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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: October 12, 2017 

 

 

COLLEGE OF CHIROPRACTORS OF ONTARIO 
MISSION, VISION, VALUES AND STRATEGIC OBJECTIVES  

 
MISSION 
 
The College of Chiropractors of Ontario regulates the profession in the public 
interest to assure ethical and competent chiropractic care. 
 
VISION 
 
Committed to Regulatory Excellence in the Public Interest in a Diverse 
Environment. 
 
VALUES 
 

• Integrity  
• Respect 
• Collaborative 
• Innovative 
• Transparent 
• Responsive 

 
STRATEGIC OBJECTIVES 
 

 
1. Build public trust and confidence and promote understanding of the role of 

CCO amongst all stakeholders. 
 

2. Ensure the practice of members is safe, ethical, and patient-centered. 
 

3. Ensure standards and core competencies promote excellence of care while 
responding to emerging developments. 

 
4. Optimize the use of technology to facilitate regulatory functions and 

communications. 
 

5. Continue to meet CCO’s statutory mandate and resource priorities in a 
fiscally responsible manner. 
 

                                      Developed at the strategic planning session: September 2017  
 



CCO Gooe or CoruDUcr FoR CunneruT AND

Fonuen E¡-ecreD AND Puellc MeMeeRs oF
Cou n¡c r L AN D N o tt -G o u N c I L Colt¡ lvl ¡rrer M eM B E RS @Ð
Executive Committee
Approved by Gouncil: September 28,2012
Amended: February 23,2016, April 19, 20'16, September 15,2016
Re-Affirmed bv Council: November 29, 2018

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:

l. be familiar and comply with the provisions of the Regulated Health Professions

Act, 1991 (RHPA),its regulations and the Health Professions Procedural Code,

the Chiropractic Act 1991, 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 appearance of or actual conflicts

of interestst;

9. refrain from 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.



CCO Code of Conduct
November 29,2018

10. preserve conf,rdentiality of all information before Council or committee unless
disclosure has been authorized by Council or otherwise exempted under s. 36(1)
ofthe RHPA;

11. 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 coulã be
perceived as an attempt to influence a statutory committee or a breach of
confidentiality, unless he or she is a membcr of the panel or, where there is no
panel, of the statutory committee dealing with the matter;

12. rcfrain from communicating to members and stakeholdet' on behalf of CCO
including on social media, 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 Gode of Conduct

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 first through informal discussion with the
Council member(s) or non-Council committee member(s), and subsequently by
written communication expressing concerns and potential conseq.,"n"ir.

I, , Council member or non-Council committee member of the
College of Chiropractors of Ontario undertake to comply with the CCO Code of Conduct
for Current and Former Elected and Public Members of Council and Non-Council
Comrnittee Members, both during and follcrving rny 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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2

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 Commonly Used Acronyms at CCO
as at September 2017

Acronym Full Name

ADR Alternative Dispute Resolution
AFC Alliance For Chiropractic (formerly CAC)
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)

SCERP Specified Continuing Education or Remediation Proptram

ccct Canadian Chiropractic Guideline lnitiative
cco Colleee of Chironractors of Ontario
CCPA Canadian Chiropractic Protective Association
CCRF Canadian Chiropractic Research Foundation
Chiropractic Act Chiropractic Act. 1991

cMcc Canadian Memorial Chiropractic College
cNo College of Nurses of Ontario
Code Health Professions Procedurql Code, Schedule 2 to the RHPA

coNo College of Naturopaths of Ontario
CPGs Clinical Practice Guidelines
CPSO College of Physicians and Surgeons of Ontario

cRc Chiropractic Review Committee
DAC Designated Assessment Centre

FCC Federation of Canadian Chiropractic
FCCOS(C) Fellow of the Colleee 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 Licensing Boards

FHRCO Federation of Health Regulatory Colleges of Ontario

HARP Healins Arts Radiation Protection Act
HIA Health Insurance Act
HPARB Health Professions Appeal and Review Board

HPRAC Health Professions Regulatory Advisory Council

tcRc Inquiries, Complaints & Reports Committee
LSUP Law Society of Upper Canada

MESPO Model for the Evaluation of Scopes of Practice in Ontario

MOHLTC Ministrv of Health and Long-Term Care

MTCU Ministry of Training, Colleges and Universities

NBCE National Board of Chiropractic Examiners

ocA Ontario Chiropractic Association

ODP Office Development Proi ect

oFc Offrce of the Fairness Commissioner
OHIP Ontario Health Inswance Plan

PHIPA Personal Health Information Protection Act
PPA Protecting Patients Act, 2017
PIPEDA Personal Information and Protection of Electronic Documents Act
RHPA Regulated Health Professions Act, l99I
UQTR Université du Québec à Trois-Rivières
WHO World Health Organization
WSIB Workplace Safety and Insurance Board



SEcnoNs oF
THE CODE FOR

IN-CAMERA
SEssroNs rF
DIRECTED BY
CouNctL

By
Page
No.

COUNCIL MEETING

Wednesday, June 17,2020 $:30 a,m. - 12:00 nood 1

Virtual Meeting using Zoom Platform
(During COVID-l 9 Pandemic)

AGENDA - Business Meeting 2 (Public)

Attendees

Council members 3

Ms Jo-Ann Willson, Registrar and General Counsel
Mr. Joel Friedman, Director of Policy and Research

Ms Andrea Szametz, Recording Secretary

ITEM Action
Required

Action Priority
Level 4

I IME'

Gnll ro ORDER AND

Welcome
Mizel Hieh 8:30

a.nL

Parliamentarian 6 All Medium
members

1. GonsentAgenda Approve Council Hieh

1.1 Fitness to Practise
Committee Report 7

1.2 Inquiries, Complaints and

1 Subject to Council's direction.
2 lf you would require the complete background documentation relating to any item on the agenda for CCO

council or committee work, please speak to Dr. Mizel, President and Ms Willson (information may be subject

to confidentiality provisions).
3 Regrets: Mr. Gagan Singh.
4 Subject to Council's direction.
s Approximate (subject to Council's direction).
6 Council members to act as their own parliamentarian i.e. being familiar with and complying with the rules of
order rather than formal appointment of Parliamentarian.
7 No meetings since April 15, 2020.

9



Council Meeting Agenda (Business Meeting) - June 17,2020 (Public) Page 2

SEcfloNs oF
THE CoDEFoR
IN-CAMERA
SEsstoNs lF
DIRECTED BY
CouNcrL

Priority
Level a

Reports Committee Report
(rcRC)

11 1.2.1 HPARB Decision
dated February 27,2020 re:
Airyn Lodge and David
Weyrauch, D.C.

23 1.2.2 HPARB Decision
dated May 12,2020 re:
Howard Bargman and Cary
Chousky, D.C.

1.3 Patient Relations
Committee Report 8

38 1.4 Registration Committee
Report

40 1.4.1 CCO Policy on
Considering
Applications for
Registration during the
COVID-l9 Pandemic
(draft) e

48 1.4.2 Various notifications
from the Canadian
Chiropractic Examining
Board (CCEB)

1.5 Quality Assurance
Committee Report 10

2. Main Agenda Adopt Council Hieh

2.1 Conflict of Interest Revied Council Hieh
Declare
any real or
perceived
conflicts

8 No meetings since April 15, 2020.
e Please forward any feedback concerning the draft policy to Dr. Groulx and Ms Willson. All feedback is being
considered at the next Registration Committee meeting on July 7,2O2O.
10 No meetings since April 15, 2020.

Page
No.

ITEM Action
Required

Action Time s

By



Council Meeting Agenda (Business Meeting) - June 17, 2020 (Public) Page 3

SEcfloNs oF
THE CoDEFOR
IN-CAMERA
SEssroNs tF
OIRECTEO BY
CouNctL

Page ITEM
No.

Action
Required

of interest
as agenda
item
reached

Report/
Approve
Recom-
menda-
tions

Review/
Verbal
Report

Action
By

Priority
Level a

lrme'

a.nL

9:00
a.m"

3. Adoption of Minutes r{

4. Gommittee Reports

4.1 Executive Committee
Report

Move in Camera

Move Out of Camera and
Ratify Decisions

C ommuni c at i o ns / S tr at e gic
Planning

Mizell Hieh
Council

Council/ Hish
Mizel

8:45

Ss. 7(2)
Code

President's Mess ages During
Pandemic

238 4.1.18 President's Message #
10 (June 9,2020) with
links

273 4.1.T9 President's Message #
9 (May 26,2020)

275 4.L20 President's Message #
8 (May 15, 2020) with
graphics

279 4.1.21 President's Message #
7 (ApriI27,2020)

1r Only members present at the meeting should approve the minutes.



Council Meeting Agenda (Business Meeting) - June '17,2020 (Public) Page 4

SEcIoNs oF
THE CoDEFoR
IN-CAMERA
SEssroNs rF
DIRECTEO BY
CouNctL

Page ITEM
No.

461

462

466

473

Action
Required

Action Priority
Level a

Time 5

By

4.1.22 President's Message #
6 (April 17,2020)

4.I.24 Various other media re:
chiropractic/CCO

Ministry of Health
4.I.27 News Release dated

June2,2020 re
Extension of
Declaration of
Emergency until June
30,2020

Public Members
4.I.29 Correspondence dated

April2t,2020 to Ms
Bourdeau from Deputy
Premier and Minister of
Health, Christine Elliott

4.1.30 Correspondence dated
April23,2020 toMr.
Gagandeep Dhanda
from Deputy Premier
and Minister of Health,
Christine Elliott

4.1.3I Correspondence dated
May 20,2020 to Ms
Sheryn Posen from
Deputy Premier and
Minister of Health

ByJaws/Policy Review
4.1.33 Recommended By-law

Amendments

FYI

FYI

FYI

Approve Council Medium

FYI

499 4.I.35 I-017: Procurement
of Goods and/or
Services

502 4.1.36 Rules of Order (revised
and current)

506 4.1.37 Advertising Committee
Terms of Reference
(revised)

Approve Council Medium

Approve Council Medium

Approve Council Medium



Council Meeting Agenda (Business Meeting) - June 17,2020 (Public) Page 5

SEcroNs oF
THE CoDEFoR
IN-CAMERA
SEssloNs rF
DIRECTED BY
CouNctL

Page ITEM
No.

s09

511

512

514

516

535

543

566

Action
Required

Action Priority
Level a

Time 5

By

4.1.38 Advertising
Committee Terms of
Reference (current)

4.1.39 Policy P-004:
Advertising Committee
Protocol

4.1.40 Executive Committee
Terms of Reference
(revised)

Chir opr actic/ He alth Re I at e d
Stakeholders

Canadian Memorial
Chiropractic College
4.1.41 Thank you note dated

April6, 2020 re:
Virtual Presentation to
CMCC students

Canadian Chiropractic
Prote cl ive As socialion
4.1.42 Various bulletins
Ontario Chiropractic
Association

4.1.44 Correspondence dated
May 20,2020 to Ms
Tina Yuan re: use of
masks

Alliance for Chiropractic
(AFC)
4.1.46 Various

bulletins/exchanges
Cqnadian Chiropractic
Association (CCA)

Canodian Chiropractic
Guideline Iniliative
4.1.49 Stakeholder Report

Revoke Council Medium

FYI

Approve Council Medium

Primarily
FYI/
Verbal
Report
(time
permitting)

Willson Medium

FYI



Council Meeting Agencla (Business Meeting) - June 17,2A20 (Public) Page 6

SFcTloNs oF
tHE Coor FoR
IN.CAMERA
SEsstoNs rF
DIRECTED BY
CouNctL

Page ITEM
No.

from Canadian
Chiropractic Guideline
Initiative

573 4.1.50 CanadianNational
Alliance for
Chiropractic (CNAC)
introduction dated June
11,2020

647 4.2 Discipline Committee
Report

Actiorr
Required

FYI

Report/
Approve
Recom-
menda-
tions

Action Priority
Level a

Tinre 5

10:00
a.nL

By

Bourdeau Hieh

Council

608

612

625

4.2.r

4.2.2

4.2.3

Notice to the
Chiropractic
Profession and
Members of the Public,
undertaking and e-mail
to observers
CCO v Dr. Dirk
Keenan (Resolution
Agreement)
CCO v Dr. Randell
Ricohermoso
(Resolution
Agreement)

Approve Council Hieh

TBD

FYI
(subject to
questions)

5. New Business

6. For Your lnformation

630 6.1 Correspondence dated
April24,2020 to Ms
Hadley, Sun Life from
Ms Willson et al



Council Meeting Agenda (Business Meeting) - June 17,2020 (Public) Page 7

SEcfloNs oF
THE CoDEFoR
lN-CAMERA
SEsstoNs rF
DIRECTED BY
CouNctL

Action Priority
Level 4

Various Articles re:
Chiropr actic/Immune System I 2

635 6.2 Chiropractic students call
for action against
unsubstantiated claims
(May 13,2020)

652 6.3 The Use of internet
analytics by a Canadian
provincial chiropractic
regulator to monitor,
evaluate and remediate
misleading claims
regarding specifi c health
conditions, pregnancy, and
COVID - 19, Chiropractic
& Manual Therapies
(2020)

661 6.4 A united statement of the
global chiropractic research
community against the
pseudoscientific claim that
chiropractic care boosts
immunity, Chiropractic &
Manual Ther apie s (2020)

668 6.5 Misinformation about
spinal manipulation and
boosting immunity: an
analysis of Twitter activity
during the COVID-l9
crisis, Chiropractic &
Manual Ther api e s (2020)

12 Some documents/research papers may be relevant for future strategic planning session (depending on

topic(s) selected by Council.

Page ITEM
No.

Action
Required

Time 5

By



Corrncil Meeting Agenda (Business Meeting) - June 17,2420 (Puhlic) Page 8

SFcTlnNs nF
THE CoDE FoR
IN.CAMERA
SEssroNs rF
DIRECTED BY
CouNctL

Page ITEM
No.

682

686

712

716

719

Action
Required

Action Priority
Level a

Time 5

By

6.6 The Effect of Spinal
Adjustment/
Manipulation on
Immunity and the
Immune System: A
Rapid Review of
Relevant Literature,
World Federation of
Chiropractic (March
19,2020)

6.7Immune Function
and Chiropractic
What Does Evidence
Provide?
International
Chiropractors
Association (March
28,2020)

6.8 Critical Evaluation - A
Critical Evaluation of the
World Federation of
Chiropractic' s Fatally
Flawed Review of
Immunity & Chiropractic
(May 7,2020);

6.9 The Chronicle of
Chiropractic, WFC Review
of Immunity &
Chiropractic Fatally
Flawed - Says Foundation
for Vertebral Subluxation
(March 28,2020)

6.10 Communicationfrom
Dr. Mark Foullong
re: Chiropractic &
Immunity



Council Meeting Agenda (Business Meeting) - June 17,2020 (Public) Page 9

SEcloNs oF
THE CoDEFoR
IN-CAMERA
SEsstoNs rF
OIRECTED BY
CouNctL

Page ITEM
No.

Legal Publications
725 6.11 Weir Foulds - Ontario

Regulators and
COVID-L9 (March 30,
2020)

728 6.12 Grey Areas - Raising
the Bar (May 2020)

731 6.13 Grey Areas - When
Should Regulators
Enforce "Someone

Else's Law"? (June
2020)

737 6.14 Information from the
Information and
Privacy Office re:
protecting privacy etc.
(March 16,2020)

740 6.15 Council Member Terms

DnTe AND TIME oF MEETINGS
't3

13 Please mark your Calendar and Advise Rose Bustria ASAP if you are unable to attend any meetings

Executive Committee Meeting Dates to December 2020

Although Executive Committee meetings are usually at CCO and are scheduled from 8:00 a,m. - 4:00 p.m.

unless otherwise noted, during the COVID-19 pandemic, meetings will be held virtually until it is safe to meet

in person and the times (but not the dates) are subject to change.

Action
Required

Action Priority
Level 4

Time 5

By

Year Date Time Event Location

2020 Friday, August 14 8:30 a.m. - 12:00 noon Meeting Virtual

Tuesday, October 20 8:00 a.m. -4 p.m. Meeting cco (rBD)



Council Meeting Agenda (Business Meeting) - June 17,2020 (Public) Page 10

SEcloNs oF Pago ITEM Action
Required

Action r Priority
r Level a

Time 5

10:15

THE CoDEFoR
lN-CAMERA
SEsstoNs rF
DIRECTED BY
CouNcrL

No. By

Aolounruuerut

Gouncil Meeting Dates to December 2020

Although Council meetings are usually at CCO and are scheduled from 8:30 a.m. - 4:30 p.m, unless otherwise

noted, during the COVID-19 pandemic, meetings will be held virtually until it is safe to meet in person and the

times (but not the dates) are subject to change.

Year Date Time Event Location

2020 Tuesday, June 15 6 p.m. - 9:30 p.m. Annual General

Meeting

Cancelled

Wednesday, June 17 8:30 a.m. - 12:00 noon Council Meeting Virtual

Friday, September 11 1:00 p,m. - 4:30 p.m Strategic

Planning/Topic

Specific Focused

Meeting (in camera

items)

Cancelled

Saturday, September 12 8:30 a.m. - 4:30 p.m. Council Meeting Virtual

Sunday, September 13 8:30 a.m. - 12 noon Strategic

Planning/Topic

Specific Meeting (as

required)

Cancelled

Thursday, November 26 8:30 a.m. - 4:30 p.m Council Meeting cco

Friday, November 27 8:30 a.m. - noon CouncilTraining
(rBD)

cco

Friday, November 27 Evening Holiday Party TBD



I
ITEM 1.2

Submitted to CCO on June 8, 2020

Gollege of Ghiropractors of Ontario
lnquiries, Complaints and Reports Committee Report to Gouncil
June 17,2020

Members: Dr. David Starmer, Chair
Ms Georgia Allan, Public Member
Dr. Sarah Green, Council Member
Dr. Steve Gillis, non-Council Member
Mr. John Papadakis, Public Member, Alternate

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

During this unprecedented time, it has been quite busy for the Inquiries, Complaints &
Reports Committee (ICRC). From March 20,2020 to April 20,2020, the College received

158 complaints relating to inappropriate advertising and social media posts. The increased

number of complaints puts a significant burden on the Committee. However, I am happy to

say the Committee was quite productive during the past few months and has made timely
decisions on these matters.

Since the last written report meeting, the ICRC met on three occasions and reviewed 174

complaints and two reports. ICRC made decisions on 146 complaints. Eight section 75(c)

investigator appointments were requested by the ICRC. The Health Professions Appeal and

Review Board (HPARB) upheld two Committee decisions (attached).

See below for a summary chart of complaints received/completed in 2019 vs2020 to date.

The committee is going to continue to review if there is a need for additional meetings and

any budgetary implications from the increased number of complaints.

2019 Jan2020 to June 5,2020
Complaints Received 9s 175

Inquiries Received J 80

Reports Received 1 0

Total Complaints, Inquiries &
Reports Received

98 255

Decisions Completed(not all
decisions made were
complaints/reports received in
2019 or 2020)

97 tt5



10
lnquiries, Complaints and Reports Committee Report to Council: June 17,2020

I would also like to thank Dr. Peter Amlinger for his time on ICRC, he will be greatly
missed, and I would also like to welcome Dr. Sarah Green for stepping in and fulfilling the
mandate of the Committee.

Respectfully submitted,

Dr. David Starmer, Chair
Inquiries, Complaints & Reports Committee



Health Professions
Appeal and Review
Board

La Commission
d'appel et de r6vision
des professions de la sant6

In reply please quote: File # 19-CRV

February 25,2020

Ms. Airyn Lodge

Dr. David Weyrauch, D.C

|TEM 1.2.1

RECHIYED
FEB 2 7 :.d/j,c|

00ILaGrof

Ontario

CONFIDENTIAL

11

Applicant Complainant

Respondent
cti'#$

Dear Ms. Lodge, Dr. Weyrauch

Rr: Connpr,arxr Rnvrnw - CurRopnlcrtc
Arnvn Loncn AND DAvID WnvRlucn, D.C.

Enclosed herewith is a true copy of the Decision and Reasons of the Health Professions Appeal

and Review Board in the above-noted matter.

While your file is now closed, please note that parties to Complaint Reviews of the Health
Professions Appeal and Review Board have the right to request a judicial review of the Board's
decision. You may wish to consider obtaining legal advice to determine what options are

available to you. To request a judicial review contact the Divisional Court at 416-327-5100.

Yours sincerely,
HEALTH PROFESSIONS APPEAL AND REVIEW BOARI)

rA
W\J

Alpha Aberra
For: Natalie Moskowitz

Case Officer

Encl: Decision dated February 25,2020

cc: College of Chiropractors of Ontario (CCOPRA File # WEYRAUCH-18-JL-11(LO)

151 Bloor Street West, th Floor
Toronto, Ontario M5S 154

Tel/TEl6 416-327-8512
Toll ftee/Sans frais 1 -866-282-2179

TTY/ATS 41 6-326-7TTY(889)
TTY Toll free/ATS sans fiais 1-877-301-0TTY(889)

Facsimile/T6l6copietr 41 6 -321 -8524

151, rue Bloor ouest, 9" 6tage

Toronto, Ontario M5S 154
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File # I9-CRV-0226

HEALTH PROFESSIONS APPEAL AND REVIEW BOARD

PRESENT

Bonnie Goldberg, Vice-Chair, Presiding
Christine Moss, Chair
Katherine Ball, Board Member

Review held on February 5,2020 at Toronto, Ontario

IN THE MATTER OF A COMPLAINT REVIEW UNDER SECTION 29(1) of the Health

Professions Procedural Code, Schedule 2tothe Regulated Health Professions Act, 1991, Statates

of Ontario, 1991, c.18, as amended

BETWEEN:
AIRYN LODGE

and

DAVID WEYRAUCH, DC

Applicant

Respondent
Appearances:

The Applicant: AirYn Lodge
For the Applicant: Brett Lodge, Support

For the Applicant: Tracey Lodge, Support
For the College of Chiropractors of Ontario: Christine McKeown (by teleconference)

DECISION AND REASONS

L DECISION

It is the decision of the Health Professions Appeal and Review Board to confirm the

decision of the Inquiries, Complaints and Reports Committee of the College of

Chiropractors of Ontario to take no further action.

2. This decision arises from a request made to the Health Professions Appeal and Review

Board (the Board) by Airyn Lodge, (the Applicant) to review a decision of the Inquiries,

Complaints and Reports Committee (the Committee) of the College of Chiropractors of

Ontario (the College). The decision concerned a complaint regarding the care provided to

the Applicant by David Weyrauch, DC (the Respondent). The Committee investigated

the complaint and decided to take no further action.
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il. BACKGROUND

The Respondent is a chiropractor. The Applicant first presented at the Respondent's

clinic on April 3, 2017. She continued to see him throughout April for approximately four

weeks.

The Complaint and the Response

4. The Applicant made the following complaint about the Respondent:

o The Respondent said he could fix her scoliosis;
o The Respondent said he could fix her whole body to be in perfect alignment;
o The Respondent said he could fix all her insomnia and anxiety problems;
o The Respondent said that her left shoulder was higher than her right, her hips

were a bit out of alignment, and her rib cage was a tad off centre. The
Respondent wanted to lower her left shoulder, adjust her hips, her tailbone,
and her rib cage. Why he would take such a risk in trying to do something so
dangerous I am not sure of; and

o He was practicing on the Applicant some days 1-2 hours in total, doing
manual manipulations the entire time. He was using his adjustor tool 20- 60
pumps on the same spots over her body in one session. After a few sessions
(about a month) the Applicant started to feel pain, like never before. She was
cryrng and screaming in pain. The Respondent told her to return during her
lunch or after work for further treatment. When the Applicant returned, the
Respondent continued to manually adjust for hours at a time using manual
force and that adjustor tool constantly. He kept thumping that adjustor tool all
over her back, neck, shoulder, ribs and tailbone. He also gave her numerous
neck adjustments, and bear hug spinal cracks.

o The Respondent kept saying it was normal, all part of the process. He said he
needed the muscle to stay where he was trying to move it.

The Applicant provided additional context for her complaint. The Applicant explained

that she was an athlete who was working out at the gym when the Respondent

approached her to suggest she consider chiropractic care. She recalled the promises he

made to her. However, she explained that since he provided chiropractic care, she has

been diagnosed with scapular muscular detachment and rib injuries. She can no longer

work and has had to have multiple surgeries. She explained that this injury usually occurs

as a result of blows of blunt force, in other words, the l-2 hours that the Respondent

pounded away ather body with his hands, and his adjusting tool. She stated that he also

gave her numerous neck adjustments, and bear hug spinal cracks, and again pounded

away with his adjustor tools all over her body.

5

2
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The Applicant explained her physical injuries, her extreme pain, her misaligned body,

and that she has developed a severe skin sensitivity.

The Applicant provided an October 17 ,2017 email response to the Respondent's

suggestion that she continue treatment. She told him that she has had to have 4 MRls, see

15 specialists, have bone scans and x-rays, and take medication to address the pain he

caused her.

The Respondent provided a response. He stated that the Applicant first presented at his

clinic on April 3, 2017,wrth complaint of constant stiffness and soreness. She advised

she had been diagnosed with scoliosis and disclosed she was involved in an MVA in

2010. She identified concern areas in her upper back, thoracic, left lumber and left

anterior ribs. The Applicant indicated pain between her shoulders, joints and problems

walking. She advised that she suffered from stress, anxiety, loss of sleep and

gasibloating. The Respondent diagnosed vertebral subluxation complex and provided

care for a period of approximately 4 weeks. He stated she had mixed results.

The Respondent denied promising to fix her scoliosis or that he could perfectly align her

whole body. He stated that he did not treat her insomnia or anxiety but explained that he

does educate patients with respect to the associated symptoms related to the neurologic

component of spinal dysfunction. The Respondent stated that results cannot be

guaranteed.

The Respondent stated that he allocated considerable additional time to providing care to

the Applicant. He stated that most patient appointments routinely reserve no longer than

15 minutes for a treatment session. He stated that she would exhaust most of her 15

minute time slot simply expressing the nature of her presenting symptoms. This began to

impact patient scheduling. As such, given the proximity of her work location, he would

ask her to return to his office to continue care on his breaks so as to permit adequate time

to attend to her needs. The Applicant presented as emotional and was quick to cryo which

made it difficult for the Respondent to differentiate between actual pain versus her

emotions associated with her condition. He stated that some visits were 90 minutes.

Treatment was scheduled after regular hours as a result.

8

9

10
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The Respondent denied that the activator tool could have led to her claims of extensive

injury. He stated that her injuries are more consistent with physical trauma than

chiropractic care. He stated that as the Applicant possessed an unusually high amount of
tension through her symptomatic areas, it would not be uncornmon to deploy 2-3

consecutive thrusts on the same contact. He stated that it was not unusual for him to

locate at least 5-7 areas of spinal dysfunction/vertebral subluxation throughout her

skeletal system. This in turn could lead to a total of 20 or more deployments of the

activator tool in one session. He stated that the methodology and frequency were

clinically reasonable and appropriate.

The Applicant provided a reply. She added information about her surgery and its impact.

She provided photographs from Apil20l7 in which she identified the injuries to her

body that occurred while she was under the Respondent's care. She wrote that it was

clearly apparent that the lower trap was already detached after l-2 weeks in his care. She

denied being in any pain when she presented to the Respondent and emphasized that it
was the Respondent who suggested the chiropractic care. She stated she was perfectly

fine after the 2010 car accident.

The Applicant emphasizedthat she has worked out 7 days a week for 14 years. She stated

that she was in "disbelief' after having seen her intake forms, as the information does not

make any sense to her given that she had no problems before seeing the Respondent and

any description of injuries or pain was in the past. She denied filling out the forms to

reflect that her pain was constant or current. She denied ever having shoulder pain. She

agreed she identified as having stress, sleep loss and bloating which were the issues she

first saw the Respondent for. She described that her nervous system remains impacted by

the Respondent's care and that she must take medication to address this. She described

having been a healthy pain free athlete who worked fuIl time and had become someone

who is now in extreme pain and cannot work.

The Committee's Decision

14. The Committee investigated the complaint and decided to take no further action.

III. REQUEST FOR REVIEW

In a letter dated April 19,2019, the Applicant requested that the Board review the

Commiffee's decision.

4

15.
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IV. POWERS OF THE BOARD

t6. After conducting a review of a decision of the Committee, the Board may do one or more

of the following:

a) confirm all or part of the Committee's decision;

b) make recommendations to the Committee;

c) require the Committee to exercise any of its powers other than to request a

Registrar' s investigation.

17. The Board cannot recommend or require the Committee to do things outside its

jurisdiction, such as make a finding of misconduct or incompetence against the member

or require the referral of allegations to the Discipline Committee that would not, if
proved, constitute either professional misconduct or incompetence.

V. ANALYSIS AND REASONS

Pursuant to section 33(1) of the Health Professions Procedural Code (the Code), being

Schedule 2 to the Regulated Health Professions Act, I 99 I , the mandate of the Board in a

complaint review is to consider either the adequacy of the Commiffee's investigation, the

reasonableness of its decision, orboth.

r9 The Applicant made written and oral submissions to the Board. The Applicant submitted

that she disputed the reasonableness the Committee's decision given that the Committee

agreed that the photo demonstrated an injury on April ll,2017 during which time she

was being treated by the Respondent and she continued in his care until April 28,2017.

Thus, she queried how the Committee accepted that he continued to work on her when

that was the state of her body and injuries atthattime. She emphasized that the

Respondent provided more than 12 adjustments and she was seeing him multiple times.

She stated he never reassessed her and did not recognize the obvious muscle detachments

that occurred. She attributed her strong emotions at the appointments to her pain. The

Applicant explained that the Committee's assumption that her injuries were caused by her

fifiress activity at the gym was unreasonable given how careful and conscientious she

always was when working out. As well, she noted that the pain she was in while she was

treated by the Respondent in April 2017 meant she actually was not working out

regularly at that time.

5
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20.

21.

The Applicant described her years' long medical joumey after the Respondent injured her

to find a diagnosis for her pain. She has been unable to work since October 2017 after a

lifetime of good health and athleticism. She is no longer in contact with anyone at the

gym or at her former place of employment. She described the Respondent's culpability

for her injuries and queried why he was not held accountable for causing the injuries, for

not recognizing the injuries, for not referring her for help, and for wanting to continue

treating her after the injuries occurred. She told the Board that she has had to have two

surgeries, with a third one pending, and that she has yet to resolve all her injuries. She

explained that she has had to seek treatment at great expense out of the country given the

rarity of her condition. The Applicant described that the chiropractors (and other health

care providers) she has seen since 2017 have told her that the Respondent was not

practicing within the accepted standard of care.

The Applicant emphasizedthat the photographs she provided to the College enabled the

College to clearly see that the muscles were obviously detached. She explained that the

photo was taken on April LI,2017 . She directed the Board to the Respondent's

appointment notes which on April 10,2017, the day before she took the photo, stated:

"April l0- left scapula pain, symptoms recorded this session." She explained that he saw

her a second time that same day and again treated her left scapula region. She explained

that she took the photo because she knew something very bad had happened. She

submitted that the chart notes verify that the Respondent was aware of her scapula pain.

She described the extreme force that he used repeatedly and regularly on her, many times

aday.

The Applicant emphasized her concerns about why a doctor would continue to

manipulate someone, instead of sending her to the hospital, or at the very least, to her

family doctor. She explained that she believed she could trust the Respondent when he

told her that pain was part of the process because he was making changes in the body.

She trusted him to know what he was doing and to have her best interest at heart even

though she felt something was very wrong. She described her long history of an anxiety

disorder and how she relied on the Respondent to help her given his promises about the

way in which he could cure her conditions.

22.

6
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23. The Applicant described other information that she thought the Committee should have

obtained, including information from her family physician and from co-workers, friends

and family who were in her life at the time, all of whom could attest to her good health

prior to Aprll2017. The Applicant emphasized,that she was not seeking to sue or punish

the Respondent; rather she wanted to protect other people from having the same thing

happen to them and she wished for the Respondent to take responsibility for the damage

he did to her body.

24 The Applicant's parents provided submissions at the Review as well. The Applicant's

parents identified just how outside the norm the chiropractic care that the Respondent

provided was in their opinion, including that it was provided outside regular office hours,

and that it was provided for much longer appointments than common. They submitted

that there really was no other explanation for their daughter's injuries but for the

Respondent's treatment. The Applicant's parents noted that the College could have

obtained additional information from the Applicant as well as from a variety of other

soufces.

25 In a written submission to the Board, the Respondent indicated that he was not

participating in the Review process. He submitted that the Committee adequately

investigated the matter and obtained information sufficient to enable it to reasonably

assess the complaint. He submitted that the Commiffee's decision was reasonable and

supported by both the information in the record of investigation and the circumstances.

He stated that the request for review was without merit. The Board notes that there is no

obligation for a party to participate in the Review process and it draws no inference from

the Respondent's decision not to attend the review.

26. The Board has considered the submissions of the parties, examined the Record of

Investigation (the Record), and reviewed the Committee's decision.

Adequacy of the Investigation

27. An adequate investigation does not need to be exhaustive. Rather, the Committee must

seek to obtain the essential information relevant to making an informed decision

regarding the issues raised in the complaint.

7
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In the course of its investigation, the Committee obtained the Applicant's correspondence

about the complaint and further communication, including photographs and the October

2017 email correspondence, as well as her OHIP records from the relevant time period.

The Committee obtained a response from the Respondent. He provided a statement of
account enclosing the Applicant's medical records, which include her personal history

and synopsis of her current health condition as filled out on a new patient questionnaire.

The Respondent provided a transcription of the patient's history and examination notes.

The Applicant provided a response to the Respondent's reply.

The Board notes that the Applicant indicates that at the time of the investigation, the

Committee could have obtained witness information from the people in her life who

could attest to her many years of good health as well from her previous treating

physicians. The Board recognizes that the Applicant has indicated she would have

difficulty obtaining witness information now, and that three years have passed since the

events in question. Thus, the Board is cognizant that the witness information would likely

not be available now (and that it would be less reliable now in any event given the

passage of time) should the Committee now seek it.

In any event, the Board finds that the Committee did not require this information in order

to conduct an adequate investigation. While the Board is mindful that the Applicant feels

that the Committee disbelieved her, the Board notes that the Committee's task as a

screening Committee assessing the Respondent's conduct was to obtain the information

that would enable it to assess the Applicant's complaint. This would necessarily include

information from both parties and the Respondent's medical charts. This information was

obtained. Thus, the Board finds that the Committee did not require additional witness

information in order to assess the complaint as no other information would have led the

Committee to a different outcome.

Similarly, regarding whether the Committee should have obtained medical records from

other health care providers, the Board opines that the Applicant did provide her OHIP

records but even so, the task for the Committee was to consider whether the Respondent

met the standard of care. The Board finds it could do so without reference to the medical

records of other treating physicians given that it obtained the Respondent's medical

records and was entitled to rely on its expertise (discussed more fully in the

Reasonableness section below).

8
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32 Thus, the Board concludes that the Committee's investigation covered the events in

question and yielded relevant documentation to assess the complaint regarding the

Respondent's cars and conduct. There is no indication of further information that might

reasonably be expected to have affected the decision, should the Committee have

acquired it.

33. Accordingly, the Board finds that the Committee's investigation was adequate.

Reasonableness of the Decision

34. In considering the reasonableness of the Committee's decision, the question for the Board

is not whether it would arrive at the same decision as the Committee, but whether the

Committee's decision can reasonably be supported by the information before it and can

withstand a somewhat probing examination. In doing so, the Board considers whether the

decision falls within arange of possible, acceptable outcomes that are defensible in

respect of the facts and the law.

35 The Committee concluded it would take no further action. The Committee considered the

Applicant's concern that the Respondent caused or contributed to her Scapular Muscular

Detachment and rib injury. The Committee noted that the photographs provided by the

Applicant did demonstrate a woman whose trapezius was fully detached on one side and

the rhomboid was partially detached on one side. However, the Committee opined that

these are very painful conditions that can neither be fixed nor caused by chiropractic care.

36 Further, the Committee determined based on its professional expertise, that there was no

way an activator tool could cause or exacerbate these conditions. The Committee

explained that the activator tool is a spring-loaded device and although the thrust is

sudden and may be perceived as jarring, the tool delivers a precise and gentle force,

noting that it is commonly used on babies and children for this reason. The Committee

opined that working out aggressively could have caused the Applicant's condition. The

Committee also noted that some chiropractic ffeatment, such as muscle work involving

ischemic pressure and/or bringing a joint to its end range of motion, may be painful.

37. The Commiffee determined that it would take no action with respect to the Applicant's

concern that the Respondent promised to fix her condition (ie scoliosis) or be treating

non-musculoskeletal conditions. The Committee noted the Respondent's denial that he

said this and that it was faced with a he said/she said situation. The Committee expressed

no concern about any changes to the Applicant's record of personal health information.

