as well as the cla¡ms they make. ln this study, we analysed the
advertising content of 392 Canadian CAM clinic websites ¡n order to determine what kinds of claims were made about allergy and asthma and their
frequency.

Methods
ln orderto build a sample of CAM practitioners'websites for analysis, the top 10 most populous Canadian metropolitan areas \¡€re selected according
to 2015 data from Stat¡stics Canada. Quebec City was excluded from the sludy due to an abundance of stricfly French language Õlinic websites that
would have caused coding issues. Google searches were then performed using the web tool lsearchFrom.com in order lo emulate searching from each
respective city, and to remove the geographical search biases that would normally arise given the actual location of the searcher (Edmonton, Alberta).
This tool also disabled Google's personalised results functionality, ensuring generalisable findings. Search terms ll¡€re of the form (c¡ty praclitioner), for
example, Toronlo chiropractor, Calgary naturopath, Vancouver homeopath, Hamilton acupuncturist, etc.

Search result websites were then collected. Given the 10 metropolitan areas, four disciplines and our comm¡tment to f¡nding the top 10 clinic results for
each search, a final sample of 400 search results was collected between March and April of 2016. Only links to clinics or piactitioner websites were
included (colleges and regulatory bodies '¿rere excluded). Advertisements vlere excluded. Google presented three Google Maps business results at the
top of each seareh; results from these were included if they included a link to a clinic or practitioner \¡/ebsite. Websites for practitioners or clin¡cs from
countries other than Canada urere excluded, but Canadian clinic websites from cities other ihan the search city were included. Duplicate links to the
same web domâin \¡/ere excluded in the sarne search, but were not excluded across different searches; this is because the study v\/as designed to
focus on what peÕple are actually exposed to when searching. Eight sets of \¡/ebstte duplicates were found, rnean¡ng there were 3g2 unique websites.
Dupl¡cales were counted twice in data analysis.

and June 2016, using Google domain search to look for ¡nstances of the
Google stemming technology âutonìatically incudes instances

nature of the Google search analys¡s, unsearchable text, such as texl

hma, allergy or sensitivity was ment¡oned; (2) lvhether claims were made
to the ability to treat these conditions (eg, "The naturopaths at our

in this instance); and (4) whether stalements were made about the
for asthma", no expl¡cit stateÍìent as to the clinic aclually offering

const¡lute both a claim of treatment and a claim of efficacy (eg, .We
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complex statisiical analysis was undertaken, and analysis was limited to conversion to various percentages'

'j

Results i O :

our results showthat a signif¡cant portion of cAM clinics studied advertised services relating to the diagnos¡s and/or the treatment of allergy un!--j
asthma. of the four disciplines studied, naturopath clinic r¡æbsites have the h¡ghest rates of advertising at least one of diagnosis' treatment of e{¡:---"1

for allergy or sensitivity (8s%) and asthila (64%), followed by acupuncturists (68% and 53%, respectively), homeopaths (600/o and 54%) and 
I El 

i

chiroprJåors (33% and 38%). Tables 1 and 2 and figures 1 änd 2 showthese data'

View this table: ln this window ln a new window
:

Table I
Findings by clinic category, numerical counts and total percentages

View ttlis table: ln this window ln a new window

Table 2
percentage of websites claiming at least one of diagnosis, treatment or efficacy for allergy/sensit¡vity or asthma, by clinic category
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Figure 1

percentage of cAM clinic weþsites making spêcific mentions or claims. For all website conteni categories except 'efficacy for asthma" naturopaths

have the highest rate of ment¡on or claìm. Blue=chiropractors; orange=naturopaths; yellow=homeopaths; grey=acupuncturists cAM, complemeniary

and alternative medicine.
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Table 3
Findings by search city

A¡.r¡r È tæCt
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Afu
ln a new w¡ndow

Percentage of alternative medicine clin¡c websites advertising at least one of diagnosis, trêatment or efficacy for allergy/sens¡tivity or asthma.Present¡ng the data in this \¡¡ay dernonstrates that the canaiian naturopath, honìeopath and acupuncturist uebsites studied have >50% rates ofmaking at least one health-related claim for both allergy/sensitivity and asthma. Blue=chiropractors; orange=nâturopaths; grey=homeopaths;yellow=acupuncturists.

ln add¡tion, datâ were arranged by search city, as shown in tables 3 and 4. clinic websitês derived from vancouver search results had the highestfrequency ol claims relating to at leasl one of diagnosis, treatment or efficacy for both allergy/sensitivity (72.50%)and asthma (62.50%). London,ontario, had the low€st frequency of the same for both allergylsensitivity (507o) and astnma-1+o%-tied with wnn¡peg).

ln a new window

View lhis table: ln this \ '¡ndow ln a new window

Table 4
Percentage of \/ebsites claiming at leasl one of diagnosis, treatment or efficacy for allergy/sensitivity or asthma, by search city

Table 5 provides a sampling of the tests and treatíìents recommended for allergy, sensitivity and asthma on the crinic websites stud¡ed. coders notedthe presence of disclaimers on some cl¡njc \¡/ebsites, wh¡ch seemed to acknowledge the lack of scientific validity underlying the approachesFor
are not rnedical doctors and do nol use medicsl diagnostic o¡

restricted to consultation on the subject of nutritional matters and

Diagnosis claims were less frequent than treatment claims forallergy t25.25%and56.25%, respectively) and asthma (2.5ol" and52%),andwefe morefrequent than treatrnent claims for sens it¡v jty (17.5% and 12%). E'tÍtca,cy clains were only possible where treatnþnl claims already ex¡sted. As s uch,we can calculale lhal 32o/o of treatment claims for allergy taære accompanied by additionai àxplicit claims as to trealment efficacy; this was also true for20 83o/o ol sensitivity treatment claims and 25% of allergy treatnìent claims. Aside from these expricit claims of efficacy, one could logically concludethat advertising a treatment implies that the treatrnent is efficacious.

purposes onfy and do not invÕlve the diagnosing, curing
..1" (thesageclinic.com).

Please come and take a look at our new
design....

BMJ Open beta site

Bl-U loumals

http://bm j open. bm j. com /contenV6/ 1 Z û,1 4028.1 ong

or asthma on Canadian CAM clinic webs¡tes

4t9



12t20t2016 Selling falsehoods? A cross-sectional study of Canadian naturopathy, homeopathy, chiropractic and acupuncture clinic website claims relating to allergy

ffii,Hiï:ì;:f:il'l,i:il:iî-il,iJîff;"ï:tr"::î,",iil:,i.li1ï:å,i"ff:llå;.î,ï:líilJ,iflJï"îï:Jï:î"'3:ïi:::',::ï'1fr I 049
Testing', (Bs0heâl.com), and "ln her da¡ly practice, Jennifer diagnoses and treats all health cond¡tion [sic] from eczema and âsthma to MS and ca

(ottawanaturopathic.ca). Examples of claims of treatment include: "Common Cond¡tions Treated: Allerg¡es" (naturalmedic¡ne.mb.ca), "We treat botn

childhood and adult asthma" (selecthealthcentre.ca), and "Naturopathic medicine can treat a wide variety of cond¡tions including: allergies" -
(albertanaturopath.com). Examples of claims of efficacy include: 'Acupuncture works for bronchial asthma" (capitalacupuncture'ca), "Research s O
showthât children receiving Ch¡ropractic câre have improved: allergies [...]" (campbellcc.com) ãnd "\Nhen treating asthrna naturally t.. l [i]f you ar+
in a weakened state, a colon cleanse is very beneficial". (heâlth-and-natural-healing.com). ln âddition, although it was outs¡de the scope of stud) É
noted comments suggestìng that accepted medical interventions cause allergies and aslhma, for example, "Recent research has confirrned that E
antibiotics and vaccinations are a cause of increased allergies and asthma" (homeopathic-cliniclipa.com).

Discussion
The results show that, overall, the majority of the CAM clinics studied claim lhey can either diagnose or treat both allergy/sensitivity and asthn'ìa'

lndeed, it is reasonable to assume that the number of CAM providers actually administering such tests and treatments surpasses that lvhich is

advertised online, since some websites were very simple and did not expound significantly on services provided. These claims raise ethical issues,

because evidence in support of many of the tests and treatments identified on the r¡vebsites studied is lacking.23 For example, food-specific lgG

test¡ng was comnnnly adveñ¡sed, despite the fact that the Canadian Society of Allergy and Clinical lmmunology has recommended not to use this test

due to the absence of a body of research supporting it.24 Live blood analysis, vega/electrodiagnost¡c testing, intravenous vitamin C, probiotics,

homeopathic allergy remedies and several other tests and treâtments offered all lack substantial scient¡fic evidence of efficacy.2L33 Some of the

proposed treatments are so absurd that they lack even the most basic scientific plausibility, such as ionic foot bâth detoxificâtion. Very few of the

tests and treatments offered are demonstrably clinically effective, ând they iÍìclude immunotherapy (effect¡ve in certain applications such as allerg¡c

rhinitìs)s and lgE testing (useful in combination with a clinical evaluat¡on, but nol as sornetimes used by CAM practitioners in combination with invalid

lgG testing). 35 ,36 Nevertheless, the presence of the term ¡mmunotherapy does not necessarily indicate sc¡entifically legitimate or safe methods. as

there are soveral unproven and potentially harmful forms of immunoiherapy, including neutralisation, end point titration, etc 37

perhaps most concerning is the fact that several proposed treatments for allergy, sensit¡vity or asthma are potent¡ally harmful. These include

intravenous hydrogen perox¡de, spinal manipulation and possibly others.38 ,39 Furthermore, a negative effect of thê use of ¡nvâlid and inaccurate

allergy testing is the likelihood that such testing will lead to alterations and exclusions in diets, which can subsequently result in malnutrition and other

physiological problems.24 These risks are especially serious for growrng children lvhose diêts may be controlled by concerned parents convinced by

their CAM providers that invalid testing ¡s accurate. 24 Paradoxically, and arnong young- children particularly, prolonged unnecessary avoidance of

certain foods can also ¡ncrease the r¡sk of developing true lgE-mediated food allergy.a0 ,41

Some of this testing and treatment could result in higher healthcare resource usage, whereby, for example, blood analysis laboralor¡es must deal with

requests from naturopaths to test for clinically iÍrelevant factors. This would be costly and could hinder publ¡c hea¡th programmes.42 ln lhese cases,

financial explo¡talion is of the patiênl, as well as of the publ¡c health system and the taxpâyer'

This study was not without limitations. First, the sample cannot be said to be entirely representative of nrajor Canadian urban centres, because of the

need to exclude euebec City on the basis of the English search language. The extent of this English bias is significant but not measurable. Second,

the approach of this study did not allow for more complex comparisons between.iurisdictions, nor did it address related research questions, for

example, an analysis of the extent to which advertising on clinic websites was targeted at different demographics. The popularity and regulation of

these CAM disciplines vary between countries, so the results are not generalisable beyond Canada. Th¡rd, lhe search method excluded any texl that

\À¡as in ¡mage fo.m, mean¡ng lhat the prêsênce of key words and claims nìay actually be higher than wtìat wäs rèported. Finally, it was ¡mpossible to

moasure how mâny individuals sawthe advertisernents and/or v¡sited the clinics, and clinics \¡/ere not assigned a relevance rank basêd on their

location on the Google results page.

Conclusion
lncreased regulation and government endoÍsement of CAM disciplines, such as the self-regulation of naturopaths ¡n Ontario, Br¡tish Columbia and

Alberta, rnay have cÕntributed to a growth in the percept¡on of their legitimacy and efficacy as heaìthcare providers.43 ,4 Unfortunately, many of the

interventions advertised by naturopaths, homeopaths, acupuncturists and chiropractors lack evidence of efficacy, as we found to be the case for

allergy ancl asthma. ln our view the results speak to the need for a legal and/or policy response in order to prevent potential harm and financial

exploitation. One strategy lvould be to increase lhe scope of advert¡sing regulations and enforcement, and to explore the potent¡al of applying

evidence-based standards and restr¡ct¡ng pract¡tioners' ability to offer unproven tests and trealments. ln add¡tion, since allergy and asthma

disproportionately affect younger generations, 18 ,22 policymakers should cons¡der strategies that consider parents and guardians who may forego the

public healthcare system in favour of using questionable CAM providers, potentially exposing minor children to harm.45 Ult¡mately, further research is

needed to create and implement a new legal framework that will curb the questionable claims made by some CAM practit¡oners.
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New clinical guideline from physician group touts non-drug treatment for
low back pain

The American College of Physicians (ACP) has issued a clinical practice guideline for the
management of low back pain, which recommends non-drug, conservative approaches as the
first line of treatment. > Read more...

some topical analgesics may cause burns, Health canada says
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Health Canada says a safety review has found a risk of serious burns with the use of some

over-the-counter topical pain relievers that contain menthol. These pain relievers are applied to

the skin and are intended to help relieve muscle and joint pain. > Read more
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TTC employees dismissed over alleged health benefits fraud scheme

Toronto's public transit provider says it has dismissed 73 people in connection with what it

describes as a multimillion-dollar health benefits fraud scheme. > Read more...

8.C., Ottawa sign health agreement worth $1.¿ billion, $65 million for
overdoses

Canada's health minister has announced a 10-year, $1.4 billion health-funding agreement with

British Columbia, and a multimillion dollar investment to fight the opioid crisis across the

country. > Read more...

Study probes opioid overdose risk in young kids

Young children whose mothers have been prescribed an opioid are at an increased risk of

being hospitalized for an overdose from the potent pain medications, most often through

accidental ingestion, a study has found. > Read more...
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Fascial Dysfunction : Manual
Therapy Approaches

This book provides all therapists with a clear

guide to what the fascia is, how it goes wrong,

and how to treat disorders that involve the

fascia.

The book is in two parts. Part 1 looks at fascial

function and dysfunction; gives guidelines on

clinical assessment and suggestions for

ensuring that treatment approaches achieve their maximum potential in the restoration of

normalfascialfunction. Parl2 is comprised of 15 chapters, each written by an internationally

recognized clinical expert and each describing and explaining a technique which has been

proven to be effective in the treatment of fascial dysfunction.

The book is highly illustrated with black and white photographs, line drawings and a colour
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Take a holistic approach to your clinic design

Health-care facilities can be stressful places for patients and
itors, with depressing waiting rooms, rows of uncomfortable

seating, a blaring television. Designers of some medical spaces,
however, are remedying the situation. A more holistic approach includes mood-elevating
colours and artwork. > Read more...
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Subiect: FW:2t9/L5 Berge v. College of Audiologists & Speech-Language Pathologists of Ont.

This email is being forwarded to you on behatf of Brian O'Riordan, CASLPO Registrar.

Hello Everybody,

please be advised that the decision on the appeal by the member of CASLPO's Discípline case respecting

Brenda Berge, Audíologist, has been rendered by the Divisional Court of the Ontario Superior Court of

Justice. The text of the decision is attached.

The Court has in each instance dismissed the appealof Ms. Berge and upheld the decisions of the

College,s Discípline panel. ln particular, the member's submission that the legislative prohibition against

using the title ,,doctor,, in the clinical setting violates her rights under the Canadian Charter of Rights and

Freedoms, was dismissed by the Court.

Ms. Berge has 1"5 days in which to appeal the divisional court decision

Bria n.
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clTATloN: Berge v. college of Audiologists and speech-Language
Pathologists of Ontario

2016 oNSC7034
DIVISIONAL COURT FILE No.: 219115

DATE:20161129

ONTARIO

SUPERIOR COURT OF JUSTICE

D¡VISIONAL COURT

H. SACHS, G.P. D¡TOMASO and C.J. HORKINS JJ.

BETWEEN

BRENDA BERGE Monis Manning, Q.C,, for the Appellant

-and-
COLLEGE OF AUDIOLOGISTS AND
SPEECH.LANGUAGE PATHOLOG ISTS
OF ONTARIO AND THE ATTORNEY
GENERAL OF ONTARIO Daniel Guttman and Emily Bala, for the

Respondent the Attorney General of
OntarioRespondents

HEARD at Toronto: June 8, 2016

BY THE COURT

lntroduction

t1l The Appellant is an audiotogist who has a doctorate degree in audiology. ln

bñtario, audiól'ogists are not permitted to use the title "Doctor" in the course of providing

health care to individuals. They are permitted to use the title in relation to other
professional activities (such as teaching).

IZI In an Agreed Statement of Facts, the Appellant admitted that she had used the

iiti" 1or an abbreviation or variation of it) in the_cou¡se of providing health care to
individuals since 2009. As a result, on March 31, 2015, she was found guilty of
professional misconduct by a discipline palg] 9f th.9 College of Audiologists and

bpeech-Language Pathologists of Ontario (the "Tribunal").

Appellant

)
)
)
)
)
)

)
)
)
)
)
)
)
)
)
)
)
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Bernard C. Leâlanc and Naúasha S.

Danson, for the Respondent the College
of Audiologists and Speech-Language
Pathologists of Ontario
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13] On October 25, 2015, the Tribunal ordered that the Appellant be reprimanded
and that her certificale of registration be suspended fòr threå'months, one month ofwhich was to be remitted. Sl"re was also ordered to complet" a .orrré ãn ethics andundergo two unannounced inspections per year at her expense over the course of threeyears (for a total of six inspections). Finally,-she was ordered to pay .òrtr ¡n tn" amount
of $97,595

tll .The Appellant is appealing both of the Tribunal's decisions. Central to thedisposition of this appeal is whether s...33.of the Retgtulated Health pioiess¡ons Acf,1991, S.O. 1991, c. 18 (the "RHP,A"), which limits the uäe of the title "Doctor" in retation
lg.tt't" provÍsion of health services, unjustifiably infringes the Appellant" iitr'tr under s.2(b) (freedom of expression) of the Cãnadian Cnarteíof nignts an¿ Freeaoînts.

l5l Pursuant to _s. 70(1) of the Health Professions Procedural Code (the ,,Code,,)
which is Schedule 2 to the RHPA), a party may appeal the Tribunat;" ãã.isions to theDivisional Court.

Factual Backqround

tgj The Appellant obtained the Au.D. (Doctor of Audiology) degree in 1997 from BallSlate University in lÍuncie, lndiana, U.S.À. During her cl¡nical rotations she was at theMayo Clinic in Rochester, Minnesota and the Naiional lnstítutes of Health in Bethesda,
Maryland. ln 1997 she was awarded a post-doctoral fellowship in nÀùioän"tomy byDartmouth University Medical SchooLDårtmouth Hitchðock Medical Center ín NewHampshire

Í71 She has been practising as an audiologist in the Province of Ontario since 1g99and operates as the Berge Hearing Clinic iñ Guelph, ontario. Her practice involvesproviding complete and comprehensive audiovestibulai care for patients including with
resp.ect to audiologícal diseases/disorders, auditory processing àísorders, tinnitus and
vestibular disorders.

l8l. The Appellant has referred to herself as "Dr. Brenda Berge," as well as othervariations and abbreviations of "Dr. Brenda Berge," on her prrõtió" *"or¡i" and onother websites, on business cards, and on her buiiner" iign.

l9l . . .The Appellant acknowledged before the Tribunal that she was aware of theprohibition against the use of this l¡fle before she began practising in Ontaríã.

The Requlatorv Scheme for,Aud¡oloq¡sts and Other Health care professionals

[10] Audiologists 
-a¡o 9ttr9r health professionals in ontario are governed by umbrella

legislation, lhe RHPA, which íncludes the Code, and healih proreËs¡on-rpË.¡í¡. acts. lnthe case of audiology, the frgalth profess.íon-specific act is ti'te Audiotogi ;ia Speech-
Language Pathology Act, 1gg1 , S.O. 1gg1 , c. 1 g.

111l Section 33 of the RH?A provides as follows:
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(1) Except as allowed in the regulations under this Act, no person shall
use the title "doctot'', a variation or abbreviation or an equivalent in
another language in the course of providing or offering to provide, in

Ontario, health care to individuals.

(1.1) Subsection (1) does not apply to a person who is a member of
the College of Naturopaths of Ontario. [Note: this subsection was added in
2015.I

(1.2) A member referred to in subsection (1.1) shall not use the title
"docto/' in written format without using the phrase, "naturopathic docto/',
immediately following his or her name. [Note: this subsection was added
in 2015.I

(2) Subsection (1) does not apply to a person who is a member of,

(a) the College of Chiropractors of Ontario;

(b) the College of Optometrists of Ontario;

(c) the College of Physicians and Surgeons of Ontario;

(d) the College of Psychologists of Ontario; or

(e) the Royal College of Dental Surgeons of Ontario.

Note: On a day to be narned by proclamation of the Lieutenant Governor,
section 33 is amended by... adding the following subsection:

(2.1) Subsection (1) does not app¡y to a person who is a member of the

College of Traditional Chinese Medicine Practitioners and Acupuncturists
of Ontario and who holds a certificate of registration that entitles the
member to use the title "doctor".

(3) ln this section,

"abbreviation" includes an abbreviation of a variation'

Under s.  0(2) of the RHPA, everyone who contravenes s. 33 "is guilty of an offence
and on conviction is liable to a fine of not more than $25,000 for a first offence and not

more than $50,000 for a second or subsequent offence,"

lssues Raised

l12l The Appellant raises the following issues on this appeal

I 061
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(i) Does s. 33 of the RHPA breach s. 2(b) of the Charter and, if it does, can

the breach be justified under s. I of the' Charteû

(¡¡) Does the absence of a French versíon of Professio nal Misconduct, O.
Reg. 749/9_3 (the College's professional misconduct regulation; the
"Regulation") deprive the College of jurisdiction to hold-a discipline
hearing?

(¡¡i) ls the Regulation ultra vires as either going beyond the grant of power
found in the enabling legislation or rnerely mirroring the codè?

(iv) Did the-TriOgqLhave jurisdiction to adjudicate a breach of ss. 33(t) and
4o(2) of the RHPA?

(v) Did the College have jurisdiction to hold a discipline hearing in the
absence of a referral by the College's lnquiries, Complaints and Reports
Committee of a "specified allegation"?

(vi) Did the Tribunal have jurisdictión to impose the penalty it imposed and to
award the costs it awarded?

Does s. 33 of the RHPA Breach s. 2lb) of the Cåarfqp

Secfion 2(b) of fhe Charter

[13] Section 2(b) of the Charferprovides:

2. Everyone has the following fundamentalfreedoms:

(b) freedom of thought, beliel opinion and expression, including freedom
of the press and other media of communication; ...

Summary of the Appellant's Position

l14l The Appellant submits that in referring to herself as "Docto/' she is seeking to
expr.e-ss her qualifications to treat patients and to inform the public as to those
qualifications. According to her; public consumers of health care and, in this case, the
consumers of audiological services, have a constitutionally guaranteed right to know the
clinical and academic qualifications of their health care próviders.

The TrÍ bu nal's Findi n gs

I1S: ln response to this argument the Tribunal found as follows (Tribunal Decision,
March 31,2015, at p. 13):
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The Member bears the onus of demonstrating that a Charter infringement

exists. ln the panel's view, the Larsen decision is dispositive.of the.issue

here. The Court in Larsen confirmed that using the title doctor is not

protected speech nor is a prohibition against the use of the title an

infringement of s.2(b). The legislation does not prohibit the Member from

communicating pròfãssional designations and credentials,. which is

consistent wiär ifre Charter and with the cases cited by the, p_arties,

including Larsen and Rocket v. College of Dental Surgeons of Ontario

[1eeo] S.c.J. No.65[.]

Having found that there is no infringement of the Member's section 2(b)

rignts,-the pànet did not consider the section 1 arguments advanced by

the Parties.

Standard of Revíew

t16l Where an admínistrative decision maker determines whether a legislative

þrãi¡r¡on is consistent with the Constitution, including the Charter, the applicable

Ltandard of review is correctness (Duns muir v. New Brunswick, 2008 SCC 9, [2008] 1

S.C.R. 190, at Para. 58).

Discussl'o n and AnalYsis

1171 ln College of Physicians and Surgeons of O(3rio- v. Larsen (1987)' 62 O'R' (2d)
's,¿s, +s D.L.R.i4th) 70-0, the ontario High Court of 

-Justice 
held that the predecessor to

s. 3b of tne a¡þe twrr¡crr prohíbited a õhiropodist from using the "Docto/'title) did not

¡ntrlng" s. 2(b) of thè Charter.ln doing so the court stated at p. 552:

Gary Larsen holds the degree of Doctor of Podiatric Medicine. ln my

opinion, the prohibition comólained of does not infringe Gary L.arse.n.'s.right

to express t'Àat qualification. lt merely restricts the manner in which the

qualification may'b" 
"*pr"tred. 

The subsection does not prevent him-from

communicating ihe nature and fact of his degree by the suffix D'P'M' or

Doctor of póàätr¡c Medícine. Nor does it prevent him from using the prefix
,,Doctor,, or "Dr." in matters unrelated to his practice of podiatric medicine.

It merely restricts the use of these terms: "as an occupational..designation

relating io the treatment of human ailments or physical defects"'

l18l A year after Larsen was released, the Court of Appeal of Qu.eblc upheld a

þtoïirion'that prohibited optomelrists from using the title "Doctor" in Tremblay v,
'euébec (procureur gererub P.A.Q¡, t198Sl J.Q. No. 2009 (C.4.), leave to appeal

refused, itgagl c.s.õ.n. rrlo. ì. ln brief ieasohs, reversing the Superior.Court's finding

ttlai tfre þrovision lnlingeO s. 2(b), it noted that the goal of the provision was public

pròiect¡on and that the p-rovision OIO not restrict the practice of the profession.
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l19l ln 1999, in Procureur général v, Dur3nlgau, 1999 ecrp 69, [1999J DTpe No.153, a three-member panel oithe Quebec protesiions ir¡bunal found that a restrictionon chiropractors from using the tifle "Doctor,,ai¿ nòt iniringe s. 2(b).

Lzol .l! R. u, Baig {1992), 21 B.c.A.c. s9, 78 c.c.c. (3d) 260 (c.A.), the court ofAppeal for British columbia found that restricting a person'*iro *". nãt iägisìereo wiprthe province as a psychologist, but hrg g n¡Io. in psvcrrorogy;Ìrom ;Jñg the tite"Docto/'did not infringe s. Z(b). The court stated:

46' . The pu.rqos.? of the Psychologists Act and the Medicat practitioners
Acf is to regulate these professionsãnd, in doing so, to protect ir,ã puor¡"
interest.

48' I do not think it can be said in this case there is a right to calloneself a doctor or psychologist which is a protected right under-the iubricof freedom of expression. fhis is not, in iny opinioni an áòt¡uiiv1l.,rt ¡,performed to convey a meaning as that phraée ¡l used in hwii iáy. wl.,.tis being conveyed is the title which connotes certain qualificàtionã. ln ,yview, a title does not have expressive content ¡n tÀat it does no more thandescribe the person lolding it. Even if it coutà bé said that á frãtrioitionagainst cailing oneserf a "Di' or "psychorogisi; ;ay in a broad view be aninfringement of freedom of expression, I dã not tÀink that in this ràr" tn"appellant can assert a violation of s. 2(b) of the Charter.l say this Oã"ãusein my opinion the appellant calling himself ,,D/, ãr ,,psychologist,, 
or anyname that would represent himseli as a psychologisi, ¡i' ronjün.}o-n withan advertisement as to treatment of deþression, emotional conflict andgetting off medication, as is the case here, is miårepresenting himself totle public at large,_lhat representation being trrrt t't" is qualifiõd in eiit¡rn

Columbia as a medícal doctor or as a psychõlogist.

49. ln my opinion, freedom of expression cannot include a right tomisrepresent one's professíonalqualifi'cations to thä publ¡c. e.'

t211 ln Government of Prince Edward lsland v. walker,11.1 Nfld. & p.E.l.R. 150, citedto [1993] P.E.|.J. No..111 (s.9.(4.D.)), the prince Ëowaro tstand srô*r" court
$999at Division) heard a case involvint'càrtin.o gán"ä 

"..ountants 
who sought theright to practice public accountancy in- Princ" eäwail lsland. under thã 

-governing

legislation in Jle province, no person was entitled to practice as a public àãcountant orto represent himself 
,or herself as a public accountàni-rnl.æ he or she was a memberof the lnstitute of Chartered Accountants, Two certifi"à g"n.rrl accountants, but notcharlered accountants, argued that the tegislatiò; 

"iã¡.tão 
theír right tã rieeoom ofexpression.
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l21l The trial judge accepted the argument. On appeal, the Court overturned that

finding on the following basis (at paras' 7-8):

7. At the outset, I confess to considerable difficulty in seeing public

accounting and audíting as an expressive activity and in acceptíng

auditors' reports as the kind of expression meant to have the constitutional
protection åfforded by s-s. 2(b) of the Charter. Nevertheless, it must be

recognized that the Supreme Court of Canada gave very broS! scope to

s-s. ã(O) by its decision in trwin Toy Ltd. v. Quebec (A.G.), [1989] 1 S.C.R.

927....

It therefore seems that at least the reporting functions of public accounting

and auditing may fall within the ambit of s-s. 2(b). However, ín my view,

subsection 
-14(1i of the Public Accounting and Auditing Act does not

contravene s-è.' Z(U) of the Charter even if some aspects of public

accounting and auditing do meet the very broad definition given to the

term "expiession" by the Supreme Court of Canada in lrwin loy. I have

come to that conclusion because 14(1) does not prohibit anyone from

expressing themselves about any accounting matter; it only restricts the

capacity iñ which they can do so. What it does is prohiþit those who are

noi autñorized by the lnstitute from carrying on business as, laying claim

to the authority of, or representing themselves to be public accountants.

Thus, the resþondents are free to express themselves on any of the

matters referred to in s-s. 1(e) so long as they do not purport to be doing

so with the authority of, or in the capacity of, a public accountant.

g. ln Hunter v. southam lnc.,1198412 S.C.R. 145 the supreme court
of Canada said that the proper approach in interpreting the Charter ls a
purposive one, Then, in R, v. Big M Drug Mart Ltd.,l1985l 1 S.C.R. 295 at

þ, Z+n, the Supreme Court said that lhe Charter should be given a

gen"rors interpretation, but at the same time warned against overshooting

[he actual puipose of the right or freedom in question. According to

Dickson C.J. in lrwin Toy, supra, at p. 968 the purpose of the right to
freedom of expression in s-s. 2(b) is to ensure that everyone can manifest

their thoughts, opinions, and beliefs. However, as David Lepofsky said in
his article-in the Nafio nal Journal of Constitutional Law,Vol.3 No. 1 page

37, at page 97, "section 2(b) does not constitutionally immunize from
governmeñt regulation all human activity which might contribute to one's

ñuman autonomy and self-fulfillment." A construction which would have s-

s. 2(b) include à guaranteed right to carry o! ? business, practice a
profes'sion, to be regarded as authoritative in a field, or to charge a fee for

iervices as a publid accountant overshoots its purpose and goes beyond

what is necessary to give etfect to it. Accordingly, the trialjudge went too

far in this case and eired in law by interpreting s-s. 2(b) so that it would
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not only guarantee a right to communicate opinions and ideas but also
include the right to have them recognized as äuthoritative and to charge
the public for them.

I23] The decisíon wqs appeafed to the Supreme Court of Canada. ln a brief oral
{egi¡ion reported atWatkerv. Prince Edward lsland, [199sj z s.C.n. +ó2,'go Nfld. &
P.E'|.R. 181, the court dismissed the appeal, holding as folloùs'

ln light of our previous decisions as regards ss. 2(å), 6 and 7 of the
Canadian Charter of Rights and Freedoãrs, we are'ail of the view that
there has been no restriction to those rights in this case. The constitutional
questions are answered as follows:

1. Do_es s. M(1) of the pubríc Accounting and Auditing Act,
R.S.p.E.l. 1999, c. p_29, limit the appellants, rights
guaranteed by ss, z(b),6 or T of the canadian chafter of
Rrghfs and Freedoms?

No.

2. lf the answer to question 1 is in the affirmative, is s. 14(1)
nevertheless justified by s. 1 of the canadian chaner'of
Rþhfs and Freedoms?.

The first question is answered in the negative. The
second question, therefore, does not arise.

I2!l .The Attorney General of ontario, whose submissions on the Charterissues were
3d99ted by the respondent College, argues that the Supreme Court decision in Walkeris binding on this court. They further ðubmit that the ieasoning in Larsen, Tremblay,
Duranleau and Baig is sound and should be followed on this appãat.

l2?l ln response,. the Appellant asserts that Walker fails to take into account
subsequent jurísprudence from the Supreme Court of Canada in relation to freedom of
expression - jurisprudence that makes it clear that any activity, ne it àction ór speech,
that conveys or attempts.to convey meaning, is conit¡tutionï1ry ptot".t"a Thä only
exceptions are threats of violence or violent forms of expression.

t26l According to the Appellant, the_ use of a professional title is clearly expressiveand is aimed at conveying 
" meaning, nam"ly, a certain tevet ãi-àipãrtire ano

competence. ln our view, this argument has merit.

1271 As Kent Roach and David Schneiderman have pointed out in their article entiled"ft9.9o_t of Expression.in Canada" (2013), 61 S.C.L.R . (2d) 4Zg, with the exception of
violent forms of expression or threats of víolence, the Supreme Court has consisten¡y
rejected.any attempts to narrow the scope of s.2(b) on tf,u basis of content of the
speech (see: R. v. Keegstra, [1990] 3 S.c.R. 697,1i+n.n.81 (where racist incitement
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was given constitutional protection); R. v. Zundel, [1992] 2 S.C.R.731 (where speech

Cenying the holocaust was found to fall within the scope of s. 2(b)); R. v. Bt{!er,1199211

S.C.n.-+SZ, 78 Man. R. (2d) 1 (obscene materials); and R. v. Sharpe,2001 SCC 2,

120011 1 S.C.R. 45 (child pornography)).

l28l ln Ford v, Quebec (Attorney Genera|, t19881 2 S.C.R. V12,54 D.L.R. (4th) 577

(a 'constitutional 
challenge to Quebec language laws that required that certain

òommerc¡al signs be onlyìn French), the Supreme Court rejected an atter.npt to confine

the freedom õf expression guarantee because the guarantee did not extend to the

language in whiclr the message is conveyed. ln that case, the court found that

lanõuaõe is "intimately related to the form and content of expression"; "[l]anguage is noi

meiely-a means or medium of expression; it colours the content and meaning of

expression" (at p. 748).

l2gt Finally, in considering whether s. 2(b) has been .infringed, the Supreme Court

iwiifr tne exóéption of its disðussion of threats of violence in R. v Khawaia,2012 SCC 69

àt p"r". 70) häs rejected any attempts to distinguish between expressive activities that

are closely'connecied to thè underlying rationales for freedom of expression (i.e., the

promotion-of a free flow of ideas essential to democracy and democratic institutions, the

þromotion of truth, and the ability to realize oneself and express one's autonomy) and

iho." expressive activities that are not closely connected to these rationales (see Ford).

While an analysis as to the value of the speech may be relevant under s. 1, it is not

when considering whether there has been a breach of s' 2(b).

l30l The Appellant also points to the Supreme Court decision in Rockef v. Royal
-Coit"ge 

of Oàntatsurgeons of Ontario, [19901 2 S.C.R. 232,73 O.R. (2d) 128, where

the cóurt held that the protection afforded by s. 2(b) encompassed commercial speech

such as advertising, which can serve an important goal, namely, enhancing the abilíty of
patients to make informed economic choices'

l31l The Appellant argues, based on this Supreme Couf jurisprudence, that the

ieaäoning in th'e lower court decisíons cited by the Respondents should be rejected.

l32l ln Larsen, the court found that restricting the right of a chiropodist to use the title
;Dr.'did not infringe s.2(b) because it did not restrict the ability of the.chiropodist to

convey information about hís qualifìcations; it only restricted the manner in which those

qualifióations could be conveyed. According to the Appellant, in Ford, the Supreme

óourt of Canada rejected an attempt to narrow the scope of s. 2(b) based on the

manner/content d istinction.

t33] ln Baig, the Court of Appeal for British Columbia found that legislation prohibiting

än unregisteied psychologist with a Ph.D. from using the title "Dr." did not infringe s.

2(b) beðause the u-se of ã t¡tte does not convey meaning and becau:9 th9 protection

atfórded by s. 2(b) cannot be extended to speech that is designed to mislead. According

to the Appellant, both of these rationales cannot stand. First, as already noted, the use

of this tiile does have a meaning - it conveys a professional qualificatíon and expertise.



Page:10

1 068
Second, it would be. incongruous with other Supreme Court jurisprudence to conclude
that speech that is designed to misrepresent does not fall wit'n¡n tiie ambit of s. 2(b). lnparticular, in R. v. Luc3s, t199Bl 1 s.c,R.439, 163 sask. R. 161, the.supreme court
confirmed that even deliberate falsehoods are protected by s. ZiO¡, a viãw that was
llbfqLently echoed in Canada (Attolney Geneiat) v. JTt-ttiacdonà,td Coip-.,2007 Scc
30, [2007]2 S.C.R. 610.

Il¿:..ln.assessing the Appellant's arguments it is interesting to note¿subsequent
decision by the Prince Edward lsland Supreme Court (Appeal õivision¡, Morín v. prince
F.|y"fd þt:nd Regional Admínistrative Ltnit No. 3 Sch'oòt'Board,2002'ìESCAD g,212
Nfld. & P.E.].R. 69, leave to appeal refused, [20091 S.C.C.A. No. 414 where the Court
discussed Walker as follows:

57 The broad and liberal interpretation of the Charter's freedoms is
shown by the great variety of forms of expression that have been held to
be encompassed by s.2(b). They include the solÍcitatíons of a prostítute
(Reference re ss.193 an! 195.1(1)(c) supra), advertising to chitdien (irw¡n
Toy), the language of signs in euebec (Ford), the hatã prop"gánà. ot 

"teacher (Keegsfra), airport regulations prohibiting soliðiting in airport
premíses (commonwealth of canadal, and i municipãl sign 'law
(Guignard).

59 The decision of this court in watker v. prince Edward lsland (1993),
1ry P'!.[.14th¡ 69, affirmed by the Supreme Court of Canada fif'geSl ,s,c.R. 407) does not limit the overalt breadth of these s.z(b) ca.eä. ln that
case, certified general accountants (CGAs) challenged a-provision in the
Publi.c Accounting and Auditing Act, R.s.p.É.1. 19sg; c.p-2b,which limited
the right to practice publíc accounting for compensation to members of the
lnstitute of chartered Accountants. one basis for the challenge *"r án
argument that the provision violated the freedom of expressioñ (s.2(b) of
the charter) rights of the cGA's, This court found trat wnile tne iepòrí¡ng
functions of public accounting and auditing may fall within Ûre sc'ope oi
:-2(b) as "expression.," the purpose was nót to þrohibit an expressibn of
these views, but rather to restrict the manner of that expression, i.e.
representing themselves as public accountants. The court thån went on to
lfow that in any event such a restriction was justifíed under s. 1 of the
Charter.

60 The supreme court, without explanation, found no ¡:estriction to the
ss. 2(b), 6 and 7 charter rights in that case. without an exptanátià"im
that court, it is difficult to articulate the basis for this finding. lt may oà
connected with the fact that a licensing function was involvãd or that a
specific type of profess.ion- sought protêction. ln any event, this findinj
does not limit the breadth of the supreme court,s s.z(b) fíndings generallyì
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t35l We agree with the Prince Edward lsland Supreme Court (Appeal Division) that it

ä cjificutt to'articulate a basis for the Supreme Court's conclusion in Walker' The only

""piänãtion 
gù.n is a fassing reference to the court's "previous decisions" on s. 2(b)'

with none of those deò¡sions-being referred to individually. Howevgr, .þY 
the time the

Srpr"r" Court OeciOèO Walker, tñe significant.cases.relied upon by the Appellant to

ãttåct the rationalãs-useo by the Pñnce Edward lsland supreme-coyrt (Appeal

Oivision¡ in that case and other courts in similar cases to find no s' 2(b) violation had

also been decided tr"ãf""gstra,Zundel, Butler, Ford, Rockef, and Lucas)' Thus, the

Supreme Court must be þresumed to have made its decision in light of this

¡ri¡.prrO"n.r. Tne Appellänt t9Yl9 point to 
. 
no subsequent Supreme Court

iürirþruà"nce that ó¡rniãO the s. 2(b) lahdscape that was in place when Walker was

decided.

136] The Watker decision has not been reconsidered or overturned by the Supreme

boútt. As such, it is binding on this court and was binding on the Tribunal'

tf s. 33 Breaches s. 2(bì of the chaffer. can That Breach Be Just¡fied under s' 1?

t37l ln light of the difficulty in understanding the rationale for walker and in the event

we are wrong tnai ¡i ¡¡nUi out decision ¡n tfr¡s case, we will go on to 
-consider 

the

q*"i¡ãn òt *ñ"p,"i àny inir¡ngement of s. 2(b) can be justified under s' 1 of the chafter.

Secfion I of the Gharter

I3Sl Section 1 reads:

Íhe Canadian Cha¡fer of Rights and Freedo,ns guarantees the rights and

freedoms sei out in it súUject only to such reasonable limits prescribed by

law as can be demonstralily justifled in a free and democratic society.

I3gl Thus, for a limitation to be justified, the limitation must be reasonable, prescribed

bv i"* and one that ,,can be demonstrably justified in a free and democratic society."

The Appellant arguãs that the section at issuê in this case is neither "prescribed by law,r'

nðr oo if,"y r""fthe criteria for survival under s. 1 established by the S-upreme Court of

Canada in R. y. Ork";, i1éBOl 1 S.C.R, 103; (1985), 26 D.L.R. (4th) 200' at pp' 138-40'

According to that tást, io oe u[tt"to as constitutional under s, 1, the section at issue:

must pursue an objective that is sufficiently important to justify

iirii¡nö a Charter right. "lt is necessary, at a minim.um, that an

ón;ã"t-iu" relate to concerns which are pressing and. substantial in a

free and democratic society before it can be characterized as

sufficiently important" (Oakes at pp' 138-39);

must be rationally connected to the objective;

must ímpair the right no more than is necessary to accomplish the

objective; and

(a)

(b)

(c)
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(d) there must be. a proportionality between the effects of the measures thatare responsible for limíting lhe charter right and the ðn:"åiiu" of thosemeasures.

[40] As put by the- supreme court in oakes at pp. 136-37, *[t]he onus of proving thata limit on a right or freedom guaranteed by the c'harte; is reasóñabb and dåmonstrablyjustified in a free and demoóratic societi r"ttr ;ü; tire partv seeking to uphold thelimitation.r'

Prescríbed by Law :

f4!.1 .The Appellant argues that s. 33 of the RHPA is so vague that it cannot constitutea limit "prescribed by.law''.According to theAppellant,-the section does not sufficienfly

Håtii 
the conduct that gives rise ó ill" 

"n"i,ãã 
prärioäo in ss. ¿otzl änà'fsl 

"¡th"
l42l As noted above, s. 33 of the RHpA provides as follows:

(1) Except as allowed in the regulations under this Act, no person shaltuse the title "doctor", a variãtion or aonrev¡ãtion or'an équùãl.ni inanother.ranguage in the coyrgg of providing or offering iõ pìouio",
in Ontario, health care to individuals.

(1'1) Subse.ction (1) does not apply to a person who is a member of thecoilege {_\rgluronaths of ontario. fNote: this subsà.tion ,",
added in 201S.1

(1'2) A member referred to in subsection (1.1) shall not use the tile"doctor" in written format without using the phrase, ,,Áãiuiop"ii.,i"
doctor'',. immediatery foilowíng his õ' her name. [Note: thissubsection was added in 201S.f

(2) subsection (1) does not apply to a person who is a member of,

(f) the College of Chiropractors of Ontario;

(g) the College of Optometrists of Ontario;

(h) the co[ege of physicians and surgeons of ontario;

(i) the College of psychologists of Ontario; or

0) the Royar cotege of Dentar surgeons of ontario.

Note: on a day to be named by proclamation of the Lieutenant Governor,
section 33 is amended by ... aooing the foilowing subsection:
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(2.1) Subsection (1) does not apply to a person.who is a member of the

College 
.of 

Traditional Chinese Medicine Practitioners and

Acupuncturists of Ontario and who holds a certificate of
registration that entitles the member to use the title "doctor".

(3) ln this section,

"abbreviation" includes an abbreviation of a váriation'

t43l ln our view, there is nothing vague about this section. lt quite clearly prohibits the

üse of the ti¡e "Doctor" or any variation or abbreviation thereof, in relation to the delivery

of health care to individuals, except as specifically permitted by the Act. There is ilo
dispute that the Act does not allow audiologists to engage in this conduct and the

Apþellant has admitted that she is ân audiologist who ha.s engaged in this conduct. The

faci that other members of the College have used the title without being disciplined or

prosecuted for doing so does not equate to an argument that the section at issue is so

vague as to not constitute a limit "prescribed by law'"

t44l lf the Appellant's s. 2(b) rights have been breached, s. 33 of lhe RHPA is a limit

þreicribed by'läw. Thus, it.is necessary to go on to conduct an analysis under the

Oakes test.

The lmportance of Context

t45l The question of whether an infringement of lhe Charter is justified is contextual.

in ot¡"r *ordr, at this stage a court is entitled to assess the value of the speech, and

this assessment can affeðt the level of scrutiny that the court gives to the limitation

under s. 1.

t46l As Mclachlin J. stated in Rocket at pp. 24647:

While the Canadian approach does not apply special tests to restrictions
' on commercial expression, our method of analysis does permit a

sensitive, case-oriented approach to the determination of their

constitutionality. Ptacing the conflicting values in their factual and social

context when 
-performing 

the s. 1 analysis permits the courts to have

regard to special features of the expression in^ question. As Wilson J'

noles in Edmonton Journal v. Atberta (Attorney General), [1989] 2 S.C.R.

1326, not all expression is equally worthy of protection. Nor are all

infringements of free expression equally serious.

l47t There are two features of the expression at issue in this case that it is important

[o feep in mind in conducting the analysis under s. 1'

l4gl First, the speech at issue is commercial speech and commercial speech is

þroiected under s. Z(U) not because of the economic interest of the speaker, but

because it fosters inioi'med consumer choice (Fordl, which is an important public
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lnlerest. However, as discussed tater in these reasons, the speech at issue does not
inhibit informed consumer choice. Further, as was the case in Rocket, the Appellant's
lnoJivg for wíshing to impart the information at issue is p¡marily 

"cono*ic 
and'her loss,

if she is prevented from doing so, "is merely loss of profit, and îot loss of ofportunity to
participate in.th.e political process or the'marketpiace of ideas', or to rãalize one,s
spiritual or artistic selËfulfillment.', (Rocket, p,247) '

[49] Second, patients and prospective patients are in a vulnerable position with
respect to regulated health professionals. There is a power imbalance beiween health
practitioners and patients that arises because of the superior knowledge oi tf," former.
The Supreme Court has suggested that "substantiai latitude srroùlo be given to
legislatures that act to protect a vutnerable group, or to mediatê between competing
groups' distinguishing this type of legislation from that in which the state appears as an
antagonist to the indivídual (such as traditional criminal law)" (Rockef at p. 2+a, relyinj
91 lrwin Toy Ltd. v. euebec (Attorney Generat), [19s9] z ê.ò.n. gzl, {e ó.r_.n. 1+t¡)577).

I50] ln Racket at pp. Z3B4g Mclachtin J. stated as follows:

Consumers of dental services would be highly vulnerable to unregutated
advertisíng. As non-specialists, they woulá lâck the ability to eialuate
competing claims as to the quality of different dentists. lndeed, the
practice of dentistry, like other professions, calls for so much exercise of
subjective personal judgment that claims about the quality of different
dentists may. be inherently incapable of verifícation. 

'Furthermore, 
the

choice of a dentist is, as noted above, a relatively important one. The
consuming public would thus be far more vulnerable to unregulated
advertising from .dental professionals than it would be to unreõuiateo
advertising from manufacturers or suppliers of many other,- more
standardized, goods or services. The fact that the provincial legislature
here acted to protect a vulnerable group argues in iavour of vieïing its
attempted compromise with some deference.-

t51l These comments apply equally to advertising by audiologists such as the
Appellant.

The HPRAC Report and the College's Suômissro n to the Minister Regardíng That
Report

[52] These documents and what they say are central to the Appellant's submíssion on
s. 1. Thus, we wilf review them in some detail.

I59l . ln February of 2005 the Minister of Health and Long-Term Care (the "Minister,')
asked the Health Professions Regulatory Advisory council ("HpRAc"),'ih" Minírt"r,
statutorily created advisory committee, to review how the health þiofessions are
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regulated and to provide advÍce to the Minister (after consultation with appropriate
stakeholders) as to whether any changes should be made.

[54] ln Apríl of 2006, HPRAC delivered its report entitled "Regulation of Health
Professions in Ontario: New Directions" to the Minister (the "HPRAC Report" or the
"Report"). ln the Report, HPRAC considered the restriction on the'use of the title
"Docto/' in s, 33 of the RHPA and recommended (at p. 59) that "registered
professionals with an earned academic doctoral degree" be allowed to use the title
"Doctor" in the course of providing health care provided that:

the academic distinction must have been granted by an educational
institution that is accredited or approved by a certifying body authorized by
the regulatory college;

the doctoral title must be in the field in which the person is registered;

o that the title and the nature of the degree and the discipline in which the
. doctorate is held is clearly identified.

[55] ln making this recommendation HPRAC concluded that "[o]ther than convention,
there does not seem to have been an underlying principle regarding the restríction on
the use of the doctor title in the legislation" (Report, at p. 56). ln its view "restrictíons on
the use of the title in Ontario are inconsistent. They permit the use of doctor title for one
group of professionals holding doctoral level academic distinctions while denyíng all
other professionals with comparable doctoral achievements a similar privilege" (Report,
at p. 57).

156l HPRAC noted that an increasing number of health care professionals combine
research and teaching with the delivery of medical services. ln the first two capacities
they are allowed to use the title "Doctor." ln the third they are not.

[57] HPRAC reviewed the use of the title "Doctor" in other jurisdictions and found that
Ontario's restrictíons were out of step with the rules of health professional regulatory
bodies in the majority of the English speaking world, most of whom "permit the use of
the doctor title, often with a proviso that the title must include the discipline within which
the doctorate has been granted" (Report, at p. 58).

[58] Therefore, HPRAC "concluded that this question is a social issue, and not a
heatth-related matter. lnternational practice, emerging professions and practices that
combine clinical and academic activities with research make the rigid title dístinctions of
the RHPA unworkable. Current provisions appear to be a vehicle for maintenance of
status rather than of public protection" (Report, p. 59).

159] ln January of 2009, the College of Audiologists and Speech-Language
Pathologists of Ontario made its submission to the Minister regardíng the HPRAC
Report. ln that submission it supported the recommendation that members of the

o

a
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College with an earned doctorate degree such as the Appellant should be entiiled to
use the title "Doctor" in the course of providing or offerirìg to provide health care to
individuals, At pages B-9 of its submission the cóttege states:

It has been argued by certain organizations, albeit without success, that
the term "docto/' should be reserved exclusively for physicians because
the public expects that such title holders posseðs a degree in medicine.
Notwithstanding the fact that the term "doctor" has its rõots in academia,
there have long been other professionals, including those currengy
recognized under the RHPA such as dentists, chiropracfors, psychologistó
and optometrists, who are not physicians, but are alloweO ió úse tfrjt¡fle
"doctor" without restrictíons. There is no evidence that consumers are
unaware of different educational routes that lead to clinical doctoral
degrees; indeed, patients are accustomed to meeting "doctors" across a
range of disciplines. Precluding audiologists with doótoral degrees from
identifying themselves as "doctor'' compiomises patients' abiliiy to make
informed decisions when selecting health care providers and alåo unfairly
undermines the legitimacy of audiologists' academic achieveménts.

At issue is whether any justification can be made to prolong the exclusion
of audiologists with doctoral degrees from using the tifle-"doctor" when
treating patients. We were unable to find a siñgb jurisdictíon in North
America where this is the case. ln the vast majóriti of U.S. states and
Canadian provinces, it is simply accepted that healih care professionals
with doctoral degrees are entitled to use the term "doctor" when providing
services. ln Alberta, for example, the Health Professions Act statås that,,ã
regulated member who holds a doctorate degree in speech-language
pathology or.audiology from a program approved by the öauncil ,ãy us"
the title doctor ar the abbreviation Dr. alone or in combination with'other
words in cannec^tion with providing a health servÌce." Similar legislation
exists in British Columbía. We believe that Ontario should adopt tñe same
policy; this would resolve díscrepancies between current regúlations and
the RHPA's stated principle of treating health professionab iñan equitable
manner.

To meet standards of fairness, consistency and reason, the RHpA must
be modernized to permit audiologists with doctoral degrees to use the tifle
"doctor" when providing health care services.

The ApplÍcation of the Oakes Ïesú

ls the obiective gf s. 33 of the RHpA pressins and substantial?

[60] The evidence filed by the Respondents Ís that the purpose of s. 33 of the RHpA
is to protect the public by minimizing confusion that arises tilrough the use of the ti¡e
"Doctor" in the course of providing orbffering health care services to individuals.
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t61l ln Rockef, at pp. 249-50, Mclachlin J found that:

It is difficult to overstate the importance in our society of the proper

regulation of our learned professions.

I have no difficulty in concluding that it is essential to accord to
professíonal societiés the power to regulate the methods by which their

members advertise, even though this may infringe the freedom of
expression guaranteed to their members by s. 2 (b) of lhe chafter.