9
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Having considered the Applicant's submissions, the Committee's decision and the

information in the Record, the Board concludes that the Commiffee's decision was

reasonable. The reasons for this conclusion follow.

The Committee had before it a detailed patient record for the Applicant encompassing the

four-week period during which the Respondent provided treatment. This included the

Respondent's chart notes and a new patient questionnaire. The Committee's reasons

demonstrate that it considered the available documentation in light of the Applicant's

concems and the photographs and emails she provided and the Respondent's explanation

of what occurred while the Applicant was under his care. The contemporaneous

documentation before the Board supports the Committee's conclusions.

The Applicant has expressed concern that the Committee appeared to both recognize that

she was injured but was unwilling to attribute these injuries to the Respondent's

treatment and inappropriately inferred she injured herself working out.

The Board recognizes that the Applicant remains dismayed by the Committee's

conclusions. However, the Board is not persuaded that the Committee, which is a

Committee composed primarily of chiropractors as well as a public member, lacked the

requisite knowledge to review the Respondent's treatment, nor is the Board persuaded

that there is any information to support a finding that the Committee applied this

expertise inappropriately.

The Board accepts that the Applicant has thoroughly researched her conditions, has

undertaken numerous investigations and continues to require surgery; thus, she is well-

placed to understand the medical difficulties she has and to form opinions about what

caused them.

Nonetheless, the Board finds that the Committee's decision to take no action is

reasonable. The Committee examined each aspect of the Applicant's complaint regarding

the Respondent and linked its decision to the Record. It exercised its medical judgement

and experience in assessing the quality of the care provided. The Committee properly

exercised its screening function by not making findings of credibility where the parties

presented different versions of their communications.

10
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The Board understands that one of the Applicant's primary goal in pursuing this process

is to protect the public. The Board notes that this complaint will remain in the

Respondent's record at the College and the Committee's decision in this case must be

considered if there is a complaint to the College regarding the Respondent's conduct and

actions in the future.

The Board recognizes that the Applicant and her family will continue to question the

cause of her injuries and the Board appreciates that the Applicant has struggled in the

years since to regain her health. However, for the reasons articulated above, the Board

finds that the Commiffee conducted an adequate investigation and arrived at a reasonable

decision based on the information in the Record and provided reasons that are justifiable,

transparent and cogent.

VI. DECISION

46. Pursuant to section 35(1) of the Code, the Board confirms the Committee's decision to

take no further action.

ISSUED February 25,2020

Bonnie Goldberg

Christine Moss

Ball

11
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In reply please quote: File # 19-CRV-0412

May 12,2020 ITEM 1-2-2

Mr. Howard Bargman

Dr. Cary Chousky, D.C

Dear Mr. Bargman and Dr. ChouskY:

Rn: Covrpl.ltNT REvrEw - Curnopn-lcrrc
HowARD BARGMAN AND c.ARv cnOusrv, D.c.

Enclosed herewith is a true copy of the Decision and Reasons of the Health Professions Appeal

and Review Board in the above-noted matter.

While your file is now closed, please note that parties to Complaint Reviews of the Health

Professions Appeal and Review Board have the right to request a judicial review of the Board's

decision. You may wish to consider obtaining legal advice to determine what options are

available to you. To request a judicial review contact the Divisional Court at 416-327-5100.

Yours sincerely,
HEALTII PROFESSIONS APPEAL AND REVIEW BOARD

Sofiea Choudhary
FOR: Margaret Bolinas

Case Officer

Encl: Decision datedMay 12,2020

cc: College of Chiropractors of Ontario (CCOPRA File # CHOUSKY-I8-SE-13)

151 Bloor Street W€st, th Floor
Toronto, Ontario M5S l54

TeUTbl€ 416-327-8512
Toll free/Sans frais I -866-282-2179
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File # 19-CRV-0412

HEALTH PROFESSIONS APPEAL AND REVIEW BOARD

PRESENT:

Beth Downing, Designated Vice-Chair, Presiding
Yasmeen Siddiqui, Board Member
Bonita Thornton, Board Member

Review held on March 19,2020, in Ontario (by teleconference)

IN THE MATTER OF A COMPLAINT REVIEW UNDER SECTION 29(1) of the Health

Professions Procedural Code, Schedule 2tothe Regulated Health Professions Act, 1991, Statutes

of Ontario, 1991, c.18, as amended

BETWEEN:

HOWARD BARGMAN
Applicant

CARY CHOUSKY, DC
Respondent

Appearances:

and

The Applicant:
For the College of Chiropractors of Ontario

Howard Bargman
Tina Perryman

1

DECISION AND REASONS

I. DECISION

It is the decision of the Health Professions Appeal and Review Board to confirm the

decision of the Inquiries, Complaints and Reports Committee of the College of

Chiropractors of Ontario to require Cary Chousky, DC to:

successfully complete the following Specified Continuing Education and

Remediation Program:

o
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o

o Program to educate Dr. Chousky regarding his advertising practices. This
program will be conducted with expert consultant, Ms Gail Siskind. The
consultant will determine how many sessions are required; however, the
program is to be completed within 3 months of the date of the decision
and before he undertakes any new advertising;

o Dr. Chousky and the consultant shall provide documentation of
completion of the above to the Registrar forthwith after each item is
performed so that the Registrar can assess whether the program has been
successfully completed;

o The Registrar may, if requested, approve a reasonable extension of any
portion of the program if so requested by the consultant, or by Dr.
Chousky providing reasonable grounds. In the absence of a letter issued
by the Registrar granting an extension, Dr. Chousky is required to
successfully complete each portion of the program by the time specified
above;

o Dr. Chousky is required to complete the above program at his own
expense; and

attend an oral caution with respect to adhering to Standard of Practice S-016:

Advertising and Guideline G-l06: Advertising, specifically to ensure his

advertising is not misleading to the public.

2. This decision arises from a request made to the Health Professions Appeal and Review

Board (the Board) by Howard Bargman (the Applicant) to roview a decision of the

Inquiries, Complaints and Reports Committee (the Committee) of the College of

Chiropractors of Ontario (the College). The decision concerned a complaint regarding the

conduct and actions of Cary Chousky, DC (the Respondent). The Committee investigated

the complaint and decided to require the Respondent to successfully complete the

Specified Continuing Education and Remediation Program (SCERP) and to attend an oral

caution, as set out above.

2
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II. BACKGROUND

The Applicant is not a patient of the Respondent. The Applicant noticed two

advertisements which appeared in the Toronto Star on behalf of the Respondent in

September 20 I 8. The first one appeared on September 1 1 , 20 I 8. The second one

appeared on September 17,2018. The Applicant was concerned that the advertisements

were misleading and non-compliant with applicable standards.

The Complaint and the Response

In a letter of September 1 1, 2018 to the College, the Applicant raised the following

concerns about the advertisement of September I 1 , 201 8 :

Nowhere in the advertisement does it indicate that the Respondent is a

chiropractor;

The first paragraph beginning 'Local Doctors & ingenious ... ' is not attributed to

anyone or anything and the public would have no way of knowing or confirming
any truth that might be contained in the paragraph. It also seems to sway the

reader that fthe Respondent] is a medical doctor, because chiropractors must

indicate that they are chiropractic doctors and the title 'Doctors'usually refers to

medical doctors;

The second paragraph beginning 'Health Canada/FDA cleared technologies ... '
might lead the reader to conclude that fthe Respondent's] instruments have both

Health Canada and FDA clearance. The reader cannot reach any meaningful
conclusion from that paragraph and there is no attribution;

The sentence 'But there are doctors in the Greater Toronto area furning peripheral

neuropathy on its head ... ' is hardly accurate and once again leaves the

impression that [the Respondent] is a medical doctor;

The first reference to the Mayo Clinic lists 12 broad causes of peripheral
neuropathy and only one of them MIGHT be in the purview of a chiropractor. It
does not list'Modification Treatment' anywhere that [he] could find;

The second reference to ncbi contains one paragraph dealing with diabetic

neuropathy and the only physical modality listed as treatment is trans-electrical

stimulation;

4

a

a

a

o

a
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a

a

o

The 3rd reference is a 1 minute 6 second slide show entitled 'The basics: diabetic
neuropathy';

Interestingly, the lst and 3rd references advise the reader to consult their doctor-
nowhere does it recommend that they consult their chiropractor;

Which brings [him] to the question- in what circumstances is the treatment of
neuropathy fall [sic] under the scope of practice of chiropractors? [He] fsuspects]
that diabetic neuropathy is not one of them;

There is a photograph of 3 people wearing white coats. Is any of them fthe
Respondent] or do any of them work in the office with [the Respondent]? If not,
why are they picfured? Do chiropractors wear stethoscopes around their neck, or
just for photographs?

[The Respondent] is offering a discounted fee to attend his office for consultation
of neuropathy. As [he] funderstands] it, a chiropractor can offer free visits to
discuss chiropractic in general, or how chiropractic might help a given patient,
but he advertises 'Comprehensive Evaluation'which includes testing, all for the
bargain-basement price of $47.00 (a regular $200 value).

a

a

5

The paragraph'The TRUTH is this ... neuropathy is most commonly not ONE
problem but a'collection' of problems often made worse by certain lifestyle
behaviour'is patently not accurate. Also, he is holding out results that likely
exceed his ability to provide.

In a letter of Septemb er 23 ,20 1 8 to the College, the Applicant raised the following

concems about the advertisement of September 17,2018:

The advertisement starts'Local Doctors ... Tingling Become Pain Free.'Once
again, there may well be the presumption that [the Respondent] is a medical
doctor because it does not indicate that he is a chiropractor.

[He] could find nothing of a scientific nature for'Modification Treatment' as it
might pertain to the field of chiropractic.
Web sites are offered in the advertisement but are meaningless because they do
not indicate a specific URL that can be accessed.

The picture shows 3 people, one of whom is wearing a stethoscope draped
around his neck. Do chiropractors wear stethoscopes? If not, what is the public to
believe as to the profession of the man wearing one?

'Powerful Results'. 'Innovative Treatment.' '... results we have witnessed so far
are quite promising'. Do these statements meet the threshold of honest, verifiable
advertising??

a

a

a

4

o



6 In a letter of October 23,2018, to the College, the Respondent provided information tn

response to the complaint including the following:

[The Applicant's] various concerns arise as a result of two advertisements [their]
office published in the Toronto Star on September 11, 2018 and September 17,

2018, respectively. Historically, all promotional materials are screened by [him]
prior to release for publication. [He] can advise the Committee that ftheir]
communications officer inadvertently failed to submit these particular

advertisements to [him] for approval prior to release to the Toronto Star for
placement. On September 19, 2018, during an office meeting the advertisements

in question came to [his] attention. Upon review, [he] independently determined

they did not meet the standards for advertising. [He] instructed that the

advertisements in question be retracted and not placed again. The meeting and

remedial action occurred one week prior to [his] actual notice of the Applicant's
complaint to the CCO.

28

[The Respondent] would further have us accept that his ocommunications officer
inadvertently failed to submit these particular advertisements to me'. And they

did that TWICE because there were two advertisements!!

In the past, [he has] seen other newspaper advertisements from the Chousky

Centre and felt that they pushed the bounds of honesty, scientific correctness and

verifiability. Is the treatment of peripheral neuropathy a condition that properly

falls under the scope of practice of chiropractors? Is 'Modification Treatment'

anywhere near ascientific method and did Health Canada clear THIS

That said, [he] acknowledges that it is his ultimate responsibility to ensure that all
advertisements associated with the Chousky Centre comply with the College

standards for advertising. In this instance, it is accepted that the two

advertisements in question were non-compliant. To [the Applicant], he would
offer [his] sincere apology for the publishing of the content and trusts that he too

now appreciates that the misleading effects of the material were neither deliberate

nor contemplated by [him] as a healthcare professional. Furthermore, [he] can

assure the Committee that [he] has instituted measures that will serve to ensure

this unfortunate sequence of circumstances is not repeated'

The Applicant provided further comments on the Respondent's response including the

following:

A full page advertisement in the Toronto Star costs between $10,000 and

$13,000... fthe Respondent] is asking the College to believe that he had no input

or altematively, he had input but his staff changed the input in such a fashion that

the advertisement broke the standard in many ways...

a

a

a

7

5



29

8

technology? [He] [hopes] the College won't take the position that symptoms of
neuropathy fall under the scope of chiropractors. Doing so would be
disingenuous. If [he] were an investigator with the college, [he'd] do the
following: ...meet with the ocommunications officer' and ask for confirmation to
see if it corroborates fthe Respondent's] position in this regard [He'd] then ask to
see previous newspaper advertisements to see how honest and accurate they were
and whether they met the standards of the College. Is this indeed a 'one-off
occurrence or in fact, did [the Respondent] fail to maintain the standard in past
advertisements? Yesterday's in-depth article in the Globe and Mail proves to
[him] that it is an uphill battle to have the College protect the public-their main
mandate. Does the College condone fallacy or does it condemn members
practicing outside of their scope? Does it allow false and misleading advertising?

The Committee's Decision

The Committee investigated the complaint and decided to require the Respondent to

successfully complete a SCERP and attend a caution, as set out above.

9. In reaching its decision, the Committee made the following findings:

The advertisements convey the impression that the Respondent is a physician,

which is prohibited by subsection 9(3) of the Medicine Act, 199L

The advertisements included a stock photo of three people in lab coats, and then

the logos of MayoClinic.com, PubMed and WebMD, each with a tick mark

beside it, suggesting that the statement or treatment is found or endorsed on these

sites. The Committee stated this was misleading.

Some forms of neuropathy are clearly within the scope of practice of chiropractic

as they are related to the spine and/or joints. The Committee opined that diabetes

is a condition that may or may not have neurological manifestation. The

Committee is not familiar with the term "modification treatment" in this context.

The advertisements are hlperbolic and contain unverifiable statements such as

o'local doctors and ingenious..." Although they do not use the words "cure" or
o'guaranteeo' they raise vulnerable patients' hopes with phrases such as "...and

ELIMINATE or reduce the need for pain medication.oo The prescription of drugs

a

6
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is a controlled act outside the scope of practice of chiropractic as set out in

Standard S-001: Chiropractic Scope of Practice.

The ad offers a reduced fee "if you are one of the first 21 qualified callers" which

is contrary to Standard S-016: Advertising.

IIr. REQUEST FOR REVIEW

10. In a letter dated May 16,2019, the Applicant requested that the Board review the

Committee's decision.

IV. POWERS OF THE BOARI)

11. After conducting a review of a decision of the Commiffee, the Board may do one or more

of the following:

a) confirm all or part of the Committee's decision;

b) make recommendations to the Committee;

c) require the Committee to exercise any of its powers other than to request a

Registrar' s investigation.

t2. The Board cannot recommend or require the Committee to do things outside its

jurisdiction, such as make a finding of misconduct or incompetence against the member

or require the referral of allegations to the Discipline Committee that would not, if
proved, constitute either professional misconduct or incompetence.

V. ANALYSIS AND REASONS

13. Pursuant to section 33(1) of the Health Professions Procedural Code (the Code), being

Schedule 2 to the Regulated Health Professions Act, I 991 , the mandate of the Board in a

complaint review is to consider either the adequacy of the Committee's investigation, the

reasonableness ofits decision, or both.

7
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14.

15.

The legislation does not require that parties attend the Review. The Board draws no

inference from the Respondent's non-attendance. The Board was assisted by the

Respondent's written submissions of July t2,2019.

The Board has considered the submissions of the parties, examined the Record of

Investigation (the Record), and reviewed the Committee's decision.

Adequacy of the Investigation

16.

l9

20.

An adequate investigation does not need to be exhaustive. Rather, the Commiffee must

seek to obtain the essential information relevant to making an informed decision

regarding the issues raised in the complaint.

17. The Committee obtained the following documents:

the Applicant's communications about the complaint including the

newspaper ads in question;

the Respondent's response;

the Applicant's comments on the response; and

Standard of Practice S-016 Advertising, Guideline G-016 Advertising, and

Standard of Practice S-001 Chiropractic Scope of Practice.

18. The Respondent submitted that the investigation was adequate.

The Applicant submitted that the investigation was inadequate in several respects

including the following.

The Applicant submitted that the Committee should have interviewed the Respondent's

communications officer to determine whether the Respondent was truthful in his

statement that he was unaware of the content of the ads before they were released. The

Board is not persuaded that it is necessary for the Committee to interview the

a

a

o

o
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22.
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communications officer. The Respondent acknowledged to the College that the ads were

non-compliant and misleading and that he is ultimately responsible for the compliance of

ads from his office. The Committee agreed. Therefore, whether or not the

communications officer had the Respondent's approval before sending the ads to be

published would not likely have affected the Committee's decision.

The Applicant submitted that the Committee should have further investigated the "FDA

cleared technology" referred to in the advertisement of September 11, 2018. He

submitted that without knowing what this technology is, the Committee could not veri$r

whether it was FDA approved. The Board notes that this concern of the Applicant was

before the Committee in his submissions to them. The Committee could have

investigated this further had it found that to be necessary. The Committee found the

advertising to be misleading and non-compliant in many respects and required a SCERP

and oral caution specifically on misleading advertising. The Board finds that further

information about the o'technology" and other possible ways that the ad was misleading is

not likely to have affected the Committee's decision.

The Applicant provided materials at the Review that were not contained in the Record.

He provided another advertisement from the Respondent's office which the Applicant

submits was published April 15,2019, two weeks before the Committee issued its

decision. The Board observes that it was not possible for the Committee to review an ad

that was not contained in the Record. If the Applicant has new concerns about the content

of this ad, it is open to him to file a new complaint with the College.

The Board has reviewed the newspaper articles and other articles filed by the Applicant at

the Review. Some of this information raises concerns regarding the profession as a

whole, rather than the Respondent, and is, therefore, unlikely to affect the Committee's

decision.

Finally, the Applicant submitted that the Committee should have broadened the

investigation to include complaints of a similar nature against other chiropractors. He

9

24.
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submitted that there are many examples of advertising by other chiropractors who also

claim to offer treatments that, in the Applicant's view, are beyond the scope of practice of

chiropractors. Under the Code, neither the Committee nor the Board can broaden the

investigation in this manner. The Applicant may bring complaints regarding other

individual chiropractors if he has concerns regarding their individual practices.

The Board finds that the Committee obtained the essential information it needed to make

an informed decision regarding the concerns raised in the complaint. It is clear from the

Committee's decision that it considered all of the Applicant's communications about the

complaint. The Committee had the Respondent's response and the advertisements in

question. The Committee also considered the relevant standards and guidelines set out

above, as well as the Respondent's complaints history with the College. The Board

concludes that there is no additional information that had it been obtained might

reasonably be expected to have affected the Committee's decision.

26. Accordingly, the Board finds the Committee's investigation to be adequate

Reasonableness of the Decision

In considering the reasonableness of the Committee's decision, the question for the Board

is not whether it would arrive at the same decision as the Committee, but whether the

Committee's decision can reasonably be supported by the information before it and can

withstand a somewhat probing examination. In doing so, the Board considers whether the

decision falls within a range of possible, acceptable outcomes that are defensible in

respect of the facts and the law.

28. The Respondent submitted that the decision was reasonable.

The Applicant submitted that the decision was uffeasonable in several respects including

the following. He maintained that the Respondent was dishonest in his statement to the

Committee about not having seen the ad before it went out. He submitted that the

27

29
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Committee failed to answer his question about whether treatment of diabetic neuropathy

is within the scope of practice of chiropractors. He asked the Board to direct the College

to opine on which diseases fall within the scope of practice of chiropractors and to have

the College confirm that "low level light therapy" meets the College scope of practice

standards/guidelines. He expressed scope ofpractice concerns about the profession as a

whole and cited examples. He submitted that the Board must address these broader

concerns because the Committee has failed to do so.

The Board finds that the Committee's decision to require the Respondent to complete a

SCERP and attend for an oral caution was reasonable for the following reasons.

Regarding the Applicant's assertion that the Respondent was untruthful in his response to

the Committee, the Board observes that the Committee's task is not to make findings of

fact or assess credibility. Rather, the Committee's mandate is to screen complaints about

its members. The Committee considers the information it obtains to determine whether,

in all of the circumstances, a referral of specified allegations of professional misconduct

to the College's Discipline Committee is warranted or if some other remedial action

should be taken. Dispositions available to the Committee upon considering a complaint

include directing remedial measures intended to improve an aspect of a member's

practice.

From the Committee's decision it is apparent that it considered the information provided

by both parties, the advertisements in question and the applicable standards and

guidelines. It applied its professional judgement in considering this information and

found the advertisements to be misleading and non-compliant with the relevant standards

of the profession in several respects as set out above in paragraph 9. While the Applicant

wanted the Committee to go further in finding other aspects of the ads to be misleading or

beyond the scope of practice of chiropractic, the Board observes that the Committee had

before it all of the relevant information but chose not to make further findings. Apart

from the submissions of the Applicant, there is no information in the Record, or advanced

ll
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JJ.

34.

35

at the Review, to indicate that the Committee applied the wrong standards or improperly

applied those standards in reviewing the concerns raised in the complaint.

The Board notes that in assessing the appropriate disposition in a complaint, a Committee

will consider many factors, including the seriousness of the deficiency, whether there is a

single concern or a number of concems about the care at issue, the content of a member's

response, his or her insight as to areas for improvement, and the member's complaints or

discipline history.

The Board observes that the Respondent admitted in his response to the Committee that

the ads were misleading and non-compliant, showing insight. The Committee considered

the Respondent's complaints history, as it is required to do, and there were no previous

complaints regarding the Respondent's advertising. Nevertheless, the Committee required

the Respondent to complete a SCERP. The terms of the SCERP stipulate that the

Respondent will complete a program to educate him about his advertising practices. The

program will be conducted with an expert consultant and is to be completed within three

months of the decision date and before the Respondent undertakes any new advertising.

In addition, the Respondent is required to attend for an oral caution to ensure his

advertising is not misleading to the public. The Board finds that these remedial measures

will address the specific concems identified by the Committee and will help improve the

Respondent's practice, thereby protecting the public going forward.

Regarding the Applicant's request that the Board address his broader concerns about

scope of practice issues in the profession as a whole, the Board observes that the

Committee, and the Board, are mandated to consider individual complaints about the

conduct or actions of a member not broader concerns about the profession as a whole. If
the Applicant has concerns about other chiropractors, he can file a complaint with the

College regarding those individuals.

The Board acknowledges that the Applicant remains dissatisfied with the Committee's

decision. Nonetheless, the Board is satisfied that the investigation was adequate and the

36.
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decision is reasonable. The Board observes that a summary of the complaint and

disposition of a SCERP and oral caution will be posted on the College's public registry

and the Committee's decision must be considered in the event there is a complaint to the

College regarding the Respondent's conduct and actions in the future.

VI. DECISION

37. Pursuant to section 35(1) of the Code, the Board confirms the Committee's decision to

require the Respondent to:

successfully complete the following SCERP:a

o Program to educate the Respondent regarding his advertising practices.
This program will be conducted with expert consultant, Ms Gail Siskind.
The consultant will determine how many sessions are required; however,
the progtam is to be completed within 3 months of the date of the
decision and before he undertakes any new advertising;

o The Respondent and the consultant shall provide documentation of
completion of the above to the Registrar forthwith after each item is
performed so that the Registrar can assess whether the program has been

successfully completed;

o The Registrar may, if requested, approve a reasonable extension of any
portion of the program if so requested by the consultant, or by the
Respondent providing reasonable grounds. In the absence of a letter
issued by the Registrar granting an extension, the Respondent is required
to successfully complete each portion of the program by the time
specified above;

o The Respondent is required to complete the above program at his own
expense; and

13
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a attend an oral caution with respect to adhering to Standard of Practice 5-016

Advertising and Guideline G-106: Advertising, specifically to ensure his

advertising is not misleading to the public.

ISSUED May 12,2020

Beth Downing

'4/ O' Jrt,t44 .$-./dPUQu*(/ L/

Yasmeen Siddiqui

Bonita Thornton

t4
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Members:

Staff Support:

Dr. Paul Groulx, Chair
Dr. Colin Goudreau
Ms Georgia Allan
Mr. John Papadakis
Mr. Gagandeep Dhanda

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

l. Report

The Registration Committee met once on Jvne2,2020 viaZoom. The Committee
conducted an orientation on the objectives, roles and processes of the Registration
Committee. This included a review of relevant legislation, regulations, policies, by-laws
and decision-making tools and flowcharts, as well as a review of various oversight
organizations, such as the Office of the Fairness Commissioner.

The Committee reviewed several applications for registration that were referred to the
Committee, applying regulations, policies, decision-making tools and past precedents to
make its decisions.

The Committee reviewed a draft policy on how to address future applicants for
Registration who have not successfully passed the CCEB examinations and CCO's
legislation and ethics examination, due to cancellations as a result of COVID-l9. This
policy would allow applicants to become registered with CCO under a provisional
registration with various terms, conditions and limitations applied to the certificate of
registration. The Registration Committee is further reviewing this policy, while collecting
information and receiving feedback on the practices of other regulatory colleges in
Ontario and other chiropractic regulators across Canada. The Registration Committee has

scheduled a virtual meeting for early July to further this issue.

Ms Gemma Beierback, CEO of the CCEB, joined the Registration Committee meeting to
provide an update on the administration of the CCEB examination. Ms Beierback
reported that the CCEB is conducting a town hall virtual meeting on June 12,2020to
provide an update on its examination administration. CCEB is exploring all options for
the Fall 2020 exarnination sitting, including securing PPE and applying physical
distancing, while ensuring the examination's validity is not compromised. Ms Beierback
reported that the CCEB is confident that there are measures in place to safely administer
Parts A and B, while Part C will be more challenging.
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I would like to thank the members of the Registration committee, with special
acknowledgement to the newest committee members, Dr. Colin Goudreau and Mr
Gagandeep Dhanda, faced with very challenging policy decisions at their first meeting,
and the support staff for their time and commitment.

Respectfu lly submitted,

Dr. Paul Groulx,
Chair, Registration Committee

Current Member Status

Chart 1: Statistics as at June 2020

Chart2z ln tion statistics for 12 2020 - June 2020

Chart 3: of Graduation for New
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Status Total
Active 4672
Inactive - Resident 230
Retired 138

All catesories 5040

Description Total
New registrants T4

Female 7
Male 7

CMCC 4

University of Western States I
Life'CC 2

NYCC J

NZCC I
Palner FL 1

Palmer IOWA 1

Palmer CA 1
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|TEM 1.4.1
Draft

June2,2O2O

CCO Policy on Considering Applications for Registration during the COVID-19 Pandemic

Note to readers: ln the event of any inconsistency between this document ond the legislation that affects
chiropractic proctice, the legislation governs.

lntent

The COVID-19 pandemic has prevented new graduates and other applicants for registration
with the CCO from being able to complete the requirements for registration. Most notably, the
Canadian Chiropractic Examining Board (CCEB) examinations scheduled for Spring of 2020 have

been postponed until at least October of 2020. There is no assurance that the examination can

proceed even then. ln addition the Legislation and Ethics examination is also currently
unavailable. Also, some documents used to verify information are not available resulting in the
inability for some applicants to provide a notarized copy of pictures of themselves and the
inability of some applicants to provide a Canadian Police lnformation Centre (CPIC) Vulnerable
Sector Check. ln addition, the requirement to successfully complete the CCO's Record Keeping

Workshop within one year of being registered may not be achievable either. Similarly, re-

registering applicants may not be able to successfully complete a Peer and Practice Assessment

within six months of being registered.

There are compelling public interest reasons for accommodating applicants for registration who
cannot attempt the examinations, cannot provide all of the documentary verification and

cannot complete the required activities after registration. Accommodating such applicants

enables members of the public to have greater access to chiropractic services, particularly as

the pandemic has reduced access to them (e.g., due to voluntary and mandatory self-isolation
and practice closure orders). ln addition, accommodating applicants appropriately enables

them to keep their competence current at the crucial period of time between completing their
education and beginning independent practice.

The registration regulation provides for only two types of practising certificates of registration:
General and Temporary. The Temporary class of certificate is only available for those who are

registered in another jurisdiction and generally lasts for only a maximum of twelve weeks. So it
is not easily available to address the issue and the CCO should look to adapting the General

class of certificate. ln terms of the General class of registration, only the educational

requirement is non-exemptible. While it is extremely rare to exempt the examination
requirements, it is legally permissible to do so in appropriate circumstances.

The intent of this policy is to assist the Registration Committee to accommodate applicants for
registration during the pandemic on a principled and consistent basis. The principles underlying
this policy include the following:
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L The public interest requires that anyone registered as a chiropractor in Ontario must be

competent and ethical who will practise safely and professionally.

2. The COVID-19 pandemic calls for exceptional measures to be taken to accommodate
applicants in the public interest who cannot meet allof the registration requirements
because of the pandemic.

3. Exempting successful completion of the examinations, even temporarily, is a major
concession that requires adequate alternative safeguards.

4. Any accommodations should be available to applicants from any jurisdiction or to
graduates of any equivalent educational program. Such accommodations should not be

limited to just the graduates of the two Canadian schools.

5. Any accommodations must be transparent to the public.

6. Any accommodations should be temporary. As soon as practicable, applicants who have

been exempted from a requirement should have to complete them. Certificates of
registration for those who attempt but are unsuccessful in completing a requirement
will expire automatically.

7. While the Registration Committee strives to be consistent, nothing in the policy
prevents a panel of the Registration Committee from making a different decision where
the individual circumstances of the case warrant a different approach.

Description of Policy

Content

A panel of the Registration Committee may offer the following accommodations to the
applicant, during the COVID-19 pandemic only, where an applicant meets all of the other
registration requirements (e.g., graduation from a recognized chiropractic education program,
graduation within the last two years, liability insurance).

1. The CCEB examination requirement may be exempted with the following terms,
conditions and limitations (TCLs):

a. The applicant shall only practise under the supervision of a chiropractor who
holds a General certificate of registration with no individually imposed TCLs on
their certificate of registration and who is in good standing with CCO so long as

the supervising chiropractor effectively supervises the applicant's performance
of patient-related activities at the supervisor's place of practice including
through regular physical attendance at the place of practice pursuant to a
written agreement.

b. The applicant shall use the title "Chiropractor (Provisional)" in all written and

oral communications describing the applicant's professional or registration
status.

c. When providing a professional service to a patient for the first time, the
applicant shall inform each patient that the applicant's registration status is

provisional because the applicant has not yet completed their registration
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examinations. The applicant shall ensure that the patient has confirmed this

disclosure in writing in the patient record (e.g., through a consent form).
d. The certificate of registration shall expire at the earlier of being notified of an

unsuccessful attempt of any component of the CCEB or six weeks after the first
available sitting of the three components of the CCEB examinations unless, at

that time, the applicant has successfully passed those examinations, at which
point the applicant may be issued a new certificate of registration without these

TCLs.

2. The Legislation and Ethics examination requirement may be exempted with the
following TCLs:

a. The applicant shall only practise under the supervision of a chiropractor who
holds a General certificate of registration with no individually imposed TCLs on

their certificate of registration and who is in good standing with CCO so long as

the supervising chiropractor effectively supervises the applicant's performance

of patient-related activities at the supervisor's place of practice including
through regular physical attendance at the place of practice pursuant to a

written agreement.
b. The applicant shall, before providing services to any patients, provide an

undertaking in writing to the Registrar that the applicant has read, understood,
and will comply with the standards, guidelines and policies posted on the CCO's

website and has read, understood, and will comply with the communications on

COVID-L9 posted on the CCO's website along with the pandemic orders and

directives mentioned in those postings.

c. The applicant shall use the title "Chiropractor (Provisional)" in all written and

oral communications describing the applicant's professional or registration
status.

d. When providing a professional service to a patient for the first time, the
applicant shall inform each patient that the applicant's registration status is

provisional because the applicant has not yet completed their registration
examinations. The applicant shall ensure that the patient has confirmed this
disclosure in writing in the patient record (e.g., through a consent form).

e. The certificate of registration shall expire four weeks after the first available

sitting of the Legislation and Ethics examination unless, at that time, the
applicant has successfully passed that examination, at which point the applicant
may be issued a new certificate of registration without these TCLs.

3. The usual TCL that the applicant complete the record keeping workshop within one year

of being issued a certificate of registration shall be reworded to state that the certificate
of registration be issued with the following TCLs:

a. The applicant shall, before providing services to any patients, provide an

undertaking in writing to the Registrar that the applicant has read, understood,
and will comply with the standards, guidelines and policies posted on the CCO's

website related to record keeping.
b. The certificate of registration shall expire if the applicant has not provided

evidence satisfactory to the Registrar that the applicant has successfully
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completed the record keeping workshop within twelve months of its first being
offered again to the profession.

4. Where the applicant has provided two inch by two inch coloured photograph of
themselves taken within the past year but states that, because of the pandemic, they
are not able to provide a notarized statement as to the authenticity of the photographs
and a signature on the photographs by a notary public, a certificate of registration shall
be issued with the following TCLs:

a. The applicant shall, before providing services to any patients, provide an

undertaking in writing to the Registrar that the two inch by two inch coloured
photograph of themselves accompanying the application for registration were
taken within the past year and accurately and fairly depict their appearance.

b. The certificate of registration shall expire if the applicant has not provided to the
Registrar within six months of the date of the issuance of the certificate of
registration, or such longer time as specified by the Registrar in writing, a

notarized statement as to the authenticity of identical photographs and a

signature on the identical photographs by a notary public.

5. Where the applicant has stated that because of the pandemic they are unable to
provide a CPIC Vulnerable Sector Check, a certificate of registration shall be issued with
the following TCLs:

a. The applicant shall, before providing services to any patients, provide an

undertaking in writing to the Registrar that there have been no investigations,
charges, findings or other legal event that would be revealed by such a
document or that would raise concerns about their ability to practise safely and

ethically.
b. The certificate of registration shall expire if the applicant has not provided to the

Registrar within six months of the date of the issuance of the certificate of
registration or such longer time as specified by the Registrar in writing, a CPIC

Vulnerable Sector Check that is clear of any concerns or issues.

6. Where an applicant was previously registered with the CCO and would usually be

subject to a TCL that the applicant successfully complete a Peer and Practice Assessment
within six months of being issued the certificate of registration, the TCL shall be

reworded as follows:
a. The certificate of registration shall expire if the applicant has not provided

evidence satisfactory to the Registrar that the applicant has successfully
completed a Peer and Practice Assessment within six months of such

assessments first being offered again to the profession.

Applicants obtaining exemptions from the examinations should understand that, while these
certificates of registration are technically General certificates of registration, they are in
substance a different type of registration: provisional. As such applicants obtaining such a

certificate of registration should not assume that they will be able to register as general or
independent chiropractors in other Canadian jurisdictions under the Canada Free Trade
Agreement.
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Process

Applicants wishing to take advantage of the accommodations described in this policy shall

complete an application form specifically designed by the CCO for such applications.

Under the Heolth Professions Procedurol Code (Code), exemptions must be granted by the
Registration Com m ittee.

An expedited process is available where the applicant consents to TCLs proposed by the
Registrar. ln such a case, the applicant will be registered with those TCLs if a panel of the

Registration Committee approves. Where the Registrar indicates to the panel of the
Registration Committee that the application falls within the parameters of this policy and also

indicates that the Registrar does not believe there are any special circumstances and the
applicant indicates consent to the applicable TCLs, the Registration Committee will generally

approve the issuance of the certificate of registration expeditiously.

Where the applicant does not consent to the TCLs, or the Registrar is unable to indicate that the
application falls within the parameters of this policy or where the Registrar indicates that the

Registrar believes there are special circumstances, the Registrar shall refer the application to
the Registration Committee under s. 15(2) of the Code for more rigorous individual
consideration.

The reasons for decision of the panel of the Registration Committee issuing a certificate of
registration with the conditions outlined above will typically include the following points:

The exemptions provided are exceptional and are only made because of the pandemic.

There is a temporary, but compelling, public interest in ensuring public access to
chiropractic services and in ensuring that applicants who have completed
comprehensive training do not lose their competence by a pandemic-caused inability to
practice or sit examinations.

The TCLs are related to examinations, courses and assessments are necessary to protect

the public by ensuring that applicants provide safe and ethical services.

The TCLs related to verifying information are necessary to ensure that applicants do not
permanently escape the usual scrutiny of such information.

a

a

a

Legislative Context

Section 15 of the Code reads as follows:

Registration
15 (1) lf a person applies to the Registrar for registration, the Registrar shall,

(a) register the applicant; or
(b) refer the application to the Registration Committee. 1991 , c. 18, Sched. 2, s. 15 (1)
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Referrals to Registrotion Committee
(2)The Registrar shall refer an application for registration to the Registration Committee
if the Registrar,

(a) has doubts, on reasonable grounds, about whether the applicant fulfils the
registration requirements;
(a.1) is of the opinion that terms, conditions or limitations should be imposed on
a certificate of registration of the applicant and the applicant is an individual
described in subsection 22.L8 (Ll;
(b) is of the opinion that terms, conditions or limitations should be imposed on a
certificate of registration of the applicant and the applicant does not consent to
the imposition; or
(c) proposes to refuse the application. 1991, c. 18, Sched. 2, s. L5 (21; L993,
c.37, s. 6;2OO9,c.24,s.33 (3).

Notice to applicant
(3) lf the Registrar refers an application to the Registration Committee, he or she shall
give the applicant notice of the statutory grounds for the referral and of the applicant's
right to make written submissions under subsection 18 (1). L99t, c. 18, Sched. 2,

s. 1s (3).

Terms, etc., attoched on consent
(a) lf the Registrar is of the opinion that a certificate of registration should be issued to
an applicant with terms, conditions or limitations imposed and the applicant consents to
the imposition, the Registrar may do so with the approval of a panel of the Registration
Committee selected by the chair for the purpose. 1991, c. 18, Sche d. 2, s. 15 (4).

Ponels for consent
(5)Subsections L7 (2) and (3) apply with respect to the panel mentioned in subsection
(4). L99L, c. 18, Sched. 2, s. 15 (5).

Section L8 of the Code reads, in part, as follows:

Orders by ponel
(2) After considering the application and the submissions, the panel may make an order
doing any one or more of the following: ...

4. Directing the Registrar to impose specified terms, conditions and limitations
on a certificate of registration of the applicant and specifying a limitation on the
applicant's right to apply under subsection 19 (1)....

ldem
(3)A panel, in making an order under subsection (2), may direct the Registrar to issue a
certificate of registration to an applicant who does not meet a registration requirement
unless the requirement is prescribed as a non-exemptible requirement.
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Order on consent
(a) The panel may, with the consent of the applicant, direct the Registrar to issue a

certificate of registration with the terms, conditions and limitations specified by the
panel imposed. L99L, c. 18, Sched. 2, s. 18.

Section 1 of the registration regulation under the Chiroproctic Act reads as follows:

Closses of certificote
1. The following are prescribed as classes of certificate of registration:

L. General.
2. Temporary.
3. lnactive.
4. Retired. O. Reg. L37 /LL, s. t.

Section 2 of the registration regulation reads as follows:

Applicotion
2. A person shall apply for a certificate of registration by submitting a completed
application in the provided form together with the applicable fees under the by-laws. O.

Ree.137/Lt, s.2.

Paragraph 3.4 of the registration regulation reads as follows

Registration requirements, all closses

3. The following are registration requirements for a certificate of registration of any

class: ...

4. The applicant's past and present conduct must afford reasonable grounds for
belief that the applicant,

i. is mentally and physically competent to practise chiropractic,
ii. will practise chiropractic with decency, integrity, honesty and in

accordance with the law,
iii. has sufficient knowledge, skill and judgment to engage in chiropractic,
and

iv. will display professional behaviour. O. Reg. !37 /tt, s.3.

Section 6 of the registration regulation reads, in part, as follows:

Additionol requirements, generol certificate
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5. The following are additional registration requirements for a general certificate of
registration:

1. The applicant must have successfully completed the requirements for
graduation from either a chiropractic education program that is accredited or
recognized by the Council on Chiropractic Education (Canada) or a chiropractic
education program considered equivalent bythe Councilto such a program.

Subject to section 7, this requirement is non-exemptible.
2. Before applying for the certificate, the applicant must have passed,

i. a legislation examination set by the Council or set by another person or
body and accepted by the Council as sufficiently testing the applicant's
knowledge of relevant legislation, and

ii. the examinations set by the Canadian Chiropractic Examining Board or
set by another person or association of persons and accepted by the
Council as equivalent to the examinations set by the Board.

3. The applicant must complete a refresher course approved bythe Registration
Committee or otherwise satisfy the Registration Committee that he or she is

currently competent to practise if the applicant applies for registration more
than two years after completing the education program required under
paragraph L.

Paragraph 9.2 of the registration regulation reads as follows

Additional requirements, temporory certilicate
9. The following are additional registration requirements for a temporary certificate of
registration: ...

2. The applicant must be registered or licensed to practise chiropractic in

another jurisdiction....

Paragraph 1.16 of the professional misconduct regulation defines the following as professional

misconduct:

16. Using a term, title or designation in respect of a member's practice contrary to the
policies of the College.
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It is with great disappointment that we must announce that the spring administration of the
CCEB examinations, scheduled for May 30 and 31, 2020, is cancelled.

The COVID-19 pandemic and related public health guidance continues to evolve and change daily.

Unfortunately, it has reached the point where it is no longer possible, due to public health restrictions

and facility closures, for the CCEB to host the Spring examination administration.

We recognize the significance of the CCEB examinations in the lives of candidates like you who are

eager to seek licensure/registration in Canada, and we recognize you will have many questions.

You willfind attached a comprehensive FAQ, which we hope addresses your unique concerns about

this administration and future examination administrations. Please read it thoroughly and if you have

additional questions please email exams@cceb.ca.

Full refunds will be processed in the coming weeks. Please have patience as we work through this
process. lf you have not received your refund by May 15,2020 please contact the CCEB.

As always, please keep up to date about the situation and keep safe!

https://www.canada.calen/public-health/services/diseases/coronavirus-disease-covid-19.html

Nous nous voyons malheureusement dans I'obligation d'annoncer I'annulation de
l'administration des examens du CCEB du printemps, pr6vue les 30 et 31 mai 2020.

La pand6mie de COVID-19 et les conseils de sant6 publique qui en d6coulent 6voluent
quotidiennement. En raison des restrictions de sant6 publique et des fermetures d'6tablissements, il
n'est malheureusement plus possible que le CCEB gdre les examens de printemps.

Nous reconnaissons l'importance des examens du CCEB dans la vie des candidats comme vous,
qui sont d6sireux d'obtenir un permis d'exercice / I'inscription au Canada, et nous reconnaissons que

vous aurez de nombreuses questions.

Vous trouverez ci-jointe une FAQ compldte qui, nous I'esp6rons, r6pondra d vos soucis particuliers

concernant cette administration et les futures administrations d'examen. Veuillez la lire

attentivement. Si vous avez des questions suppl6mentaires, veuillez envoyer un email d

exams@cceb.ca.

Les remboursements complets seront trait6s dans les semaines d venir. Nous vous prions de
patienter pendant que nous suivons ce processus. Si vous ne recevez pas votre remboursement

avant le 15 mai 2020, veuillez contacter le CCEB.

Comme toujours, nous vous demandons de vous tenir au courant de la situation et rester en

s6curit6!

https://www.canada.calfrlsante-publique/services/maladies/maladie-coronavirus-covid-19.html

CAMDIAN GHIBOPNAC'IC EI$IMNO AOAR9
CONSIIL CANAOICN DES EXAMENS CHIROPRAIIOUES
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***w.8. Ihese frequently asked guesfions FAq are based on the best and mosf
current information available as of April 75, 2020***

FAQ - COVID-19 impacts on the CCEB Examination

lf, having read the FAQ, you have additional questions please emailthem to
exams@cceb.ca.

1. Why did you cancel the Spring 2020 exam administration?

On April 7,2020 Montreal, Quebec announced the cancellation of public gatherings on

its territory until July 2,2020. Additionally, on April 13,2020 we were notified that the
Hamilton Component C facility was cancelling all events until the end of June. These
closures have made it impossible to proceed with the spring (May 30 '31,2020)
examination administration.

2. Why did you wait so long to cancelthe Spring 2020 exam administration?

The CCEB was committed to administering the spring examination, if at all possible,

with the greatest attention to the safety of the staff and candidates. We continued to

monitor the situation very closely and build contingency plans. However, with the
extended closures and expanding public health measures that have continued to

develop over the past several days, it has become clear that a path to the spring
administration no longer exists.

3. Why are you providing refunds?

The CCEB does not defer payments or applications to future administrations. Refunding
fees is the normal practice of the organization. Additionally, the CCEB recognizes that
these are extraordinary times and that individual finances have been impacted; your

money is best placed in your direct control.

4. Can I defer my application to the next administration, and do I need to
reapply?

You must reapply for a future administration. Your existing application for the spring
2020 administration will be cancelled. All required documentation will need to be

resu bmitted when appl ications open later this year. https:i/www. cceb. calu pcomi nq-

exams/.

5. When will lget my money back?

Our goal is to return all spring administration applications fees no later than May 15,

2020. lf you have not received your refund by May 15,2020 please email
exams@cceb.ca.

6. How will I get my money back?

/?v
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Your payment will be refunded through PayPal if you paid online. Be mindful that, in
some cases, the candidate is not the payor. ln these cases, check in with the payor to
confirm the refund. lf you paid by mail, you will receive a refund cheque by mail to the
address we have on file. lf you have changed your address, please email
exams@cceb.ca immediately.

7. What about my flight and hotel bookings?

You will need to contact the airline and hotel directly to cancel your reservations.

8. Do I need to do anything to get my refund?

No. You will be automatically refunded and your application cancelled. You only need
to contact the office if you do not receive the refund by May 15,2020 or if your contact
information has changed,

9. Will I need to reapply for the next examination administration?

Yes, the fall administration application will open as outlined on the website. You will
need to fully reapply including all required documentation.
https ://www.cceb. calu pcomi nq-exams/.

10.Why don't you host the exam in a different location, with fewer restrictions,
instead of cancelling?

A high-stakes, entry-to-practice, examination of this size requires human and facilities
resources on a significant scale. The facilities that can be used to conduct an
examination administration of this size and type are quite limited and are booked years
in advance. Additionally, the examination administration leverages hundreds of trained
staff, proctors, examiners, and standardized patients.

11.Why don't you host the examination at thc chiropractic collegcs?

We strive to provide the most secure and fair testing environment available, and select
our facilities based on, among other things, these criteria. We test candidates from
many different schools around the world and it would not be possible for us to securely
provide an examination at each of these schools.

12.Will you be adding an examination in the summer to replace the spring exam?

Unfortunately, we were not able to secure required space for a summer administration.
The window of time available over the summer was too small to ensure the release of
examination results in time to permit candidates to apply for the fall administration. The
facilities required to support and administer the examination were not available during
that time.

RV
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13.When willthe next examination administration be?
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The next examination administration will be this fall, as previously scheduled.
https ://www. cceb. calu pcom in g-exams/.

14.Will the next exam have limited capacity?

No. We have built up contingency capacity for the fall administration to accommodate
the combined candidates from both the spring and fall administration. As always, we
suggest you register early for the examination. lndividual site capacity will be limited,
which means you will not be guaranteed your preferred examination site or day.

15.|f I had applied for the spring examination administration, will I have priority in
the next application process?

No. The spring administration has been cancelled and all applications will be cancelled
and refunded.

16.Gan lbring protective equipment (PPE) to the examination?

This will depend on the public health guidance and COVID-19 pandemic situation at the
time. lt is very difficult to predict how this will unfold. Should it be prudent, PPE such as

masks, sanitizer and gloves may be permitted following our standard security
procedure.

17.What if the fall examination administration must be cancelled?

Firstly, we recognize the frustration this uncertainty has caused and continues to cause.
There is no way to be certain that the fall administration will go forward, as there are so

many variables out of the CCEB's control. As with the spring administration we are
committed to moving forward if it is safely possible to do so.

lf, by administering our examination, we would be contravening the public health
guidance of the day, we will not be able to move fonrvard. This includes any social
distancing requirements or gathering limitations, as they may functionally make the
administration impossible. As we have seen, this situation is developing quickly and

unpredictably.

We will proceed with applications as posted https://www.cceb.calupcoming-exams/ and

monitor the situation on an ongoing basis.

Please review all of our previous COVID-19 guidance https://www.cceb.calhome/
regarding refunds, screening practices etc.

l8.What if I register for the fall but I am unable to get to the exam due to border
restrictions, ffiy health or any other reason related to COVID'19?



52

CCEB

Cllaonn CnlnopRacrtc Exautulrc BoeRo
230,1209 - 59 Avenue SE

Calgary, AB T2H 2P6
Email: exams@cceb.ca Fax: (403) 230-3321

Please review all of our previous COVID'19 guidance httos://www.cceb.calhome/
regarding refunds, screening practices etc.

Full refunds will continue to be offered for the fall administration up to and including the
day of the examination (prior to entering the exam) for any reason, with no penalty.
Cancellation does NOT count as an attempt.

19.When will I be notified if the fall examination is being cancelled, how much
notice will be provided?

We know you invest time and energy in preparing for your examinations and the
uncertainty is frustrating. As with the spring administration, we will continue to monitor
the COVID-19 situation and notify candidates as quickly as possible should public
health guidance make the administration ill advised or impossible. lt is important to
understand that given the fluid nature of the situation the forced cancellation of the
examination could happen at any time. This is beyond the control of the CCEB. The
CCEB is unable to predict how the situation will unfold and accepts no liability for costs
incurred by candidates above and beyond the examination application fee.

20.Why would the fall examination be cancelled?

Should public health restrictions anywhere in Canada restrict the ability of the CCEB to
conduct the examination safely while adhering to test security and administration
requirements, the exam will need to be cancelled. The following are provided as
examples but do not represent an exhaustive list:

. Exam facilities are closed.

. Travel restrictions between provinces could restrict the ability of examiners and
other exam staff to reach the examination, thus preventing the examination from
proceeding.

. Social distancing and gathering limits could restrict the capacity of facilities
making it impossible to accommodate candidates and exam staff as required to
conduct the examination.

2l.Willthe CGEB eligibility requirements be changed or relaxed?

No, the Examination Eligibility Policy will remain in force and can be found here
https://www.cceb.ca/docs/Examination-Eliqibilitv-Policv.pdf. All timelines and
requirements remain unchanged, including attempt limits and deadlines.

Candidates are cautioned to verify they will meet their graduation requirements.
Confirm your anticipated graduation date with your chiropractic program prior to
applying for the fall administration, in the event your graduation date has been impacted
by COVI D-1 9 restrictions.

RV
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zz.Wall the format of the examination be changed?

No. The fall administration is intended to move forward using our existing standard
testing conditions.

23.Will we need to be sequestered longer than expected?

There is the possibility of longer sequestering times. lncreased candidate numbers may
stipulate that additional sequestering is required to accommodate all candidates. lf this
is necessary, you will be made aware of this after applications close and once candidate
numbers are finalized. Every effort will be made to minimize the impact on candidates.

24.Where will the next exam be held?

Please refer to https://www.cceb.calupcominq-exams/ for upcoming exam information.

2s.Will I be able to take my GCEB examination outside of Canada in case of
border closures?

No. The CCEB administers the Canadian chiropractic examination for practice in

Canada. We strive to provide the most secure and fair testing environment available
and select our facilities based on, among other things, these criteria. We test
candidates from many different schools around the world. lt would not be possible for us

to securely provide an examination localto all candidates globally.

26. Gan you provide a letter so that I can cross the border into Canada?

No. The candidate is responsible for all aspects of attending the examination.
Candidates are encouraged to fully investigate any barriers they may experience to
attending the examination.

27.Will I need to self isolate for 2 weeks after crossing the border into Canada for
the fall examination, or for any other reason?

Candidates are responsible for investigating and following any public health guidance or
other restrictions that may impact their ability to participate in the examination
administration.

Some links are provided to Canadian public health guidance on our website COVID-19
updates: https://www.cceb.calhome/ .

Candidates are reminded that municipal, provincial and federal guidance may vary, and

thorough due diligence is encouraged.

28.Why can't ljust write the examination at my chiropractic college? They could
proctor my exam.
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We strive to provide the most secure and fair testing environment available, and select
our facilities based on, among other things, these criteria. We test candidates from
many different schools around the world and it would not be possible for us to securely
provide an examination at each of these schools.

29.Why doesn't the CGEB use remote proctoring?

The CCEB can not embrace methods of testing that might, in any way, jeopardize the
important role of the CCEB examinations in public protection. At this time, we are not
able to embrace remote proctoring while being certain of the security, and fairness of
the examination and the validity of the results. Remote proctoring can take many forms
but relies on individual access to technology tools and resources that may not be
universally or equally available to all candidates. At this time, we have not been able to
satisfy the CCEB requirements while leveraging this technology.

30.Will the GCEB be using mannequins for the OSCE?

As you can see by reviewing the Component C (OSCE) study guide
https://www.cceb.caldocs/Component-C-Studv-Guide.pdf there is far more to clinical
testing than manipulating a mannequin.

At this time, the CCEB will not be replacing standardized patients with mannequins.

31.What if I am not able to participate because of the GOVID-19 pandemic at the
fall administration, either due to my local public health restrictions, border
closures, my own health or concern for my health?

Please refer to https://www.cceb.ca/home/ and review all our prior COVID-19 briefings
which outline our approach to cancellations and refunds.

32. How will this impact when I can enter practice?

The CCEB does not make any decisions regarding entry to practice; licensure or
registration. This is the exclusive jurisdiction of the provincial regulatory body. Please
contact the regulatory body directly in the province you intend to practice.

33.Willwe be provided with provisional licenses?

The CCEB does not make any decisions regarding entry to practice, licensure or
registration. This is the exclusive jurisdiction of the provincial regulatory body. Please
contact the regulatory body directly in the province you intend to practice.

34.1 have a contract to start working/a work placement based on completing my
CCEB examinations what should I do?

The CCEB is not involved in employment or work placements for candidates. You
should contact your employer/placement/school directly to discuss the situation.

lMccEB
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Sources:
https://www. hamilton. cal
https://montreal.cal
https://www.canada.calen/public-health/services/diseases/2019-novel-
coronavirus-infection. html
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Posted to cceb.ca on April 24,2020

FAQ 2.0- COVID-19 impacts on the CCEB Examination

lf, having read all posted CCEB communications, you have additional questions please
email them to exams@cceb.ca.

COVID-19 is a global crisis and the situation is fluid. The following is provided based on
the best information available. We will continue to update the CCEB website iflwhen the
situation changes.

Please monitor www.cceb.ca for examination related information.

1. Will the CCEB consider adapting the exam to an online platform in the event
mass gatherings are restricted past the summer/fall?

The CCEB is continuously monitoring best practice in entryto-practice testing and
evaluating opportunities for improvement. Although online platforms for computer-based
testing are used by many organizations, these examinations have been equally
impacted, by the COVID-19 pandemic, due to proctoring centre closures.

Online platforms for remote proctoring (meaning testing in a location of your choosing
under some varied form of proctoring program) have not been broadly adopted for high
stakes entry-to-practice testing in any profession and less so in health professions. The
CCEB can not embrace methods of testing that might, in any way, jeopardize the
important role of the CCEB examinations in public protection. We continue to
investigate, monitor, and review developments in the testing space.

The CCEB is thoughtfully reviewing the potential impacts of gathering size restrictions.
These public health restrictions vary by jurisdiction and have changed significantly in the
past few weeks. lt is not possible to imagine what these restrictions might look like in
the fall. Certainly, some restrictions would prohibit an in-person examination
administration, as was the case with our spring administration. However, the CCEB is
reviewing contingency plans to address some forms of social distancing requirements
and gathering restrictions.

2. Will the CCEB consider hosting the exam at an earlier date, such as during the
summer, at a different available facility (a chiropractic college for example)?

The CCEB explored a summer administration. There are several significant barriers to a
summer administration.

The CCEB requires at least 70 simultaneously available OSCE stations in order to
conduct an examination of this size. There are very few facilities that can provide the
environment required to conduct this examination. At this time, the facilities that we rely
on to conduct our OSCE examination are either not accepting bookings at all or not

RVccEB
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accepting 'confirmed' bookings into the summer, leaving to much uncertainty and too

short a timeline.
There is a specified timeline to permit the CCEB to process results from an examination
and deliver those results to candidates, such that the candidate can apply for the

su bsequent examination.
. Applications close for the fall administration on July 31,2020.
o Any results received after July 31, 2020 would mean a candidate would have

missed the fall application deadline.
The timeframe between the close of applications and the administration of the

subsequent examination is spaced specifically to meet operational requirements (to

ensure that final examination preparations can be completed). Significant portions of
examination preparations rely on the candidate application data including: exam

component(s), preferred location, language, academic accommodations etc.

Having an administration that could not support results being released in time for
subsequent application would mean that a candidate would not be able to apply for the

fall administration. Effectively, they would need to wait until February to complete their
subsequent exam component or to retake the exam if they are unsuccessful.

Additionally, due to uncertainty in facilities booking noted above, an earlier
administration in the summer could also need to be cancelled due to public health

order(s). The timing of this could mean that any candidate who had applied for that
earlier administration would not be able to write during the fall administration, having

missed the application window.

We strive to provide the most secure and fair testing environment available, and select
our facilities based on, among other things, these criteria. We test candidates from

many different schools around the world. lt would not be possible for us to securely
provide an examination at each of these schools so that each candidate could be

equally familiar with the testing environment.

3. I heard other examining boards are rescheduling their exams in the summer.
Why isn't the GGEB?

Every organization has unique variables and constraints to consider. As such, the

CCEB is not in a position to comment on, or confirm, the actions of specific
organizations.

We do keep in contact with peers in high stakes testing and most have not yet
rescheduled any cancelled administrations. Many organizations, like the CCEB, are

seeking every avenue available to provide as much continuity to candidates as possible.

The CCEB is fortunate to have three examination administrations annually and, as
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such, we have another available/secured date within approximately four months of the
cancelled spring administration.

The CCEB exercised forethought in mid-March and expanded the space we had
secured for the fall administration. At that time, the cancellation of the spring
administration was not being considered but precautionary measures were taken. As
such, we have sufficient space secured for our examinations in the fall; with many
examinations being cancelled and moved to later dates, this is a fortunate position for
the CCEB. As the situation develops, we continue to think strategically and create
contingency plans.

4. lf social distancing still applies in October, how will the OSCE be adapted?

The OSCE is designed to test clinicaljudgement/decision-making and, as such, it is
structured to attempt to replicate (as closely as possible in a standardized environment)
a clinical environment, which for most provinces remains a face-to-face patient
interaction.

It is reasonable to presume that if public health restrictions remain such that
chiropractors are not permitted to be in general practice, then our OSCE examination
will not be permitted to proceed using the standard testing format.

We are preparing the fall CCEB Component C examinations with an eye to potential
public gathering restrictions. We are prepared to permit PPE use and engage additional
cleaning protocols if public health authorities deem it safe to do so. We cannot presume
to know what level, or type, of public health guidance will be forming best practice in the
fall. As mentioned, we continue to explore all available options that can reasonably
meet the psychometric requirements of a high-stakes, entry{o-practice examination and
our testing objectives. At all times, the CCEB is focused on adhering to public health
guidance.

5. Will an online petition have an impact?

It is understandable that candidates are anxious, frustrated, and eagerto begin practice
in Canada. Candidates are advised to check with your chosen provincial regulatory
body with respect to practice restrictions that may be in place in that province.
The CCEB is committed to following Canadian national, provincial, and related local
public health guidance to ensure we are doing our part to help contain the spread of
COVID-19 and support the safety of all involved in our exams, as well as the broader
community. This crisis is not isolated to the CCEB examination administration; the
local, national, and global impacts continue to unfold with remarkable speed, fluidity,
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and tragic loss of life. The administration of the CCEB examination will continue to be
determined based on public health guidance and psychometrically valid administration
principles.
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Registration and Council

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

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CON FI DENTIALITY WARN ING :

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 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.

Begin forwarded message:

From: Suzette Martin-Johnson <admin 1@cceb.ca>

Date: May t3,2O2O at2:2L:25 PM EDT

To: Suzette Martin-Johnson <adminl@cceb.ca>

Subject: Video recording from May 8 townhall I Forum du 8 mai : Enregistrement

vid6o

Thank you to those who were able to attend the CCEB Member Town Hall on Friday
May 8th, 2020. We know these are very busy and challenging times for every
organization. ln order to support continued communication and transparency, we are
pleased to share a video recordinq of the Martek presentation.

Additionally, we are attaching the questions (and answers) that were raised during
the call. We hope you find this information valuable.

lf you or your council have any questions about the CCEB examination, our COVID
response, or high-stakes testing in general, we are here to support you. Don't
hesitate to contact me anytime at gbeierback@cceb.ca.

Merci d tous ceux qui ont pu assister au forum des membres du CCEB tenu le
vendredi B mai 2020. Nous vivons tous des jours difficiles et nous savons que vous

1



6tes trds occup6s. Pour renforcer la communication et la transparence, nous
sommes heureux de partager un enreqistrement vid6o de la pr6sentation effectu6e
par Martek.

Nous incluons d'ailleurs en p.j. les questions qui ont 6t6 soulev6es pendant l'appel et
les r6ponses y aff6rant. Nous esp6rons que ces informations vous seront utiles.

Sivous ou votre conseil avez des questions concernant I'examen du CCEB, notre
r6ponse d la COVID ou les tests d enjeux 6lev6s en g6n6ral, nous sommes ld pour
vous aider. N'h6sitez pas d me contacter d gbeierback@cceb.ca.

Sincerely I Bien cordialement,

61
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CCEB townhall questions May 8, 2020 |

Questions du forum des members tenu le 8 mai 2020

1. What are the cost considerations with remote proctoring? | 1. Quelles sont les
r6percussions sur les co0ts si I'on considdre la surveillance i distance?

The cost of remote proctoring is varied based on the specific third-party product/tier

selected. The most secure level of service, which would be the most appropriate choice in a

high-stakes testing environment, would result in increased Component A and B

administration costs.

The in-person multiple choice written exam, our current format, benefits from economies of
scale, whereas remote proctoring is a per candidate cost.

Using the actual candidate numbers and costs from our most recent winter examination, the
cost to administer that exam using remote proctoring would have been 30% higher than the
actual cost.

When considering the estimated larger scale of the fall administration and the anticipated
costs to administer that examination, we anticipate remote proctoring would result in

approximately 50% increase in cost.

Le co0t de la surveillance d distance varie en fonction du produit / niveau s6lectionn6 parmi

les services offerts par les tiers. Le niveau de service le plus sOr, qui serait l'option la plus

appropri6e dans un environnement de test d enjeux 6lev6s, entraTnerait une augmentation
des co0ts d'administration des Composantes A et B.

L'examen ecrit d choix multiples en personne, notre format actuel, beneficie d'6conomies
d'6chelle, tandis que la surveillance d distance implique un coOt par candidat.

Si on parle des effectifs et des coOts r6els de notre dernier examen hivernal, le co0t
d'administration de cet examen aurait augment6 de 30% avec la surveillance d distance.

Lorsque nous consid6rons les co0ts de I'administration de I'automne, qui aura
potentiellement davantage de candidats, nous pr6voyons que la surveillance d distance
entrainerait une augmentation d'environ 50% des co0ts.

1
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2. What would need to happen for the CCEB to adopt remote proctoring (what are
the'conditions')? | Quelles sont les < conditions >> pour que le CCEB adopte la
surveillance i distance?

As Dr. Marini indicated, the best course of action is to maintain our current administration
practices. We have performed the due diligence required to be prepared to move to secure
remote proctoring for Components A and B, should the ongoing COVID-19 pandemic
continue to impact our ability to administer an examination using typical testing conditions.

The CCEB continues to prepare, and create contingency, for an in-person examination
administration, including contemplating various social distancing and maximum gathering
size restrictions. This is the preferred course of action at this time.

Tout comme le Dr. Marini I'a indiqu6, la meilleure solution consiste d maintenir nos pratiques
administratives actuelles. Nous avons exerc6 la diligence raisonnable requise pour nous
pr6parer d passer d la surveillance d distance s6curis6e pour les Composantes A et B, si la
pand6mie de COVID-19 continue d'avoir un impact sur notre capacit6 d administrer un
examen dans les conditions de test typiques.

Le CCEB pr6pare et cr6e des contingences pour une administration d'examen en personne,
y compris en envisageant des restrictions d'6loignement sanitaire et de taille maximale de
rassemblement. C'est l'option pr6f6r6e en ce moment.

3. What alternatives to the OSCE are being considered? What about screens and
hazmat suits? | Quelles alternatives d I'ECOS sont envisag6es? Qu'en est-il des
6crans protecteurs et des combinaisons contre des matiires dangereuses?

The Objective Structured Clinical Examination (OSCE) is designed specifically to evaluate
clinicaljudgement in a standardized environment. The intent is to replicate as closely as
possible lhe praclice ettvirortrrrerr[, irrcludirrg patierrt irrteracliorrs. T]ris is achieved by usirrg
professional standardized patients (SPs). These individuals are highly trained, which is very
important to enhance the standardization of the examination administration. As such, the
requirements of the OSCE with respect to psychometric requirements create a significant
barrier to remote proctoring. There is a critical need for the candidate to interact with various
SP's and be examined by diverse examiners.

The CCEB is preparing contingency with respect to facilities, in the event the medical
centres we use for the OSCE testing are not open.

The CCEB is preparing for reasonable PPE requirements and will be permitting candidates
to bring their own PPE as well as providing PPE to our staff, contractors and volunteers.

The CCEB is monitoring the COVID-related practice requirements being released by
regulators so that we may ensure that our own standards in our testing environment are a
close match to the expectations of regulators for their existing registrants.
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L'examen clinique objectif structu16 (ECOS) est congu sp6cifiquement pour 6valuer le
jugement clinique dans un environnement normalis6. L'objectif est de reproduire le plus

fiddlement possible I'environnement de pratique, y compris les interactions avec les

patients. Ceci est r6alis6 en utilisant des patients standardis6s professionnels (les PS). Ces
personnes sont hautement qualifi6es, ce qui est trds important pour am6liorer la

standardisation de I'administration des examens. Donc, les exigences de I'OSCE en ce qui

concerne les exigences psychom6triques cr6ent un obstacle important au contr6le d

distance. Le candidat doit interagir avec divers PS et 6tre examin6 par divers examinateurs.

Le CCEB pr6pare des mesures d'urgence en ce qui concerne les installations, dans le cas

oir les centres m6dicaux que nous utilisons pour les tests de I'OSCE ne sont pas ouverts.

Le CCEB se pr6pare d des exigences raisonnables en matidre d'EPl. Nous permettrons aux

candidats d'apporter leur propre EPI et nous fournirons de l'EPl a notre personnel, nos

sous-traitants et nos b6n6voles.

Le CCEB se tient au courant des exigences de pratique li6es d la COVID publi6es par les

organismes r6glementaires. Ceci assure que les normes dans notre environnement de test

satisfont aux attentes des organismes 169lementaires pour leurs inscrits existants,

4. ls there a desire to have other CCEB Member Town Hall meetings? | Veut-on
organiser d'autres forums de membres du CCEB?

CCEB Chair Dr. Elli Morton asked members to share their feedback with us regarding this

Town Hall format or any additional ways we can improve. lf members find value in the Town

Hall sessions, we will happily continue to host them. Please email gbeierback@cceb.ca with

your thoughts.

Dre Elli Morton, Pr6sidente du CCEB, a demand6 aux membres de nous communiquer
leurs commentaires au sujet de ce forum ou de toute autre fagon que nous pourrions nous

am6liorer. Si les membres appr6cient le format des forums, nous continuerons volontiers d

les accueillir. Veuillez envoyer un email d qbeierback@cceb.ca pour partager votre opinion.
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I lntroduction

Let me start my report by reminding all Council members that Ontario
continues to be under an Emergency Order of government until at least June
30,2020. We are all trying our best to prioritize CCO core functions while
maintaining the health and safety of everyone, including all staff who continue
to work remotely to the extent possible. I very much appreciate everyone's
efforts during a very difficult time, and I appreciate your ongoing support as

we navigate through uncharted waters.

There are two agendas for June 17,2020. One agenda relates to the high
priority business matters to be addressed by Council (marked Council Meeting
Agenda (Business Meeting). I trust and hope that we can proceed through the
business agenda efficiently. If there is something requiring agreat deal of
discussion and debate, it should be moved to a future agenda, or referred to
the appropriate committee to do a further work up of the issue.

a

a My understanding is that there will be many guests at the June 17,2020
meeting. I am hoping we can finish the approval of the minutes, adoption of
consent and main agenda, review of the camera matters from 8:30 a.m. to 9:00
a.m. Following that, Mr. Joel Friedman will grant access to join the meeting
from the many guests who have expressed a desire to attend. Thank you to the
Discipline Committee for reviewing a draft undertaking for observers at
discipline hearings. There is a similar document for guests at CCO's virtual
Council meetings that guests will be asked to sign and return before being
provided with the link to the meeting.
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If we can move through the business portion of the meeting efficiently, I
would like to take a brief break from approximately 10:15 a.m. - 10:30 a.m.,
following which Ms Willson will conduct the internal elections. The material
for that portion of the meeting is reflected in the second agenda for June 17,

2020, marked Council Meeting Agenda (Elections) - June 17,2020.

a Since the last meeting of Council, the Executive Committee ("Committee")
has met virtually on May 12,2020. The draft, confidential minutes are

included in the Council information package, and are subject to review and

approval. This report highlights the Committee's efforts and actions over the
past several weeks.

2
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a

lll Communications/Strategic Planning

A major priority since the last report to Council, has been ongoing
communications to stakeholders, including members, providing updates on
CCO activities, and guidance on how to comply with and practise chiropractic
consistent with the various government orders and directives. I know Ms
Willson has participated in many virtual meetings with the Ministry of Health
and other health regulators as matters have evolved. The five President's
Messages that have been distributed to stakeholders since the last report to
Council are included in the Council information package. A great deal of
work has gone into keeping the messages concise, consistent with direction
from government, informative, and reflective of CCO's commitment to doing
business differently during a world health uisis. There has been helpful
feedback about these messages (overwhelmingly positive), and from a
communications perspective, it appears shorter more frequent
communications done electronically may best facilitate CCO's strategic
objectives.

a Council members should know that the colleges received only a couple of
hours' notice that Directive # 2 would be changing to permit health
professionals to return to work. Fortunately, CCO had already communicated
back to work guidance to members. CCO had also prepared and distributed
the two graphics to accompany the guidance, one for members, and one for
patients, to put into simple visual form, what the requirements were. When we
received the go ahead from government, we only had to make minor
amendments to what had already been communicated.

The Committee has considered many appropriate topics for the next strategic
planning session when it is safe to meet in person. The in-person meetings
previously scheduled at the White Oaks in September 2020 have been
cancelled. We don't know at this time when the hotels will be reopening to
accommodate corporate functions. Some of the topics being considered
include emergency preparedness and policy, CCO position
Statement/Guideline on Chiropractic and the Immune System, Core
Competencies for Council members and Evaluation.

a
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I encourage all Council members who have ideas about strategic planning or

other training topics to forward them to Ms Willson and me on an ongoing

basis. What may be more appropriate at this time is for Council members to

forward any suggestions for training sessions which would be done virtually
over the next several weeks.

lV Ministry of Health

There has been and will be some transition in CCO's public members. I'd like
to thank Ms Sheryn Posen whose term has concluded. Ms Posen has requested

in lieu of a gift, that we make a donation to the Royal College of Chiropractic
Sports Sciences, and we would be pleased to do so. I would also like to thank
Ms Karoline Bourdeau who has served on many committees during her tenure

including the Executive Committee, Patient Relations Committee and

Discipline Committee. Ms Bourdeau chaired the virtually hearings which took
place at CCO on May 14,2020. These hearings were the first hearings held

virtually by any health regulatory college in Ontario during the pandemic,

involved very serious allegations of sexual abuse, and were attended by the

complainants in each case, as well as over 100 members of the public (many

of whom were cMCC students). Thank you, Karoline! we have learned a

great deal from you and wish you every success moving forward.

I previously welcomed Mr. Gagan Singh, and very much look forward to

meeting him in person at the earliest opportunity. CCO has another public

member who was with us briefly before advising that he would be unable to

serve on the Council because of a family emergency requiring his fulltime
and attention. The Ministry has been advised. In the interim, CCO is properly

constituted.

5
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a Council members will recall that in determining CCO's key audiences and

stakeholders, we need to be mindful of both interest in and influence over the

CCO in categorizing stakeholders. One of the stakeholders with a high level

of interest and influence in the Ministry of Health. The Ministry will be soon

ramping up its efforts to develop a framework for the evaluation of the

performance of colleges. Mr. Thomas Custers addressed Council in April
2019 about this.
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In view of the high level of interest in and influence over CCO by the
Ministry, some public members have expressed concern about one or more
patient advocates, who may be distracting CCO from other public protection
work. Although there may not be enough time to fully discuss this issue, time
permitting, I'd like the public members who have expressed concern to briefly
outline their concerns. Any further action plan will be carefully considered by
the Committee.

5
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V By-laws/Policy Review and Recommendations

At the May 12,2020 Committee meeting, the Committee had the opportunity
to review some matters of long standing, which should be prioritized. The
Committee has the following recommendations for Council's consideration:

Recommendation I

That Council approve the byJaw amendments reflected in the proposed by-
lm,v qmendment chart.

o Please note, that these amendments reflect best practices from other colleges,
are consistent with past Council decisions and have been reviewed by Richard
Steinecke who confirms these amendments do not require circulation. At the
April 15, 2020 meeting there was a discussion about the requirement to
change auditors every five years. Council members will note from the
information in the Council information package that this is not considered a
best practice for many reasons, including that it tends to increase costs without
increasing accountability. Accordingly, the Committee is recommending
revocation of the five-year change of auditors requirement.