162l ln this case, as part of their oblígation to regulate the profession in the public

interest, the government enacted s. 33 of the RHPA to prevent prospective patients,

who may incl-ude very vulnerable people, from being confused when seeking primary

health care advisers.

t63l To support the pressing nature of the objective, the Attorney General points to

Ànbr¡can tegiitative pioposalé that reflect the potential dangers in overextgnding the
.Doctod' ti¡el The U,b. U¡tl T¡uth in Healthcare Marketing Act of 2A13, cu,rrently being

considered by the House Energy and Commerce Committee of the U.S. Congress,

references ZOO8 anO 2010 nationwíde surveys conducted by Global Strategy Group on

behalf of the American Medical Association (the "AMA"). The proposed text o'f lhe Truth

in Heatthcare Marketing Act of 2013 expticitly states that the AMA surveys reveal "a

depth of confusion regarding the education, skills and training of health care

prófessionals." The 2008 survey specifically indicated.that 33% of survey respondents

ihought that an audiologist was a medical doctor, 27o/o wêre unsure, and 4Ao/o thought

not. Íhese surveys stañd as some evidence that confusion does exist in the minds of

the public (albeit Ãmerican public) about whether audiologists are medical doctors.

t64l The objective of preventing confusion in the minds of a potentially vulnerable

i,rtjtic as to the qualifications of their primary health care providers is a pressing and

su bstantial objective.

ls s. 33 o-f the RHPA rationallv connected to this obiectíve?

t65l For a law to be rationally connected to its objective, it should not be "arbitrary,

üntä¡r or based on irrational cónsiderations" (Oakes, at p. 139). A causal connection

based on reason or logic will suffice to establish a rational connection, even if the

evidence is inconclus¡vã(R.lR-MacDonald lnc. v. Canada (Attorney General), [1995] 3

S.C.R. 1gg,127 D.L.R. (4th) 1, at para. 158). Furthermore, to satisfy this part of the test,

"[t]he goveinment must show that it is reasonable to suppose that the limit may further

tfrä goä1, not that it will do so" (Alberta v. Hutterian Brethren of Wilson Colony,2009

SCC 37, [2009] 2 S.C.R. 567, at para. 48).

t66l "The issue at the stage of rational connection is simply w.f,9!!el there is a rational

iin[ n"t*""n the infringing measure and the government goal" (Hutterian Brethren, al
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para' 51)' Restrictíng audiologists from using the title "Doctod' in relation to the deliveryof health care services.ís cleally rationally coinnected to the goal of preventing confusionin the minds of the public as to whether aî audiologist is meðically tiained.- 

'

t9zl The Appellant, relyíng in part on the HPRAC Report, submits that the meanschosen are not rationally connected to the goat Èecause s. 33 of the RH4A alreadyallows four other professions who are not n¡edical doctors to use the tifle ,,Doctor,, 
inrelation to the delivery of health care services - chiropract,oir, 

"ãptoretrists,
psychologists and dentisis. Thus, the publíc is used to having health care professionals
who are not medically trained referred'to as "docton.; üìr iriational .nJ riu¡trrry to notinclude audiologists in this list, particularly when rôri oii'"r jurisdiction. oó.-

[68] The rationale.given for d.istinguishing the professions that are allowed to use thetitle "Doctor" from the ones that ãre. nol ¡s ftiat eniry into the former iequires anundergraduate degree fo-llowed by a minimum of Ûrree yåars in a profeisional school oracademic program and the compietion of licensing examinations. unlike the five healthprofessions authorized to use-the "Doctor" title] no .lrtr or 
"ujiðrogis:t 

certificaterequires an applicant to.have passed a licensing 
"irrn¡n"t¡on. 

purilrãimoiã,inr¡re theseother professions, audiologisis are not entiflãd to communicate a diagnosis as thecause of an individual's symptoms.

[Qo] rhe question of where to draw the líne when it comes to the use of the tífle"Doctor" to prevent confusion in the minds of the fuOfi. is obviously one that requiresbalancÍng a number of important considerations. ko*éu"r, for our purposes the onlyrelevant question is who should do that line-drawing in this instance : |,tã-1"óirlature orthe courts. ln our view, given the nature of the rpäè.rr' involved (commercial speech)and the fact that this-line-drawing exercise is rationall/ connected to the government,s
important objective. of preventing confusion in the minãs of vulnerable members of thepublic, the courts should give deierence to the legislature's choices in this regtaro.

)

[70] As put by the supreme court in,Hutterian Brethren at para. s3:

The que'stion at his stage of the s. 1 proportionalíty analysis is whether the
limit on the right is.reasonably tailore'd tó tne pr".éing añd substantial goalput fonruard to justify the limit. Another way of puftiãg Ûris quèsiiðn iå toask whether there are less harmful means of'achiãving the l"girlåì¡u"goal. ln making this assessment, the courts accord tñe teg¡siädie ameasure of deference, particularly on complex social issues urnãiä ìn"
legislature may.be better positioned than the courts to choose among arange of alternatives. - - -'-'-' 'ì

f U The Appellant arguesthat the government's legislative goal could be achieved inthe way suggested by HPRAC,.namã|y,. allowing 
"rãioiãg¡.tito 

use 1'" t¡tË ,'Doctor,,,
but requiring them to put their actual credentials täu.o.l atär their names.
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t72l ln this regard it is important to note that the legislation in question does not
prevent the Appellant or any other audiologíst with a doctorate from communicating the
important information that they wish to convey (namely the fact that they have a

doctorate degree) to the public. Section 33 allows an audiologist with an Au.D. to

convey that fact - for example by referring to herself as "Jane Doe, Au.D." ln this way
this case is distinguishable from Rockef, where the Supreme Court was dealing with a

restriction on advertising that prevented the communication of useful information to the
public such as "dentists''office hours, the languages they speak, and other objective

facts relevant to their practice" (Rocket, al p. 251).

t73l Again, this an area where the legislature is better positioned than the courts to
choose the means to realize its objective.

Í741 The fact that audiologists in some Canadian provinces or U.S. states are not

uniformly prohibited from using the title "Doctor" does not mean that the Ontario

legislation has failed the minimal impairment test. lt merely means that different
jurisdictions have chosen to draw the line of acceptable conduct differently.

t75l The Supreme Court has held that legislatíve action to protect vulnerable groups

is not "necessarily restricted to the least common denominator of actions taken

elsewhere' (lruin Toy, al p. 999) and that the minimal impairment test "must not be

applied in a manner t-hat amounts to identifying the Canadian province that has adopted

the 'preferable' approach to a social issue and requiring that all other provinces follow
suit" (Queb ec (Attorney Generat) v. A, 2013 SCC 5, [2013] 1 S.C.R. 61, at para. 440 per

McLachlin C.J.C.).

ls the impuqned provision proportionate?

t76l This part of the test requires a court to ask: "are the overall effects of the law on

ihe-claimants disproportionate to the government's objectives?" (Hutterian Brethren, at
para.73).

l77l Section 33 seeks to protect those seeking health care, a vulnerable group, from

beiñg confused. This is an important objective. ln contrast, the etfect on the Appellant is
minimal. As already noted, audiologists with an Au.D. may use the title "Docto/' in any

setting but a clinical setting. Further, in a clinical setting, they may convey the fact that

they have a doctorate degree in audiology, by using "Au.D." or an equivalent as a suffix.

Thús, any limitation on freedom of expression is minimal and merely economic.

Therefore, it cannot be said that the overall effects of s. 33 are "disproportionate to the
government's objectives."

Conclusion on s. I

t78l lf s. 33 of the RHPA violates lhe Chañer, the Respondents have met their onus

under s. 1 of lhe Chafter. Therefore, the constitutional challenge to s. 33 is dismissed.

1077
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The Jurisdictional lssues
I 078

fgl The Appellant submits that the College had no jurisdíction to hold a discipline
hearing, The five issues raised are addressed below. Fór the reasons set out we reject
the Appellant's position.

The Standard of Review

ISgl The Appellant frames each issue as one of jurisdiction. A true question of
jurisdíction requíres a correctness standard of review. Othen¡rise, the standarð of review
is reasonableness on an appealfrom a tribunal.

[81] A standard of reasonableness flows from the deference to the administrative
decision maker. Deference ín this context "imports respect for the decision-making
process of adjudicative bodies wíth regard to both the facts and the law" (Dt¡ns mu¡ i.
N9vlBrynswick, [2008] 1 S.C.R. 190 at para. 48; Bayfietd v. Cottege of physiotheraplsfs
of Ontario, 2014 pNSC 6570 at para.3 ("Bayfietd v. College-of Physiotherapíêts,).
Deference is afforded to such decision makers in circumstancès where ihe tribunal has
particular expertise with respect to the issues before it.

tS2l The reasonableness standard of review asks "whether the decision falls within a
range of possible, acceptable outcomes which are defensible in respect of the facts and
law." (Duns muir at para. 47).

[83] ln Dunsmuír at para. 59, the court emphasized that the term "true question of
jurisdiction" is to be interpreted narrowly:

"Jurisdiction" ís intended in the narrow sense of whether or not the tribunal
had the authority to make the inquiry. ln other words, true jurisdiction
questions arise where the tribunal must explicitly determine whether its
statutory grant of power gíves it the authority to decide a particular matter.

[9¿l Subsequently, in_ Atberta (tnformation and Privacy Commissíoner) v. Atberta
Teachers FederatÌon, Í2011] 3 S.C.R. 654 at para.39, ihe court stated that ,,[t]rue
questions of jurísdiction are narrow and will be exceptional". Further, "the party seeiing
to invoke fiurisdictionl must be required to demonstrate why the court sfroútc not reviewa tribunal's interpretation of its home statute on the deferential standard of
reasonableness."

I8g] The Appellant has not demonstrated why each issue is a true question of
jurisdiction, other than to say it is.

186l -As 
explained below, the issues required the Tribunal to interpret and apply its

own Regulation and Code. Therefore the Tribunal's decision must be revieweà'uiing
the "deferential standard of reasonableness". lf we are wrong and a true questíon of
jurisdiction was raised, then we are of the view that the Tribunàl's decision on all issues
was correct.
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Analvsis of the lssues

lssue # 1 - Does the absence of a French version of Professional Misconduct, O,

Reg. T4g/g3 (the College's professional misconduct regulation; the "Regulation")
deþrive the Cottege of jurisdlctìon to hold a discipline hearÍng?

tBTl The Notices of Hearing charge a breach of the Regulation, The {npellant argues

itrai ttre absence of a French version of the Regulation violates s. 86 of the RHPA [sic]

and thereby invalidates the Regulation in its entirety. (The Appellant refers to s' 86 of

the RHPA. Since there is no s. 86 in this Act, this is presumed to refer to s. 86 of the

Code). She states that the lack of a French version of the Regulation deprived her of the

opportunity to compare and contrast a French version wíth the English version and to

choose the potentially more favourable version.

lBBl The Tribunal rejected the Appellant's argument. lt explained that s.86 of the

boåe does not give members of the College the absolute right to conduct all dealings

with the Coltege in French. The right is limited by ss. 86(2) and ( ) of the Code to what

is reasonable. Further, the Tribunal noted that there is no mandatory requirement under

the Legislation Act,2006, S.O.2006, c.21 Sched, F to publish all regulations in French.

l8gl The Tribunal explained that the intent of s. 86 is to "ensure that a member can

àeäl w¡ttt the College in French, if that is their preference, not to allow for comparison

between two versions of the same regulation to look for consistency between them". All

of the communication (oral and written) between the College and the Appellant,

including the hearing, had been in English, with no complaint.

tg6l This is not a true question of jurisdiction. The tribunal was interpreting its own

boðe and the Legislation Acf, which is clear. Accordingly the standard of review is

reasonableness.

tg1] The Tribunal's decision was reasonable. The Appellant's argument is premised

ön 
'" 

non-existent legal right. There is no requirement that the Regulation be

promulgated in French.

lg2l The Legr's/ation Act governs the language requirements of Ontario statutes and

iegulations ani specifically provides for different language re-quirements for statutes

anã regulations. lt is ctear that while an act must be published in both languages, this

mandatory requirement does not apply to a regulation.

lg3l Section 98 of lhe Legislation Act requires that acts such as the RHPA "shall" be

þuUti.n"O ín both languages. Section 99 of the Legislation Act deals wíth regulations

änd contains permissive language concerning the promulgation of a French version of

English regulations. As a result, while regulations may þe in French, it is not necessary.

Thõ relevant parts of sections 98 and 99 of the Legislation Acf provide as follows:

gA.(4) The Chief Legislative Counsel may at any time cause an Act

that is unconsolidated and unrepealed to be consolidated and published
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on the e-Laws website as consolidated law. 2009, c. 33, sched. z, s. 43
(34).

(5) lf the chief Legislative counsel causes an Act to be
consolidated under subsection (4), he or she shall, in the case of a public
Act, or may, in the case of a private Act,

(a) prepare a French version of the Act;'and .

(b) cause the French version to be consolidated and published on
the e-Laws website as consolidated law together with the
English version.

99. (3) The chief Legislative counsel may at any time cause a
requlatíon that is unconsolidated and unrevoked [o be cónsolidateO anã
published on the e-Laws website as consolidated law. 2009, c. 33, sched.
2, s.43 (35).

(4) lf the chief Legislative counsel causes a reoulation to be
consolidated under subsection (3), he or she may,

(a) prepare a French version of the regulation; and

(b) cause the French version to be consolidated and published on
the e-Laws website as consolidated law together with the
English version.

[Emphasis added.J

The Tribunal considered section g6 of the code that states:

86. (1) A person has the right to use French in all dealings with the
College.

(1,1) I¡g college shall identify and record the tanguage preference of
each college member and ídentify the language preierence of each
member of the public who has dealings with the Coilede.

(2') The council shall take arr reasonable measures and make all
reasonable plans to ensure that persons may use French in all dealings
with the College.

(3) ln this section,

I
I

I

:

;

I

i

rj
I

I

I
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'dealinqs" means anv service or orocçdure available to th9 pllblic,or to

ffiq or recgiyinq comm,uEications, infqrm,ation o[

no,tices. makinq appl¡cationé. takinq elaminations or tests and

participatinq ¡n proqrams or ¡n hearinos or reviews'

(4) A person's right under subsectíon (1) is subject to the limits that are

reasonable in the circumstances.

[Emphasis added.]

lgsl As noted, the Tribunal explained that s. S6(1) of the Code is limited by ss. 86(2)

äni t¿l t,o what'is "reasonable" in the circumstances. The Tribunal explained why the

Àpp"ttánt's position was not reasonable. Further, the definition of "dealings" in ss. 86(3)

oi it'" code provides a number of instances describing the word "dealings" and does

not include the need to provide regulations in French'

196l ln summary, there is no basis for the Appellant's argument.

lssue # 2 - ts the Regulation ultra vires as either goíng beyond lhe grant of power

found ín the enabling legislatíon or merely mirroring the code?

lgTl The Appelant argues that the Regulation sets. out provisions whích either go

beyono the gïànt of pornTer found in the eñabling legislation or merely mirror the Code

aná are thãrefo re, ultra víres. Accordingly, she states that the College had no

jurisdiction to hold a discipline hearing.

tggl This is not a true question of jurisdiction. It q issue required the Tribunal to

iÀtdrpr"t the Regulation and Code, which it clearly had jurisdiction to do. The standard

of review is therefore reasonableness.

tggl The mirroring argument focuses on two grounds of professional mls-cgnduct that

iñe'Appellant was tãunã to have breached, specifically paragraphs 16 and 34 of section

1 of the Regulation as follows:

16. lnappropriately using a term, title or designation in respect of the

member's Practice.

34. lmproperly advertising or permitting advertising with respect to the

member's Practice.

110Ol The Appellant argues that paragraphs- 1.6 and 34 of the Regulation were passed

lnoËr tne autñority of sä. 9s(1Xli ana 1p¡ of the Code, respectively. These provisions

provide that the College can make regulations:

(i) respecting the promotion or advertising of the practice of the profession;
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(p) regulating or prohìbiting the use of terms, tifles and designations bymembers in respect of their practices

[101] The Appellant.submits that paragraphs 16 and 34 of the Regulation ,,mirror,, theregulation making.authority under ss. sqì¡1t¡ and (pj ãrtn" cooe,-w¡i¡'ihe result thatparagraphs 16 and 34 are ultra vires.

11021 The Tribunal rejected this argument noting that the Appeilant offered nocompelling case law to support her posìtion. The Trib-unál's decision was reasonable asexplained below.

11031 ln Brant Dairy co. v. ontario (Mitk comm.Lssion), [1973] s.c.R. 131 (s.c.c.) atpara.12 the court explained impermissible mirroring ,, fäl¡o*.,-

A statutory body which.is empowered to do something by regulation does
not act within its.a.uthority by simply repeating the power-in iregulation inthe words in which it was conferie-d. Tnat eîáoeé exercise of îne powerand, indeed, turns a legislative power into an administrative one. ltamounts to.a redelegation by the Board to itself in a form ¿¡itereni rromthat originally authorízed;

[104] The Appellant's position misconslru-es the legal basis for paragraphs 16 and 34gf th9 Regulation. Paragraphs 16 and 34, álong";itÀ the othei"p.î.ìon, of theRegulation, were not enaèted under the regúlat¡onlrä¡,ìng authority of ss. 9s(1)(l) and(p) of the Code. ln fact there are no regulat-ions made unoer those provisions. lnstead,paragraphs 34 and 16, along with the other provisions of Regulai¡on, ùeie enactedunder the authority-.to make- regulations defining iioiessional rnisconduct under s.95(1Xj) of the Code that provides ás foflows:

95. (1) Subject to-the approval of the Lieutenant Governor in Council andwith prior review of the Minister, the council may make,èguutiãÀ., i...1

fi) defining professíonal mísconduct for the purposes of clause 51 (1) (c).

[105] rhe second-part of the Appellant's argument focuses on the regulation makíngpowgf in s' 95(1) of the Code. The Appellantãrgues that s. 9s(1) of flre-ðãJe does notprovide the power to create s.. 1 paragraphs 31-ano ãi or the Regulation. As a result,she states that these paragraphs àre u-ltrà vires.

[106] The Appellantwas found to have breached s. 1 paragraph 37. This paragraph isknown as the basket clause and states. .

Engaging in conduct or performing an act, relevant to the practice of theprofession that, having regard to all the ciicumstances, would reasonably
be regarded by members ãs disgraceful, dishonouráble or uÀôrotlrr-ioù1.
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11071 The Appellant argues that paragraph 37 leaves the member in a position where

ðhe 
-cannot 

know what might constitute an offence. Therefore, she states that the
allegations against her that relied on this paragraph, should have been dismissed.

t1081 A "basket clause" defînition of professional misconduct is commonplace and

entirèly valid. lt is also necessary, given the impossible task of definíng all acts that can
possibly give rise to a finding of professional misconduct. The Tribunal relied on Assn.

of Profeisional Engineers of Ontario v. Karmash, [1998] O.J. No. 2161 (Div. Ct'). At
para. 6, of this decision, the court accepted the use of a basket clause:

We do not adopt the submissions made on behalf of the Appellant to the
effect that the section that formed the foundation for the charge against
him ldisgraceful, dishonourable or unprofessional conduct] was too vague
or imprecise, or that there was any unfairness in the way in which the
Committee approached their judgmental or interpretive task. The kind of
'language that was the foundation for the Committee's inquiry has been the
suOJecf of searching analysis in this province in Law Society and other
proiessional regulatory body decisions, certainly with some frequency by

this Court. lt has not been found to lack sufficient precision to avoid

unfairness or uncertainty. Necessarily, language could not be devised to
pañicularize every sort of inventive and novel conduct that might be

determined to be the sort described in the language of the present

Regulation.

110gl Section 1, paragraph 31 of the Regulation states that it is professional

misionduct to contravene the Audíology and Speech-Language Pathology Acf, the

RHPA or a regulation under either of them. Similar to her argument concerning
paragraph 37, the Appellant argues that paragraph 31 is overly broad.

11 101 The Appellant argues that the regulation making power in s. 95(1) of the Code
does not support the power to make the Regulation and is therefore ultra vires.

Specifically she states that the power is not found in s. 95(1)(j) of the Code that grants
power to make regulations "defining professional misconduct for the purpose of clause

bt(txc) of the Code" because it does not contain any definition o-f professional

mísconduct and its breadth is far beyond any acts envisioned by s.95(1Xj), Accordingly,
the Appellant states that the portions of the Statement of Allegations relying on s. 1

paragraph 31 ought to have been dismissed.

ï111j We reject the Appellant's argument. Paragraph 31 clearly relates to the scope
änd 

-purpose 
of lhe RHPA and the Audiology and Speech-Language Pathology Act.

These Acts regulate the profession of audiologists and speech-language pathologists

and protect the public by ensuring that audiologists and speech-language pathologists
properly identify themselves, Contravening the Act that establishes the entire regime is

consistent with the purpose of the College and is properly considered to be an act of
professional misconduct.
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11121 lt is acceptable. for- a regulator to prosecute a member for professional
misconduct on the basis of a member's breåch of a statute that is relevant to the
q99tLc9 of the profession (see Dufault v. British Columbia Cottege oi ráãcners, 2002
BCSC 618 (B,C.S.C.).

[113] Finally, the argument that paragraph 31 is ultra vires is inconsistent with the
broad and purposive approach that must be adopted when determining if a iegutation is
consístent with the -objective of the enabling statute and the r.op"" of tf.tJ statutory
mandate. As stated in Yuan v. Transitional Cõuncil of the Cotlege of'frai¡t¡ònal Chinese
Medicine Practitioners..and Acupuncturists of ontario,2oi4 oNYSC ss,t, ¡z.ol+l o.J. No.
420 .al para. 3 ("Yuan'), regulations benefit from a presumption of validiiy'ttrãi ftaces ttre
burden on the challenger to demonstrate invaiídity. This pre.rmftion ìf"uorr" 

"ninterpretive approach that reconciles the regulation with its'enablini rt"tut" so that,
where possíble, the regulation is construed inã manner whích renders'it intra vires,,.

t1141 Further the court stated in Yuan at para 3 that for regulations "[uo be found ultravires on the basis of.. inconsistency wiih statutory purþose, regùlations must be
"irrelevant", "extraneous" or"completeiy unrelated" to iträ statutoiy p,irpose."

[Jtsl Clearly, the Regulation is not irrelevant, extraneous or completely unrelated to
the. statutory purpose of the RHPA or the Audiotogy and Speecn-t"igiág" erthotogy
Act.

[116J ln 9ummary, the Tribunal's decision was reasonable. lt found that the sections of
the Regulation were "neither overly broad, nor vague" and "the impugneO sections did
not amount it impermissible mirroring". There is no basis for the npp'ettänt's ãrgument.

/ssue # 3'Did the_Tribunal haveiurísdlctíon to adjudicate a breaclr of ss. gg(1)
and 40(2) of the RH2A?

11171 The essence of the Appellant's argument is that ss. 33(1) and 40(2) of the RH4A
create offences. The Tribunal is not a court and has no jurisdiction to Oeât íruitn offences.

J1 
181 The Tribunal identified this issue in its reasons at page 4, but did not deal w1h it

in the body of the Decision and Reasons. The parties agree tnat the issue was arguéd.
They have provided written submissions on thb issue ãnd have not raised the lack of
reasons with this Court as a problem. lt is not possible in this situation to assess the
reasons for reasonableness. However, this court can and does take ¡uriidiction to
decide the issue. For the reasons that follow, we conclude that tfre nppá¡ait;s argument
has no merít.

[1 191. The Appellant states that the Notices of Hearing and the finding of the Tribunal
"results in the incontrovertíble fact that a finding of protässional misconäuct ¡n this case
resulted in a finding of guiltin relation to ss. eelt¡ ána 4Oe)." Slre states thàttnis ¡s an
indirect method of prosecuting a breach of the' aupa withóut ;;pp;;ii; iüË nct or ¡ts
regulations.
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Í1201 As noted, the Discipline Commíttee found that the Appellant englged in an act of

þroiéssional misconduct pursuant to paragraph 3,1 of.section 1 of the Regulation. This

þaragraplr deals with a breach of the RHPA, lhe Audiology and Speech:Language
'patnóbgy 

Act or any regulations made under either act. The partícular section that the

nppelfañíwas found-to hãve breached, is section 33 of the RHPA, which reads:

33.(1) Except as allowed ín the regulations und.er.this Act, no person shall

use ihe tifle "doctor", a variation or abbreviation or an equivalent in

another language in the course of providing or offering to provide, in

Ontario, health care to individuals

lj1ll On this appeal, the Appellant also raises s.  0(2) of the RHPA that states:

(2) Every individual who contravenes sêct¡on 31, 32 or 33 or subsection

Si (21, g4'.1 (Z) or 36 (1) is guilty of an offence 1nd on conviction is liable

to â f¡ne of noi more ihan 925,000 for a first offence and not more than

$50,000 for a second or subsequent offence'

f12ZJ There is no basis for raising this_sectio1, The College did not prosecute the

Äppållant under subsection aoe) ol lhe RHPA.lt was not referred to in the Notices of

Hbär¡ng and the Tribunal did not convict the Appellant under thís section'

11231 Turning to s.33 (1) of the RHPA, there is ¡o basis for the Appellant's argument.

üv" åt"ttwith s. s1(1Xa) and (c) of the Code and the obvious distinction between these

subsections that state as follows:

51. (1) A panel shall find that a member has committed an act of

professional misconduct if,

(a) the member has been found qLtiltv ôf an offence that is relevant to

the member's suitability to practise;

(c) the member
defined in the requlatiqns. [Emphasis add'l

Í1241 paragraph 31 of the Regulation states that professional misconduct íncludes:

31. Contravening the Act, the Regulated Health Professions Act, 1991 or a

regulation under either of them.

l121t paragraph 31 of the Regulation was enacted'under the College's authority to

är"ri" r"griatiòns defining profãssional misconduct under ss. 51(1Xc) of the Code, not

ss.51 (1Xa)
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Í126I The Tribunal found that by referring to herself as "Dr.", the Appellant committed
an act of professional m.isconduct, as defined in the Regulation, oy'dreáðfring s.33 oithe RHPA. This is clearly distinct from a finding under õ. srtf )ia)'of tfre óode, whichsays that it is professional misconduct to have òeen found guìfty ot.r'r ott"n." relevantto.their suitability to practice their profession. Accordingly t-neré is no oàs¡s for raisingthis issue.

l"-tq" # 4'D¡d the Coltege haveiuri2díc:tion to hold a dlsclpltne hearing in theabsence of a referrat þy tny cotiegelg lnquÍrÍes, comptainis ana nepoiñs
Committee (the "ICRC,,) of a,speôÍfíed altegation,,?'

11271 The Appellant argues that the ICRC failed to properly refer "specified allegations',of professional misconduct against l"j1o the DLciþliné committee for a heari¡g.
frtll,ef' the Appellant alleges that ICRC counsel, råther than the lcRc members,
drafted the allegations. As a result, she states that the Notices of Hearinl aie nullities.

Í1281 This is not a.true question of jurísdiction. The issue deals with the procedure thatthe ICRC follows, the Code and a question of evidence. The standard of review istherefore reasonableness.

[129] Subsection 26(1) of the Code states in part:

26. Q A panel, after investigating a complaínt or considering a report,
co-nsidering the submissions of ihe member and making i"rronäub
efforts to consider all records and documents it considers rãlevant to tne
complaint or the repgrt, may do any one or more of the following:

1. R.f"r ? ?'".'Íi"d "il?ortiol 
ol th" *.*b"/r orof*.rionrl

miscondu_qt or incompetence to tf,"
allegation is related to the com¡aiffi

[Emphasis added.]

[130] The College agrees that it ís not proper for the ICRC to broadly indicate that theyare referring "the complaint" or "the report" or even "the memberi' to the Discipline
Committee. Rather, the ICRC must spe-cify the aspect of the matter being referred. Theparties disagree on whether the lcRC ieferred'specified ailegationJ äi piotessionat
mÍsconduct.

11311 The evidence reviewed below, confirms that the ICRC díd refer specified
allegations of professional misconduct and.the college iollowed ftrÀ iwo siåp pro"".,
llt3J it described by Richard Steinecke in A Compleie Guide to the nÀpÀ äs fo¡ows:
"[A] prudent method for specifying allegations is to refer the matter in principle, send the
I'1"-t-o the prosecutor to draft the allegations in accordance with the intentions of theICRC, and then, at the next meeting, formally refer the allègafions as drafteJi.-
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11321 Melisse Willems, the Director, Professional Conduct for the College confirmed

inat tf¡is two-step process was followed in this case. As she explained, panels of the

ICRC first consider the material before it and then decide how to dispose of the matter.

lf the Panel decides that a referral to the Discipline Committee is warranted, the Panel

refers in principle and then instructs College counsel to draft specified allegations of
professional misconduct for the Panel's consideration.

t133] Counsel then sends draft specified allegations of professional rnisconduct to

õollége staff for distribution to the Panel for its consideration. The draft specified
allega'tions are then circulated to the Panel. The members of the Panel discuss the draft

by email, conference call, in-person or by a combination of these methods. As a result

oi tn¡s discussion, the Panel decides whether to refer the draft allegations, or a variation

of them, to the Discipline Committee for a hearing. Ms. Willems testified that this is what
occurred in this case.

11341 The Appellant argues that Ms. Willems' evidence alone is insufficient and that

äocúments should have been produced to show that specified allegations were referred

to the Discipline Committee.

11351 According to Ms. Willems, the minutes of the Panel documented the referral of
ltresä matters iñ principle. The allegations were then drafted by counsel, circulated,

deliberated and voted upon by teleconference and email. The College did not produce

copies of these communications between the panel members because they are
privileged.

t1361 The Appellant brought a motion seeking production of the documents. A Panel

itrat O¡O not pr:eside over the actual hearing dismissed the motion, because deliberative
privilege ¡usiitieC the non-disclosure of the documents. The Appellant did not appeal this

ruling.

Í1971 The Tribunal accepted the evidence of Ms. Willems as it was entitled to do.
-gaseO 

on this evidence, the Tribunal concluded that the ICRC properly referred

specified allegations of professional misconduct against the Appellant to the Discipline

iommittee for a hearing. This decision was reasonable. The Tribunal rejected the
Appellant's attack on the process that was followed.

t13Bl The Tribunal's approach recognizes that the principle of delibera{ive privilege

þermits members of adjudicative committees, such as the ICRC and the Discipline

bommittee, to discuss, deliberate and vote on issues that come before them, without

being concerned that their discussions or votes will later be disclosed. The ICRC Panel

members expressed opinions and voted by email. This is protecte_d b_y _deliberative
p¡vilege (seeAgnew and Ontario Assocrafion of Architecfs (1988),64 O_.1 (2d) 8 at

paras2Z-gS; Ettls-Don Ltd. v. Ontario Labour Relations Board (1994), 16 OtR. (3d) 698

at paras. 10; Witson v. College of Physicians and Surgeons of Ontario, [1981] O.J. No.

2472atpara.14).
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11391. The Appellant has not produced any authority to support her position that ICRC
members rather than ICRC counsel must draft thé allegåtions that are referred. We
reject this argument. lt is the role of independent counsel to offer advice to the
members.

[140] ln summary, the Tribunal's decision on this issue was reasonable.

/ssue # 5 - Did the Tribunal haveiurisdiction to Ímpose the penatty ít imposed and
to award ffie cosfs it awarded?

t1411 The Tribunal imposed 
-the 

following penalty on the Appellant. A reprimand was
9rde.red. The Appellant's certificate of regiitration was suspended for three months. The
Registrar of the College was directed to ímpose a "term, condition and limitation on the
Appellant's certificate of registration" that required ine nppe¡ant to successfully
complete an ethics course and undergo six inspections of frär practice. Las¡y, thé
Appellant was ordered to pay the College its costs fixed at gg7,959.'

[1421 The Appellant argues that the Tribunal had no jurisdictíon to impose this penalty.

[143] This is not a question of jurisdíction. The issue required the Tribunal to consider
and apply the Code. The standard of review is therefore reasonableness. ln particular,
this court- has applied a reasonableness standard of review when dealing wiitr penalty
(see Bayfield v. College of physiotherapists at para.3).

1144I The costs order was not a penalty for non-compliance, as the Appellant
suggests. Costs were awârded to deflect the Collegets costs 

.incurred 
during its

successful prosecution of the Appelfant. ln. awarding costs, the Tribunal was applyiñg s.
53.1 of the Code. lf a member is found to havã committed an act of professional
misconduct, s. 53.1 allows a discipline committee to order the member to påv all or part
of the College's expenses. This includes legal costs and expenses, investigätion costs
and expenses and the costs and expenses iñcurred in conduäting thä h"ãti;ä.

[145] The Tribunal's costs decisíon was reasonable. There was ample evidence to
s_upport the College's costs. Ruth Cimerman, the' College's Director, Finance and
Operations, swore an affidavit outlining the College's costs ãnd expen."é, 

"nd 
attached

a detailed worksheet and the Bill of Costs for tñe.College's prosäcution counsel. The
College also produced a Bill of Costs from the Coliege's-indeþendent legal counsel as
part of its submission.

I10l The College's costs of the hearing were in the range of $260,000. lt asked the
Tribunal to order the Appellant to pay the reduced amouñt of $100,ôoo. Tñe Tribunal
ordered the Appellant !o pay $97,595. This was significantly less thån the typical two-tlirds approach that has been used in other õases (iee Bay¡e6 v öotbge of
Physiotherapr'sfs at para. 10).

11471 Ço9ts are highly discretionary, The Tribunal fixed a fair amount and reasonably
concluded that the College should not "bear the entire cost of the protracted
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proceedings". lt is not appropriate to look to other members of the profession to fund

ihe entire-costs of a successful prosecution (see Chuang v. Royal College of Dental

Surgeons of Ontario,l2006l O.J. No. 2300 (Div. Ct.) at para. 19).

t148] pursuantto s.51(2) of the Code, the Tribunal had wide discretion in crafting the

äppropriate penalty. The penalty was reasonable given the professionalmisconduct in

qlästibn. The Tribúnal made orders under the following subsections of s. 51(2):

(2) lf a panel finds a member has committed an act of professional

misconduct, it may make an order doing any one or more of the following:

2. Directing the Registrar to suspend the member's certificate of
registration for a specified period of time.

3. Directing the Registrar to impose specified terms, conditions and

limitations on the member's certificate of registration for a

specified or indefinite period of time.

4, Requiring the member to appear before the panel to be

rePrimanded.

t14gl ln summary, we find that the tribunal's penalty decision was reasonable.

Conclusion

t1501 For these reasons the appeal is dismissed. The Attorney General does not seek

äostå, As agreed by the parties,-the Respondent College is entitled to its costs fixed in

the amount of $20,000,00. lt is so ordered,

chs J.

P. DiTo

c.J orkins J.
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CONFIDENTALITY WARNING :

This e-mail including any attachments may contain confidential information and is intended only for the

pàrson(s) named uuouã. Any other distribution, copying ordisclosure is strictly prohibited. If you have

received this e-mail ¡n ãrror, please notify me immediaiely by reply e-mail and delete all copies including

any attachments without reading it or making a copy' Thank you'

From: College of Dental Hygienists of Ontario linfo@cdho'org]
Sent: Friday, December 16,20L6 3:18 PM

To: Jo-Ann Willson
subject: stakeholder consultation: Proposed Amendments to the cDHo Bylaw No. 5

College of
Dentâl Hygienists
of Ontario
fuûlûctttrg your høatllt ãrrd yu)t stt'tì/û

The Health professions procedural Code of the Regutated Heølth Professions Áct provides Council

with the authority to make bylaws relating to the administrative affairs of the college and as such,

the College is proposing amendments to Bylaw No' 5'

The amendments to Bylaw No. 5 contain fundamental changes that will affect the operations of

the College, Council meetings, Council members, the Public reg¡ster and registrants. For this

reason, Council requires that a formal consultation process involving all stakeholders be undertaken

before council considers adopting the proposed amendments'

At the end of the consultation phase, the By-Law Committee will consider all submissions and

provide council with a summary of feedback received and any resulting amendments made to the

proposed Bylaw. The College anticipates bringing the proposed amendments to Bylaw No. 5 back to

council for final review and/or approval at the March 24,2017 meeting of council.

Please review the proposed amendments to Bvlaw No' 5'

1



Direct your comments by selecting the link to the group that best describes you below:

lam dental h nist
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I am a member of the public

I am a professional association

I am a health resulatorv bodv

I am another stakeholder

Deadline for comments: 4:30 p.m. on wednesday, February rs,2or7

GoI{FIDENTIALITY: The content of this e-mail (and attachments, if any) is privileged and confidential and intended solely for itsdesignated recipient(s). Any dissemination, distribuiion. or copying of th¡s é-mail, othei than by ¡ts intended recipient, ¡s stricflyprohibited' lf you have received this e-mail by error, delete ¡t ãÍ'J-plãrs" noiiry us-immeoiately by reply e-mail. Thank you.col{FlDEt{TIHlrÉ : Le contenu de cet envoi' privilégié et confidentiel lainsi que les possibles documents joints) ne s'adressequ'au(x) destinataire(s) indiqué(s) ci-dessus. ll est interdit-, pour-toute autre personne, de le divulguer, le communiquer ou lereproduire si vous avez reçu cet envoi par erreur, veuillez'b détruire et noüs ei äv¡ser ¡mmeoiàieméni par äourriel. Merci.
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Proposed Amendments to BYlaw No. 5

This amendment will permit the

appointment of Non-Council Members to

align with Article 5.3 because Non-Council

Members can only be appointed for three

(3) years to a Committee. lf appointed for

two (2) years, and the term is renewed, this

would allow a Non-Council Member to be

appointed to a Committee for four (4) years

and would thus be inconsistent with

Article 5.3.

This proposed change merely clarifies that

the selection is of an Academic Member'

The proposed amendment adds clar¡ty to

the information Registrants are required to

provide to the College about charges and

convictions related to offences, such as is

required under Articles 1"4.3 and 15'6.

3.3 Nomination Procedures for Non-Council

Members

(a)The term of office of a Non-Council Member

appointed by the Council is trve three years

with a maximum term of service of six

consecutive years.

3.2 Nominat¡ons and Voting Procedures for

Elected and Academic Members.

(6) For the purposes of selection of an

Academic Member, a Registrant who is Faculty

is eligible to vote in the selection.

1.1 Definitions and Other Variations of the

Word

"Federal Offence" means an act that is made

illesal bv federal lesislation including the

Criminal Code, RSC L985, c. C46.

3.3 Nomination Procedures for Non-Council

Members

(a) The term of office of a Non-Council Member

appointed by the Council is two years to a

maximum term of service of six consecutive

years.

3,2 Nominations and Voting Procedures for

Elected and Academic Members

(6) For the purposes of selection, a Registrant

who is Faculty is eligible to vote in the

selection.

1.1 Definitions and Other Variations of the

Word

Current Bylaw Proposed Bylaw Rationale

Page 1 of 26 Updated as of 15 December 2016
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The proposed amendment would add the
new requirement that Council or Non-
Council Members would be disqualified if
subject to a direction by the lnquiries,
Complaints and Reports Committee (tCRC)

that they complete a specified continuing
education or remediation program, appear
before a panel of the Comm¡ttee to be
cautioned in person, orgive an undertaking
to the College as per a request by the ICRC.

This disqualification happens currently
when there is a guílty finding by the
Discipline Committee.

This amendment establishes that Council or
Non-Council Members who have been
issued moderate risk outcomes. which are
published on the Collese register. will be

disqualified from serving or continuing to
serve as Council Members or Non-Council

Members.

Registrants would be eligible to serve as

Council Members or Non-Council Members
after the passing of six (6) years from the
date ofthe decision and reasons ofthe

3.7 Disqualification of Council and Non-
CouncilMembers

(1) ln accordance with the proceedings set out
in Article 3.8, the Council shall disqualify a

Registrant from sitting on Council or serving as

a Non-Council Member if the Reg¡strant:

(rl has been directed bv the Inouiries.
Complaints and Reports Committee to
complete a specified continuing education or
remediation program and/or to appear before
a panel of the Committee to be caut¡oned ¡n

the six vears prior to the term of such
Member, or during the term of such Member.

(sÌ has given an undertakins to the Collese in
response to a request bv a panel of the
lnquiries, Complaints and Reports Committee

an investiFator is appointed under clause

during the term of such Member.

in the75 (lXbl of the75l1Xa) or clause

3.7 Disqualification of Council and Non-
Council Members

(1) ln accordance with the proceedings set out
in Article 3.8, the Council shall disqualify a

Registrant from sitting on Council or serving as

a Non-Council Member if the Registrant:

Current Bylaw Proposed Bylaw Rationale

Page 2 of 26
Updated as of 15 December 2016
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The amendment of this article will permit

Council Members who require an

accommodation to attend and vote at

Council. Currently this is not permitted.

The proposed amendment would simply

copy the language in Art¡cle 3.9(3Xb) for

consistency.

ICRC. This is consistent with what happens

as a result of a Discipline Committee

finding.

4.7 Quorum and Voting

(6) Voting via conference call or other

electronic means is permitted during a Council

meeting where a Council Member makes a

request of the President for such an

accommodation at least three business davs in

advance ofthe meeting. Such requests are

unusual. and it is expected that the

3.9 Vacancies on Council and Non-Council

Member Positions

(2) lf the seat of a Council Member becomes

vacant not more than 12 months before the

expiry of the Member's term of office, the

Councilmay:

(d)requestthatW
3

Pubtic Member of Council be appointed via

the off¡ces of the Public Appo¡ntments

Secretariat of the Government of Ontario'

4.7 Quorum and Voting

(6) Voting via conference call or other

electronic means is prohibited during a Council

meet¡ng.

3.9 Vacancies on Council and Non-Council

Member Positions

(2) lf the seat of a council Member becomes

vacant not more than L2 months before the

expiry of the member's term of office, the

Councilmay:

(d) request that the Public Appointments

Secretariat appo¡nt a Council Member.

Current Bylaw Proposed Bylaw Rationale

Page 3 of 26 Updated as of 15 December 2016
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The clause proposes simpler language for
the process by which Council minutes will
be kept and approved.

maioritv of Council Members will vote in
person at a Council meeting.

4.tO Evidence of Meeting proceedings

of its proceedings and meetings to form a
record of all motions and decisions. which
shall be kept at the Collese office unless the
Council otherwise decides.

The written record of the proceedinqs of a
Council meetins when confirmed at a
subsequent Council meeting, subiect to anv

time te time¡ require and the written reeerd ef

r€€er4

4.LO Evidence of Meeting proceedings

(2) The proceedings of the Council shall be
recorded in such form as the Council may, from
time to time, require and the written record of
meetings of the Council, subject to any
corrections made at a subsequent meeting,
when duly approved at such meeting of the
Council and signed by the presiding chair and
the person purporting to be the recording
offícer of such meetíng, shall be prima facie
proof of the accuracy of the contents of such
record.

Current Bylaw Proposed Bylaw Rationale

Page 4 of 26
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1 A deputation is a submission made to the council by a person who is not a council Member at the person's request. Normally, only council Members and council resource

people (e.g. staff, college consultants) are permitted to speak at council meetings. Deputations often involve 
" 

ieqr"st by the person for the council to do something (e'g'

make a regulation or bylaw, change a policy).

This section has been revised to simplify

the process and the description of the

process by which deputations may be

presented at Council. (The proposed text is

sourced from CTCMPAA')

4.12 Deputations at Council Meetings by

External GrouPs

fe+-a+eeting'

is proof of the accuracv of the contents of

everv such record.

4.12 Deputations at Council Meetings by

External Groups

(1) The President may make arrangements to

designate and schedule for deputations, and

the Council or any Committee may effect

arrangements with the President to designate

and schedule for deputations on one or more

topics relevant to the affairs of the College at a

meeting of the Council. No such deputation

shall be permitted unless and until approved by

the Executive Committee and, unless the

Executive Committee permits a shorter

advance notice requirement, all requests for

permission to present at any Council meet¡ng

by any person who is not a Council Member

shall be provided to the Registrar not less than

30 days prior to the originally scheduled date

for a meeting.

Current Bylaw Proposed Bylaw Rationale

Page 5 of 26
Updated as of 15 December 2016
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@ethef shallbe allewed a

frem €euneir Members aris;ng fren the maËters

w^rrant er requ;re aetien te be taken en the

d€p{rt€tirfi+s+ad+

(2) Unless the chair otherwise determines, each
deputation shall be permitted a maximum of
two speakers who, together, shall be allowed a

maximum of ten minutes for each permitted
matter; provided that the chair may grant
additional time if she or he considers such
additional time appropriate for the deputation
and/or permit additional speakers.

(3) The chair, for the exclusive purpose of
achieving clarification, may accept questions
from Council Members arising from the matters
upon which the presenter has spoken and the
presenter(s) may respond to such questions.
Neither the presenter nor the Council Members
shall engage in debate or in either direct or
indirect exchanges with each other or with
other persons present except for the purpose
of posing or responding to the questions asked
as contemplated in the preceding sentence.
Unless determined to be of such a nature as to
warrant or require action to be taken on the
matter in respect of which the deputation is

made on an immediate basis, no action shall be
taken at the Council meeting at which the
deputation is made.

Current Bylaw Proposed Bylaw Rationale

Page 6 of 26
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This shortens the 30-dav provision in the

current Bylaw and allows for a deputation

request to be received and reviewed by the

Executive Committee ten (10) davs before a

Council meeting. Since agendas are

typically sent to Council two (2) weeks prior

to the meeting, this will permit persons

interested in making a deputation to submit

a request on topics relevant to the agenda.

This acknowledges that the asenda mav

prompt a stakeholder to ask to make a

deputation and would allow Council to

consider the information provided by a

deputation in its discussion and decisions.

(11The President mav allocate specific time

during the meeting to receive and hear

deputations on specific topics relevant to the

affairs of the College requested bv non-

Members of the Council.

{2) No such deputation shall be permitted

unless a written request has been provided to

the Erecutive Committee not less than 10

business davs before the Council meeting and

the Executive Committee gives permission.

(3) Unless the chair otherwise determines,

each deputation shall be allowed a maximum

of two speakers and a maximum of ten

mav erant additional time if he or she

considers it approPriate.

(4ì The chair mav accept questions from

Members of the Council to seek clarification

from the speaker. Neither the Member nor

the speaker shall engase in debate or in direct

or indirect discussion with each other or other
persons present.

m¡nutes to a oresentation. The chair

Current Bylaw Proposed Bylaw Rationale

Page 7 of 26 Updated as of 15 December 2016
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The proposed amendment would permit
Council Members unable to attend Council
meetings in person (for reasons such as

inclement weather or disability) to attend
by electronic means as long as the
electronic communication technologv used
permits the Member to participate in real-
time.

This also allows for flexibility as technology
for electronic communication advances in
the future.

This provision is not intended to take away
from the merits of in-person Council

meetings.

(51 Unless determined to be of such a nature

be taken at the Council meeting at which the
deputation is made.

4.14 Meetings Held by Electronic
Communication

Meetinss of Council mav be held in anv

and instantaneouslv.

4.14 Meetings Held by Electronic
Communication

No Council meetings shall be held by electronic
means.

Current Bylaw Proposed Bylaw Rationale

Page 8 of 26
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2 procedure for hearing panels are dealt with by the Stotutory Powers Procedure Act and the Committee's rules of procedure'

The proposed change simplifies the

language of the article to make it easier to

understand the record keeping procedures

for committee meetings'

The proposed amendment removes the

requirement that Discipline hearings not be

held electronically. The Rules of the

Discipline Committee specifically allow for

hearings to be held electronically.

Meetings may be held by electronic means,

some of which occur without simultaneous

and instantaneous communication.

(5) Except for hearings held pursuant to the

Act,

Burperting te be the presiding and reeerding

5.9 Procedures for Meetings of Committees

5.9 Procedures for Meetings of Committees

(1) Subject to the Act and unless otherwise

required by law, each Committee shall meet

from time to t¡me at the direction of the

Council or the Executive Committee or at the

direction of the chair or a majority of the

members of such Committee on a date and

ti me d esignated. M eeti ngspther+ha¡+

hær¡ngs, may be held by electronic means

5.9 Procedures for Meetings of Committees

(5) Except for hearings held pursuant to the

Act, the presiding officer shall record the

proceedings of every Committee meeting or

cause them to be recorded and the written

records, when duly approved at a subsequent

meeting of the Committee subject to any

corrections made at such subsequent meeting

and signed and dated bY the Persons

purporting to be the presiding and recording

officers for such meeting, shall be prima facie

5.9 Procedures for Meetings of Committees

(1-) Subject to the Act and unless otherwise

required by law, each Committee shall meet

from time to time at the direction of the

Council or the Executive Committee or at the

direction of the chair or a majority of the

members of such Committee on a date and

time designated. Meetings, other than

hearings2, may be held by electronic means

where there is simultaneous and instantaneous

communication.

Current Bylaw Proposed Bylaw Rationale

Page 9 of 26
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The proposed change deletes the
requirement for the College to have such a
committee, which is not the recent or
current practice of the College, and is not
required under the Regulated Heolth
Professions Act, 7g9j_.

su€hreeer* each Committee shall cause
minutes to be kept of its proceedings and

The written record of the proceedines of a
Committee meeting when confirmed at a

anv corrections made at such subsequent
meeting. is proof of the accuracv of the
contents of every such record.

€emmitte+*het+halt+eniter th e finanees a nd

@wnfrem€eune¡+
¡re

€€rwrìi+t€€i

proofofthe accuracy ofthe contents ofevery
such record.

5.14 Finance and Audit Committee

Council shall appoint a Finance and Audit
Committee that shall monitor the finances and
audit processes of the College. This Committee
shall report to Counc¡l as appropriate.
Membership on the Finance and Audit
Committee shall be drawn from Council
Members who are not on the Executive
Committee.

Current Bylaw Proposed Bylaw Rationale
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The proposed amendment deletes

reference to the President, because Council

has delegated the authority for all such

documents to be within the purview of the

Registrar. The provision now permits the

Registrar to delegate such authority

because the definition of contract is very

broad (it includes receipts and invoices)

which directors and managers currently

review and approve independently of the

Registrar.

Under the College's policy governance

model, the banking signing authority has

been delegated to the Registrar. This

Article stipulating that the President "shall"

sign instruments related to the banking

business of the College is at odds with the

authoritv deleeated bv Council to the

Registrar. The proposed amendment

deletes the reference to the President

having such authority.

12.2 Execution of Other Documents

All other contracts, documents or instruments

in writing requiring the signature of the College

may be signed by tffit+nd the

Registrar, or by persons to whom the Registrar

has delegated such authoritv. and all contracts,

documents or instruments in writing so signed

shall be binding upon the College without any

further authorization or formality. The Council

is also authorized, from time to time, to
appoint any officer or officers or any other
person or persons on behalf of the College

either to sign contracts, documents or

instruments in writing generally or to sign

specific contracts, documents or instruments in

writ¡ng as required.

12.1 Bank Signing Authorities

Subject to Article 8.1, all contracts, documents,

cheques or other instruments in writing

pertaining to the College's banking business

that require signatures shall be signed by the
President and the Registrar.

12.2 Execution of Other Documents

All other contracts, documents or instruments

in writing requiring the signature of the College

may be signed by the President and the

Registrar, and all contracts, documents or

instruments in writing so signed shall be

binding upon the College without any further
authorization or formaliÇ. The Council is also

authorized, from time to time, to appoint any

officer or officers or any other person or
persons on behalf of the College either to sign

contracts, documents or instruments in writing
generally or to sign specific contracts,

documents or instruments in writing.

12.1 Bank Signing Authorities

Subject to Article 8.1, all contracts, documents,

cheques or other instruments in writing
pertaining to the College's banking business

that require signatures shall be signed by the

President and the Registrar.

Current Bylaw Proposed Bylaw Rationale
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The majority of proposed changes are for
cla rification purposes.

The only new information proposed bv

these changes are:

(1) to request that each Registrant provide

a current email address to which onlv the
Registrant has access, for the purpose of
receiving confidential correspondence from

the College, for the purpose of voting for
Council Members, and to ensure that the
Registrant has a current email account to
which the College may routinely send

correspondence related to any ofthe
College's functions and activities; and

(2) to request the expirV date of any

registrations or licences or memberships

that a Registrant has with another body

such as a regulator or licensing bodv.

14.2 Providing lnformation to the College

lf requested, the Registrant shall immediately
provide the College with the following
information, in the form requested by the
College:

(b) The address an¡f- telephone number,

of the
Regist ra nt's p ri m a ry res i d e n ce ¡nen+er¡e+n$+f
the Registrant dee' net reside in entarie¡ the

number and e mail address ef the Registrant+

and a current e-mail address

to which onlv the Registrant has access:

(c) Every business address and business

telephone number, and. if available, business

facsimile number and business email address:

(d) Proof of professional liability insurance in

accordance w¡th Art¡cle 7-3 of this Bvlaw:

(f) lnformation regarding the Registrant's

employment including:

(i) the Registrant's title and position,

ø¡ma+V-res¡aenee

14.2 Providing Information to the College

lf requested, the Registrant shall immediately
provide the College with the following
information, in the form requested by the
College:

(b)The address, telephone number, facsimile

number and e-mail address of the Registrant's

primary residence in Ontario and, if the
Registrant does not reside in Ontario, the
address and telephone number, facsimile

number and e-mail address of the Registrant's

primary residence;

(c) Every business address and business

telephone numbers;

(d) Proof of professional liability insurance;

(f) lnformation regarding the Registrant's

employment including:

(i) the Regístrant's title and position,

Current Bylaw Proposed Bylaw Rationale
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This clarifies the expectation and supports

transparency.

This ensures that the information on the

College's register is accurate and not stale.

(ii) a description of the Registrant's

role, duties, and responsibilities, and

(iii) the Registrant's emPloYment

category and status;

(g) lfthere have been any changes to the

Registrant's name since the date of the

Registrant's initial application for registration,

and where requested bv the College.

documentation supporting the change;

(h) Any nicknames, short forms of given

names, aliases or assumed names er

aåb+evii¡+iefis that the Registrant uses in any

place of practice;

(i) lnformation about the Registrant's

registration with any other body that governs a

profession, whether inside or outside of

Ontario, including the name of the governing

body, the Registrant's registration or licence

number and the date the Registrant first

became registered and the exp¡rv date of that

reqistration or licence number:

(j) The name of every educational institution at

which the Reg¡strant obtained a any certificate,

(ii) a description of the Registrant's

role, duties, and responsibilities, and

(iii) the Registrant's emPloYment

category and status;

(g) lfthere have been any changes to the

Registrant's name since the date of the

Registrant's initial application for registration,

documentation supporting the change;

(h) Any nicknames or abbreviations that the

Registrant uses in any place of practice;

(i) lnformation about the Registrant's

registration with any other body that governs a

profession, whether inside or outside of

Ontario, including the name of the governing

body, the Registrant's registration or licence

number and the date the Registrant first

became registered;

(j) The name of the educational institution

where the Reg¡strant obtained any certificates,

Current Bylaw Proposed Bylaw Rationale
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The proposed language adds to the list of
information Registrants must provide in a
timely way.

lnformation about criminal convictions, bail
conditions and findings of professional

misconduct, incompetence and incapacity
by other regulators with which a Registrant
is registered must be received in a timely
way, to avoid the possibility that the
informat¡on will come to the College,s

attention many months after the fact of
such events/occurrences or changes in a
Registrant's circumstances. Such delay
poses a rísk to the public interest, and is

contrary to the requirements that the
College conduct timely investigations
where merited.

diploma or degree in dental hygiene, the type
of certificate, diploma or degree obtained and
the date each was issued;

14.3 Notification of Changes of tnformation

The Registrant shall update their information
on the College website or notify the College,
in writing, of any changes to the following
information within 14 days of the effective date
of the change:

(b) The address and telephone number of the
residence and a current e-

mail address to which onlv the Resistrant has

access; ir entarie anel, if t

#es¡d€n€e, ald

(c) Every employment address and/e+
employment telephone number in er eut ef

facsimile number and business email address:

Registrant's primary

diplomas or degrees in dental hygiene, the type
of certificates, diplomas or degrees obtained
and the date each was issued;

14.3 Notification of Changes of lnformation

The Registrant shall update their information
on the College website or not¡fy the College,
in writing, of any changes to the following
information within 14 days of the effective date
of the change:

(b) The address and telephone number of the
Registrant's primary residence in Ontario and, if
the Registrant does not reside in Ontario, the
address and telephone number of the
Registrant's primary residence;

(c) Every employment address and/or
employment telephone number in or out of
Ontario; and

Current Bylaw Proposed Bylaw Rationale
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(dl the Reeistrant's professional liabilitv

insurance as required bv Article 7.3 of this

Bvlaw;

lel details about reeistration, membership or

licehsure with anv regulatorv bodv inside or

outside of Ontario;

ffl deta¡ls about m¡sconduct, incompetence.

incapaciW or similar proceedinss against the

ReFistrant, whether completed or onFo¡nE, bv

a resulatory bodv in or outside of Ontario:

ls! details about anv finding bv a court aqainst

the Reeistrant in respect of a federal.
provincial or other offence:

{h} conditions, terms, orders, directions or

asreements relating to the custodv or release

of the Res¡strant ¡n respect of federal.
provincial or other offence processes: and

l¡l deta¡ls about anv current charses against a

Registrant, in respect of a federal. provincial

or other offence.