With that change, the Committee has the following recolnmendation which
was deferred from the April 15,2020 meeting;

Recommendation 2

That Council approve the appointment of Tator, Rose and Leongfor the 2021

Jiscal year.

o
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To be consistent with changes to the By-law amounts reflected in By-law 4:
Banking and Finance, the Committee has the following recommendation:

Recommendation 3

That Council approve amendments to I-017: Procurement of Goods and/or
Services.

The Committee also reviewed CCO's Rules of Order, and has the following
recommendation:

7
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Recommendation 4

That Council approve the Rules of Order as amended.

Vl CCO Gommittees

At various times Council has reviewed and considered the need for and
appropriate mandate of the Advertising Committee, which is a nonstatutory
committee which reports under the terms of reference to the Executive
Committee. The Committee was of the view that it would be most efficient if
the terms of reference reflected the committee's role in reviewing proposed
advertisements to ensure overall consistency with CCO's Advertising
provisions, and that policy work, such as the review of the relevant standards,
policies and procedures, be done by the Executive Committee. The Committee
has the following recommendations for Council:

Recommendation 5

That Council approve the revised terms of referencefor the Advertising
Committee.

Recommendation 6

That Council approve the revised terms of referencefor the Executive
Committee.
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I am aware of the extraordinary efforts of many of CCO's committees over
the course of the past several weeks. Thank you to the Inquiries, Complaints
and Reports Committee which has efficiently addressed an unprecedented
number of complaints. The Discipline Committee has continued to hold
hearings on serious public interest matters and has led the way in terms of
determining how to maximize the use of technology to ensure discipline
matters continue to be addressed in an open, transparent and fair manner. The
Registration Committee is grappling with what may be one of the most
important policy decisions to be made by CCO Council over the past several
years. The committee is exercising due diligence by seeking feedback from
stakeholders and engaging an expert to ensure its policy recommendations are

based on best available evidence and are focused on public interest. Thank
you to those committees as well who decided it made sense to defer any
meetings at this time until there is some easing of the global pandemic.

a Given the unanticipated and challenging times we have all faced, I think it
would be prudent for all committee chairs to carefully review their budgets,
priorities, and work plans in light of different pressures and priorities arising
from the pandemic. If you think there will be significant changes in your
financial requirements either because of workload or the need to have
business done differently, please forward that information to Ms Willson and
me at the earliest opportunity. I anticipate the Committee will be reviewing
the implications of the pandemic on CCO's approved budget at the upcoming
meeting on August 14,2020.

Vl I C h i ropractic/Health Related Stakeholders

During the pandemic, CCO has communicated on an ongoing basis with many
stakeholders and has participated in many virtual meetings. Council members
will note the following:

The Ontario Chiropractic Association is requesting feedback on their
opioid clinical tool; time permitting, Council should have a discussion
to facilitate feedback on June 17,2020;

8
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a The Canadian Chiropractic Association is recommending that the
various provisions relating to tele practise continue after the pandemic;
it may be most appropriate for this matter to be deferred to the Quality
Assurance Committee for review and recommendation to Council; and
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a The Canadian Chiropractic Examining Board has had several Town
Hall Meetings to discuss its action plans arising from the cancellation

of the Spring 2020 exartinations.

vill Gonclusion

This has been a challenging and rewarding term as President. I don't think any of
us predicted the enormous challenges that would be facing CCO, Ontario and in
fact the entire world. I thank each of you for your ongoing commitment to CCO,

for your flexibility in learning to do things differently, and your patience as we all
try our best to monitor the action being taken by government while maintaining
CCO's core functions. It has been an honour and a privilege to serve as CCO

President over the last term. I give a special shout out to the CCO staff who have

kept the operations going and have supported me and all of you over the past year

including the past many difficult weeks. It does appear there is room for cautious

optimism, and I look forward to supporting CCO Council over the next several

months. Thank you.

Respectfully submitted by,

Dr. Dennis Mizel,
President
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ColleEe of Chiropractors of Ontario
L'Ordre des Chiropraticiens de l'Ontario@@

President's Message #1O re: COVID-l9 - TuesdaY, June 9,
2fJ20

There have been many important turning points throughout the
province's response to the unprecedented COVID-19 pandemic, perhaps
none as significant for Ontario chiropractors as the May 26, 2020 Ministry
of Health announcement that amended its previous Directive #2 to allow
for all deferred and "non-essential" and elective services offered by health
care practitioners to be gradually restarted.

We were well positioned to meet the stringent ministerial
requirements for the gradual resumption of full service, as CCO had
earlier provided to members comprehensive and authoritative guidelines
for a safe and compliant return to practice. (Please note: these
guidelines have now been updated to further reinforce Ontario health
ministry directives and can be found here. Members are advised to
review these guidelines again and to implement the updated measures as
required. )

In the wake of the May 26 announcement, licensed practitioners across
Ontario have begun providing the full range of chiropractic services to the
public - while following strict COVID-l9 protocols to ensure pubic and
workplace safety. Members must adhere to these protocols and remain
vigilant in mitigating the risk of transmission as they re-open their
practices.

Optimizing technology in support of openness and accountability

One of CCO's strategic objectives is to optimize the use of technology to
facilitate regulatory functions and communications. I am proud to say
that the College has demonstrated its commitment to this objective

1



through its adaptive and acconntable response to managing remotely
CCO's core business during the pandemic.

The CCO Discipline Committee's virtual hearings held on May 14, 2O2O
are but one example. As a result of the temporary suspension of in-house
hearings due to pandemic concerns, the Committee held two virtual
hearings, respecting the values of openness, transparency, accountability
and fairness. Conducted over a videoconferencing platform, the hearings
were attended by more than 100 members of the public, while the
confidentiality of the complainants was maintained by orders from the
Committee panel that prohibited the sharing of any identifying
information during the hearing.

In an article titled Leading the way forward: Modernizing access to
iustice Colin Stevenson, Independent Legal Counsel to the Discipline
Commlttee, wrote recently that:

"Administrative tribunals have already conducted videoconference
hearings, The College of Chiropractors of Ontario was the first regulated
health profession to hold discipline hearings using Zoom
videoconferencing. "

This was indeed a first, but it will definitely not be the last instance of
CCO striving to be at the forefront of using technology wisely to support
its core business - pandemic or not. (In fact, CCO is scheduled to have
the its first virtual internal elections on June L7, 2020.)

Flexibility and scrutiny in licensing new registrants

The CCO Registration Committee met on June 2, 2020 to consider the
best way to ensure a transparent, fair and impartial registration of
applicants who are unable to complete the Canadian Chiropractic
Examining Board (CCEB) examinations cancelled because of COVID-19.
The Committee expects to have a recommendation for CCO Council
shortly about addressing the impact of the cancellation. I should point
out, though, that the situation is not unique to the CCO, and we have had
discussions with other health regulators in Ontario and other chiropractic
regulators across Canada to consider and share best practices.

The Registration Committee understands that there are compelling public
interest reasons for accommodating applicants for registration who
cannot attempt the examinations. At the same time, it recognizes that
exernpting applicants from having to successfully pass the examinations,
even temporarily, is a major concession that requires adequate
alternative safeguards. As soon as is practical, applicants who have been
temporarily exempted will have to complete the examinations. Moreover,
holders of provisional licenses will only be able to practise under a

239
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stringent set of terms, conditions and limitations designed to ensure the
safety and well-being of the public.

240
I look forward to being able, along with my fellow members of CCO

Council, to evaluate the Registration Committee's proposed
recommendations and communicate the Council's decision in the future

And let me thank once again all members who have closely followed and
adhered to Ministry of Health and CCO directives over the past few weeks
and who continue to maintain the highest standards of practice in serving
the public interest. COVID-19 remains a persistent concern and we are
reminded daily by the province that we must all continue to work to
minimize its spread.

But before I close - a bit of good news. CCO would like to thank Dr,
Colleen Patrick, CCO member since L975, and artist, for her painting
entitled Sustenance, which was unveiled on March LO,2020 and will be
hung in the CCO's Members' Lounge for everyone to enjoy when CCO

reopens its premises.

."'q

Sincerely,

7*, *M3-flrt

Dr. Dennis Mizel, President

,l
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Directive #2 for Health Gare Providers (Regulated
Health Professionals or Persons who operate a

Group Practice of Regulated Health Professionals)
lssued under Section 77.7 of the Health Protection and

Promotion Act (HPPA), R.S.O. 1990' c. H.7

THIS DIRECTIVE REPLACES THE DIRECTIVE #2 ISSUED ON MARCH 1gth, 2020. THE

DIRECTIVE #2 ISSUED ON MARCH 19Ih,2O2O IS REVOKED AND THE FOLLOWING
SUBSTITUTED:

WHEREAS under section 77.7(1) of the HPPA, if the Chief Medical Officer of Health
(CMOH) is of the opinion that there exists or there may exist an immediate risk to the
heiltn of persons dnywhere in Ontario, he or she may issue a directive to any ngaJJn

Care proviOer or health care entity respectingprecautions and procedures to be followed
to pr6tect the health of persons anywhere in Ontario;

AND WHEREAS, On March 17th,2020 an emergency
outbreak of COVID-19, pursuant to Order-in-Council 5
Management and Civil Protection Act;

AND HAVING REGARD TO, the emerging evidence about the ways this virus transmits
between people as well as the potentialseverity_of illness it causes in addition to the
Oectarition nytneWorld Healtti Orgqnjzqtlo11WH_O1on March 11th,2020 that COVID-19 is

a pandemic virus and the spread of COVID-19 in Ontario;

AND HAVING REGARD TO the potential impact of COVID-19 on the work of regulated health
piofessionals, the need to proteci regulated.health professionals in their workplaceg, ?ld tl9
heeOio prioriiize patients who have 6r may have.COVlD-19 in the work that regulated health
professi6nals and. certain health care entities undertake;

AND HAVING REGARD TO the need to gradually restart health services for the people of

Ontario, based on a reduction of COVID-19 activity;

I AM THEREFORE OF THE OPINION that there exists or may exist an immediate risk to the
health of persons anywhere in Ontario from COVID-19;

AND DIREGT pursuant to the provisions of section 77.7 of the HPPA that:

Directive #2for Health Care Providers dated March 19rh,2020 is revoked and replaced with
this Directive.

was declared in Ontario due to the
1812020 under the EmergencY
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Directive #2 for Health Gare Providers (Regulated
Health Professionals or Persons who operate a

Group Practice of Regulated Health Professionals)

Date of lssuance: May 26,2020

Effective Date of lmplementation: May 26,2020

lssued To:

. Health Care Providers (Regulated Health Professionals or persons who operate a
9to-t1P Practice of Regulated He_alth Professionals, defined in section 77.7(6), paragraph
1 of the Health Protection and Promotion Act)

Health Care Providers must provide a copy
Health & Safety Committee or the Health &

of this directive to the co-chairs of the Joint
Safety Representative (if any).
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lntroduction
Coronaviruses (CoV) are a large family of virusesthat cause.illness ranging from the common
cold to more sbverei diseaseE such'as Middle East Respiratory Syndrome (MERS-CoV),
Severe Acute Respiratory Syndrome (SARS-CoV), and COVID-19. A novel coronavirus is a
new strain that has not been previously identified in humans'

On December 31 "t, 2019, the World Health Organization (WHO) wqs inforf ed of. cases of
pneumonia of unknown etiology in Wuhan City-, Hubei Province in China. A novel
boronavirus (COVID-19) was i-cientified as the-causative agent by Chinese authorities on
January 7th,2020.

On March 11th,2O2O the WHO announced that COVID-19 is classified as a pandemic virus.
This is the first pandemic caused by a coronavirus.

On March 17th,2O2O the Premier declared an emergency in Qrlglg underlhe Emerggncy
Management 6nd Civil Protection Act due to the outbreak of COVID-19 in Ontario and
Cabin"et made erergencyorders to implement my recommendations of March 16th,2020.

On March 1gth,2O2O, I issued a Directive to Health Care Providers requiring all non-
essential and elective services to be ceased or reduced to minimal levels, subject to
allowable exceptions, until further notice. That Directive is now replaced by this Directive.

Approach

This Directive reflects a gradual restart of deferred services. Where.possible, health cere
providers are encouragei to limit the number of in-person visits for the safety of health
care providers and their patients.

It remains important for Health Care Providers to continue to monitor COVID-19 spread in
ples of sources of
limited to: Ontario.ca,

their community and to careful ly and
COVI

gradually restart services. Exam
D-19 spread include, but are not
lic health unit data dashboards.

data to use in mon itoring local
Public Health Ontario, and local pub

The gradual restart of services should be carried out in coordination with, and adherence
to guiOance from, applicable health regulatory colleges.lf appropriate,,,coordination should
als"o be undertaken'virith local and regional Health Care Providers and Health Care
Entities.

ln collaboration with health system partners and technical experts from.Public Health
Ontario and the broader nealtn syst'em, emerging evidence will be continually reviewed to
understand the most appropriate measures to take to protect Health Care Providers and
patients.

Symptoms of COVID-I9

For signs and symptom s of COVID-19 please refer to the latest
Document fo r Svmotoms
Sector Website.

on the Ministry of Health's
19
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Complications from COVID-19 can include serious conditions, like pneumonia or kldney
failure, and in some cases, death,

There are no specific treatments for COVID-19, and there is no vaccine that protects
against coronaviruses. Most people with COVID-19 illnesses will recover on their own.

Requirements for Health Gare Providers (Regulated Health
Professionals or Persons who operate a Group Practice of
Regulated Health Professionals)

The following steps are required by Health Care Providers:

All deferred and non-essential and elective services carried out by Health Care
Providers may be gradually restarted, subject to the requirements of this Directive

ln the gradual restart of services, Health Care Providers must comply with the
requirements as set out in COVID-19 Operational Requirements: Health Sector
Restart (May 26. 2020 or as current), including, but not limited to, the hierarchy of
hazard controls.

Health Care Providers must consider which services should continue to be provided
remotely and which services can safely resume in-person with appropriate hazard
controls and sufficient PPE.

Health Care Providers should be sourcing PPE through their regular supply chain.
PPE allocations from the provincial pandemic stockpile will continue. PPE can also be
accessed, within available supply, on an emergency basis through the established
escalation process through the Ontario Health Regions.

Subject to the requirements of this Directive, Health Care Providers are in the best
position to determine which services should continue to be provided remotely (online,
by telephone or other virtual means) and which should be provided in-person. This
should be guided by best clinical evidence. Health Care Providers must also adhere to
the guidance provided by their applicable health regulatory college, and the following
principles:

o Proportionality. Decision to restart services should be proportionate to the
real or anticipated capacities to provide those services.

o Minimizing Harm to Patients. Decisions should strive to limit harm to
patients wherever possible. Activities that have higher implications for
morbidity/mortality if delayed too long should be prioritized over those with
fewer implications for morbidity/mortality if delayed too long. This requires
considering the differential benefits and burdens to patients and patient
populations as well as available alternatives to relieve pain and suffering.

a

o
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o Equity. Equity requires that all persons with the same clinical needs should

be treated in the same way unless relevant differences exist (e.9., different

levels of clinical urgency), and that special attention is paid to actions that

might further disadvantage the already disadvantaged or vulnerable.

o Reciprocity. Certain patients and patient populations will be particularly

burdened as a result of our health system's limited capacity to restart

services. Consequently, our health system has a reciprocal obligation to

ensure that those who continue to be burdened have their health

monitored, receive appropriate care, and be re-evaluated for emergent

activities should they require them'

Decisions regarding the gradual restart of services should be made using processes that

are fair to all patients.

Questions

Health Care Providers subject to this Directive may contact the ministry's Health Care

Provider Hotline at 1-866-212-2272 or by email at
emerqencymanaqement.moh@ontario.ca with questions or concerns about this Directive

Health Care Providers are also required to comply with applicable provisions of

the Occupational Health and Safetv Act and its Regulations.

David C. Williams, MD, MHSc, FRCPC

Chief Medical Officer of Health
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COVI D-19 Operational Requirements:

Health Sector Restart

Version 1,O - May 26,2O2O

This document provides operational. detail.s and requirements as referenced in

Directive #2 dated May 26, 2O2O.lt is not intended to take the place of medical

advice, diagnosis, treatment, or legaI advice.

. Please check the regularty for

updates to this document, case definition, testing guidance, the latest'COVID-

19 Reference Document for Symptoms', 'COVID-19 Patient Screening Guidance

Document', other guidance documents, mental heal,th resources, and other

COVID-19 related information,

r Please check the Directives, Memorandums and Other Resources page

regularly for the most up to date Directives issued by the Chief MedicaL Officer

of Heal.th,

o Additional information regarding emergency orders can be found here.

This document is intended for Heal.th Care Providers (Regulated HeaLth

professionals or persons who operate a Group Practice of ReguLated HeaLth

Professionals, defined in sectio n77.7{6.), paragraph L of the Health Protection and

Promotion Act.

Context

On March tg,zozo,the Chief MedicaL Officer of Health issued Directive #2for

Health Care Providers (ReguLated Heal"th Professionals or Persons who operate a

Group Practice of Regul.ated Heatth Professionals) as part of the response to the

COVID-19 pandemic, This Directive required that aLl' non-essential. and elective

services be ceased or reduced to minimal [evel's, subject to allowable exceptions,

untiI further notice,

llPage
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On May 26,2O2O, Directive #2 was amended to support the gradual restart of all.

deferred and non-essential and elective services carried out by Health Care
Providers (HCPs), Where possib[e, HCPs are encouraged to timit the number of in-
person visits for the safety of heaLth care providers and their patients.

As part of the gradual restart of services, HCPs are in the best position to determine
which services can continue to be offered remotely (virtuaLl.y)and which services
can safely resume in-person, assuming the necessary preconditions as set out in
this Operational Requirements document are met.

The gradual restart of services should be carried out in coordination with, and
adherence to guidance from, applicabLe heal"th regulatory co[leges. lf possibLe,

coordination should also be undertaken with local. and regional Health Care

Providers and Health Care Entities,

HCPs shouLd also adhere to the guidance of their regulatory cotleges when
determining when and how to resume service del-ivery, and alL decisions around
service resumption should be guided by the four foundational principLes in Directive
#2 (included in Appendix A). Regul.atory colleges shouLd provide additionaL
guidance to their members regarding the graduat restart of services that are
essential to be provided in person, and those that can be provided virtual.l.y (e,g,,

phone consultations, virtuaI assessments, etc,),

AtL HCPs are encouraged to implement a system for virtual and/or tel.ephone
consultations when and where possibte. HCPs shou[d conduct an initial, consultation
over the phone, video, or secure messaging to determine if a virtual,/telephone
consultation is appropriate or whether an in-person appointment is necessary, The
purpose of this is to support physicaL distancing and minimize contact of persons

who may have COVID-19 with heatth care settings (i.e. other HCPs and patients) as

much as possible,

HCPs are also encouraged to seek opportunities to modify the delivery of services
Modifications could include the use of services that reduce patient time spent in
heal.th care settings, use of virtuaI care (e-consu[ts, virtuaI medical. assessments,

etc,), home care, and post-operative remote monitoring programs.

2lPage
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This document outlines measures that must be in place in order to meet public

heal.th guidetines and promote a safe environment for the provision of in-person

health services by HCPs.

Recommended Risk Assessments

Organizational Risk Assessment

Each HeaLth Care Entity shoul.d conduct an organizational risk assessment (ORA) as

a precondition to restarting services. An ORA is a systematic approach to assessing

the efficacy of control measures that are in place to mitigate the transmission of

infections in a health care setting,

Organizations that employ HCPs have a responsibility to provide education and

training to HCPs regarding the organization's ORA,

Point of Care Risk Assessment

A Point of Care Risk Assessment (PCRA assesses the task, the patient, and the

environment. A PCRA should be completed by the HCP before every patient

interaction to determine whether there is a risk to the provider or other individuals of

being exposed to an infection, including COVID-19,

A pCRA is the first step in routine practices, which are to be used with al-L patients,

for a[[ care and a[L interactions,

Hierarchy of Hazard Controls
The application of the foltowing hierarchy of hazard controls is a recognized

approach to containment of hazards, inctuding heal.th hazards, and is fundamental

to occupationaI heal.th and safety,

L. Elimination and Substitution

Elimination and substitution are considered to be the most effective means in the

hierarchy of controls. However, they are often not feasible to implement within

al.L health care settings,

3lPage
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o Examples include: not having patients physical.l'y come into the
office,/c[i nic, telemedicine, etc,

2. Engineering and Systems Control Measures

These measures help reduce the risk of exposure to a pathogen or infected
source hazard by imptementing methods of isolation or ventiLation. These
measures work to reduce exposure by isoLating the hazard from the worker and
by physical.ty distancing actions to reduce the opportunity for transmission.

o ExamP[es include: physical barriers Like pLexiglass barriers for
administrative staff, A ptexigLass barrier can protect reception staff from
sneezing /coug h i ng patients.

3. Administrative Control Measures

Administrative control measures aim to reduce the risk of transmission of
infection to staff and patients through implementing poLicies, procedures,

training, and education with respect to infection prevention and control

o Examples include:active screening, passive screening (signage), and
restricted visitor policies.

4. Personal Protective Equipment (PPE)

PPE controls are the Last tier in the hierarchy of hazards controls and should not
be relied on as a stand-atone primary prevention program, An employer of an

HCP pl.ays a critical rote in ensuring staff have access to appropriate PPE for the
task to be performed, and the necessary education./training to ensure

competency on the appropriate selection, use, maintenance, and disposal of
PPE,

Examptes of PPE include: gloves, gowns, faciaI protection (incLuding

surgical,/procedure masks and N95 respirators), and,/or eye protection
(incl.uding safety gtasses, face shields, goggl.es, or masks with visor

attachments),

a
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Screening

Active Screening

o Patients and essential visitors should be screened over the phone for

symptoms of COVID-l-9 before coming for their appointments, The latest

COVID-19 Patient Screening Guidance Document on the MOH COVID-19

website shoul.d be used and may be adapted as needed and appropriate for

screening purposes, lf a patient or essentiaI visitor screen positive over the

phone, the appointment shouLd be deferred if possible and the individual

referred for testing,

. Staff shouLd conduct screening of patients and essential visitors on site. Staff

shouLd idea[[y be behind a barrier to protect from contact,/droplet spread, A

pLexig1ass barrier can protect reception staff from sneezing/coughing patients.

lf a pl"exigtass barrier is not available, staff should maintain a 2-metre distance

from the patient, Screeners who do not have a barrier and cannot maintain a 2-

metre distance should use contact,/droplet precautions, This inctudes the

foLl"owing PPE: gtoves, isolation gown, a surgical./procedure mask, and eye

protection (goggLes or face shieLd),

o lf a patient or an essential visitor screens positive, the appointment

shou1d be deferred if possible and the individual referred for testing,

. For reference, a ful.l. List of common COVID-19 symptoms is availabte in the

COVID-19 Reference Document for Symptoms on the MOH COVID-19 website'

Atypical. symptoms and signs of COVID-19 are also included in this document

and should be considered, particularly in chiLdren, older persons, and people

Living with a deve[opmentaL disabiLity.

Passive Screening

o Signage shouLd be posted at the entrance to the office,/cLinic and at reception

areas requiring al.l. patients./essential visitors to wear a face covering (if

avaiLabl.e and tolerated), perform hand hygiene, and then report to reception to

seLf-identify. Sampte signage is avail.able on the MOH COVID-19 website (scro[[

to the bottom of the page). Fact sheets on how to wear a mask and how to

perform hand hygiene are avai[ab[e on the Publ.ic Heal.th Ontario (PHO)

website,
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Signage should be accessibte and accommodating to patients and essential
visitors (e.9,, p[ain language, pictures, symbots, languages other than EngLish
and French),

a

a

a
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Positive Screening: Providing Care
HCPs may offer clinical assessment and examination to patients who screen
positive only if they are able to fol.l.ow Dropl"et and Contact precautions and are
knowledgeable on how to properly don and doff PpE, This incLudes the
fol.Lowing PPE:gloves, isolation gown, a surgical,/procedure mask, and eye
protection (goggLes or face shieLd),

lf HCPs are not able to follow DropLet and Contact precautions and,/or are not
knowledgeable on how to property don and doff PPE, they should divert the
care of the patient as appropriate. This incLudes: to the emergency department,
for testing and patient care, if the reason for the medicaL visit is urgent; or to an
assessment centre, for testing, if the medical reason for the medical. visit can
be deferred.

Patients who screen positive should be given a surgical,/procedure mask and
be advised to perform hand hygiene, Ensure patients do not leave their masks
in waiting areas. The patient shouLd be immediateLy ptaced in a room with the
door closed (do not cohort with other patients), where possibl.e, to avoid
contact with other patients in common areas of the office,/clinic (e,g,, waiting
rooms). lf it is not possible to move a patient from the waiting room to an
available exam room, the patient can be instructed to return outside (e,g.,

vehicle or parking [ot, if avail,able and appropriate) and informed that they wiLl.

be texted or called when a room becomes avaiLable,

Patients should be provided with hand sanitizer (if avaiLabLe), access to tissues,
and a hands-free waste receptacle for their used tissues and used masks. AtL
patients should be instructed to cover their nose and mouth with a tissue when
coughing and sneezing, dispose of the tissue in the receptacle and to use the
hand sanitizer right afterwards, Patients may also be instructed to take their
surgical,/procedure mask home with them with instructions for doffing masks.
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Testing
o Testing for COVID-19 shoul.d be undertaken for all' patients as per below. The

exception being runny nose or nasal congestion related to an underlying

condition such as seasonal aLl.ergies or post-nasal drip, ln the event a patient

tests positive for COVID-19 and requires health services, the HCP should

determine if services can be deferred untiL the patient is cleared (see Quick

n -

o Symptomatic testing:

. A[[ patients with at least one symptom of COVID-19, even for mild

symptoms, Please refer to the Testing Guidance for details about these

symptoms,

o Asymptomatic, risk-based testing:

. Patients who are concerned that they have been exposed to COVID-

19, This includes peopLe who are contacts of or may have been

exposed to a confirmed or suspected case.

' Patients who are at risk of exposure to COVID-l9 through their
empl,oyment, including essentiaI workers (e,9., heaLth care workers,

grocery store empLoyees, food processing pl"ants).

lf the HCP is properLy equipped and trained to conduct testing, then testing can

be conducted onsite. Al.t other cases should be referred etsewhere for testing

(Assessment Centre, Tel.eheaLth 0,-866-787-OOOO), Primary Care Provider, etc')'

HCPs should refer to the Latest Testing Guidance and take into account the

nature of the service being provided when determining whether a COVID-19

test is required prior to delivering services.

Physical Cap acity / Envi ron ment
Ensure that there is sufficient space to fol,l'ow physical distancing guidelines of

maintaining at least 2 metres from other people'

o Redesign physical. settings and interactions to minimize contact between

individuals where possibLe (e,9,, space out chairs in the waiting room,

consider traffic ftow for common spaces, limit the number of people in an

elevator, pLace markings in haltways, install plexiglass barrier at reception,

estabtish an alternate service deLivery site).

a
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o Minimize the need for patients,/visitors to wait in the waiting room (e.9.,

spread out appointments, have patients stay outside office,/c[inic until. the
examination room is ready for them),

o Provide face coverings when physicaL distancing is not possibLe, and if a
patient is not wearing their own face covering, Ensure that patients do not
leave their masks in waiting areas,

Provide tissues and lined garbage bins for use by staff and patients. No-touch
garbage cans (such as garbage cans with a foot pedal)are preferred,

Ensure there are enough suppLies on hand for proper hand hygiene, incLuding
pump Liquid soap in a dispenser, running water, and paper towels or hot air
dryers, lf possibLe and appropriate, consider adding a[coho[-based hand rub
ABHR)stations throughout the setting. Use ABHRs with 60% - 90% alcohoL.

Post signage throughout the buitding,zoffice reminding staff and patients about
the siqns and symptoms of coVlD-19, and the importance of proper hand
hyg iene, p hysical. distanci ng, and respi ratory etiq uette,

Ensure there is designated space to isolate staff who devetop covlD-19
symptoms and immediatel.y send them home if possibLe,

lf a patient has or devetops covlD-19 symptoms, the HCP shoutd provide
assessment and care to the patient if possibLe,/appropriate and feasible
fol"Lowing OHS requirements. When it is not possible,/appropriate or feasible to
provide assessment and care, patients should be referred for further assessment
and support for COVID-19 (referral to Primary Care Physician, Tel.ehealth (1-866-
787-OOOO), Self-Assessment Too[, etc.),

Critical, Supplies and Equipment
To support safe service delivery, HCPs and employers must ensure a stabLe
suppl.y of drugs, PPE, and other essential suppties and must review the suppLy in
pLace considering [oca[ and regionaI sector inter-dependencies,

Appropriate stewardship of PPE is required to reduce negative impacts on other
parts of the heaLth system, Employers remain responsible for sourcing and
providing PPE to their frontline workers in accordance with their responsibiLities
to ensure workplace safety under the Occupational Health and SafetJr Act.The
provincial government has created a PPE Supplier Directory website to assist
workplaces in sourcing PPE.

a
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Different services require different levels of PPE, HCPs should reference Ministry

of Health guidance to ensure adherence to guidance on appropriate PPE LeveLs

based on the type of interaction with the patient and the type of health care

setting,

HCps and employers shoutd be sourcing PPE through their regular suppl.y chain.

pPE aLl"ocations from the provinciaL pandemic stockpil.e wil"L continue, PPE can

also be accessed, within avail.abl,e suppty, on an emergency basis through the

establ"ished escalation process through the Ontario Health Regions.

HCPs wil.l. need to conserve the use of PPE in their settings through the

appLication of the hierarchy of controls as noted above.

Additional. information on Occupational HeaLth and Safety is avai[ab[e below,

o

a

Heal.th Human Resources (HHR)
. Employers and HCPs must ensure adequate staffing to provide services,

incl.uding ensuring there is adequate PPE for staff members in the health setting

based on the organizational risk assessment and appl.ication of the hierarchy of

controls. Consideration should aLso be given to preserving HHR capacity where

possibte as part of pl.anning for future surges,/outbreaks,

. Minimize staff in the heal.th care setting, Consider what tasks can be done from

home or outside of regutar hours to minimize staff interactions with each other

and patients,

. A11 staff and HCPs shoul.d self-monitor for COVID-L9 symptoms at home and not

come to work if feeling ill.,

o HCps who have returned from travel outside of Ontario in the last ]"4 days and./or

have had a confirmed, unprotected exposure to a person with COVID-L9 may

continue to work with specific precautions if they are critical to operations. Refer

to the How to Self-isolate while Working fact sheet andtheQuick R rence

Sheet Public Health Guidance on Testing and Clearance avai[ab[e on the MOH

COVID-19 website.

Sector lnter-dependencies and Coll,aboration
Empl.oyers and HCPs must ensure that the restart of services aligns with the

restart of rel.ated services. For exampl,e, with the resumption of scheduled

surgeries, rel.ated diagnostic, primary care, and rehabil.itation services must also

be able to resume service deliverY,

a
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a Employers and HCPs should plan collaborativeLy within their regions and
communities to ensure a coordinated gradual resumption of services, ensuring a
hoListic approach across the heatth system, HCPs and employers must ensure
that the graduat restart of services takes into consideration heatth system and
community capacity.

lnfection Prevention and Control
Employers should have written measures and procedures for staff safety
incLuding for infection prevention and control,_These should be easiLy accessible
to staff and opportunities,/resources for education shouLd be provided,

After every patient visit, whether the patient is symptomatic or not, patient-
contact surfaces (i.e,, areas within 2 metres of the patient) shoul"d be disinfected
as soon as possibte, and before another patient is seen, Treatment areas,

including a[[ horizontal surfaces, and equipment used on the patient (e,g., exam
table, thermometer, BP cuffl shouLd be cteaned and disinfected before another
patient is brought into the treatment area or used on another patient, Refer to
ProvinciaL lnfectious Diseases Advisory Committee's Best practices for
Environmental Cleaning for Prevention and Control in ALI Health Care Settings for
more information about environmental cteaning,

A[[ common areas should be regularly cleaned (e,g., daity) fottowing pHo's

guidance on cleaning and disinfection for public settings, ln addition:

o Ptexiglass barriers are to be included in routine cleaning (e.g, daiLy) using a
cleaning product that wil.L not affect the integrity or function of the barrier,

o Non-essential items are recommended to be removed from patient care
areas to minimize the potential for these to be contaminated and become
a potential vehicle for transmission (e.9., magazines and toys),

lf a patient was in the health care setting and later tests positive for COVID-19,

HCPs, if aware, are encouraged to call their Local public health unit for advice on
their potentiaI exposure and impl"ications for continuation of work.

a

a
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Essential. Visitors

ln order to reduce the risk of COVID-19 transmission, visitors shoutd be timited to

those who are essential.

o HCPs and employers shoutd determine what visitors are considered 'essential'

based on the COVID-19 data in their Local community'

. Considerations of which visitors are considered essential should include: those

who are visiting,/accompanying a patient who is dying or very i[[, a

parent,/guardian of a chiLd or youth who is a patient, visitors of patients who

require physicaL assistance (e.g,, who need to be driven home following a

procedure), and individuats providing essential support to a patient'

. Essential. visitors must be activel.y screened prior to entering a heal.th care setting

to visit or as a support to a patient, ln the event an essential visitor screens

positive, they shouLd be referred for further assessment and testing (Assessment

Centre, TeLeheatth 0.-866-787-0000), Primary Care Provider, Self-Assessment

IaeI) and should not be permitted to attend with the patient pending test results'

Where possibLe, services shoutd be deferred until. symptoms have resolved,
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Occupational Health & Safety
HCPs must compty with Directives as appLicabl.e.

Personal Protective Equipment (PPE)

Summary of required precautions are displ"ayed in the tabte beLow

.N95 respirator must be worn for Aerosol-Generating Medical Procedures GGMPs)

Activity HCP Precautions

Before every patient interaction HCP must conduct a point-of-care risk

assessment to determine the l'evel of
precautions required

A[[ interactions with and within 2 metres

of patients who screen positive
Droplet and Contact precautions:

. Surgica[,/procedure mask.
o lsolation gown
. Gloves

. Eye protection (goggles or face

shieLd)

o Perform hand hygiene before and

after contact with the patient and

the patient environment and after
the removal of PPE

Al'l. interactions with and within 2 metres

of patients who screen negative

. Surgicat,/procedure mask required
r Use of eye protection (goggles or a

face shie[d)shoul.d be considered
. Perform hand hygiene before and

after contact with the patient and

the patient environment and after

the removat of PPE
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o Given community spread of COVID-19 within Ontario and evidence that

transmission may occur from those who have few or no symptoms, masking

(surgical,/procedure mask) for the ful"L duration of shifts for HCPs and other staff

working in direct patient care areas is recommended'

The use of a surgical.,/procedure mask is also recommended for a[[ staff working

outside of direct patient care areas when interacting with other HCPs and staff

and physical distancing cannot be maintained, The rationale for fu[|.-shift masking

is to reduce the risk of transmitting COVID-l9 infection from HCPs to patients or

other facil.ity staff, This is a form of source control. Use of eye protection (e,9.,

goggles or a face shiel.d) for the duration of shifts should be strong[y considered

in order to protect staff when there is COVID-19 infection occurring in the

community,

Detailed precautions for HCPs by activity and procedure are Listed in PHO's

a

a

a

a HCps shouLd assess the avaiLabiLity of PPE and other infection prevention and

control suppLies that are used for the safe management of suspected and

confirmed COVI D-19 cases.

HCPs who are required to wear PPE must be trained in the use, care, and

Limitations of PPE, incl.uding the proper sequence of donning and doffing PPE'

Visua[ factsheets for'P .T 'are available on PHO's

website. Videos are also avaiLab[e on PHO's website'

Staff lllness

o Where a case involves staff considered LikeLy to have been infected as a result of

a workpl.ace exposure, employers are reminded of their duty to notify the

Ministry of Labour, Training and Skil.l.s Development for occupational illnesses.

o Staff, inc1uding HCPs, who test positive for COVID-19 should report their illness to

their manager,/supervisor or to Empl.oyee Health,/Occupational Health and

Safety as per usual Practice.

o ln accordance with lhe OccupationaL Health and Safe\r Act and its regutations, an

employer must provide written notice within four days of being advised that a

worker has an occupationaI illness, inctuding an occupationally-acquired

infection, or if a ctaim has been made to the Workplace Safety and lnsurance

Board (WSIB) by or on behal.f of, the worker with respect to an occupational

iLlness or infection, to the:
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o Ministry of Labour, Training and Skil.l.s DeveLopment,

o Joint Health and Safety Committee (or heal.th and safety representative),
and

o Trade union, if any,

o OccuPationally-acquired infections and iLlnesses are reportable to the WSIB.
Work Restrictions for HCPs

o For guidance regarding work restrictions and when to return to work, HCPs
should refer to the COVID-19 Quick Reference Publ.ic HeaLth Guidance on
Testing and Clearance document, The recommendations in the document take
into account the HCW's symptoms or lack thereof, test results, and the staffing
capacity of the facil.ity,

o HCPs should atso report to their Emptoyee Health,/Occupational HeaLth and
Safety department before returning to work.

Resources
PubLic Heal.th Ontario:

ne

Ontario Government:

P

o

o

o
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Appendix A
Decisions related to the gradual. restart of services should be made using fair,

inclusive and transparent processes for al.l. patients foLLowing the principLes

articulated in Directive #2 (May 26,2020:

. Proportional.ity. Decision to restart services shoutd be proportionate to the

real or anticipated capacities to provide those services.

. Minimizing Harm to Patients. Decisions should strive to Limit harm to patients

wherever possibte, Activities that have higher impl.ications for

morbidity,/mortal.ity if del.ayed too Long shouLd be prioritized over those with

fewer implications for morbidity,/mortality if del'ayed too long' This requires

considering the differentiaL benefits and burdens to patients and patient

popul.ations as we[[ as avai[ab[e alternatives to relieve pain and suffering'

. Equity. Equity requires that att persons with the same clinical needs should be

treated in the same way untess relevant differences exist (e,9,, different levels

of cLinical urgency), and that special" attention is paid to actions that might

further disadvantage the already disadvantaged or vulnerable,

. Reciprocity. Certain patients and patient popul.ations wiL[ be particularly

burdened as a result of our health system's l.imited capacity to restart services

Consequently, our health system has a reciprocal obl"igation to ensure that

those who continue to be burdened have their heal.th monitored, receive

appropriate care, and be re-evaluated for emergent activities should they

require them,
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GuronrucE FoR ReruRru ro PnncrlcE ron GCO
MeMACRS WHEN AUTNORZED EY GOVERNMENT
(Dunrnc COVID-1 9 Pnuoeulc) @D
Approved: May 15,2020
Came into Force when the Ontario Government Announced Effective Date for
Return to Work for Ghiropractors: May 26,2020
Amended: June 9.2020

Note to readers: In the event of any inconsistency between this document and the legislation that

affects chiropractic practice, the legislation governs'

lntroduction

The intent of this document is to provide guidance to members in returning to work as the Ontario

Government allows for businesses to reopen and for chiropractic care to be delivered to all patients.

The Government of Ontario has outlined a framework for reopening businesses in Ontario that takes a

gradual, staged approach. Through all stages, public health and safety will be the number one concern,

while balancing the needs of patients and businesses.

On May 26,2020, the Ministry of Health amended Directive #2 for Health Care Providers (Resulated

Health Professionals or Persons who operate Group Practice of Regulated Health Professionals) to

restart non-essential and elective services and released the COVID-L9 Operational Requirements: Health

Sector Restart Document. Please review these documents for directives and operational details and

requirements for all regulated health professionals.

As regulated health professionals, members are required to review and follow the directives and

guidance from the Ministry of Health, Public Health Ontario, the Chief Medical Officer of Health and

other authoritative bodies regarding practices during COVID-19. ln implementing office policies,

members should continuously assess the organizational and point of care risks for infection control. ln

addition, members are responsible for and expected to prioritize the safety of their patients, staff,

colleagues and others visiting their practice. CCO publications, including this document, provide

authoritative guidance on how to achieve this overarching duty. Of course, chiropractors are expected

to use professional judgment. Some of the guidance may not apply in some circumstances (e.g., the

spacing of chairs in the waiting area may not be necessary if patients are required to wait outside

(perhaps in their cars) before being called in) and in other circumstances the guidance may be

insufficient to meet your duty of safety (e.g., for patients with concurrent conditions that require

additional safeguards).

This guidance document is current as of the date of publication and amendment and will continue to be

updated as directives from the Ontario Government change. To the extent that directives and guidance

from the Ministry of Health, Public Health Ontario, the Chief Medical Officer of Health and other

authoritative bodies regarding practices during COVID-19 and this guidance document differ,

chiropractors should apply the higher standard. lt is the responsibility of the member to ensure staff

working at a chiropractic office are appropriately trained in proper practices related to patient
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interactions, hygiene and cleaning and disinfection. As well, members should ensure they have protocols
in place to ensure there are enough supplies on hand and that supplies are replenished.

Decisions related to practice should be made using fair, inclusive and transparent processes for all
patients, applying the following principles, identified by the Ministry of Health and Chief Medical Officer
of Health:

Proportionality: Decision to restart services should be proportionate to the real or anticipated
capacities to provide those services.

Minimizing Harm to Patients: Decision should strive to limit harm to patients wherever
possible. Activities that have higher implications for morbidity/mortality if delayed too long
should be prioritized over those with fewer implications for morbidity/mortality if delayed too
long. This requires considering the differential benefits and burdens to patients and patient
populations as well as available alternatives to relieve pain and suffering.

Equity: Equity requires that all persons with the same clinical needs should be treated in the
same way unless relevant differences exist (e.g. different levels of clinical urgency), and that
special attention is paid to actions that might further disadvantage the already disadvantaged or
vulnerable.

a

a

a

a Reciprocity: Certain patients and populations will be particularly burdened as a result of our
health system's limited capacity to restart services. Consequently, our health system has a
reciprocal obligation to ensure that those who continue to be burdened have their health
monitored, receive appropriate care, and be re-evaluated for emergent activities should they
require them.

Please see the Appendix of this document for links to additional resources from authoritative bodies
regarding COVID-19.

Overview of lnteractions with Patients

1. lnitial Screening Procedures
a. Active Screening
b. Passive Screening
c. Keeping a register for contact tracing

2. Conducting ln-person Appointments
a. Physical Distancing
b. Hygiene
c. Use of Personal Protective Equipment (PPE)

d. Cleaning and Disinfection
3. Monitoring for Symptoms for Members and Staff

2
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1. lnitial Screening Procedures

All members must undertake active and passive screening before any in-person interactions with

patients and essential visitors. ldeally, screening should take place over the phone or through a secure

teleportal (e.g. via an online screening questionnaire). A member should also conduct this screening

with staff prior to attending the office in person. Any in office screening should maintain physical

distancing of at least 2 metres.

It is expected that members are using their best clinicaljudgment when conducting screening

procedures, reviewing all relevant clinical information and screening results in the context of the

patient's overall presentation and general history. lt would also be reasonable to expect members are

conducting the screening process, taking into account geographical locations of patient's homes,

workplaces and the clinical setting. For example, when communities may be divided by a provincial

border that would otherwise be considered one community, it is likely there is no greater risk to a health

care provider on one side of the border over the other. Alternatively, if a patient recently returned from

a community with high COVID-19 rates to their community which may have very low rates, there might

be a higher risk to health care providers, patients and staff even when no border was crossed.

Active Screening
o Conducted over the phone or through teleportal before patient/essential visitor interaction'
o When possible, upon entry at office.

Passive Screening
. Appropriate signage at points of entry of the office and at reception in a location that is visible

before entering the clinic:
(Examples of signage for visitors for health care settings provided by Ministry of Health -
members should use signs appropriate to their setting of care)

o Enslish
o French

. Screening messages communicated on office websites and voicemail.

Members should follow the patient screening suidance document from the Ontario Ministry of Health

(please refer to the Ministry of Health screening document if there are any inconsistencies with this

document, as the Ministry of Health screening document continues to be updated). Regular screening

questions are as follows:
i.. Did the person have close contact with anyone with acute respiratory illness or travelled outside

of Ontario in the past 14 daYs?

Z. Does the person have a confirmed case of COVID-19 or had close contact with a confirmed case

of COVID-19?

3. Does the person have any of the following symptoms: fever, new onset of cough, worsening

chronic cough, shortness of breath, difficulty breathing, sore throat, difficulty swallowing,

decrease or loss of sense of taste or smell, chills, headaches, unexplained

fatigue/malaise/muscle aches (myalgias), nausea/vomiting, diarrhea, abdominal pain, pink eye

(conjunctivitis), runny nose/nasal congestion without other known cause?

4. lf the person is 70 years of age or older, are they experiencing any of the following symptoms:

delirium, unexplained or increased number of falls, acute functional decline, or worsening of

chronic conditions?

264
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lf a patient has answered yes to any of these questions, they should be advised to:
o hot attend in person at the member's office for at least 14 days, unless the member is able to

follow strict Droplet and Contact Precautions (see further description below);
r get tested for COVID-19;
o complete the Ontario Government's self-assessment; and
. contact an appropriate authority such as their family physician, local medical officer of health or

Telehealth Ontario.

Members must document the screening of patients as part of the record of personal health information
as well as keep documentation of screening of staff.

Please note: patients who have screened positive is not equivalent to a confirmed diagnosis of COVID-
79.

A member who forms the opinion that a person has or may have COVID-19 is required to report this to
the medical officer of health of the health unit in which the professional services are provided, in
accordance with section 25(1)of lhe Heolth Protection and Promotion Act. L990 and Standard of
Practice 5-004: Reporting of Designated Diseases

ln conducting screening, a member should consider whether in-person treatment is the most advisable
one taking into consideration the patient's other conditions and whether they fall into a high-risk group
When appropriate a member is encouraged to consider telecarel as an option.

lf a member encounters a patient or staff who exhibits signs and symptoms consistent with the COVID-
L9, the member must:

r Establish and maintain a safe distance or two metres;
r Have the patient complete hand hygiene;
r Provide a new mask for the patient to don;
. Separate the patient from others in the clinic;
o Explain the concern to the patient that they are symptomatic, discontinue treatment and

reschedule the appointment;
r Advise the patient to self-isolate for at least 14 days, complete the online self-assessment and

contact their local medical officer of health;
r Clean and disinfect the practice area immediately; and
. Keep a record of allclose contacts of the symptomatic patient and othervisitors and staff in the

clinic at the time of the visit. This information will be necessary for contact tracing if the patient
later tests positive for COVID-19.

Members must not attempt a differential diagnosis of patients who present signs and symptoms of
covtD-19.

1 Please see President's Message from Friday, April 17,2020
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Members may offer clinical assessment and examination to patients who screen positively only if they

are able to follow Droplet and Contact precautions and are knowledgeable on how to properly don and

doff ppE. This includes the following PPE: gloves, isolation gown, surgical/procedural mask and eye

protection (goggles or face shield). Please see the COVID-19 Operational Requirements: Health Sector

Restart Document sections on Positive Screening: Providing Care and Occupational Health & Safety

sections for further details. Members must take enhanced measures for PPE, infection control, physical

separation and cleaning and disinfection of such patients.

lf a patient was in the office and later tests positive for COVID-19, the member should contact their local

public health unit upon learning of this positive result, for advice on their potential exposure and

implications for continuation of work

Keeping a Register for Contact Tracing

A register of all people entering the setting should be kept to help in contact tracing, if required. This

would include people in the clinic aside from patients/clients (e.g. couriers, guardians accompanying a

patient/client, etc). The register should include name and telephone number. This is not an open sign-in

book and should be kept and managed privately by the clinic. This registry should be kept until further

notice. Explain to visitors that this information will be used for contact tracing only, should someone

who visited the setting later be diagnosed with COVID-19.

2. Conducting In-Person Appointments

Physical Distoncing

Members, office staff, patients and other individuals should remain two metres away from each other

within the office whenever possible, including in:

o waiting areas,

r transition areas and hallways,
o reception and payment areas, and

. treatment areas.

It is recommended that a suitable barrier (e.g. plexiglass) be used to protect staff and the reception

area. This is required if physical distancing will be less than 2 metres. Outside of a barricaded reception

area, facemasks must be worn when staff interact with patients, essential visitors and other staff within

a 2 metre distance.

Member should take practical measures to ensure physical distancing, such as reconfiguring clinical

spaces and waiting rooms, having patients wait outside until their appointment time, removing waiting

room chairs, adjusting staff and patient schedules to reduce the number of patients in the office,

restricting access to practice environments to those who must be present (including patients, patient

chaperones, staff) and consideration of off hour appointments for high-risk populations (e.g. for those

patients who may have answered "yes" to any screening questions andlor may be front line/essential

workers andlor at-risk populations). Special considerations to accommodate appropriate physical

distancing should be put in place (e.g. one patient at a time) when providing care in an open concept

treatment space.
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Patients should be encouraged to use credit card or debit cards for payment. Limit contact by allowing
patients to scan/tap/swipe their own credits cards and limit the exchange of paper whenever possible
(e.g., use email receipts).

Please note: Due to the number of variables related to possible transmission, cleaning and disinfecting,
PPE, exposure to other individuals and geographical location, member must be aware of the possible
increased risks involved with providing home care. As such, it may be difficult to account for all safety
measures when providing home care. Members may consider the suitability of providing home care,
while considering all applicable risks, when appropriate safety measures can be put in place.

Hygiene

Hand hygiene is the most effective way of preventing the transmission of infections to patients and staff
in clinics. Members and staff should be educated in proper hand hygiene practices. Members, staff and
patients should wash their hands with soap and water or hand sanitizer when appropriate, including:

o after arriving and entering the clinic
o before and after each patient interaction
r before and after use of diagnostic or therapeutic equipment
o before and after changing a mask or other personal protective Equipment
o before and after processing any payments wens contactless payment is not possible
o before and after leaving the clinic
o when hands are visibly soiled
r before and after cleaning/disinfection procedures

Members, staff and patients should avoid touching their faces and practice respiratory etiquette by
coughing or sneezing into their elbow or covering coughs and sneezes with a facial tissue and disposing
of the tissue immediately. The use of lined garbage cans and those with no-touch lids (e.g. cans with a
foot pedal) are preferred. When contact with the face or a tissue is made, hand hygiene must occur
before resuming any activities in the clinic environment.

Please see the followins resources for hand washing directives from Public Health Ontario.

Use of Personal Protective Equipment (PPE)

Despite screening procedures, it is important to remember that individuals may carry COVID-19 and not
demonstrate symptoms. Therefore, for proper contact/droplet precautions, members must be familiar
with and implement the use of appropriate PPE for both health care practitioners and staff when in
close contact with patients, especially during manual procedures, consistent with the protocols of the
Ministry of Health and Public Health Ontario and the COVID-19 Operational Requirements: Health Sector
Restart Document. This would include the requirement to use a surgical/procedural mask (cloth masks
not appropriate for health care practitioners) when treating patients within a physical distance of two
metres. Members should avoid touching or adjusting masks while they are being worn. Members may
also want to consider the use of eye protection, such as goggles or face shield for practitioners and staff
when in close contact with patients. N95 respirators are unlikely to be required for chiropractic offices,
as typical chiropractic procedures do not involve aerosol generating medical procedures. Enhanced ppE
(Droplet and Contact procedures and PPE including gloves, isolation gown, surgical/procedural mask and

6



Guidance for Return to Practice for CCO Members during the COVID-L9 Pandemic

Version Date: June 9,2020 268
eye protection (goggles or face shield)) are required to be used when treating patients who may have

provided positive responses in their screening process, such as front-line workers.

As part of the progressive opening plan, Government has communicated that members of the public

wear face coverings when going out in public and physical distancing of 2 metres cannot be maintained.

Therefore, members must remind patients to wear a face covering (cloth face coverings are acceptable

for patients) for appointments that involve examination and treatment where physical distancing of 2

metres cannot be maintained. lf a patient cannot wear a face covering (e.g. due to a health condition or

difficulty breathing), the member must use their professionaljudgment to assess the risk of providing

examination or treatment to that patient. ln accordance with the COVID-19 Operational Requirements:

Health Sector Restart Document, members must provide a face covering to a patient when physical

distancing is not possible, and if the patient is not wearing their own face covering. Members must

educate patients in the proper donning and doffing of masks when providing a face covering to a

patient. Members should ensure that patients do not leave their masks in the waiting area.

Single use gloves may be used but are not required for most chiropractic services, unless the member is

using Droplet and Contact precautions to provide care to a patient who has answered yes to an active

screening question. lf gloves are used, members should not touch their face when wearing gloves,

gloves should be changed in between each patient encounter and be accompanied by proper hand

hygiene between every glove change.

Please see pages Lt-tlof the COVID-19 Operational Requirements: Health Sector Restart Document for

further required precautions for the use of PPE in different scenarios. Please see the Ontario

Government's PPE Supplier Directorv Website to assist in sourcing PPE'

The following procedures should be followed for donning and doffing masks

Donning mask:

1. Perform hand hygiene.

2. put on mask. Secure ties to head or elastic loops behind ears. Mould the flexible band

to the bridge of nose (if applicable). Ensure snug fit to face and below chin with no

gaping or venting.

Doffing mask:

1. Perform hand hygiene.

Z. Carefully remove mask by bending forward slightly, touching only the ties or elastic

loops. Undo the bottom tie first and then undo the top tie. Discard the mask in the garbage

3. Perform hand hygiene.

Members, staff and patients should be aware of and follow the proper donning, doffing and use of PPE,

specifically masks. Members should review and apply the resources from the Ministry of Health and

public Health Ontario related to the use of masks. One mask may be used for multiple patients (possibly

an entire shift), but must be discarded and replaced when wet, damaged or soiled, exposed to bodily

fluids, when taking a break and at the end of the day. The use of PPE must be precise and ordered to

limit the spread of COVID-19.
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Members and staff should practice in clean clothes that have not been worn in public places or with
exposure to other individuals.

Please see the following resources for use of PPE from Public Health ontario:
o COVID-19 Operational Requirements: Health Sector Restart Document
r Public Health rio Resources

Public Ontario Guide for PPE

Public Ontario Guide for Universal Mask Use

Public Services Health & Safetv Association: Health and Safetv Guidance Durine COVID-19 for
Phvsician and Primarv Care Provider Emplovers

Cleaning and Disinfection

Cleaning refers to the removal of visible soil. Cleaning does not kill germs but is highly effective at
removing them from a surface. Disinfecting refers to using a chemical to kill germs on a surface.
Disinfecting is only effective after surfaces have been cleaned. Use a "wipe-twice" method to clean and
disinfect. Wipe surfaces with a cleaning agent to clean off soil and wipe again with a disinfectant.

Regular household cleaning and disinfecting products are effective against COVID-19 when used
according to the directions on the label. Use a disinfectant that has a Drug ldentification Number (DlN)
and a virucidal claim (efficacy against viruses). Alternatively, use a bleach-water solution with 100 ml of
bleach to 900 ml water. Health Canada has approved several hard-surface disinfectants and hand
sanitizers for use against COVID-l9. Use these lists to look up the DIN number of the product you are
using or to find an approved product. Make sure to follow instructions on the product label to disinfect
effectively,

Members should schedule patient appointments to allow for a suitable time for proper cleaning and
disinfection in the office. The frequency of cleaning and disinfection is dependent on the nature of
use/contact of the surface/item in question. Members should follow the cleaning and disinfection
protocols from Public Health Ontario. For example, after every patient visit, whether the patient is
symptomatic or not, patient-contact surfaces (i.e. areas within 2 metres of the patient) should be
disinfected as soon as possible, before another patient is seen.

The following is a list (not exhaustive) of areas that will need to be addressed as part of the cleaning and
disinfection protocols, conducted at least daily:

o Chiropractic adjusting tables
o Diagnostic and therapeutic tools and devices
o Diagnostic and therapeutic surfaces such as any exercise or rehabilitation equipment
r All surfaces in treatment rooms
r Computers, telephone and other devices in reception area
r EntrY, reception, waiting, washroom and transition areas such as hallways, doorways etc. as well

as any furniture in those areas
o Staff rooms and furniture in those areas
r Other touch surfaces as identified in the clinic, such as light switches, doorknobs, toilets, taps,

handrails, countertops, touch screens, mobile devices, phones, keyboards, payment machines,
clipboards, pens.

a

a

a
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Cleaning and disinfecting protocols:

r Clinical contact surfaces should be cleaned and disinfected after each patient encounter.
. Any materials on clinical contact surfaces that cannot be properly disinfected shall not be used.

r Patient contact items such as payment machines, reception counter, seating areas, door and

handrails should be cleaned and disinfected after each patient encounter.
o Books, magazines, toys, etc. should be removed from patient areas.

r A regular schedule for periodic environmental cleaning should be established and documented.

o Members should use single-use equipment instead of shared high touch equipment whenever

possible.
. Any areas or equipment that patients occupy should be regularly cleaned and disinfected,

particularly high touch surfaces.
. Any cloth items, such as towels, sheets, and headrest coverings that are used in the clinic, must

be laundered in hot water (above 60 degrees Celsius). Staff that are handling these items should

be gloved for both dirty and clean laundry processing. Staff must always use new gloves when

handling clean laundry.

Please see the followins resources from Public Health Ontario for further guidance on cleaning and

disinfection.

3. Monitoring for Symptoms for Members and Staff

Guidance for employers

Employers have a legal duty under Ontario's Occupational Heolth ond Safety Act to take every

reasonable action to protect the health and safety of workers. This duty is particularly important in the

context of COVID-19, where there is a need to protect workers and the public from contracting the virus.

Employers should carefully review the sector specific guidelines highlighted below and make reasonable

efforts to implement the recommended actions. Otherwise, they could face charges and prosecution

under the Occupational Heolth ond Safety Act, and employees have the right to refuse work if

employers do not take the recommended precautions.

The guidance documents currently available are listed below, by sector or practice setting. Keep in mind

that guidance is likely to evolve as the pandemic evolves. lt is important to refer back to the links below

regularly:
o Ministrv of Health guidance for the healthcare sector
o Ministrv of Health COVID-1"9: Operational Requirements: Health Sector Restart

r Sector-specific guidance for emplovers from the Public Services Health and Safetv Association

o Sector-specific guidance from the Ministrv of Labour

Members and staff must self-screen for COVID-19 before attending in person at the clinic, using the

same screening questions used for patients.

lf member or staff screens positive and/or exhibits any symptoms of COVID-19, they must stay home or

be sent home and should follow the advice of public health officials before returning to work, including

getting tested for COVID-19. Please see the of Health

9

Update for further details around testing.
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When employees go home sick, their work areas must be cleaned and disinfected. Upon
recommendation by public health officials, the member or staff may return to work at the clinic. The
advice of Public Health officials shall be followed regarding impact on clinic operations during these
periods. There may also be reporting requirements to the Ministry of Labour and others in these
circumstances.

Appendix: Resources and Links Related to COVID-19

Directive #2 for Health Care Providers (Regulated Health Prolessionals or Persons who operate a
Group Pradice of Regulated Health Professionals)

o http://www.health.qov.on.co/en/pro/programs/publichealth/coronavirus/docs/directives/RHPA
professionols.pdf

How Ontario is Responding to COVID-Lg
o https://www.ontario.calpase/how-ontario-is-respondins-covid-19#section-0

Ontario Government: Health and Sotety Association Guidonce Documents for Workplaces During the
COVID-L9 Outbreak

o https://www.news.ontario.calopo/en/2020/04/health-and-safetv-association-guidance-
docu ments-fo r-workplaces-d u ring-the-covi d-19-
outbreak.html? ea=2.201752599.76004541.L588429546-1834799787.1584580203

r https://www.ontario.ca/page/resources-prevent-covid-L9-
w orkplace? sa=2.25807 342I.652386584.1589286222-295529957 .L588594081

Ontario Ministry ol Heolth COVID-L9 Guidance lor the Hedlth Sector
o MOH COVID-19 Operational Requirements - Health Sector Restart - May 26,2020

http://www.health.gov.on.calen/pro/prosrams/publichealth/coronavirus/docs/operational req
uirements sector. pdf

a MOH COVID-19 Guidance for Health Sector
http://www.health.gov.on.calen/pro/programs/publichealth/coronavirus/2019 suidance.aspx
MOH COVID-19 Provincial Testing Guidance
http://www.health.sov.on.calen/prolprosrams/publichealth/coronavirus/docs/2019 covid tes
tins suidance.pdf

Ontario Ministry ol Health COVID-L9 Reference Documents for Symptoms, Potient Sueening and Seff
Assessment

r MOH COVID-19 Reference Document for Symptoms
http://www.health.sov.on.calen/pro/prosrams/publichealth/coronavirus/docs/2019 reference
doc svmptoms.pdf

o MOH COVID-19 Patient Screening Document
http://www.health.gov.on.calen/pro/prosrams/publichealth/coronavirus/docs/2019 patient s

creening guidance.pdf
r Ontario Government COVID-19 Self-Assessment https://covid-19.ontario.calself-assessment/

a
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Guidance for Return to Practice for CCO Members during the COVID-19 Pandemic

Version Date: June 9,2020

Public Health Ontario COVID-L9 Health Care Resources

o Public Health Ontario COVID-19 Health Care Resources

https://www.publichealthontario.calen/diseases-and-conditions/infectious-
d iseases/respiratorv-diseases/novel-coronavirus/hea lth-ca re-resou rces

o public Health Ontario Recommended Steps for Putting on Personal Protective Equipment

httns://www. rhlirhe altho nta rio.cal-/m edi ldocu mpnts/ncov/ioac/ooe-recom mended-

272

steps.pdf?la=en

public Health dnd Services Salety Associotion: Heolth dnd Safety Guidance During COVID-79 for
Physician dnd Primdry Care Provider Employers dnd Acute Core

. https://www.pshsa.calresources/health-a nd-safetv-guidance-durins-covid-19-for-phvsician-

a nd-pri ma rv-ca re-provider-em plovers

rl.
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President's Message #9 re: COVID-19 - Tuesday, May 26,
2020

The Ministry of Health today announced that, after approximately 21/2
months in which health professionals were limited to providing
urgent/emergency and telehealth services only to patients, it has
amended Directive #2 to allow for "all deferred and non-essential and
elective services carried out by Health Care Providers" to be gradually
restarted, subject to a number of requirements contained in the amended
Directive.

In other words, Ontario chiropractors can, under certain conditions, start
the process of getting back to our work and our driving passion -
providing the highest quality care for all our patients!

But, and this is a very important'but', CCO members must review in
detail the re-opening requirements outlined in the documents'Ministry-gf
Health COVID-19 Operational Requirements: Health Sector
Resta rt' and' Re q u i re m e n ts fo r H ea l M ( peg aJ a te d-Hedl th
Professionals or Persons who operate a Group Practige of Regulated
Health Professionals).'which can be found here.

The documents detail what all health care professionals MUST consider in

deciding which services can safely resume in-person, guided by the best
clinical evidence and with appropriate hazard controls and sufficient PPE

for practitioners and staff alike - and which services should continue to be
provided remotely.

The amended directive also makes clear that all health care professionals
must follow the restart guidance provided by their health regulatory
college. As a reminder, in my previous message I recommended that you
prepare for today'S announcement by reviewing CCO's 'Guidance for

which details the actions to be followed when the go-ahead is given to
restart your practices,

You also received two infographics summarizing these guidelines: one for
members and the other for pa!!-ents, As I wrote then, "This information
provides authoritative direction and support for Ontario's chiropractors
in prioritizing the safety of their patients, staff, colleagues and others
visiting their practice, "

The guidance provided by these documents, combined with the
comprehensive prerequisites set out in the'Ministru of Health COVID-79

Qperational Requirements : Health Sector Restart' document
and'Reqalrements for Healffi (neguld@-HeaW

https://campaign-ui.constantcontact.com/campaign/campaigns/l ist 1t2
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Professionals or Persons who operate a Group Practice of Regulat&-
Health Professionals)-', will ensure the safe resumption of patient care for
those who need it in your clinics and workplaces, (If there is any
perceived inconsistency between the CCO's guidance arrd tlrat of the
Ministry of Healfh, the Ministry's requirements certainly take precedence)

I will stress, though, that the CCO will be looking into any concerns about
a practice not following any of these requirements, including, for
example, the use of appropriate hazard controls and availability of
sufficient PPE.

As we begin a cautious, careful and steady restart process, I know I can
count on all of you to adhere to the highest standards of professional
conduct in your practices and in your service to your patients and the
public.

And let me close by thanking you for your efforts and sacrifices so
far. Your commitment to the health and safety of your patients, staff, and
the public of Ontario has helped us get to this point where we can begin
again to practise our profession in safe and caring clinics and
workplaces. Thank you!

Sincerely,

Dr. Dennis Mizel, President

College of Chiropractors of Ontario, 59 Hayden Street,
Suite 800, Toronto, Ontario M4Y0E7 Canada

SafeU nsu bscri be'M { reci p&-n!Semajl}_

Upiele_I;ql|C I About our service provider

Sent by cco.info@cco.on.ca in collaboration with

C-onstant Contact","iF

274

Try email marketing for free todayl
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President's Message #8 re: COVID-1p - Friday, May 15t 2O2O

As you are no doubt aware, on May L4,2020 the province of Ontario
announced an additional easing of restrictions on certain workplaees arul
services as part of the phased approach outlined previously in its
framework for re-opening.

There are no immediate changes to the previous directives and guidelines
provided by CCO to members aS a result of the Ontario government's
announcement.

However, this measured approach to reopening allows time for health
service providers and business owners to prepare for an eventual
reopening, and to ensure that their clinics and workplaces are safe for
staff, patients, practitioners and the general public alike.

In keeping with this approach, CCO has prepared the Guidance for Return
to Practice for CCO Members when Authorized bv-Go-vetn-rl€rt-(During
COVID-19 Pandemic) to be followed when, and only-lthen, the provincial
government authorizes a return to full, or non-urgent, in-person
chiropractic services. Until that authorization is granted, members must
continue to follow the previously announced Ministrv of Health Directive
#2, and previous CCO messages governing the provisions for telecare
and provision of urgent/emergency care only.

In addition to the included guidance, CCO has prepared two infographics
summarizing the guidance: one for members and the other for patients.
Taken together, this information provides authoritative direction and
support for Ontario's chiropractors in prioritizing the safety of their
patients, staff, colleagues and others visiting their practice. The
documents are meant to ensure you are ready and able to practice as

soon as the Ontario government makes the announcement that health
professionals may reopen their practices.

CCO continues to work diligently with other Canadian chiropractic
regulators, and other health regulators in Ontario, to ensure it is adhering
to best practices in its guidance to members and the public about how to
safely return to practice.

But let me stress again that these guidelines do not supersede directives
from Ministry of Health, Public Health Ontario, or the Chief Medical Officer
of Health for Ontario and other authoritative bodies with respect to
required measures in response to COVID-19. As regulated health
professionals, members are required to review and comply with all these
directives and to adhere to the highest standards of professional conduct
in their practices and in their service to the public'

hftps://ui.constantcontact.com/rnavmap/emcf/email/view?flow=view&camefrom=view&campaign=caa9accd-O264-4dc8-8539-62224446ad1a 1t2
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I would ask you to continue to monitor the CCO website for further 276updates and announcements as we work together to ensure CCO
tttetttbers are ready and able to return to full practlce as soon ds they are
authorized to do so by the provincial government. Please use this timc,
and the attached guidance, to prepare yourselves and your practices
accordingly.

And, again, thank you for your ongoing commitment to the health and
safety of your patients, staff, and the public of Ontario.

Sincerely,

Dr. Dennis Mizel, President

College of Chiropractors of Ontario, 59 Hayden Street,
Suite 800, Toronto, Ontario M4YAE7 Canada

SafeU nsu bscri be'* { reci p!e1!'s_gm_Aj.l}-

Upiete_Prolile I About our service plgvjdel
Sent by cco.info@seo.on ea in collaboration with

C-onstantbntact' ,dlF
Tr"y email marketing for free today!
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To Come into Force when the Ontario Government Announces Effective Date for Return to Work for Chiropractors
Review and comply with all government directives and orders to maximize the health and safety of patients and all office staff'

Returning to Work for CCO Members
Guidelines for Return to Practice for CCO Members

2Preparation
for Before
Patient Arrives

All members must undertake and docunent

Active and Passive screeningbefore any

in-person interactions with patients or stafi

Active Screening
. Conducted over the phone or through

teleportal before in-person Patient visit and,/or

when the patient urives at the ofice

Passive Screening
. Appropriate signage at all points ofentry

to the office
. Screeningnessages on officewebsite

and voicemail

If a patient mswers yes to any ofthe questions

on the screening guidance document from the

Ontuio Ministry of Health, the patient should

be advised to:
. Not attend in person at the member's office

for at lemt 14 days

. Complete the Ontario Governrnent's

self-assessment

. Contact d appropriate medical authority

to report their condition and seek treatment

ifnecessary
. A member who fonns the opinion that a Person

has or mayhave CO\4D-19 is required to

report this to the medical officer ofheal.th of
the local health unit

$'

Check List:
Q lnstall signage, rearrange office layout

and flow for safe two metre drstancing;
plexiglass barriers are recommended

Q Remove all soft materials
(magazines, toys etc,)

Q office cleaning and disinfection

O lvlinimize staffing

O Appropriate PPE supplies for all staff;

consistent with protocols of the l\4inistry

of Health and Public Health Ontario

O Safe patient flow schedule

O Ensure all staff understand new return

to work practices and requirements

atient Visits

Physical Distancing
Everyone should remain two metrs amy from each

other when in the oftce. Appropriate PPE (e.g. surgcal/

procedml mmk) will be used when conducting

dminatiotr or treatments within two metres.

Hlgiene
Hmd hygiene is the most efective way of Preventing
the transmission of intbctions to patients and staff.

Members should wash their hands frequently,

including when entering the clinic, before md after

each patient interaction and when chmging their PPE.

PPE (members md staff)
. The use ofsurgical/procedural masks when

treating patients within a two metre distmce must

be consistent with protocols ofthe Ministry of
Health and Public Health Ontuio

. Have specific work clothes md home clothes

md clem work clothes every day

. Follow appropriate procedues when

chmgingPPE

Cleming
The frequency ofcleaning md disinfection is

dependent on the nature ofuse/contact ofthe
surface/item in question. Members should

follow the cleming md disinfection protocols

from Public Health Ontuio. fhis would include

cleaning of all diagnostic md treatment tools and

treatment surfaces.

Check List:
O Prominent signage for hand hygiene

O clean and disinfect all surfaces
after each patient following the
protocols of Public Health Ontario

Q Regular periodic environment cleaning

O Accessio hand sanitizer for patients

and staff

O Contact-less payment process and

Iimiting the exchange of paper

wherever possible is encouraged

Monitoring
for Symptoms

Conducting ongoing regulu active and

passive screening ofpatients md staff.

If a patient or member of staff exhibits

symptoms of COVID-l9, they must stay

home or be sent home md the member is

required to report this to the medical officer

ofhealth ofthe local health unit.

Check List:
Common Symptoms

O Fever (temperature of 378'C or greater

O Neworworseningcough

O Shortness of breath (dyspnea)

Other symptoms can include:

O Sorethroat

Q Hoarsevoice

O Difficultyswallowing

Q New olfactory ortaste disorder(s)

O Nausea/vomiting, diarrhea, abdominal pain

Q Runny nose. Sneezing or nasal congestion

l 3
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Returning for Treatment - A Patient Guide
Guidelines for Returning for Treatment With Your Chiropractor

To Come into Force when the Ontario Government Announces Effective Date for Return to Work for Chiropractors
Your Chiropractor will review and comply with all government directives and orders to maximize your health and safety'

3
a Preoaration
I Befbre Your
I Aonorntment

.^ rr b"rvisit

@D
Cotlege of Chiropractors of Ontario
['0rdre des Chiropraticiens de I'Ontario

To retum to treatment, there are some

guidelines that you, your Chiropractor and their
ofice staf must follow for weryonet safety.

Active Screening
. Will be conducted over the phone or through

teleportal before your in-Person visit and/or
upon your arrival at the ofice

Passive Screening
. Please read and adhere to the instructions

on the screening signage within your

Chiropractor's office

Your Chiropractor will have:

. lnstalled signage and rearranged their

office layout md flow for safe two metre

distancing

. Removed all soft materials

(magazines, toys etc.)

. Regularly cleaned and disinfected the office

. Minimizedstafing

. Has appropriate PPE supplies for all staff

. Has created a safe patient flow schedule

. Has educated all staffwith new retum to

work practices and requirements

Check List:
Before you arrive, do you have a fever?

lf No, then contact your Chiropractor to

book an appointment

lf Yes, please do the following;

O Not attend in person at your

Chiropractor's office for at least
l4 days

O Complete the Ontario
Government's Sell-assessment

O Contact an appropriate medical
authority to report your condition
and seek treatment if necessary

O Your Chiropractor is required to report

any suspected or confirmed cases

Physical Distancing
Everyone should remain two metres

away from each other when in the office.

Appropriate PPE (e.g. surgical/procedural
mask) will be used when having your
examination or treatment within two metres.

Hygiene
Hand hygiene is the most effective way of
preventing the transrnission ofinfections to

patients and staff Hands should be washed or
hand sanitizer used when entering the clinic,

and after leaving the clinic.