(d) The Regístrant's e-mail address.

Current Bylaw Proposed Bylaw Rationale
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The proposed amendment reflects the
practices of the College, and is consistent
with the College's policy on transparency of
registra nt's contact i nformation.

The proposed amendment to this Article is

to ensure that the bylaw is consistent with
the Health Professions Procedural Code,

section 23(2X1). All registrants who are

employed must provide a business number
to the College. Registrants who are self-

15.4 Primary Business Address

A Registrant's primary business address in the
register shall be the address of the location in

Ontario where the Registrant is employed or
self-employed as a dental hygienist. ln the
event that the Registrant is employed or self-
employed as a dental hygienist in more than
one location in Ontario, the Registrant's
primary business address shall be the location
where the Registrant currently works the most
hours. AI other business addresses will be

listed as secondarv business addresses in the
register. ln the event that the Registrant is not
employed or self- employed in Ontario as a

dental hygienist, the Registrar shall enter as the
Registrant's primary business address the
locaiion designated by the Registrant or any
other location for the Registrant known by the
College.

A Registrant's primary business telephone
number in the register shall be the telephone
number of the locatíon in Ontario where the
Registrant is employed or self-employed as a

15.5 Primary Business Telephone Number

15.4 Primary Business Address

A Registrant's primary business address in the
register shall be the address of the location in

Ontario where the Registrant is employed or
self-employed as a dental hygienist. ln the
event that the Registrant is employed or self-
employed as a dental hygienist in more than
one location in Ontario, the Registrant's
primary business address shall be the location
where the Registrant currently works the most
hours. ln the event that the Registrant is not
employed or self-employed in Ontario as a

dental hygienist the Registrar shall enter as the
Registrant's primary business address the
location designated by the Reg¡strant or any
other location for the Registrant known by the
College.

A Registrant's primary business telephone
number in the register shall be the telephone
number of the location in Ontario where the
Registrant is employed or self-employed as a

15.5 Primary Business Telephone Number

Current Bylaw Proposed Bylaw Rationale
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The proposed amendment would no lonser

permit the notation, summary and other

information about a caution issued by the

lnquiries, Complaints and RePorts

Committee to be removed from the

College's public register.

This would ensure that the public is aware

of all moderate risk decision by the ICRC.

This proposal is also consistent with the

bylaws of several other health regulatory

colleges, including the College of Physicians

and Surgeons of Ontario, the College of

employed must provide a business number

to the College.

ln addition to the information set out in

subsection 23(2) of the Code, the following is

designated as public information:

(e) Where, on or after December 31, 2015, for a

complaint or for a matter in which an

investigator is appointed under clause 75(1Xa)

or clause 75(1Xb) ofthe Code, a panel ofthe

lnquiries, Complaints and Reports Committee

requires a Registrant to appear before a panel

of the Committee to be cautioned,

15.6 Other lnformation in the Register

dental hygienist. ln the event that the

Registrant is employed or self-employed as a

dental hygienist in more than one location in

Ontario, the Registrant's primary business

telephone number shall be the telephone

number of the location where the Registrant

currently works the most hours. ln the event

that the Registrant is not employed e++elfl

ernpleyed in Ontario as a dental hygienist, the

register shall not contain a business telephone

number for the Registrant.

ln addition to the information set out in

subsection 23(2) of the Code, the following is

designated as public information:

(e) Where, on or after December 31, 2015, for a

complaint or for a matter in which an

investigator is appointed under clause 75(lXa)

or clause 75(1Xb) ofthe Code, a panel ofthe

lnquiries, Complaints and Reports Committee

requires a Registrant to appear before a panel

of the Committee to be cautioned,

15.5 Other lnformation in the Register

dental hygienist. ln the event that the

Registrant is employed or self-employed as a

dental hygienist in more than one location in

Ontario, the Registrant's primary business

telephone number shall be the telephone

number of the location where the Registrant

currently works the most hours. ln the event

that the Registrant is not employed or self-

employed in Ontario as a dental hygienist, the

register shall not contain a business telephone

number for the Registrant.

Current Bylaw Proposed Bylaw Rationale
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Nurses of Ontario, and the Ontario College
of Pharmacists.

ln addition, the date upon wh¡ch the
caution was received bv the Registrant

would be added to the public register.

(i) a notation of that fact,
(ii) a summary of the caution,
(iii) the date of the panel's decision,

and

{iv) the date upon which the Resistrar
is satisfied that the Registrant has

lnquiries. €omplaints and Reports
Committee and received the caution,
and

(v) if applicable, a notation that the
panel's decisíon is subject to review
and therefore is not yet final, which
notation shall be removed once the
.review and any reconsideration by the
Committee is finally disposed of;

of theappeared before a oa

(i) a notation of that fact,
(ii) a summary of the caution,
(ii¡) the date of the panel's decision,

and

(iv) if applicable, a notation that the
panel's decision is subject to review
and therefore is not yet final, which
notation shall be removed once the
review and any reconsideration by the
Committee is finally disposed of;

(f) The information required under Article 15.6
(e) shall be removed from the register 24
months after the Registrar is sat¡sfied that the
Registrant has appeared before a panel ofthe
lnquiries, Complaints and Reports Comm¡ttee
and received the caution;

Current Bylaw Proposed Bylaw Rationale
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The proposed amendment would no longer
permit the notation, summary and other

information about a specified continuing

education or remediation program (SCERP)

issued by the lnquiries, Complaints and

Reports Committee to be removed from

the College's public register.

This would ensure that the public is aware

of all moderate risk decisions by the ICRC.

This proposal is also consistent with the

bylaws of several other health regulatory

colleges, including the College of Physicians

and Surgeons of Ontario, the College of

Nurses of Ontario, and the Ontario College

of Pharmacists.

This is also consistent with what has been

proposed in Bill87.

15.6 Other lnformation in the Register

ln addition to the information set out in

subsection 23(21 of the Code, the following is

designated as public information:

(gf) Where, on or after December 37,20L5,1or

a complaint or for a matter in which an

investigator is appointed under clause 75(1Xa)

or clause 75(1Xb) ofthe Code, a panel ofthe
lnquiries, Complaints and Reports Committee

takes other action requiring a Reg¡strant to

complete a specified continuing education or

remediation program,

(i) a notation of that fact,

(ii) a summary of the specified

continuing education or remediation

program,

(iii) the date of the panel's decision,

(iv)the date the specified continuing

education or remediation program is

successfu I ly corn pleted, a nd

(v) if applicable, a notation that the
panel's decision is subject to review

15.6 Other lnformation in the Register

ln addition to the information set out ¡n

subsection 23(2) of the Code, the following is

designated as public information:

(g) Where, on or after December 3L, 2015, for a

complaint or for a matter in which an

investigator is appointed under clause 75(1Xa)

or clause 75(1Xb) ofthe Code, a panel ofthe
lnquiries, Complaints and Reports Committee

takes other action requiring a Registrant to

complete a specified continuing education or

remediation program,

(i) a notation of that fact,

(ii) a summary of the specified

continuing education or remediation

program,

(iii) the date of the panel's decision,

(iv) the date the specified continuing

education or remediation program is

successfully completed, and

(v) if applicable, a notation that the
panel's decision is subject to review

Current Bylaw Proposed Bylaw Rationale
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The proposed amendment would no lonqer
permit the notation, summary and other
information about an undertaking obtained
by the lnquiries, Complaints and Reports

Committee from a Registrant to be

removed from the College's public register.

This would ensure that the public is aware

of all moderate risk decisions by the |CRC.

ln addition, the date upon which the
Registrant successfullv completed the
terms of the undertaking would be added

to the public register

and therefore is not yet final, which

notation shall be removed once the
review and any reconsideration by the
Committee is finally disposed of;

menth' after tl^e Registrar is sati-fied that the

p{€gËmt

15.6 Other lnformation in the Register

ln addition to the information set out in
subsection 23(2) of the Code, the following is
designated as public information:

(ig) Where, on or after December 3!,2015, for
a complaint or for a matter in which an

investigator is appointed under clause 75(1)(a)

or clause 75(1Xb) ofthe Code, a panel ofthe
lnquiries, Complaints and Reports Committee
obtains an undertaking from the Registrant,

and therefore is not yet final, which
notation shall be removed once the
review and any reconsideration by the
Committee is finally disposed of;

(h) The information required under Article
15.6 (g) shall be removed from the register
24 months after the Registrar is satisfied that
the Registrant has successfully completed the
specified continuing education or remediation
program;

15.6 Other lnformation in the Register

ln addition to the information set out in
subsection 23(2) of the Code, the following is

designated as public information:

(i) Where, on or after December 3L,2OL5,for a

complaint or for a matter in which an

investigator is appointed under clause 75(1Xa)

or clause 75(LXb) ofthe Code, a panel ofthe
lnquiries, Complaints and Reports Committee
obtains an undertaking from the Registrant,

Current Bylaw Proposed Bylaw Rationale
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The current provision is contrary to public

interest.

It is proposed that this article be removed

because it would likely pose a barrier to a

member of the public suing a Registrant: if

This is also consistent with proposed Bill 87

ln addition to the information set out in

subsection 23(21of the Code, the following is

designated as public information:

15.6 Other lnformation ¡n the Reg¡ster

(i) a notation of that fact,

(ii) a summary of the terms of the

undertaking,

(iii) the date of the panel's decision,

end
(iv) the date all of the terms of the

undertaking are successfullv

completed. and

þ| if applicable, a notation that the

panel's decision is subject to review

and therefore is not yet final, which

notat¡on shall be removed once the

review and any reconsideration by the

Committee is finallY disposed of;

fi)

terms ef the undertakingi

ln addition to the information set out in

subsection 23(2) of the Code, the following is

designated as public information:

15.6 Other Information in the Register

(i) a notation of that fact,

(ii) a summary of the terms of the

undertaking,

(iii) the date of the panel's decision,

and

(iv) if applicable, a notation that the

panel's decision is subject to review

and therefore is not yet final, which

notation shall be removed once the

review and any reconsideration by the

Committee is finallY disposed of;

fi) The information required under Article 15'6

(i) shall be removed from the register 24

months after the Registrar is satisfied that the

Registrant has successfully completed all of the

terms of the undertaking;

Current Bylaw Proposed Bylaw Rationale
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a Registrant's profile information was
deleted from the register two years after
the termination of registration, the public
would not be able to find information
about the Registrant. ln Ontario, persons
(such as minors) may sue many years after
receiving health services.

Currently, terms, conditions and limitations
(TCLs) are placed on the public register for
the time that they are current. (The

notation of such, removed when the TCL is

no longer in effect, thus erasing the
history).

This proposal would see the fact of the TCL

made permanent on the public register and
the addition of a notation indicatine the
date upon which the TCL was successfullv
completed.

An example of how a TCL might appear on
the public register is as follows: ,,May not
practise until a dental hygiene refresher
course is successfully completed.,,

ef at least twe years after the terminatren ef

te diseiplire çreeeedíngs ir e,ìtarie in whieh

reg¡stra+ie+

15.6 Other lnformation in the Register

ln addition to the information set out in
subsection 23(2) of the Code, the following is

designated as public information:

and the date of such completion.

(dd) Any of the information in respect of a

former Registrant that was on the register just
before the registration terminated, for a period
of at least two years after the termination of
registration, except for any information related
to discipline proceedings in Ontario, in which
case it shall be entered on the register for a
period of fifty years after the termination of
registration.

Current Bylaw Proposed Bylaw Rationale
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Under the current Bylaw, this TCL would be

removed from the public register once the

registrant completed the course. The public

would thus be unaware that between the

date it was published and the date it was

removed (a number of weeks or months)

the dental hygienist was not allowed to
practise. The College wants to avoid the

public being unaware of a period of time

when a dental hygienist was not allowed to

treat clients to avoid the possibility of

clients receiving illegal treatment.

The proposed solution to publish the date

upon which the TCL is successfully

completed remedies concerns about the

long-term effect of publication for the

practitioner, assures the public that the

College has done its due diligence and

protects a public right to know about the

dental hygienist who has provided or will

be providing care.

Current Bylaw Proposed Bylaw Rationale
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The proposed amendment clarifies the
different applications processed by the
College and distinguishes the fee payable

for a general and specialty certificate of
registration.

The new addition (2) adds more clarity by

describing the fee payable to process an

application for authorization to self-initiate.

This is not a new fee but a reflection of the
fees currently payable by Registrants.

The proposed amendment corrects the fact

that Registrants are charged a fee a few
weeks or months prior to becoming a

Registrant.

The proposed amendment adds an eighth

fee to the previous list of seven. The

provision for the prior learning assessment

fee has been deleted from 16.8 to be

included in 16.4.

{!} A person who submits an application for a

general

or specialW certificate of registration for
consideration by the Registrar pursuant to
section 15 of the Code, shall pay an application
fee of S75.

(2) A person who submits an application for
authorization to self-initiate for consideration

of the Resistrar shall pav an application fee of
gE

16.1 Application Fees

(2) The annual fees are payable by a Registrant

immedia+€l1Àupon first becoming a Registrant

and, thereafter, on January 1 of each year.

16.2 Annual Fees

(8) The prior learnins assessment fee for an

applicant from a non-accredited program is

Ssoo.

16.4 Evaluat¡on Fees

A person who submits an application for a

certificate of registrat¡on of any class, for
consideration by the Registrar pursuant to
section 15 of the Code, shall pay an application

fee of S75.

16.1 Application Fees

(2) The annual fees are payable by a Registrant

immediately upon first becoming a Registrant

and, thereafter, on January 1- of each year.

15.2 Annual Fees

16.4 Evaluation Fees

Current Bylaw Proposed Bylaw Rationale
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This is a fee increase from 5250 and deletes

the statement that such fee will be credited

back to the applicant upon registration with

the College. This fee has not been changed

since 1994.

The fee is for the prior learning assessment

conducted by the College for Registrants

who apply to the College for a certificate of

registration from a non-accredited dental

hygiene program.

There is a considerable amount of work

that goes into an assessment of this type.

The proposed fee more accurately reflects

the actual cost of conducting an assessment

of an applicant's dental hygiene education

to see if it can be considered equivalent to

a Canadian dental hygiene program. This

fee is also closer to the fee charged by the

National Dental Hygiene Certification Board

(NDHcB).

The College is only called to complete a

prior learning assessment when the NDHCB

has denied an applicant access to the

NDHCE based on a failed prior learning

Current Bylaw Proposed Bylaw Rationale
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assessment (for e.g., the dental hygiene
program was less than two [2] years). lt is
possible that an applicant could have
graduated from a 1 plus 1 program (as was
once in Ontario). While the NDHCB would
not have to consider them, the CDHO

registration regulation requires the College
to establish a program's equivalency to the
two (2) year dental hygiene program.

The prior learning assessment fee has been
moved to Article 16.4.

The proposed amendment described in
16.4 changes the fee charged for an

assessment and deletes the statement that
such fee will be credited back to the
applicant upon registration with the
College. Sígnificant work is performed by
the College to conduct a prior learning
assessment, and the College does not wish
to subsidize the applicant for the costs of
such an assessment.

The prior learning assessment fee for an

applicant from a non-accredited program is

equal to the current certificate of registration
fees, and such fee will be credited back to the
applicant upon registration with the College.

is

ie{+

16.8 Prior learning Assessment Fee
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Regulation Number(s):

N/A

Bill or Act:

Midwifery Act, 1991

Summary of ProPosal:

College Introduction

In ontario, the regulation of health professions is based on a self-governance model. There are 26 health

regulatory college! governing 28 health professions under the Regulated Health Professions Act, 1991

(RÉpA) añ¿ tf¡e¡r reõpective ñealth profession Acts. Health regulatory colleges operate at arm's length

irom the provincial government and independently administer their own ¡nternal processes.

Under the RHpA and the Midwifery Act, 1991, the College of Midwives of Ontario (CMO) is responsible for
governing the self-regulating profession of midwifery in Ontario. Under these Acts, the CMO has the

ãuthorityio make reg'ulatioñs'on a variety of subject matters, including professional misconduct, subject
to the piior review Oy ttre Minister of Health and Long-Term Care and the approval of the Lieutenant

Governor in Council.

Summary of ProPosal

professional misconduct is conduct that falls below the minimum expectations of a competent and ethical

Registered Midwife. Engaging in professional misconduct can lead to disciplinary proceedings that could

result in serious oroerilãxamples; a fine or suspension). The cMo's Professional Misconduct Regulation

¿ãiinei parameters of professional practice, identifying specific conduct that constitutes misconduct and

could result in disciplinary action by the CMO.

Through the proposed regulation amendments, the CMO seeks to improve the effectiveness and

efficie-ncy of its programsl respond to best practices in regulation, remove barriers to the delivery of safe,

timely aÁd qualily miOwiféry cäre, and ¡mprove client experience in the health care system. The

amendments include the following:

. provide clearer language and intent regarding a number of provisions (example: health care consent)

that will be more consistõnt with other hèalth regulatory colleges' approved regulations and language

specified in the RHPA and the Controlled Drugs & Substances Act;

. Incorporate gender-inclusive language throughout the regulation;

. Remove redundant provisions that are addressed in other sections of the regulation; and,

. Add provisíons that are contained in other RHPA health regulatory colleges' Professional Misconduct

negutations to enable broader consistency in health professional accountability

The proposed regulation was originally circulated to members and stakeholders for feedback on

December 16,20L6.

To view and respond to the proposed amendments, please use the following link to theCMO's website:

https ://www..n1o .o n..u/ã ooüt-ti.ru-.o llege/consu ltations/p u blic-consu ltatio n-professiona l-m isconduct-

regulation/

Alternatively, the CMO may be contacted with the following information listed below:

Further Information:
l--\€l College of Midwives of Ontario's Website
,G\Ë] Proposed Professional Misconduct Regulation Feedback Form
ËqE Raüonale Chart Web Link (Download Adobe Reader)

Proposal Number:

16-HLTC022

Posting Date:
112
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December 30, 2016

Comments Due Date:

February 24,2017

Contact Address:

1121

Contact: Marina Solakhy^an, Regulatory polícy and Governance Manager
Mailing Address: 21 st. clair Avìnue Fast, súite so3, roronÇoñlq+r rLg
Telephone: (476) 640-2252 extension 23i
Email : m.solakhyan@cmo.on.ca
Website: www.cmo.on.ca

@ QUEEN's PRTNTER FoR oNTARro, 2016 | TMPORTANT NorrcEs
LAST MODIFIED: SEPT 18 2016
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Act

College of Midwives of Ontario 1122
Regulation Number(s);

O. Reg. 335/L2

Bill or Act:

Midwifery Act, 1991

Summary of Proposal:

College Introduction

In ontario, the regulation of health professions is based on a self-governance model. There are 26 health

regulatory collegel governing 28 health professions under the Regulated Health Professions Act, 1991

(RÉpA) anO ttrei reipective ñealth profession Acts. Health regulatory colleges operate at arm's length

irom ttre provincial g'overnment and independently administer their own internal processes'

Under the RHpA and the Midwifery Act, 1991, the College of Midwives of Ontario (CMO) is responsible for
governing the self-regulating proiession of midwifery in Ontario. Under these Acts, the CMO has the

ãuthorityio make rejulatioñs'on a variety of subject matters, including quality assurance (QA), subjectto
the prioi review by tñe Minister of Health and Long-Term Care and the approval of the Lieutenant
Governor in Council.

Summary of Proposal

The CMO,s General Regulation houses three parts: Quality Assurance; Notice of Open Meetings and

Hearings; and, the Intùbation of a Newborn. The CMO proposes to rescind the General Regulation, O.

Reg. 335/12 and replace it with a Quality Assurance Regulation:

. provision requiring all members, regardless of registration class, to participate in the Quality Assurance
program (enp) to cãntinue to enhancê their professionalism, knowledge, skills and judgment as they

repiesenland contribute to the profession throughout their careers;

. Remove the specifics of the QAP from the regulation (examples: peer case reviews, quality of care

evaluations and self-assessmeñt activities) to þrovide more flexibility to the CMO to make changes to the
qÂprògru¡1 as needed to reflect current evidence and best practices in QA and quality improvement for

m¡¿w¡vés and other primary health care professionals; and,

. Rescind the General Regulation, O. Reg. 335/L2 in its entirety and not propose to replace Part II Notice

of Open Meetings and Hearings or Part III Intubation of a Newborn'

The proposed regulation was originally circulated to members and stakeholders for feedback on

December t6,2OL6.

To view and respond to the proposed amendments, please use the following link to the CMO's website:

https: //www.cmo.o n.cala Oo üt-the-co llege/co nsu ltations/pu blic-co nsultation-ge ne ral-regu lation/

Alternatively, the CMO may be contacted with the following information listed below:

FuÉher Information:
J-,\Ël College of Midwives of Ontario's Website

ä troposed euality Assurance Regulation (to replace the General Regulation) Feedback Form
Ëq
EJ Rationale Chart Web Link (Download Adobe Reader)

Proposal Number:

16-HLTC023

Posting Date:

December 30,20L6

Comments Due Date:

February 24,2077

1t2
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I Contact Address:

Contact: Marina Solakhy_an, Regulatory policy and Governance Manager
IVailing Address: 21 st. clair Avenue East, súite 303, Toronto, oN M4T 1L9
Telephone: (416) 640-2252 extenslon 231
Email: m.solakhyan@cmo.on.ca
Website : www.cmo.on.ca 1123

@ QUEEN's PRTNTER FoR oNTARro, 2016 | TMPORTANT NoTrcEs
LAST MODIFIED: SEPT 18 2016
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Rose Bustria 1124
From:
Sent:
To:
Subject:

Jo-Ann Willson
Friday, December 16,2016 5:27 PM
Rose Bustria
FW: Public Consultations: Professional Misconduct Regulation & General

Regulation

Exec and Council.

Jo-Ann P. Willson, B.Sc., M.S.W., LL.B

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: vvww,cco,on.ca

CONFIDENTALITY WARNING :

This e-mail including any attachments may contain confidential information and is intended only for the

person(s) named a6ou". Any other distribution, copying or disclosure is strictly prohibited. If you have

rece¡veà ih¡s e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments wíthout reading it or making a copy. Thank you.

From: College of Midwives of Ontario fcmo=cmo.on.ca@mail239.suw14.mcdlv.net] on behalf of College

of Midwives of Ontario lcmo@cmo.on'ca]
Sent: Friday, December L6,20L6 4:00 PM

To: Jo-Ann Willson
Subject: public Consultations: Professional Misconduct Regulation & General Regulation

College of Midwives of Ontario: 2016 Council Election Results

View this email in your browser

í-oIlcr;i r tlí
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Dear Members & Stakeholders,

The College seeks to make dtanges to legislation and regulations to improve the efectiveness
and effciency of its prognams, to respond to best pradices in regulation, to remove baniers to üre
delivery of safe, timely and quality midvvifery care, and to improve dierú eperience in he health
care system. All legislation and regulations trat define and inform tre pradioe and regulation of
midwifery, and that rcquire Ministyapproval, will be reviewed.

At ttis time, fre College Council has approved üre Professional Miscondud Regulation and the
Genenal Regulation (QualityAssurance; Notioe of open Meetíngs and Hearings; and lnfubation
of a Neurbom) fora formal oonsultation. These consultations open today (Deoember 16,2016)
and dose F ebruary 24, 2017.

The consultation documenß can be found here and here. click on hese links to read fre
cunent language, he proposed new language (induding proposed delelions) and he rationale
for all proposed changes. once you have fully reviewed he consultation documents, please
submit your comments using the feedback forms. Alternatively, you may send emails direcfly to
øno@cmo.on.ca

Sincerely,

Kelly Dobbin

Regisfar

copyright @ *120161* "lrhe cottege of Midwives of ontario*, Alt rights reserved.

Our mailing address is:

21 St. ClairAvenue East

I Suite 303 lToronto, ON M4T 1L9
(416) 640-2252

oI
@
@

2
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Find a Midwife (https://onlineservice.cmo.on.ca/webs/cmo/register) Registrant Self€ervice

(https://onl i neservi ce.cmo. on.calwebs/cmo/servi ce)

1126
Cottege of
Mldwlves
of Ontario

Ordre des
sag¡es-fiemmæ
de lOntario

(http://www.cmo.on.cal)

Menu

Public Gonsultation:
M¡sconduct Regulati

Professional
on

Home (https://www.cmo.on.ca) ) About the College (https://www.cmo.on.calabout-the-college/) >

(https://www.cmo.on.caiabout-the-college/consultations/) > Public Consultation: Professional Misconduct Regulation

Side Menu

Public Consultation: Professional Misconduct Regulation

Professional Misconduct Regulation

Gonsultation Opens December 16, 2016, Closes February 24,2017 (10 weeks/7O days)

The College seeks to make changes to legislation and regulations to improve the etfectiveness and efficiency of its

programs, to respond to best practices in regulation, to remove baniers to the delivery of safe, timely and quality

midwifery care, and to improve client experience in the health care system. All legislation and regulations that define

and inform the practice and regulation of midwifery, and that require Ministry approval, will be reviewed. At this time'

the College Gouncil has approved the Professional Misconduct Regulation for a formal consultation.

professional misconduct is conduct that falls below the minimum expectations of a competent and ethical Registered

Midwife. Engaging in professional misconduct can lead to disciplinary proceedings that could result in serious orders

(e.g., a fine, suspension or even revocation of a member's certificate of registration)' Some examples of professional

https:l\rvww.cmo.on.calabout-thecollege/consultations/public-consultation-professional-m isconduct-regulation/ 1t4
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misconduct are l¡sted in the Regulated Health Professions Act (RHPA), for example, breaking a federal or provincial
law or failing to participate with the Quality Assurance Program. Sexual abuse of a client is also specifically identified
in the RHPA as professionat misconduct. 

1127
The College's Professional Misconduct Regulation defines parameters of professional practice, identifying specific
conduct that constitutes misconduct and could result in disciplinary action by the College. provisions address a wide
range of professional activities, from record keeping to billing practices, as well as unacceptable conduct such as
abuse of a client or a client's representative.

To review Council's proposed changes to the Professional Misconduct Regulation, please refer to the consultation
document (httP://ur!Tfl'r.cmo.on.calwp-contenuuploads/2016/12lProfessional-M¡sconduct-proposed-Regulat¡on-

Table'for4onsultation'Dec'2016.pdf)where you can read the current language, the proposed new language (including
proposed deletions) and the rationale for all proposed changes. Once you have fully reviewed the consultation
document, please return to this page to submit your comments. All comments are reviewed before being posted
publicly to ensure they meet the Dost¡ng gu¡de¡¡nes (httÞr//wuvw.cmo.on.calwp-contenuuploads/20í6/12lCMO-

.lfyouprefertoprovidefeedbackviaemail,pleaseemail
cmotOcmo.on.ca (mailto:cmo@cmo.on.ca) with 'Public Consultation' in the subject line.

council will consider all feedback at their next public meeting on March 22, 2017

Feedback Form

Name *

Email *

Are you a *

Member of the public

Organization

On behalf of

Organization

Comment

V

V

https://www.cmo.on.calabout-th+college/consultations/public-consultation-professional-misconduct-regulation/
2t4
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Post Comment

Subscribe to receive updates!

College of Midwives of Ontario

1128

Your Email

Subscribe

About the College

Legislation and Regulation (https://www.cmo.on.calabout-the-college/midwifery-legislation-and-regulations/)

Governance (https:i/www.cmo.on.calabout-the-college/governance/)

Transparency (https://www.cmo.on.calabout-the-college/transparency/)

Public Consultations (https://www.cmo.on.ca/about-the-college/consultations/)

Quality Assurance

QualiÇ Assurance Program (https://www.cmo.on.calquality-assurance/quality-assurance-program-qap-2/)

Standards of Practice (https://www.cmo.on.calquality-assurance/standards-of-practice/)

Alternate practice Arrangement (APA) (https//www.cmo.on.calquality-assurance/alternate-practice-arrangements-2/)

Registration

Applying for Registration (https://www.cmo.on'ca/registration/applicants/)

Annual Registration Renewal (https;//www.cmo.on.calregistration/registrants/renewal/)

New Registrants (https://www.cmo.on.calregistration/registrants/new-registrants/)

Registration Policies, lnformation and Forms (https://www.cmo.on.calregistration/registration-policies/)

Examinations (https://www.cmo.on.calregistration/applicants/examinations/)

Professional Conduct

Complaints and Reports (https://www.cmo.on.calprofessional-conduct/inquiries-reports-and-complaints/)

https://www.cmo.on.cer/about-the.college/consultations/public-consultation professional-misconduct-regulation/ 314
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Discipline (https://www.cmo.on.calprofessional-conducudiscipline-2/)

Ontario Birth Centres (https://www.cmo.on.calprofessional-conduct/ontario-birth-centres ,) 1129
Unauthorized Practice (https;//www.cmo.on.calprofessional-conduct/unauthorized-practice-2/)

Sexual Abuse Prevention Program (https:Ífuww.cmo.on.calprofessional-conducvclient-relations/sexual-abuse-program/)

Resources

Newsletter (https://www.cmo.on.ca/resources/communiq ue/)

Annual Report (https:/lwww.cmo.on.ca/resources/annual-reporU)

Copyright @2015 Coltege of Midwives of Ontario.

CMO (https:/lwww.cmo.on.cal) Accessibilit.v (https://www.cmo.on.calaccessibilitv/) Privacv (httos:/lwww.cmo.on.calorivacy/)
Contact Us (https://www.cmo.on.calabout-the-colleoe/contact-us4 Public Register (https://www.cmo.on.calpublic-reoister-info/)

https://www.cmo.on.calabout{hecollege/consultations/public-consultation-professional-misconduct-regulation/
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COLLEGE OF MIDWIVES OF ONTARIO

DRAFT PROPOSED CHANGES TO PROFESSIONAL MISCONDUCT REGTTLATION 1130
Rationale

The proposed language is clearer to the
membership what they're being held to.

It is important for midwives to be held
accountable to the same standard, in terms of
professional misconduct, as o*rer health
professionals as this enables broader consistency
in health professional accountabiliry. This
language is more consistent with other health
colleges with recently approved regulations and
the Ministry likes the language to be consistent
amongst health colleges.

Ihe proposed language is clearer and is more
consistent with other health colleges with
recently approved regul ations.

Language 2016

Acts of professional misconduct

l. The following are acts of professional misconduct for
the purposes of clause 51 (l) (c) of the Health Professions

Procedural Code:

Contravening, by act or omission, a term,
condition or limitation imposed on the member's
certificate of registration.

2. Contravening, by act or omission, a standard of
practice ofthe profession or a published standard
of the College, or failing to maintain the standard
of practice of the profession.

3.Doing anything to a client for a therapeutic,
preventative, palliative, diagnostic;eesmetie or
other health related purpose in-e-sit*a+i.en-in-¡¡åieh

,

except

i. with the informed consent of the client or
the client's authorized representative; or

ii. as required or authorized by law.

Current Language

Acts of professional misconduct

t. The following are acts of professional misconduct for
the purposes ofclause 5l (1) (c) ofthe Health Professions
Procedural Code:

I Contravening, by act or omission, a term, condition
or limitation imposed on the member's certificate of
registration.

2. Failing to maintain a sta¡dard of practice of the

crofession.

3. Doing anything to a client for a therapeutic,
preventative, palliative, diagnostic, cosmetic or other
health related purpose in a situation in which consent is
required by law, without such consent.

1
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Delegating a controlled act in contravention of the Act,

IRepeal]
current provision 37 already addresses this

Regulated Health Pro/ëssions Act, 199 I , or the by act or omission, the Act, the
ations under either of those Acts. I{ealth Professions Act, I 991 or the

under cither of those Acts."

Abusing a client, verbally, physically, psychologically
'emotionally, or taking unfrair advantage of a client as a
sult of the member's position in the midwife-client
lationship.

Abusing a client or a client's authorized representative, ll health care provìders have this potential
physically, psychologically or emotionally;or with clients/patients, so it's not

to highlight this specifically as

misconduct for midwives.

proposed language is more consistent with
health colleges with recently approved

Practising the profession while under the influence of
Practising the profession while underthe-inflr*ereerf

illness er
substance, or while suffering from illness or other proposed language is more consistent with

which the member knew or ought to have health colleges with recently approved
would impair the member's ability to practise

tofra€+ise. the member's ability to do so is
impaired or adversely affected by any condition or
dysfunction which the member knows or ought to
know impairs or adversely affects the member's

and is clearer in its intent. It also
gender inclusive language.

to the
Prescribing, dispensing or selling drugs for an

.Prescribing, dispensing or selling drugs a drug or a
substance for an improper purpose.

proposed language is more consistent with
purpose. language specified in the RHPA and the

Controlled & Substances Act
Discontinuing professional services respecting a client professional services respe€+iûÊå-€+i€n+ challenge for the College has been navigating

constitutes a breach in trust or confidence
the client requests the discontinuation, justifies discontinuing a client's care as

i. altemative services acceptable to the client are in this provision.

there ìs no longer a relationship oftrust and
this clause may highlight a current

between the midwife and the client and the
philosophy - the importance of

is given a reasonable opportunity to arrange
and maintaining trusting client-

ve services, or
relationships to ensure good care - it

v. the client requests services inconsistent with the
not be necessary or appropriate to continue

include this within the Professional
of practice of the profession and the midwife Regulation

adhered to the standard ofpractice for discontinuing other primary health care provider has this
within their Professional Misconductin such circumstances.

In other Canadian

2
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are needed unless the discontinuance would

reasonably be regarded by members as appropriate

having regard to,

i. the member's reasons for discontinuing the

services,

ii. the condition ofthe client,

iii. the availability ofalternate services, and

iv. the opporlunity given to the client to arrange

alternate services before the discontinuation.

wifery regulators that share a similar
(e.g. CMBC) do not include this

in their definition ofprofessional

proposed language is more consistent with
health colleges with recently approved

and CMBC's definition of
misconduct. Clause ii addresses the

of abandoning a client while in labour

other situations where immedìate care is

language clarifies what the expectations are

a member closes their Practice

proposed language is more consistent with
health colleges with recently approved

s and is arguably clearer with respect

the expectations of a member closing their
It also uses gender inclusive language

Provision 2 addresses failing to maintain

standards, which includes the Continuiry of Care

standard.

concern is adequately addressed in
sion 2. Offering choice of birthplace to

is a current standard ofthe profession.

proposed language is clearer in its intent

more consistent with other health colleges

a treâtment that a member
is inappropriate isjust as concerning as

ivercr

been-mede. Where a member closes the member's
practice, failing to take reasonable steps to give

appropriate notice of the closure to each client for
whom the member has

10.lRepeal]

I L[Repeal]

lZ. is-la-t
in a conflict of interest while

in a professional

13. Giving information about a client to a person other

the client or the client's authorized representative

with the consent of the client or the client's
representative or as required or authorized by

l4.Recommending or providing setriees-er treatment te+

Discontinuing professional services provided to a

or a group of clients without reasonable

unless adequate notice has been given or adequate

arrangements fbr services have been made.

10. Failing without reasonabie cause to provide to a client
ontinuity of care in accordance with the standard of

ofthe profession

1 1. Failing without reasonable cause to provide services

a client during labour and child birth in the setting

by the client.

12. Practising the profession while the member is in a

of interest.

3. Giving information about a client to a person other
the client or the client's authorized representative

with the consent of the client or the client's
representative or as required or authorized by

14. Providing services or treatment to a client where the

member knew or ought to have known that the services ol

3
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ding the treatment, should the client accept

recommendation.

proposed language is clearer in its intent
more consistent with other health colleges

inor grammar and spelling edit.

designation can encompass non-professional
as well

proposed language is more consistent with
health colleges with recently approved

and is clearer in its intent-

this provision into 2 separate
makes it clearer in its intent and the

anguage is more consistent with other health
with recently approved regulations.

knewn that the member knows or ought to know is
inappropriate, ineffective, unnecessary or
deleterious.@
the-needs-e++nee+ien*

15. Providing or attempting to provide services or
that the member knows or ought to have-known
is beyond the member's knowledge, skills orknow
judgment.

16. Inappropriately using a term, title or erofessiorâ+
in respect of the member's practice.

7 Using *narre other than the menber,- narne as ^et out

the profession or
to provide professional services using a name

than the member's name as entered in the register

S.Providing false or misleading information or
documents to the College. eraftfe+b€r

18. I Providing false or misleading information ro any
person with respect to the member,s professional
qualifications.

l9 Falsifying a record relating to the member,s practice. 9 Falsitying a record relating to the member's practice

. Failing, without reasonable cause, to provide a report
certificate relating to an examination or treatment

Failing, without reasonable cause, to provide a report
certificate relating to an examlnatron or treatment

by the member to a client or the client's
representative within a reasonable time after

by the member to a client or the client,s
representative within a reasonable time after

client or the client's authorized representative has client or the client's authorized representative has
such a report or certificate. such a report or certificate.

treatment would be ineffective, unnecessary or
deleterious to the client or inappropriate to meet the
needs ofthe client.

5. Providing or attempting to provide services or
that the member knows or ought to have

beyond the member's knowledge, skills or

Inappropriately using a term, title or professional
in respect of the member's practice.

17. Using a name other than the member's name as set
ln the register tn the course ofproviding or offering

provide professional servrces.

18. Providing false or misleading information or
to the College or any other person with

to the member's professional qualifications.

4
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Minor grammar edit

The College does not have a record-keeping
regulation, but rather a standard.

Ihe proposed language is clearer in its intent and

is more consistent with other health colleges
with recently approved regulations.

Minor grammar edit

Ihe proposed language makes it clear whose

definition of "excessive" members are being
held to. The term "excessive" is used as the

threshold by other health Colleges.

Although many of the following provisions do

not reflect how midwifery is currently funded,
we propose to continue to include them in the

event ofunforeseen changes in the funding
model.

This provision is adequately addressed in
provision 24.

1. Signing or issuing, in the member's professional
l.Signing or issuing, in the member's professional

capacity, a document that the member knew-or

@knowsoroughtto
know contains a false or misleading statement, or

, a document that the member knew or ought to

known contained a false or misleading statement, or
a blank form.

a blank form.

Failing to keep records as required by the regulations. to keep records as-reqnire*by{he-regdations
in accordance with the standards ofthe profession.

Failing to make alrangements with a client or the
Failing, wit}out reasonable cause, temal<e

affanÊem€nts-rtÉith-å€+ien+-orth€€}ien+b

@ to Provide access to

to transfer a client's record to another member or

s authorized representative for access to or for
ofthe records ofthe client in the possession of

member to another member when requested to do so

the client or authorized representative. health care provider when requested to do so by the

client or the client's authorized

Breaching an agreement with a client relating to Breaching an agreement with a client relating to

services for the client. services for the client.

Submitting an account or charge for services that the

nber knew or ought to have known was false or
.submitting an account or charge for services that the

member@knows
or ought to know is false or misleading.

Permitting, counselling or assisting in the submission Permitting, counselling or assisting in the submission

a faise or misleading account or charge to a client. a false or misleading account or charge to a client.

Charging a fee that is excessive in relation to the
.Charging a fee that is regarded by members as

excessive in relation to the service provided.provided.

28. Breaching an agreement with a client relating to fees

lor professional services.
lzs. 

tneneatt
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proposed language is more consistent with
health colleges with recently approved

is a payment model where
are unbundled and paid for separately

heath care provider receives a fee for each
service such as an office visit, test,

or otler health care service. It can
an incentive to provide more treatments

payment is dependent on the quantity of
rather than quality of care. It can also

a potential financial conflict ofinte¡est for
where they choose not to take a test
they have to pay for it separately

clients that are not residents of Ontario, they
have to pay out of pocket for services. They

should be paying a block fee for each
and the procedures/tests performed dtrring

visit vs. for each element of care within the
i.e. fee for to Featal Heart

Failing to inform the client or the client's authorized Failing to inform the client or the client's authorized
of the fee to be charged for services before ofthe fee to be charged for services before

e commencement of the services. commencement of the servìces-

Failing to itemize an account for fees charged by the Failing to itemize an account for fees
or the member's practice for professional
provided ifrequested to do so by the client or

for professional
provided ifrequested to do so by the client or the

or agency who is to pay, in whole or in part, for or agency who is to pay, in whole or in part, for
servlces. serylces

l. Selling or assigning a debt owed to the member for l. Selling or assigning a debt owed to the member for
services. (This does not prohibit the use of services. (This does not prohibit the use of

cards to pay for professional services.) cards to pay for professional services.)

2. Conferring, requesting or receiving a beneht in Conferring, requesting or receiving a benefit in
to the referral ofa client.to the referral of a client.

Charging a fee or accepting payment from a client 3. Charging a fee or accepting payment from a client
services which have been paid for by the services which are paid for by the Ministry of

of Health and Long-Term Care. and Long-Term Care.

Charging for midwifery services on a fee for service .Charging for midwifery services on a fee for service

6
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lee for drawing blood, fee for taking blood
pressr¡re, fee for checking fundal height, etc

Ihe proposed language provides more clarity

Ihe proposed language is more consistent with
other health colleges with recently approved
regulations and is clearer in its intent.

Ihe proposed language is more consistent with
other health colleges with recently approved
regulations and is clearer in its intent.

Ihe proposed language is more consistent with
other health colleges with recently approved
regulations and is clearer in its intent.

The proposed language is more consistent with
other health colleges with recently approved

35. Charging a block fee without specifying,
i. the services covered by the fee,
ii. the amount of the fee,
iii. the arrangements for paying the fee,
iv. the rights and obligations of the midwife and the client
if the relationship between them is terminated before all
the services are provided.

36.Charging a fee, in addition to a block fee described in
paragraph 35, for an undertaking to be available to
provide services to the client.

37. Contravening, by act or omission, the Midwifery Act,
the Regulated Health Professions Act, l99l or the
regulations under either ofthose Acts.

38. Contravening, by act or omission, a federal, provincial
cr territorial law, a municipal byJaw or a by-law or rule
of a hospital within the meaning of the Public Hospitals
{ct or arry other health care facility where a member
provides professional services if,
i. the purpose of the Iaw, byJaw or rule is to protect or
promote the public health, and or
ii. the contravention is relevant to the member's suitability
to practise.

39. Failing to comply with an order or direction of a
Committee or a panel of a Committee of the College.

40. Failing to carry out or abide by an undertaking given
Lo the College
ee*ege-or breaching an agreement ente*e*into with the
College .

4l.Failing to previde.a*eply appropriately reply in
writing to a written inquiry from the College within the

35. Charging a block fee without specifying,
i. the services covered by the fee,
ii. the amount of the fee,
iii. the arrangements for paying the fee,
iv. the rights and obligations of the midwife and the clienl
if the relationship between them is terminated before all
the services are provided.

36. Charging a fee, in addition to a block fee described in
paragraph 35, for an undertaking to be available to
provide services to the client.

37. Contravening, by act or omission, the Act, the
Regulated Health ProJèssions Act, l99l or the
regulations under either ofthose Acts.

18. Contravening, by act or omission, a federal,
provincial or territorial law, a municipal bylaw or a by-
law or rule of a hospital within the meaning of fhe Puhlic
Hospitals Act or any other health care facility where a
member provides professional services if,
i. the purpose of tle law, by-law or rule is to protect the
public health and,
ii. the contravention is relevant to the member's
suitability to practise.

39. Failing to comply with an order or direction of a
panel of any Committee of the College.

40. Failing to carry out an undertaking given to the
College, the Registrar or any Committee of the College ot
rreaching an agreement entered into with the College, the
Registrar or any Committee of the College.

41. Failing to provide a reply in writing to a written
inquiry from the College within the time specified by the

7
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regulations and is clearer in its intent.

The proposed language is more consistent with
other health colleges with recently approved
regulations and is clearer in its intent.

included in other health colleges'
Misconduct Regulation.

included in other health colleges'
misconduct regulations.

Provision included in other health colleges'
professional misconduct regulations.

, or within 30 days from the date of the College's
inquiry if no time is specihed.

e specifìed by the College, or within 30 days from the
of the Coilege's written inquiry if no time is
fied.

Failing to take reasonable steps to ensure that any Failing to take reasonable steps to ensure that any
provided by or on behalf of the member to
is accurate.

provided by or on behalf of the member to
ls accurate.

3. Publishing or publicly making a statement the Publishing or publicly making a statement rhe
knew or ought to have known was false or or ought to know is false or misleading

44. Influencing a client or the client's authorized
representative to change the client's will or other
testamentary instrument.

client's authorized
lient's will or other

Engaging in conduct that would reasonably be Engaging in conduct that would reasonably be
by members as conduct unbecoming a midwife. by members as conduct unbecoming amidwife-a

ofthe profession.

Practising the profession while the member's Practising the profession while the member's
of has been of registration has been

7. Engaging in conduct or performing an act or omission Engaging in conduct or performing an act or omission
levant to the practice ofthe profession that, having to the practice ofthe profession that, having

to all the circumstances, would reasonably be to all the circumstances, would reasonably be
by members as disgraceful, dishonourable or by members as disgraceful, dishonourable or

o. 388/09, s. I ional.

Failing to appropriately supervise a person whom the
member is professionally obligated to supervise.

Making a claim respecting a drug, substance, remedy,
treatment, device or procedure other than a claim
that can be supported as reasonable professional

Failing to make reasonable attempts to collaborate
with a client's other releva¡t health care providers
respecting the care ofthe client, where such
collaboration is necessary for the client's health,
unless the client refuses to consent.

8
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included in other health colleges'

misconduct ¡egulations, but
to use gender inclusive language.

included in other health colleges'
misconduct regulations

College plans to develop a document that
each provision ofthe Professional

Regulation to ensure it is clear to the

what constitutes professional

l. Failing to advise a client, a client's authorized
representative or a member of the public, when
requested, of their right to file a complaint with the

Failing to promptly report to the College if the

member has reasonable grounds to believe that

another member has engaged in professional

misconduct, is incompetent or is incapacitated.

Omitted (revokes other Regulations). O. Reg' 388/09,

2.

OMrrrED (REvoKEs orHER I{EcuLArIoNS). o. Reg.

s.2.

. Omitted þrovides for coming into force of provisions

f this Rezulation). O. Ree. 388/09, s. 3.

Omitted þrovides for coming into force of provisions

this o s. 3.

9



Rose Bustria ITEM 6.7
Jo-Ann Willson
Tuesday, December 13,20167:17 PM
Rose Bustria
FW: IBULK] FW: lmportant HST lnformation

I 139From:
Sent:
To:
Subject:

lmportance: Low

Registration and Council

Jo-Ann P. Willson, B.Sc., M,S.W., LL.B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON l45S 1N5
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail : jpwillson@cco.on,ca
Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING :

This e-mail including any attachments may contain confidential information and is intended only for the

person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have

received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you'

From : FHRCO - Beth Ann Kenny [bakenny@regulatedhealthprofessions.on,ca]
Sent: Tuesday, December 13, 2016 5:28 PM

To : reg istra rs@ regu lated hea lth professions.on.ca

Subject: IBULK] FW: Important HST Information

The foltowing is being forwarded to you on behatf of Andrew Porr, Registrqr & CEO of the College of
N otu rop oths of O nto r i o.

Dear Colleagues,

The College of Naturopaths of Ontario has been notified by Canada Revenue Agency that the

activities surrounding registration of members and examinations of candidates for registration

are exempt activities pursuant to Schedule V, Part III, Section 6 of the Excise Tax Act. As a

result, tto ttcr should have been claimed against those activities pursuant to subsection 169(l)

of the Act. Síncemore than 90olo of our activities related to registration and examinations, they

are proposing to disallow all ITCs claimed by the College

Our review of other Colleges has indicated that approximately half of the Colleges are charging

HST on registration andlor examination fees. This proposed ruling may have a detrimental

impact on ill of those Colleges. CONO is retaining a specialist in HST law to review the matter

anâ make submissions on behalf of the College. The costs of such specialized legal work is

considerably higher than our norïn. Given the potential impact on those Colleges, I am reaching

out to see if any other Colleges might be willing to support CONO in the initiative to fight this

1



ruling. Obviously, we would share all of the legal work done on our behalf for your use in the
event that a similar situation arises.

Please contact me directly.

Kind regards,

Andrew

1140

Andrew Parr, CAE
Registrar & CEO
College of Naturopaths of Ontario
1 50 John 1Oth Floor
Toronto. O M5V 3E3
Tel: 416-583-6013
Fax: 416-5 -6011
Email: andrew.parr@collegeoihaturopaths.on.ca
V/ebsite: www.collegeofnaturopjrths.on.ca

PLEASE NOTE: All incoming and outgoing communication of the College of Naturopaths of
Ontario may be monitoredþr quality assurønce and security purposes. The information
contained in this e-mail messqge and any attachments ts prtvileged and con/ìdential, and is
intended onlyþr the use of the recipient(s) nqmed above. Ifyou have received this e-mail
in error, please notify the sender immediately qnd delete this e-mail and any attachments without
copying, distributing or disclosing their contents.

2



THE ONTARIO GAZETTEILAGAZETTE DE L'ONTARIO

ONTARIO REGULATION 416/16

made under the

NATUROPATHY 
^CT,2007

3629

1141

Made: October 15,2015
AÞproved: November 30, 2016

- 
Filed: December 2,2016

Published on e-Laws: December 5,2016
Printed in The Ontario Gqzette: December 17 ,2016

ITEM 6.8

Amending O. Reg. l7l14
(PROFESSIONAL MISCONDUCT)

l. Section I of Ontario Regulation l7ll4 is amended by adding the following paragraph:

36.1. Without restricting the generality of paragraph 36,_failing,Ay act or omission, to comply with an-y dlty o.r requirement

under parr w öóãiior óiir".ir"r"wh"r, 
'Certain'-piocedures 

are Performed) of ontario Regulation 168/15

(General) made under the Act.

Commencement

2. This Regulation comes into force 90 days after it is filed'

Made by:
Pris par :

CouNcu- oR rHE CoLLEGE oF NATURoPATHS oF ONTARIo:
Le Cowssll- DE L'ORoRE DES NATURoPATHES DE L'ONITARIo :

ToM ELLIS
President / Président

ANDREWPARR
Regis trar / Registrateur

Date made:October 15,
Pris le : 15 octobre 201

20t5
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THE ONTARIO GAZETTE|LAGAZETTE DE L'ONTARIO

ONTARIO REGULATION 415/16

made under the

NATUROPATHY ACT,2007

3619

1142

Made: October 15,2015
Approved: November 30, 2016

- 
Filed: December 2,2016

Published on e-Laws: December 5,2016
Printed in The Ontario Gozette: December 17 ,2016

Amending O. Reg. 168/15
(GENERAL)

1. P¡rt IV of Ontario Regulation 168/15 is revoked and the following substituted:

PART IV
INSPECTION OF PREMISES WHERE CERTAIN PROCEDURES ARE PERFORMED

Interpret¡tion, etc.

23. (l) InthisPart,

"designated member" means,

(a) the member designated for a premises in accordance with section 30, or

(b) where only one member performs or may perform a procedure in a premises, that member; ("membre désigné")

,.inspector" means a person designated by the College to carry out an inspection under this Part on behalf of the College;

("inspecteur")

'þremises" means any place where a member performs or may perform a procedure; ("locaux")

'þrocedure" means,

(a) any procedure by which any two or more drugs or substances listed in Table 2 or TablF 5, in any combination, are' ' .i*"¿, reconstitúted, or by ány other means mãde into a customized therapeutic.product by a member.for. tþe purpose

of administration by intravenóus injection to a patient, and includes the labelling of such a customized therapeutic

product, or

(b) the administration of a customized therapeutic product described in clause (a) by intravenous injection to a patient by a

member; ('acte")

"Type I occurrence" means, with respect to a premises,

(a) the death of a patient at the premises after a procedure was performed,

(b) the death of a patient occurring within five days after a procedure was performed at the premises,

(c) any referral of a patient to emergency services within five days after a procedure was performed at the premises,

(d) any procedure performed on the wrong patient at the premises,

(e) the administration of an emergency drug to a patient immediately after a procedure was performed at the premises,

(f) the diagnosis of a patient with shock or convulsions occurring within five days after a procedure was performed at the

premlses,

(g) the diagnosis of a patient as being infected with a disease or any disease-causing aggnt afrer a procedure was
'"' perfonñed at the pr"*ir"r, if the me-mber forms the opinion that the patient is or may have been infected as a result of

ihe performance ofa procedure; ("situation de type l")
'"lype 2 occurrence" means,

(a) any infection occurring in a patient in the premises after a procedure was performed at the premises,

(b) an unscheduled treatment of a patient by a member occurring within five days after a procedure was performed at the

premlses, or

(c) any adverse drug reaction occurring in a patient after a procedure was performed at the premises. ("situation de type

2")
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(2) Anything that may 

þe -d9n9.b¡ 
the Collesg under this Part may be done by the Council or by a comminee established

under clause 94 (l) (Ð ofthe Health Professions procedural Code.

Standard of practice re procedures

24. It is a standard oTpractice of the.profession that a member who practises the profession in a premises where
procedures are performed shall comply with the requirements of this Part witir regard to the reporting of Type f anA fype Z
occtuïences.

Reporting of occurrences

25. Every member shall report to the College, in the form and manner required by the College,
(a) every fype. ! occurrence that follows the performance of a procedure in the premises by the member or another

member, with the repon being provicieci to ¡he Coiiege no'iarer ¡han 24 hours after iñe member ieams of the
occurrence; and

(b) the total number of Type 2 occurrences following the performance of procedures, with the report provided to the
Co^llege by the designated member on an annual basis, iogether with, foi every Type 2 o"currence tirat involved an
infection, the type of infection.

lnspection

26. (l) .All premises yttî".1 procedure is or may.be performed by a member in connection with his or her practice are
subject to inspection by the College in accordance with this part.

^ .(Z) ln carrying out an inspection of a premises under subsection (l), the College may also require any or all of the
following:

l. Inspection, examination or tests regarding any equipment, instrument, materials or any other thing that may be used in
the performance ofa procedure.

2' Examination and cop ing of books,.accounts,_reports, records or similar documents that are, in the opinion of the
College, relevant to the performance of a procedurè in the practice of the member.