Your Chiropractor will:
. Follow the protocols ofthe Ministry of

Health and Public Health Ontario for

the use ofPPE
. Have specific work clothes and home

clothes and clean work clothes every day

. Wash their hands between each patient visit

Cleaning
Your Chiropractor will follow the cleaning

and disinfection protocols from Ilublic Health

Ontario. This would include cleaning ofall
diagnostic and treatment tools and treatrnent

surfaces between each patient visit.

Check List:
When at the office you willl

Q Maintain physical distancing

whenever possible - two metres

Q wash orsanitizeyour hands upon

entering the clinic and as you

leave, lt is highly recommended to

wash your hands again as soon as

you get to your home

O Use contact-less payment and limit

the exchange of paper (i.e. emailed

receipt)

278

Monitoring
for Symptoms

Continue to conduct ongoing regular

screening of your health.

If you edribit symptoms of CO\4ID-19,
please follow the advice ofpublic health

officials before infecting others. Your

Chiropractor is required to report any

suspected or confirmed cases.

Check List:
Common Symploms

Q Fever (temperature of 378"C or greater

O Neworworseningcough

O Shortness of breath (dyspnea)

Other symptoms can include:

O Sorethroat

O Hoarsevoice

Q Difficultyswallowing

O New olfactory ortaste disorder(s)

Q Nausea/vomiting, diarrhea, abdominal pain

Q Runny nose. Sneezing or nasal congestion

r-i
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|TEM 4.1.21

president's Message #7 re: covlD-lg - Monday, April 27,
2020

I heard it said recently that the extraordinary nature of this past month

has made it feel more like a year. I can certainly appreciate the
sentiment. There have been at least a year's worth of challenges and

changes as a result of the COVID-19 pandemic, and it remains an

evolving situation with no immediate end in sight.

one thing that will not change, however, is the expectation that members

adhere to ttre highest standards of professional conduct in their practices

and in their service to the public. CCO has both the statutory obligation -

and the complaints reporting, investigation and discipline processes - to
ensure compliance with these standards and to regulate in the public

interest,

One of the ways CCO does this is by developing and maintaining relevant

standards and guidelines for public materials published or disseminated

by Ontario's chiropractors, including CCO Standard of Practice S-001:

c'h i ro prectl_EsgpgrP@uee, sta n d a rd of Pra cti ce S - 0 1 6 : Ad verti si n g,

Guideline G-016: Advertising, and Guideline G-012: Use of Social Media'

Th" C"il"g" also has an Advertising Committee which reviews members'
proposed advertisements to ensure compliance with these standards and

guidelines.

The CCO acts quickly and decisively when it becomes aware of advertising

or social media posts that are not in compliance with the standards
identified above. In fact, beginning March 2, 2A20 without any complaint

having been filed, CCO delivered 74 cease and desist letters in response

to inquiries relating to inappropriate advertising and social media posts.

These letters resulted in att identified websfte, advertisements and social

media posts being subsequently removed.

Of course, the CCO's central compliance assurance process is the work of

the Inquiries Complaints and Reports Committee (ICRC), whose recent

deliberations I would like to highlight here.

As you can see in the accompanying table, in the past month alone (or

rnoru accurately in the period from March 20 to April 2a,2a20) the ICRC

received 158 complaints pertaining to inappropriate advertising and social

media posts. As you will also note, that is considerably more than were

received throughout the entire year in either 20L9 or 2018. To what
should we attribute this increase, and in such short a time span?

@#
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INQUIRIE$, COMPLAI

At the risk of oversimplification, I believe a few factors were in play. First,
during this global health crisis there is a heightened sense of awareness
regarding any claims made in advertising or social media in conjunction
with coVID-19. Given the seriousness of the pandemic, this increased
scrutiny is without question both appropriate and welcome.

The overwhelming majority of recent complaints pertain to claims made
for chiropractic's benefits for the immune system, and by extension, as a
deterrent to contracting or managing the coronavirus. As I stated clearly
in my messages of on March 16th and 22nd, "members should not make
any unsubstantiated claims concerning chiropractic care and CovID-19."

Second, it is helpful to consider from where the complaints are
originatingx. Two-thirds came from CCO member chiropractors, who
expressed a concern about claims made by a fellow College member. The
remaining third was made up of complaints from the public (260/o of total)
and one student (Bolo of total). Of the 35 complaints received from the
public, all were submitted by one individual, who has indicated that they
do not use chiropractic services.

httpsJ/campaign-ui.constantcontact.com/campaign/campaigns/list
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I

Totai r'tLrn'tber of ;rll inrqr.rir"ies, conrplaints arrd reli()tt$j
rer;eivecl by CCO in 2OL8 99
Total rrr.unber of all inquiries. cortrplaints and reports
rroeiv€:cj t-1y CCO in 2O19 98
l,luriri:cr.)f !:citsii;rtrcl rJesist ii.:t'l-ers scnt irt rcspcillSr-- lO

irtqrtiries r<,:ii.rl"in51 lo inap1:r-r-'pri:ri.s 61Ji741i1,1g;ng arrd sorriaI

rneiiiil [)():ii$ {y.1tth(:il.tt a conlplititlt l:rerng file<1i recerveij
l;r,;[we;r'-n March 2n 2OaO and April 2Or 2O2O

74
Peace$tad€ l"tl r n rinr f )e |s wtr o r€: ryxtved,,/cl+r k:1ed

poterltia lly in a DFirollriate advel'tisiil g and socia I

nteclir: pilsis lwitlt.rrrt :r corlrpli;int t;r:irrg fikrd,} 100
Nt t nt lLr:r trt cc.iltt Dla t rit$ ielating io I na pprr.)frri ate
advertising clnd sr)cral i'rrerJia F;osts received by CCO

h:r:tweerr March 2q,2Q2A and April 20, 2O2O 158
NLifiiLet ()f rllatters revi{rwed by ti'ls
I rr qu rries. C';nrplaints a rr cl Rtlpurts Cont,t"iittoe { I CRC}

on April ,.4,2o29 64
N t.t r.'r irer (]f () h i ro i) rii{jtcr rs r n 0 nt;l rir>
(ali {ratr)gori.:s) on llilarch 2t 2O2O 5,O16
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Significantly, not one complaint was received from a chiropractic patient
in Ontario during this Period.

ORIGIN OF COMPI-AINTS

RELATING TO INAPPROPRIATE ADVERTISING AND SOCIAL MEDIA POSTS

RECEIVED BYCCO BETWEEN MARCH 20,2O2O ANDAPRIL 20,2O2O

TOTAL:134

Member of the Publlc

Other Ohiropractors
in Ontario

Student

281

But let me be clear: CCO takes every complaint very seriously/ regardless

of where - or from whom - it originates. The work of the ICRC is

completely agnostic as to origin and focused only on the matter of the

complaint beiore it. Each complaint is subject to an exacting review and

due diligence process by a committee comprised of two public members,
one no;-Council CCO member and two elected members, and is also

supported by legal counsel. The ICRC is empowered to make decisions

concerning the appropriate action to take regarding a complaint. The

ICRC may refer to the Discipline Committee specified allegations of
professional misconduct, require the member to appear before the ICRC

io be cautioned or take other remedial action, or take no further action.
Its work is legal in nature and is undertaken accordingly, including
providing an bpportunity for the referenced chiropractor to reply to the

complaint.

The ICRC meets monthly. As you can see in the accompanying pie chart,

on April L4,2020 the Committee managed to review and render decisions

on 64 investigations arising from the complaints received. Again, this
number of decisions is equivalent to two-thirds of the complaints received

annually over the last two years, and they were received and rendered in

just over three weeks. My sincere thanks to the members of the ICRC, for
iackling the urgency and volume of these complaints head on in the time
available and given the restrictions of working remotely. It remains a top
priority for the CCO to deal with these complaints thoroughly, and as

expeditiously as possible, The outstanding complaints will be addressed in

subsequent sittings of the Committee.

https://campaign-ui.constantcontact.com/campaign/campaigns/list
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DrsPosrTtoNs oF THE tNQUtR|ES, COMPLA|NIS AND REPORTS COMMITTEE MEETTNG

APRtt 1rt,'2020
TOTAL:64

Further lnvestlgation, 1 Oral Cautions

No Further Action

Rerrrinders Advlce

282

Of the 64 dispositions rendered, 39 resulted in 'reminders', 16 resulted in
'advice', three resulted in an 'oral caution', five were deemed not to
require any further action, and one was sent back for further
investigation.

'Reminders' and 'advice' are written notices to members whose actions
were the subject of the complaint, issued when the ICRC is of the view
there has been a breach of the applicable standards but the Committee
believes the member in question will remediate their practice and not
commit a similar breach in the future. They are instructive and
educational measures that differ in degree. 'oral cautions' are another
form of instructive measure, but are recorded on the public register. As
implied, an oral caution is one the ICRC communicates to the member by
discussing the finding with him or her directly.

In making its determinations, the ICRC looks at a number of factors
including how false or misleading the content was, how likely it was to put
the public at risk, whether the member could recognize the breach, had a
history of breaching the advertising or scope of practice standards in the
past, was co-operative, andlor took down the posting or remediated the
content; and whether the member could demonstrate they were taking
steps to ensure it would not happen in the future.

In a number of cases, the investigations were complicated by the fact
that the social media postings in questions were taken down before the
complaints were addressed, the complaints didn't include the entire
content of the post, or the content was illegible or partially legible, and
/or it was difficult to obtain the original post.

Again, I thank the ICRC, especially its public members, for its diligence
and timely work to ensure the public interest in Ontario is protected from

https://campaign-ui.constantcontact.com/campaign/campaigns/list 4t5
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inappropriate advertising, or from claims for the health benefits of
chiropractic that are inconsistent with Standard of Practice S-001:
Ch i rop-fAetie-Scqpe of-Prac[ice, Sta n d a rd of Practice S-0 1 6 : Adverti si n g'
cu'rdeline G-o16: ndvertising, and Guideline G-012: Use of Social Media.

In closing, I urge all members to carefully review their own social media

posts and advertising materials to ensure there are no breaches of the
relevant cco standards and guidelines I've just specified. If you have any

questions about the suitability of any post or advertising, ask the
Advertising Committee to review them prior to publishing. And I remind
members not to rely on third parties for social media or advertising
content, especially as those parties may not be familiar with CCO

legislation, standards, policies and guidelines to which all members are

re-quired to adhere. Please continue to be safe, remain healthy, and watch

for further announcements as CCO provides guidance on members' safe

and gradual return to practice to coincide and be consistent with

directives from the provincial government.

Sincerely,

Dr. Dennis Mizel, President

xwhile 158 complaints were received in toLal, for the purposes of understanding where

these complaints originated the total number depicted on this pie chart is 134' as some

complainanls may hJve complained about more than one chiropractor, or different people

may have complained about the same chiropractor'

College of Chiropractors of Ontario, 59 Hayden Street,
Suite 800, Toronto, Ontario M4Y0f7 Canada

Safe U n su bscd be " { reci plell s-em-ail}.
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Gollege of Chiropractors of Ontsrio
L'Ordre des Chiroprati6iens de I'Ontario

ITEM 4.1.22

President's Message #6 re: COVID-lg - Friday, April L7,
2020

on Tuesday, April 74, 2A2O the Ontario legislature extended
its emerggfcy-ordef until May L2, 2020 as it attempts to manage the
impact of COVIO-19. While this action may not have come as a surprise
to any of you, it nonetheless means that the extraordinary conditions
under which we have all been living and working will continue for several

more weeks at the verY least.

I recognize how challenging this period is for all CCO members, and I
thank you for your commitment to adhering to the highest standards of
professional conduct in serving the public, and in maintaining the health

of your patients and well-being of your communities. I would also like to
acknowledge the resilience and tireless efforts of CCO staff and

committee members aS we continue to confront what ha's become a
global health crisis.

Changes at Council

In my last message, I welcomed three newly elected members to CCO's

Council. This week I am pleased to welcome CCO's newest public

member, Gagandeep Dhanda, who was appointed by Ontario Order in

Council. Public members play a vital role in the deliberations and

functioning of provincial health care regulatory bodies like CCO. Mr.

Dhanda joins the College at an unusual time, and we very much look

forward to his insights and contributions to the business of Council'

At the same time, I wish to thank the outgoing members of the CCO

Executive and Council. Dr. Cliff Hardick has served the College in many

capacities over the years including as President, Vice President and most

recently as Treasurer. He was also Chair of the Office Development
project, which was instrumental in CCO's acquisition of its new permanent

office headquarters at 59 Hayden Street in Toronto, and he has agreed to

staY on in that caPacitY'

Likewise, Dr. Peter Amlinger leaves Council after years of leadership and

service, most recently as a member of the Executive and Inquiries,
Complaints and Reports Committees, and as former Chair of the
Advertising Committee and former member of the Quality Assurance

Committee. Or. Amlinger had also served as President and Vice President

during his previous term on CCO. Thank you also to outgoing public

member Ms. Sheryn Posen, who has left us to take up residence in

another province. Please note that during the March 29 meeting of the

CCO Executive (convened via teleconference), a motion to defer the
scheduled April 16, 2A20 internal Council elections and appointment of

https://campaign-ui.constantcontact.com/campaign/campaigns/l ist
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non-Council committee members was approved, until such time that they
can be safely held in person or conducted on a virtual platform, consistent
with CCO's by-laws. If you are interested in participating as a non-Council' com m ittee mem ber o n -eeO's" com mittees; pl ease forwa rd -you r expressio n
of interest to CCO at the earliest opportunity, Any new informatron will be
posted on CCO's website.

Guidance on Telecare 285

In my March 24,_2020 message in response to the Ontario emergency
order shutting down non-essential workplaces, I provided a series of
protocols for CCO members to follow in contemplating or providing
remote services (via telecare or tele-portal), as permitted under the
order. The u@gelcy_gfdel which listed essential
services advised health care providers that only urgent care can be
provided in-person but that telecare is not impacted.

The Ontario emergency order is to be read in concert with the
recent Directive from the Chief Medical Officer of Health. As you recall,
the Directive required all health care providers to stop or reduce all non-
essential or elective services subject to certain exceptions (i.e. time
sensitive situations or to avoid adverse patient outcomes). We are
seeking clarification about the impact of the Directive from the Chief
Medical Officer of Health on provision of non-urgent telecare. Pending that
clarification, telecare should be restricted to what is essential'care as
outlined in the protocols below. we also recognize that new patients may
require urgent care and the following provides guidance until further
notice.

I want to remind members, as I did then, that they must comply with all
CCO regulations, standards of practice, policies and guidelines -
regardless of whether care is provided through telecare or in person.

Today, in addition to the earlier guidance, CCO issues the following
detailed directives with respect to the provision of remote chiropractic
services, or telecare.

As of April 17, 2020, CCO members may provide telecare services to new
patients - meaning an individual who does not have a pre-existing, in-
person doctorlpatient relationship with the member - as this is deemed to
be essential. Without obtaining initial information from the patient,
members cannot be in a position to advise if the patient requires
u rgent/emergency in-person treatment.

To be very clear, these protocols governing telecare are temporary (during
the period of the ontario emergency order). cco will review and provide
further guidance following the lifting of this order.

CCO members may use an initial telecare screening consultation to
o"tttil'il"r"" 

new patient is in need of urgent/emergency care that requires
in-person chiropractic treatment.
If it is determined that in-person treatment is required, members
must comply with the screening, @,*hy-giene and protegtjre
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Cq u i plnent-p-fgbegls fo r i n - pe rso n u rg e nt/e m erg e n cy ca re.
If the new patient requires urgent/emergency care that is outside
the chiropractic Scope of practice, the member must make a referral
to the appropriate health professional.

a

286
If, however, it iS determined that the new patient does not require
urgent/emergency in-person care but is in need of essential chiropractic
services that could be offered remotely through telecare (i'e' time
sensitive situation or to avoid adverse patient outcomes as per the Chief
Medical Officer Directive), CCO members may--n-ow- provide telecare
services to that patient with the following protocols:

r The member must be registered in the General class of registration
and ensure they have appropriate malpractice insurance or
protection for telecare services.

. Both the member and patient must reside in the province of Ontario.

. The member must ensure they have achieved, maintain and can

demonstrate clinical competency in providing telecare (as required
of CCO members for every diagnostic and therapeutic procedure)'

. The member must ensure a safe, secure and confidential platform is

being used for telecare, and is used with the patient's authorization.
. The member is required to maintain the privacy of personal health

information in accordance with the Personal Health Information
Protection Act, 2004 and CCO standards of practice, policies and
guidelines, including the use of technological safeguards, such as

Secure transmission systems and storage mechanisms, password
protection for any devices used for telecare services, and physical

safeguards to prevent unauthorized use.
. The member must communicate to the patient, in advance, if any

fee is to be charged for telecare services'
. The member must maintain records and billing practices consistent

with CCO standards of practice, policies and guidelines that explicitly
indicate that the services provided are telecare in nature.

In addition, members must use their professional judgement to determine
whether:

. Telecare is appropriate for that patient without an in-person
examination;

. The patient has the physical, cognitive, language and technological
capabilities to be able to participate in telecare services; and

. There are risks, contra-indications or limitations to performing
telecare services that outweigh the benefits for that patient.

To summa rize - CCO members may now offer consultation, obtain
informed consent, conduct modified assessment/examination, and
provide diagnosis/clinical impression, plan of care recommendations, and

other telecare services within the chiropractic scope of practice to new
patients via telecare. These services include recommending
and monitoring of appropriate exercises, recommending appropriate
devices or Supports, advice on ergonomics, nutrition, hotlcold therapies,
lifestyle and home care.
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In providing telecare services members must understand and
acknowledge the limitations of telecare, specifically with respect to: care
and communication with patients, including limitations to the performance
of certain orthopedic; neurological"and chirclpractie -
assessments; limitatinns to providing a definitive diagnr:sis (in which case
a clinical impression may be more appropriate), and recognition that no
hands-on assessment or care will be provided through telecare.

Consistent with CCO requirements for periodic assessment and treatment
review, members providing telecare must evaluate the new p-atiCnl5
pjqgress no later than two-weeks after the onset of treatment (and
thereafter according to CCO guidelines on assessmentlreassessment).

If, after the initial two-week period the patient's condition worsens or
does not improve, the member must take the appropriate next steps
either to refer the patient to another qualified healthcare professional, to
terminate care, or if it is established that the patient is now in need of
urgentlemergency care, to follow CCO protocols for the provision of
urgent/emergency in-person care under the Ontario legislature's
emergency order.

In these extraordinary times, and for the duration of the Ontario
emergency order, CCO has provided these enhanced protocols for telecare
in the public interest; to allow individual Ontarians to receive ethical and
competent chiropractic care that could forestall an escalation of their
condition to that requiring urgentlemergency care, and through these
measures to divert additional strain on front line health resources in our
province in support of the Ministry's effort to ensure we have the
necessary capacity to successfully manage the impacts of COVID-19.

Please note that the situation remains very fluid and that further practice
directives may be necessary as events require, I thank you for your
patience and understanding.

Concluding Comments

I would like to conclude by thanking all former Presidents who have
helped to steer CCO and the former Board of Directors over many years. I
particularly would like to acknowledge the efforts of recently passed Dr,
Leo Rosenberg who will be sadly missed at our annual Presidents'
luncheons. We are all sharing fond memories about Leo and we express
condolences to his family during what is already a challenging time. We
are all reminded of the importance of celebrating life and health, and of
remembering the importance of family, friends, and colleagues.

287
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Presidents' Luncheon and Tour of New Premises - June 2019

Sincerely,

Dr, Dennis Mizel, President

288
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Rose Bustria |TEM 4.1.24 394
From:
Sent:
lo:
Subject:

Jo-Ann Willson
Thursday, May 28, 2020 2:50 PM

Rose Bustria

Fwd:Today's lnquiry

Council.

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

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden St., Suite 800

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9510

E-mail: ipwillson@cco.on.ca
Web Site:www.cco.on ea

CON FIDENTIALITY WARN ING:

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 error, please notify me immediately by reply e-mailand delete all copies including

any attachments without reading it or making a copy' Thank you'

Begin forwarded message:

From: "Macdonell, Beth" <Beth.Macdonell@bellmedia.ca>

Date: May 28,2O2OaL2:49:t4 PM EDT

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: RE: TodaY's Inquiry

Appreciate it thank You

Beth Macdonell I Videojournalist
CTV Toronto I m 647 -389-992L I Beth. M acdonell @ bel lmedia.ca

9 Channel Nine Court
Toronto, Ontario
M15 4B5

@BethCTV on Twitter

On May 28,2O2O, at 2:05 PM, Jo-Ann Willson <jpwillson@cco.on'ca>

1

wrote

Dear Beth,



Thank you for reaching out to us for your
news story, We are unable to meet your
deadline for an interview by 3:00 p.m.
today, but share the following with you.

Many chiropractors will not begin fully
opening their practices until at least next
week, and it is much too early for us to
comment on how the Ministry of Health's
and our own guidelines are being
implemented, and what effect they are
having on the resumption of in-office
clinical services.

In anticipation of the government's
announcement, less than two weeks ago
the CCO recommended that all
chiropractors in Ontario prepare for an
announcement that they could resume
practice by reviewing our Guidelines for
Return to Practice for CCO Members. This
document details all the steps that
should be taken for safely restarting a
practice under the current pandemic
conditions. We also created two
infographics summarizing these
guidelines: one for me bers and the
other for patients. (I have linked to these
documents for your consideration.)

After reviewing the Ontario government
guidelines released on May 26, we are
gratified that our earlier guideline
materials sent to all Ontario
chiropractors are consistent with the
Ontario government's own
expectations.

We are confident that in re-opening their
practices Onta rio's ch i ropractors
will prioritize the safety of their patients,
staff, colleagues and others visiting their
practice, and will in fact not re-open until
they can do so.

395

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

Registrar & General Counsel

2



College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7

Tel: (416)922-6355 ext. 111

Fax: (416) 925-9610
E-mail: ipwillson cco.on.ca

Web Site: www.cco.on.ca

CON FI DENTIALITY WARNI NG:

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 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.

On May 28,2O2O, at 12:56 PM, Macdonell, Beth
<Beth. Macdonell@bellmedia.ca> wrote:

Thank you

It would be great up speak with someone via Skype

around 3 if that could work

Beth Macdonell I Videojournalist
CTVTorontolm64T-389-
9921 | Beth.Macdonell@bellmedia.ca
9 Channel Nine Court
Toronto, Ontario
M15 4B5

@BethCTV on Twitter

On May 28,2O2O, at 12:1.5 PM, Jo-Ann

Willson <jpwillson @cco.on.ca> wrote:

Good afternoon - your request has just

been forwarded to me, and we willtake
a look at it and see what we can do for
your deadline. ln the meantime, please

feel free to forward any communication
to me directly. Thank you.

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

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden St., Suite 800

3
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Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610
E-mail: ipwillson(dcco.on.ca
Web Site: www.cco.on.ca

CONFIDENTIALITY WARN ING :

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 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.

Externdl Emoil: Pleose use coution when opening links ond attochments / Courriel
externe: Soyez prudent avec les liens et documents joints
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Rose Bustria ITEM 4.1.27

From: Jo-Ann Willson
Tuesday, June 2, 2020 8:50 PM

Rose Bustria

Joel Friedman
Fwd: Ontario Extends Declaration of Emergency untilJune 30

Council

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

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden St., Suite 800

Toronto, ON M4Y 0E7

Tel: (a16) 922-5355 ext. 111

Fax: (416) 925-9510

E-mail: ipwillson(occo.on.ca
Web Site: www.cco.on.ca

CONFI DENTIALITY WARN I NG:

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 error, please notify me immediately by reply e-mailand delete all copies including

any attachments without reading it or making a copy. Thank you'

Begin forwarded message:

From: Ontario News <newsroom@ontario.ca>

Date: June 2,2O2O at 8:40:07 PM EDT

To: Jo-Ann Willson <jpwillson @cco.on.ca>
Subject: Ontario Extends Declaration of Emergency untilJune 30

News Re/ease

Ontario nds Declaration of Emeroencv un I June 30

June 2,2Q20

Extension Key to Protecting Ontarians as Province Safely Reopens

455
Sent:
To:
Cc:

Subject:

1

Ontario @ Newsroom
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TORONTO - ln consultation with the Chief Medical Officer of Health, Ontario is extending the
provincial Declaration of Emergency to June 30. The decision supports the government's efforts to

respond to the COVID-19 outbreak and protect the health and safety of Ontarians as the province

reopens in a measured and responsible way. The extension, under s.7.0.7 of the Emergency

Management and Civil Protection Acf, was approved by the Ontario legislature earlier today.

"Extending the provincial Declaration of Emergency will allow us to safely and gradually reopen the
province, while we continue to use every resource at our disposal to battle this deadly virus," said

Premier Doug Ford. "We are not out of the woods yet, so it is critical that we exercise caution to

keep everyone safe, including protecting our most vulnerable citizens in longterm care homes,

retirement homes and group homes."

As Ontario charts a path to recovery, the Declaration will support the continued enforcement of
emergency orders that give hospitals and long-term care homes the necessary flexibility to
respond to COVID-19 and protect vulnerable populations and the public as the province reopens.

Current emergency orders include allowing frontline care providers to redeploy staff where they are

needed most, enabling public health units to redeploy or hire staff to support case management

and contact tracing, limiting long-term care and retirement home staff to working at one home, and

preventing unfair pricing of necessary goods.

The Declaration of Emergency may be further extended with the approval of the legislature, as set
out in the Emergency Management and Civil Protection Ac[

A full list of emergency orders can be found on the e-Laws website under the Emergency

Management and Civil Protection Act and at Ontario.caialert.

ADDITIONAL RESOURCES

Ontario's Action Plan: Respondinq to COVID-19a

a

a

Visit Ontario's website to learn more about how the province continues to protect

Ontarians from COVID-1 9.

For public inquiries callthe ServiceOntario lNFOline at 1-866-532-3161 (Toll-free in

Ontario only).

2
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April21,202O

Mrs. Karoline Bourdeau

Dear Mrs. Bourdeau:

I would like ta take this opportunity to thank you for the time and effort you have given while

serving on the Council of the College of Chiropractors of Ontario'

your current appointment will come to an end on July 1A,202A. Your commitment as a

member of the council has been invaluable and the work you have done has left a lasting

impact on all Ontarians. I truly appreciate your contribution and I hope you have found your

tenure both challenging and rewarding'

please accept my best wishes. I hope that you will continue to offer your time and talent in

serving the people of Ontario,

Sincerely,

.-J t r .'/-
{t)h-''t-*<j5"L 1.2,.' v - a* -...

Christine Elliott
Deputy Premier and Minister of Health

c: Registrar

Ministry of Health

Office of the DePutY Premier
and Minister of Health

777 Bay Street, Srh Floor
Toronto 0N M7A 1N3
Telephone: 416 327-4300
Facsimile: 416 326-1571
www. ontario. calhealth

rrEM 4.1.29

MinistAre de la Sant6

Bureau du vice-premier minislre
el du ministre de la Sant6

777, rua Bay, 5e 6tage
Toronto ON M7A 1N3
Tr4'l6phone: 4163274300
Tdl6copieur: 418 326-1 57 1

www.ontario.calsante

$0s&0, {2or0r03}



Ministry of Health

Oflice of the DePutY Premier
and Minister of Health

777 Bay Sireet, 5th Floor
Toronto ON M7A 1N3
Telephone: 416 327-$40
Faasimile: 416 328-1571
wvvw. ontario. calhealth

|TEM 4.1.30

Ministdre de la Sant6

Bureau du vice-Premier ministre
et du ministre de la Sant6

777,rue BaY, Sedlage
Toronto ON M7A 1N3
T6l6phone: 416 327-4300
T6l6copieur: 416 326-1 57 1

www.ontario.calsante
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April23,2020

Mr. Gasandeep Dhanda

Dear Mr. Dhanda:

Congratulations on your appointment to the Council of the College of Chiropractors of

OntJrio. I am very pleased'that you have taken on this important re$ponsibility'

As serving the people of Ontario is an honour and a privilege, I know you will be committed

to the pririciples and values of public service and I am confident you will perform your duty

with integrity.

I have enclo$ed a copy of the Order in Council which was approved on April 9, 2A24,

appointing you for the period April 9, 2020 untilApril 8, 2A21'

The College will be in touch with you shortly to respond to any que$tions yau may have,

provide yo*u with information about upcoming rneeting$ and invite you to attend an

brientation Session, you are required to attend the orientation Session to ensure that you

receive the requisite training for your role as a public appointee'

Again, please accept my congratulations on your appointment. I am confident you will find

this experience both interesting and rewarding"

Sincerely,

- -,5r:, .',-,-.1'.r'-,-,. .-.- 'tll- /' ,.c. i.i-^

Christine Elliott
Deputy Premier and Minister of Health

Enclosure

c: Registrar
Deepak Anand, MPP
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Executive Council of Ontario
Order in Council

On the recommbndation of the undersigned, the
Lieutonant Governor of Ontario, by and with the
advice and concuffence of the Executive
Council of Ontario, orders that:

463

Conseif ex6outif de I'Ontario
D6cret

$ur la recomtnandation de la personne
soussign6e, le lieutenant-gouverneur de I'Ontario,
sur I'avie et avec le consentement du Conseil
ex6cutif de I'Ontario, d6crdte ce qui suit :

PUR$UANT TO clause S{1Xb) of the Chirapractic Act, 1991 , Gagandeep Dhanda of Mississaugal

be appointed as a parttime member of the Council sf the College of Chiropractors of Ontario to serve

at the pleasure of the Lieutenant €overnor in Couneil for a period not exceeding one year, effective

the date this Order in Council is made.

EN VERTU DE f'alin6a 6 (1) b) de la loi de 199l surles chiropraticiens, Gagandeep Dhanda de

Mississauga, est nommd au poste de membre d temps partieldu Conseilde I'Ordre des

chiropraticiens de l'Ontario pour exercer $on mandat A titre amovible A la discr6tion du lieutenanl

gouverneur en con$eil, pour une pdriode maximale d'un an d compter du jour de la prise du prdsent

ddcret.

Recommended: Minister of Health
Recommand6 par: La m de la $ant6

: Chair of Cabinet
Appuyd par: Le prdsident I la pr€sidente du Conseildes ministres

Approved and Ordered:
Approuvd et d6crdtd le :

APfl il g ?fl?O

nant Governor
La lieutenante-gouverneure

Io.c. lDacret,673 /2020



Ministry of Health

Oflice of the Deputy Premier
and Minisler of Health

777 Bay Street, 5rh Floor
Toronto ON M7A 1N3
Telephone: 416 327 -4304
Facsimile: 416326-1571
www.ontario.calhealth

May 20,202O

Ms. Sheryn Posen

rrEM 4.1.31

Ministdre de la Sant6

Bureau du vice-premier ministre
et du minislre de la Sant€

777, rue Bay, 50 6tage
Toronto ON M7A 1N3
T6l6phone: 416327-4300
T6f 6copieur: 416 326-157 I
www.onlario.calsante

466
E

c

Dear Ms. Posen:

I would like to take this opportunity to thank you for the time and effort you have given while
serving on the Council of the College of Chiropractors of Ontario.

Your commitment as a member of the council has been invaluable and the work you have
done has left a lasting impact on all Ontarians. I truly appreciate your contribution and I

hope you have found your tenure both challenging and rewarding.

Please accept my best wishes.

$incerely,

Christine Elliott
Deputy Premier and Minister of Health

Enclosure

c: Registrar



467

Ontarlo

Executlve Council of Ontario
Order in Council

On the recommendation of the undersigned, the
Lieutenant Governor of Ontario, by and with the
advice and concurrence of the Executive
Council of Ontario, orders that:

Gonseil ex6cutif de l'Ontario
D6cret

Sur la recommandation de la personne
soussign6e, le lieutenant-gouverneur de I'Ontario,
sur I'avis et avec le consentement du Conseil
ex6cutif de l'Ontario, d6crdte ce qui suit :

Order in Council numbered A.C. 12792A18 dated November 28,2018 that appointed Sheryn Posen

of Toronto as a part-time member of the Council of the College of Ohiropractors of Ontario under the

Chiropraetic Act, 1991, be revoked effective the date this Order in Council is made.

Le d6cret 1279nA18 dat6 du 2B novembre 2018 qui nommait Sheryn Posen de Toronto au poste de

membre d temps partiel du Gonseil de I'Ordre des chiropraticiens de l'Ontario en vertu de la Loi de

1991 sur les chiropraticiens, est r6voqu6 d compter du jour de la prise du pr6sent d6cret.

Recommended; Minister of Health
Recommand6 par: La ministre de la Sant6

Concu : Chair of Cabinet
Appuy6 par: Le pr6sident I la prdsidente du Conseil des ministres

Approved and Ordered:
Approuv6 et d6cr6t6 le : lrAY 1 3 2010

Lieutonant Governor
La I ieutenante-gouverneure

Io.c. lD6crett T6g/2020
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504
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.

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.

3

4

7

8

I

11



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

2

505
12 A member ie 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.

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

14 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.

15. 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.

16. 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.

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

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

19 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.



Version date: September 13, 2010

ITEM 4.1.38

AoveRlstNG Gomulrree

Tenus oF REFERENcE

l. The Advertising Committee is a non-statutory committee pursuant to the by-law in

accordance with S. 94 (lxi) of the Health Professions Procedural Code, Schedule 2

to the Regulated Health Professions Act, 1991.

2. The Committee is composed of one elected member, one public member, one

alternate public member, and one non-Council member.

3. The Committee reports to the governing Council via the Executive Committee.

4. Areas of responsibilitY:

. Develop, establish and maintain standards of advertising for chiropractors.

o Advise CCO members of the Committee's procedures to determine if an

advertisements falls within the advertising standard of practice. The advertisement

is a proposed advertisement by a member sent to the Committee for approval

prior to publication.

. Encourage members to submit proposed advertisements to the Committee for

review before publication.

o Review proposed advertisements and provide feedback to members within a

reasonable timeframe (approximately 10 business days).

o Keep current with advertising/marketing trends in the contemporary environment.

5. Proposed advertisement by a member sent to the Committee for preapproval:

. Member sends hislher proposed advertisement to CCO, which is forwarded to the

Committee for review (preferably via e-mail).

. Committee members review the advertisement and provide feedback to CCO staff

(preferably via e-mail).

. CCO staff aggregates the feedback and, on behalf of the chair, advises the

member in writing (letter, facsimile and/or e-mail) within approximately 10

business days. The response includes the following information:

509
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Advertisinq Committee Terms of Reference 2

a

o

a

5,10
The adverl.isement complies or does not comply with the advertising standard
of practice.
If the advertisement does not comply, why it does not comply and some
suggestions on how it may be made to comply.
Approval of an advertisement by the committee does not guarantee that a
complaint will not come forward.

If the member disagrees with the committee's decision, the committee will
consider the member's comments, provided in writing, and take one the following
actions:
o advise the member that the committee stands by its original decision;
. advise the member that the Committee will revise its original decision; or. advise the member that the Committee will forward the member's letter to the

Executive Committee for additional review/consideration.

a

6. The Committee will not review published advertisements sent to CCO by a concerned
member of the public (including another chiropractors).

@ College of Chiropractors of Ontario



Polrcv
P-004

Advertising Committee
Protocol

|TEM 4.1.39
Advertising Committee
Approved by Council: November 25,1994
Amended: April 20, 2002, September 24,2009, April 24,2012 511

Note to resders: In the eaent of any inconsistency between this document and the legislation tlnt
affects chiropractic practice, the legislation glaerns.

lrurerur

To advise members of the Advertising Committee's procedure to determine if an

advertisement falls within Standard of Practice 5-015: Advertising.

The advertisement is a proposed advertisement by a member sent to the Committee
for preapproval prior to publication.

DescnrproN oF PoLtcY

1. A member considering advertising is encouraged to forward his/her
advertisements to CCO for revieu4 prior to publication.

2. CCO forwards the advertisernent to the Advertising Committee for review
(via e-mail).

3. The members of the Advertising Committee review the advertisement and
provide feedback to CCO (via e-mail).

4. CCO aggregates the feedback and, on behalf of the Committee Chair, advises
the member in writing (letter', facsimile and/or e-rnail) if the advertisement
complies with the advertising standard of practice. CCO provides a response
within aouroximatelv 10 business davs.

5. If the rnember disagrees with the Advertising Comrnittee's decision, the
committee will consider the member's comments, provided in writing, and take
the following actions:

. advise the member that the committee stands by its original decision;

. advise the member that the committee will revise its original decision; or

advise the member that the committee will forward the mernber's letter to
the Executive Committee for additional review and consideration.

a
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Approvedby Council: February 27, 2019
Amendments Recommended to Council: June 17, 2020

ExecurvE CoMMrrrEE
Tenms oF REFERENcE |TEM 4.1.40

The Executive Committee ("Committee") is a statutory committee pursuant to S. l0 of
the Health Professions Procedural Code, Schedule 2 to the Regulated Health Professions
Act, ("Code").

1. Gomposition

The composition of the Committee is set out in By-law 1l: Committee Composition as

follows:

a

a

four members of the Council who are members of the College; and

three members of the Council appointed to the Council by the Lieutenant Governor in
Council.

2. Duties and Objects of the College for which the Committee has primary
responsibility (with reference to specific sections of section 3(1) of the Health
Professions Procedural Code)

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

a To administer the health profession Act, this Code and the Regulated Health
Professions Act, I99l as it relates to the profession and to perform the other duties
and exercise the other powers that are imposed or conferred on the College.

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

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

3. Mission, Vision, Values and Strategic Obiectives

Mission

The College of Chiropractors of Ontario regulates the profession in the public interest to
assure ethical and competent chiropractic care.

Vision

Committed to Regulatory Excellence in the Public Interest in a Diverse Environment.

512
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Executive Committee Terms of Reference
Approved by Council: June 17,2020

2

Values 513
. Integrity
. Respect
. Collaborative
. Innovative
. Transparent
. Responsive

Strategic Objectives

1. Build public trust and confidence and promote understanding of the role of CCO
amongst all stakeholders.

2. Ensure the practice of members is safe, ethical, and patient-centered.
3. Ensure standards and core competencies promote excellence of care while responding

to emerging developments.
4. Optimize the use of technology to facilitate regulatory functions and communications.
5. Continue to meet CCO's statutory mandate and resource priorities in a fiscally

responsible manner.

4. Accountability and Reporting

The Executive Committee reports to Council

5. Duties under the Regulated Health Professions Act, 1991

The Committee has the powers and duties authorized to it pursuant to the Regulated
Health Professions Act, l99l (RHPA), including those outlined in section 12 of the
Code, which provides:
o Between the meetings of the Council, the Executive Committee has all the powers

of the Council with respect to any matter that, in the Committee's opinion,
requires immediate attention, other than the power to make, amend or revoke a

regulation or byJaw.
o If the Executive Committee exercises a power of the Council under subsection

(l), it shall report on its actioqs to the Council at the Council's next meeting."

The Executive Committee will develop. establish and maintain standards. guidelines
and policies of advertisine for chiropractors:

6. Meetings

The Executive Committee typically meets five times per year, between meetings of
Council, and more often in-person or by teleconference, as required.

a

a
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Rose Bustria |TEM 4.1.41

Jo-Ann Willson
Monday, April 6,2020 3:50 PM

Rose Bustria

Fwd: 9:00 a.m. - April 6, 2O2O - Presentation to CMCC students re: CCO

discipline

514
From:
Sent:
lo:
Subject:

Council.

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

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden St., Suite 800

Toronto, ON M4Y 0E7

Tel: (a15) 922-6355 ext. 111

Fax: (416) 925-9610

E-mail: ipwillson@cco.on.ca
Web Site: www .ca

CON FI DENTIALITY WARNI NG :

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 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'

Begin forwarded message

From: Dominic Giuliano <DGiuliano@cmcc.ca>

Date: April 6,2O2O at 3:49:02 PM EDT

To: Brian Gleberzon <BGleberzon@cmcc.ca>, Jo-Ann Willson <jpwillson@cco.on'ca>,

" Ka re n.J o nes @ pa I ia re ro la nd.co m " < Ka re n.J o nes @ pa I ia re ro la nd. co m >,

"Chris.Paliare@ paliareroland.com" <Chris.Paliare@paliareroland.com>,
,, csteve nso n @stevensonlaw. net" <csteve nson @stevenson law. net>

Cc: David Starmer <DStarmer@cmcc.ca>

subject: Re: 9:00 a.m. - April 6, 2o2o - Presentation to CMCC students re: cco

discipline

Hello Everyone,

Much appreciate to the group of you for sharing your knowledge and expertise

with our students. You being as flexible and accommodating in these difficult

times is very aPPreciated.

Health and safety to you and your families,

Dom

1



Dr. Dominic Giuliano B.Sc. (Kin), D.C.
Director, Education Year lll
Canadian Memorial Chiropractic College,
6100 Leslie Street
Toronto, ON
T el. 416.482.2340 exl'1 63

515

From: Brian Gleberzon <BGleberzon@cmcc.ca>
sent: April 6,2o2o 3:46 PM
To: Jo-An n willson <jpwi llson @cco.on.ca>; Ka ren.Jo nes@ pa lia re rola nd.com
<Karen.Jones@paliareroland.com>; Chris.paliare@paliareroland.com
<Chris.Palia re@paliareroland.com>; cstevenson @stevensonlaw.net
<cstevenson @stevenson law.net>
cc: David starmer <DStarmer@cmcc.ca>; Dominic Giuliano <DGiuliano@cmcc.ca>
Subject: Re: 9:00 a.m. - April 6,2O2O - Presentation to CMCC students re: CCO discipline

Good afternoon-

I wanted to thank all of you for providing an excellent learning opportunity for the
students this morning. I certainly appreciate how difficult is must be for each of you to
set aside time to participate in this kind of session.

The students have already emailed me and some of their other instructors saying what a
valuable experience it was.

I would very much like to send you each a token of my appreciation for doing this for
the students. Please send me a mailing address at your earliest convenience.

Stay safe and speak to you soon,
Brian

Dr, Brian J. Gleberzon BA, MHSc, DC, phD (student)
Professor, Chair, Department of Chiropractic Therapeutics,
Canadian Memorial Chiropractic College,
President CUPE Local 4773
Vice President, Ontario Chiropractic Association
& Private Practitioner

'The credit belongs to the man who is actually in the arena...
who at the best knows in the end the triumph of high achievement,
and who at the worst, if he fails, at least fails while daring greatly,
so that his place shall never be with those cold and timid souls
who neither know vt'ctory nor defeat". Theodore Roosevelt c1910

From: Jo-Ann Willson <jpwillson @cco.on.ca>
sent: April 6,2o2o 9:04 AM
To: Ka ren.Jones@ pa lia rerola nd.com < Ka re n.Jones@ pa I ia re rola nd.co m>;
Ch ris. Pa I ia re @ pa lia rero la nd.com <Chris. pa 

I ia re@ pa liare rola nd.co m>;
cstevenson @stevenson law. net <csteve nso n @steve nso n law. net>
cc: Brian Gleberzon <BGleberzon@cmcc.ca>; David starmer <drstarmer@gmail.com>
Subject: Re: 9:00 a.m. April 6, 2O2O - Presentation to CMCC students re: CCO cliscipline

Hi Brian - I think we thought it was 9 - 10:30 a.m. but tjust noticed on the zoom
information that it says 9:30, so I take it we have a 9:30 start? Also, I trust cmcc is
initiating the meeting? Thanks.

2



|TEM 4.1.42
forwarded message:

From: CCPA <admin@ccpaonline.ca>

Date: March 25,2O2O at7:O6:37 AM EDT

To: d rm izel @stcatha rineschiropractic.com
Subject: Virtual/remote chiropractic services during COVID-19

Reply-To: admin @ccpaonline.ca

CANADIAN

CHIROPRACTIC

PROTECTIVE

ASSOCIATION

Dear Dr. Mizel,

After reviewing the recent President's Message from the College of Chiropractors of
Ontario (CCO), you may be wondering about your CCPA malpractice protection for
providing virtual or remote services.

CCPA protection is based upon what services or care the provincial regulator, in this case
CCO, mandates as within your scope of practice. So CCPA can provide protection to
members who undertake virtual or remote services in accordance with the CCO's protocols,
as outlined in the Presidents Message. lt is important for CCPA members to ensure they
abide by the appropriate standards of practice when undertaking such services.

Our team wishes you well during this time. Should you have any concerns or questions,
please know we are available if you need us.

Allthe Best,

Dr. Dean J Wright
CEO, Canadian Chiropractic Protective Association

CCPA: 802 The Queensway, Etobicoke, ON M8z 1N5

Email: admin@ccpaonline.ca, Phone: 41,6-7.81-5656 {Toll-free} 800-668-2076

Click here to unsubscribe or to change your subscription preferences.

Copyright @ 2020 Canadian Chiropractic Protective Association, all rights reserved
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Rose Bustria 517
From:
Sent:
To:
Subject:

Jo-Ann Willson
Friday, April24,2020 2:17 PM

Rose Bustria

Fwd:COVID-19 Updates

Council.

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

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden St., Suite 800

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CON FI DENTIALITY WARNI NG:

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 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'

Begin forwarded message

From: " Dr. Mizel" <drmizel@stcatharineschiropractic.com>

Date: April 24,2O2O at2:t5:2O PM EDT

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Cc: Rob MacKay <mackayrob@tbaytel.net>

Subject: FW: COVID-19 Updates

FYI

From: CCPA <admin @ccpaonline.ca>
Sent: Friday, Apri124,20201:54 PM

To: drmizel@stcatharineschiropractic.com
Subject: COVID-19 Updates

1

Dear Dr. Mizel,

April24,2O20



51 I
I know it is not business as usual for the chiropractic community - far from it, in fact. As
measures to flatten the curve continue to evolve, we must all be on alert and pay attention
to guideline and protocol changes and how they apply to our unique situation. However,
while these are unprecedented times, tho core principles that guide us in providing care to
patients and conducting ourselves and our clinics have not changed.

Pay attention to communications from your regulatory body, the organization
that gives you a licence to practice. lf you are unsure about their directives or
advice, reach out to them to clarify. The standards of practice and guidance put out
by the regulator determine what you can and cannot do as a chiropractor.

a

a

a

a

CCPA protection is based on what your regulator allows. For example, if your
regulator has advised you may provide telehealth or virtual services, then CCPA will
protect you for that care.

Pause before making a decision, sending an email or text, or posting on your
website or social media. Always consider the risks, benefits and alternatives to what
you are about to do. lf you need help, please call us. We are always happy to talk
through a problem and be your sounding board.

lf you are allowed to see patients on an emergent basis in your province,
ensure you are up to date on the rules and screening requirements for
COVID-I9. These can be difficult decisions. Take your time to think through the
situation in front of you and make a reasonable choice that you can stand behind. lf
you're having difficulty, read through the regulator's directives governing the issue.
lf you are still unsure, contact us and we will assist you in your analysis.

Regarding sanitization protocols and PPE use, take the safest approach.
Ensure you are abiding by your regulator's recommendations, where available. lt is
important that you take the greatest measures possible to protect your and your
patient's health, and ensure you have mitigated your risks. When in doubt, use the
highest level of sanitization and PPE protocol possible.

Most importantly, record keeping, informed consent and communication are
vital, and the Roadmap to Care should continue to be your guide. lf you're
offering telehealth or virtual visits, ensure you note in your file any discussion that
takes place. lf you make recommendations, give warnings, or educate the patient
about something, note it in your file. Ensure your records provide a clear picture
about what occurs during your interactions with your patients.

a

a

2



please do not hesitate to call us with questions or concerns, especially during this 51 I
challenging time. We can be reached by phone aL416-781-5656 or toll-free 800-668-2076

or emaii at admin@ccpaonline.ca. We will be there for you.

Althe best,
Dean

CANADIAN

CHIROPRACTIC

PROTECTIVE

ASSOCTATION

Dr. Dean J. Wright I Chief Executive Officer
T: 416.781.5656 ext 228TF: 1.800.668.2076
E : dwright@ccpaonline.ca

you can find past COVID-19 Updates from CCPA by clicking here and entering your

regular email and password for the Member Portal.

Our records indicate you prefer receiving correspondence in English. To update your communication preferences

please contact us at admin@ccpaonline'ca.

CCPA: 802 The Queensway, Etobicoke, ON M8Z 1N5

E ma i I : ad mi n @ccpaon li ne.ca, Pho ne: 476-7 81-5656 (Toll-f ree) 800-668-2076

Click here to unsubscribe or to change your subscription preferences'

Copyright @ 2020 Canadian Chiropractic Protective Association, all rights reserved.
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May 20,2020

BY EMAIL

Ms. Tina Yuan
Policy Advisory, MOHLTC
Legislative Building, Queen's Park
Toronto, ON M7A 1A1

Dear Ms. Yuan,

On behalf of chiropractors across Ontario, we congratulate the work of Premier Ford,

the Honourable Christine Elliott, Deputy, Premier and Minister of Health, Public Health

officers and the Ministry of Health, for working tirelessly to contain the COVID-19
pandemic in Ontario and protect Ontarians.

The OCA represents 80 per cent of Ontario's chiropractors, over 3,800 members. Since
early March, we have been the definitive voice in communicating with chiropractors to
ensure compliance with the directives declared by the Ontario government on COVID-
19. You have our unwavering support for your diligent efforts.

The Ontario government recognized chiropractic as an essential service; and

chiropractors across Ontario have been providing safe, 'urgent' in-person care to
patients, demonstrating a proven, responsible approach to protecting Ontarians and
mitigating the spread of COVID-19.

On Friday, May 15, the College of Chiropractors of Ontario (CCO) released its directives
to allow chiropractors to be prepared to re-open safely once the Ontario government

declares chiropractors and other regulated health professionals can re-open clinics to
care for patients. The OCA is completely aligned with CCO re-opening directives.

To support our members returning to practice safely, and in accordance with CCO
directives, the OCA is producing a Return to Practice Playbook. We are also supporting
our members with access to personal protective equipment (PPE) supplies and cleaning
necessities, as well as detailed screening and social distancing support tools.

2Ot -70 University Ave.

Toronto, ON

MsJ 2M4

Tel: 416-850-0070
Tol l-f ree : 1-87 7 -327 -227 3

Fax: 416-860-0857

ch iropractic.on.ca
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Chiropractors will protect the health of their patients, their staff, colleagues and
themselves by following all directives regarding PPEs, screening, cleaning and social

distancing practices that keep Ontarians safe and support our collective efforts to stop

COVID-1 I from spreading.

We understand that you and some MPPs may have received letters from a few
chiropractors asking the Ontario government to remove the requirement for practitioners

to wear masks. The OCA does not support this request. The few letters you received do
not represent the overwhelming majority of chiropractors working in Ontario. Our
members are prepared to re-open and follow all requirements established by the
regulatory college.

lf you have any questions or concerns, I welcome your reply email or call to 416-346-
3288.

Sincerely,

C---6--/-

Caroline Brereton, CEO
Ontario Chiropractic Association

CC: Jo-Ann Willson, Registrar and General Counsel, CCO
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ALLIANCE FOR CHIROPRACTIC
INTEGRITY ." ACCOUNTABILITY - LEADERSHIP

The Alliance For Chiropractic has joined a consortium of national and international chiropractic organizations who - _ _.

collectively reject the recent statements of several organizations including the American. chiropractic Association (AcA)l

p"ri"i univeisity, and the wortd Federation of chiro[ractic WFc) denying scientific evidence of the connection between

chiropractic care and immunitY.

The perceived eminence of these institutions should not be exclusively relied upon without careful consideration of all

available evidence.

Read the Full Statement Here

Dr. Craig Hazel - Chairman

Alliance For GhiroPractic
17A-218 Silvercreek Pwy N, Suite 126

Guelph, ON N1H 8E8

Toll free: 1 -877 -997 -9927

al I ianceforc h i roP ractic. com

@0@@9
Sent to: d rmizel@stcatharineschiropractic.com

Unsubscribe

Alliance For chiropractic, 17A-218 Silvercreek Pwy N, Suite 126, Guelph, ontario
N1H 8E8, Canada

2



Rose Bustria |TEM 4.1.49
Jo-Ann Willson
Tuesday, March 31,2020 12:24 PM

Rose Bustria

Fwd: Stakeholder Report

Sta keho lder Report Recent-M a r ch 2020 - E n g I is h-LV.docx;

ATT00001.htm

566
From:
Sent:
To:
Subject:
Attachments:

Council

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

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden St., Suite 800

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Fax: (415) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www. .on.ca

CON FI DENTIALITY WARNI NG :

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 error, please notify me immediately by reply e-mailand delete all copies including

any attachments without reading it or making a copy. Thank you.

Begin forwa rded message:

From: Lisa Pelletier <Lisa.Pelletier@uoit.ca>

Date: March 3t,2O2O at t2:12:O5 PM EDT

To: Jo-Ann Willson <jpwillson@cco.on.ca>, "cco.info" <cco'info@cco'on.ca>

cc: "ldp.rhcc@sasktel.net" <ldp.rhcc@sasktel.net>, carolina cancelliere

<Ca rolina.Cancelliere@uoit.ca>
Subject: Stakeholder Report

Dear Dr. Mizel and Ms. Wilson,

We hope that you are all well during this challenging time.

Please find attached our bi-annual stakeholder report (March 2020 report).

Please do not hesitate to contact me or Carol if you have any questions, or require

further information.

Yours sincerely,

Dr. David Peeace, DC

Chair, Guideline Steering Committee
1



Ca nadia n Chiropractic Guideline lnitiative (CCG t)

Dr. Carol Cancelliere, DC, PhD

CCGI Project Lead

CCRF Research Chair in Knowledge Translation
Faculty of Health Sciences

Ontario Tech University
Centre for Disability Prevention and Rehabilitation at CMCC and Ontario Tech University

Lisa Pelletier
Ad ministrative Assistant
Faculty of Health Sciences
centre for Disability Prevention and Rehabilitation lwww.cdpr-research.org
Tel: 416.482.2340 Ext 233

6, OntarioTech

567

U N IVERS ITY

I o*"rio Tech university is proud to acknowtedge the lands ond peopte of the Mississougas of Scugog lslancl
First Nation, which is covered under the Willioms Treaties. We ore situoted on the Troditional Territory of the
Mississaugas, a bronch of the greater Anishinaobeg Notion, which includes Algonquin, Ojibway, Odowo and Pottowatomi.

This commun:cation together with any attachments is for the exclusive and confidential use of the addressee(s), Any
other distribution? use or reproductlon without the sender's prior consent is unauthorized and strictly prohibited. lf you
have received this message in error, please notify the sender immediately and delete or shred the message without
making any copies.

2



Canadian Chiropractic
Guidetine lnitiative
ADVANCING EXCELLENCE IN CHIROPRACTIC CARE

March
2020

RACTITIONI

GUIDEI"INTS PODCASTS

PATIENTS

txERclst vl DEOs, 
'

Low Back Pain

Knee Pain

Lumbar Spine
Stenosis

Whiplash-
associated
Disorde rs

And much more,.

Shoulder Pain

Canadian Chiropractic Guideline lnitiative
Bi-Annual Stakeholder Report
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Sta l<eholder Report: Ma rch 2020 Guidetine lnitiative
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A message from the Chair & Project Lead 569
We know that back and neck pain are leading causes of disability globally. Recent evidence from the Journal of the
America n Medica I Associatio n (doi : 10. L001 / jama.2020.0734) a lso
demonstrates that back and neck pain have a financial impact on our
economy. The public and healthcare systems globally are in dire need of
effective and efficient solutions. with patient-centered and evidence-based
care, our profession is very well-positioned to helpl

Please visit our homepage https://www.ccgi-research.com/ to keep
updated regarding our current projects and upcoming products, which
include new guidelines, guideline summaries, care pathways, systematic
reviews and evidence summaries, patient resources, and continuing
education.

We highlighted some of our work in this report. Please do not hesitate to contact us if you require further information
Thank you for your ongoing support! We are looking forward to continue working toward improving public health and
the delivery of healthcare.

Yours Truly,

David Peeace, DC

Chair, Guidelines Steering Committee
Carol Cancelliere, DC, PhD
Project Lead

CCRF Research Chair in Knowledge Translation in the Faculty
of Health Sciences, Ontario Tech University
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Jessica Wong BSc, DC, MPH,

Fccs(c)
PhD student (Epidemiology)

Research Associate

Gaelan Connell BHK, DC

MRSc (student)
Knowledge Broker

Anne Taylor-Vaisey
Research Associate,

Health Sciences Librarian

Hainan Yu MBBS, MSc

Research Project Manager -
Guidelines

Leslie Verville MHSc

Research Project Manager -
Knowledge Translation

Heather Shearer DC, MSc, FCCS(C)

PhD student (Clinical Epidemiology)

Research Associate

Poonam Cardoso BHSc, PMP

Finance Officer

Lisa Pelletier, M. Psy (Candidate)

Administrative Assistant
Daphne To

BSc, DC, Clinical Sciences Resident
Research Associate

Darrin Germann, BSc(Hons), DC,

RCCSS(C) Sports Sciences Resident
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Headache care Pathway 571
Our newest care pathways are here! We have developed a series of care pathways for the management of persistent
headaches, which includes cervicogenic headaches, episodic tension-type headaches, and chronic tension-type
headaches.

Care pathways comprise of a series of actionable, evidence-based steps intended to have the largest impact on patient-
centered care. Appropriately tailored care pathways for chiropractors can reduce the variability in clinical practice;
improve the quality of care; reduce costs; improve patient outcomes, satisfaction and teamwork; and ease the cognitive
burden on providers and patients. We are working on developing a care pathway for the management of neck pain, which
will be available in the summ er of 2O2O.

Patient Resources
Sclf-managemant tools enoblc paticnts to tokc
ownership of their health. We are creating a series of
one-page evidence-based patient handouts,
providing patients with key information about their
condition, treatment options, when they need to
seek healthcare, and self-management strategies.
Topics include back and neck pain, headaches,
shoulder pain, knee im pairments, osteoarthritis,
concussion, and physical activity throughout
pregnancy. Additionally, we have organized a series

of self-management tools for patients including
online resources for stress, depression and anxiety as

well as managing pain.

Sleep and Pain
We know that a number of lifestyle factors, including sleep
quality, are associated with musculoskeletal pain. We have

systematically reviewed the literature regarding the
effectiveness of non-pharmacological sleep interventions for
sleep difficulties in adults with musculoskeletal pain. We are
preparing our manuscript for publication and will present the
evidence summary at ACC-RAC, March 2020. We will add tools
to our website (such as this infographic on sleep hygiene) to help
you assess and manage/co-manage adults with co-morbid sleep
a nd musculoskeletal conditions.

Outcome Measurements
Visit this section of our website to select outcome
measurements appropriate for your patients.
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CCGI Podcast: Neck Pain and Headaches
ln a recent podcast episode, we interviewed Dr. Gwendolen Jull. Dr. Jull has

published over 300 articles, 40 book chapters as well as three text books,

including the recently published 2019 text 'Management of neck pain

disorders: A research informed approach'. ln this episode, we learn about the

assessment and management of neck pain and headaches in the adult and

older adult populations.

Website Translated to French
Our website is now translated in French ! Access to this feature can be found on the top left-hand corner of the webpage.

Additionally, all care pathways will be translated to French by Fall 2020. Also, a special thank you to Dre. Catherine Aube

for her time and help with reviewing the translated website.

Our YouTube videos now have more than 230,000 views!

L,2OO+

YouTube
subscribers

750+
Twitter

followers

900+
Facebook
members

For more information about the CCGI and any of our initiatives, please contact us

at contactccsi@ hiropractic.ca
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Jo-Ann Willson
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FW:CNAC lntroduction
CNAC lntroduction Letter.pdf

573
From:
Sent:
To:
Subject:
Attachments:

Council.

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel
*Note Address Change

College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext. 1 1 1

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

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: d rchad@mycnac.ca <d rchad @mycnac.ca>
Sent: Thursday, June IL,2O2O 9:40 AM

To: Jo-Ann Willson <jpwillson @cco.on.ca>
Subject: CNAC lntroduction

Dear Ms. Willson,

RE: Canadian National Alliance for €hiropractic

I hope this message finds you well. As you are likely aware, a new national chiropractic association, the

Canadian National Alliance for Chiropractic (CNAC), was launched on Octobe r 26th,2O!9. We have a

rapidly growing membership base, representing Chiropractors from every province in Canada.

We have recently formed our first full board of directors and are making formal introductions to all

relevant Canadian stakeholders. The CNAC board is committed to working alongside regulators in a

collaborative approach, respecting the role of public protection as we promote the full scope of

chiropractic practice in Canada. Please find attached for your reference a copy of the introduction letter

we are distributing to Canadian Chiropractors; this letter may answer some questions your board has on

the direction and focus of CNAC.

Please respond to confirm your receipt of our notice at your earliest convenience; my personal contact

information is listed below. lf your regulatory board has any other initial questions regarding CNAC I

would be happy to provide clarification and/or have a discussion.

Thank you in advance for your attention; we look forward to working together in future endeavours!

1

Sincerely,



Chad Mykietiuk, DC
President
Canadian National Alliance for Chiropractic
mvCNAC.ca

e: drchad@mvcnac.ca p: (902)401-9903 w: mvCNAC.ca
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CANADIAN NATIO].IAL
ALLIANCL FOR CH IROPRACTIC

ATLIAI{CE NATI()NAIE CANADIEI{ilE

POUR LA CHIROPRATIOUI

Dear Friends and Colleagues

By now, we expect you may have heard the news: We have a new national organization in Canada for

chiropractors, The Canadian National Alliance for Chiropractic. While some of you may already be

members (and we thank you !), we want our colleagues to know who we are and what we stand for,

because if we are going to make a difference in this profession, we need YOU. Your voice matters.

We know there are questions you may have, so we have included a few answers here. We welcome

your comments, especially as we build this organization to ensure it represents those of us who want to

keep our freedom to practice in a neurologically-based, all-ages style of practice.

At the CNAC, our intention is to have a voice for chiropractic in Canada for those practitioners who

choose to practice in a neuromusculoskeletal, salutogenic model of care, while being inclusive of

musculoskeletal, symptomatic models; to promote chiropractic care for all ages; to advocate for

neurophysiologically-based research; to build relationships with stakeholders; and create public

education that encompasses a broader view of the profession.

The intention of the CNAC is to be inclusive, not divisive. However, the challenge has long existed that

there are differing opinions in the chiropractic profession. At the CNAC we believe that chiropractors

have more similarities than differences and we choose to embrace the diversity in our profession, as we

acknowledge that different applications of chiropractic care can be of great benefit to the public to meet

the varying needs and goals.

We consider that some of the aligning factors in our profession are the desire to:

. improve patient outcomes and experience through caring, effective and ethical care

. improve function and performance through chiropractic care, including symptomatic, pain-

based and biomechanical outcomes, as well as neurophysiological outcomes.

. improve the function of the neuromusculoskeletal system through spinal adjustments, which

include a wide variety of techniques and approaches, and which may include other modalities
that are not exclusive to chiropractic.

. provide a natural, drugless and surgery-free option for patients

Who formed the CNAC?

CNAC was formed by a group of chiropractors from almost every province in Canada, with the intention

to represent each province with its unique challenges, while collectively having a voice in Canada for the

chiropractic profession. (You can find a list of our Board Executive here and Founding Members here)
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CANADIAN NATIONAL
ALTIANC[ FOR CHIROPRACIIC

ALLIAI'ICE NATIONALE CANADIENI{E

POUR LA CHIROPRATIOUE

Why is there a need for another national association?

Historically, the only nationalassociation has been the CCA. Many practicing chiropractors have felt for

decades that the focus on chiropractic in Canada needs to encompass more than MSK, pain-focused

chiropractic care, which is the main communication tool, PR strategy and focus of research and

education provided by the CCA. As such, a significant portion of chiropractors have not felt represented

by the national association and out of that need, the CNAC was formed.

How is the CNAC different from the CCA?

. CNAC embraces that chiropractic can be used in both a symptom-based, acute-care environment AND in

a salutogenic, proactive health care model and that BOTH provide valuable services to the public.

r CNAC considers the neurological impact of chiropractic adjustments to be the foundational piece and is

committed to supporting research and education to expand our understanding to better serve the
public.

o CNAC acknowledges that adjustments are the unique, defining tool of chiropractic care, which can

encompass many different techniques, and may be used with or without other modalities that are not
exclusive to chiropractic,

. CNAC acknowledges that the body's innate ability to self-regulate and self-organize is more easily

expressed when tension and pressure from vertebraI subluxation within the neurospinal system is
reduced or removed.

. CNAC endorses the use of the term subluxation, with an updated definition relevant to current scientific
understanding (our position paper can be found here)

. CNAC encourages chiropractic care for all ages from newborn to elderly.

. CNAC stands by chiropractic remaining a drug-free, surgery-free health care option.

We hope that our vision for this profession resonates with yours.

As we embark on this new endeavour, we invite you to add your voice to ours

Join us!

www.mvcnac.ca

Sincerely,

The CNAC Board of Directors
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College of Ghiropractors of Ontario
Discipline Gommittee Report to Council
June 17,2020
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Gore Members: Ms Karoline Bourdeau, Chair
Dr. Colin Goudreau
Dr. Paul Groulx
Dr. Steven Lester
Mr. Rob MacKay
Dr. Daniela Arciero, non-Council member
Dr. Liz Gabison, non-Council member
Dr. Colleen Pattrick, non-Council member
Dr. Brian Schut, non-Council member
Dr. G. Murray Townsend, non-Council member

Dr. Matt Tribe, non-Council member

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

As a core function of CCO, discipline matters have continued to be prioritized during the

pandemic. Prehearing conferences have been held virnrally. In addition, since the last meeting of
Council, the Discipline Committee has met once virtually on June 3,2020-

Two virtual hearings have been held since the last Council meeting'

Dr. Dirk Keenan - May L4,2020
Panel: Ms Karoline Bourdeau, Chair, Mr. Rob MacKay,
Dr. Daniela Arciero, Dr. Steven Lester and Dr. Murray Townsend

Dr. Randell Ricohermoso - May 14,2020
Panel: Ms Karoline Bourdeau, Chair, Mr. Rob MacKay,
Dr. Daniela Arciero, Dr. Steven Lester and Dr. Murray Townsend

Recommendation

That Council approve:
t The Notice to the Chiropractic Profession und Members of the Public' Re: Remote

Hearings of the Discipline Committee
o (Jndertuking, Re: Accessing the Public Portion of Discipline Committee Hearings held via

videoconferencing during the COVID'I9 Crisis
. Emailfrom CCO, Re: Access to Public Discipline Hearings Held Via Videoconferencing

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. In addition, I
would also like to extend my thanks to all members of council who are willing to serve on panels'

Respectful ly submitted,
Karoline Bourdeau, Chair

a
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|TEM 4.2.1

NOTICE TO THE CHIROPRACTIC PROF'ESSION
AND MEMBERS OF'THE PUBLIC

RE REM.TE 
if*HSf.lJ.T*1"'l": T?:',X 

C oMMrrrEE

CCO is committed to openness, transparency, accountability and faimess as well as

safety during these extraordinary times involving COVID-19. Accordingly, although all
in-house hearings of the Discipline Committee including prehearings are suspended until
fuither notice from the Registrar, this notice provides the framework for virtual hearings

in appropriate circumstances.

During this temporary suspension of in-house hearings or at the discretion of the Disciple

Committee, the Discipline Committee will hear all hearings (including prehearings,

emergency orders any other motions) by virtual means except where the Chair is satisfied

the party opposing same will suffer undue prejudice.

Counsel and Members are expected to move hearings forward by remote or virtual
processes.

During the suspension of in-office operations hearings may be heard in writing or by

telephone or videoconference. Counsel and Members will be advised by the Registrar's

office or independent legal counsel how to connect to telephone and videoconference

hearings.

Hearing participants should have an appropriate technical setup and observe etiquette and

best practices appropriate to remote hearings. Some guidance on these points can be

found at httos://www.o COVID l94{ews-Update In-to-date-.Iustice-

S ector-Information /News -update/B e st-Practice s-for-Remote-Hearin g s.

The Discipline Committee virtual hearings remain open to the public throughout the

Covidlg pandemic in accordance with ss. 45 and 46 of the Health Professions

Procedural Code.

Any member of the media or the public who wishes to hear/observe a remote proceeding

may email their request to the Registrar's office (Rose Bustria RBustria@,cco.on.ca) in
advance of the hearing. The person requesting access should advise of the hearing they

wish to hear/observe and their contact information. They will be expected to sign the

undertaking attached as Schedule'A'.
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NOTICE TO THE CHIROPRACTIC PROFESSION
AND MEMBERS OF THEPUBLIC
RE REMOTE HEARINGS OF THE DISCPLINE COMMITTEE
Version T)afe: June 17,?.0?.Q

10

11.

12.

l3

609

8 Every effort will be made to provide the requestor with information on how to
hear/observe the proceeding unless the proceedings are closed to the media and public by
order of the Discipline Committee. The number of observers may be limited by the
technology of the virtual platform.

9. The Registrar's office posts hearings to be scheduled to be heard by the Discipline
Committee at their website htfns://www . cco. on. ca./about-cco/di scinline-hearin ss-and-
decisions/

Proceedings of the Discipline Committee are recorded in accordance with s. 48 of the
Health Professions Procedural Code. They must not be recorded by anyone else.

If affrdavits are to be filed the CCO adopts the position of the Law Society of Ontario
which has interpreted s. 9 of the Commissioners for Taking Affidavits Act as not requiring
the commissioner to be in the physical presence of the client. Rather, alternative means
of commissioning, such as commissioning by videoconference will be sufficient. The
affidavit should state that it was commissioned by videoconference. For more details see
the Law S ociety website (http s : //lso. callawvers/practice- supports-and-

affidavits-and-
notary-publ/virtual-commi s sionin g).

In accordance with Rule 5.2 of the Rules of Procedure of the Discipline Committee the
Chair of the Discipline Committee directs that unless the parties agree otherwise all
documents should be filed in continuous accessible PDF format by email with the
Registrar's office (Rose Bustria RBustria@cco.on.ca) or if the documents exceed
accessible capacity, then by means of a secure drop box or similar facility arranged by
counsel or, if necessary, coordinated through the Registrar's office or Independent Legal
Counsel for the hearing.

t4

Self-represented Members who are unable to file materials by email should contact the
Registrar's office to make alternative arrangements. Please note that the Registrar's office
will only accept email filings for hearings that can proceed during the suspension period.

Caselaw and other source materials to be relied on in written argument by counsel or
Members should by hyperlinked. Where hyperlinks are provided it will not be necessary
to file a book of authorities.

.|



COLLEGE OF CHIROPRACTORS OF ONTARIO
Recommended to Council: Jvne 17,2020

UNDERTAKING

Accessing the public portion of meetings of Discipline Committee hearings held via
videoconferencing during the COVID-l9 crisis

I agree to the following in order to be granted access to the public portion of hearings of the
Discipline Committee held via videoconferencing:

. I will not share or distribute the videoconferencing links that will be provided to
me.

I will ensure my microphone is muted at all times and that I will join and observe

the meeting without my video image being displayed.

I will not use the chat, reaction or any other communication or other functions.

I agree not to make audio recordings of the meetings.

I will not record or capture from the videoconference, by any photographic, video-
recording or other such methods, nor distribute, any visual images of the hearings.

By typing your fulI name in the signature field below you are signing this Undertaking
electronically and are thereby agreeing to be bound by its terms and conditions.

Signature

Date:

610
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Email from College of Chiropractors of Ontario (Recommended to Council: June 17, 2020)

Subject: Access to public Discipline hearings held via videoconferencing

Good morning [or afternoon],

Hearings of the Discipline Committee of the College of Chiropractors of Ontario (CCO) are now

being held via videoconferencing to ensure the continuation of CCO operations while complying

with public health measures.

While we are unable to grant broad access to the Discipline Committee hearings with this

technology, we have developed the following process to give access to the public portions of the

hearings to media, members of the public and other stakeholders, where appropriate.

If you are interested in having access to these hearings held via videoconferencing:

1. Review, sign and return the attached form.

2. Those who return the form will receive an email a few days ahead of each hearing with a

request to respond if you still intend to view the upcoming hearing.

3. The day before the hearing you will receive an email with the videoconferencing link, if
you indicated an interest in viewing.

We have put this process in place to ensure we are able to accommodate everyone who wishes to

view the hearings as there are limits to the number of people able to access a videoconference.

We will address any questions you may have.
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DISCIPLINE GOMMITTEE OF THE
COL!-EGE OF CHIROPRACTORS OF ONTARIO

COLLEGE OF CHIROPRACTORS OF ONTARIO

EXHIBII No

612

a
-and-

EXAMINATION OF- __-

DR. DIRK KEENAN VS

DATE
q,

RESOL UTI ON AG RE EM ENT I CoLLE0E 0F cHlBopHAcToR$ 0F ONTAF|0

PART 1 . AAREED STATEMENT OF FACTS

BacEgroun!

Dr. Dirk Keenan ("Member") became a member of the College of Chiropractors of

Ontario ("CCO") in 1984.

During the relevant period between June 1988 to April 1989, the Member

practiced chiropractic at his clinic in Offawa, Ontario ("Clinic").

Treatment af Patient A.

During the period June 1988 to April 1989, the Member provided approximately

thirty three treatments to a patient known as "Patient A,"

At the time when she first started receiving treatment from the Member, Patient

A. was a 20 year old university student on a work term in Ottawa who was

suffering from a sore back. The Member's clinic was near her workplace.