3. Inquiries or questions to be answered by the member that are relevant to the performance of a procedure.

4. Information that establishes whether a member who performs or may perform a procedure in a premises has met the
standard ofpractice set out in section 24.

5. Direct observation of a member in his or her practice, including direct observation by an inspector of the member
performing a procedure and performing a procedure on a patient.

Power of inspector

27. An.inspector may, on the production of information identifying him or her as an inspector, enter and have access to
iiy !l:}t:,": ]þere a procedure is or may be-performed.UV.l ryemUgiat reasonable times and may inspect the premises and
do any of the things mentioned in subsection 26 (2) onbehalf of the college.
Duty of member

28. (l) It is the duty of every member whose premises are subject to an inspection to,
(a) submit to an inspection of the premises where he or she performs or may perform a procedure in accordance with this

Part;

(b) submit to being directly observed performing a procedure in his or her practice;

(c) promptly answer a question or comply with a requirement of the inspector that is relevant to an inspection under this
Part;

(d) co-operate fully with the inspector who is conducting an inspection of a premises in accordance with this part;

(e) provide the inspector with a copy of any report that was given to the College in accordance with clause 25 (a); and,
(f) co-operate fully with the College in accordance with this part.

(2) A member shall not perform a procedure at a premises subject to an inspection under this Part where an inspector has
been denied entry or access.

Dlrect observation

. 29. Where, as part of the inspection, an inspector directly observes the member performing a procedure on a patient,
before the observation occurs, thé inspector shali

(a) identi& himself or herself to the patient as an inspector appointed by the College;
(b) explain the purpose of the direct observation to the patient;
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(c) inform the patient that information obtained from the direct observation, including personally identifiable information

about the puti"nt, ¡¡ãîúãir"ãi" pto"""aingr under this Part or any other proceeding under the Act;

(d) answer any questions that the patient asks; and

(e) obtain the patient's written consent to the direct observation ofthe patient by the inspector'

Designated member

30. Where two or more members perform or may perform a procedure in a premises, the members shall'

(a) designate a member as the designated member for the premises, and immediately notiÛ the College of the designated

member's identitY;

(b) immediately notifu the Colleg,e, on every occasion whe¡3 different member is designated as designated member for

the premisei, of the identity of the new designated member'

Requlrements before using premises

31. (l) No member shall commence using any premises for the.purpose of performing a procedure unless the member has

previously giu"n noti""-i;;ìtitrg io trrg c"ll-.g"iri;;;ðtãunr" witË sribsectioti 1s¡ ortnJme-mber's intention to do so and the

ñrñr þ;rs an inspection or pãss an inspection with conditions.

12) The colleee shall ensure that an inspection of the premises,of a member referred to in subsection (l) is performed

*iìfrín iäõ üññ"t" the day the College reõeives the member's notice.

(3) A member whose practice includes the performance of a procedure in any premisgs o-l the day this section comes into

force shall give notice in writing to the coilej"-i" "ó""i¿"*" 
iuittt subsection-(5) within 60 days from the day this section

comes into force, and the member may continriã t" ;;iËpt".ises foithe-p.rrot u*" of procédures until such time as the

öii;;;'i;;.-irrp"rt.ã tË;;;ilt aná defivered a report in accordance with section 33'

(4) The college shall ensure that an inspection of the premises of a member referred to in subsection (3) is performed

*iìnín 24 months-from the day this section comes into force'

(5) The notice submitted by the member tgqule.g in subsections (1) and (3) shall include the following information'

.uù-ittt¿ in the form and manner required by the College:

l. The full name of the member giving the notice and the full name of the owner or occupier of the premises, if he or she

i, not the member who is requlred tó give notice under this section.

2. The full name of any other member who is practising or may practise in the premises with the member giving the

notice.

3. The name of any health profession corporation that is practising at the premises'

4. The full name of any other regulated health professional who is practising or.may practise in the premises with a

member at the premises, along with the;;;Jf th"õãltege where the regulãted heaithprofessional is a member'

5. The full address of the Premises.

6. The date when any member first performed a procedure in the premises or the proposed date when any member or

another member intends to perform a procedure at the premises'

7. A description of any procedure that is or may be performed by a member or other members at the premises and of any

procedure tf,ut rnuy'Uã J.fóã"tè¿ by the member or other members at the premises'

8. A description of any equipment or materials to be used in the performance of a procedure'

g. Any other information the college requires that is relevant to an inspection conducted at the premises in accordance

with this Part.

Timing of inspectlons

32. All premises where a member performs or may qe-r{orr.n a procedure are subject to an inspection by the College once

every five years after its initial inspection ot *o.å ãitítiii, ir trt" oiiniotr of the couäge, it is necessary or advisable to do so'

Results of inspection

33. (l) After an inspection of a premises, the College shall determine, in accordance with the accepted standards of

pr""tirà,îfr"tf,"r the prämises passes, passes with conditiõns, or fails the inspection'

(2) In determining whether a premises passes, passes with conditions or fails an inspection, the College may consider'

(a) the inspection results provided to the College by the inspector;

(b) information provided by one or rnore members who perform or may perform a procedure in the premises respecting

the inspection, including the answers gi"ãn Uv tt "- in response to inqúiries or quèstions asked by the inspector;
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1145(c) the information contained in a notice given by a member under subsection 3l (l) or (3);
(d) any submissions made by a member or members practising in the premises that are relevant to the inspection; and
(e) anv" other information thai is direcily relevant io the inspection of the premises conducted under this part.
(3) The college shall deliver ? reqort, in writing and in accordance with section 39 of the Regulated Health professionsAct' I 99 I , to the designated member 

'for 
íhe premisãs, 'ritrri" 

" 
rããrãiáule rime after the inspection is completed.

(4) Any report made by the college respecting an inspection of a premises where a,procedure is or may be performed shallmake a finding that the pi.emises pat-sed, óur."Jïitlrr "ilIffi;;; "øil"¿ ,rr" inspection and shall provide reasons where rhepremises passed with conditions or faileá itre inspection.
(5) Any report made by the college that makes a finding that the premises failed an inspection or passed with conditions is

ö'ï3å::Ëjlååi'ffiåtåîîf;:îT;låffiiveo 
rn accordaice wrtn Jection zv ortie nàgît'rãtàa neaiîtt iion*iiüîit, tsst,

(6) The designated member who receives a report mg{e by the college that finds that a premises failed an inspection orpassed with conditions shall promptlv provide coþies ottte;¿p*.;i";".,nîä;il;;r?Jr* or may perform a procedurein the premises.

(7) A member shall not perform a procedure in a premises that fails an inspection until,
(a) the college delivers a report, in accordance with section 39 of the Regurated Health professions Act, IggI,indicatingthat the premises passed à su6sequent inspection, 

"; tñJ*ih conditions; or
(b) the college substitutes a finding that the premises passed or passed with conditions, after considering the writtensubmissions, ifany, under subseõtion (9).
(8) A member shall not PeF - a procedure in a premises that passed an inspection with conditions except in accordancewith the conditions set out in the report untii,
(a) the college delivers a report, in accordance with section 39 of the Regulated Heahh professions Act, I99t , indicatingthat the premises passedä subsequent inspection; oi --:
(b) the college substitutes a finding that the premises passed the inspection, after considering the written submissions, ifany, under subsection (9).
(9) A member mav make submissions in writing to the college within 14 days from the day the designated memberreceives the reporr unäer subsecti;il). 

-- "' '

(10) The college may or may not elect to re-inspect the premises after receiving a member,s written submissions, but nomore than 60 days after a membêr provides his or hår *titt"tï;;b;ir.i*r, the colieþ ,r,aïáäon. or more of the following:
I ' Confirm its finding that the premises failed the inspection or passed with conditions.
2' Make a report and find that the premises passed with conditions.
3. Make a report and find that the premises passed the inspection.

(l l) Premises that fail,an inspection or pass with conditions may be subject to one or more further inspections within areasonable time after the Collegé delivers its reporr,.ar rh" ,"d;;;í",ne.nUä, o.u"ññrË;;on ro whom the College gavethe report, or at any time at theîiscretion oit-täCoít"g
( 12) where, as a result of an inspection carried. out under this Part, a report made by the college finds that a member,sknowledge, skill or judgment is unsatisfacio.y, ttr" c;lbg.;;iîü'r"t tt. R"Ài$d to-r"r", the reporr ro the euatiryAssurance Committee.

(13) where, as a result of an inspection canied out under this Part, a report made by the college finds that a member mayhave committed an act of professìonal miscon¿ucl or miy_ b; ìn"åÃp"t"nr or incapacitared, rhe college may direct theRegistrar to refer the reporr fo the Inquiries, complain;; "rdî"d, cä'r-itt.".
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Commencement

2. This Regulation comes into force 90 days after the day it is filed.

3623

1146

CouNcu.or rHE CoLLEcE oFNATURoPATHS oF ONTARIo:
Le CoNssII- DE L'ORDRE DES NATUROPATHES DE L'ONTARIO :

TOM ELLIS
President / Président

ANDREWPARR
Regis trar / Regístrateur

Made by:
Pris par :

Date made:October 15, 2015
Pris le : 15 octobre 2015
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Rose Bustria ITEM 6.9 1147
From:
Sent:
To:
Subject:

Jo-Ann Willson
Tuesday, January 17,2017 5:21 AM
Rose Bustria
FW: NewsBulletin January 2017

Exec and Council

Jo-Ann P. Willson, B.Sc., M.S.W., LL'B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: www,cco.on.ca

CONFIDENTIALITY WARNING :

This e-mail including any attachments may contain confidential information and is intended only for the

person(s) named aUove. Any other distribûtion, copying or disclosure is strictly prohibited' If you have

received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you'

From : College of Natu ropaths finfo@col legeofnatu ropaths'on'ca]

Sent: Monday, January L6,20L7 10:19 PM

To: Jo-Ann Willson
Subject: NewsBulletin January 2017

Click here to view this e-newsletter on an HTML page I Please add me to your contacts
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1148 totice of Change in Registration Fees

CONO's By-laws require that fees for Registration annually be adjusted by any change in
the provincial Consumer Price lndex (CPl). The College must alsó notify Members about
any change in fees that occurs as a result of the automatic increase.

CONO posted its Notice for Members online on January 13,2017, that further to the By-
laws, fees for registration will be increased by 1.8o/o, thé inflationary rate published in the
Consumer Price Index, Ontario.

Registration fees will be increased as follows for the membership year beginníng April 1,
2017 (fees are due to be paid by Members by March 31,2017. Feês below are prior to
applicable taxes.):

Annual Registration Fee - General Ctass - $1522.00
Annual Registration Fee - lnactive Class - $763.00
Late Renewal Fee - All Classes - $269.00
Reinstatement Fee - All Classes - $232.00.

Read the fullfee Notice

Should you have any questions ease refer them to the Registrar, Andrew parr,

N

pl
at on.ca

Members p/ease note:This is not your formal notice of Registration Renewal and Fees Due.
Please expect to receive that Notice by email in mid February 2017.

Get lnvolved w¡th the College
The College is currently seeking volunteers for the roles of pðer & practice
Assessor and lVlT lnspectors. These are opportunities to stretch and expand your skills
and.knowledge and to take active roles in COtIO programs that are supportingNDs in
putting patients first in their practices.

Volunteer now or get more information here -
Becominq a Peer and practice Assessor

or here
n lVlT I I

lnspection Regulation Approved

CONO has announced that its proposed inspection regulation received RoyalAssent
from the Lieutenant Governor of Ontario, on Decembei 2,2016. The rágulation now

ANNOUNCEMENTS

REMINDERS
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RËSOURCES

for simpler ease and access. We're anticipating having the changes in place sometime in

March.

1149

Find here

Handbooks, Tools and Forms - The College of Naturopaths of Ontario has created a

number of handbooks, tools and forms to be used by the public, applicants and members

of the profession . Read more. -
,'The College and you" Video Series - This new video series talks about the role of the

College, wnãt it means to be a member and how we serve the public interest.

See fhe Videos Here...

Professional Liability lnsurance: Know your leoal reouirements

Advisory - MemberWebsite Content

P rofe ssion al Co rpo ratio n s Re'g i ste r

Colleqe Proqram Policies

Collese By-laws

GONO,s First Annual Report, with complete Financial Statements - 2015-2016 - Our

first year as an Ontario professional regulatory health college.
the C nnual

Check out past News Bulletins from the College!

"iNformeD" Newsletter - Stay up-to-date on the issues that affect you, your practice

and your involvement with the 
-Coilege, 

with our qua.rterly newsletter. The Fall 2016

issuê of iNformeD is now available - Highlights include - What are your

CpR requirements? Record Keeping lssues, CONO js furthering transparency and

moderni2ation, Becoming a membei of Council - and our regular features - Discipline

and Complaints decision summaries, and the Volunteer spotlight.

ln case u missed it ... QUICK LINKS!

Gollege of NaturoPaths of Ontario
T: 41 6-583-601 O I F: 41 6-583-601 1 | info(ôcolleqeofnaturooaths.on.ca

150 John St., 1Oth Floor Toronto ON M5V 3E3

Unsubscribe
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appears as Part lV of the Generat Reoutation (Ontario Reoulation 168/15)

the Naturopathy Act, 2007.

WHO is affected? Those with existing lVlT premises who are planning to continue

offering lVlT services; and, those contemplating providing lVlT services.

For the College's full "Announcement" and for more information about the Program

Click Here

made under

1151

Some hightights of the regulation include -
Delayed lmplementation
A próvision in the regulation delays its implementatio_n for 90 days from the approval

date. The lnspection-Program does not come into effect until March2,2017, therefore,

giving Membèrs who areãffected and the College an opportunity to fully prepare for the

implementation date.

lnitial Registration & lnspections
Followingihe gg-days, existing locations ("premises") where lVlT is performed will have

another éO-Oays to iegister thé location with the College - by May 1 ,2017.lnspections
will not start before MaY 3, 2017 -

Gall for Submissions - Reminder
Scheduled Substances and Laboratory Tests

The College is accepting submissions for recommendations to amend the following:

. The list of tests authorized under section 8(1) of the General Regulation;

. The list of tests authorized under the Laboratory Specimen Collection Centre

Licensing Act and the regulation made thereunder;
. the scheãules of substances (Tables 1 through 6) established under the General

Regulation.

Submissions will be accepted until February 17 ,2017 . fo¡ more information and/or to

make a submission Click Here'

Regulatory Guidance
"Regulatory Guidance" is our new itle for what was formerly known as "Practice Advice."

Most "Regulatory Guidance" articles originally published in the iNformeD newsletter, are

now availáble in the Member section of the website, on the newly titled page -

Regulatoru Guidance

ln addition read about "Common Record Keeping lssues" in the latest issue

of iNformeD (Fall 2016).

3



Website Maintenance & Upgrade Comptered 1152
The College's website maintenance scheduled for November 24thand 25th has been
completed' Among the changes made 

þV !1"," College has changed its server site, among
other changes. As a result, there may be links on some pages ifrat Oo not work or
functionality that results in an error message. Please frelp tñe staff of the College by
reporting broken links or any error messages to registrat{òcollegeofnaturopathl.on-.ca

Reminder from coNo's Membership Department
on your Professional Liability Insurance

ln June 2016, the Membership Department launched a monthly audit of Members'
professional liability insurance. Having professional liability insúrance is not only a smart
practice, it's also a legal requirement for NDs in Ontario to have, as well as having your
current insurance information on record with the college.

A reminder is being sent at the beginning of each month to all Members whose
insurance is expiring that month, to allow them a grace period to update their information
and to prevent experíencing an unnecessary susfension and reinstatement fee.

The Membership Department looks fonryard to worki ng together with Members to help
them keep up to date with their insurance requirem ents and avoid any penalties to their
current standing with the Col lege

UPCOMING EVENTS AND ACTIVITIES

Council Meeting -
CONO's next regularly scheduled meeting of the Council of the College of Naturopaths
of ontario will be held on January 2s,2017 in the council chamber ãt t"
College. Observers are welcomel lf you are interesting in observing this meeting, we
invite you to contact the Colleg e at info@colleqeofnai;ropaths.on.ca to register.

Registration Renewal -
It's not so far off! Registration Renewal is coming up in the new year, on March g1, 2017.
goryO is planning a few changes to facilitate the piocess. You ian expect to see your
first formal Notice to be sent by e-maíl in mid Febiuary 2017.

Office hours
The College is open for its regular hours of Monday to Friday from B:30 a.m. to b:00 p.m.

Website Changes - cONo continues working on changes to its "Homepage,,and
the way the menus are displayed on the website. Íhese chãnges are designed'to allow

IN OTHER NEWS

4
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The College of Naturopaths of Ontario

Notice of Change in Registration Fees

t
.i

O Complaints & Reports

Quick Links (January 13,2017)

It ¡s built into our By-laws that fees for Registration are annually adjusted by an amount equivalent to the change

in the provincial Consumer Price lndex. The College must also give notice to the Members about the change in

fees that occur as a result of the automatic increase.

Notice is hereby given to all Members of the College of Naturopaths of Ontario further to section 18.04 of the

By-Laws, and Schedule 3 to the By-laws, fees for registration will be increased by 1.8%., the inflationary rate

published in the Consumer Price lndex, Ontario, All-ltems**, November 2016 (when compared to November

2015). Registration fees will be increased as follows for the membership year beginning April 1' 2017 (fees due

to be paid by members by March 31,2017):
Related Topics

. About Council

. Council Members

. Mcc!¡gScheduþ

. Mission/Vision

. Council Elections

(Fees above are prior to applicable taxes***')

Any questions should be referred to the regiEtrar@ce[egeafnal.uo-Paths.o¡.Ça

Andrew Parr, CAE

Registrar & CEO

January 13,2017

.18.04 Automatic lnflationary lncrease

The fees for Registration set out ¡n Schedule 3 are annually adjusted by an amount equivalent

to the change in the Consumer Price lndex, by Province, for All-ltems Ontario as published by

statistics canada, or any successor organization, in November and rounded up to the nearest

dollar. Annual increases will be published by the Registrar no later than January 1sth each year.

By:laws qlüe qo[ese qÍNalur.apalhs qf Qtrtads

Stati stþs e anada, .Ç gns umQr Pric e lnde¡- Qnta[ a

*** Further to Schedule 3 of the ByJaws, all fees are subject to applicable taxes. Therefore

fees payable will be plus HST (for example, General Class - $1522'00 +HST (13%))

PLEASE NOTE: This is not your formal notice of Registration Renewal and Fees Due. Please expect to receive

that Notice by email in mid February 2017.

Annual Registration Fee - General Class - $1522'00

Annual Registration Fee - lnactive Class - $763.00

Late Renewal Fee - All Classes - $269.00

Reinstatement Fee - All Classes - $232.00

http://www.collegeofnaturopaths.on.calcoNo/Resources/News/Announcements/Notice-of-change-in-Registration-Fees/coNo/Resources/cNo-News/cN
1t2
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The College of Naturopaths of Ontario

Notice of Change in Registration Fees

Notice is hereby given to all Members of the College of Naturopaths of Ontario further to section 18.04 of the

By-Laws, and Schedule 3 to the By-laws, fees for registration will be increased by 1.8%-, the inflationary rate

published in the Consumer Price lndex, Ontario, All-ltems**, November 2016 (when compared to November

2015). Registration fees will be increased as follows for the membership year beginning April 1 , 2017 (fees due

to be paid by members by March 31,2017):
Related Topics

. About Council

. Council Members

. Meetino Schedule

. Mission/Vision

. Council Elections

(Fees above are prior to applicable taxes***.)

Any questions should be referred to the regt-s-trar@cqlegesfnatulspalhs=a¡.aa

Andrew Parr, CAE
Registrar & CEO
January 13,2017

.18.04 Automatic lnfl ationary lncrease

The fees for Registration set out in Schedule 3 are annually adlusted by an amount equivalent

to the change in the Consumer Price lndex, by Province, for All-ltems Ontario as published by

Statist¡cs Canada, or any successor organization, in November and rounded up to the nearest

dollar. Annual increases will be published by the Registrar no later than January 15th each year'

By:law_edllì-e,Ç--si!eqe-sf-NêLurplaths-ef Qntêdo

Slaii s t rçs c a¡,ada. 0 o-ns,u mel Pi çc I n dex. Qtúarie

*** Further to Schedule 3 of the By-laws, all fees are subject to applicable taxes. Therefore

fees payable will be plus HST (for example, General Class - $1522.00 +HST (13%))

PLEASE NOTE: This ¡s not your formal notice of Registration Renewal and Fees Due. Please expect to receive

that Notice by email in mid February 2017.

(January 13,2017)

It is built into our By-laws that fees for Registration are annually adjusted by an amount equivalent to the change

in the provincial Consumer Price lndex. The College must also give notice to the Members about the change in

fees that occur âs a result of the automatic increase.

Annual Registration Fee - General Class - $1522.00

Annual Registration Fee - lnactive Class - $763.00

Late Renewal Fee - All Classes - $269.00

Reinstatement Fee - All Classes - $232.00

http:/lwww.collegeofnaturopaths.on.calCONO/Resources/News/Announcements/Notice-of-Change-in-Registration-Fees/CONO/Resources/CNO-News/CN. 1t2
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Peer & Practice Assessor Job Description

The Peer & Practice Assessment Program is a key component of the College of Naturopaths of Ontario's (CONO) Qual¡ty

Assurance (QA) Program in ensuring that NDs are meeting their ethical and professional responsibilities. W¡th Peer &

Practice Assessments, NDs undergo an objective review of the¡r knowledge and performance. Participation in all Quality

Assurance initiatives is mandatory for all members of the College of Naturopaths of Ontario as outlined in the Quality

Assurance Regulation.

The process is designed to be transparent, educational and supportive. The College recognizes that the majority of NDs

are practising safely, ethically and competently. Through Peer & Practice Assessment, the College can engage in dialogue

with members in their workplaces, and help them identify areas of strength and opportunities for improvement.

Roles and Responsibilities

Peer Assessors will

Coordinate and carry out scheduled on-site Practice Assessments with assigned members;

Review the member's professional portfolio, patient charts, and primary practice location in accordance w¡th CONO's

assessment guidelines;

Declare any conflict of interest that may exist with an assigned member;

Ensure that all assessments are completed within the specified timelines;

Fairly and objectively evaluate all assigned members in accordance with the criteria established by the QA

Committee;
Prepare a written report following the assessment, describ¡ng key observat¡ons and findings, and provide it to the

QA committee in a timely manner;

Attend all peerassessortraining sessions, including an annual training sess¡on and any additional meetings as

required by the QA Committee;

Ma¡ntain confidentiality of all information gathered during the assessment process, in accordance with section 36 (1)

of the RHPA and section 83 of the Health Profess¡ons Procedural Code.

Eligibility

Potential Peer Assessors must:

Hold a General cert¡ficate of registration with CONO;

Have actively practised Naturopathic Medicine in Ontario for at least three years;

Be compliant with all of the College's Quality Assurance requirements;

Not currently be a member of CONO's Council or Quality Assurance Committee, or a council or committee member

of any other regulatory health college;

Demonstrate a commitment to their own professional development;

Have a good understanding of the College's policies, guidelines, standards of practice and legislation;

Be able to effectively communicate their knorivledge and understanding of the standards to members they are

assessing;
Be capable of fairly and objectively reviewing a member's practice, and consistently reporting on their findings;

Have a certain amount of flexibility with their work schedule: and

Be available for occasional travel.

gl College of Naturopaths of Ontario. 2014 150 John Street, 10th Floor, Ioronto, Ontario, MsV 383, Tel. 416.583.6010, Fax. 416-583-6011

http:/lwww.collegeofnaturopaths.on.calCONO/Members/Gefnvolved/Peer_and_Pract¡ce Assessors/CONO/Members/Get lnvolved/CNO Peer and Practice... 112
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lnspector Job Descriptions
The lnspection Program of the College supports continuous quality improvement through the development and

maintenance of standards for all prem¡ses in which compounding for and administration of lntravenous lnfusion Therapy

(lVlT) are performed. The College recognizes the importance of maintaining competency for certa¡n procedures that are

associated w¡th an increased risk, and has developed the lnspection Program to ensure the safety and quality of care for

the people of Ontario who choose to access these services.

lnspectors are appointed by the lnspection Committee and will receive comprehensive training by the College. We

encourage applications from both Naturopathic Doctors and other health care practitioners with experience in compounding

forand administering drugs by lntravenous injection.

Roles and Responsibilities
lnspectors will:

Schedule and carry out inspect¡ons of assigned premises where compounding for an the administration of lVlT are

performed;

Ensure that all inspections are completed within the specified timelines;

Review the information provided regarding the premise prior to conducting the inspection;

Declare any conflict of interest that may exist with a staff member working at the premise;

Fairly and objectively evaluate the premises in accordance with the lnspection Program Requirements;

Prepare a written report following the inspection and provide it to the College within 14 days of conducting the

inspection;
Attend all inspectortraining sessions and any additional meetings as required by the lnspection Committee;

Maintain confidentiality of all information gathered during the ¡nspection process, in accordance with section 36 of

the RHPA.

Eligibil¡ty Criteria
lnspectors may be Naturopathic Doctors registered with the College of Naturopaths of Ontario or a member of another

regulated health profession.

Potential lnspectors who are Naturopathic Doctors must:

Be Registered w¡th CONO in the General class OR in the lnactive class for less than 2 years;

Have met the standard of practice for lVlT and Prescribing;

Have actively performed administration by lVlT and compounding for lVlT within the last 2 years;

Not be in default of payment of any fees or costs to the College

Not be the subject of any disciplinary or incapacity proceeding;

Not have had a finding of professional misconduct, incompetence or incapacity against him/her in the preceding five

years;

Not currently be nor have been a member of the College staff at any time within the preceding one year;

Not currently be nor have been a member of the Council of a Committee of the College within the preceding one

yeac

Potential lnspectors who are members of another regulated health profession must:

Be registered in good standing with his/her regulatory college in the equ¡valent of the General class OR the lnactive

class for less than 2 years

Be authorized under the applicable legislation to perform the controlled acts of compounding and adm¡nistering a

substance by injection;

Have the appropriate training in administering by lVlT and compounding;

Have actively performed lVlT and compounding for lVlT within the last 2 years;

Not be the subject of any discipl¡nary or incapacity proceedings;

Not have had a finding of professional misconduct, incompetence or incapacity against him/her in the preceding five

years;

Not currently be nor have been a member of the College staff at any time within the preceding one year;

Not currently be not have been a member of the Counc¡l or a Committee of the College within the preced¡ng one

year.
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lnspector Job Descri ption

Qualifications for all potential inspectors include:

' A good understanding ofthe College's policiês, guidelines, standards of practice and legislation, specifically those
that apply to compounding for and administration of lVlI

' The ability to falrly and objectively revlew a premises that provldes lVlT procedures and consistently report on
his/her observations;

. A certain amount of flexibility with his/her work schedule;

. the availability foroccasional travel,

'150 John Street, 1oth Floo¡ Toronto, Ontario, M5V 3E3, Tel. 416.583.6010, Fax. 4'l&SB3$011

Site Map Pricing Policy Terms of Use privacv policy
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ONTARIO REGULATION 462116

made under the

NURSING ACT, 1991
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ITEM 6.10
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Amending O. Reg. 275194
(GENERAL)

l. paragraph 2 of subsection 2 (1) of Ontario Regulation 275194 is revoked and the following substituted:

2. The applicant must have successfully completed an examination for registration as a.registered nurse at a time when

that examinatio"-*á* approved uv ôouncïr and at a time when he or-she was eligible under section 9 to take that

examination, or *urituiã ru"".rrfully completed an examination approved by Council for that purpose'

2. Subsection 2.1 (3) of the Regulation is amended by striking out "subsection (1)" in the portion before clause (a)

and substituting "subsection (2)".

3. (1) paragraph 2 ofsubsection 3 (1) ofthe Regulation is revoked and the following substituted:

2. The applicant must have successfrrlly completed an.examinatign fo{ registration as a re8iste^r:1f:T:Turse at a

time when that examination was upptouJ uiôouncil and at a time when-he or she was eligible under section 9 to take

that examination,-óimust ha1 e suódessfully õompleted an examination approved by Council for that purpose'

(2) Subsection 3 (4) of the Regulation is amended by striking out '6subsections (2) and (3)" and substituting

'osubsection (3)".

4. subsection 3.1 (3) of the Regulation is amended by striking out "subsection (1)" in the portion before clause (a)

and substituting "subsection (2)".

5. (l) paragraph 3 of subsection 4 (1) of the Regulation is revoked and the following substituted:

3. The applicant must have successfully completed an examinatiorr in that specialty in the extended class for which he or

she applied at a time when that r*u*inuii-o"rrvur approved by council anã at a iime when he or she was eligible under

section 9.1 to take that examination, or.uri ttuu" ËriccessfulÍy completed an examination approved by Council for that

purpose.

(2) Ctause a (3) (a) of the Regulation is amended by striking out 66speciality' and substituting "specialty"'

6. Subsection 4.1 (3) of the Regulation is amended by striking out 'úsubsection (1)o' in the portion before clause (a)

and substituting "subsection (2)'0.

7. (l) Ctause 5 (2) (a) of the Regulation is amended by striking out (one yearoo and substituting 'óthree yearsn"

(2) Clause 5 (3) (a) of the Regulation is amended by striking out "one year" and substituting ó6three years"'

g. paragraph 3 of subsection 5.1 (2) of the Regulation-is amended by striking out "the examination" in the portion

before sub-parìgraph i and substituting "an examination"'

9. Subsection 5.2 (6) of the Regutation is amended by striking out "l2 months" and substituting "three years".

10. paragraph 2 of subsection S (5) of the Regulation is amended by striking out "speciality" and substituting
ttspecialtytt.

11. The Regulation is amended by adding the following section:

EXAMTNATIONS

S.l (l) Where Council approves an examination for the purpose of paragraph 2 of subsection 2 (l) or 3 (1) or paragraph 3

of subsection a (t), Cãuncil' shall determine'*tr"ttt"r the^exäminatión is-one for which 
"pqli:3l! ,t_h1t^b":fftted 

an

unlimited number 
"f 

J;;trî;;;.;;tullt ;;pt"t" that examinarion or whether the examination is one for which there

*ttutt U. a limited number o¡attempts to succêssfulþ complete that examination'

(2) Subject to subsection (3), where Council determines that an examination is one for which there shall be a limited

number of attempts, council'síall determine the maximum number of attempts which an applicant shall be permitted to

successfully complete that examination.

Made: September 29, 2016
Approved: becember 14, 2016

'Ëiled, De"ember 16, 2Xl6
Published on e-Laws: December 16,2016

Printed inThe Ontario Gazette: December 31,2016
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(3) Where Council makes a determinatìon under subsection (2), it shall provide for at least three attempts to successfullycompiete that examination.

(4) Where Council agProved an examination_before December 16,2076,Council shall make a determination as to whetherthe examination is one for which appiicants shall be permitted un unil*it"¿ number of attempts to successfully complete thatexamination or whether the examination is one for wirich there shall bà a limited number oiujn"rnpt, to successfully completethat examination.

(5) If Council fails to determine the maximum number of attempts applicable to an examination under subsection (2) or(4), council shall be deemed to have determined that an uppri"àiti rriäil u" f.rrnìüeã-u-mu*i*um of three aitãmpts tosuccessfully complete that examination.

(6) Nothing in this section shall prevent C¡uncil from subsequently determining the maximum number of attemptsapplicable to an examination under su6section (2).

12' Subsections 9 (2), (3), (4), (5), (6) and (7) ofthe Regulation are revoked and the following substituted:

f2) 4" apqlicqt wh¡ mee¡s thefollowing requirements is eligible-to atrempt an examinarion refered to in paragrap h2 ofsubsection 2 (1) for a General certificate of iegis'tration ur u rrgiriãi.â n*r.,
1. The person must file a completed examination application form.
2. The person must pay the required examination fee.

3' The person must meet the requirement of paragraph 1 of subsection 2 (l).
4' In respect of an examination for which Council has determined there shall be a limited number of attempts, the person

must not have exhausted, after having met the requirement of paragraph 1 of subsection 2 (l), allof the attempts whichcouncil determined were allowabie for the applicant to successtuliv.ä-pr"i" ttt;t;;;i"àri;;^' "' "*
(3) An applicant who meets thefollowing requirements is eligible_to attgmpt an examination referred to in paragraph2 ofsubsection 3 (1) for a General certificate ofiegisiration as a regisieieã practical nurse:
l. The person must file a completed examination application form.
2. The person must pay the required examination fee.

3. The person must meet the requirement of paragraph 1 of subsection 3 (1).

4' In respect of an examination for which Council has determined there shall be a limited number of attempts, the personmust not have exhausted, after having met the requirement of paragraph t orsuuseciion s f l j, adofiit.^àiðlrpå *ni"lcouncil determined were allowable fór the applicant to succeJstul$ 
"äÀprãi" 

ir,"iã*uÁinutron.
13. Subsections 9.1 (2)' (3) and (4) of the Regulation are revoked and the following substituted:
(2) An applicant who meets the following_requirements is eligible to_ attempt an examination referred to in paragraph 3 ofsubsection 4 (1) for an extended certificate oiregistration ur u ,.[irt"r"d nurse:
l. The person must file a completed examination application form.
2. The person must pay the required examination fee.

3. The person must meet the requirements of paragraph I of subsection 4 (1).

4' The person must meet the requirements of paragraph 2 of subsection 4 (1) for that specialty to which the examination
relates.

5' In respect of an examination for which Council has determined there shall be a limited number of attempts, the personmust not have exhausted, after having mg.t the.requirements of paragraphr 1 ;;d tãrsubsectiãn 4ili, aú'of theattempts which council determined were allowable ior the applicant toiuccessfully complete tnat exauiaíion-
14' Subsection 10'7 (3) of the Regulation is amended by strÍking out "speciality,' in the portion before clause (a)and substituting "specialtyo,.
15' Subsection 10.8 (2) of the Regulation is amended by striking out..specialityo'and substituting,,specialtyo,.
16. Section 11 of the Regulation is amended by striking out o'in Ontario,'wherever it appears.

2244



THE ONTARIO GAZETTEILAGAZETTE DE L'ONTARIO

Commencement

17. This Regulation comes into force on the day it is filed.

Made by:

3895
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CouNcn or rHE CoLLEGE oF NuRsEs oF ONTARIo:

MEGAN SLOE¡I
President

ANNE L. COGHLAN
Executive Director & Chief Executive Ofrcer

Date made: September 29, 2016

53/t6
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Rose Bustria trEM 6.11
Jo-Ann Willson
Thursday, December 15,2016 4:04 PM
Rose Bustria
FW: Proposed changes: NPs Prescribing Controlled Substances

1163
From:
Sent:
To:
Subject:

Exec and Council.

Jo-Ann P. Willson, B,Sc., M.S.W., LL.B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: wvvw.cco.on.ca

CONFIDENTALITY WARNING :

This e-mail including any attachments may contain confidentíal information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have

received ih¡s e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you.

From: Regulations IRegulations@cnomail.org]
Sent: Thursday, December 15,20L6 3:18 PM

To: Tilley, Erin
Subject: Proposed changes: NPs Prescribing Controlled Substances

Hello Stakeholder:

On Dec. 7,2016, the Gollege of Nurses of Ontario's Council approved proposed changes to regulations

and by-laws that, if approved, will enable Ontario Nurse Practitioners (NPs) to prescribe controlled

substànces. For more information about the proposed changes, go to: http://www.cno.orq/en/trending-

topics/n ps-and-prescri bino-control led-substances/.

Here is a direct link to the proposed regulations: http://www.cno.org/qlobalassets/standard-online/redline-
version-of-proposed-amend ments{o-part-iii. pdf

Here is a direct link to the proposed by-laws: http://www.cno.orq/globalassets/standard-online/redline-
version-of-proposed-amend ments-to-cno-by-law. odf

Should you have any feedback on the proposed changes to regulations and/or by-laws, please respond

directly io this email. The deadline for feedback is Feb. 14, 2017 . At its March 2017 meeting, Council will

review the feedback and make a decision on the proposed regulations and by-laws.

Thank you.

Scanned by Trustwave SEG - Trustwave's comprehensive email content security solution. Download a

free evaluation of Trustwave SEG at wuryvlrushryave.cqm
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IMPORTANT NOT¡CE 1164
This message is intended only for the use of the individual or entity to which ¡t is addressed, and may contain information that is confidential
and privileged. lf the reader of this message is not the intended recipient, or the employee or agent responsible for delivering the message to
the intended rec¡pient' you are hereby notified that any disseminatioh, distribut¡on oi cópy¡ng oflhis coñrmunication is striali prohibited. îfyou have received this communication in error, please do not read or redirect. etease n'oiify-ttre send;r iil¿¡iaË¡y by teteihbne.

Thank you.

AVIS IMPORTANT

Le pr?sent message est destin?.exclusivement.? l?usage de la personne ou de l?organisme auquel il est adress? et peut contenir des
renseignements conf¡dentiels. Si vous n??tes ni le destinataire, hiPemploy? ni l?agðnt responsable de remettre ce message au destinataire,
il vous est str¡ctement interdit de le distribuer ou de le copier. Veuillez ?galãment võus abstbnir de le lire ou de le riacheminer. pri?re
d?aviser aussit?t l?exp?diteur dont l?adresse figure ci-dessus.

Merci

2



12t20t2016 NPs and Prescribing Controlled Substances

W 1165
COLLEGE OF NURSES
OF ONTARIO
ORDRE DES INFIRMIÈRES
ET INFIRMIERS DE TONTARIO

NPs and Prescr¡bing Controlled Substances

The College and Ontario government are working on regulation changes that

will enable Ontario NPs to prescribe controlled substances.

Note: We witt be updating this page as more information becomes available. Please check back often.

Currently, NPs in Ontario do not have the authority to prescribe controlled substances'

On Decembe r 7,2016, Council approved draft regulations and by-laws to be sent to nurses and stakeholders for

feedback. lf approved by Council and government in the future, the regulation changes will expand NPs'scope of

practice to include prescribing controlled substances.

To support safe client care in the implementation of this new area of practice, the proposed regulations include a

condition that NPs must meet educational requirements related to controlled substances.

The education covers competencies related to safe, effective and ethical prescribing, and managing clients who are

treated with controlled substances. This education will build on NPs'existing competencies by addressing the unique

risks associated with controlled substances.

lf you have questions, we will be hosting teleconferences. We will post registration information on our teleconference

page the first week of )anuary 2O17 '

To give your feedback on the proposed changes, read "Have your say: NPs '

The deadline for feedback is Tuesday, Feb.14,2017 '

We are ¿¡so seeking feedback on new content about controlled substances that has been added to the draft Nurse

practitianer practice standard. The deadline for feedback on this new content is Thursday, J an' 5,2017.

RESOURCES

O&As:General

O&As: Proposed regulations and bv-law changes

O&As: Controlled substances education requirement

ADDITIONAL IN FORMATION:

. Email to NPs about education requirement

¡ Letter from Minister Hoskins

r Oct 2016 Standard article

¡ Dec 2016 Standard article

http:/lwww.cno.org/en/trending-topics/nps-and-prescribingFcontrolled-substances/ 112
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1167
Redline version of proposed amendments to Part lll (Controlled Acts) of Ontario

Regulation
275t94 (General) under the lVursing Act, 1991

Ontario Regulation 275194 is amended by deleting subsection l6(4) and substituting the
following:

(4) A member who is authorized to prescribe, sell or compound a drug shall not prescribe, sell

or compound a controlled substance, except where specifically authorized by the Act and

this regulation.

Ontario Requlation 275t94 is further amended by adding a new section l7.l under the
heading "Plescribing Controlled Substances", as follows:

PRESCRIBING CONTROLLED SUBSTANCES

17.1 nl For the Durposes of paraqraph 8 of subsection 5.1 (f ) of the Act, a member who
complíes with tliis öection isäuthóriied to prescribe a controlled substance.

l2l A reoistered nurse in the extended class who is otherwise authorized to prescribe a

àõntroiËO substance, shatl only do so if he or she complies with all of the following
requirements:

1. The member must have satisfied the Executive Director that he or she has, within
anv time oeriod set bv Gouncil, successfully completed education approved by
Có'unc¡¡, riitr¡ctr was sþecifically desig_ned_t-o..eduöate..registered. nurses in the
èxtãnOe'O class to safely, effectiúely and ethically prescribe controlled substances.

2. The member complies with the provisions of section 17.

f3) For qreater clarity, the education referred to in paragraph I of subsection (2) may be
eOücâtion indeóóndent of or part of the education ãnd training required to become a
registered nurs-e in the extended class.

1



Proposed amendments to college of Â/urses of ontario By-Laws

(Amendments in red font)

See c/ause by clause description of proposed changes with rationale on pages I and 10

Add definition in Article 1.01:
,,restricted by a lawful authority of Canada", as that phrase is used in paragraph 5.02 of

Article 44.1.06, inctudes a s¡tuation where a notice pursuant to the Controlled Drug and

Subsfances Acú (Canada) and/or its regulations has been issued that directly or Indirectly

affects a member's ability to prescribe, procure, provide and/or dispense a controlled
substance.

Additional Register lnformation

44.1.06¡n accordance with the authorization provided by paragraph 14 of subsection 23(2) of

the Code and subject to Article 44.1.07, the following additional information shall be kept in the

register of the College:

1. Any change to each member's name which has been made in the register of the College

since he or she first became registered with the College.

2. Where a member is engaged in nursing practice in Ontario, the name and address of the

person or business for whom or through which the member primarily engages in nursing

practice in Ontario. f

2.1 Where the College is aware of the fact that a memþer is currently registered or licensed to

practice nursing in another jurisdiction, a notation to that effect including the name of the

jurisdiction.

(Approved June 2015; Effective December 15' 2015)

3. Each membe/s certifìcate of registration number

4. The classes of certificate of registration held by each member and the date on which each

was issued

S. The specialty certificate held by each member and the date on which each was issued.

5.01 Where a member holds an extended class certificate of registration as an RN (Nurse
practitioner), a notation that the member is entitled to practise with restrictions and a

summary of the restriction(s) where,

1168
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1169
a. the member has not satisfied the Executive Director that the member has met the

prescribed requirements to be able to prescribe controlled substances; orb. the College is aware and the Executive Director is satisfied that the member is not
entitled to prescribe controlled substances for any other reason.

5.02 Where the Gollege is aware and the Executive Director is satisfied that a member's
ability to prescribe, procure, provide and/or dispense a controlled substance has been
restricted by a Iawful authority of Ganada, a notation that the member is entifled to
practise with restrictions and a summary of any restriction which the Gollege has reason
to believe is currently in effect.

5'1 Where known to the College, the name of each hospital and health facility in Ontario where
a member holding a Certificate of Registration as a Registered Nurse in the Extended Class has
professional privileges, as well as all revocations, suspensions or restrictions of these privileges
reported to the College under suþsection 85.5 of the Code, which the College has reason to
believe are currently in effect.
(Approved June 2015; Effective December 15,2O1rS)

6. Where a member resígned, the date upon which the resignation took effect and where the
resignation did not relate to all certificates of registration, the certificate of registration to which
the resignation applied.

7' Where the College is satisfied based upon reliable information that a person ceased to be a
member as a result of his or her death, a notatior¡ló that effect and the date upon which the
person ceased to be a member if that date is known to the college.

8. Where an allegation of professional misconduct or incompetence has been referred to the
Discipline committee in respect of the member and is outstanding,

a. the date of the referral;
b. a brief summary of each specified allegation;
c. a copy of the notice of hearing;

(Approved March 2Q15: Effective December 15,ZO1S)

d. the date of the hearing if the hearing date has been set;
e' if the hearing has commenced but not yet completed, the next scheduled date for the

continuation of the hearing, if the hearing was adjourned to a specific date, or, if the
hearing was adjourned without a specific date, a notation to that effect; andf if the hearing of evidence and arguments is completed and the parties are awaiting a
decision of the panel of the Discipline Committee, a statement of that fact.

(Approved March 2015; Effective December 1r5,2015)

-2-



1170
8.01 Where a decision of the lnquiries, Complaints and Reports Committee, made on or after

December 1,2015, requires a member to attend before a panel of that committee to be

cautioned, as authorized by paragraph 3 of subsection 26(1) of the Code,

a. a notation of that fact,
b. a summary of the caution,
c. the date of the panel's decision, and
d. if applicable, a notation that the panel's decision is currently under review or appeal,

which notation shall be removed once the review or appeal is finally disposed of.

(Approved September' 2015; Etfective December 1' 2015)

8.02 Where a decision of the lnquiries, Complaints or Reports Committee, made on or after

December 1,2015, requires a member to complete a specified continuing education or

remediation program, as authorized by paragraph 4 of subsection 26(1) and subsection 26(3) of

the Code,

a. a notation of that fact,
b. a summary of the specified continuing education or remediation program,

c. the date of the Panel's decision,
d. once all of the programs are completed, a notation to that effect, and

e. if applicable, a notation that the panel's decision is currently under review or appeal,

which notation shall be removed once the review or appeal is finally disposed of.

(Approved September 2015: Ëffective December 1,2015)

8.2 lf an application for reinstatement has been referred to the Discipline Committee and the

hearing date has been set, '1.

a. the date of the hearing;
b. if the hearing has commenced but not yet completed, the next scheduled date for the

continuation of the hearing, if the hearing was adjourned to a specific date, or, if the

hearing was adjourned without a specific date, a notation to that effect; and

c. if the hearing oi evidence and arguments is completed and the parties are awaiting a

decision of the panel of the Discipline Committee, a statement of that fact.

(Approved March 2015; Effective December 15,2015)

8.3 Where the College is aware that a finding of professional misconduct or incompetence or

other like finding has been made against a member by a body that governs any profession,

whether inside or outside of Ontario,
a. a notation of that fact,
b. the date of the finding,
c. the name of the governing body that made the finding, and

d. where the finding is under appeal, a notation of that fact, which notation shall be

removed once the appeal is finally disposed of.

(Approved June 2015; Effective December 15,2015)

-3-



1171
9. Where the question of the member's capacity has been referred to the Fitness to practise
Committee and not yet decided,

a. a notation of that fact; and
b. the date of the referral.

10. Where the results of a disciplinary proceeding are contained in the College's register, the
date on which the panel of the Discipline Committee made the finding of professional
misconduct or incompetence and the date on which the panel ordered any penalty.

10' 1 lf an application for reinstatement has been decided by a panel of the Discipline
Committee, the results of the hearing including the date of the decision and any order made.
(Approved March 2015; Effective December 1S,201S)

1 1. Where a decision of the Discipline Committee has been published by the College with the
member's name included in any medium,

a. a notation of that fact; and
b. identification of the specific publication of the College which contains that information

12. Where the result of an incapaci$ proceeding is contained in the College's register, the date
on which the panel made the finding of incapacity and the effective date of any order made by
the panel. 

í.,1

l3' Where a member has any terms, conditions or limitations in effect on his or her certificate of
regístratlon, the effective date of those terms, conditions and limitations and where applicable,
the Committee responsible for the imposition of those terms, conditions and limitations.

14' Where a member has terms, conditions or limitations on his or her certificate of registration
varied, the effective date of the variance of those terms, conditions and limitations and where
applicable, the Committee responsible for the variance of those terms, conditions and
limitations.

15. Where a member's certificate of registration is revoked, suspended, cancelled, expired or
othenrvise terminated, a notation of that fact and the effective date and the basis of the
revocation, suspension, cancellation, expiry or other termination which shall include but not be
limited to circumstances where

a. a member's certificate of registration is subject to an interim order of the Executive
committee or the lnquiries, complaints and Reports committee;

4



1172
b. a member's certificate of registration is suspended for non-payment of the annual fee or

any fee required by the College; or
c. a member's certificate of registration is suspended for failure to submit to a physical or

mental examination as ordered by a Board of lnquiry or the lnquiries, Complaints and

Reports Committee.

16. Where a suspension on a member's certificate of registration is lifted or othen¡rise removed,

the effective date of the lifting or removal of that suspension and where applicable, the

Committee responsible for the lifting or removal of the suspension'

17. Where a member's certificate of registration is reinstated, the effective date of the

reinstatement and where reinstated by a panel of the Discipline or Fitness to Practise

Committee, the name of the Committee responsible for the reinstatement.

18. Where a member's specialty certificate is revoked, suspended, cancelled or othenryise

terminated, a notation of that fact and the effective date and the basis of the revocation,

suspension, cancellation or other termination.

19. Where a member's specialty certificate is reinstated, the effective date of the reinstatement.

20. Where a finding of professional negligence or malpractice is contained in the College's

register, the information provided by the member who was the subject of the finding including

a. the notice of and a description of the finding;
b. the date the finding was made against the iílember;
c. the name and location of the court that made the finding against the member; and

d. the status of any appeal respecting the finding made against the member.

ZO.1 A summary of any existing charge against a member, of which the College is aware,

commenced on or after Dec. 1,2015, which in the opinion of the Executive Director is relevant

to the member's suitability to practise nursing, in respect of,

i. any offence under the Criminal Code of Canada,
ii. any offence under the Controlled Drugs and Substances Act, (Canada) or
iii. any other offence in any jurisdiction.

(Approved June 2015; Effective December 15,2015)

20.2 A summary of any current restriction that relates to or otherwise impacts a member's

practice imposed by a court or other lawful authority against the member, of which the College

is aware, including the date of and a summary of the restriction imposed.

(Approved March 2015; Effective December 15,2015)
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1173
20.3 A summary of any finding of guilt made by a court or other lawful authority against a
member, of which the College is aware, in respect of (i) any offence under the Criminal Code of
Canada, (ii) any offence under the Controlled Drugs and Substances Act, (Canada), or (iii) any
other offence which in the opinion of the Executive Director is relevant to the member's
suitability to practice nursing, including,

a. the date of and a brief summary of the finding;
b. the date of and the sentence imposed, if any; and
c. where the finding is under appeal, a notation to that effect.

(Approved March 2015; Effective December 1S, 2O1S)

21. Any information the College and the member have agreed should be included in the
register.

22' The date on which each certificate of authorization was issued by the College

23' Where a certificate of authorization is revised, a notation of the effective date of the revision

24. Where a certificate of authorization is revoked, suspended, cancelled or otherwise
terminated, a notation of the effective date of the revocation, suspension, cancellation or other
termination.

25. Any information the College and a health pro{e$sion corporation to which the College has
issued a certificate of authorization have agreed should be included in the register.

44.1.07 All of the information referred to in Articles 44.1.05 and 44.1.06 is information
designated to be withheld from the public pursuant to subsection 23(6) of the Code such that
the Executive Director may refuse to disclose to an individual or post on the College,s website
any or all of that information if the Executive Director has reasonable grounds to believe that
disclosure of that information may jeopardize the safety of an individual.

44.1-08 Where as a result of an appeal or review from the decision of the lnquiries, Complaints
or Reports Committee, a member is no longer required to attend before a panel of that
committee to be cautioned, the information placed in the register as a result of paragraph g.01
of Article 44.1.06 shall be removed, once the appeal or review has become final.
(Approved September 2015; Effective December 1 , 2O1S)

44.1.08.1 Subject to Article 44.1.08.2, information placed in the register as a result of paragraph
8.01 of Article 44.1.06, shall be automatically removed once three years has expired after the
member attended the lnquiries, Complaints and Reports Committee and received the caution.

-6-



117 4(Approved December 3,2015; Effective December 15,2015)

44.1.O8.2lnformation shall not be removed pursuant to Article 44.1'08.1 tf

i. in the opinion of the Executive Director, the caution was, related to conduct involving

sexual abuse or a boundaries violation with a patient or former patient; or

ii. after the decision was made by lnquiries, Complaints and Reports Committee requiring

the member to attend to receive a caution, the College has received information relating

to the member's conduct which is of concern to the Executive Director, including but not

limited to a complaint or mandatory report under the Code'

(Approved December 3,2015; Eflective December 15,2015)

44.1 .OB.S lnformation placed in the register as a result of paragraph 8.01 of Article 44.1 .06 and

not removed pursuant to article 44.1.08-2, shall be removed if

i. the member has made a written request to the Executive Director to remove the

information;
ii. at least three years has expired after the member attended the lnquiries, Complaints and

Reports Committee and received the caution; and

iii. the Executive Director is satisfied, having considered all information in the College's
possession related to the member, including the member's history with the College, that

ihere ¡s no public benefit to maintaining the information on the register.

(Approved December 3,2015; Effective December 15,2015)

44.1.0g Where as a result of an appeal or review from the decision of the lnquiries, Complaints

or Reports Committee, a member is no longer required to complete a specified continuing

education or remediation program, the information placed in the register as a result of

paragraph 8.02 of Article 44.1.06 shall be removed, once the review or appeal becomes final.

(Approved September 2015; Effective December 1,2015)

44.1.Og.1Subject to Article 44.1.09.2, information placed in the register as a result of paragraph

g.e2 ol Article 44.1.06, shall be automatically removed once three years has expired after the

member successfully completed all of the requirements of the specified continuing education or

remediation program.

(Approved December 3,2015; Effective December 15,2015)

44.1.Og.2lnformation shall not be removed pursuant to Article 44.1.09'1 tf

in the opinion of the Executive Director, the specified continuing education or

remediation program was related to conduct involving sexual abuse or a boundaries

violation with a patient or former patient; or
after the decision was made by lnquiries, Complaints and Reports Committee requiring

the member to complete a specified continuing education or remediation program, the

7-
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College has received information relating to the member's conduct which is of concern to
the Executive Director, including but not limited to a complaint or mandatory report under
the Code.

(Approved December 3,2015; Effective December 15,2O1S) 1175
44'1.09'S lnformation placed in the register as a result of paragraph 8.02 of Article 44.1.06 and
not removed pursuant to article 44.1.09.2, shall be removed if

t. the member has made a written request to the Executive Director to remove the
information;

¡i. at least three years has expired after the member successfully completed all of the
requirements of the specified continuing education or remediátion program; and¡ii. the Executive Director is satisfied, having considered all informat¡on ¡¡itne College,s
possession related to the member, including the member's history with the Collõge, that
there is no public benefit to maintaining the information on the register.

(Approved December 3,20i5; Effective December 1S, 20.1S)

44.1'10 The information placed in the register as a result of paragrapn 20¡ of Article 44.1.06
shall be removed once the charges are no longer outstanding.

44-1.11 lnformation placed in the register as a resutt of paragraph 5.0i of Article 44.1.06
shall be removed if the Executive Director is satisfied that the member has met the
prescribed requirements to be able to prescribe controlled substances and that there is
no other legal impediment, of which the Executive Director is aware, preventing the
member from doing so. 

/
44.1.12lnformation placed in the register as a result of paragraph 5.02 of Article 44.1.06
shall be removed ¡f the Executive Director is satisfied that the restriction referred to in
that paragraph is no longer in effect.

-8-
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From:
Sent:
To:
Subject:

Jo-Ann Willson
Thursday, December 15,2016 4:05 PM
Rose Bustria
FW: Draft Nurse Practitioner Practice Standard - feedback requested by
January ãth2017

Exec and Council.

Jo-Ann P. Willson, B.Sc., M.S.W., LL,B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: wm/.cco.on.ca

CONFIDENTALIÏY WARNING :

This e-mail includíng any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have
received this e-mail in error, please notiff me ímmediately by reply e-mail and delete all copies including
any attachments without reading it or making a copy. Thank you.

From: Moghabghab, Rola IRMoghabghab@cnomail.org]
Sent: Thursday, December 15, 2016 3:29 PM

To: Moghabghab, Rola

Subject: Draft Nurse Practitioner Practice Standard - feedback requested by January 5th 2017

Sent on behalf of Farah lsmail, Director Practice Quality

Good Afternoon,

The College of Nurses of Ontario (CNO) invites you to provide feedback on new content about

controlled substances in the draft Nurse Practitioner practice standard.

The draft may be viewed online at: http://www.cno.orq/qlobalassets/standard-online/2016-12-
15-np-standard-draft-for-consultation.pdf and will be available until January íth 2017 .

The new draft content (highlighted in red font) reflects the proposed regulation change to allow

Ontario NPs to prescribe controlled substances. Prescribing controlled substances is a high risk

activity. We want to make sure the Nurse Practitioner practice standard supports safe, ethical

and effective practice when the proposed regulation becomes law.

Tolearnmoreabouttheproposedregulationchange,read..
prescribe controlled substances." at:

prescri bi nq-co ntrol led-substa nces/

1



Please email your feedback by January sth 2o1T. 1177

Feelfree to contact Rola Moghabghab, Advanced Practice
Consultant (rmoghabqhab(Ocnomail.orq) if you have questions about this consultation.

Best Regards,

Rola Moghabghab per

Farah lsmail RN, LL.B, MSc.N, FRE
Director, Practice Quality
College of Nurses of Ontario I www.cno.orq
416 928-0900, ext.7535 | Fax:4'16 928-1914

Rola Moghabghab NP MN GNC(C)
Advanced Practice Consultant
College of Nurses of Ontario I www.cno.org

Scanned by Trustwave SEG - Trustwave's comprehensive email content security solution. Download a
free evaluation of Trustwave SEG at www.trustwave.com

IMPORTANT NOTICE

This message is intended only for the use of the individual or entity to which it is addressed, and may contain information that is conf¡dential
and privileged. lf the reader of this message is not the intended recipient, or the employee or agent responsible for delivering the message to
the intended recipient, you are hereby notifìed that any dissemination, distribution or copying of this communication is str¡ctly prohib¡ted. if
you have received this communication in error, please do not read or redirect. Please notify the sender immed¡ately by telephone.

Thank you.

AVIS IMPORTANT

Le présent message est destiné exclusivement à I'usage de la personne ou de I'organisme auquel il est adressé et peut contenir des
renseignements confidentiels. Si vous n'êtes ni le destinataire, ni I'employé ni l'agent responsable de remettre ce message au de$tinataire, il
vous est strictement interdit de le distribuer ou de le copier. Veuillez également vous abstenir de le lire ou de le réacheminer. Prière d'aviser
aussitôt l'expéd¡teur dont I'adresse figure ci-dessus.

Merci
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Nurse Practitioner
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INTRODUCT¡ON

The College of Nurses of Ontario's (the College's) standards inform nurses of their

accountabilities and the public of what to expect of nurses. Standards are expectations

that contribute to public protection and are the benchmark for the expected
performance of a competent nurse.

This Nurse Practitioner Pract ice standard describes the accountabilities specific to
Nurse Practitioners (NPs) in Ontario. NPs are also accountable for complying with

relevant laws and other College stand ards and guidelinesl

http://www .cno.orq/en/l earn-about-sta ndards-quidelines/ standards-and-qu idelines/ as

applicable.

Nps, also known as Registered Nurses in the Extended Class, are Registered Nurses who

have met additional nursing education, experience and exam requirements set by the

College. Only those registered with the College in the Extended Class can call

themselves "Nurse Practitioner" or "NP".
Nps are authorized to diagnose, order and interpret diagnostic tests, and prescribe

medications and other treãtments for clients. NP practice includes health promotion

with an aim to optimize the health of people, families, communities and populations.

This emphasis enables NPs to pract¡ce with diverse client populations.in a variety of
contexts and practice settings such as acute care, primary care, rehabilitative care'

curative and supportive care, and palliative/end-of-life care.

The College registers NPs with one or more of the following specialty certificates:
. Nurse Practitioner - Primary Health Care (NP-PHC)
. Nurse Practitioner - Paediatrics (NP-Paediatrics)
. Nurse Practitioner - Adult (NP-Adult)
The specialty certificate refers to a specific client population and not a clinical focus or

u prråti." séctor. The College does not restrict the clinical areas or sectors in which

NPs work.

SCOPE OF PRACTICE

The Regulated Health Professions Act, l99l (RHPA) and Nursing Act, 199 7 set the

legal frámework for the practice of nursing. Key components of the legislative

framework are a scope of practice statement and a number of controlled acts.

42 Nursinq oe of Dract¡ce statement

43 The following statement applies to all nurses:

1 All standards and guidelines are available at: www.cno.orglstandards
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The practice of nursing is the promotion of health and the assessment of, the provision
of care for and the treatment of health conditions by supportive, preventive,
therapeutic, palliative and rehabilitative means in order to attain or maintain optimat
function (Nursing Act, l ggl ).

48 Controlled acts

Under lhe Nursing Act, 199 /, NPs are authorized to perform the following controlled
acts:z 3

. Communicating to a client, or a client's representative, a diagnosis made by the Np.. Performing a procedure below the dermis or a mucous'membrane.. Putting an instrument, hand or finger:
i. beyond the external ear canal;
ii. beyond the point where the nasal passages normally narrow;ii¡. beyond the larynx;
iv. beyond the opening of the urethra;
v. beyond the labia majora;
vi. beyond the anal verge; or
vii. into an artificial opening of the body.

. Applying and orderinga the application of a prescribed form of energy.. Setting or casting a bone fracture or joint dislocation.

. Administering a substance by injection or inhalation.. Prescribing, dispensing, selling or compounding a medication.

Other Authorized a ivities
Th_e following is not an exhaustive overview of the tests that Nps can order, but
reflects tests that require specific author¡zation under provincial legislation.
NPs are authorízed to order the foilowing x-rays and ultrasounds:
1. x-ray of the chest, ribs, arm (including shoulder and elbow), wrist, hand, leg

(including hip and knee), ankle and foot.s
?. Mammographic exams including specific views.
3. Diagnostic ultrasounds of the abdomen, pelvis and breast;6 including specific views

- and techniques within these anatomical regions.
NPs are authorized to order laboratory tests./

STANDARDS

2 Nursing Act, 19gl
3 See pages 6-9 for legal requirements and restrictions that apply to some controlled acts.a NPs are not authorized to apply a form of energy until the ontario government creates a regulation to
enable this practice. The only form of energy NPi can order is diagnoìtic ultrasound of the abãomen, pelvis
and breast.

i ryling Arts Radiation protection Act, I g90, ss. 6(2) and 6(3).6 O.Reg 107/96, Controlled Aüs, ss. Z.t (Z). '

7 O. Reg. 682 Laboratozes, ss.9(1).
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NPs
o Practise according to College standards, guidelines, http://www.cno.orglenllearn-

o

o

about-standards-q uidelines/standards-and-quidelines/ and relevant laws.

Use the protected title Nurse Practitioner (NP) or Registered Nurse Extended Class
(RN(EC)), and may add their specialty certificate(s) to their title.
Maintain competence in clinical NP practice. This clinical practice must include
advanced nursing knowledge and decision-making skill in health assessment,
diagnosis and therapeutics in the treatment of clients appropriate for the NP's
specialty certif icate.
Demonstrate the NP competencies as applicable to their practice.
Limit their practice to clients appropriate for the NP's specialty certificate.

Health Assessment

NPs integrate an evidence-informed knowledge base with advanced assessment skills to
obtain the necessary information to identify client diagnoses, strengths and needs.

NPs:
. Conduct a comprehensive or focused health assessment as appropriate to the

individual client's presentation.
. Obtain and consider the necessary information to inform the health assessment.
. ldentify urgent, emergent and life-threatening situations.

Diagnosis

NPs are engaged in the diagnostic process and develop differential diagnoses through
identification, analysis, and interpretation of findings from a variety of sources.

NPs:
. Consider the differential diagnoses and establish the probable diagnoses.
. Order appropriate tests.
. Arrange appropriate follow-up of test results; they also implement in their practice

reliable systems for test results to be received and communicated in a timely
manner, and work with organizations in which they practice to implement such
systems.

. Communicate clinically significant results, and their implications, to the client and
other health professionals as appropriate.

. Communicate diagnoses to the client, including discussing relevant clinical
information, treatment plans and the expected outcomes and prognoses.

. Verify that the client understands information related to relevant findings and their
diagnoses.

Therapeutic Management

NPs, on the basis of assessment and diagnosis, formulate the most appropriate plan of
care for the client, implementing evidence-informed therapeutic interventions in
partnership with the client to optimize health.

o

o

3

NPs
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Formulate and document a plan of care based on assessment findings, diagnosis and
evidence-informed practice.
Select the appropriate treatments or interventions in collaboration with the client.
lntervene to stabilize the client in urgent, emergent and life-threatening situations.
Provide pharmacological interventions, treatment, or therapy:

o Review the best possible medication history for the client

o Select pharmacotherapeutic options as indicated by diagnosis based on
determinants of health, evidence-informed practice, and client preference

o Counsel the client on pharmacotherapeutics, including rationale, cost,
potential adverse effects, interactions, contraindications and precautions as
well as reasons to adhere to the prescribed regimen and required monitoring
and follow up

o Complete accurate prescription(s) in accordance with applicable laws

o Establish a plan to monitor the client's responses to medication therapy and
continue, adjust or discontinue a medication based on assessment of the
client's response.

o Apply strategies to reduce risk of harm involving controlled substances,
including medication misuse, addiction, and diversion

Develop and implement an appropriate follow-up and monitoring plan in
collaboration with the client.

Controlled Substances

Controlled substances are medications that are restricted by the Controlled Drugs and
Substances Act as they present a high risk of misuse, addiction and diversion. ln
addition to the standards for therapeutic management listed above, NPs have other
accountabilities when prescribing and dispensing controlled substances.

154 When o rescribino controlled subs tances, NPs
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o

a

a

Consider the available treatment options (pharmacological and non-
pharmacological) based on available evidence and client circumstances before
using a controlled substance in a treatment plan.
lncorporate evidence-informed strategies for assessing, managing and
monitoring the risks of misuse, addietion and diversion.
Prescribe a quantity of controlled substances to be dispensed that balances the
need to reassess and monitor the client with the risk of harm that may result if
the client runs out of medication. NPs providing episodic care should prescribe
the minimum amount necessary until the client can be assessed by their regular
provider.
Monitor the client's response to the prescribed controlled substances after the
initial trial and on a regular basis
lnform clients of the unique risks associated with medication misuse, addiction
and diversion, and provide clients with education and strategies for minimizing
risk.

a

4
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Conflict of Interest
NPs recognize and ethicalty manage actual, potential and perceived conflicts of
interest.

1182
170 Advise the client on safe use and storage of controlled substances

Medical marijuana is a controlled substance that differs from conventional medications
in that ¡t is available in a variety of strains that vary in their potency and chemical

composition. Therefore NPs exercise caution if they are considering the use of medical

marijuana in the client's treatment plan.

NPs who complete a medical document authorizing a client to access fresh or dried
marijuana or cannabis oil are expected to use evidence to inform treatment decisions

NPs are also expected to inform clients of unique risks associated with medical

marijuana as a result of the variability in composition and potency.

When dispensing a controlled substance, NPs consider the unique risks associated with
medication misuse, addiction and diversion, implement strategies to mitigate these
risks and provide clients with education and strategies for minimizing risk.

Collaboration, Consultation, and Referral

NPs identify when collaboration, consultation and referral are necessary for safe,

competent and comprehensive client care.

NPs:
. Establish collaborative relationships with healthcare providers and community-based

services
. Work with other health care professionals and service providers to develop a

common understanding of the plan of care, communication strategies and individual

accountabilities.
. Consult other health care professionals when encountering client care needs beyond

the legal scope of NP practice, their individual competence, or when the client would

benefit from the expertise of the other health care professional(s).
. Review consultation and/or referral recommendations from other health care

providers with the client and integrate these recommendations into the plan of care

as appropriate.
. Provide consultation, respond to questions, and clarify orders and the plan of care

to other care providers.
. provide verbal orders only when they are not able to immediately document the

order themselves and sign the verbal orders.
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' Do not use their professional designation to endorse or promote one treatment
option over another.

' Must not obtain any personal benefit,s which confl¡cts with their ethical duty to
clients, as a result of their NP practice.

' Develop strategies to mitigate the risk that their interactions with industrye may
interfere with evidence-informed decision-making.. Do not prescribe medication to themselves.

' Do not provide professional services to family members, partners, friends or
acquaintances unless the circumstances outlined in the Therapeutic Nurse Ctient
Relationshþ practice standard exist.

' Only prescribe a controlled substance to a family member, partner, friend or
acquaintance to intervene in an emergency situation and only when there is no
other prescriber immediately available.

Discontinuing the NP-client relationship
An NP's primary obligation is to provide safe and ethical nursing services to clients.
Under provincial law,10 nurses may only discontinue professional services that are
needed if:

. the client requests discontinuation;. alternative or replacement services are arranged; or
' the client is given reasonable opportunity to arrange alternative or

replacement services.

NPs may be required to discontinue their professional relationship with clients when the
nurse-client relationship is eroded to the point where NPs can no longer meet their
professional obligations toward the client. Discontinuing the professiónal relationship
when the client still requires service and has not requeited discontinuation is a last
resort.
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NPs:

a

a

a

a

a

Advocate for employer policies about accepting, treating and discharging clients
that are fair, transparent and driven by client interest.
Discuss with the client any issues, as they arise, that impact the Np-client
relationship.
Work with the client to develop and implement strategies for resolving issues
impacting the NP-client relationship wherever feasible-
Discuss concerns, and seek ass¡stance from their employer and other members of
the health care team to assist in addressing the issues. 

-

Communicate to the client the decision to discontinue care, and discuss with the
client the reason for this decision whenever feasible.
ldentify an appropriate alternate provider for the client or allow the client a
reasonable amount of time to find an alternate provider.

8 lncludes financial and non-financial benefit, whether direct or indirect.
e lncludes pharmaceutical, medical device and technology companies.
10 O.Reg 799/93, Professional Misconduct, s. 1 , p. 5.

6
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Continue to provide essent¡al health care services, whenever feasible, until another
provider has been identified.
Document the reason for the decision to discontinue services, including a

description of actions taken to resolve issues prior to the decision.

LEGAL REQUIREMENTS AND RESTRICTIONS

The remainder of this document describes laws that set restrictions and requirements
with which NPs must comPlY.

Delegationl l

NPs are not authorized to delegate the following controlled acts:
. pr€scribing, dispensing, selling or compounding medication;
. ordering the application of a form of energy; or
. setting a fracture or joint dislocation

NPs can authorize directives. lnformation about delegation and directives can be found
in the Authorizinq Mechanisms and Directives pract¡ce guidelines

Medical Assistance in DYingt2

Federal law allows NPs to provide medical assistance in dying. NPs who participate in

medical assistance in dying must comply with the legal requirements outlined in the
College's document: Gu¡dance on Nurses' Roles in Medical Assistance in Dving.

Medication Practicesl3

NPs:
Prescribe, dispense, compound, or sell medication, and administer substances by
injection or inhalation, only for therapeutic purposes when there is a professional

relationship with the client.
Are not authorized to sell or compound controlled substances
Must not obtain any personal benefit,la which conflicts with their ethical duty to
clients, as a result of prescribing, dispensing, compounding or selling medication.

Only dispense, compound, or sell medication when they have reason to believe the
meãication was obtained and stored in accordance with applicable laws.

Only dispense, compound, or sell medication after checking that the medication will

not expire before the client is expected to finish it.
Must not advertise that they dispense or sell medication, unless they also

communicate the specific circumstances in which they are authorized to do so.ls

Must comply with the legal restrictions and requirements specific to the controlled
acts of prescribing, dispensing, compounding and selling medications outlined in

Table 1 (p.8)

1r O. Reg 275/94, s.36.
12 Criminal Code, s. 241.1
13 O. Reg 275/94, s. 16-20.
ra lncludes financial and non-financial benefit, whether direct or indirect.
ts The specific circumstances are listed in Table lthe chart on pages 8-9.
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Controlled Substances
under federal law,r6 NPs are not authorized to prescribe the followin g controlled
substances:

. diacetylmorphine(heroin)

. opium

. coca leaves

. methadonelT; and
' anabolic steroids except testosterone (NPs are authorizedto prescribe

testosterone.)

NPs must not authorize directives for controlled substances

NPs who complete a medical document authorizing a client to access fresh or dried
maruu
drugs

ana or cannabis oil must comply with the requirements under the Controlled
and Substances Act including the ,4ccess to Cannabis for Medical Purposes

Regulation htto:/ /laws. iustice.oc.caleno /requlations/SOR-2 016-230/

16 New Classes of Practitioners regulations under the Controlted Drugs and Substances Act
17 To prescribe methadone NPs must be exempted under section 56 of the Controtted Drugs and
Substances Acf. No exemption process exists for Ontario Nps.

I
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Selling

NPs may only sell
medication that they
administer or dispense to
the client (or client's
representative).
NPs are not authorized to
sell controlled substances

NPs may only sell
medication in the following
circumstances:
. the client does not

have reasonable or
timely access to a
pharmacy;

. the client would not
otherwise receive the
medication;

. the client does not
have the financial
resources to obtain the
medication ¡f it is not
sold by the NP; or

. the medication is sold
as part of a health
promotion initiative.

NPs must:
. document the

circumstance under

Compounding

NPs may only compound two or
more non-sterile creams or
ointments for topical use only.
NPs are not authorized to
compound any substances that
contain a controlled substance.
NPs may only compound in the

following circumstances:
. the client does not have

reasonable or timely access
to a pharmacy;

. the client would not
otherwise receive the
medication; or

. the client does not have the
financial resources to obtain
the medication if it is not
compounded by the NP.

NPs must:
. document the circumstance

under which the medication is
compounded;

. dispense the compounded
medication to the client or
their representative, or apply
it directly to the client; and

. include the following
information on the
medication container and in

NPs may only dispense
medication they've prescribed.
NPs working in a team
environment may dispense
medications prescribed by a
colleague.

NPs may only dispense a
reasonable quantity of
medication necessary to fulfill a
client's needs in the following
circumstances:
. the client does not have

reasonable or timely access
to a pharmacy;

. the client would not
otherwise receive the
medication;

. the client does not have the
financial resources to obtain
the medication if it is not
dispensed by the NP;

. the medication is dispensed
as part of a health
promotion initiative; or

. the medication is dispensed
to test the client's
therapeutic response to the
medication.

Dispensing
T e 1: Medication Practices: Le Re uirements and Restrictionsa

Prescribing

NPs must include the
following information on a
prescription and in the
client's health record:
. client's name and address;
. the date;
. name of the medication;
. strength (if applicable) of

the medication;
. directions for use

including the dose, route
of administration,
frequency and if
applicable, the duration of
therapy;

. quantity of the
medication;

. number of refills, if
applicable; and

. the NP's name, business
address, telephone
number, protected t¡tle,
College registration
number and signature
(includes electronic
signature).

NPs prescribing monitored
medications must include a

9

t8 O. Reg ?75/94, s. 16-20.



1e Monitored medications include, but are not limited to, controlled substances. For further information about the Narcotics Monitoring System,
including monitored medications and acceptable forms of client identification, refer to: http://www.health.gov.on.ca,/en,/pro,/programs-/drugs,¿ons,¡
and the Narcotics Safety and Awareness Act, 2010.
20 Safeguarding our Communit¡es,Act (patch for patch return pol¡cy), 20l s
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Selling
which the medication is
sold and the price
charged.

NPs must not:
. charge the client more

than the actual cost of
the medication.

Compounding
the client's health record:

. identification number if
applicable;

. client's name;

. the date the
medication was
compounded;

. the date the
medication was
dispensed (if different
from above);

. name of each
substance used in the
compound;

' strength (if applicable)
and manufacturer of
each substance used in
the compound;

. percentage of each
substance used in the
compound;

. quantity of
compounded cream or
ointment in the
conta¡ner;

. directions for use;
anddaa

Dispensing
NPs must:
. document the circumstance

under which the medication
is dispensed;

. provide the medication
directly to the client (or the
client's representative); and

. include the following on the
label of the medication
dispensed and in the client's
health record:
. identification number if

applicable;
. client's name;
. the date;
. name of the medication;
. strength (if applicable)

and manufacturer (if
available) of the
medication;

. directions for use
including the dose, route
of administrat¡on,
frequency and if
applicable, the duration
of therapy ;

of medicationana

Ta e 1: Medication Practices: Le al uirements and Restrictions
Prescribing
client identification number
from an acceptable form of
identification as defined by
the Ontario government.rs

NPs prescribing fentanyl
patches mustzo:
. notify the pharmacy about

the prescription by
telephone or by faxing a
copy of the prescription;
and

. write the following
information on the
prescription:
. the name and location

of the pharmacy at
which the client, or
their authorized
representative, intends
to fill the prescription;
and "first prescription"
if the NP has not
previously prescribed a
fentanyl patch for the
client and the NP is
reasonably satisfied

10
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SellingCompounding
the NP's name and
protected title,
business address,
telephone number.

o

Dispensing
dispensed;
expiry date (if
applicable); and
the NP's name and
protected title, business
address, telephone
number.

o

a

Table 1: Medication Practices: uirements and Restrictionsa e
Prescribing

that the client has not
previously obtained a
fentanyl prescription
from another
prescriber.

O. Reg 275/94, s.16-20

11
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Jo-Ann Willson
Wednesday, January 25,2017 3:40 PM
Rose Bustria
FW: Join our January 30th Council Meeting online or in-person

1 189
From:
Sent:
To:
Subject:

Council

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

College of Ch¡ropractoE of Ontarlo
130 Bloor St. West, Suite 902
Toronto, ON MsS lN5
Tel: (416) 9226355 ext. 111

Fax (416) 925-9610
E-ma¡l: ipwillson@cco.on.ca
Web Site: rvww.ooo.on.ca

CONFIDENTIALITY WARNING:
Th¡s e-ma¡l including any attadrments may conta¡n c¡nfidential information and is ¡ntended only for the pelson(s) named above. Any other 

,

distribution, copyin{or óisctosrre is Jtriar! prohibited. tf you have received this e-ma¡l in enor, please notify me immed¡ately by reply e-mail

and delete all copies including any attachments without reading ít or making a copy. Thank you'

From: Col lege of opticia ns of o ntario [mailto:crobertson @coptont.org]

Sent: Wednesday, January 25,2OI7 3:30 PM

To: Jo-Ann Willson
Subject: Join our January 30th Council Meeting online or in-person

Join us online or ¡n-Person
for our January 30th Council Meeting

All are welcome to join our upcoming Council meeting on Monday January
30th from 9:00 am - to 5:00 pm. You can attend in person or via web¡nar,
or obta¡n a council meet¡ng package by contacting us at mail@coptont.org.

If you can't make it on Monday, check our website to see the agenda.

Méeting highlights will be posted the following week, as well as a recording
of the webinar.

i l lr:-:'- r:'
(-;¡ '1r l i:r ,,ì
,-.:,tt i: rr

J.lm.:"/ ,¡ n'1,V

We hope to see you soon,
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OPTICIAN SEARCH

I euotic Section

For more informat¡on on any topic, use the site

map at the bottom navigation area

About The College

Public Information

Publ ic Protect¡on Initiatives

Discipline

Legal Updates

Stakeholder Feedback

Career Opportunities

Contact Us

Stay Informed

Why We're Here News From the College Resources searchcoo

Council Meetings

Upcoming Council Meetings

Council Meetings

Monday, January 30,2Ot7 - 9:00am to 5:00pm

V¡evr lan 30. 2{l17 Aqe'rcja

Reserve a Seat, Reg¡stei- for Vlebinar, or Reqtltìst a ["leetìnq P']ckaçJe

Monday, MaY 29,2017
Monday, SePtember 25t 2OL7
Monday' September 25, 2Ot7
Monday, December 4, 2OL7

Location:
college of opticians of ontario, 85 Richmond street west, suite 902, Toronto, oN

If you can't make the council meet¡ng in p€rson, reg¡ster to attend v¡a web¡nar,

Spaces are lim¡ted.

Past 2016 Meetings
Monday, December 5,2Ot6 - 9;30 am to 4:00 pm

E council Meeting Agenda

{D) Audio Recordings

E Meeting Minutes

E Meeting Highlights

Monday, Sept 28, 2016 - AGM - 9:00-9:30am; Council Meeting 9:304m - 4:30pm

E AGM Meet¡ng Agenda

E Council Meeting Agenda

(r)) Audio Recordings

E Council Meet¡ng Minutes

fE AGM Meeting Minutes

E Meeting Highlights

Monday, May 30,2OL6' 9:00am - 4:00Pm

fi vie* Agenda

lt)) nuA¡o Recordings

Ë Meeting Minutes

E Meeting Hightights

http:/,lrrrww.coptont.or g/ABOU T/upcom i ng' php
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January 25,2l¡16 - 1;00 pm - 1:30 pm
COO Boardroom, 902-BS Richmond St. W., Toronto
January 26,2016 - 1:00 pm - 5:00 pm
COO Boardroom, 902-85 Richmond St. W., Toronto

E V¡ewAgenda

{t) Audio Recordings
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E Meet¡ng M¡nutes

E Meet¡ng Highlights
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E
E

Past 2015 Meetings
Monday, December 7, 20ls

View Agenda

Meeting l"linutes

Meeting Highlights

Monday, September 28, 201S

E View AGM Agenda - Annual General Meeting - 9:30 am - 1O:00 am

E View Agenda - Councll Meeting - 10:00 am - 4:30 pm

E
rE

Meet¡ng Minutes

Meet¡ng Highl:ghts

Monday, llay 25,2O15
9:00 am - 4:30 pm
Location: college of opticians of ontario, g5 Richmond street west, su¡te 902, Toronto, oN

E View Agenda

E Meeting Minutes

E Meeting Highlights

Monday, Januäry 26, 2lJ's
1:00 pm- 1:45 pm Council Meettng
(open to the public, this poltion of the meeting will be to elect the 2015 Executive committeê)
1:45 pm - 4:30 pm Council Orientation
(orientat¡on session for Council and Appointed Members only)

Tuesday, January 27,2Ot s
9:00 am - 1:00 pm Councíl Meeting
(open to the public)

E view Agenda

E
E

Meeting Minutes

Meeting Highlights

Past 2014 Meetings
Expand the 2013 dates +

Expand the 2013 dates +

Past 2013 Meetings

i

l
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Council Meetings 2012
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Expand the 2012 dates +

Council Meetings 2011
Expand the 2011 dates +

1193

Council Meetings 2010
Expand the 2010 dates +

Council Meetings 2009
Expand the 2009 dates +

Council Meetings 2008
Expand the 2008 dates +

As space at the College is lim¡ted, anyone w¡shing to attend a Council meeting should reserve a seat with
the College by clicking on one ofthe "Reserve a Seat" links above or by calling 416-368-3616 extension
20t.

Please note that due to the nature of these meetings timel¡nes posted are guidelines only. The College does

its best to adhere to the times listed above, Please plan on attending the entire sess¡on, if your schedule
permlts.

! nuutic
About The College

, co¡lege Over,vìew

" iv1¡ssion, Vis¡on, Values
> Coilncil
. Co¡¡nrittees
) Strategic Plan
o Ëye Care Professionals

Public Informat¡on
>> Public Awareness

)' Protecting The Public
) LÌcensed Optician Opticìâns

council of cðnada
> CoO ñledia Release (Feb'12)
-'Articles
> lllegal Intemet Dispensing

" Complaints

'> The Conlplaints Process

" How to fíle a Compìaínt
,' APPeals, Registrat¡orrs

and Corîplâìrrts

', FAQ

> Unauthor¡zed Practice

" Overview

" Unauthorized Prôctice Fornl

" Coûvictìorìs & Court Orders
Public Protection In¡t¡atives

> Tr¿nspôrency lnitiðtive
> Pãt¡eni Relatíons Prog¡am - Sexual

Abuse Prevent¡on

" Clinic Requlation
Discipline

Legal Upclates

Career Opportunities

Q Members
Membership Renewal

) Student & lntern ReneYral

> Registercd Optician Renewal
r Registrat¡on Renew¿l FAQS

Quality Assurance PrÕgram
> QA Proqmm
) QA Portfoiio Forms
) QA Peer Assessñrer.rt Criteria ( PDF)

') Jurisprudence ilodule

" Continuing Eddcation Activ¡ttes

" Multi- Source Feedbâck

Co¡lege Fees

ùlember Forms

Rei nstatement
Practice Adv¡ce

'> Professionàl Practice Sirpport Proçlrar¡
) Deleqation

'> Incorpor¿tion
> Refractiôn

' ProíessÍonûl Prâctice FAQ5

Nat¡onal Examiñat¡ons

', Examination Overvi-^\r

" Ex¡m Schedule
) Exam¡nation FAQS

Contact Lens lvlentor Proqranr
stakeholder Feedb¿cl(

ceseral FAQS

Electìons

Q Rpplicants
Becoming an Optician

" Training and EducatÍon

" Entry to Pröctice Cornpetencies

" Reqístràt¡on Requi.ements

' Reqistratìon Timelines

' Accredilt'd tdLrcdtion Appl (ant

" N0n-¿ìccredited
Education Applícant

>¡ Natiônally Registered Applica¡rt
,' Fair Regìstration

Practices Repod

" College Ser,/ice Fees

Appljcant Forflrs

)

Privacy Policy . Cont¿ct Us

Accessillility . França¡s

Virtual Boardrlom

RÊSOURCES

WHY !VE'RE HERE

NEIIS FROM THE COLLEGE

STAY INFORI'1ED

OPTIC]AN SEARCH

http://www.cçtont.org/ABOUT/upcom i ng.php 3/3



Rose Bustria |TEM 6.13
From:
Sent:
To:
Subject:

Jo-Ann Willson
Tuesday, February 21,2017 6:43 PM
Rose Bustria
FW: Regulatory Registry Alert 1194

Council

Jo-Ann P. Willson, B.Sc., M.S.W., LL.B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON M5S 1N5
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: www.cco.on,ca

CONFIDENTALITY WARNING :

This e-mail including any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have
received this e-mail in error, please notiff me immediately by reply e-mail and delete all copies including
any attachments without reading it or making a copy. Thank you.

From : Reg istry Feed back I reg istryfeedback@onta rio.ca]
Sent: Tuesday, February 2I,2017 12:00 AM

To: Jo-Ann Willson
Subject: Regulatory Registry Alert

There are Regulatory Registry postings meeting your request

Ministry: Ministry of Health and Long-Term Care
Subject Keyword(s): Dentist, Doctor, laboratories , pharmacy, Physician, quality assurance,
Regulated health professional
Dates: Posted Today

Golleoe of Ootometrists of Ontario
Recirculated: Proposed Amendments to Registration Regulation (O. Reg. 837/93) and College By-laws
as amended under the Optometry Act, 1991

To cancel this request, please select
Cancel

To create additional alerts, please select
Create

1



212312017

Regulation - LGIC

College of Optometrists of Ontario
I 195

Regulation Number(s):

O. Reg, 837/93

Blll or Act:

Optometry Act, 1991

Summary of Proposal:

College Introduction

In Ontario, the regulation of health professions is based on a self-governance. ftgdel.There are 26 health

regulatory college-s governing 28 health professions under the Regulated Health Professions Act, 1991

(RÉpA) añ¿ tfre¡r reðpective ñeath profession Acts. Health regulatory colleges operate at arm's length
irom the provincial government and independently administer their own internal processes.

Under the RHpA and the Optometry Act, 1991, the College of Optometrists of Ontario is responsib-le for
governing the self-regulatiirg profession of optometry in Ontario, Under these Acts, the College of
óptometrists of Ontaiio nasine authority to make regulations on a variety of subject matters, including
registration and the college's by-laws, subject to the prior review by the Minister of Health and Long-Term

Ca?e and the approval of the Lieutenant Governor in Council.

Summary of Proposal

Optometrists who wish to practise in Ontario are required to register with the College of Optometrists of
Oirtario. To register, optometrists must meetthe requirements set by the College- The Registration

nàgrlation setã out thé requirements for the issuance of a Certificate of Registration to ensure that
opüometrists deliver safe, ethical and high quality eye care to members of the public.

The original, proposed Registration Regulation amendments were circulated for 60 days, from September

Zl, ZO|O to'Oecember 6, ã0L6, for stakeholder feedback. Following a review of these comments, the

College revised its regulatory proposal:

. provision to add a "good character" registration requirement (the ability to demonstrate honesty and

integrity in all actionslto practise in an ethical and safe manner, and to comply with all .legislation,
iegúlutionr, College by-laws, and policies governing the profession) to ensure enforceability. The language

of tn¡s section wilireflect that in the College's good character policy;

o provision to add a "non-practising status" to the Registration Regulation, which would set out the process

for non-practising members to return to actlve practice and ensure enforceability;

. Changes to the language of the Academic Certificate of Registration that minimizes the impact that
comple-te revocation worild have had on the University of Waterloo School of Optometry and Vision

Science.

¡ Amendments to the College by-laws that would reduce the annual fee for non-practising members to half

of that charged to active m-emoêrs. This would be more consistent with other health regulatory colleges'

approved fees for non-practising members;

r provision to only allow initial registration as active to ensure that all new registrants are in active practice

upon rágistration and as close as possible to the time thattheir competencies have been assessed; and,

. Addition of consequential by-law amendments that are necessary to accurately reflect the active or

inactive status of certificates of registration and amendments that relate to the register and fee schedule.

The revised, proposed regulation amendments and College by-laws were re-circulated to members and

stakeholders for feedback on January 3t, 2017.

To view and respond to the revised, proposed amendments, please use the following link to the College's

website: http://www.collegeoptom.ón.caTrecirculation-proposed-amendments-to-registration-regulation-
and-college-by-laws/

Fufther Information:

112
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fl St"t 
"t'rotder 

Comments Web Link (Download Adobe Reader)
S Cott"g" of optometr¡sts of ontario, Website

fl Revised, Proposed Amendments Web Link
fl Origjnat.Proposed Amendments to O.Reg. g37/g3 Under Optometry
Adobe Reader)

Pruposal Number:

17-HLTC001

Posting Date:

February 2I,2Ot7

Comments Due Date:

April 7, 20t7

Contact Add¡ess:

I 196
Act, 1991 Web Link (Download

Contact: Dr. Paula Garshowitz, Registrar
Mailing n^d-!r9¡1 College of optometrists of ontario, Consultation Feedback, 65 St. clair Ave. E., suite 900,Toronto ON M4T 2Y3
Telephone: (4t6) 962-4071 extension 34
Fax: 416-962-4073
Website : www.collegeoptom.on.ca
Email : feedback@collegeoptom.on.ca

@ QUEEN's pRrNrËR 
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Rose Bustria

From:
Sent:
To:
Subject:
Attachments:

Exec and Council.

Jo-Ann Wi¡lson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel

College of Ch¡ropractoF of Ontar¡o
130 Bloor St. West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355ext. 111
Fax (416) 925-9610
E-mail: !ry!!þsnl@.o¡.c3
Web Site: www.cco.on.ca

|TEM 6.14
Jo-Ann Willson
Wednesday, December 14,2016 2:33 PM
Rose Bustria
FW: LegalAction by Colleges
image002.png
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CONFIDENTIALITY WARNING:
Th¡s e-ma¡l including any attacfiments may cnntain confidential infomation and is intended only for the person(s) named above.

distribut¡on, copyindor ó¡sclosure is strictly prohibited. lf you have received th¡s e-mail in enor, please notify me immediately by

and delete all copies including any attachments without reading it or making a copy' Thank you.

Any
reply

other
e-mail

From: FHRCO - Beth Ann Kenny [mailto:bakenny@regulatedhealthprofessions.on.ca]
Sent: Wednesday, December t4,2016 2:10 PM

To: registra rs@regulatedhealthprofessions'on.ca
Subject: FW: LegalAction by Colleges

The fottowing is being forwarded to you for Fazøl Khan, Registrar, CEO of the College of Opticians of
Ontario.

Beth Ann Kenny, Executive Coordinator
Federation of Health Regulatory Colleges of Ontario (FHRCO)

301-396 Osborne St, PO Box244, Beaverton ON LOK 140

Email: bakennv@regulatedhealthprofessions.on.ca
Web: www.regulated hea lth professions.on'ca

Phone: 4L6-493-4O7 6 / tax: 1-866-814-6456

Confidentiality notice: This email, including any attachments, is for the sole use of the intended

recipient(s) and may contain private,

confidential , andf or privileged information. Any unauthorized review, use, disclosure, or distribution is

prohibited. lf you are not the
intended recipient or this information has been inappropriately forwarded to you, please contact the

sender by reply emailand destroy
all copies of the original.

----Origi na I M essage-----

From: Fazal Khan Imailto:fkhan@coptont.ore]

1



Sent: December'J,4,2016 2:05 pM

To: Tanchak, Shenda (stanchak@collegept.ore) <stanchak@colleeept.org>; 'Beth Ann Kenny - FHRCO
(bakennv(Ðregulatedhealthprofessions.on.ca)'<bakennv@regulatedhealthprofessions.on.ca>
Cc: Beverly Sloan <bsloan@coptont.org>; Carolyn Robertson <crobertson@coptont.org>; paula
Garshowitz <PGarshowitz@collegeoptom.on.ca>; Thomas Noel (thomasnoelod@hotmail.com)
<thomasnoelod @hotmail.com>; lngrid Koenig <ikoenis@coptont.ors>
Subject: LegalAction by Colleges 

1 I gB
Dear Shenda and Beth Ann,

I'm writing to inform FHRCO that earlier today, the College of Opticians of Ontario, in partnership with
the College of optometrists of ontario, initiated a legal proceeding against Essilor Group of Canada
lnc./Clearly to stop it from illegally dispensing eyewear in Ontario.

The Colleges have taken this step because Essilor, the parent company of www.clearlv.ca , has been
dispensing prescription eyewear to residents of Ontario without the direct involvement of an Ontario-
licensed optician, optometr¡st or physician. This is a violation of provincial law. The Colleges have
discussed this violation with representatives of Essilor. As we have yet to receive a sat¡sfactory response
from the company, we have no choice but to bring this matter to the courts.

The College has a webpage dedicated to the injunction which summarizes the action and offer FAes on
dispensing and a copy of our official press release.

News Release
Frequentlv Asked Questions

lf you have any questions, I'm happy to answer them. We will keep FHRCO apprised of any
developments on this matter.

Please share with the rest of our FHRCO members.

Best regards

Fazal

Fazal Khan, RO

Registrar, CEO

College of Opticians of Ontario
85 Richmond St. W., Suite 902
Toronto, Ontario M5H 2C9

Tel : (416) 368-36L6, Ext.210 Toll-Free (Ont): (8OO) 990-9793
Fax: (4L61368-2713 Tott-Free (Ont): (800) 990-9698
E ma i I : f kh a n @ co pto nt.o rg< ma i lto :f kha n @co pto nt.o rg>
Visit: www.co ptont.o rgchttp://www.coptont.org>

Icid:image003.png@01D19580.EFF82060]<https://twitter.com/cooRegistrar>
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1ru College of
Opticians of
Ontarlo\./

press Release: Unregulated lnternet-based Dispensing of Eyewear Prompts the College of

Opticians of Ontario and the College of Optometrists of Ontario to Seek an lnjunction against

Essitor Group of Canada lnc./Clearly

TORONTO, ONTARIO (Marketwired - Decemb er L4,20L61- ln a move to protect Ontario patients, the

College of Opticians of Ontario and the College of Optometrists of Ontario have turned to the courts,

seeking an injunction that would prohibit Clearly, owned by Essilor Group of Canada lnc. from dispensing

prescription eyeglasses and contact lenses online to the Ontario public, without following Ontario

legislation.

The College of Opticians of Ontario, and the College of Optometrists of Ontario regulate the practice of

opticianry and optometry in Ontario. ln Ontario, dispensing prescription eyewear is a controlled act.

Dispensing includes the preparation, adaptation and delivery of prescription eyewear. lt is illegal for

anyone other than an optician, optometrist or physician to dispense prescription eyewear to an Ontario

patient except under appropriate supervision or delegation.

As regulatory bodies the Colleges have a responsibility to serve and to protect the public interest. This

responsibility includes ensuring that Ontarians are only dispensed their corrective eyewear by an

authorized, regulated health professional, which is based on a valid prescription. The Colleges have the

power under s. g7 of the Health professions Procedural Code to apply to a judge of the ontario Superior

Court to bring an injunction to stop any individual, or organization from dispensing in a manner that

violates Ontario law.

Advances in technology are enabling healthcare providers to offer services that are more accessible and

convenient. lt is now possible to use the internet to lawfully dispense eyewearto patients in Ontario'

Health professionals can follow the updated standards of practice and protocols developed by the

Colleges on use of the ¡nternet to enable an authorized practitioner to validate and dispense the

patient's prescription eyewear safely.

,,patient choice and convenience is important, but this can't come at the expense of patient safety" says

Dr. paula Garshowitz, Registrar of the College of Optometrists of Ontario. "This action isn't about

stopping online dispensing. This is about ensuring that Ontarians have full protection under Ontario

laws."

lmproperly fitted glasses can lead to eyestrain, double vision and headaches. lmproperly fitted contact

lenses pose an even greater risk and can cause sight-threatening injury such as corneal ulcers and

infection.

,,At the end of the day, our respective Colleges have a duty to serve and protect the public interest,"

says Fazal Khan, Registrar of the College of Opticians of Ontario. that means ensuring the highest

standard of vision care for Ontario patients, regardless of where or how they purchase their eyewear."
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As the matter is before the courts, the Colleges will make no further statements at this time.

About the College of Opticians of Ontario

The COO is one of 26 self-governing health Colleges established by law. lt is not a teaching institution. 
-

The COO is dedicated to supporting opticians in their delivery of high quality, safe and ethical care to the
public of Ontario' One of the ways of ensuring these high standards of care is by establishing standards
and guidelines for opticians.

http://coptont.oreldocs/Legislation/Standards-of-practice-05-30-2016.pdf

http://coptont.oreldocs/Leeislation/practice-Guidelines-09-2g-15.pdf

About the College of Optometrists of Ontar¡o

Optometry has been a regulated profession in Ontario since L919. The College of Optometrists of
Ontario is the self-regulatory authority responsible for registering (licensing) and governing optometrists
in Ontario' The College's authority and limitations of its powers can be found in legislation including the
Reguløted Heolth Professions Act and the Optometry Act.

college of optometrists of ontario- Spectacle Therapy using the lnternet:
htto: ' vww.colleeeoPtom.on.ca 'mbers/professional-practice rpol¡cv/366-soectacle-therapv-uri.*-
the-internet-2015/

Media Contact:

Paula Garshowitz
(4L61e62-4071 (Ext34)
PGarshowitz@colleseoptom.on.ca

Fazal Khan
(416) 368-3616 (Ext 210)
fkhan@coptont.ors
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FAQs

Why are the Colleges choosing to seek an iniunction against Essilor Group of Canada

lnc./Clearly?

Clearly is in breach of Ontario legislation, the Regulated Heolth Professions Act. Clearly is

not licensed to dispense prescription eyewear in Ontario, but does so directly to

patients, through its website. The Colleges are responsible for enforcing Ontario laws

related to prescription eyewear. We have engaged directly with Clearly's parent

company, Essilor Group Canada lnc. and attempted to reach a resolution; it has now

become necessary to ask the courts to require Clearly to comply with Ontario law.

What is dispensing?

The courts have defined it as "the preparation, adaption and delivery of eyewear to a

person" and includes "selecting, designing, measuring, manufacturing, verifying and

fitting and delivery" of eyewear. According to the Regulated Health Professions Act in

Ontario, only registered health care professionals are able to perform this function.

Who is authorized to dispense eyewear in Ontario?

The laws are very clear. The dispensing of eyewear is a controlled act. Only registered

opticians, optometrists and physicians are allowed to dispense prescription eyeglasses

and contact lenses except under appropriate supervision or delegation by one of these

healthca re professionals.

These rules exist for a reason. Even Health Canada has recognized how fundamentally

important this role is, telling Canadians on its website "Minimize Your Risk: The most

important step you can take is to have your contact lenses prescribed and fitted by a

qualified eye care Professional."

Why are only ticensed optometrists, opticians and physicians legally permitted to

dispense?

Glasses and contact lenses are more than just fashion accessories' They are medical

devices. Regulating the dispensing of eyewear is a way to ensure positive patient

outcomes. proper dispensing of eyewear requires a valid prescription, analysis of a
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patient's personal and vocational needs, accurate measurements, appropriate selection
of frames and lenses and finally, verifying and properly fitting the eyewear to the
patient.

What are the risks to the public of buying glasses or contacts from an unregulated
source?

The dangers of improperly fítted glasses can lead to eyestrain, double vision and
headaches. lmproperly fitted contact lenses pose an even great risk and can cause sight-
threatening injury such as corneal ulcers and infection.

Are children at risk?

Yes. Chíldren are at particular risk. Aside from the fact that we know that children with
visíon problems often suffer from low self-esteem, frustration, poor literacy and
headaches, wearing improperly fabricated or dispensed eyewear can lead to permanent
vision development issues.

ls this an attempt by the Colleges to shut down internet eyeglass and contact lens
sales?

No. We recognize that choice and convenience are important. Our decision to seek an
injunction is motivated by one thing: compliance wíth Ontario legislation that has been
set out to ensure patient safety.

when we buy eyewear, we are fundamentally more than just consumers, we are
patients too.

Can the lnternet be a safe source for ordering eyewear?

Yes. Regulated eye care providers can now use the ínternet to enhance the díspensing
process through improved access and convenience. ln fact, both Colleges have
developed documents to guide their members on how to provide this service while
meeting their professional standards of practice.

However, whíle the internet can play an important role in some activities related to
dispensing, other aspects of dispensing such as final verification, fitting, adjusting and
adapting eyewear can only be done safely and properly in person by someone licensed
to do so.



Rose Bustria |TEM 6.15
Jo-Ann Willso,'
Sunday, December 11,2016 9:05 AM
Rose Bustria
FW: CPSO News Release

1203From:
Sent:
To:
Subject:

Exec and Council

Jo-Ann P. Willson, B.Sc., M.S.W., LL.B.

Registrar and General Counsel

College of Chiropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610
E-mail : jpwillson@cco.on.ca
Web Site: \ /ww.cco.on,ca

CONFIDENTALITY WARNING :

This e-mail including any attachments may contain confidential information and is intended only for the

person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you have

received ih¡s e-mail in error, please notiff me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you.

From: FHRCO - Beth Ann Kenny [bakenny@regulatedhealthprofessions.on.ca]
Sent: Thursday, December 08, 2016 4:07 PM

To : reg istrars@ reg u lated hea lth professions.on, ca

Cc:'Jill Hefley';'commcomm'
Subject: FW: CPSO News Release

HiAII:

CpSO has posted a news release about the sexual abuse legislation, copied below for quick access and

found on their website at: http://www.cpso.on.calWhatsnew/News-Releases/2016/Protecting-Patients-
from-Sexual-Abuse

Nlews Release
Protecting Patients from Sexual Abuse
Dec 08,2016
The College of Physicians and Surgeons of Ontario has strongly advocated for legislative

change that will enhance our ability to protect patients from sexual abuse by physicians

and strengthen the penalties for sexual abuse.
ooWe are committed to doing all that we can to protect patients from sexual abuse by

physicians and have asked for legislative changes to strengthen our ability to protect

patients," said College President Dr. David Rouselle. "While we have made many

òhung.r over the past several years to improve and enhance our practices, legislative

amendments are needed to strengthen penalties and make sexual abuse prosecutions more

effective and efficient."
We have asked for the following legislative changes:

1



. requiring mandatory revocation for all physical sexual contact between
physiciai and patient which is much brõader than the current upprou"h å 1204specifying particular acts;

. immediate suspension of a physician's ability to practice when a finding that
triggers mandatory revocation has been made;

o new authority to suspend during an investigation when appropriate; and. requiring mandatory revocation for physicians found guilty of specified criminal
sexual offences, and for being found by another regulatory body to have sexually
abused a patient.

The College launched a sector-leading sexual abuse initiative in20l4 and several
important changes have already been implemented, including:

. apilot-project to provide independent legal advice to witnesses who are likely to
testify in a College discipline hearing in cases of sexual misconduct. V/e are the
very first regulatory body to offer this to patients;

r providing enhanced support and information for patients, including information
about reporting sexual abuse, available in 1l languages; and

. creation of a video for patients introducing our patient support staff, the first
point of contact for persons thinking about making a sexual abuse complaint
against an Ontario doctor.

"We will review the legislation carefully and participate fully in the legislative process to
help ensure the regulatory system has the tools needed to ensure patient protection,"
noted Dr. Rouselle.

Watch for additional emails about Bill 87 soon.

Take carel
Beth Ann

ffi"{e 
oRpso

Beth Ann Kenny, Executive Coordinator
Federation of Health Regulatory Colleges of Ontario (FHRCO)
301-396 Osborne St, PO Box244, Beaverton ON LOK 1A0
Email : bakennv@resulatedhealthprofessions.on.ca
Web: www.regulatedhealthprofessions.gn.ca
Phone: 416-493-407 6 / Fax: 1-866-814-6456

Confidentiolity notice: This email, including ony attochments, is for the sole use of the intended recipient(s) ond moy contøin
privote,
confidentiol, and/or privileged ¡nformation. Any unauthorized review, use, disclosure, or distribution is prohibited. tf you ore not

the
intended recipient or this information has been inappropriotely forworded to you, pleose contoct the sender by repty email and

destroy
oll copies of the original.
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Reporting Sexual Abuse
Do You Think Your Doctor Crossed the Line?

The patient-doctor relationship is based on

trust. Sexual abuse by your doctor violates

that trust and is never acceptable. Any sexual

behaviour between a doctor and a patient is

sexual abuse.

lf you think your doctor has crossed the line,

the College of Physicians and Surgeons of
Ontario wants to hear from you. You can start

by calling us at 1 -8A0-268-7096, ext.629.
As the province's regulator of doctors, the

College has zero tolerance for sexual abuse and

we investigate every complaínt.
Coming forward can be hard. To help, we

want you to understand why it's important to

report possible sexual abuse - and what you

can expect when you do.

How do I recognize sexualabuse?
ln the practice of medicine, doctors may use ihe¡r hands

to touch varíous parts of your body. That's part of many

necessary clinical exams (for example, to check your overall

health or look into a concern you have). When that happens,

you should expect a doctor to tell you what he/she is

go¡ng to do, to ask permission to touch you, to let you ask

questions, and to treat you with respect. Doctors are obliged

to act professionally and ethically with patients at all times.

Sexual abuse is a serious breach oftrust and can include

the following:

. Sexual relations of any form with a patient.

. Unnecessary or improper physical examinations.

Examples:

. touching your breasts, genitals, buttocks or pelvic area

in a way thar's not needed for treatment or assessment;

. conducting an exam in a sexual rather than a medical

way; or
. touching you without your permission or explanation.
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. lnappropriate comments, gestures or behaviour.
Examples:

. saying something sexually suggestíve;

. asking you on a date;

. making sexualized comments on your appearance or
clothing;

. commenting unnecessar¡ly about your sexual

relationships or sexual oríentation;
. making sexually insulting or offensive comments or jokes;

or
. giving unwanted attention (like kissing or hugging).

All of this is considered sexual abuse when a doctor does it to
a patient.

What if I didn't object?
Even if you didn't object and think you were a willing participant,

by law, the doctor's actions/remarks are still inappropriate and
unacceptable.

Sometimes, a patient doesn't protest what the doctor is
doing. Maybe the patient was even the one who started an

intimate/sexual relationship with the doctor. lt doesnt matter.
There is no such thing as patient consent in these situations. ln
all casel it is the doctor's responsibility, and never the patient,s,

to understand and maintain an appropriate relationship.

Why should I rellthe College?
The College relies on pat¡ents to tell us when things aren,t
right. That's what helps us ro prorect the public. Most of the
time, we learn about sexual abuse from people who make
complaints.

lncidents ofsexual abuse often are not isolated and by
telling the College what happened, you may also be helping
others. Your information also allows us to investigate more
effectively.

Reporting sexual abuse by your doctor can also help you too,
It might bring you some sense of closure. You'll know the College

is looking into the matter and taking action.

Who do I tell?
You can call the College to discuss your concerns, learn more
about how we can help andlor make a complaint. When you
do, you'll talk to a support person who has a background in

social work and is trained and experienced in helping patients
who've been sexually abused. You can call 1-80(}.268-709é,
ext.629.

ln the first call, you dont have to give your name if you

don'l want to. You can go over what happened, and find
out about the College's complaints and discipline process

and what to expect. lf you prefer, you can meet in person,

Should you decide to make a formal complaint, we'll start
an investigation and our support person will be available to
support you through it.

W¡llthe doctor know lcomplained?
lf you decide to complain, yes. ln an investigation, the
College must tell the doctor your name so that he or she
can respond.

Will my compla¡nt be taken seriously?
The College takes any complaints - about sexual abuse or
an¡hing else* seriously. As part of our role to protect the
public, we investigate all complaints thoroughly.

lf I make a compla¡nt, how does the process
work?
More details on how complaints are handled and what's

involved can be found here on our website at cpso.on.ca.

How else can the College help if I've been
sexually abused by a doctor?
The College provides funding to cover the costs of therapy
or counselling for patients who have been sexually abused
by their doctor. After you submit an application, the Colleget
Patient Relations Commiftee will determine if you're eligible.
Please visit www.cpso.on.caltherapy for information on the
fund, Or call 1 -800-268-7Q96, ext. 21 1.
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Proposed Fee lncreases

The College is seeking feedback on

a draft amendment to the Fees and

Remuneration By-Law that, if passed,

would increase some fees for 2017 '

After reviewing the proposed budget
for 20.l7, Council has recommended

a $30 fee increase for renewal of the

Certificate of Registration. This increase

would bring the fee that a physician
pays to renew an independent practice

Certifìcate of Registration from $1,595
to $.l,625,

ln addition to the annual membership
fee increase, the College is also
proposing increasing the Certifìcate
of Professional Conduct fee from

$SO to $zS 6tris fee has not been

increased since 2008), increasing the

fee for an application for a Certificate of

Registration for a post-graduate licence

from I07o of the membership fee to 25o/o,

and increasing the fee for an application

for a Certificate of Registration for an

We want your
feedback

1208

independent practice from 507o of the

membership fee to 60%. We are also

consulting on a new expedited review

service fee.

Visit our consultation page and submit
your comments at www.cpso'on.ca

Or email us at feeincrease@cpso.on.ca

You can also mail us your comments at

College of Physicians and Surgeons of
Ontario
80 College Street
Toronto, Ontario
MsG2E2
Attention: Fee lncrease

Please provide your feedback by February 10, 2017
rt'{i'j l,,i. ,. . t J:j,i', . {-r I i . tj¡
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1210I am very pleased to be writing to
introduce myself. lt was with great
excitement that I took up my position as
Registrar at CRPO on January 9th. I am
actually returning to the regulatory world
after spending the last four years
working with a primary care family
health team. The experience I gained in
that time reinforced my belief in the
importance of etfective self-regulation
and provided me with valuable insight
into how mental health services are

Deborah
Adams

Registrar
being provided and accessed in this province.

ln the few short weeks that I've been here at CRpO, I've seen
how many Members are actively and positively engaged with
the College, how committed the staff are to providing
excellent service and how diligent Council is in fulfilling its
mandate of public protection. There is certainly a
considerable base of knowledge and experience among
everyone working to support Registered Psychotherapists in
the important task of self-regulation.

This strong foundation will be critical in the coming months as
we continue to expand all of our regulatory functions and
remain responsive to changes and opportunities for CRpO,
professional regulation as a whole and for the province's
health care system. Over the course of the coming months
we will be responding to the increasing influx
of grandparenting applications, which willcontinue to arrive
until the deadline of March 31, 2017 , ensure readiness to
address changes that will likely result from Bill 87, the
Protecting Patients Act, and work toward the proclamation of
the controlled act of psychotherapy.

Please check back to this corner of upcoming communiqués
as I will be looking at ways to connect effectively with all of
our stakeholders and to ensure that I am available to respond
to any questions, concerns or suggestions you might have.

Thank you to all for the warm welcome.

Message from the
President

lmportant Reminder - Close
of Grandparenting

lmportant Reminder -
Membership Renewal

lmportant Reminder -
Quality Assurance

CRPO News -
Transparency By-law
Updates

CRPO News - CRPO
Executive Committee
Election Results and
Upcoming Council
Elections

CRPO News - Practice
Advisor Now Available

Did you know? - E-mail
Communication with Clients

Message from the President

On behalf of Council I would like to recognize the contribution of Carol Cowan-Levine, Rp,
as President of CRPO for the past five years. Carol was first appointed as a professional
member to the Transitional Council at its inception in 2009, served as Vice-President for
two years, and then as President. The first election of the newly proclaimed College was
held October 2015 and Carolwas elected in District 8 - Ontario;all members of CRpO
were eligible to vote.

2
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CRPO has benefitted from Carol's knowledge and wisdom as well as her skill in
governance. Carol's belief in the mission, vision and values of CRPO has been evident in

ñer work on Council and committees, from the creation of regulations through to their
implementation. The journey has shown us Carol's dedication, patience, perseverance,

willingness to listen, and listen more, all toward facilitating decisions that have moved us

forward. Today, almost two years post-proclamation, public protection and professional

accountability ìn the practice of psychotherapy in Ontario have a strong foundation thanks
in great measure to Carol's leadership.

Carolwas again elected to the Executive Committee at our Council meeting on Jan. 19,

2017 and wii continue to sit on a number of committees. Though we will continue to benefit

from Carol's knowledge and insight, we would like to take this time to offer our sincere

thanks and congratulations for such a significant contribution!

Andrew Benedetto, RP
President

lmportant Reminders

1. Close of Grandparenting
2. Membership Renewal
3. Quality Assurance Program Update

1. Grandparenting Deadline Approaching: Complete Applications Must be Submitted
by March 31,2017
Glandparenting is a time-limited, alternate route to registration which allows current,

established prãctitioners in Canada with appropriate education, training and clinical

experience to apply for membership as a Registered Psychotherapist (RP).

All applicants for grandparenting must complete the online application, pay the processing

fee (ällowing at leãst thiee business days for the payment to clear the banking system) and

then go back into the Member Management System (MMS) and be sure to suþmiÚthe
appliðation before I l:59 p.m. on March 31,2017 . The application status will change from

"öþen" to "Received" once the application has been successfully submitted to CRPO.

Due to this imminent deadline, we are seeing a significant increase in the number of
applications being submitted. This substantial increase in volume means that, while staff
are working diligently to process applications, there will likely be an increased timeframe

between when an application is received by CRPO and when staff review of that

application begins.

Every application we receive undergoes a careful and thorough first-level review. This
review is used to ascertain if an application is complete and accurate and gives applicants

the opportunity to provide more information, if necessary, before it goes on to a second-
level review. The second-level review is more detailed and is used to evaluate if an

applicant's education, training and clinicalexperience meets thegrandparenting criteria. lt
is also another opportunity for applicants to provide additional information or clarification if

needed.

3
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As of the date of this Communiqué, CRPO staff are working on first-level reviews of
applications that were submitted in December 2016. A Registration Assistant may contact
applicants with questions once the review of their application begins. lf you have éubmitted
an application, please monitor your account on the MMS for communicátion about your
application and respond to any questions or requests for additional information as quickly
as possible.

Note: Messages sent through the MMS are to relay action items only, they are not e-
mailwhere the customary back and forth conversations and etiquette are necessary.
Staff willsend you a message through the MMS which normally requires some action
on your part (e.9. answer a question, upload documentation, etc.). Once you've taken
the action and are providing the information, please respond to the originäl message.
Staff will confirm that the message has been received and if further acÚon is required.
lf nothing more is required of you, please do not respond to the message as it
negatively impacts processing time for staff to go into individual accounts to access
messages with non-substantive content. lf you need to ask a general question
unrelated to the message, please e-mail info@crpo.ca.

Applications that do not clearly meet the grandparenting criteria, for one reason or another,
are referred to a panel of the Registration Committee for a third-level review. This review
panel includes professional members of council (that is, practicing Registered
Psychotherapists) as.well as publicly appointed members. The prófessional members bring
their clinical perspective and experience to the process and work with the other panel
members to ensure that registration decisíons are fair and appropriate. Panels meet
regularly but, over the coming months, they will also be working through an increased
number of applications given the increasing influx as the grandþarentiñg deadline
approaches.

We--recognize the importance of registering qualified applicants as quickly as possible and
staff will continue to work carefully and persistently to make sure the appiicatiön and
registration processes are thorough but etficient.

Remember: No grandparenting applications may be submitted after March g1,2OlZ.

Read more about the orandoarentinq route

You may also find it helpful to review the information for the regular route for registration to
see if that option better suits your education or training and clinical experience.

Read more about the reqular route

lf you have questions, check out our Reqisterinq with CRPO FAQs. lf your question isn't
answered there, please contact info@crpo.ca.

2. Key f nformation about Renewal of Membership for 2O1T-19
CRPO Members are required to renew their membership on an annual basis, by March
31st of each year. Members are required to demonstrate ongoing currency in the practice
of the profession (i.e. show they have completed 750 hours óf broadly defined activities
related to psychotherapy ìn a rolling three-year period), update CRPO with any changes to
personal information and/or practice sites, report any conduct-related concerni and fay the
associated fee. The Membership Renewal form for the 2017-18 year is now availablà rjnOer
the "Renewal" tab found in Members' user accounts. Members will also find their fee
invoice for the next membership year (April 1 ,2017 to March 31,2019) under the "lnvoices"
tab.

The Renewal form must be submitted no later than ll:sg p.m. on March 3i,2017,
preceded by full payment of the annual membership fee, including HST. Please allow at

4



least three business days for the payment to clear the banking system. Once the payment

has cleared, you must remember to return to the online Renewal form and click "Submit" to
send it to us before the deadline, or risk incurring a late fee of $78 +HST.

lf you have questions about the renewal process, have a look at the Renewinq Your
Membership FAQs. lf your question isn't answered there, please contact info@crpo.ca.

Transferring to the Inactive Gategory
lnactive Members are practitioners who, for one reason or another, are not currently
engaged in the practice of the profession or need to take an extended leave from active
practice, but wish to maintain membership with CRPO.

The annual membership fee for a Member who transfers into the lnactive category during
the renewal period is $286 +HST.

Note: The College does not provide any credit, refund or reimbursement to a Member
who moves from RP status to lnactive at any point through the registration year, which
runs from April 1 - March 31.

CRPO requires that lnactive Members carry liability run off coverage (sometimes called
enduring or tail coverage) for a minimum of two years since last practising in Ontario.
Review the Professional Liability lnsurance section of CRPO's website for more information
about insurance requirements. Contact your insurance provider to discuss your options.

Note: Members who are covered by employer liability insurance should contact their
employer for more information about coverage during leave. The onus is on the
Member to ensure they have liability coverage which meets the criteria stipulated by

CRPO.

lf you would like to switch to the lnactive category for the upcoming 2017-18 membership
year, you must notify CRPO in writing no laterthan March 2,2017 and everything needs
to be complete with your renewal (i.e. complete and upload the Transfer form to your
Member account, pay your lnactive category invoice allowing at least three business days
for funds to clear the banking system, and complete and submit the online Renewal form)
all by March 3'i.,2017 to avoid incurring a late fee.

*Qualifying Members and RP (Temporary) Members cannot transfer to the RP (lnactive)
category.

For more information about the lnactive category or to complete the Transfer form, please
visit the Transferrinq to the lnactive Cateqorv section of CRPO's website.

3. Quality Assurance Program: lmportant Deadline Approaching
lf your date of initial registration falls between Oct. 1 , 2015 and Dec. 31 , 2016, you are
required to complete a Self-Assessment and begin a Learning Plan by March 31,2017 . lf
your date of registration falls outside of this window, review the Professional Development
Guide to learn more about your requirements.

The tools and resources that will help you meet your Quality Assurance Program
requirements are available online in a secure, confidential platform called the QA Portal. To
access the Portal, log into vour CRPO account and click on the "QA" tab where you will find
relevant links and information. Please contact QA@crpo.ca if you require access to the
tools in French.

Want to know more about your Professional Development requirements? Read the
Professional Development Guide and watch a recorded webcast when it becomes
available.

1213
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Call for Peer Assessors
CRPO maintains a roster of peer assessors to conduct Peer and Practice Reviews (PPRs)
as part of the Quality Assurance Program. We are currently looking to add at least one
bilingual (Englísh and French) assessor to that roster. Peer assessors are CRPO Members
who have been trained to conduct PPRs, which are structured, interview-based practice
assessments.

lnterested candidates should review the complete role description and must be available to
participate in at least one teleconference interview (lasting approximately one hour) and at
least one full day of group training in April. Peer assessors will be remunerated on a per-
diem basis for each interview conducted/report completed. Travel is expected and peer
assessors will be reimbursed for meal, travel and accommodation expenses according to
established policies.

lf you would like to apply for this volunteer position with CRPO, please submit your resume
to QA@crpo.ca on or before Feb.28,2017 .

CRPO News

1. Transparency By-law Updates
2. CRPO Executive Committee Election Results and Upcoming Council Elections
3. Practice Advisor Now Available

L Enhancing Transparency Through the Public Register
CRPO's Public Register will soon contain new Member information, with the aim of
promoting public confidence in the College and its Members. These new measures were
adopted by Council in January, following stakeholder consultation. The changes you will
notice are as follows:

Names of Former Members
o The Public Register will include information about Members for a period of

at least five years after they leave the College. This is increased from two
years. Please note that information related to discipline proceedings
remains published for a period of 25 years after termination of
membership.

a

a Undertakings
o An undertaking is a voluntary promise given by a Member restricting his or

her practice in some way. Beginning April 1,2017 the public Register will
include a summary of any undertaking entered into by a Member.

ln-person cautions
o An in-person caution is one possible outcome of the complaints process.

ln-person cautions only result where a detailed investigation uncovers fairly
serious concerns. Cautions are not punitive in nature, but bring the
Member's attention to particular issues and areas for improvement. A

6
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summary of every in-person caution ordered beginning April I ,2017 will
appear on a Member's Public Register profile.

SCERPS
o Similar to in-person cautions, a specified continuing education or

remediation program (SCERP) is a possible outcome of the complaints
process. A SCERP is meant to address a significant gap or shortfall
through a learning program, e.g. an ethics course or clinical supervision

1215

Please see CRPO's Bv-laws and the Find an RP (Public Register) sections of our website
for more information.

2. CRPO Executive Committee Election Results and Upcoming Council Elections
Elections of Council members to the Executive Committee took place at the January 19th

Council meeting. Congratulations to the members of our newly constituted Executive

Committee:

o President - Andrew Benedetto, RP
o Vice-President - Malcolm MacFarlane, RP
. Members at-Large: Carol Cowan-Levine, RP; Mary Kardos Burton; Sheldon

Kawarsky

The position of President was acclaimed. The Vice-President and three Members at-Large
were elected by Council.

Regularly scheduled elections for positions on Council will take place this summer for
Disiricts2-North,3-East,and4-Central East.Atthesametime,aby-electionwillbe
held to fill the vacancy in District 6 - Central West. Beginning in April, Members in these
districts can begin submitting their nomination packages. Further information about the role

of Council members and the election process is set out on the Council Elections page, as
wellas in CRPO's By-laws.

Each Member's electoral district is determined by their primary practice site, or if the

Member is not practising the profession, their place of residence. Members'electoral district

assignments will be updated based on the information collected with the close of the
renewal period on March 31,2017, so it is important to carefully review your Practice
Profile page to indicate your primary practice site.

Additional information about Council elections will be included in future communiqués.

Questions about Council elections can be sent to elections(Ocrpo.ca.

3. Practice Advisor Now Available
CRPO is now offering a practice advisory service staffed by a dedicated Practice Advisor.
The Practice Advisor is available for inquiries or questions related to professional practice,

ethics and practice standards. This service provides information and resources to Members

to assist with challenging practice situations. lnquiries are also received from members of
the public and other stakeholders regarding the standards of practice governing the
profession of psychotherapy in Ontario. The Practice Advisor receives a wide variety of
queries; common topics include consent to treatment, psychotherapists' scope of practice,

access to information, mandatory reporting, and responsibility in supervisory relationships.

The Practice Advisor may not be able to answer all questions posed. ln such cases efforts
are made to point Members and the public in the right direction. ln some situations,
Members will still need to obtain their own legal advice or clinical supervision. Please note

that the Practice Advisor is a part-time role staffed by a practising Registered
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Psychotherapist. Therefore, it may take several business days for a response. The new
Practice Advisor welcomes your concerns and questions and can be contacted by e-ma
practice@crpo.ca and by phone at 416-945-3690.

The Practice Advisor does not deal with concerns about the service being offered by a
particular member, complaints, or professional misconduct. These should be directed to
complaints@crpo.ca.

ilat

Did you know?

E-mail is a convenient, etficient form of technology that you may already be using to
communicate with your clients. However, this convenience carries risks that should be
discussed with your clients as part of your informed consent process.

Ask your clients if anyone else has access to their e-mail accounts and refrain from
sending information to shared e-mail accounts.
Encourage your clients to create or reset passwords so that they are secure and
advise them not to share this information with anyone.
Transmit only sparse information in the body of e-mail messages that you send to
clients. lnvoices, notes, homework, between-session discussions, etc. should not
be included in the body of an e-maí|, and should instead be transmitted in a
password-protected (or encrypted) document. Relay such passwords to your client
in session or by phone and avoid transmitting passwords by e-mail.

Resources and platforms exist that can help you communicate with your clients and
colleagues in a more secure manner. For more information about technology and privacy,
read this helpful Fact Sheet from the lnformation Privacy Commissioner of Ontario.
Questions on this topic? Send them to QA@crpo.ca.

Please do not unsubscribe. CRPO works on the assumption that our Members receive all
of our e-mails. CRPO uses e-mail to communicate with Members about important College
updates. lf you choose to unsubscribe, it is then your responsibility to regularly check our
website to keep yourself informed.

It is the responsibility of each Member to make sure CRPO has your current contact
information, updated within 30 days of a change, and ensure that the organization you work
for does not block CRPO emails.

College of Registered Psychotherapists of Ontario,
163 Queen Street East, Toronto, Ontario M5A 1S1 Canada

SafeUnsubscri be'M jpwi llson@cco.on.ca
Forward this email I Update Profile I About our service provider
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Ontario teacher facing professional misconduct charges for anti-
vaccine rhetoric
By CAROLINE ALPHONSO

Lawyer says the teacher's comments to nurses and students were'inappropriate'

An Ontario high-school science teacher is facing charges of professional misconduct for telling students they could

die if they got vaccinated, and also for suggesting public health nurses were withholding information from teenagers

about the side effects.

Timothy Sullivan, a teacher in Waterford, Ont., told a three-member independent panel of the Ontario College of
Teachers on Tuesday that he did nothing wrong by informing his students of the negative side effects of vaccines. He

said he was concerned students were not being properly told about the extent of the side effects and were still

required to give informed consent for the vaccines to be administered'

But a lawyer for the college said Mr. Sullivan showed a pattern of behaviour that indicated he was "fixated on the

issue of vaccines" and was inappropriate and disruptive at the school.

Christine Wadsworth told the hearing Mr. Sullivan is entitled to his opinions on vaccines, even if they are

controversial, but "a line must be drawn" when it affects his ability to do his job professionally.

"Mr. Sullivan's conduct and comments to both the public-health nurses and students were inappropriate," Ms.

Wadsworth said. "He tried to tell the students not to get the vaccine ... and that they could die if they did."

ln recent years, a small number of parents have been vocal about their opposition to vaccines, saying they contain

dangerous chemicals and that childhood illnesses are not as harmful as public-health officials make them out to be.

Many of these beliefs are based on conspiracy theories and are rooted in scientific ignorance. The risk of
complications, including death, from vaccines is low.

Ontario requires students to provide proof of immunization to attend school. Parents can get exemplions for their

children on medical grounds, such as an allergy or a weakened immune system, or if they fill out a form stating they

object to immunization.

Mr. Sullivan told reporters he was not against vaccines. He has been teachingîor 17 years for the Grand Erie District

School Board in Southwestern Ontario.

"l'm not an anti-vaxxer," he said. "l'm pro-informed consent, pro-science, pro-asking questions."

The incident occurred in March, 2015, when public health nurses were at Mr. Sullivan's school to run an immunization

clinic in the cafeteria.
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Angela Swick, a public-health nurse in the Haldimand-Norfolk Health Unit, told the hearing she and three other nurses
were administering four types of vaccines at the clinic that morning.

She said Mr. Sullivan came by the clinic on three separate occasions. She said he questioned the contents of the
vaccine and told her some of the components in the vaccines were deemed "toxic" in his science lab. Ms. Swick said
the teacher's demeanour left her uncomfortable and nervous, and she contacted her supervisor and the school
principal. One set of doors to the cafeteria was subsequenfly locked.

At one point, Ms. Swick said, Mr. Sullivan asked students in line if they knew what was in the vaccines and "shouted
at them not to get it." She said the situation at the schoolwas "unsafe;'for both students and the public-health nurses.

"We felt very intimidated and scared. We've just never had an encounter like this before," Ms. Swick said. ,'We were
pretty shaken up that day."

Brian Quistberg, who was the school's principal at the time, the hearing that it was "outside [Mr. Sullivan's] role" to
speak with students waiting for vaccinations, and the teacher had no reason to be at the clinic.

ln cross-examining Ms. Swick, Mr. Sullivan asked the public-health nurse if she informed students about the risk from
vaccines of death and the rare neurological condition Guillane-Barré syndrome.

Ms. Swick told the hearing that Public Health tells students and their parents about the most common risks, such as a
fever or a sore arm. But she added that a screening tool allows nurses to assess if there are any underlying
conditions that would trigger a more serious reaction among students.

The risk of death from receiving a vaccine, Ms. swick said, is "so very, very rare."

Mr. Sullivan was suspended from his job without pay for one day in 201S after the incident.

lf he is found guilty of professional misconduct, a discipline committee can impose a penalties that range from
suspending his teaching certificate for up to two years to fining him as much as $S,OdO.

The hearing is scheduled to last two days.

The name of Mr. Sullivan's school is covered by a publication ban to protect the identity of the students.

The Globe and Mail, lnc.
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Ontario teacher faces discipline for
allegedly telling students they 'could die'
from vaccination
Teacher allegedly disrupted a 2015 vaccination clinic at his southern
Ontario school

ByTrevor Dunn, CBC News Posted: Feb21,2017 4:11 PM ET Last Updated:Feb21,2017 4:11 PM ET

High school science teacher Timothy Sullivan is facing allegations of professional misconduct relating to his

behaviour du¡ng a vaccination clinic at a southern Ontario school. (Trevor Dunn/CBC)

Trevor Dunn

Related Stories

o Vaccines: Busting common myths

r The loopholes in Canada's vaccination laws

. ottawa-area measles cases promDt debate over mandatory vaccination

o Why these 2 small towns in southern Alberta have vastlv different vaccination rates

A southern Ontario high school teacher allegedly tried to scare his students into not getting vaccinated for polio,

diphtheria and other diseases, a discipline panel of the Ontario College of Teachers heard on Tuesday.



1221
Timothy Sullivan, a science teacher at the Grand Erie District School Board, is accused of professional misconduct
relating to a 2015 school vaccine clinic where, according to the allegations, he "told students they could die as a
result of the vaccination."

¡ Vaccines: Bustinq common mvths

t Whv these 2 small towns in southern Alberta have vastlv different
vaccination rates

"His behaviour was confrontational and intimidating," said Christine Wadsworth, a lawyer for the college, in her
opening remarks at the discipline hearing.

The college alleges that on March g, 2015, Sullivan disrupted the clinic at the high school where he teaches.

The name of school is under a publication ban in order to protect the identities of students.

Nurse felt threatened

Angela swick, a registered nurse with the Haldimand-Norfolk Health unit, told the hearing that sullivan came into the
school cafeteria where the clinic was taking place on three separate occasions.

"l remember feeling threatened,', she said

Swick told the hearing that Sullivan requested the product monographs - inserts that contain detailed medical
information - for each of the vaccines.

ln her 20 years of experience administering vaccinations at schools, Swick said, a teacher had never before asked for
this material.

Later during the clinic, with students present, Swick said, Sullivan asked them if they knew what was in the vaccines
and "shouted at them not to get it.',
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'l'm not an anti-vaxxer. I'm pro informed consent,' Sullivan told reporters at the hearing in Toronto on Tuesday

(Trevor Dunn/CBC)

Swick informed the school's principal, who attended the clinic and locked the doors Sullivan was using to access the

clinic. At one point, she said, another teacher was brought in to "keep an eye out for Mr. Sullivan."

After this, Swick said, she contemplated shutting down the clinic.

"We were concerned it was an unsafe environment."

Principal heard complaints

The school principal at the time, Brian Quistberg, told the hearing that multiple students informed him Sullivan was at

the clinic attempting to discourage students from getting vaccinated.

Quistberg also told the hearing that, prior to the clinic, students and parents had expressed concerns to him about

Sullivan's repeated discussion about vaccines in his classroom.

Quistberg said he had notified the school board after an incident earlier in 2015 involving a student presentation

about vaccines.

e The loopholes in Canada's vaccination laws

An email Quistberg received from the student's parent, presented at the hearing, said that Sullivan "interjected early

and often" in the presentation and "argued the information was incorrect."



The email said Sullivan's "anger level escalated to the point that [the student] left the classroom in tears." 1223
'Pro informed consent'

Sullivan, who said he can't afford a lawyer and is representing himself at the hearing, is focusing his defence on the

"informed consent" required for health officials to give vaccines.

"l'm not an anti-vaxxer. I'm pro informed consent," Sullivan told reporters at the hearing.

"They make it sound like I was running around saying this will kill you. What I was doing was referring them to a

product label," Sullivan said in his opening remarks.

ln his cross-examination, Sullivan went through a long list of rare side-effects, including anorexia and convulsions,

contained in a vaccine's product monograph, asking Swick if she informed each student of them.

"We warn them of the most common side-effects," Swick said.

"But not the most serious?" Sullivan asked

"lt's so rare, that we don't," Swick answered

Sullivan was suspended for one day without pay by the Grand Erie District School Board

lf found guilty by the discipline panel, Sullivan could have his teaching certificate revoked or be fined up to $5,000,

among other potential penalties.

The hearing is scheduled to last two days.

a Ottawa-area measles cases prompt debate over mandatorv vaccination
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Uet suspended for abusing animals re-opens pract¡ce

1224
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By Bill Sawchuk, St. Catharines Standard
Thursday, February 23,2017 12:50:57 EST PM

,P

Dr. Mahavir Rekhi, veterinarian at Skyway Animal Hospital, is surrounded by media and protesters as he leaves the clinic at the end of

his first day back Wednesday, Feb.22,2017 following a suspension for animal abuse. (Julie Jocsak/St. Catharines Standard)

A St. Catharines veterinarian who was caught on video abusing animals in his care has re-opened his practice.

Dr. Mahavir Rekhi was back in his ofüce at Skyway Animal Hospital at 514 Welland Ave. Wednesday - though there didn't appear to be a

patients coming or going.

An LED "open" sign was on in the front window.

The College of Veterinarians of Ontario suspended Rekhi's licence from Aug. 20,2016,1o Feb.20 afterthe video evidence surfaced.

Protesters began arriving at the clinic shortly after the doors opened Wednesday.

Nathalie Perreault of St. Catharines used her car to partially block the driveway.

She stood on the roof holding a sign as motorists on Welland Avenue honked their horns in support.



"The doctor called the cops on me," she said. "The cops came. I know my rights. l'm not completely blocking the driveway. I am on public
property.

"The cop warned me not to go on his property. He was nice about it. He also told me to be careful when I'm standing on my car. He didn't
wanl me to fall."

A Standard reporter entered the clinic and attempted to speak with Rekhi. A worker at the counter said the veterinarian wasn't doi ng any
interviews

1225At lunch time, a delivery driver dropped offtwo piuas at the clinic.

Rekhi locked up the office and left at 5 p.m. sharp. He was immediately set upon by protesters, some of whom yelled obscenities at him. Hr
didn't respond to the protesters or requests for interviews.

As he stopped his Lexus SUV at the end of the driveway and waited to turn onto Welland Avenue, a protester stood at his window yelling a
him. Another protester told the others to get out of the way. They weren't allowed to block his SUV.

Rekhi's lawyer, Neil Abramson, did not respond to requests for an interview Wednesday.

ln a previous interview, he said Rekhi took responsibility for his actions and acknowledged that he had inappropriately handled or restrain
certain animals.

"There was a context that emerged at the hearing," Abramson said. "Dr. Rekhi was educated in a foreign jurisdiction.

"When he came here, he took exams and at no time was in any way instructed in or tested on appropriate methods of animal restraint or
behaviour modification. This is an area that fell through the cracks in terms of his knowledge base.,'

Rekhi was suspended for 10 months and fined $10,000 by the College of Veterinarians of Ontario after his staffsurreptitiously copied
surveillance video from the clinic's security system that showed Rekhi abusing animals.

Rekhi's suspens¡on was reduced by four months because he underwent a series of courses and sessions on proper animal restraint and
behaviour modifi cation techniques.

The disciplinary decision of the college further stipulated that his clinic would be subject to unannounced spot checks for a period of two
years to ensure compliance.

Rekhi's case made national headlines when members of his staffwent public with the video evidence they gathered as part of a complainl
the college' The graphic footage showed Rekhi hitting and choking dogs and a cat being swung by its hind ìegs. The stafffelt the penalties
handed out by the college weren't sufücient.

A separate and ongoing investigation into Rekhi's actions is being conducted by Kevin Strooband of the Ontario Society for the prevention
Cruelty to Animals. Strooband is also the executive director of Lincoln County Humane Society. His investigation began in September after
he learned about the case. strooband said he couldn't comment on where it stands.

Samantha Hussey of St. Catharines headed to the clinic Wednesday when she received word it was open. She stood on the sidewalk
holding a sign.

"l thought he would close shop and move somewhere else," she said. "For him to come back here, it is pretty ballsy. We are going to protes
we don't want something like this happening to other pet owners and their pets."

bsawchu k@postmed ia.com
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Health m¡n¡ster set to increase role rn oversisht of colleEes

One proposed change would allow the minister determine the makeup of discipline panels for doctors

and other health profess¡ons.

By JACQUES GALLANT Legal Affairs Reporter

Tues., Jan.3,2Ot7

Proposed legal changes would see the health minister playing a greater role in the governance of health

orofessions, a move critics sav sisnals a lack of confidence in self-resulatins bodies like the Colleee of

Phvsicians and Surgeons of Ontario.

One of the changes would give the minister the power to make regulations regarding college

committees and panels, meaning that, eventually, discipline panels of the colleges could be made up

predominantly of members from outside the health profession.

Currently, at the CPSO for example, most of a panel's members are doctors. The present law states that
just two people on the panel must be members of the public who are appointed to the college's

governing body, known as council.

"l think there is a benefit to having more lay members on the discipline panels because of the inherent

bias of a profession judging itself," said medical malpractice lawyer Paul Harte. "Even with the best of
intentions, there has to be a subconscious desire to protect the profession."

Health Minister Eric Hoskins announced in the Ontario legislature in December that the Liberal

government would bring in amendments to the Regulated Health Professions Act to better protect

patients.

The major proposed change is an expansion to the list of acts of sexual abuse that would lead to the

mandatory revocation of a health professional's licence.

1



Hoskins' announcement was the result of a task force report o
star investigation into doctors still practising after having been
committee of sexually abusing their patients.

n the issue, which was sparked by a 2Ot4
found guilty by the CpSO's discipline

one of the task force's main recommendations was the creation of an independent tribunal to
prosecute sexual abuse allegations by health care professionals, though Hoskins has said little a
proposal except to say it warrants further study.

1227
bout the

The minister told the star in early December that there is still work to be done regarding his proposals,
and he wants to have discussions with stakeholders, including the colleges, before the amendments
come ¡nto force, which could happen this spring.

The amendments represent what critics say is a shift in the way the health professions, including
doctors, nurses and psychologists, are regulated in Ontario.

The Health Ministry has generally left the bulk of the work, including discipline, up to the self-regulating
colleges, and remained at arm's length from day-to-day operations.

Another proposed change that could have important implications is requiring colleges to provide the
minister with personal information, including health information, "about .ny r.rb.r of the college to
the extent necessary in order to allow the minister to determine if the college is fulfilling its duties and
carrying out its objects or if the minister should exercise certain of the minister's powers,,, according to
the proposed amendments.

This would include information on health professionals under investigation.

"That's big," Harte said. "The ministry has always, I think, enjoyed the fact that there is a separation
(from the colleges), so what this is doing is allowing the college to share details with respect to specific
physicians and their investigations relating to those physicians, which suggests that the minister is going
to have a more active role in overseeing the colleges, which I think is appropriate.

"But it also reflects a significant lack of confidence in the colleges, and which again raises the question as
to why we have self-regulated colleges in the first place. lsn't the end game here that the government
should simply step in and start regulating health professionals?,,

The Health Ministry did not return requests for comment for this article.

A cPso spokeswoman said the college is continuing to review the proposed legislation and intends to
"participate fully" in the legislative process.

"Public members of council make an outstanding contribution to medical regulation in Ontario,,, said
Kathryn Clarke, regarding possible changes to the makeup of discipline panels. "Any questions about the
government's intentions with regard to committee membership is best directed to them.,,

Although it's unclear at this point what kind of regulation the minister might actually impose regarding
committee and panel composition, lawyer Lindsay Kantor said decreasing the role of professionals in
disciplinary hearings would be a concern.

"The legislation already protects the minimum involvement of the public in disciplinary hearings in order
to ensure that members of the profession are not judged entirely by members of their profession,,, said

2



Kantor, who specializes in health law and professional discipline, and who has represented health
professionals before discipline panels.

"And so it's worrisome to me that these proposed revisions could create an environment where
members of the profession are not being overseen by members of their own profession."

Trell Huether
Senior Communications Advisor
Office of the lnformation and Privacy Commissioner of Ontario
2 Bloor Street East, 14th Floor Toronto, Ontario M4W 148

Phone: 4L6326 3939 Cell: 4L68739746
@lPCinfoprlvøcv
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Get tougher
on bad docs
Finailv. A. court has called out the discipliue comrnittee of the

C;iË; ài piwti"i** and Surgeons of Ontarío for handingout a

fit riy æ a*"ity unfit penalties" for dirly doctors'

tt "'*.u 
before *re ãourt - which the judges sent back to the

dtr.ipit"" 
"o**itt"u 

for anotlier go-round - involved loronto

ohvsician Dr. Jar¡ad Pei¡ovy'
'ü;** ñåç tutpe"a"a uy tn" discipìine armmittee last April

Ñ;"Iy fÑ" 
"lã"Atl 

foi gropurg ttre ¡reasts of four female

natientsbackin 2OO9 and 201O.

iåî, t"¡"Uã*¡ly, now backpractis'rng at ÏJltimate Diagrrofics

inNorthYork-fl,ãläJ 
"itttree 

Divisional Court¡udges called his punishment

"cleariy unfit . . . to protect tlepulUc anãvinaicate the integrityof

theprofession'-ffidddt"g 
Even the CoIIege of Physiciars itself thought the

penalty was inaPProPriate-
' It larinched tftu. eoutt case agmnst its own disciplinary panel to

forceanother hearing
Tlre bottom line is ttrat aisciptinary panels have

ohvsicians to get away for Far bo iong with
sdr¡al assaults-that would haræ landd tk¡n in

iail if they lud done them on the street ratlrer

than behind their office wals'

But thenhe ignored two of the task force's keyrecommendations.

^ 

One was to require the revocatÍon of a physiciant ii"en"" fo, anyfo.rn ofsexual abuse. Tlrals sornethingihå àoUuìã fru* 
"lro 

r"Le¿
for. But the legislation Hoskins introd"uced i" nË.ur"U"" to.*r-
haul tl¡e act would sinrply expand tt e 

"rrr.rrt 
Urtti¡r*"¿ s"xu¡

acts,
Tha! as one.critiç put it" learæs the impression ttiat some sexual

assaults are still OK. And it continues to ¿[ve too muchiàeway to t}re
college's disciplinary panels.

.The¡eco1d igrorcd recommendation was to crcate an indepen_
dent Ontarjo Safety and patient protection.,qutllo;tñhat wor:ldt S: s1u.l assault ellegations completeþ out of the irands of the
cotJege's discredited disciplinary panels.
lmp.ortantly, the authority would not only have handled sexua.l

as.sârüt attegâtions for the College of physicians, butforall regrrlat".
ecl health professionals.

- 
With half-measures in the new lc.4slation, Hoskins appears to þeb91mng to the powerfr.rl physiciunJlobby. ' ' ----- --rr

^ 

He should pgt patient safety first and impleme¡rt all of the task
rorce's recommendations.

bænpennitting

In 2014, for ocample'a Mississaug4phe¡rsician,

Sastri Maharajh"a;Imitt€d he had assaulted as

**u ur rs female r¡ahenæ by placing his

mouih or resting his dreek on theirhreâsts'' ã"Ñi*ltltä*n"æ altovrcdiimÞ codin j

l.ru o:t""titlte after súspe¡¡ding his licence for
onli eight riontÌ¡s, æ long as he onþ ueeæ

McPhed¡anto headituP.
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Disgraced dentist turned foot doctor 1230

could be deemed 'incompetent' for 2nd
time
'W¡th respect to protecting the public, it was an abysmal failure,' former
patient says

By Rosa March1elli, CBC News Posted: Jan 02,2017 5:00 AM ET Last Updated: Jan 04, 2017 3:5O PM ET

);.1
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Because of his troubles in euebec, Pierre Dupont was given a restricted licence for two years when he flrst started

practising chiropody, a limited form of podiatry, in Ontario. (Ottawa Foot Practice video)

Related Stories

o Foot doctor used experimental implants unapproved for surqery on unsuspecting Þatients

o Pierre Dupont and Chiropodists' colleqe hit with $15M lawsuit for failinq to protect Patients

. Banned dentist turned foot doctor accused of usinq 'knock-off implants

A banned dentist-turned-foot-doctor could be deemed "incompetent" for the second time and will - again - face a

disciplinary committee.

The College of Chiropodists of Ontario took nearly three times longer than usual to investigate patient complaints and

make the decision.

l
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Ottawa-based Pierre Dupont became the focus of a Go Public/Rqdio-Canada invest¡qat¡on 1s¡

inserting exoerimental medical implants durinq surqerv, leaving patients like Erika Brathwaite with severe
repercussions.

"l was relieved. I felt very vindicated," Brathwaite told Go Public after learning about the discipline hearing.

Erika Brathwaite went to chiropodist Pierre Dupont for orthotics and ended up getting surgery. (CBC)

Her former chiropodist could face sanctions ranging from being ordered to take classes on professional conduct,
being placed under supervision, to losing his licence for life.

Brathwaite went to see Pierre Dupont in August 2015 for a problem with flat feet. She contacted Go public about
problems healing after he inserted implants. She says she's now worse off than she was before seeing Dupont.

"Finally, this guy is on the road to getting some kind of suspension or consequence for what he has done," Brathwaite
said.

'The College was kind of taking their time. They didn't really take these
allegationS ser¡ouSly.'- e,ir" Brathwaite

Brathwaite filed her complaint against Dupont on Nov. 30, 2015, but said it wasn't taken seriously until Go public and
Radio-canada started investigating the controversial foot specialist in April.

"l think that that is absolutely ridiculous, especially since we're dealing with somebody that actually did have a history
of professional misconduct," she said.
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"l wasn't the only one that submitted a complaint ... I really felt that the College was kind of taking their time ... I was

really disappointed by that."

'Abysmal failure'

ln the end, the College of Chiropodists of Ontario - which has a mandate to protect the public - used five

extensions to investigate the patient complaints and come to the decision. According to its website, the College aims

to resolve complaints in 150 days.

"With respect to protecting the public, it was an abysmal failure," Brathwaite said.

"Frankly, my opinion is that my complaint would have gone absolutely nowhere. lt would have basically just got lost in

the shuffle. I really don't think I would have had any result at all had the media not been involved."

'lncompetent' to practice, alleges College

According to the statement of allegations filed by the College, Dupont is accused of using unapproved implants

without patients' knowledge or consent, failing to keep adequate records, doing work that is out of his scope of

practice and more.

The College alleges Dupont is "incompetent" based on health-care codes of conduct and regulations.

Erika Brathwaite came to Go Public with her concerns about Pierre Dupont. (Paul Skene/CBC)
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Dupont was on the College of Chiropodists' radar when he moved to Ontario. The Colleqe knew he had been

stripped of his dental licence in Quebec in 2005 after a patient stopped breathing in his dental chair and later died.

After retraining as a foot specialist, the College allowed him back into the medical field without warning the public.

It won't say why Dupont was allowed to return to health care, but in the past reqistrar Fetecia Smith told Go

Public the College "takes its duty to protect the public interest seriously."

Unapproved implants made in mach¡ne shop

Until we told them, neither the College of Chiropodists of Ontario nor Health Canada knew about the unapproved

implants.

The Go Public/Radio-Canada investigation found Dupont was charqinq some oatients thousands of dollars for

medically approved implants for flat feet, but using devices he designed himself during surgery without their

knowledge.

Erika Brathwaite's left foot after the stent was put in by Pierre Dupont is swollen compared to her right. Though it has

been months, Brathwaite still experiences pain she never had before the procedure. (Erika Brathwaite)

Go Public also found Dupont got those implants made at a machine shop not approved to make medical devices

Some of the patients who got the unapproved imolants are as vounq as eiqht vear€ old and many were left in

pain and unable to walk properly.



Some of those patients are now paying thousands more to get the unapproved implants removed

'Effort to assist'

When we contacted Dupont to ask him about his pending disciplinary hearing, he didn't respond

,,1 have advised Dr. Dupont that the appropriate forum for answering inquiries is the court," Nigel Trevethan, a partner

at Vancouver law firm Harper Grey LLP, wrote in an email to CBC News in September.

',That being said I can advise that Dr. Dupont's motivation at all times was the well-being of his patients and

everything that has been done was in an effort to assist their medical situation," he wrote.

The date for Pierre Dupont's disciplinary hearing will be set in the new year

Foot specialist used experimental implants unapproved for surgery on

unsuspecting patients

CBC News lnvestioates: Stories. videos. ohotos and more

Submit your story ideas

Go Public is an investigative news segment on CBC-TV, radio and the web.

We tell your stories and hold the powers that be accountable.

We want to hear from people across the country with stories they want to make public.

Submit your story ideas at Go Public.

Follow @CBCGoPublic on Twitter.
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Gorrections

a An earlier version of this story said Pierre Dupont has been deemed

"incompetent" by the College of Chiropodists of Ontario. ln fact, the College

is alleging Dupont is incompetent in his role as a chiropodist. The disciplinary

committee will determine if that is the case in a hearing scheduled for March

22nd.

Jan 03, 2017 6:07 PM ET
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Disgraced dentist turned foot doctor deemed'incompetent' for 2nd time - Ottawa - CBC News

Disgraced dentist turned foot doctor deemed 'incompetent'for 2nd time

'With respect to protecting the public, it was an abysmal failure,'former patient says 1235
By Rosa Marchitelli, @-M Posted: Jan02,2017 5:00 AM ET Last Updated: Jan 02,2017 5:00 AM

ET

A banned dentist-turned-foot-doctor has now been deemed "incompetent" for the second time and will

- again - face a disciplinary committee.

The College of Chiropodists of Ontario took five times longer than usual to investigate patient complaints

and make the decision.

Ottawa-based Pierre Dupont became the focus of a Go Public/Radio-Canada investiqation for

inserting experimental medical implants durinq surqerv, leaving patients like Erika Brathwaite with

severe repercussions.

"l was relieved. I felt very vindicated," Brathwaite told Go Public after learning about the disciplíne

hearing.

Her former chiropodist could face sanctions ranging from being ordered to take classes on professional

conduct, being placed under supervision, to losing his licence for life.

Brathwaite went to see Pierre Dupont ín August 2015for a problem with flat feet. She contacted Go

Public about problems healing after he inserted implants. She says she's now worse off than she was

before seeing Dupont.

"Finally, this guy is on the road to getting some kind of suspension or consequence for what he has

done," Brathwaite said.

'The College was kind of taking their time. They didn't really take these allegations seriously.' -

Erika Brathwaite

Brathwaite filed her complaint against Dupont on Nov. 30, 2015, but said it wasn't taken seriously until

Go Public and Radio-Canada started investigating the controversialfoot specialist in April.

"l think that that is absolutely ridiculous, especially since we're dealing with somebody that actually did

have a history of professional misconduct," she said.

"l wasn't the only one that submitted a complaint ... I really felt that the College was kind of taking their

time ... lwas really disappointed by that."

'Abysmal failure'

ln the end, it took the College of Chiropodists of Ontario - which has a mandate to protect the public

- five times longer than usual to investigate patient complaints and come to the decision. According to

its website, the college aims to resolve complaints in 150 days.

,With respect to protecting the public, it was an abysmalfailure," Brathwaite said.

http://www.cbc.calnews/canada/ottawa/pierre-dupont-foot-specialist-experimental-implants-chiropodist-1.3916845 
113
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"Frankly, my opinion is that my complaint would have gone absolutely nowhere. lt would have basically
just got lost in the shuffle. I really don't think I would have had any resutt at all had the media not been
involved."

'lncompetent'to practice 1236
According to the statement of allegations filed by the Cotlege, Dupont is accused of using unapproved
implants without patients' knowledge or consent, failing to keep adequate records, doing work that is out
of his scope of practice and more.

The College also deemed Dupont "incompetent" based on health-care codes of conduct and
regulations.

Dupont was on the College of Chiropodists' radar when he moved to Ontario. The Colleoe knew he had
in 2005 after a patient stopped Oreattring in his dental

chair and later died.

After retraining as a foot specialist, the College allowed him back into the medicalfield without warning
the public.

It won't say why Dupont was allowed to return to health care, but in the past reqistrar Felecia Smith told
Go Public the College "takes its duty to protect the public interest seriously."

Unapproved implants made in machine shop
Until we told them, neither the College of Chiropodists of Ontarío nor Health Canada knew about the
unapproved implants.

The Go Public/Radio-Canada investigation found Dupont was charqinq some patients thousands of
dollars for medically approved implants for flat feet, but using devices he designed himself duing
surgery without their knowledge.

Go Public also found Dupont got those implants made at a machine shop not approved to make medical
devices.

Some of the patients who got the unapproved implants are as vounq as eiqht years old and many were
left in pain and unable to walk properly.

Some of those patients are now paying thousands more to get the unapproved ímplants removed.

'Effort to assist'

When we contacted Dupont to ask him about his pending disciplinary hearing, he didn't respond.

"l have advised Dr. Dupont that the appropriate forum for answeríng inquiries is the court," Nigel
Trevethan, a partner at Vancouver law firm Harper Grey LLP, wrote in an email to CBC News in
September.

http://tvww.cbc.ca/news/canada/ottar¡va/pierr+duponÈfoot-specialist-experimental-implants-chiropodist-1.3916845 2t3
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"That being said I can advise that Dr. Dupont's motivation at all times was the well-being of his patients

and everything that has been done was in an effort to assist their medical situation," he wrote.

The date for Pierre Dupont's disciplinary hearing will be set in the new year. 1237
. Foot specialist used experimental implants unapproved for surqery on unsuspectinq

þat¡ents
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Psychiatrist who sexually abused multiple patients publicly repr¡manded

1238

Health filo photo.

Diana Mehta, The Canadian Press

Published lvonday, January 23, 2017 3:20PM EST

TORONTO - Ontario's medical watchdog has issued a scathing repr¡mand against a psychiatrist who sexually abused multiple patients over more

than a decade, saying the man brought shame to the profession.

The College of physicians and Surgeons of Ontario said Dr. Stanley Thomas Dobrowolski caused "deep anguish and lasting harm" to many patients

for "selfish and perverse gratificat¡on."

Dobrowolsk¡ had appeared before the committee four times since 1994 but only had his licence to practice revoked in November 201 5, after it found

his case was "one of the worse cases of egregious misconduct" it had ever dealt with.

Dobrowolski was not present at that t¡me as he was serving a four-year prison sentence after being found guilly of sexual assault in relation to 16

people, voyeurism through surreptitiously making visual recordings of nine, and breaching a court order by conducting physical examinations on 12

patients.

ln addition to stripping his licence, the college also planned to repr¡mand Dobrowolski but - in what a spokeswoman called an unusual move --

delayed doing so until Monday in order to give the recently released man a chance to attend the sesslon in Toronto.

The college spokeswoman said Dobrowolski did not attend the session but the public reprimand was issued nonetheless.

"your actions betrayed the fundamental ethics and principles to which we all swore when we became physicians," discipline committee member Dr.

William King said in the reprimand. "You have brought shame on yourself; you have brought shame to the profession"'

King said the discipline comm¡ttee's only regret was that ¡t had not revoked Dobrowolski's licence to practice sooner.

"Society will be the better if you never again practice medicine."

The committee found Dobrowolski's professional misconduct related to a total of 31 female pat¡ents - 22 of whom were the subject of his criminal

convictions.

Of those 31 women, the committee found Dobrowolski victimized and sexually abused 28 female patients.

The misconducl occurred over a 13-year period, the committee found, "demonstrating a persistent pattern of intolerable and inappropriate

behaviour."

Dobrowolski had pleaded no contest to the allegations he faced before the college.

ln a detailed written decision following the revocation of Dobrowolski's license, the committee said it found the doctois behaviour "repugnant."

Dobrowolski would perform what were purportedly breast, vaginal and dermatological examinations on numerous female patients, requesling the

women to remove all or part of the¡r cloth¡ng under the guise of examining the skin for moles or possible skin cancers, the committee said.

His misconduct involved, but wasn't l¡mited to, fondling the breasts of female patients in a sexual manner during the purported breast exams, the

committee said. Dobrowolski also intentionally inserted one or more of his fingers into certain pat¡ents' vaginas on several occasions, the committee

said.

,'These examinations had no legitimate connection to any medical or psychiatric care being provided to his patients, and were, in fact, for his own

sexual purposes," the committee said, noting that Dobrowolski also recorded images of some patients'

,'Female patients who trusted Dr. Dobrowolski to provide psychiatric help during difficult times in the¡r lives were repeatedly violated when Dr.

Dobrowolski used hidden cameras to photograph them - with neither their knowledge nor consent -- in a naked or semi naked state. Dr.

Dobrowolski also touched and fondled thesé female patients ¡n ân inappropriate, sexual manner wh¡le secretly recording these touchings as well."

http:/riruww.cp24.com/news/psychiatrist-whGsexually-abusecl-m ultiple-patients-publicly-reprimandecl- 1'325362 112
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Dobrowolski's actions caused a gre,at deal of suffering to his patients, the commiltêe said, noting in particular the case of one patient who told themthe doctor's act¡ons mad€ her feel "guilty, nervous, aJhamed, and worthless,,and made it difficult to trust men,

ln that woman's case, the comm¡ttee said an investigation found Dobrowolski conducted frequent purpor{ed physical exam¡nations on the pat¡ent,including of her breast, vaginal area and rectum. Helustified them by telling the woman tre had saved otner paúentsi I¡uÀs ¡n tre pâst by rêcogniz¡ngcancerous moles, the committee said.

The committee added that Dobrowolski took photographs of the woman and also showed her photographs of what he said were other patients,vaginal areas, pointing out purported cases where 
-he 

said he'd hetped women spãt ÀnJ aur¡r" .ana"r.
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Nurse charged with murdering eight Ontario
nursing home residents
Elizabeth Tracey Mae Wettlaufer, 49, allegedly used drugs to end the lives of the eight rcsidents, The eight victims

have been identified.

tbr n-

NURSE CHARGEDWÍTH MURDER IN DEATHS

tCIËvrurJ

1240

) 0:05 / 1:33

pollce allege a former reglstered nurse klll€d elght resldents of nurslng homes in London and Woodstock, Ontario, betwæn 2oo7 ãnd 2oi4, Ellzabeth

Tracey Mae Wettlaufer faces elght counts of flrst-degræ murder in the deaths.

By tlOlRA WEISH lnvestigative News rePorter

Tues., Oct, 25,2016

WOODSTOCK, ONT-Five elderþwomen and three men. All parents, grandpar€nts, orbeloved friends and all

allegetlly lrjllecl in two long-term-care homes by a rcgisteretl nurse who police say acted with intent.

When the Ontario Provincial Police announced the investigation on Tuesday, with offrcers from Woodstock and

London police, they gave scant details beyond the fact that 49-year-old Elizabeth Tracey Mae Wettlaufer was charged

with eight counts offirst-degree murder.

Wettlaufer gave unidentifìed dnrgs to seven residents at Caressant Care Woodstock and one resident at Meaclow Park

long-term-care home in London, Ont., police said. The first case victim they identified was 84-year-old James Silcox,

in Woodstock, who diecl on Aug. r7, zoo7. The last was 75-year-old Arpad Horvath, on Aug. 3t, 2or4' No boclies will

be exhumed, police said.

Information about the alleged killings came to Woodstock Police on Sept. z9 and a short time later a joint task force

was created, with the OPP taking the lead. Wettlaufer gave up her nurcing licence on Sept. 30.

Wettlaufer was arrested on Monday night. On Tuesday morning, when reporters gathered at a Woodstock

communþ centre for a press conference, the former nurse made her first appearance at the downtown courthouse.

She was remanded into custodY.

Two residents are allegecl to have been killed in zoo7, three in 2o1t, one in zo13 and the final two in zor4.

https://www.thestar.com/news/canad a/2016110125/nurse-charged-with-murdering-8-ontar..' 1012712016
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Elizabeth Tracey Mae Wettlaufer, 49, has been charged with eight counts of first-degree murder in the
deaths of elderly nursing home residents ¡n the woodstock and London over a seven-year
period. (FACEBooK PHoTO)

More on thestar.com:

Ontario nursing home murder suspect talked God and sobriety on social media

The eight people Irl/ettlaufer allegedly killed

That much is küown. Police won't release more details, salng additional iuformation is protected as evideuce iu the
investigation.

What is known, however, is that this case is yet another hit on Ontario's 63o loug-term-care homes, which experts
say are severely underftrnded aud short-staffed.

Doris Grinspun, CEO of the Registered Nurses' Associatiou of Outario, said, "There's not euough brain power.
There's not euough leg power to give residents the care they need.,'

The 77,ooo resideuts are coming into homes older and frailer, but, Grinspr¡n said, their fragile condition rloesn,t
mean "it's iu the hands ofthe health professional to make (life aud death) decisions.,'

Police wouldn't identiff the type ofdmgs they say the residents were given, nor would they say whether the checks
and balanees for uursing-home dnrgs records were followed.

Nnrses are expected to follow a code ofethics when signing offon dnrg admiuistration to residents. But, as o¡e
industly soÌlrce said, it's difñcult to find wrongdoing or errors when, for example, someone correctly fills out
paperwork but elects to witùhold a drug from one resideut to double up on another. It is not known what police
believe happened in the Wettlaufer case.

Wettlaufer is being investigated by the College of Nurses of Ontario, confirmecl De¡rise Riposati, communications
adviser for the college, which is the regulatory body for nurses in the province.

Records from the college show that Wettlaufer was first registered as a nurse in August 1995. She Ì€si$ed Sept. 30 of
this year aud is no longer eutitled to practise as a registered uurse.

Fred Spiua, 57, said he's seen Wettlaufer at the nursing home before while visiting friends there.

"She was always polite, so wtren I heard the name it was a shock,,, Spiua said. "It cau,t be.,'

He said the nursing home is known for being one of the best in Woodstock.

https://www.thestar.com/newslcanada/20I6lI0l25lnurse-charged-with-murdering-g-ontar... 1012712016
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,,I just coulcln't believe it because this is Woodstock. It's a small town. Things like that happen very rarel¡" he said. "It

doesnt happen here."

In a statement, Trcvor Birtch, the mayor of Woodstock, said: *Ihis is a very sacl moment forthe city of Woodstock.

Our hearts go out to the families, anal I want to assure them that the communþ will assist them through this tough

process."

Charlene puffer, who saicl she lives down the hall from Wettlaufer's apartment, alescribed her neighbour as a decent

penion,

Neighbour Derck Gilbert said, "She seemed like a very normal person. She came by and walketl her dog with my dog

and we talkecl. She seemed like a normal weryday person."

Wettlaufey's former husband, Dan Wettlaufer, still lives in the white bunplow they once shared' When he opened the

back 6oor to his home, he said he would not be talking. Asked if he knew any details, he responcled: "I don't know,

myself. I'm not going to speak on it at all."

On Monday night, Wettlaufer's former employer, Caressant Care Woodstock, sent the Star a written statement

saying,'We deeply regret the ailditional grief antl stress this is imposing on the families involved."

A Caressant spokesperson, Lee Griffr, said, "We are determineil to avoid compromising the police investigation in any

way and arc therefore unable to provide any adclitional comment at this time." Caressant Care operates 15 homes

with r,25o beds in Ontario.

On Tuesda¡ Meadow Park long-term-care home in London issued a written statement, saying it is "cooperating ftrlly

with police investigating the actions of a former staff member who left our home's employ some two years ago."

A Meadow Park spokesperson, Julie King, also said, "Our higþest priority is to continue to provide for the health and

comfort of our residents, antl thât remains our focus"'

News ofthe alleged killinç erupted at Queen's Park, with NDP and Conservative critics pouncing on the government

Liberals, salnghomes are not properþfuuded to ensure residents get good care'

premier Kathleen Wynne called the circumstances "extremely distressing" under questioning from tondon-area New

Democrat Mpp Theresa Armstrong, who later told reporters "the government had no idea this was happening. It's

not acceptable . . . There's obviously big, gaping holes"'

Health Minister Eric Hoskins would not answer repeated qnestions on what the standard proceilures for nursing

homes reporting deaths are and about subsequent oversight by offrcials in his ministry.

.,This is an ongoing police investigation. I think it would be inappropriate for me to speak in detail. We need to let

that investigation unfold," Hoskins said as he was swarmed byjournalists after the legislature's daily question

period.

,,I know you have a lot of questions. Ontarians have a lot of questions . . . There will be time to answer those

questions," he added. The health ministry released a statement clariffing that when a long-term care home resident

dies "unexpectedly," the death must be reported to ministry officials through the existing "critical inciilent" reporting

system. Otherwise, nrusing homes must report patient deaths to the local coroner, who has tlle power to decide ifan

autopsy is warrauted.

WithfiIesfrom Rob Ferguson, Peter Edu)ards, Theresa Bogle, Peter GoÍfrn, Hina AIam, Sammy Hudes and The

Canadìan Press
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Ontario nurs¡ng home murder susPect talked
God and sobriety on soc¡al media
Elizabeth Tracey Mae Wettlaufer, 49, also mentions pets and recipes in her posts.

A photo from the Facebook page of Elizabeth Tracey Mae Wettlaufer of Woodstock, Ont. (THE CANADIAN

PRESS)

By PETER ET WARDS Star Reporter

AND MOIRAWELSH Staff Reporters

Tues., Oct. 25,2016

Elizabeth Tracey Mae Wettlaufer cuts a happy figure on Facebook, most of the time. There are plenty of mentions of

God, multiple photos of cats and a few dogs, and lots of recipes'

Then there's the passage where the multiple murder suspect describes what appears to be a battle with alcoholism.

Bethe Wettlaufer
about a yoar ago

My own vo¡ce called to me in the darkness.

Others hands llfted me when I chose the light.

One year ago today I woke up not dead.

365 days clean and sober.

U 13 share

"My own voice called to me in the darkness," Wettlaufer, 49, wrote on Sept. 28, 2015. "Other hands lifted me when I
chose the light. One year ago today I woke up not dead. 365 days clean and sober."

Wettlaufer was charged on Tuesday with eight counts offirst-degree murder over the deaths of patients at nursing

homes in Woodstock and London, Ont.

Her ex-husband Dan Wettlaufer, a truck driver, still lives in the little white bungalow they once shared.

star.com
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1244When he opened the back door ofhis home, Dan Wettlaufer said he would not be talking. Asked ifhe knew any
details, he replied: "I don't know, myself. I'm not going to speak on it at all."

Charlene Puffer, who said she lives down the hall from Wettlaufer's apartment, described her neighbour as a decent
person.

More on ttestar.com:

Nurse charged with murderingeight Ontario nursing home residents

The eþht people Wettlaufer allegedly tilled

"I'm quite shocked. She didn't strike me as that tlpe ofa lady. I live on the same floor that she lived on. Just seemed
like a normal person to me."

"I knew something was up with all the police coming around here the past few weeks," she said.

Bethe Wettlaufer
about 12 months ago

Me, a pediatric shift nurse. \/Vho'd have prodicted that?

Derek Gilbert, who lived in the same building as Wettlaufer, said they would talk when they walked their dogs
together.

"she seemed like a very normal person. No indications ofanything crazy or different about her.

"She reaþ liked herjob. She was very happy and satisfied with what she did. . . . She had been working in multiple
locations because she worked for more or less of a temporary agency kind ofthing with nursing."

Andrta Jones, an acquaintance ofWettlaufer, met her at a local dog park,

"shetookakittenthatlfoundabandoned...So,Iknowshehascatsandadog,"wroteJonesinanemailtotheStar.
"The only time we ever discussed work is when we discovered that we are both ûurses, and she told me she worked
for a placement agency, in several nursing homes, and prefers to work nights.,'

Just a few weeks ago, Wettlaufer gave away her beloved dog, Nashville, a spry Jack Russell terrier. Her friends
thought the move odd, but they now wonder ifthe 49-year-old nurse klew what was coming.

21 43

71

I *rufon vaþntine's Day

Wettlaufer is being investigated by the College of Nurses of Ontario, confirmed communications adviser Denise
Riposati. The college is the regulatory body for nurses in the province.

Records from the college show she was fìrst registered as a nurse in August 1995 but resigned Sept. 3o ofthis year.
She is no longer entitled to practise as a registered nurse.

The police probe on her began on Sept. 29 after a tip from someone in the public, police saíd at a news conference on
Tuesday.

r¡
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The Woodstock resident once used the last name "Parker."

On Linkedln, she described herselfas a regrstered nurse with a specialty in wellness and fitness.

She listed her experience as working at Caressant Care Nursing Home from June zooT to March 2014'

Her Linkedln profile also listed less than a year ofemployment at Meadow Park nursing home in london in zor4'

She said she was employed at the Meadow Park Nursing Home for less than a year in zor4 and saiil she worked as a

"charge nurse."

She clid not detail her responsibilities there or her reasons for leaving eitherjob.

The Linkedln profile also showed a bachelols degree in counselling from the London Baptist Bible College.

She wrote in Linkedln ttrat she had a 9o per cent average while studlng nursing from r99z to 1995 at Conestoga

College.

She listed a Wooalstock apartment as her adclress when she applied for a loan to buy a zoog Ford Flex for $2r,584.

On Facebook, she portrays herselfas someone with a strong and loving famiþ

On June 16, she posted a photo ofherselfvvith a man she said is her father and the message: "Fathers day is a great

reminder of howblessed I am to still have my Dad alive ancl able to speud time with me."

There's also a picture of her smiling in a field, looking about thirteen years old'

"Picking potatoes,' the entry says. "My boots match my jacket."

There are also hints ofloneliness, like in a post from last Valentine's Day. It shows a cat in front ofa plate offood ancl

the words, "Me on Valentines Day."

And there's a post of her career heading in a new direction ou Nov. 13, 20$ that reads: "Me, a pediatric shift nurse.

Who'd have predicted that?"

- WithfiIesfrom Hína AIam, Sammg Hudes and The Canødian Press
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Tip in sen¡orst murders came from accused 1246
Former nurse accused of killiug eight people iu nursing homes said sornething at CAMH that sent staffto police

Elizabeth Tracy Mae Wettlaufer, 49, is charged with eight counts of first-degree murder, (FACEBOOK)

By WENDY GltLlS News reporter
SAMMY HUDES Staff Reporter

THERESA BOYLE Health
Wed., Oct. 26,2c16

The iuvestigation into oue of Canada's worst alleged cases ofserial killing was sparked by a tip from the accused

herself - tl¡e former nurse now charged in the premeditated murder ofeight patieuts at nursing homes iu
southwestern Outario, a source has told the Star.

Elizabeth Wettlaufer, charged Tuesday with eight couuts offirst-degree murder, was identified as a possible murder

suspect last month, after she told staffat the Ce¡rtre for Addiction and Mental Health in Torouto about the deaths,

according to a source with knowledge of the investþtion.

Neighbours have said Wettlaufer recentþ went iuto rehab to treat substance abuse, a struggle she had alluded to itl
online posts.

According to the source, Wettlaufer divuþed "things that were couceruing" while she was at CAMH i¡r September,

spurring staffthere to contact police.

The information sheds new light ou how a task force led by Outario Proviucial Police could pursue, in a matter of
weeks, a highly complex investigation into alleged homicides dating back nearly a decade, deaths originally believecl

to have been naftrral.

Wettlaufer, 49, was remauded in custody after a briefcourt appearance in Woodstock on Tuesday. The killings are

alleged to have occurred between zooT and zor4, aud the deceased are three men antl five women, rangiug in age

from 75 to 96.

Police allege Wettlaufer gave uuidentified drugs to seven residents at Cåressant Care iu Woodstock and one resident

at the Meadow Park loug-term-care home iu Loudon, Out. No bodies will be exhumed for the investigatiou.

https://www.thestar.com/news/canada/20l6ll0l26lnursing-home-murder-charges-followe... I012712016
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If convicted, Wettlaufer will be among the worst serial killers in Canada's history. Her lawyer, Brad Burgess, could
not be reached for comment Wednesday,

Health púvacy legislation in Ontario gives hospitals the authority to alert police ifthey have reason to believe a crime
has been committed, the office of Ontario's privacy commissiouer coufirmed in a statement.

"They may also disclose iftley have reasonable grounds to believe that the disclosure is necessary to eliminate or
reduce a sipificant risk of serious bodily harm."

Ifa hospital patient who happens to be a health professional discloses that he or she has harmed people "and as a
result other patients could potentially be at risk," there is also an obligation to alert the regulatory bocly for that
profession, sttch as the College ofNurses ofOntario, an Ontario hospital reprìesentative said on condition of
anonymity.

Sean O'Malley, spokesperson for CAMH, said in an email that he could not confirm that Wettlaufer provided
information about the killings to staf, saying: "To protect the personal health information of our patients, CAMH
does not tlisclose the names of its clients. Nor does CAMH comment on any ongoing police investigations."

Police officials told a news conference Tuesday that Woodstock police received information about the alleged killings
on Sept. 29. The next day, Wettlaufer gave up her nursing licence.

Documents filed at the Woodstock courthouse reveal thât on Oct. 6, Wettlaufer was made the subject of a court-
ordered peace bond, on the basis of police concerns that she woulcl commit "a serious personal injury offence."

Among the conditions of the bond was that she 'continue any treatment for mental health" with any physician she
was referrecl to by representatives of CAMH or her doctor. She is also banned from possessing or consuming alcohol
and any insulin or medications, except those prescribed to her personally. "Do not attend any nursing home, long
term care facility, retirement home or hospital except as necessary foryour own personal health matters," the
documents states.

Page2 of2
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Wettlaufer was also required to live eitler in her Woodstock apar{rnent or with her parents and had to obey a curfew
between 7 p.m. and 6 a.m. - "except for your attendance at Alcoholics Anonymous meetings," accorcling to the peace
bond.

Wettlaufet's online activity appears to make reference to a stuggle with substance abuse.

"My own voice called to me in the darluess," Wettlaufer wrote on Facebook on Sept. 28, zor5, 'Othes hands (sic)
lifted me when I chose the liglrt. one year ago today I woke up not dead. 3ó5 days clean and sober."

To friends ancl neighbours, Wettlaufer was a friendly, polite woman who lived alone with her pets. Neighbour Derek
Gilbert said she seemed like "a very normal person" who liked herjob.

But in recent weeks Wettlaufer gave away her dog and cats, telìing neighbours she wasnt able to take care ofthem
"because of her dmg and alcohol problem," Gitbert said. "It seemed kind of odd."

The arrest came as a shock, he added, but he hacl also startetl to suspect something was wrong "because ofthe police
being around all the time" iu the brdlding.

A nurse since 1995, Wettlaufer is being investigated by the College of Nurses of Ontario, the field's regulatory body in
the province. Records from the college show that Wettlaufer was first registered as a nurse in August 1995.

Premier Kathleen Wynne said under questioning from New Democrat t eader Andrea Horwath that the government
wiìl conduct an independent review or inquiry into safety procedures in nursing homes "at some point, if there is a
need."

"We will absolutely undertake that, not because ofpolitical pressure from the NDP, but becawe we all need to have
the answers," Wynne said.

WithfiIesfrom Rob Fergruson o;nd Moírø. Welsh
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Rajinder Singh Sekhon',c actions a.s aphy-
sician v/ere so egregious that a Ciscipline
panel ot' Onteu'io3 mertical watchdog saicl

it regF:tted ihat it ct¡-ri¡J only revoke his
licence once, and rx;t roulfiple titaes.
'?or such.is làe abhorrence Lhe com-

rnitiee feels foi tJre disgrace you have
been to the ¡rrofession ofrnedicine," pan-
el chair' Ðr. Peeter Poldre told Íhe {a,x
doctor on lVednesda¿ after he was
slripped of bis ücence at a djscíplinary
hearing at lhe Toronto headquarters of
the College ofPhysicians andSrugeons of
Ontario (CPSO).

Sekhon pleaded no contest, rneanÍnghe
rvas not ad-rritling guilt, bui did not con-

test the facts presented by the coìlege's
law}'er, ¡t.lu¿*U that he sexualiy abused
and ha¡assed patients, inappiopriately
prescribed na¡cotics and obstructed the
coliege's investigation on rruÉeroìls oc:
ca-siotls. He aiso did not contest the col-
leges finding thaf he is incornpetent a¡rd
failed to maintain the standard of prac-
tice ofthe profession.

"The committee is outraged by yoru'
long idstory of predatory behaviour in
seeking sexual gratilication from tÌrose
who held you ín a position of trust and
power,'. You sirockingly abused that pow-
er," Foldre told Sekhon, who silently
stood in front of the five-rnember panel.
"Your manipulatíon of nalcotic pre-

scribing to arivance you-r sexual needs

andyor:r oun drug-seeking zurd togamei'
personal financial gain is outrageous be-
yond belíef."

Sel<ilon, who hacl already resigned this
summer, clid not address the panel. Iíis
lawy-e¡ Andrea Plumb. declined to corn-
ment aâenry'¿rd.
BothPiumb and coì.ìege lawyel Morgana

Kellyihorne agreed on the penalfy for
Sekho¡:, which not onlyÍncluded rcvoca-
fion of his licence, but also requiled tl-rat
.tre pay $5,000 for the cosi of the one-day
hearûrg and present a lettel of creCit to
the college for more fåan SBOOO0 to cor¡er
the.rapy costs ofthe ñve patients he was
found to have sexualiy abused.
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Rajinder
Singfo Sokhon
was stripped
of his licence
at a hearing
Wednesday
and agreed
to cover
the lherapy
costs of fþe
patients he
was found to
have abused,

(hrt¿u'io'.s nrt'tlit'¿rl u¿rtt'lxftrs- liruntl -\.iax tltx'tr¡¡'lì4iintlt'l'Sitrgh St'khott
tit'tl u¡l ¿r l)¿ttit.llt. irlict'tctl hcr nith narrr¡tit's. s('\u¿rllr'¿tllusctl lrct'.

thl catc¡rctl ht'r'¿uìd tr'¡ctl to obstn¡ct an ¡rì\'('stigrrtir)n ¡rìto ltis ¿tt'titxls.

Nou'thc C['SO ltas stri¡)lx'cl ltis lit'elrcc ¿utd bl¿rstetl hirn f't¡r'his...
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{iax doctor a 'disgrace' to rnedicine, panel finds
DOCTOR from A1
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1249'1f r. Sekhon has violated pr.ofound-
ly the fi:ndameatal tenets of T)o no
harm,'" Keliy.thorne told the panel
"Through his conducl he has shown
himselfto be ungovernable and be-
trayed his own profession."
Seliùonb misconduct shetehed out

Över a number ofyears.
ïn the case ofPatient D, whom he

latel daþd and lived with for about
two yearr, Sehhon provided a num-
ber of narcotics, including OxyCon-
tir¡ Dilaudid, Demerol, Pe¡cocet and
fentanyl patches, according to a
statement of rncontested facts filed
at the disciplinary hearing.
He would suppþ these dmgs in

amounts of his choosingwithout ac-
tually writing preseriptions for her,
according to the statement. He
would also use the drugs himself and
$ve and sell themto othem.
In one irxtaneg Patient Dwas with

Sekhon at a hotel when she over,
dosed on Percocet that he had given
her, accordingto the statemend But
at tàe hospital she followed Sekhon,s
order to lie about what happened
ancl said she had taken an u¡rlmovm
pill at a party.

On snothe¡ occasiorL'Ðt. Sekhon
tied PatientDto herbed,injectedher
with Demerol and had sexual inter-
course withher againstherwillwhile
she remained tied to the becl,,,
Keìlythornetoldthepanel.,
Accordingto Durham Regional po-

üce, Sekhon has not been charged
withacrime.
lVhen a discipline panel makes a

finding "related to any matter that
raises iszues of physicien crimínâl
actions," the panel will frle a report
with the police, but will redact the
complainanfs name if she orhe does
not give consen! said CPSO spokes,
woman Katlrryn Clarke. She said the
CPSO also suggests to the complain-
ant that theymay wish to üle â ¡eport
wìtll fhe police themselves and that
the college will assist the compiain-
ant indoingso.

repcirted to the coilege allegations of
sexual abuSe of Patient D by Sekhon
after she became Dr Z's patient.
This was another point addressed

by the committee in its reprimand.
"The committee struggles to find

w.ords strong enough to describe
your: behaviour. The committee is
disgusted bythe number of individu-
als that you harmed and the multi-
plicity of ways in whích you did so..
Poidre said
'Tn the face of yorlr regulatorrs ef-

forts, you embarked upon obstruc-
tion using ha¡assment a¡d th¡eats
towarrt the very paüents you were
abusing."
Other instarces of misconduct in-

clude:
) "Very brief" clocunrentatíon re-
garding one patient, wlro vras sent to
hospital unresponrtve the day after
his appoinfrnent with Sekb.on a¡¡cl
subsequently died. His condítion is
not di-qclosed in tlte statement of iu:-
contested facts.
) Making ssrrualizsd commenls to
his former office manager * who
was alsq fora time, his patient - that
ùrcludedr 'tsig bn:asts, love to hoid
fhem."'Trlew jeans - your ass lcxrk
good in them" and "Does Dr, Sekhon
lleed f.o spglçyou?" He also referred
to a Kim Kardastria¡ photo when he
asked the w.oma¡, lmown as patient
E, to send him a picture ofher own
oiled buttoeks, She ækedhjmto stop
his behaviour and later quit the jo6.
Sekhon the¡ frÌed a políee reporf
against Patient E, falsely allegng she

had defrauded hin Police declined
to press chatges against her'.
) Asking another employeeþatien!
lfiro'um âs Patient E, to accomp¿¡ny
him when he was conducting a pap
smea;; telüngherto "come and look
atp--y''wit1-rhim.
) Referring to a Grade ll sh¡dent
whom he hired on part-time basis as
"the bitch," asking her if she would
dance if he put on music and havi:rg
her "tuck him ín" v¡ith a blanke-t
when he had his usual nap on the
examination table. The eiri vr¿s .frr'ed
afler she exp¡essecl heùoncems to
the office manager, Patient E.
) Fonclled ttie breasts of Paiient H,
who he knewwas adciictedto narcot-
ics, a¡nl tokl her - while he had an
erection -. that she coutd get any
mãn she wantcd He also "sexual-
ized" hlc cxriminâtionof her rectum
byleanuig in and tellinghershervas o
beaulifirl person,
) Suggrsting to Patient K, who was
adrlicted to Oxy0ontin, that he
shotrld become a medical nrarijua-
na user and seli some of the mar!
juana a-rtd split the plcceeds with
Sekhon,
Of all t"lie victims included in the

sta{eúe¡rt of uncontested facts, only
PafientH submitted avictln Ímpact
statement, which was read by the
college's lawyer. She vwote of how Ít
took her: years 1o trust her psychia-
trist ¿nd famjly doctor and hor¡¿ she
would reliv¡ flre sexual abuse in her
nÌghtmar:es.
"I trusted yor-r to take care of mg to

make decisions always in my best
interest," she said. "Tnstead, you
took advantage of me for your own
personal pleasure. You are a mon-
ster. You should never be allowed to
provide medícal care to anywomen
ever again. You use your rnedical
practice to prey on vulnerable
women, feedingthem narcotics un-
til they become acldicted to the
drugs."

She accused him of never helping
her when she confided that she was
addicted to na¡cotics :rrd of prescnb-
ing a sleeptrg pill evcn ttrougþ he
knew she had a drinlingproblern
Patient H said she overdosed

with he¡ young chiidren in bed
with her, and thât if it was not for
one of her children going to a
neighbour's honse, she .worrld
havr died.
She wrote of the breakdown in

her relabionship. the loss of her
job and being barred from con-
tacting her yoring children, and of
how she contenrplated suicide.
"The pain became so great I

caled 'I hate yotr' in my leg with a
razor blade, desperate not to feel
lhe emotional pain.,'
Patient Fi is now employed. sees

hel childre¡r and helps other
women who have been through
similar situations.

Despite everything, she said she
for$ves Sekhon. "See, I had to ñnd
a way to forgive; the anger and
pain I car:ried was eating my soul
alive like a cance¡." she sa id.
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Dr' Rajinder Singh Sekhon, the Aiax doctor who aflegedly sexually abused and harassed his patients, with hís
fawyer Andrea Plumb.

Following Sekhon's breakup with
Patient Q he visited her and took two
cf her fentanyl patches for hjmself
The woman províded college investi-
gators with aphoto ofsekhorr, naked
on her'bed, with the patches applierJ
to his buttocks.
The statement ofunconiested fact¡

tlemonshates the g¡.eat lengtl$ Sek-
hon went to obstnrct thc college,.s
investigâtion and irù attempk to
threaten Patíent D and her Íhmily.
These included:
)A tl¡reat to have her,,æd flaggedl'
as a dmg addictwith hospitalo.
) Requiring Patient D to se,nd the
college a letter in October 2012 say-
ing'fâj Sekholr never raped me or
evengave me drugsl!"
) Paying a lauyer to sencl a letter tc
tJ.re college indicating ihat Patient D
was retracting her allegations.
) Forcing Patient D to ûie a false
cornplaint about a doctor identifecl
only as Dr. Z allesng that he had
sexually abusecl her a¡d provided
her with narcotics, Sekhon ,.sought

to retaliate" against Dr. Z, who had
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Watchdogs
soing Puhlic
õn niedical
mistakes
Health regulatory colleges more

proactive in reveaÌing when

practitioners receive cautions

K€çIYOR ITÅLIAC€
STA¡I REPORTF.'{

*tar,o,u n"¿,¡-care watchdogs'are lift -

itn'iü* t"ll of secrecy sr¡roundìng cau-

:.::;.;. ro rìentjsts, nurses, Pharma-

äätä;rü for mistakes or knProPer

;:h"ä;;t:'to.tott' cautions became

"Coileges are makjng more information

ä:tå;;"#'f':ffikHffiffi
ate access tq *t:,ry^"iiäJa"r," 

r¿¿
about their l'"*th-:11åi ;;ä;h"d"'
:i:î'3¡ilå*ååËiååi# .u;";¡ i1
äirffi "ãti"e 

t¡"t hanspâr€ncy goes

bevond cautions'i¿;ile;n;" incrgryed transparency ir3

their processes, decuron-making Td T-
i"'ä"il; å;J;sure a¡rd will continYe :o
ä^ä"iñt increase' in transparency ut-

ä"åËt **v things'.such as improve-

iff*t;¿*n*uä-'**¡
HÉALTH continued on A5

rcrcNTTiFffißK
ç'fAR INVESTIGATlON

äåä;;; d".tists' Pharrnacisrs:

public last Year'
"üntri""Ë"uv' cautions - such as fhose

*i""î lãtä*¡i-dispensíng enors-or de-

åffi ;;d"gîatients for crucial follow-

t#"ä"åãï"t"íti"s -.were kept secret

ä'#"tñäblr; inctuding tuture patíenls

##;Jv Ñrv9{ to haow the track

t""åìä ãÏ'-".rt healih professional'

The decisíon was PromPted bY a 2Ol3

'loronto Sta¡ investígatlon'
"si"åä art- sr* stories' ontanot heallh

dd*:y;",tr;liu'm*n'rx
their mernbers recerve-

;Ë;ä,,i';¿ '"üeges 
that 

'"s'+æ 'S"i'il;;;b;;.e ül* sooooo health-

care Pru{essionais'
îoãi*nug"s have decidedt'o post cau-

t*äïìiuitíiv on their websites' while

,il; ;; ;";tdering gronosaf s-to 
{o ¡¡,

ih; öli#;t rnvtlcit"t a'd s':rgeons

"iõ"ttl""u-gan 
nraking cautions public

þJ;;. * re"Porteci bYthe Star'

*¡t

The Star's 2013 investigation has led

to'l,oi. ttuntParencY.f rorn some

:Ï iË ;';;i";e's rnedical colleges'

J



Complaints
can lead
to cautions
HËÂLTH irom Al

The Sta/s 2013 investigation re-
vealed the regulatory coileges had
issued more than 29OO secret cau-

tiors to health-care providers furing
the previous five years' The Sta¡
found many of the secret cautiorrs
deatt with very serious issues, s':ch as

a failure to reviev¡ a patienfs meCícal
history before prescribing a dnig vi-
olations of patientd phyeícal bound-
aries and ìnapproprìate communica-
tion wittr patients"

In one ease, the Star found, the Col-
lege ofChiroprac{orsof Ûnta¡i: cau-
ticned member Ðavid CoveY and
told him to "refrajn from engaging in
fearmongeriagwhich is desþed to
induce fear a¡d apprehension." Thís
was after Coveytold a female patient
in 2OO9 tl¡at a "reversedfl¡f,ve" ínher
spine "decreases your lifespan by at
ieastl0years' andthat doingnothing
would resultin a-'lower quality oflife
a¡d a shorterlÍfe."
Under the college3 oid rules, this

caution r¡¡as shielded from other pa-
tients and the pubüc. C'ovey toid tlie
Star in 2OI3 he believed ít was his
professíona-l obligation to do "every-
thing in my Powe/' to ensure f-Ìre

patient was aware of his diaglrosís so

that treahtrent could ocsur.
Colleges h:ad previousþ argued that

the Regulated Health Professions
Act, the legisiation that govems On-
tario's heaith-profession reg:lators,
would have to be arnended to allovu-

cautions to be made Public
Foltowing publicatíon of the Stat's

ínvestigation however, tlie prov-in-

cial healt]¡ minístry under then-
health minísier Ðeb Matthews, said
colleges could indeed publish cau-

tions by passin$ new bYlavr-s and
witlouT a change to theiegíslation-

i
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Theru in 2014, øfter a series of sto-

ries by the Star about infection out-

breaks atsome Toíonto coionoscopy

and pain ctinics, Health Minister Er-

ic Hãskins, just a fewmonths onthe

ìob, sent a letter to all colleges asking
-them 

to "sha¡e more information
and make our sYstem more kansPar-
ent when it comes to regulating our

healthprofessions"
ltroskins gave the colleges eight

weeks to resPond about how theY

intendedto do this'
Advisory or remedial in nature,

cautions are usuallY PromPted bY

public comPlaints and are handed

ãoviryr in cases where a college deter-

mines thereis a serious issuebutnot
a high risk of hanrr to the Public

Ca:utions, while kePt PermanentlY
on a health-care worker's record, are

not findings of professional miscon-

ducl TheY canbe oral orwritterl or
both, depending on the college' Most

colleges have decided to keeP cau-

tionJon their memberd Publie Pro-
files forbetween one andthreeyears'
Others oPted for longer time

frames orhãvingno time limit at all'

'Cor¡-ncü rejected this optior¡ pri-

marily because it wasnt seen to be

consistent with the general move to-

wards transParencYi' said sPokes-

oerson KatlrrYn Cìarke of the Col-

Îege ofPhysicians and Surgeons'

-

t¡t
" ¡,1¡
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Doctor found guilty of groP¡ng pat¡ents argues licence

should not be revoked
Dr. Javad peir.ovy/s case highligirts gaps in legislation that uìean rÌot all folms of sex abnse of a patient result in matldatory revocation

of a cloctor's licence.

Lawyers for peirovy, who was found guilty by a CPSO discipline commíttee last year of sexual abuse for groping four

female patients, argue the six-month suspension for his misconduct was "reasonable." (SUBMITTED IMAGE)

By IACQUES GAI-LANT Staff Reporter

Sat,, Nov.19r2016

Tlie college of physicians ancl Snrgeons of ontario is battling in court to have Dr. Javad Peirovy's licence revoked, arguiug that public

sal'ety was at "significzrnt risk" while he praetised at a Toronto walk-in clinic'

Lawyers for peirovy, who was found guilty by a CpSo discipline committee last yezrr of sexual abuse for groping four femaÌe patients,

algue the six-month suspension fbr Ilis miscondttct was "reasonable'"

The case has become the pr.ime exampìe this ¡'ear of rvhat critics sa1.'are major gaps in outdated legislation designed to protect

patients in ontario, which the provincial government has failed to quickly fix.

,,The penalty imposed was weÌl within the reasonable range of penaìties for similar, ancl indeed more seriotts recent c¿ìses of sexual

abuse by phlnicians,,' peilory's law¡,s¡s, David Por.ter ¿rnd Jor'<lan Katz, algtte in their factum (wlitten submission) r'ecently filed in

Divisional Court.

,.îhere is no basis tbr this hononrable court to interfere lfith tl're reasonable penalty that the cotnmittee imposed."

uncler the Regulatecl Health professions Act (RHPA), neally every tbrm ofsexual abuse, including penetratiou, ot'al sex and

mastnrbation, leacls to the nraudatory revocation of a physician's licence.

But discipline com'rittees, which are independent of the college, are gil'en discretion rvhen it comes to imposing punishment f'ol'other

instances of sexual abuse, including gloping.

In peirovy's case, a four-member panel chose to suspend him in þril rather than revoke his licence. despite being urged to do so by

the college's larr1,'er. That decision led to a rare public rebuke b¡r the college's registrar.

The CpSO has turnecl to the court in the hope that it will orde( a nerv discipìinary hearing, whele the college rn'ill again argue for

revocation of Peirorry-'s liceuce. The appeai is set to be heard Dec' 6'

peirov-v's suspension e¡ded ol1 oct.2T.According to the CPSo's public register, he norv works at ultimate Diagnostics, which includes

a rvalk-in clinic, in North York.

Às part of the conclitio¡s o¡ his lice¡ce. he can onìy plt'rctise on female patients in the plesellce of a 1'emale heaÌth professional

approved bv the college.

star.com



The CPSO tleclined to comment on the subrnission from Peilovy's la*1'els, lvhile porter did not return a request for conment.

The decision to sttspend Peirov-v "is indicative of a long antl ongoing concern about the role of the discipline co¡rrnittee in protecting
the public," said medical uralpt'actice lanyer', Par.rl Har-te, who is not iltvoh,ed in the case.

"Far too often, they focus on the doctor and not on the concluct. Fal more doctors shoulcl be losing their.licences.,, 1253
Às a result of a 2014 stâr investigation that fouud some phy'sicians were still prarctising despite being found to have sexuallv abusecl
patients, Health lVlinister. Eric Hoskir-rs launchecl a task force to stucl,l, ¡þs ¡..r..

Af'tef making its recomtnendations pr.rblic in Septem'ber, Hoskins promised to propose a¡rendments this fall to the RHpA to, arÌìorìg
other things, ensure that all fomrs of sexu¿rl abuse lead to the mandatory rer.ocation of a physicia¡'s licerce - changes that are
supported by the CPSO.

In their tìrclum, Peirov-v's lar'ryers correctly highlight th:rt there is currently no ltuv or regulation that woulcl have fbrced the discipline
committee to yank Peiroly's licence for groping.

'A'nd even if the l¿rw had been changed before the suspension was imposed, tl-rey argue that it shoulti not âpply to the doctor because it
post-dates his misconduct, rvhich took pìace in zoro.

Following the recommentlations of a diffelent task force urore than 20 years ago, the legislature "specifically electe<l to impose a
tnandatory penaltv of revocation only f'ol those tbrms of 'franl¡' sexnal abuse" listeci in the RHpA, says the fäctu¡r.

"This demonstrates the intention that lhe discipline committees ofthe colieges of regulated health professions should r.etain discretion
to irnpose appropriate penalties for other forms of sexual abuse, including those founcl to have been committed by Dr.. peir.ovy in this
case," says the iàchrn.

"In any event, the committee rvas clear'þ in the best position to determine the impact of contenrporary societal values regartliug
ph1'sician sexual abuse on the applopriate penaìty in this case.,'

Peirory pleaded guilt¡ in criminal coutt in 2013 to trvo counts of simple assault after initialiy being char.ged with sexually assäulting
six fe[rale patients. He ]ratl earlier pleaded not guilty to sexual assault in those hvo cases, ancl the charges re.lating to the other four
lvouren rvere withdrawn by the Crown.

Peirov¡'was given a conditionai discharge and r8 months' probation and was ordered by the court to take counselli¡g.

'After the criminal câ.se ivas ol'er, Peirory was tbund guiir"v* in zor5 b-v the college's discipline cornmittee of sexually ab¡si¡g fbr"rr tèmale
patients in the span ofone ¡rs¡¡ ¿1 a Toronto lvalk-in clinic, ieaving them "tr.a¡¡ratized."

In the case of trvo patients, he placecl his stethoscope on their nipples and cupped their breasts. Regarding two others, he touchecl
their nipples rvhen "thet'e rvas r-ro clinical reason" to exarnine the women in that wa¡,, the paneì found.

Temerra Dixon, a victim of Dr' Javad Peirovy who only received a 6-month suspension instead of losing hís licence
for gropíng four patíents, including Dixon. (TODD KoRoL/ToRoNTo srAR)

"If Dr" Peirovy is able to continue practising as ¿r doctol in Ontario, in Canacla, it wilÌ be a gr.oss injustice to his 
'ictims 

(mel and an
insult to the citizeus of tl'ris province," said one of his victims, Temen'a Dixon, in a portion of her victim ilÌrpâct statement that the
coliege would not allor,v her to read at peilorl',s penai.fy hearing.

She provided a copy to the Star after going public with her story in May.

The discipiine panel' chaired by lbrrner CPSO presítlent Dr. Marc Gabel, largely relied on the evidence of fore¡sic psychiatrist Dr..
Jonathan Rootenbe|g, and found that Peilovy rn'as embalrassed by his actions, is at a low-r'isk to reoffend and would be capable of
practising v"ith counselling ancl training.

Peiro'"y's lavq'ers point out th¿ìt "the committee did not find that he inten<lecl to violate (the patients') sexual integrity, raiher it tbu'd
that rega|dless of his motivation, the touching olrjectively, and as experiencecl by the pâtients, rvas a rdolation of thei' sexual integr.ity
and therefore rvas sexu¿rl abuse."

ù

F
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The doctor clenied any sexual interest in the patients or that his touching hacl been sexually motivatecl, says the factum.

,.practising medicine is not a right, it's a privilege, and it's a privilege which comes with appropriateìy onerous obligations, And one of

those obligations is that you don't assault a patient," said Harte, the medical malpractice lawyer'

,,Whether you have or. do not have a sexu¿rl intention, it's the impact on the patient that is important, not the professional. And the

college should be out to plotect the patient."

Jacques GaIIant can be reaehed at jgallant@thestar.ca 1254

Copy¡ight owtecl or licensed l¡y Toronto Star Newspapers Limitecl. All rights reserved. Republication or distribution of this content is

expressly prohibited without the prior.written consent ofToronto Star Newspapels Limited ancl/or its licensors. To ordel copies ofTolonto

Star articles, please go to: www.TorontoStarReprints.com
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red flags
over docs'
billing

The auditor found 648 specialists whose
2015-16 billing trends were anomalous
when compared to the orpected range of
days billed and services provided by spe-
cialty category. Among them:
) Arespirologistwho worked for 361days
billed the province $t3 müion, close to
five times more than the upper orpected
limit. The respirolo$st rnade claims for
close tol2,400 services, about four times
the upper oçected range for the same
billingcategory.

ALIDITOR continued on A16

Government keeping secret

the names of Ontario specialists

who billed for 366 days of worù

TTIERESA BOYTE
HEATTH REPORTER

l.Iine Ontalio specialists claimed that
tàey worked rnore than 360 days last
yeæ', according to the provincial auditoy's
annual report.
Among them were six physicians vùo

billed the Ontario Health Insurance Plan
for work they say they did on 366 days
during the 2015-16 fiscal year, (which had
an ortra day because 2016 is a leap year).
Ontarians are not allowed to Imow the

names of these doctors because the gov-
ernment keeps thern secret.
The Star has been trying since April

2014 to have the names of the highest-
billing doctors released. Earlier this year,
the province's privacy
commissionerruledin Martin
favoul ofan appeal by Regg Cohn
the Star, but three Behind the
groups of doctorq in- auditor's
cluding the Ontario battle with a
Medical Association, government
are seeking to have that now views
that decision over- her as a rogqe
turned. The case is officeç 416
headed to divisional
courtnextyear. ffiIn releasing her an-
nuat repãrt on åTiå?r'nrr.
Wednesday, auditor
general nonnie l,ysyk ::tl::otut*
õaid oversight of"fee- T].lill"t:-.,-
for-service"payments 

Åïarrorsavs'to doctors is "weak"
and that the Health Minisbry does not
investigate many "anomalous" physician
billings.
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Ptrysicians
say check in
place to stop
overbilling
AUDITOR from Al

) A cardiologist who worked 354
days andbilledtheprovince $IB mil-
lion, three times more than the up-
per oçected limit for physicians in
the same billing category. This cardi-
ologist provided more than 13,200
Services, 2.4 times the upper range of
expected services for physicians bill-
inginthe same category.
) A diagnostic radiologistworked 313
days and billed the province $L7 mil-
lion, which is 2,8 times the upper
elçected limit for physicians in the
same category. This specialist pro-
vided morethan 57,400 services that
yea4 5.6 times the upper range of
expected services for physicians in
the same billing category.
Stafffrom the auditor general's of-

fice were told that the health min-
istry does not investigate many cases
of anomalous billing because it re-
quires too muchtime and effort.
Among the eyebrow-raising cases

the ministryhas identified are more
than 5OO physicians who billed
OHIP for more tlan $l million in
201&þ LysyHs report stated.

'iThe minisbry suspected that some
of these billings might havebeen in-
appropriate. For instancg medically
unnecessary services might have
been performed or payment made
for services that had not been ren-
dered, or the standard of care might
have been breached in other ways,"
the auditor's report reads.
It cites the ease of an ophthalmol-

ogistwho billed $6.6 millionin 2Or4-
t5 and who has previously been de-
scnbed by Health Minister Eric Hos-
kins as the province's highest-billing
doctor.
The majoríty of this ophthalmol-

ogisfs billings came f¡om perform-
ing laser procedures. The ophthal-
molo$st performed the procedrues
on average seven times per patient
over the year. This doctor also billed
$L4 million for diagnostic testing.
"Ordering umecessary diagnostic

tesls by ophthalmologists is cited for
caution by the Choosing'Wisely na-
tional health campaign in the U.S.
and Canada" Choosing lüisely en-
courages conversation between phy-
sicians and patients about unneces-
sary tests, treätments and proce-
dures," reads the annual report.

The report said that since tlre be-
ginningof 2OI3, the ministryhas not
proactively pursued recovering of
overpayments.
Lpyk has advised the province to

evaluate the eosts and benefits of
amendingthe fee-for-servÍces billing
review process and re-establishing
an inspector funetion to oversee
physicianbillings.
Ifs a controversial suggestion and

one the province has said itwill co¡r-
sider.
'There are currentJy strong tools in

place to review and investigate dis-
crepancies in physician bilings, in-
cluding rotrtine monitoring of anom-
alies. Howeve¡ there are opporfuni-
ties to enhance these oversigþt mea-
sutes,"Hoskins said.

The province has had no inspector
function since 2OO5 when it dis-
banded the Medical Review Com-
mittee.

That move was made on the recom-
mendation of retired Supreme Court
jutice Peter deCarteret Cory who
reviewed the auditing process and
found itto be debilitating and devas-
tating to physicians. His review fol-
lowedthe suicide of aWelland pedia-
trician who had been audited.

OMA president-elect Dr. Stephen
Chris said the govemment already
has tremendous abílityto assess and
audit physician practices and deal
with anomalous, inappropriate biìl-
ing.

He noted the existence of the Physi-
cian Pa¡rment Review Board, which
is eharged with adjudicating over
payment disputes.
"The government has never re-

ferred anybodyto it'Chris said.
"I think the government has the

tools and has the desire to do what-
ever they cannot to pay inappropri-
ately, which we wouldn't have any
trouble with," he added char$ng
that the health ministry is bureau-
cracyheavy.

There is no suggestion outliers a¡e
working inappropriately, Chris said.

"We don't have an in-depth under-
standing of how these individuals are
working. That is information that is
not available, but if the govenrment
hasn't acted on it, there must be
some erplanation" he sai{ adding
that ifs possible some communities
require an intense level of specialty
services.
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> SEXUAL ABUSI

Get tougher
on bad docs
It beggars beliefthat doctors who êup, kiss, fondle and tweak a'
patienfs breasts and nipples can hang òn to their medieal licences.
But this is still the case in Ontario iri 2016.
Under the UJ_+ Regulated Health professions Act, disciptina¡y

panels of the College of physicians and Surgeons of ôrita"ii neeà
orily revoke a doctor,s Iicence for certain types.of sexual abue,
includingpenetration, o¡al sex and mashubätìon
,{ll too often they donjt ¡evoke a doctor,s licence for other types of

sexual assaulL
The caSeÒf To¡onto doctor Javad peirovyis adishessingexample.

. 
-HewasfoundguiltylastApriiofgropingihebreætsandïoolesoftoutemalepâtients bya panel of the college,sdiscipli¡u¡vómmit_
tee. His punishment? His licepce was suipeñded for si* .àn*,,
a¡d he is nowback at work

Now, at lasl Health Minister Eric Hoskiris has announced chang_
es to the Regulated Health pr.ofessions Act that, if passed, will
e-nsri¡t doctors who grope or kiss their patients, brea"t *itÍlosu
theirlicence.
That is.a.welcome move. But, disturbingly, tìe clunges he hasproÌoseddonotgonearlyfarenough. -- :

, 
F{.sj, aftg 

1 
task force report on the issue was released ih the fall,

health ministry officials zuggested tlnt a doctor wor¡ld lose his
lrcence ü any se)rual contact wìth a patient was'proved to have
occurred. Indeed, tlat was what the t¡ìk force reco'nunended:
Hoskins, though, appears to have taken a step back from that by

proposing to simply add new sexual acts to ihe list for which a
disciplinary panelmust revoke a licenceì

The changes to the ac! for e:<ampìg wor.¡ld m¿ike it mandatory to
revoke a doctorrs licence if he sexually touches the patiurg. d"n_
itaìs, anus, breasts or buttocks - in add]don to thb :, : .' . ,

ea¡lierba¡rnedacts l.ne mln¡Stef
As medicll-malpractice lawyer paul Harte cannotfíXthe

points out: "The continued use ofalist creates the -_r,-_ i.impression that there a¡e stiil some acts ;¡;*rJ pfoplem Dy

abuse v,rhich would not resultin revocation.,, tinkeríng Wi(h
Indeed ttie college irsetf doês lgl,!:]i*î y*_ the Cunent systemkins has gone far enough. It is seeking mandatorv

revocation for qll forms.of physicaì sexual cóntact between a
physician and patíent.
There iS a lecond important point missing from the ministe/s

proposals. lhai is the corc recommendatión of the task force,
galling for the creation of a special Ontario Sqfpty and patient
Protection Authority, an independent body dedicateå.to investie;t_
ing complaints ofsexuaì abuse by regr¡lated hea.lth professionaË.

1+¡ $g Sþ¡ arguea.p.î95lv, in the absence ôf such a boáy,
vrclâted pâtients are beirrg left to r.eìy on tlie discredited mechå_
rusrns rn plâce now.
Hoskins has argued.that any fincling of sexual abuse by a dis-

crp[nary conunlttee that ¡s not considered to be onê of the acts

fqylq lnanqatory ¡evocation of 
" 

nc"""e *ãuta, Jrh;;;
leasl ìead to an immediate suspension u_nder the proposed chan!_
es.

And disciplinarypanels alreadyhave the abilityunderexistinelaw
to revoke a lice¡ce, even when it is not considèred mandatori,, he
pointed oul
Still, the problem, as illustrated by the pei¡ow case and so mmv

others, is that þanels do ncit necesårily .*oLJrc¿ri"oi".'.'üif
assaults unless it ¡s mandatory.

. And ifHoskins tn:lybelieves in zero tolerance, as he savs he does.
he must agrce that suspending a medìcal licencó is ¡¡otã ;à;qi;;
punishment for any act ofsexual assault

Ttre mftristercannot fixtåe problemby tinkeridwith the cùrent
sJÀstem, He must ovethaul it
l::lould Tâke 

it mandatory to revoke a doctor,s licence for any
sexual contact, notjust specific ones.
And he shor¡ld create the Ontario Safety and patient protection

Authority..
Both steps are lcing overdue.

.l
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Policy of hiding doctors' names

must change, Ontario college says

JACQUES GAttAr{T
LEGAL AFFAIRS REPORTER

Adoctorwas acquitted in December of sexualþ abus-
ingapatient in a qplit decisionbyadisciplinepanel of
Ontario's medical regulator.

But the College ofPhysicians and Surgeons of Onta-
rio (CPSO) says that under the law, the public is not
allowed to knowwho tlrat doctor is - even though his
disciplinary hearing this year was open to the public
a¡rd his narne couldhavebeen reported then"

The allegations he was facingwould har¡e alsobeen
posted on his profile on the CPSO's online public
register
When health professionals in Ontario are found

guilty by theh regulatory body of professional mis-
eonduct or incompetence, they are named in the
decision and the inforrnation about their case re-
mains ontheirpmfile.

Howeveç tlere is no zuch requirement under the
law when tlret're dea¡ed of allegations. And so the
doctot's name in the Dec. I decision of the CPSO's

I 258

MD's acqrdttal puts focus on secrecy
Lawyer Paul Harte
says the system
for disciplining
doctors "puts
the interests
of the physician
above the public."

discipline panel has been replaced with
the fake name'Ðr. UVW" and the allega-
tions remo¡¡edfromhis publicprofile.

Ifs jnst one aspect ofthe province's laws
gCIverning the health professions ttrat
critics, asrrell as the CPSO say needs to
drange for the sake of transparency.

*..ds part of our trausparency initiatiræ,
we identiûed this as problematic from a
trdqryarençy peqlectiræ," said CPSO
spokeqpersûn fiafbrylt gfûee

"(We) arefuIIyin zupport of legÍslaitiræ
drange to allor¡r CPSO discipline deci
sionsthâtharc notresr¡lted inafindingof
professional rnisconduct or incompe-
tencetobepublic, in a mannerthatwould
identift the physician-"

Health Minister Eric Hoskins proposed

an overhaul ofthe antiquated Regulated
Health Professions Act in early Decem-
bel intle wake of a task force report on
tlre issue and a Sta¡ investigation into
doctors still practising after being found
to have so<ually abused tlreir patients.

Tlre amendments would lead to an en-
pansion oftlre acts of sexual abuse that
would lead to the mandatoryrevocation
ofa health professional's licence, and re-
quire colleges to post online the out-
comes of all díscipline hearings, regard-
less ofwhether a memberhasbeen found
guilty of professional misconducl

'"To me, again, ifs a qysùemwhich puts
the interests of the physician above the
public time and time agairt'' said medical
malpractice lawyer Paul Harte.
Harte also pointed out that people

should have the right to make informed
decisions about whether or not to see a
particular doctor,butthafs difñeultto do
in tÌris case where the physician's name
hasbeencensored-

Dr. UVW was alleged to have sexually
abused PatientA during prenatal visits at

his walk-in clinicbetweenþril and June
2Ol3 by massaging her breasts ærd press-
ing two fingers into her vagina

He also faced an allegation ofengaging
in an act oromission relevantto the prac-
tice of medicine, in that he allegedly
asked PatientAttree questions thatwere
'lvithout clinical indication' and that
could be regarded as unprofessional:
ltrho is the father of the baby? Whe¡e is
tlre father of the baby? Was she still hav-
ing intercourse with the father?
The five-member discipline panel

clea¡ed him of that allegatior¡ but they
were split on senual abuse.

Among otlrer reasons for djsmissing the
sqrual abuse allegation, the three-mem-
ber majorityfound the patienfs evidence
on when the alleged incidents occurred
and her perception and recall of the
events were "not reliable," and that *nor-

mai o<aminations given to PatientAby
Dr. IIVW conflated into sinister exam-
inations in the patienfs t}inking."

DOCTOR continued on GTZ
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Bylatm in Tbrontq PeeliRtgion fortidding pracdde
will force businesses to close, proprietors say

MEGAN DOI.SKI
STAFF REPORTER

Luther Fatoos doesn't have a plan B.
Magdy Mehany doesn't either.

Fatoos owns Al-Omda lounge in Mis-
sissauga and Mehanyruns the Nile palace
Café in Sca¡borouglr Both say the fate of
their businesses hinge on the outcome of
a bylaw being contested in Ontario
courts.

Fatoos and Mehanyare partoftwo sep-
arate goups ofhookah bar owners fight-
ing bylaws in Toronto and peel Region
that forbid shisha smoking. The Torõnto
bylaw applies to licensed businesses.
Peel's covers enelosed publiÞ plaees as
well.
AhookalL orwater pþ, is a devicewed

to smoke shisþ aproductthat can con-
tain tobaeco but doesn't always.

If the bylaws are deemed legal andjuris-
dictions start enforcing them, the busi-
ness owners sâythey'll strug$e to remain
open, Some owners fear their staff, some
who don't speak much Englisþ won t be
able to find emplo¡rment anywhere else.

Magdy Mehany,
owner of a hookah
bar on Lawrence
Ave. E., says many
of his workers will
struggte to find
work if he closes.
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CPSO strips doctor of licence after child pom, voyeurism allegations
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O Rick Madonik Kevin Johnston (formerly Speight) leaves the hearing at College of Physicans and
Surgeons building on College Street. Johnston was acquitted of a criminal case of possession of child

While he may have been acquitted in criminal court of possessing child pornography and
voyeurism, those same allegations would eventually prove to be the undoing of Dr. Kevin
Johnston's medical career.

Formerly known as Kevin Richard Speight, the 44-year-old man was stripped of his licence
Monday by a disciplinary panel of the College of Physicians and Surgeons of Ontario (CPSO)

and ordered to pay the college $5,000 in costs.

n fafnity and emergency room doctor who practised in a number
a2dfMississauga since Lggg, Johnston pleaded no contest before
a èþrge of "conduct unbecoming of a physician."

I
The plea means he did not contest the facts presented to the pan

of cities including T
the five-member to

el, but also did not admit
guilt. His case demonstrates the differences in the threshold that must be met to prove guilt
in a criminal case versus a disciplinary tribunal.

The disciplinary hearing heard that Johnston was acquitted in court in 20L3 of criminal
charges in relation to the 20L0 purchase of !4 discs containing child pornography,
according to a statement of uncontested facts.

"The court found that the Crown had not led any evidence of an essential element of the
offence, namely that Dr. Johnston knew the nature and content of the images that he
ordered," the statement says.

The college began investigating Johnston in 20L2, shortly after charges were laid. Following
his acquittal, the college requested a further report from Toronto police to address the issue
noted by the court.

http://www.msn.com/en-ca/news/canadalcpso-strips-doctor-of-licence-after-child-porn-vo... lllll20I6
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Received in 20L5, the report "confirms that Dr. Johnston was aware of the nature and

content of the child pornography that he purchased, and in particular that he had accessed

various movie trailers and images containing child pornography before he purchased photo

collections," says the statement.

The disciplinary hearing heard that footage from a public washroom was also located on a

micro SD card found at Johnston's home in 20Ll-, along with a mini video recorder and an

iPhone.

Johnston surreptitiously filmed an unknown male defecating in a stall. Through a peep hole,

he also filmed a man urinating.

,,While Dr. Johnston was acquitted criminally of voyeurism charges in relation to the above

conduct, he does not contest the facts above," says the statement.

As part of his bail conditions after being charged in 201-L, Johnston was prohibited from

being alone with anyone under L8 years of age, including patients. He voluntarily entered

into a similar agreement with the colleg e in 20L2 so that the CPSO could monitor him,

according to the statement.

ed

not to see patients under the age of 18 unless in the presence of a college-approved

monitor. He subsequently chose to stop practicing pending the disciplinary hearing.

Lawyers for the college and Johnston agreed that revocation of the doctor's licence was the

appropriate penalty in this case, even if this was not considered a case where revocation is

mandatory, such as when a doctor is found to have had sex with a patient.

,,This is morally reprehensible and absolutely antithetical to the profession of medicine,"

said college lawyer Morgana Kellythorne, speaking of Johnston's conduct.

She highlighted that the voyeurism allegation is also concerning to members of the public

who might find themselves disrobed and exposed in an examination room.

http://www.msn.com/en-ca/news/canada/cpso-strips-doctor-of-licence-after-child-porn-vo. tUI12016
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The panel was told that there was no comparable case of a doctor possessing child porn
that had been dealt with by the college. Johnston's lawyer, Jenny Stephenson, told the
panel her client accepts the "seriousness of his actions" and takes responsibility for them.

Panel chair Dr. John Watts told Johnston in a reprimand that his conduct damages the
public's trust in the profession and cannot be tolerated.

"Even if the videos you purchased showed no evidence of violence or overt sexual acts, and
this was not clear on the evidence, society at large would view the deliberate visualization of
pornographic images of young boys as conduct totally unbecoming of a physician,,, he said.

"When we consider in addition that you have admitted to voyeurism, which is intrusive,
deliberate, and devious, and also morally repugnant, we are even more convinced this
penalty is deserved."

Johnston quietly responded: "Thank you, sir. I,m very sorry.,,

SPONSORED TOPICS

Top 10 Cruise Deals 2016 River Boat Cruises Luxury Beach Resorts

MORE FOR YOU Sponsored Links by Taboola

What Does Your Surname Say About you?

AncestryrM

How To Fix Your Fatigue (Do Thís Every Dry)
Vital Reds Supplement

http://www.msn.com/en-ca/news/canada/cpso-strips-doctor-of-licence-after-child-pom-vo... lUlt20t6



Toronto doctor's sex abuse penaþ 'clearly unfit,' court rules I Toronto Star Page I of3

1264
ìGGE[.

This copy is for your personal non-commercial use only. To order presentation-ready copies ofroronto star content for distributiou to colleagues, clients or

customers, or inquire about permissions/licensilg, please go to: www.TorontoStarReprints.com

Toronto doctor's sex abuse Penalty 
tclearly

unf¡trt court rules
An Outario court was critical of the lenient penalty given to a <loctor who groped four female patients.

The College of physicians and Surgeons of Ontario took the rare step of appealing the penalty handed out

by one of its own discipline committees. (ANDREW LAHODYNSKYJ / TORONTO STAR FILE PHOTO)

ByJACQUES GATLANT Legal Affairs Reporter

Tues., Jan. 17 r 2017

A court has ordere<l a new penalty hearing at Ontario's medical regulator for a Toronto physician who was suspendeil

for six rnonths for gnrping four female patieuts, calling Dr. Javad Peiror/s puuishment "clearþ unfit."

The panel ofDivisional Courtjudges also delivered a strong rtbuke Tuesday ofthe discþliue committee at the

College of physicians and Surgeons of Ontario (CPSO), which had alreacly been criticized for years by experts and

victims as being at times too lenient on doctors found to have sexually abused patients'

"The public,s confidence iu the medical profession demauds more from the disciplinary process than recent sexual

abuse discipline cases slggest," Justice James Ramsay wrote on behalfofthe pauel, which included Justices Anne

Molloy and Michael Dambrot.

"In the case ofsexual touching ofbrreass of multiple female patients under the pretense of a meclical exam, I would

expect the committee to be debatiDg whether to revoke the membefs registrätion or impose a suspension measured

in yearc, as opposed to months."

peirovy had clenied the allegations ofsenral abuse before the discipline committee. His lawyer, David Porter, did not

retum a request for comment for this article.

https://www.thestar.com/îewslgtal2}lT l0lllT ltoronto-doctors-sex-abuse-penalty-clearly-u. ut8l20t7
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Pofter had argued before the court iu December that past discipline cases at the college ilvolving sexual abuse
showed that Peirory's suspension was well within the range ofappropriate penalties, but thejudges stregested the
penalties in the other cases were not tough enough.

"The facts ofthese cases are base. It is depressing to review them,,, Ramsay wrote.

"They do little to encourage confidence in the committee's approach to eradicating sexual abuse in the professiou.
Cousistency in the impositiou ofsentence is a proper consideration, but a litauy oi clearþ unfit penalties does not
justi$r the penalty imposed in the present case.

"The peualty imposed in the present case was clearþ unfit. It was inadequate to protect the public and vindicate the
integrity of the profession. "

The discipline committee is independent of the college. A panel of the committee, chaired by former CpSo president
Dr' Marc Gabel, found in zor5 that Peirory sexually abnsed the four women in the span of a few mouths in zoro. Iu
April zo16, the panel suspended him for six months despite the urging ofthe college;s lawyer to revoke his licence.

Page2 of3
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Dr. Javad Peirovy was found to have groped the breasts of four patients. (ToRoNTo pollcE
SERVtCE)

That led to two rare moves on the part ofthe college: its registrar publicþ expressed disappointment with the
discipliue committee, and the CPSO appealed the penalty decision to Divisional Court, arg¡ing the p¡blic was at
"significant risk" while Peirovy practiced at a Torotto walk-in clinic.

The college said in a statemeut to the Star that it was pleased with the appeal's outcome, and that a new penalty
hearing will be scheduled at the earliest available date.

"sexual abuse is a serious violatiou ofthe doctor-patient relationship. As we have advocated for iu our sexual abnse
initiative, and set out iD our proposal to the Minister of Health to amend legislation, penalties for sex abuse must
coutribute meaningfrilly to the eradication ofsexual abuse in the profession,,, the college said.

The legal wrangling underscores what critics have said are fundamental problems with the system designed to protect
ontarians from abusive doctors. That was the focus of a zor4 Star investigatiol that in turn led to a task force report
on tbe issue.

While most forms ofsexual abr¡se, including penetratio[, oral sex and masturbation, lead to mandatory revocation of
a doctor's licence, the penalty for groping remains at the discretion of the discipline committee.

Last December, the provincial govemment proposed new legislation that wo¡ld expand the list of acts of sexnal abuse
that lead to mandatory revocation, which would include groping. Health Minister Eric Hoskius has said he hopes the
legislation is passed by spring.

"This (court) decision acknowledges the lougstanding failure ofthe college discipline process to enforce a zero
tolerance policy for sexual abnse ofpatients," said medical malpractice lawyer laul Harte, who was not involved in
the case.

https://www.thestar.com/newslgtal2}ITl0IllT ltoronto-doctors-sex-abuse-penalty-clearly-u. Ilt8t20l7



Toronto doctor's sex abuse penaþ 'clearly unfit,' court rules I Toronto Star Page 3 of3

"The current regulations put in place maily yean; ago aim to eradicate sexual abuse perpetrated by health

professio¡als. The deterrent effect ofthis decision will hopeftrlly go a long way to meeting that objective."

peirovy uow practices at tlltimate Diagnostics in North York. One ofthe conditions on his licence is that he lrot

practice on womeu unless supervised by a female health professional'

He pleaded guilty in criminal court in zor3 to two counts ofsimple assault relating to t\ ro ofthe patients who were

later the focus ofhis disciplinary hearing at the college. He was given a conclitional discharge and r8 months'

probation aud was ordered by the court to take counselling.

At the hearing before the disciplinary committee, Peirovy was found to have placed his stethoscope on the Dipples of

two patients and cupped their breasts. Regarding two others, he touched their nipples when "there was no cliuical

reasou" to examine the women in tlìat way, the panel found.

,,These women have lost much of their trust in doctors, especially male doctors," Ramsay wrote in Tuesday's court

decision. ,,4 short suspension is clearþ inadequate to deter others aud to contribute meaningfully to the eradicatiou

ofsenral abuse in the profession."

Copyright owned or licenserl by Toronto star Newspapers Limited. All rights reserved. Republication or distribution of this contert is expressly prohibited

without the prior written consent ofTorcnto star Newspapers Limited and/or its licensors. To orcler copies ofroronto star articles, please go to:

www.TorontoStarReprints.com
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MD wiro was on Dragons'Den
sanctiorecl over his conduct
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JACQUES GALTANI
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Several years agq Mississauga doctor Ma¡c Podell
dressedup asacoulboyand appearedbefore a¡nnelof
five venture capitalists on the CBC show Dragoræ'
Den, looking to pitdr his gardening tool called the
Quicþlant

Itdidn'tgo sowell
'Your business preinise is ludicror¡s and yo.ute a

problematic guy to deâI with on an ongoing basisi
said investor Robert Herjavec.
Î\re Imown you for friæ minutes and I lmow that

aboutyou."
.1 look for tlre path ofleast resistance and you are a

huge path ofresistancei said Kevin O-Iæary' now
rururing to be leader ofthe Conservative party. "And
the crazy thing is the product work."

Having failed to get ñrnding for his i¡wention -
whichhe saidwas farsuperiorto the ordinarygarden-
ing shovel - Pode[ with his cowboyhat red kerchief
and spurs, walked offcamera and into the srurset.

On Monday, having dranged the cowboy getup.for a

darkblazer, Podell appearedbefore a differentpanel
offivepeople - thistime atthe College of Physicians
and Surgeons of Onta¡io.
It didn't go sov/ellthere, eitlrer.
Podell, 66 admittedto ahandû¡l of allegations relat-

ingtohis conductr¡¡hilehewas a zurgical assistant at
Trillium Health Pa¡hrers in Mississauga between
2OO8 and2014.

(Ihe hospital suspended Podells privileges to prac-
ticethereonMayT, 2014, andheresigrædhisprivileg-
es several dayslater, accordingto tJre college)

The discipline cornmittee's findings indude Podell
being "repeatedly inaccessibld' during his on-call pe-

riods, not responding to pages and often being late
and,;/or not attending emergency surgery aecording
to an agreed statement offacts.

'TIis conductjeopardized patient care as surgeons in
emergent cases were forced to proceed witlrout assis-

tance," according to the statement fitred Monday at
thecollege.

The statement says he took "insuffcient steps" to

address technical difñculties with his
pagerand cellphone.

He also admitted to making inappropri-
ate comments in the operating roorn, in-
cluding about tlre size and features of
anesthetized patients, and "aggressiræIy''

demandÍng cash payment from an

l8-par-old Quebec patient for his fee in
assisting in her operatior¡ according to
the statement offacts

"Respect for fellow workers and pa-
tients is a simple conceptwhich you ap-
parentlywere willingto igrore for your
own egocentric purposes," discipline

panel chair Dr. Marc Gabel told Podeü
after he was handed a three-month zus-
pension 'Disruptive behaviour in a hos-
pital is a laiown cause of poor outcomes
for the patients we serye."

DOCTOR continued on GT3
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Dr. Marc Podell was "repeatedly inaccessible" during on-call periods, the College of Physicians and Surgeons iound.
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DOCTOR from GTI

cotnments'
urgical assistant admits

o

'Yourbehar¡ior¡rbrought people in_
rg oanger and we totally condemn
the actions we have hea¡d about to_
day."

. 
Podell's lawyer, William Blaçk, said

his client *recognizes 
and acl¡riowl_

edges his shortcomings." He said
that-Podelt who has been practicing
medicine since 198! wãs goin!
through some personal noubjes ai
the time including a divorce.

*Aeco_rding to the statement of facts,
Podell also admitted
) He made ..inappropriate 

com_
ments" in the doetofs lounge near
otherphysieians white toot<inlatf ic_
tu¡es of women on a websitã eailed
"Asia¡rKisses.,, His lauryerclarifiedto
ttte panel'Despite its somewhat lu_

"d,qq"1.gor 
is_not a pornographic

website." Itis adatingwebsite. -

)He requested that a social worker
]'.¡ho 

dealt with the lg-year_old eue.
bec patient *porbayhim 

in a more
favourable lÍgþf , in her report about
PodellSbehaviour. Thesocialworker
and nursing staff.felt tåat his ad_
vances toward the patient were ha_
rassing"
) He bumped into a nurse in t]rc
operatingroorr¡ who found t]¡at his*phryical 

contaet was intentiona!
and filed a complaint. podell denieá
it was intentional, and tied to con_
?ct the nuÌse on th¡ee occasior¡s,
despitebeingtold notto. the nu¡se
tound this intimidatins.

On top of being suspeided for ttuee
months, Podell was ordered to have
his practice monitored bythe colleç
once he does go backtowork He lõs
also^ordered jo p"y the college
$5gOO incostsbvJulv.
'The ctroice is youri as to moving

Mississauga surgícal assistant Dr' Marc Podell failed to win investors during his Dragons, Den appearance
forraiard but let * **:yï^ù;1! Dragons, D-en story.In an update Tire, Home Ha¡dware and Ronayourroleasaphysicianisinjeopardy 

postäa to ttre shov/s website, Éodell stores.

ffi¡¿frïj:f vor u'i'aøou"'" ãffi;;#": 
lpqeÆing on'Tq he I{u ,"y. in the update thar quick-

rh";"ã;hõ;ìer ending to the ä#ä,tî'il'f#::.*t#"ä;| åH¡å.#* ffiï,h u,turio,,
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License suspended for lawyer
facing sex charges
Dec 28, 2016 12:22 PM by: Jon Thompson

Lawyer Alexander (Sandy) Zaitzeff (TBNewswatch fÌle photo)

THUNDER BAY -- The provincial body governing legal

professionals has suspended the license of prominent local lawyer,

Alexander "Sandy" Zaitzeff as it investigates allegations he engaged in

professiona I miscond uct.

The Upper Canada Law Society filed a motion for Zaitzeff's legal

lÍcense to be provisionally suspended at a tribunal in Toronto on Dec.

22.

https://www.tbnewswatch.com/local-newsilicense.suspendecl-.for-lawyer-facingrsex-charges-49832 1t2
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As of Dec. 23,Zaitzeff can not practice law until criminal charges 1270
brought against hÍm in November and December are resolved. Those

charges include allegations of sexual wrongdoing involving a minor.

Taitzeff also faces two counts of sexual assault, five counts of assault,

one count each of invitation to sexual touching, sexual interference,
mischief and breach of recognizance.

Zattzeff was

6.

denied bail in an O,ntario Court of Justice hearing on Dec.

"There are reasonable grounds to believe that there is a significant
risk of harm to members of the public or to the public interest in the
administration of justice if an order is not made suspending the
license of the Responderìt," the motion reads.

"The fact that the Respondent is charged with serious criminal
offences, specifically sexual offences, harms public confidence in the
ability of the Law Society to govern the profession in the public

interest if the Respondent's license is not suspended pending a

determination of those charges."

None of the allegations have been proven in court.
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https://www.tbnewswatch.com/local-news/license-suspendecl-for-lawyer-facing-sex-charges-49837 2t2
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own names. . . (but) recent
amendments tothe Public Hospi-
tals Act . . . will, once proclaimed,
effectively require that hospitals
seek prior approval ofthe Minister
of Health and Long-Term Care for
corporate changes, including new
corporate narnes."

Any new names must reflectthe
geographic location of the hospital,
its mandate, hisiory local cómmu-
nity or "the culiure or heritage of
the persons served by the hospital."

The Ontario Hospital Association,
which represents more than'150
hospitals,warned this "may inad-
vertently trigger a freeze on large-
scale philanthropic effoñs."

That's because donors may "re-
consider and/or decline to make

RENÉ JOHN5TON/TORONTO STAR FILE PHOTO

Toronto East
General
renamed its
main campus
in 2015 after
Myron and
Berna Garron
donated
$50 million
in honour
cif their late
son, Michael.

major gifts because they fear ar-.
bitrary governmeni intervention ¡n

a matter which they believe is really
between them and their family and
their hospital," the OHAs Saman-
tha Grant said.

The catalyst for the edict appears
to be the December 2O15 renaming
of Toronto East General Hospital.

Myron and Berna Garron donated
$50 million to East General, the
main campus of which is now the
Michael 6arron Hospital. That was
to honourtheir son,13, who died of
cancer in 1975. His final wish was
that he would not be forgotten.

The Garrons also donated $3O
million tothe Hospital for Sick
Children in 2O1O forthe Garron
Family Cancer Centre,

ON ONO

direrse group ofinteresq induding
medical associations and r¡nio¡rs.

"Our phones havebeen burning up
on this issue from avariety ofdiffer-
ent organizationsi said Monique
Moreaq vice-president of natiorral
affairs.for the Canadian Federation
of Independent Business.

"!V'e have elçressed our concern to
the ministerj' she said in an inter-
view.

Moreau noted that after þebec
taxed such plans iri 1993, 20 per cent
of employers stopped offering thenr-

Rururing a deficit and facing a big
bili for its infrasbucture prograrn,
the federal government has been
casting around for new sou¡ces of
revenue as it readies the budget it
wül unveil in the coming months.

As part ofthat process. finance de-
parhnent ofEcials lar¡nched a review
ofthe tax qystem, which has appar-
ently has put health benefrts in the
crosshai¡s.
The finance departrnent was de-

scribed as "hawkish" on the issue iast
fall andhad clearlydone anaþrsis on
the impacts of the measure, said one
industry source who met with gov-
e¡nmentofrcials
ftanìr saidhis group got sigÞalsbe-

fore Ch¡istmas it was "something
they were looking at pretty careñ:l-
lvj'
In conversations with Finance

Minister BiIl Morneau and his senior
staS'none of them gave us any com-
fort that it wasn't a pretty serious
corsideration for the governmenÇ'
Ilanksaid.

However, behind the scenes, indus-
ty sources suggested that the lobby-
ing campaign has made the f¡ance
deparhnent tli¡k twice abgut the
measure.
'l.Io one has t¿ken it off the table

but they'ræ definitely gotten cold
feetj'one source saidt}ris weeh

1271
Liberal plans to tax health perks spark outrage
Finance department

is weighing the possibility

of making benefits taxable

BRUCE CAIIPIOI{-SMITH
AND AIEX BOUTILIER
OTTAWA BUREAU

oTTAWA-The Liberal government
isn t nning out imposing budget
measures to tax employer-provided
heaithbenefits but opposition to the
plan may be giving finance ofñcials
secondthoughts.
The finance departnent has been

weigþing the possibility of making
empioyer-provided health and den-
taì plans a t¿xable beneût a move
that could add more than $1,0O0 to
the income-tax bilis of the 13.5 mil-
lion Canadia¡rs who have such plans.

Interim Conservative Leader Rona
Ambrose pressed Prime Minister
JustinTmdeau on the issue Thesday,
demandingtolarowwhetherhis gov-
emment was serious about the tax
proposaL

'?eople reþ on these for prescrip-
tions and much-needed health pro-
grams. . . Is he seriousþ goingto put
a-tax on the health and dental plans
of millions of Cànadiâns? Ambrose
said in question period.

Trudeau sidestepped the question,
saying only that the upcoming bud-
get would heþ'Canadian famílies.

'"\Me're looking atways within that
budget to heþ Canadians, to invest
in their future, to lower the cost of
everydaygoods and pharmaceuticals
they need," Ttudeau said-

In â tlpical benefit plan, an employ-
er contributes up to $3,5OO ayear -
an amount that is currently not
taxed, said Stephen trTank, senior
vice-president of policyfor the Carn-
dian Life a¡d Hea]th Insurânce,{s-
sociation
rlfitbecomes taxablg thenthe em-

Province wants to ban hospitals from changing their names for wealthy donors
ROEERT 8ET{ZIE
QUEEN'S PARK BUREAU CHIEI

Queen's Park wants to ban hospi-
tals from being renamed at the
behest of rich donors, the Star has
learned.
'Concerned about wealthy people

' and big corporations getting entire
hospitals rechristened in exchange
for philanthropic contributions,
Health Minister Eric Hoskins is
proposing that any such changes
be cleared by him.

Hoskins says "the new name must
not include the corporate or busi-
ness name of a corporate donoç or
the family name of an individual or
family donor, (or) the family name
of an individual."

His decree would not apPly to
hospital wings, individual buildings
on a campus, research centres,
treatment facilities or health ser-
vices programs.

That's according to a draft copy of
a four-page directive sent to hospi-
tals for their feedback last week.

"The purpose ofthis directive is to
. . . , ensurethe names used by

hospitals reflect their role as pub-
licly supported organizations oper-
ating within a universal, publicly
funded health care system," the
memo states. "Currently, hospitals
have the discretion to choose their

ployee has to pây tax on that
amouft,- Fra¡k said, adding tbat it
cor:ld add about $1,300 a year to an
individual's taxbüL

Such a move could generate iifðSto
$3 billion in additional tax revenues
annually, a¡ attractive target for â
goverriment currently iì.r the red"
But the proposal carries political

risk - saddling tåxpayers with an
additional tax would r¡ndercut the
Liberals narrative ofwantingto help
the middle class and could urdo
some of tlre benefits of an income-
tær cut brought in last year.
Industry groups also worry that

such atax would make healthbene-
fts less athactive, prompting com-

panies toforgo offering suchplans to
employees, wþo wodd be left having
to purchase extended coverage on
theirown

t ' 'Ttre middle and lower class a¡e tÌ¡e
ones who wor¡ld be hit the hardest,
byfar," Fbank said.

Consideration of the plan has
sparked mourtingopposition from a
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OMA e)rccutive
o

effective immediatelY," the state-
rient says, adding that they will re-
mainon theboard of directors.
'The execrltive committee is mak-

ing this choice in the hope that this
will help unify doctors and advance
the intercsts of theprofession att}is
crìtical juncture," it continues.

The date of an election to rePlace
tlrc erdsting oeecutive has Yet to be
determined" Tbe position of presi-

dent-elect is voted on bY council
members u¡hile the poeitions of trea-
su¡er, board drair and secretary are
voted onbytheboard

The OMA represents 34000 doc-

tors andmedical students' Theyhane
been without a contract with the
government for tlree years' A tenta-
tiræ physician services agreemenl
which had the backing of the OMA
enecutive, was voted downbY mem-
be.rsinAugust

Health Minister Eric Hoskins said
in a statement that he remains hope-
fü an agreement can be reached
with the OMAbut did not comment
on turmoil wíthi¡r the association
"Once again, I invite the OMA,

without any preconditions on either

resrgns
o

ihestar"cCIm
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Many feel void will be filled

by more militant doctors

which may lead to job action

THERESA BOYI.E
HEALTH REPORTER

llÌree:<ecutiræ oftlre Ontsrio Mediçal
Association (OMA) has resigned en
masse, a week after a non-confi'
dencer;rotebymembera

The move lerar¡es a r¡acuunl nthich
many in the profession believe will
be fiIled, at least in part, bY more
militant doctors who are anrywith
the provincial government

Many also see the move as bringing
the professíon one step doserto job
acti¡on
Iate Monday, the OMA board of

directors releasedastatementsaying
its six-memberexecutivehad elected
tostepdown-

"It¡e board belie.ves t}lat the OMA
can now refocus on mounting a

strorrganðunitedfront against agov-
ernn¡errt that is intransigent in its
approactr to health care and dis¡e-
specúrl of physicians andthe rolewe
need to play in health-care reform,"

A vote by
OMA members
did not oust
the executive,
including
president Dr.

Vìrginia Walley

the statement saYs.

At a Jan. 29 meeting of t¡e OMAb
260-member gorerning council del-
egatesvotedSS per centinfavourof a
non-confidence vote against the ex-
ecutive, including president Dr' Vi¡-
giniaV[alley.
But orecutive members survived

votes to oust t}em from their Posi-
tions

Nerærtlrelesg many in the profes-
sirrn vievr¡ed the e<ecutive as a lame
ùrck as a result of the non-confi-
dencevote.
The 2S-member boarù including

the e>recuthæ, hasbeen meeti-r4¡orrcr
the past week to decide noct stePs.

'"Ihe orecuhve committee deter-
mined tàat it was in the best irrterest
of the OMA for the e¡recutive com-
mittêe to resign from their oûEces

and from the e¡recutive committee,

Brae yourselves
Environment Canada
predicts snow and
freezing rain through-
out the day.

thesta¿com/stat*
weather

side, to work with us towards and
agreement for the physician services
budget'Hoskins said

Divisions within the profession
have been growing with critics of tlre
OMAwantingitto take aharder line
with governmenç induding job ac-
tion-

Tt¡osè hardliners har¡e been run-
ning for elected positions on the
OM.ds cor¡ncil a¡rd board a¡rd ifs
now oçected some rrra¡¡ win seats

onthee¡<etrrtire
One of themis GeorgetovmfamilY

doctor and anesthesiologist Nadia
Alarn She was recently elec&d to the
board and ofåcially takes her seat

there in May. She plaYed a keY mlein
organizing the non-confiderrce r¡oôe

against the OMA e¡aecr¡tive.

"Our health-care ç¡¡stern is in crisis
and without a collaborative effort be-
tween all stakeholders,the prognosis
looks gnrr¡-' said a news rtelease, is-
sued Monday evening and co-writ-
ten by her. 'Let the renewal of the
OMAboard be the spark that leads to
a better working relationshiP tæ-
tween government and PhYsicians,"
itcontinueð

> INDEX
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Monry and po\Arer fuel
takeover of doctors' union

JIM RANIOI{/ÎO¡ONTO SIAR FIIC PHOIO

The resìgnåt¡on of the Ontario Medical Assoc¡at¡on's executive team ìs bad news for p¿tients and doctors, Bob Hepburn wrìtes.

å.,
Bob

Hepfum

The Ontario Medical Association is in
total disâri'ay after the dmmatic resþa-
tìon this weekofits entire executire
tm - md thâfs bâd news lbr patients.

The rc resignationlras left the
union, which represents Ontario's
34p00 doctors àrd medical students,
wilhits biggestinternal crisis in more
thm 30 yas andwithno plesídent or
pr€sident-elecL
'Woxg 

ít has opened the doorwide to a
mdicalTea Party-style takeot er ofthe
OMA that sffi dætoN fi ghtingdoctors,
incrrased moves to defqt the \¡/yn¡re
govemnent in tlrc 20ttl election and
rnore power for Consewatìv€ paty
o¡reratives witJrin the organization
Forpatients,this cou.ld mearbigttou-

ble.
Thafs because a mdicalized OMA is

exp€cted to st€p up tlrreats ofjob actions
bydoctory such æ reduced officehou¡s
or rotâting shutdowrE of hospitai emer-
gencydepa¡hnent$ æ dreypush for a

new mg€ crnt¡"ct with Queenb Park
"This is asad dayj' Dr. Brchad Rezniclç

dem oftlre frculty ofhealth science at

Quæn's Uniwßity, v'l ote in m online
blog aft er the exæutives quit Mo[day,
just a ileek following a non-confidence
vote bytle OMAS goveuring cormcil.
'nVhathæ transpired ennotbe good for
the protbssio4" Reznick added.

The OMA infi ghting sterro fr om tl¡e
rudon's failue to secur€ â wäge âg'ee-
mentwith the Liberal government. The
læt æntract elei¡€d t]lree years ago,

I¿st smmer QMAmembers sorndly
rejected a tentative deal backecl by the
OMAsecutiretm.

For more thm a ya'. radicals u.ithin
the OMAhare wol'ked openly to bust lhe
excutire tea¡rl wÌrich they decried as
ineffectiw.

TWo rveels agq the OM,{'s 260-mem-

IHURSDAY, FEBRUARY 9, 2017 TORONTO STAß 
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bergoreming corincil voted 55 per ænt
in favoru'ofa non-cotúdence motion in
the *ecutivgbut failed to gain the two-
tlirds majoligneeded lo o6t the six-
member sæutîve tear¡L

The dissidents, many ofwhom support
pdváte two-tier medicine algue their
rcal motivation isnl nrote payforthem-
selres. Rather, they claim they are advo-
cating on behalf of patients who are
sufrering because the Liberals "are driv-
inghealth care into t}e ground.'

Fewpeople are buyrng that algument,
though. One ofthose is Bobnae, the
founer Ontario NDP premieri who
tweeted thisweek drat üre "OMAis a
union fi ghtilg for higha' inmrns for
dos. Period."

A radicali¡ed 0MA is expected io step

up threats nfjob actions, such as

recluced otficc hours or shutdowns

of hospital emergency departmenis

council which serves À one-ye¡tern
Ilardline members are already lined up
as candidates fortåese spots. The coua-
cil will elect tlìe newpresident md presi-
dent-elecl

Seænd" lhe new OMAexecutive wiìl
hy to ¡eopen nêgotiations wiùr Queen!
Park on a $,âge deâl. Thesc taiks will
almost surely olìapse, primarìlybe-
cause lloskim ¡efüses to aglee tobind-
ing a.rbihâtion as a!¡econdition for the
tâlks tomme. The dissidents haì/e
made tlut a prerequisiùe for any negotia-
lions,
Thi¡ùonce the talla fsiì,the radicål-

ized OMAcould then launchjob actions
$ræh a move couìd prove disashous for

lhe doctors, many ofrñom æ too
yoúg to rememberdre19S6 stdke ovel
exlrâ..biling tlnt seriously darnaged
tlleir r+utâtion. Sone docto¡s closed
their offices for two days, held a massive
rally at Queen's Parþ closed emergency
wa¡ds in Toro¡rto and shut down the
Nounarket hospital for ân enti¡re day.

I¡rtead of sidingwith the doctors,.
though, patients showed little sympatìry
for tl, enç eyeingttrem asbeinggeedy
ratherthanphysicimswho caredabout
their patients ftsL The strike petered
out afre¡ 25 days.

The best hope forpatients in the com-
ing months is that OMAmodemteswill
mmage to hold some sway within the ,

organization.
As Reznidr, the Queen's University

deal sa¡n,'Îf leadership emarrate from
groups thathold extremeviews, at this
junctue intime, the medical profession

wil tâke a great stepbaclrwa¡ds."
Caln¡ moderateviews art needed dght

now, he adds.

Given the success tlre ha¡dliners hare
e4ioyed in ùiving the exemtive team
out ofoffice. caìm a¡d moderate may be
ûe lst thingpâtients see ftom the e¡n-
battled OMAfol'a long time.

Bob Hepburn's column appears Thursday.
bhepburn@thestaica

Ð

Another drivingforcr for the dissidents
is lheir deshe to defeâtt¡eWy¡rnegw-
emment in the next election Social
media postings make it dw ftey are
t{geting Healtli Minister Bric Hoskiro
in pa¡ticula while praising Coruervative
IeaderPakick Bmwn.
Comelative operatives have aLso been

advising the disident groups Ín rccent
montlæ, with at least one o¡galizer
anglingforatop OMAjob, Meanwhile,
Joanne McNamar4 a former deputy
chief of staff to former prìrne minister
Stephen Hârper, st{ts work in Ma¡ch æ
the OMAs head ofadvocacyandpublic
âfâjrls.
Al¡eady thdOMA is gettÌng mobiliæd

for the 2018 elecliÕn. l{ith a slogan of
'Tfo Safe Seats," theu¡ion willlau¡ch a

higbly orgmized cmpaign in âil124
ridings with the goal of makinghealth
øe a top election issue.

Whafs next fortl-¡e OMA?
First, meirbelB wiUvote between ¡'eb.

15 md Mtrch 7 to elect tlle 26o-member
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Documents show accused killer
uras fired for omedication error'
Dismissal was reported to Collegq of Nurses before alleged murder of another victim

ca¡e. Four counts of attempted murder
and two counts of agg¡avated assault

were addecllater'
All registered nurses fired from their

iobs mirst be reported to the colleç'
"But when the Star revealed that
Wettlaufer was fired fron Caressanf

where seven of the alleged murders
occurrecì, home officials and the college

refused to saywhether notiûeation had

occurred.
Aletter to the college makes clear tlut it

did, and reveals for the first time the

reason for Wettlaufe/s dismissal'

WËTTLAUFER continued on 412

SANDRO CONTET{TA
STAFF REPORTER

Aecused serial killer ElizabethWettlaufer
was fired from a Woodstoclt OnL, nurs-

i* ho*u for a "medication erroy'' that

oríttn" ffu of" resident at rish according

io documents obtainedbYthe Star'-fhe 
documents also reveal that her ñr-

ing from the Caressant Care home on

tøäch 3t, 2014, was reported to the Col-

iege of Nurses of Ontario; which regulates

the orofession'
i"iW"ttlunf"E 49, continued to work as

a registered nurse until October 2O16'

wheñ she was chargedwith eight counts

of first-degree muider of people in her

Elizabeth
Wettlaufer, a

former nurse at
Caressant Care

in Woodstock,
faces eight
charges of firsl'
degree murder'
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WETTIAUFER from A1

'oW'e are reporting the termination
of the above named individual (Eliz-
abeth Wettlaufer) to the College of
Nurses," sa¡6 the Caressant Care let-
ter, dated April 17, 2014.

"She was terminated due to a medi-
cation error which resr¡lted in put-
ting a resident at ristc,,
The eollege acknowledged receipt

of the termination notice in a letter
to Caressant Care dated JuIy lZ,2Ol4.

'The College is coruideringthe in-
formation you have brought forward
to determine what further action
shor¡Id be takeni says the coìlege,s
letter, alsoobtainedbytheStar. -
The college asked Caressant to

keep all documents relevantto lÃi'et-
tlaufet's firing for up to two years
'þending investigation."
It adds, howeve4 that the matter

will be treated as confidential and
Ca¡essant will not be informed of
anyinræstijation into Wettlauferthe
college mightconducL

The cnllege tÌ¡en thanlçs Ca¡essant
forthe notification and adds:
'lt is through actions of this kínd

that the College ís able to fulfil its
responsibility for governing the pro-
fession and protecting the public
interesL"
Wettlaufer is accused of liilling ZS-

year-old Arpad Horvath at a London
nursing home fiye months after she
was fired from Caressant.

Poliee allege she then tried to kill a
nursinghome resident in paris, Ont.,
in September 2015, and tried to kill
again while providing in-home care
inAugust2Of6.

Her dismissal from Caressant rais-
es questions about whether her
tt-uee alleged victims after leaving
the nursing home could have beeñ
spared.

Jane Meadus, staff lawyer at Toron-
to's Advocary Centre for the Elderþ
legal clinic, called on the college tô
reveal whether it investigated IVet-
tlaufer once it was notifiäd of her
dismissal.
'nVhq a¡e they protectirig?, Mea-

dus said ofthe college.,'Are theypro-
tectingthe public or are theyprotect-
ing their membets? Their job is to
protect the'publig and we-neeá to.
lorowtþat they have done their job.,,

- 
Medication errors in nuising

homes are unfortunateþ co¡nmon,

Meadw said" and nurses who com-
mit them are rarelyfired
That suggests \['ettlaufet's error

must have been extremely serious or
it came on the heels of-a series of
medication enors during her seven
years at Caressant, Meadus added"
'What did the college do?, Meadus

asked-
'Ðid they get this (termÍnation no-

tice) and go, .ott medication error,
weÏ just file that away.''
l[hafs clear is that ttrere was no

record of disciplinary action on Wet-
tlaufet's public status with the col-
lege until she "resígred" as a re$s-
tered nurse shortly before being
charged last Octobe¡ Meadus notes-
The collegehas said it is investigat-

ing W'ettlaufet's þrofessional con-
duct" but ¡efuses to say whether it
investigated her at the time of the
dismissal notice.

Told about Ca¡essanfs notifi cation
lette4 thå colege reû:sed to saywhat
actions it tooþ ifany.
'The College understands the pub-

liCs desi¡e for more information giv-
en the extremely sçrious nature of
this case," the college's director of
communications, Deborah Jones,
said ina staterner,rtto the Star,
Hower¡er, the ongoing criminal in-

vestigation,the collegeb owninvesti-
gation and corúelentiality require-
ments limit what the college can say,
the statementadded.

Jones said the college investigates
all termination reports it receives
and "takes appro'priate action based
ontlle level of¡iskto thepublic.,,
Meadus also wonders how much

i¡formation about Wettlaufet's dis-
missal Caressant ga\d to the cÐllege,
and whether the family of the resi-
dent subjected to the medication er-
rorwas i¡rfcirmed,

Contacted by the Star, a Caressant
spokespersor¡ Lee GrifE, refused to
com¡nent on the letter to the college.
After Wettlaufer was charged in-

spectors with tÀe Ministry ofHealth
and Long-Term Care found 41.,¡ned-
ication incidents" at Caressant Ca¡e
between early August and láte De-
cember2016.

On Jan 25, the minisbry suspended
new admissions at Ca¡essant be-
cause of safet¡r concerns. The for-
profithome has 193 beds.
Wettlaufer appears via video link

Wednesday in a'\üoodstock cou¡t.

a¡l t! ttl ftl :l
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B.W.r 46
REPORTED SEXUAT ASSAULT IN:
rural Alberta

The serual-assault charge was downgtaded to assault ín a plea
deaL The suspect was later pardoned and the charge is no longer
onhis record-

ROBYN DOOLITTLE

f n August, 1994, B.W. was visit-
Iing a small Alberta town
about z% hours outside of Cal-
gary when her back began both-
ering her.

She made an appoíntment
with a local chiropractor. During
the treatment, B.W says, the
man touched her breasts in a
way that made her feel uncom-
fortable, but she convinced her-
self she was being paranoid. At
the end of the appointment, he.
told her that she would need to
come back the next day. She
did.

"On the second visit, that's
when it was a clear assault," she
says.

8.W., who w¿rs 23 at the time,
went home and told her dad
and stepmother about what had
happened. Her parents contact-
ed the College of Chiropractors
of Alberta the next day.

After B.W. returned to her
home in British Columbia, an
investigations company - not
the police - got in touch about
the assault. The Globe and Mail
has viewed a letter from an
Alberta-based fu m, apparentþ
hired by tle College of Chiro-
practors of Alberta.

"You are to be commended for
your courage to stand up for
what you believe to be right. In
bringing a matter of this nature
to the attention of those respon-
sible for the oversight of this
profession is a responsible act

on yow part," the letter, dated
Sept. 4, 1994, read.

B.W. says the investigators
"were really good to me through
the whole process," although
she said answering questions
about her bra colour and the
length of the shorts she had
been wearing was "brutal."

In April, rg95, the case ended
up in an Alberta court. The chi-
ropractor was charged with sex-
ual assault in connection to the
incident. She drove out from
British Columbia for thê trial.
The man's family was there, she
recalls, including a young boy
who looked to be the same age
as her own son. A court-appoint-
ed lawyer - likely the Crown -
met her before the hearing.

"I just remember him saying
that lthe defence] has asked to
reduce the charge down to
assault. I didn't vrant to. But I
was confused. I was crying. I was
scared. I do remember - he said
I would have to get up on the
stand. I kept thinking about how
I was going to have to be cross-
examined fin front ofl that kid,
who was the same age as my
son," she says.

B.W. agreed to the plea deal.
The Globe was unable to pull
the full court file, because the
chiropractor was ultimately
given a pardon: The local RCMP
detachment has "purged" its
files from the rggos, so there is
no record of whether law enfor-
cement was ever involved in the
investigation. A sergeant in the

detachment said sometimes
with "insurance cases" an out-
side investigative firm might be
involved and hand the police a
file, but he couldn't imãgine that
happening with a sex-assault
case. Nevertheless, B.W. has no
recollection of dealing with a
police officer.

A spokesperson with the Col-
lege said that it does hire out-
side investigative firms to
handle disciplinary cases.

In luly, 1995, fhe chiropractor
was disciplined by the College of
Chiropractors of Alberta. A doc-
ument shows he was banned
from treating "breast or pelvic
areas" and female patients were
to be "appropriately gowned."
He was also ordered to "undergo
psychological,/psychiatric coun-
selling" and pay more than
$r8,ooo in fines. Finallg the man
was suspended for six months.

The chiropractor's firm
appears to still be open today.

Calls to the office were not
returned.

The Globe and. MaiI spent 20
months investigøting how Can-
adian p olic e handle s exual- øssault
allegations. As part of the
Unfounded project, Robyn Doolinle
spoke with 54 people about their
exp eríences reporting to law enfor-
cement. The Globe ís runnìng o
series of their stories. Their id.enti-
nes have been protected, upon their
request. They are identified"by their
full name, first name, initials or an
initiaL
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73 TTC workers
flred in alleged
fraud scandal
I\ro employees and an orthopedic store owner

took $4M through false benefits claims, police say

EMMA MCINTOSH
STAFF REPORTER

A totat of 73 TTC employees have been
fired so far as a resrrlt ofan ongoing inves-

tigation into an alleged insur-ance ûaud
seheme, the TTC announced Thursday.
The investigation began in 2oI5, after

allegations surfaced tbrougþ the TTC's
whistleblowerprcgrarn

Some 6oo employees are being investi-
gated for in'volvement in the scandal, the
cily's auditor general said lastyear.

The allegations centre on alocal orthot-
ics store HealthyFit

Police charged the ou¡ner of the store
and two employees in Jrfy ZOfs, allegng
thattheytookmore than $4 million from
Manulife Financialtlrough false benefits
claims.
'TlealthyFit and the employee making

the improper or fraudulent claim would
then share tlre moirey paid out by the
TIC's insurer at the timei'read a state-

ment from the lTC on ThursdaY'
Police have not eJrarged any TTC em-

ployees so far, the statementsaid"
Howeve¡ police are stilllooking into the

sdrerne, as are TTC investigators con-
ducd¡rg an internal inquiry.
In 2016 along the TTC saw a $5-million

reductiorl in benefits claims from the
vearbefore.
A statement from the TTC said that

reflected "continued success" in address-
ing the alleged wrongtloing'

The TTC changed benefits providers on
Jan. 1after apublic procurementprocess,
and now uses Green Shield.
Manny Sforza, the temPorarY head of

the TTC workers unior¡ said Ttrursday he
didn't have enough information to com-
ment.

Sforzawas installed as trustee of Amai-
gamated Transit Union Local 1IÍl two
weeks ago amidst a dispute over union
Ieadership.

Police are still

looking into the

scheme, as are

TTC investigators

conducting an

internalinquiry
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Ðiscipline panel debates wkrether
psychiatrist can keep his licence

JACQU[S GATTAI{T
LE6AL AFFAIRS REPORTER

Should a psychiatuist who began dating rris patient
shortly after they stopped seeing each otlrer profes-
sionallybe allowed to keep his ücence?

Thafs tlre question before a discipüne panel ofthe
College of Physicians and Surgeons of Ontario, which
must determine if Toronto doctor Nagi Ghabbour
shor¡ldbecome the first physician in the province to
have his licence yanked for becoming romantically

involved with a former patient too soon
after tlre end of tÀe doctor-patient rela-
tiorship

The penalty ofrevocation is "appropri-
ate and necessåry to pro'rect the public
arui ensure thatpublic trustintheÞ¡ofes-
sionis maintainedandtlratpublictxastful
the regulatoris maintainedi college ìaw-
yer Elisabeth IL/idner told tlre five.rnem'
ber parrel ì,ÃIednesday.

Ghabbout's case comes as fheprovincial
govemment is Ìooking to sbeng$æn the
larr¡ aror¡nd so¡ral abuse and rirysicia¡r-
patient relationships intheu¡ake of aStar
investigation,

Under proposed legislation, ]<no'r¡vn as

Bill 8Z announced last year, a person is
still corsidered a'þatient'' for the pur-
pose ofthe new rules for onç year after
thçy stop seeingthe physicían. Therefore,
arry sorual activÌtyÍdthinthâtyearwould
be co¡rside¡ed se<ual abuse and ìead io
tlre man<iatory revocation of a doctot's
licence-

'Tts aníndication ofvlhere oursocietyis
moving in Ontario with regards to this
tytr¡e of conducü' lMidner told the panel.

She pointed outthxwhile Bill SThasyet
to becorne lav¿ the panel still has the
discreiion trow to revoke-

The collegeb current poliry on sex with
formerpatients siatesthat several factors
should be considered, including the
length and intensþ of the professional
relationship, the ty¡re ofcare involved and
how much personal information has
been conÉded to tlre doctor.

"When the physician-patient relatiorr-
ship involves a significant component of
psychoanaiysis ot psyehotherapy, senral
involvement with the patient is likely in-
appropriate at any time after termina-
tionj'says thepolicy.

DOCTOR continued on Gf6
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patient
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to marry
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DOCTOR from GTI

Ghabbou¡ has been practising for
more than 2Oyears. PatientA (as she
was called because of a publication
ban) and Ghabbour have nowbeen
living toget}er for over a year, and
intend to marr5r, according to an
agreed statement of facts.

She also attended Ghabbout's two-
daydiscipline hearing
The colloge began investigating

Ghabbou¡ after Patient As family
filedacomplainl

The psychiafist pleaded guilty on
T\resday to conduct that would be
regarded as disgracefif, dishonour-
able orunprofessional, in that he be-
gal a relationship with Patient A
about a rnonth after he stopped be-
ing hel psychiatrist in 2015.

The woman had been e4periencing
stress atworkas well as ma¡ital cliffi-
culties, and was seeing Ghabboru for
arxiety and depression- Ghabbour
provided prescriptions for antide-
pressânts. He also documented sui-
cidalideaüon.

She began displayingromantic feel-
ings forhim in sessions in early 20þ
which he testified he resisted. Ghab-
bou¡ maintained he did¡t want to
refer her to someone elsebecause he
felt she was lacking support in other
a¡eas ofher life and he wanted to
helpher.
In one instance, she kissed him on

the cheekand "refer.red to the kiss as
one a daughter gives her father on
Ch¡istmas," according to the agreed
statement offacts.
After another session, she hugged

hin! a¡rd atonepointhe notedinhis
charts that the patient was "idealiz-
inghim and is seeking a realr/physical
bond with hirl" the agreed state-
ment of facts says. He said he rnade
attemptstomake clea¡to hertJrathe
was her psyctriatrisL Ghabbour also
discussed the issue with colleagues.
ln one oftlrcir last sessionq Patient

A kissed him on the mouth, Ghab-
bour testified. Within weeks of Pa-
tient A deciding she no longer want-
ed Ghabbour as her psychiatrist be-
cause ofher personal feelings toward
hirn" the twobeganto see each other
socially, and the rela.tionship soon
became sexual, the hearingheard.
l['hile admitting t]rat dating a pa-

tient so soon afrer the end of their
professional reliationship was a seri-
ous bounda¡yviolation and a "huge
þse in þdgment" Ghabbour also
testiñeó Tlovehel I adoreherandI
respect herJ-'
Previous cases involving similar

conduct that were presented to the
panel included penalties i¡'ithin the
range of nine to 12 montlx, but
Widner urged the panel to increase
the punishment due to "dtanging so-
cialnorms,"
A revocation in this case would

mean that Ghabbour can reapply for
his licence in 12 months, 

-but 
he

w¡uìd have to convince the panel
that he is flt to practíse.

"(Bill 87 is) an ìnclication of
where our society is moving in

Ontario with regards to this
type of conduct."

EL'SAßETH LYIDilËR
LAWYER

Widner said this would a]Iow the
panel to make sure that Ghabbou¡
has received proper therapy for his
boundaryviolation with Patient,4.

Ghabbour's iawyer, Pauì-Erik Veel
argued for a nine-to l2-month sus-
pension along wÍth a conclition that
Ghabbo-rr seek therapy, saying ifs

important to keep in minil that
Ghabbou¡ pleaded guitty, that this
was.an isolated incide¡rt for someone
with no prior disciplJne history and
that Ghabbour has suffered tom de-
pression
Forensic psychiatrist Dr. Juli.an

Gojer also testified that Ghabbour is
at a iowriskto reoffend, but admitted
on the stand thàt there would be
"enormous worK involved in Ghab-
bour's therapy because he now lives
withPatientA

'T do not disagree with tïe proposi-
tion that penalties can and should
change overtime,but ttreyshould.be
ineremental and proportion4" Veei
toldthepanel.

ì

STFVE RU55ÊLVTORONTO STAn
Nagi Ghabbour has been accused of becoming involved with a former patient. They became romantically invoiveci a month after he stopped treating her.
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The Right to be Present

by Robin McKechney
January 2017 - No.212

A highly unusual trial is unfolding in a Toronto
courtroom in which a self-represented defendant, Xiu
Jin Teng, has been ordered to watch her own trial
remotely from a separate courtroom. Ms. Teng is
charged with the first degree murder of her husband.

The presiding judge was forced to make the

extraordinary move after frequent disruptive outbursts

by Ms. Teng that significantly impeded the progress of
the trial.

A decision to remove a defendant from the courtroom
is an order of last resort. It is a fundamental principle
of fairness that testimony be given in the presence of
the defendant. The defendant has a right to observe

witnesses as they testify and the presence of the

accused is thought to impress upon witnesses the

impoftance of telling the truth. Balanced against the

fairness to the defendant is the right of the Crown to be

able to call its case and to the trier offact, in this case

the jury, to be able to listen to the evidence without
repeated distractions.

The use of video link technology in the Teng case at

least partially fulfills the objectives meant to be

accomplished by the presence of the defendant. Other

conceÍìs, such as the ability of the accused to object to

potentially inadmissible evidence, were also alleviated
to some degree by the appointment of an amicus

curiae, a friend of the court, who has the ability to

question witnesses and object to evidence.

The judge in the Teng case clearly decided that the

only way to preserve the fairness of the trial was to

remove the defendant, whose outbursts not only
disrupted the Crown case but were in all likelihood
harmful to her own case (as evidenced by the fact that

the outbursts \ /ere routinely followed by a warning to

the jury that the defendant's comments should play no

role in their evaluation of the evidence).

This procedure may have application in the regulatory
context when a member is sufficiently disruptive to the

proceedings that the faimess of the hearing is

jeopardized. It may be possible in such a circumstance
to remove the member from the hearing room.

Provisions must be made, howevet, for the member to

be able to observe the proceedings and consideration
should be given to the appointment of counsel in a role

similar to the amicus curiae in the Teng case.

Discipline Committees should be mindful, if
considering this type of extraordinary order, of the

importance of the appearance of fairness. Famous

criminal trials in both Canada (the "Just Desserts" trial)
and the United States (the "Chicago Eight" trial)
provide acute examples of where the appearance of
unfaimess to the defendant can jeopardize the

perceived legitimacy of the proceedings.

In the Just Desserts trial, a trial that arose out of a
shooting at a popular café in the Yorkville area of
Toronto, the defendants (all of whom were black) were

ordered to be placed in leg irons, belly chains and

handcuffs while in the courtroom. Allegations of
racism were made by lawyers and the public, and a
judge would later find that the use of such restraints

displayed "cultural insensitivity" toward the

defendants. In the Chicago Eight trial, Bobby Seale, a

leader of the Black Panthers, was ordered bound and

gagged after making frequent protests about the

political nature of the trial, which arose from the riots
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after the 1968 Democratic National Convention in
Chicago. Commentators at the time wondered whether
it was possible for Seale to receive a fair trial as a
result. Needless to say, the images in the media of
Bobby Seale sitting completely restrained in a chair
with tape over his mouth had a significant impact on
the public perception of the judicial system at the time.

Fortunately regulators rarely have to deal with
disruptive hearing participants. However, having
contingency plans in place for that possibility,
including ensuring that options are available to ensure
a fair trial (locating a facility where there are two
rooms with videoconferencing equipment available;
identifying possible sources for retainin g an amicus
curiae on short notice) may help prevent an over-
reaction in a stressful situation. On the other hand,
regulators would also want to make sure that having
such contingency plans in place do not encourage their
inappropriate use.

Page l2
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Apptying Transparency Principles
to Hearing Bxhibits

by Erica Richler
February 2017 - No.213

Hearings are public. That used to mean little more
than the public could attend if they heard about it.
Before the internet, "public notice" of hearings was

often just a piece of paper posted in the reception area

of the regulator and a person answering specific
questions on the telephone.

With the advent of websites, regulators began posting
notices of upcoming hearings online and, sometimes
sent email notifications to those who had signed up
for them. Notices began to include a summary of the
allegations against the registrant and, more recently, a
copy of the notice of hearing itself. Now most
regulators post the decision and reasons online as

well. Posting these documents has resulted in
regulators either editing the documents to remove
highly sensitive information (e.g., about clients) or
drafting the documents with public access in mind
from the very start.

Renewed attention has now turned towards access to
documents and exhibits filed in public hearings.
Recent media reports have highlighted the disconnect
between being able to hear evidence and argument
referring to exhibits if one attends the hearing in
person, while having limited or no access to them if
one asks to see them the next day:
https: / lwww .thestar.com/ new s I canadal2} 17 I 02 I 07 I sta
r-launcheslegal-challense-to-end-secrecy-in-ontario-
tribunals.html.

For regulators, the primary concem is the

confidentiality of information related to third parties,
particularly clients of practitioners. Most clients have

a high expectation of privacy and they share

information with their practitioners on that basis. The
information can be very sensitive (e.g., about the
health, finances, and private personal choices of the
client). Clients should not have to give up that privacy
entirely just because they make a complaint or simply
because the regulator investigates their practitioner.

There are other reasons why access to hearing
exhibits might be limited, such as where they involve
disturbing pictures / videos or trade secrets.

There are a number of options for providing access to
hearing exhibits:

1. No Access. Deeming all such information as

sensitive is certainly the easiest option to
administer. However, it is inconsistent with
the notion of public hearings and leads to the
absurd scenarios articulated by the media.

This approach can lead to legal challenges.
2. Require a Motion. Probably the most

common current practice, this approach
requires anyone wanting access to the hearing
exhibits to make a formal request with notice
to affected parties. This enables the tribunal to
hear from all sides before conducting an

individualized assessment of the competing
interests (i.e., transparency versus privacy).
The formality and speed of this option can

vary, ranging from a five minute break in the
hearing in order to hear oral submissions, to a
weeks-long process involving serving motion
records and submissions by lawyers. A
variation of this approach for government
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tribunals is to require a freedom of
information request, which can takes weeks or
even months. Critics of this approach say that
it places unnecessary barriers to obtaining
information that should be readily available.

3. Default Automatic Access. This is the
approach followed by the courts. Generally,
any document filed in a court proceeding can
be viewed upon request (sometimes with the
payment of a small fee). This approach is
formalized in a written policy:
https ://www. attorneygeneral j us. gov.on. calen g
lish/courts/policies andJrocedures/public_ac
cess/pub li c_accessJo_co urt_documents-
EN.html. In a high profile case, court staff will
often have copies of hearing exhibits available
to the media on the same day they are filed.
(In sensitive matters, documents can be
prepared from the start with public access in
mind, for example by not using identifying
information about clients or other third parties.
The Ontario College of Teachers provides
access to agreed statement of facts and joint
submission documents to anyone who makes a
written request, with limited exceptions for
sealed documents or documents with sensitive
information that may require a motion in order
to obtain access.) Under this approach, if a
pafty is concemed about public access
because ofprivacy or other concerns, the party
could apply in advance for an order to "seal"
the document when filing it. Or, a court or
tribunal can identify the concern on its own
and make an order limiting access to it. These
rulings can be challenged by bringing an
access motion. Default automatic access
constitutes a commitment to the values of
transparency and openness.

4. Automatic PostÍng on a Website. An even
stronger commitment to transparency occurs
where the regulator routinely posts all
documents on its website (again with limited
exceptions where there is a compelling
privacy or other interest). This approach
removes the barrier of having to physically
attend at the regulator's office to request and
see the file. This is the approach taken by the
Ontario Energy Board. Again, parties
preparing documents for the hearing can
remove identifying information about third
parties referred to in the documents. This
approach is administratively easier where the
tribunal operates entirely with electronic
documents.

These approaches can also be combined. For
example, frequently requested documents, such as the
notice of hearing, can be posted on the regulator's
website or be available for the asking while less
commonly requested documents could require a
formal request with an individualized determination
by the tribunal.

This would be a good time for regulators, who have
not already done so, to review their transparency
approach to hearing documents to ensure that
unnecessary barriers are removed.

Pagel2
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I Please advise Ms Rose Bustria a.s.a.p. if you aware of aware of any discrepancies.
2 By choice, Dr. rWolfe is resigning effective April 2017 (will not be completing his term to December 2017).
3 CCO requires at least 6 public members to be properly constituted.

Date of Expiry of Current
Term

April2019
April20l8
Aprtl2017
April2017
April2019

April2019
April2017
April2018
Apnl 2017 2

Illday 6,2017

September 7,2017
Aoril20. 2018
hme29,2019
September 7,2018
August 11, 2018

Date Re-elected/
Reaooointed

April2016
N/A
April2014
NA
April2013
April2016
NA
NA
April2015
April2009
Apnl2012
April2015

lv.{.ay 7,2011
lv.{.av 7.2014
N/A
N/A
N/A
N/A
August 12,2012
Auzust 12.2015

Date First
Elected/Appointed

April2013
April2015
Mav 2011
April2014
April2010

April2016
April2014
Apnl2012
December 200 8 (by-election)

May7,2008

September 8,2014
April2l.2015
June 30,2016
September 8.2015
August 12,2009

District

3 (Central East)
5 (Central West)
6 (Westenr)

5 (Central West)
2 (Eastern)

4 (Central)

4 (Central)

4 (Cenhal)

1(Northern)

Toronto

Smiths Falls
Brantford
Kitchener
Toronto
Unionville

Name

Elected Mqaþçrs
Dr. Liz Anderson-Peacock
Dr. Resinald Gates

Dr. CliffHardick
Dr. Bruce Lambert
Dr. Gauri Shankar

Dr. Brian Schut
Dr- David Starmer

Dr. Pat Tavares
Dr. Bryan rù/olfe

Appointed Members 1

Mr. Shakil Alùter

Ms Georgia Allan
Ms Patrice Burke
Mr. Douelas Cressman
Ms Wendy Lawrence
Ms Judith McCutcheon

Vacant
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