1

2

3
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5. lf Patient A. had testified, she would have said:

a. on June 21, 1988, during Patient A.'s first treatment, the Member told her

she had beautiful eyes, called her "my sweet," and eaid he would give her

an almost 50% discount on fees. He took a photo of her lying on the table

in her underwear, The Member had asked patient A. to remove her

underyiants for the photo and she refused;

b. on June 23, 1988, the fvlember asked Fatient A. if she wanted a "real

massage" which she understood to mean she should be naked, and she

refused;

c. on July 4, 1988, the Member gave patient A. a massage during which she
wore only panties and a gown;

d. on July 5, 1988, Patient A's 21st birthday, the Member said to patient A.,

"You are not going to get me in trouble for this, are you?" when patient A.

said she wouldn't, the Member asked patient A. to close her eyes while

she sat on the treatment table and he gave her a deep "birthday kiss";

e. on July 12, 1988, the Member offered to give patient A. a total body

massage and when she refused, he told her to grow up. He also asked

Patient A. why her boyfriend didn't stay in her room. During subsequent

treatments, the Member frequently asked Patient A. for information about
her sex life, including whether she had sex with her former boyfriends;

f . on July 20, 1988, the Member made a number of comments about how

cute Patient A. was and told her that she could be a natural beauty. He

was flirty and told her she could sit in his car if she wanted. He offered to
drive her home after her next appointment;

2
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g. Over the next month, the Member flirted with Patient A. during her

treatments. He invited her to go sailing with him, which she declined;

h. On August 11, 1988, the Member asked Patient A. about her sex life, and

asked her if she loved her boyfriends physically or mentally;

i- On two occasions, the Member drove PatientA, home after treatments;

j. On August 16, 1988, the Member told Patient A. that she looked nice. He

invited Patient A. to go to the movies with him and she agreed to go.

During the movie, he put his arm around her and put his hand on her leg.

As they left the movies, he put his arm around her, and when Patient A.

reminded him that he had a girlfriend, the Member said, "lt's not as if I am

married or engaged." The Member held her hand on the way to his home,

sat her on his lap, told her about his sexuat history, tried to kiss her breast,

and asked her to sleep with him, saying that "nothing would happen'" She

refused and went home;

k. On August 25, 1988, the Member asked to take a picture of Patient A.

naked so he could compare it to an earlier picture he took of her bum. He

hugged her and theY kissed;

l. On April 1, 1989, the Member told Patient A, that she had to be naked for

a soft tissue massage and rolled his eyes and grimaced when she

refused. Patient A. left her panties on and lay prone on the table for the

massage. When the Member came in to the room, he took her panties off,

which Patient A. found very upsetting; and

m. On April 25, 1989, during her last appointment with the Member, the

Member kissed Patient A.
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The Member's Posifion on the Evidence and Altegafions

6. The conduct at issue in this matter occurred in 1988 and 1989, when the
Drugless Practitioners Acf and Regulation 248 were in force. Regulation 248

provides at section 10:

10(1) The Board may, after a hearing, suspend or cancel the registration
of any person found to be guilty of professional misconduct oito have
been ignorant or incompetent.

The Member does not contest the evidence of patient A.

lf the Member had testified, he would have said that when he asked Patient A. to
remove her clothes to be photographed, it was for the purpose of using the
photographs to make a diagnosis pursuant to a particular technique.

The Member admits that in 1988 and 1989, it would be considered professional
misconduct for a chiropractor to:

a. kiss a patient;

b. ask a patient about their sex life;

c. take pictures of a patient in their underwear

d. ask a patient to remove all of their clothes for a massage;

e. ask a patient out on a date;

f. tell a patient about details of the chiropractor's sex life;

g. sit a patient on his lap;

h. try to kiss a patient's breast;

i. ask a patient to sleep with him;

j. attempt to take plctures of a naked patient; and

k. take off a patient's panties when the patient refused to be naked for a
rnassage.

I
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5

10

Other

11.

12.

The Member does not contest that his conduct towards Patient A., as set out
above in paragraph 5, constitutes professional misconduct, as alleged in
allegation 1 of the Notice of Hearing.

The Member acknowledges that he received advice from his counsel, Allan
Freedman, prior to entering into this Resolution Agreement. The Mernber agrees
that he is entering into this Resolution Agreement and signing the Agreed
Statement of Facts freely and voluntarily.

The Member and the CCO agree that this Agreed Statement of Facts may be
signed in counterparts.

Dr. Keenan Date Witness

6) fiJnt-
c

Aut il,Io ao
Date

r
Witness

Prehearing Chairperson Date Witness
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DISCIPLINE COMMITTEE OF THE

COLLEGE OF CHIROPRACTORS OF ONTARIO

COLLEGE OF CHIROPRACTORS OF ONTARIO

- and - 
EXHTB|TNo

DR. DIRK KEENAN
EXAMINATION OF-

rr VS ,ll,

RESOLUTION AGREEMENT
COLLEGE OF CHIROPfiACTOR$ OF ONTARIO

PART 2 . JOINT SUBMISSION ON PENALW AND ON COSTS

Further to the pre-hearing conErence of April 27, 2020 held before Dr. Drew Potter and

in view of the Agreed Statement of Facts, the findings of professional misconduct made

by the panel of the Discipline Committee, the Undertaking which is attached as Exhibit

"A", the Reasons for Decision of the Board of Directors of Chiropractic dated April 6,

1991, which is attached as Exhibit "B'and the lnquiries, Complaints and Reports

Committee Decision and Reasons dated April 24, 2018, which is attached as Exhibit

"Co, the College of Chiropractors of Ontario ('CCO") and Dr. Dirk Keenan ("Member")

jointly request that the panel of the Discipline Committee make an Order:

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

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

Membe/s certlficate of registration for a period of nine months ("Suspension")

with the Suspension to take effect on May 31,2O20;

3. Directing the Registrar to impose the following terms, conditions and

limitations ("Conditions") on the Member's certificate of registration:

wl
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a. By November 30, 2020, the Member must:

i. review, and undertake in writing to comply with, all CCO

regulations, standards of practice, policies and guidelines,

including but not limited to: CCO Standard of Practice 5-001

Chiropractic Scope of Practice; CCO Standard of Practice S-

002: Record Keeping; CCO Standard of Practice S-013

Consent; CCO Standard of Practice 3-014: Prohibltion of a

Sexual Relationship wlth a Patient; and CCO Guideline G-001:

Communication with Patients; and

ii. provide evidence that he has successfully completed, at his own

expense, the CCO's Legislation and Ethics Examination and its

Record Keeping Workshop.

4. Directing the Registrar to suspend two months of the Suspension if the

Member completes the Conditions set out in paragraph 3a, above, by

November 30, 2020.

5. Requiring that the results of the proceeding be recorded in the public portion

of the Register and published in the Annual Report or other publications at the

discretion of the College of Chiropractors of Ontario.

The CCO and the Member also request that the Panel make the following order

regarding costs:

1. Requiring the Member to pay $12,000.00 to the CCO to partially reimburse it for

its costs of the invest expenses of the hearing and of

legal counsel, to be paid

--cmeunt te-be p'eviCeC te the Registrar at-the hcaring,
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I

Dr. Keenan acknowledges that he received advice from his counsel, Allan Freedman,

prior to entering into this Resolution Agreement, and affirms that he is signing the Joint

Submission on Penalty and on Costs freely and voluntarily.

The CCO and Dr. Keenan agree that this Joint Submission on Penalty may be signed in

counterparts.

Dr. Keenan Date Witness

t( ad,ffi
Date \Mtness

Prehearing Chairperson Date Witness
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UNDERTAKING

Exhibit.,A"

To: The Registrar and General Counset (',Registrar,,)
of the College of Ghlropractors of Ontarii 1,,CCti,,y

I, Dr. Dirk Keenan, undertake to the Registrar and agree to do the foilowing

1. On or before November 30, 2020, I witl:

a. review, and undertake in writing to comply with, all CCOregulations, standards of practice, policies anu quioel,nii
incJuding but not limited to: CCO Standard of practrce 

$_001t
Chiropractic Scope of Practice; CCO $tandard of practice 

S_002: Record Keeping; CCO Standard of Practice S-0i3
Consent; CCO Standard of Practice 5414: prohibition of a
Sexual Relationship with a Patient; and CCO Guideline G{01:
Cornmunication wilh Patients: and

b. provide written evidence to the Registrar that I have
successfully completed the CCO's Legislation and Ethics
Examination and have attended the CCO's Record Keeping
Workshop at my own expense.

2. I will pay to the CCO a total of $12,000.00 for the partial payment of its

costs and expenses related to the investigation, hearing and legal

costs by Decernber 31 , 2020 and will providing post-dated cheques for

that arnount at the hearing.

g. I agree not to appeal or ask for a judicial review of the decision of the

DisciPline Conr m ittee.

4. I acknowledge that failure to abide by any of the terms of this

Undertating Gould result in the referral of specified atlegations of

professional misconduct to the Discipline Committee.

contents.

this day of MaY, 2020

5. I acknowledge that I have been advised by the cco to obtain legal

advice prior to executing this Undertaking and have obtained the

advice of my counsel, Allan Freedrnanl I am executing tlit

Undertaking freely and voluntarily after reading and understanding its

rz
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COLLEGE OF CHIROPRACTORS OF ONTA

-and-

DR. RANDELL RICOHERMOSO

RESOLUTION AGREEMENT

EXAMINATION OF 

-

fii,B,'* A

t v$

aCI
qilM 0

DATE

COLLEGE OF CHIROPRACTOR$ OF ONTAHIO

PART 1 . AGREED STATEMENT OF FACTS

Background

1. Dr. Randell Ricohermoso ("Member") became a member of the College of

Chiropractors of Ontario ("CCO") in 2014.

2. At the relevant time, the Member practiced chiropractic at the Wellness Group in
Aurora, Ontario,

3. The Member does not have a prior complaint or discipline history at the CCO.

Fatient'0A""

Patient A. started receiving chiropractic treatments from the Member in
Septembe r 12, 2A17. Patient A. was a weightlifter who had injured her hips while

deadlifting. She was also experiencing pain from hamstring tendonitis.

On November 23, 2017, Patient A. received her sixth chiropractic treatment from
the Member. Usually, during treatments, the focus of attention was on Patient
A.'S hips. However, during the November 23, 2017 treatment, the Member
touched her differently. Rather than his usual firm touch to her back and glutes,

the Member lightly siid fris hands up and down her body, including over her
glutes. The touch made her very uncomfortable. As a result, Patient A.
-uggested the Member work on her pectorals and shoulders, and he agreed to

do so.

Patient A. recalls the Member making a comment, "the girls aren't getting in the

way are they." The Member starteO ffre treatment over Patient A.'s clothes and

then put his hand under her shirt and sports bra. He repeatedly touched and

stroked her breast and nipple on the right side. He then repeated the treatment
on her left side, again touching and stroking her breast and nipple under her
bra.

4

5

6
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Patient A. was very uncomfortable with the Member's conduct. She had panic
attacks about it for a week afterwards.

The^Member resigned his employment with the wellness Group on January 2,
2018.

on February 8,2018, the Member gave patient A'.s boyfriend a letter to give
Patient A. ln that letter, the Member apologized for his conduct towards hbr.

Patient A. went to the police and on April 25, 20j9, the Member was charged
with sexual assault for his conduct towards patient A.

on July 30,2018, the Member indicated to the cco that he was no longer
practicin g chirop ractic.

On January 23,2019, the Member pled guilty to one count of sexual assault.

on March 5,2019, a sentencing hearing regarding the Member was held in
Newmarket, ontario. During the sentencing-hearing, the court considered a
number of mitigating and contextualfactors, including that the Member had
displayed insight and remorse regarding his sexual alsault. He had pled guilty
so that Patient A. did not have to go through cross-examination and a possibly
protracted trial. The Member had lost his chosen vocation and would no longer
be working in a clinical role with patients, had repeatedly expressed his remorse
since the incident including through his guilty plea and 6ttei of apology, had
become reacquainted with his faith, had taken some steps through counselling to
address the underlying issues which may have informed the offence, and the
offence was out of character for him.

However, the court also noted that the Member's sexual assault had left a
profoundly painful and lasting impact on patient A., was a violation of the
Member's position of trust, and that the assault had occurred when Patient A.
was vulnerable as she was supposed to be receiving a therapeutic procedure in
a safe place.

Among other things, the Member was sentenced to a conditional sentence of
imprisonment for 12 months to be served in the community with g of the months
to be spent under house arrest, 1B months probation, and a requirement to
provide DNA and be placed on the Sexual Offender lnformation Registry for 10
years.

2
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3

Admissions

16. The Member admits, based on the facts set out above, that he committed the

acts of professional misconduct alleged in the Notice of Hearing dated January
14, 2020, and in particular, on November 23' 2017 , he:

a. sexually abused Patlent A. as alleged in allegation 1:

b. contravened a standard of practice of the profession or failed to
malnlain the standard of practice expected of members of the profession
with respect to his treatment and/or documentation and/or conduct
towards Patient A. as alleged in allegation 2:

c. abused Patient A. psychologically and/or emotionally as alleged in

allegation 3; and

d. engaged in conduct or performed an act or acts, that, having regard to
all the circumstances, would reasonably be regarded by mernbers as

dlsgraceful, dishonourable and unprofessionalwith respect to his
treatment, conduct and documentation regarding Patient A. as alleged in

allegation 4.
Other

17. The Member acknowledges that he received independent legal advlce prior to
entering lnto this Resolution Agreement. The Member agrees that he is entering into
this Resolution Agreement and signing the Agreed Statement of Facts freely and
voluntarily.

18. The CCO and the Member agree that this Agreed Statement of Facts may be

signed in counterparts.

E-SIGNED by Dr. Rendell Rlclhermoso
on 202s05-12 1 8:32:40 GMT

Dr. Ricohermoso

2A20-05-12

Date

E-SIGNED by Destiny Grant
on 2020-05'12 18:34:03 GMT

Witness

/{ t') a0 a0
Date Witness

.#w\
Prehearlng Chairperson

{VMut tl I 7,p
Dat'eTI L

)00- n{+;d )-^,+t
Witness
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DISCIPLINE COMMITTEE OF THE COLLEOE

COLLEGE OF CHIROPRACTORS OF ONTARIO
CHIROPRACTORS OF ONTARIO

COLLEGE OF CHIROPRACTORS OF ONTAR.IO

-and-

DR. RANDELL RICOHERMOSO

RESOLUTION AGREEMENT

PART 2 . JOINT SUBMISSION ON PENALTY ANE ON COSTS

Further to the pre-hearing conference of April 29, 2020 held before Dr. Frazer Smith

and in view of the Agreed Statement of Facts and the findings of professional

misconduct made ny tne panel of the Discipline Committee, the College of
Chiropractors of Onlario ('CCO'; and Dr. Randell Ricohermoso ("Member")jointly
request that the panel of the Discipline Committee make an Order:

1. Requiring the Member to appear before the panel to be reprimanded'

Directing the Registrar and General Counsel ("Registrar") to revoke the

Member's certificate of registration.

Requiring the Member to reimburse the CCO for funding provided. for.

Pat'rent A. under the program required under section B5'7 of the Health

Professions Procedu ral Code.

The CCO and the Mernber also request that the Panel make the following order

regarding costs:

1. Requiring the Member to pay $8,500.00 to the CCO to partially reimburse

it for its Costs of the investigation and the costs and expenses of the

hearing and of legal counsel, to be paid by September 30,.2021 with post

dated 6hequ*s tor tne amount to be provided to the Registrar at the

hearing,

2

3
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Or. Ricohermoso acknowledges that he received independent legal advice prior to
enterlng into this Resolution Agreement, and affirms that he is si[ning the .J';int
submlssion on Penarty and on costs feery and voluntarily.

The CCO and Dr. Rlcohermoso agree that this Joint Submisslon on Penalty and on
Costs may be signed ln counterpirts.

E-SIGNED by Dr. R.ndsll Riooh€rmoso
on 202G06-12 18:33:01 GMT

Dr. Ricohermoso

2A20-A5-12

Date

E-SlGNED by Desfny Grant
on 2020-05-12 1B:34:07 GMT

Witness

nt t, frI'.b
Witness

Date Wltness
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From:
Sent:
To:
Subject:

Jo-Ann Willson
Friday, April24,2020 2:55 PM

Rose Bustria

Fwd:Your Recent lnquiry

Exec, Council (me).

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

College of Chiropractors of Ontario
59 Hayden St., Suite 800

Toronto, ON M4Y 0E7
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

prohibiied. If you have received this e-mail in error, please notiff me immediately by reply e-

mail and deleie all copies including any attachments without reading it or making a copy. Thank

you.

Begin forwarded message :

From: Brianne Hadley <Brianne'Hadley@sunlife.com>

Date: April 24,2020 at2:54:40 PM EDT
To: Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: RE: Your Recent Inquiry

Thank you !

Bri Hadley, GBA I lnvestigator I Fraud Risk Management

Sun Life
T: 1-800-361 -2128 x. 442-3888 | E: brianne.hadlev@su n life.com

From: Jo-Ann Willson <jpwillson@cco.on.ca>

Sent: Friday, April 24,2O2O 1:19 PM

To: Bria nne Hadley < Bria nne. Had ley@sunlife.com>

Subject: Your Recent lnquirY

This email originated from outside the organization. Please proceed only if you trust the sender

1

@



Auached please find correspondence dated April24,2020 inresponse to your
recent inquiry, and on behalf of the colleges listed. Thank you,

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

College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610
h,-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. If you have received this e-mail in error, please
notifu me immediately by reply e-mail and delete all copies including any
attachments without reading it or making a copy. Thank you.

This e-mail message (including attachments, if any) is intended for the use of the individual or entity to which it is
addressed and may contain information that is privileged, proprietary, confidential and exempt from disclosure. lf you are
not the intended recipient, you are notified that any dissemination, distribution or copying of this communication is strictly
prohibited. lf you have received this communication in error, please notify the sender and erase this e-mail message
immediately.

Le pr6sent message 6lectronique (y compris les pidces qui y sont annex6es, le cas 6ch6ant) s'adresse au destinataire
indiqu6 et peut contenir des renseignements de caractdre priv6 ou confidentiel. Si vous n'6tes pas le destinataire de ce
document, nous vous signalons qu'il est strictement interdit de le diffuser, de le distribuer ou de le reproduire, Si ce
message vous a 6t6 transmis par eneur, veuillez en informer I'exp6diteur et le supprimer imm6diatement.

631
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lJOrdre des
Chiropraticiens
de l'Ontario

59 Hayden Street
Suite 800
Toronto, Ontario
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Tel: 41 6-922-6355
Toll Free: 1 -877 -577 -4772
Fax:41 6-925-96 1 0
cco.info@cco.on.ca
www.cco.on.ca
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@
Via E-mail (Brianne. Hadley@sunlife. com)

Ms Brianne Hadley
Investigator, Fraud Risk Management
Sun Life
600 Weber Street North-201S59
Waterloo, Ontario, N2V 1K4

Dear Ms Hadley:

Thank you for your inquiry dated April2I,2020 (attached).

Our understanding is that there is no characterization of professions or categories of
practitioners as essential and non-essential. Our understanding is that the focus is on

whether the individual service provided was appropriate in all the circumstances. It is
unlikely that a patient's perception as to whether a service was routine is determinative as

some routine services are also essential.

The medical directives of the Chief Medical Officer of Health and the emergency

regulations made under the Emergency Management and Civil Protection Act are not

enacted by or directly enforced by the colleges. However, colleges have been encouraged

by the authorities to provide guidance to the profession on criteria for evaluating care that
is essential so as to prevent unwananted risks of contracting the virus and to facilitate re-

deployment of practitioners where feasible. However, our guidance is just that and the

colleges are expecting its members to exercise professional judgment. This applies to
both in-person and remote services. Our members know their patients best and have to
balance complex, competing considerations in an environment where expectations are

changing rapidly. If a complaint comes in, the Inquiries, Complaints and Reports

Committee (ICRC) will look at all the circumstances to evaluate whether professional
judgment was exercised or whether the practitioner acted so inappropriately so as to place

the public at risk. Reducing the risk of harm to the public is the primary mandate of the

colleges. The respective ICRC's will undoubtedly recognize the unique aspects of this
time in assessing such complaints. While it is up to the ICRC's to make such a

determination, we expect they will focus on examples where a member acted

irresponsibly, for example, by unnecessarily risking the wellbeing of residents in a
retirement home or long-term care facility.

Thus, we are not in a position to offer comprehensive advice to you as to when you
should make a complaint. The colleges have a complaint and discipline process designed

to ensure a thorough and fair investigation of any accusation of professional misconduct,

consistent with the requirements of the Regulated Health Professions Act and profession

specific acts.
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All we can suggest is that where the conduct of the member was irresponsible, and/or

places the public at risk, the ICRC's will review a resulting complaint closely. Where the

issue is a difference of opinion as to whether professional judgment was properly

exercised, the complaint is less likely to result in disciplinary action.

However, any decision by an ICRC not to refer a complaint to discipline or fitness to

practise is reviewable before the independent Health Professions Appeal and Review

Board, should any complainant disagree with a decision of the ICRC.

I trust that this will assist you deciding when it would be most helpful for you to make a

complaint.

truly,

Ofututl* ,ttu,i{;c.l
J P. Willson,
B.Sc., M.S.W., LL.B.
Registrar & General Counsel

Dr. Glenn Pettifer
Registrar and CEO
College of Denturists of Ontario

Fazal Khan, RO
Registrar, CEO
College of Opticians of Ontario

Rick Morris,
Ph.D., C. Psych.
Registrar & Executive Director
College of Psychologists of Ontario

Deborah Adams
Registrar
College of Registered Psychotherapists of Ontario

/rr,*yV
AwrZeng
Registrar & CEO
College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario



From: Brianne Had ley [mailto:Brianne. Had lev(osunlife.com]

Sent: April 2L,2O2O 1":36 PM

To: cco.info <cco.info@cco.on.ca>; info@collegept.org; professionalconduct@cmto.com;

conduct@ctcm pao.on.ca; Meghan Clarke <mclarke@cocoo'on.ca>

Subiect: lnquiry: COVID-19 actively practicing registrants & clinics

Good afternoon -

As you are aware, Sun Life reviews claims to ensure our group benefit plans are sustainable. Our reviews continue

during this pandemic.

To help us, Sun Life has reviewed each College's published COVID-19 communication. Our understanding is that

your members are either:
r Non-essential, and should not be practicing, effective March 25,2020; or,
. Non-essential, and can practice virtually for some types of treatment; or,
. Essential, and should be providing emergency services only, effective March 25,2020. Registrants must also

document why the visit was urgent and the infection containment strategies that they used. Essential staff can

provide virtual treatment.

We have received a number of claims which seem extend past this mandate. ln some cases, patents and/or plan

members told us that their services were routine. ln some cases, the number of claims that we have does not seem

to comply with these guidelines.

We reached out to Public Health. They asked us to contact you directly for guidance on how to report these cases.

please let me know how your College would like us to contact you in these situations, and others like them. lf you

have other guidance or information that may help us, please send that along.

We know that the Colleges focus on protecting the health of all Ontarians. So that you can be efficient, we want to

give you the information you need, the way you need it. Thank you for your time.

Sincerely,

Bri Hadley, GBA I lnvestigator I Fraud Risk Management

Sun Life
T: 1-800-361-2128 x. 442-3888 | E: brianne.hadlev@sunlife.com
600 Weber Street North-201s59 Waterloo, Ontario, N2V 1K4

634

This e-mail message (including attachments, if any) is iniended for the use of the individual or entity to which it is addressed and may contain

information that is privileged, pioprietary, confidential and exempt from disclosure. lf you are not the intended recipient, you are notified that

any dissemination, distribu1on or copying of this communication is strictly prohibited. lf you have received this communication in error, please

notify the sender and erase this e-mail message immediately.

Le pr6sent message 6lectronique (y compris les pidces qui y sont annex6es, le cas 6ch6ant) s'adresse au destinataire indique et peut contenir

des renseignemerits de caractere [riv6 ou confidentiel. Si vous n'6tes pas le destinataire de ce document, nous vous signalons qu'il est

strictement interdit de le diffuser
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Rose Bustria 635
Sent:
To:
Cc:

From: Jo-Ann Willson
Friday, May 15, 2020 3:31 PM

Rose Bustria

Joel Friedman
Fwd: Topics for QA/Advertising

QA and Council

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

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. L11

Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CON FI DENTIALITY WARNI NG :

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 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.

Begin forwarded message

From: President <President@cco.on.ca>

Date: May 75,2020 at2:22:2L PM EDT

To: " Dr. Colin Goudreau" <goudreaudc@gmail.com>

Cc: Jo-Ann Willson <jpwillson@cco.on.ca>, Rob MacKay <mackayrob@tbaytel.net>

Subject: RE: Topics for QA/Advertising

Good afternoon Dr. Goudreau,

Thank you, Colin, for sending these research articles. I appreciate you sending these

research articles forward. Have a good long weekend.
Best regards,
Dennis

Dennis Mizel, 8.S., DC., FCCPOR
President
*Note Address Change

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355
Fax: (416) 925-9610
E-mail: president@cco.on.ca
Web Site: www.cco.on.ca

Subject:

1

CONFIDENTIALITY WARNING:



This e-mail, including any attachments, may contain confidential information and is intended only forthe person(s)
named above. Any otherdistribution, copying ordisclosure is 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: Dr. Colin Goudreau <goudreaudc@gmail.com>

Sent: Friday, May 15, 2O2O2:07 PM

To: President <President@cco.on.ca>

Subject: Topics fo r QA/Advertisi ng

Good afternoon Dr. Mizel,

Hope you are keeping well. With some down time, I have been able to read a number
of research articles. Two articles I found of some benefit for us as regulators are:

1) https://chiromt.biomedcentral.com/articles/t0.7L86/sI2998-020-00314-9
The use of internet analytics by a Ganadian provincial chiropractic regulator to monitor,
evaluate and remediate misleading claims regarding specific health conditions,
pregnancy, and COVID-19 (Published May 112020)

2) https://chiromt.biomedcentral.com/articles/10.1186/s1-2998-020-003L8-5
Chiropractic students call for action against unsubstantiated claims (Published May '13

2020)

Obviously our next meeting in June will be high priority topics only, so when you deem it
is appropriate to be apart of a Council Meeting agenda, I think it gives good insight on
what another province is doing for website/social media claims (article #1), and the
desire to further strengthen our regulatory action on unsubstantiated claims (article
#2). lt is not to meant to critique what we have done as a regulator, but give us insight
or ability to pause and reflect on how we are functioning.

Have a great long weekend, talk soon enough,

Colin Goudreau, B.Hk., DC

Chiropractor

**55 Centre St**
Chatham, ON

N7M 4W3
5t9-784-9484
www.goudreaudc.com

lf you have received this emoil in error, please disregard ond delete ot your
earliest convenience.
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From:
Sent:
To:
Subject:

Jo-Ann Willson
Friday, May 15, 2020 9:29 AM
Rose Bustria

FW: Shawn Thistle (RSE Education) This Morning

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel
*Note Address Change

College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext. 111
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
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Abstract

Background

The 2019 coronavirus pandemic is a current global health crisis. Many chiropractic institutions, associations, and researchers have
stepped up at a time of need. However, a subset of the chiropractic profession has claimed that spinal manipulative therapy (SMT) is
clinically effective in improving one's immunity, despite the lack of supporting scientific evidence. These unsubstantiated claims
contradict official public health policy reflecting poorly on the profession. The aim of this commentary is to provide our perspective on
the claims regarding SMT and clinically relevant immunity enhancement, drawing attention to the damaging ramifications these claims
might have on our profession's reputation.

Main text

The World Federation of Chiropractic released a rapid review demonstrating the lack of clinically relevant evidence regarding SMT
and immunity enhancement. The curent claims contradicting this review carry significant potential risk to patients. Furthermore, as a
result of these misleading claims, sigrrificant media attention and public critiques of the profession are being made. We believe inaction
by regulatory bodies will lead to confusion among the public and other healthcare providers, unfortunately damaging the profession's
reputation. The resulting effect on the reputation ofthe profession is greatly concerning to us, as students.

Conclusion

It is our hope that all regulatory bodies will protect the public by taking appropriate action against chiropractors making unfounded
claims contradicting public health policy. We believe it is the responsibility of all stakeholders in the chiropractic profession to ensure
this is carried out and the standard of care is raised. We call on current chiropractors to ensure a viable profession exists moving
forward.

Background

Chiropractic students are frequently reminded that it has never been a better time to be a chiropractor []]. We the authors are excited at
the prospect ofjoining the profession and making a difference, as we agree the future of chiropractic looks bright. However, we are
questioning the above sentiment in light of the current global crisis of Coronavirus disease 2019 (COVID-19). The world is struggling
to come to terms with COVID- l 9, chiropractic students are no exception. The delivery of education has changed , many campus clinics
have closed, and future plans of graduating students have been placed in jeopardy. Despite these trying times, we appreciate and are
encouraged by the initiative and collaborative spirit ofthe chiropractic profession. Chiropractic institutions have ensured the
availability of quality education in an online format [2], associations have supported and advocated for their members []], and
researchers have appraised literature to assist with knowledge translation [4].

In spite of the above-mentioned efforts, a small minority of the profession has publicly claimed that chiropractic treatments have a role
to play in the fight against COVID- 19. Specifically, this minority of chiropractors, best characterized by the Intemational Chiropractors
Association (ICA) statement, have made unsubstantiated assertions that spinal manipulative therapy (SMT) can augment immune
function to improve health outcomes p]. Bearing this in mind, the goal of this commentary is to provide our perspective on the claims
regarding SMT and clinically relevant immunity enhancement, drawing attention to the damaging ramifications these claims might
have on our profession's reputation.

Main text

Shortly after the World Health Organization (WHO) declared COVID-I9 a pandemic [f], the World Federation of Chiropractic (WFC),
which supports the WHO on this matter, released a rapid review on March 19th,2020 [{]. The review, which examined cited material
claiming support for the effectiveness of SMT and immunity enhancement, concluded that "[there is] no credible, scientific evidence
that spinal adjustment/manipulation has any clinically relevant effect on the immune system ..." [4]. As students, we are not only
encouraged by the WFC's response, but support their strong and swift action in exposing unsubstantiated claims contradicting official
public health policy. In addition, we are pleased with the numerous national chiropractic associations that released statements in
support of the WFC's conclusions [2,8,9, I 0, I 1]. However, as mentioned above, a minority of chiropractors are contradicting the

https://chiromt.biomedcentral.com/articles/10.1',l86/s12998-020-00318-s?fbclid=lwARlWgltAFeA2l35erETulnMzeGsPXFakTuxds-BjygQGCpVyEckr... 2113
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WFC's review, spreading the belief that SMT can clinically enhance the body's immune response. This is deeply concerning to us, as

these chiropractors are making unsupported claims while in positions of power and influence over trusting patients. Of even greater

concem, ttrese claims can lead to fatal consequences as a result of potential exposure while in the clinical environment. Fomites, such

as furniture, treatment tables, and examination equipment, have the potential to create an optimal environment for virus transmission.

Furthermore, the chiropractic profession has a very high score (961100) pertaining to "physical proximity to others" [12], making

social/physical distancing impossible. The benefits of any chiropractic treatment provided during COVID-19 must out-weigh the

potential risk of spreading the virus to patients. At a time when social/physical distancing is required to 'flatten the curve', only

imergency/acute care visits with the appropriate personal protective equiprnent should be carried out. The chiropractic profession is not

in a position to continue non-emergent in-person visits, while still placing public health interests first.

The need for evidence-based education 642

The aforementioned unsubstantiated claims conflict with the education received atmany chiropractic institutions. We are proud of the

institutions that have signed the Intemational Chiropractic Education Collaboration Position Statement (ICECPS), clearly

demonstrating their desire for an evidence-based approach to teaching and healthcare []3]. For us, it is disappointing that only two

Norlh American chiropractic programs have signed this position statement. At a time when scientifically unsupported claims are being

made, we call for all chiropractic institutions to adopt the ICECPS position. We also believe the Councils on Chiropractic Education

(CCE), who are the regulators and accreditors of chiropractic programs [4], need to participate in this effort. The CCE-International,

which is recognized by the WHO as an information source, was established in 2003 to provide guidance to the CCEs [15]. Though the

CCE-Intemational supports an evidence-based musculoskeletal (MSK) model, this sentiment is not held by all CCEs [15, 16]. We are

disappointed that some accredited schools continue to instruct non-evidence-based teachings [15,16,111. Therefore, we urge all CCEs

to take the necessary steps to ensure an evidence-based curriculum is universally adopted.

Reputational damage

In some countries, chiropractors fall below other medical professionals such as nurses and physicians, with respect to honesty and

ethical standards tl!]. As a result, significant reputational damage can follow when unfounded claims are made that undermine public

health policy. Disappointingly, the increased media attention we have seen leads us to believe the damage has already begun. In a

recent article published by the Canadian Broadcasting Corporation (CBC) on March 30th,2020, the claims made by some

chiropractors iegarding SMT and immunity were said to "muddy the waters" and add unnecessary confusion to the public I I 9]. Similar

news stories have been written by Fox6 in the state of Wisconsin and CBC in British Columbia [20,21]. As a result of this media

attention, we are deeply worried for future ramifications if these claims continue. Gislason states "ongoing resistance to aligning with
the scientific literature has been seen by some as the central issue in impeding professional legitimization, scientific and societal

support and inclusion within the wider healthcare professional landscape" lzzl.We believe unsubstantiated claims made by a select

few are generalized to the profession. This has cast a dark shadow on the profession in the eyes ofcritics and the healthcare

community.

Scientists are speaking out against misinformation currently circulating around COVID-l9 ln 24l. As Berinsky points out, rumors are

easy to identifu, but the spread of false information is difficult to undo [25]. However, research has shown that misinformation

corrected by the original source has demonstrated greater success in rectifying the public message 125, 261. Therefore, in order to

mitigate some of the reputational damage, we call on all chiropractors and organizations spreading misinformation to retract their

staternents and issue corrections. As we realize this is unlikely, we call on regulators to issue retractions to unsubstantiated statements

chiropractors have made, in addition to their normal punitive action.

Call for regulatory action

The unfounded claims regarding SMT and clinically relevant immunity enhancement is not only unsupported by evidence, but goes

against standards set out by regulatory agencies 127,28,29). We agree with the views of Marcon et a1., that "it is hoped that the

regulatory bodies will recognize these types of discourse [non-evidence-based claims] as problematic and will act accordingly" [30].
Inaction by regulatory bodies can lead to public confusion and negatively impact the image of the profession. If disciplinary actions are

not taken by regulatory bodies, public perception will continue to be that all chiropractors agree with the false claims made by a small,

yet vocal minority. This inaction will result in the continual spread of these unfounded beliefs [31]. We are concerned for the profession

ihut *. will be entering, as the profession's reputation will be tamished if swift action is not taken against these chiropractors. While

we appreciate and support the regulatory bodies who have begun to take action against these dangerous claims, we call for further

action and decisiveness. Similar to statements made by Leboeuf-Yde et al., we feel it is time for the profession to act before it is too

late [3 1]. As students, we call not only on regulatory bodies to step up, but all stakeholders who have a vested interest in the profession

to pursui their professional responsibility; reporting such behaviour in order to protect the public interest and assist with regulatory

enforcement of the profession.

Conclusions

https://chiromt.biomedcentral.com/articles/10.1186/s12998-020-00318-s?fbclid=lwARlWgltAFeA2l35erETulnMzeGsPXFakTuxds-BjygQGCpVyEckr.. ' 3113
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The arguments expressed in this commentary are fueled by great concem, frustration, and embarrassment. We entered this profession
wanting to make a difference in people's lives, now we fear for what the state of the profession will be once we graduate. It is our hope
that regulatory bodies will hold chiropractors who make unsupported and potentially harmful claims accountable for their actions. We
call for a strong stance to be taken against these unsubstantiated claims and do not condone this unacceptable behaviour. As students,
we are worricd tbr thc profcssion's reputation and call on current chiropractors to ensure wc have a viable profession moving forward.

Availability of data and materials

Not applicable.
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Abstract

Background: Internet analytics are increasingly being integrated into public health regulation. One specific

appli-ation is to monitor compliance of website and social media activity with respect to jurisdictional regulations'

These data may then identify breaches of compliance and inform disciplinary actions. Our study aimed to evaluate

the novel use of internet analytics by a Canadian chiropractic regulator to determine their registrants compliance

with three regulations related to specific health conditions, pregnancy conditions and most recently, claims of

improved immunlty during the COVID-l9 crisis.

Methods: A customized internet search tool (Market Review Tool, MRT) was used by the College of Chiropractors

of Brirish Columbia (CCBC), Canada to audit registrants websites and social media activity. The audits extracted

words whose use within specific contexts is not permitted under CCBC guidelines. The MRT was first used in

October of 2018 to identify words related to specific health conditions. The MRT was again used in December 20'19

for words related to pregnancy and most recently in March 2020for words related to COVID-19.ln these three MRT

applications, potential cases of word misuse were evaluated by the regulator who then notified the practitioner to

comply with existing regulations by a speciflc date. The MRT was then used on that date to determine compliance.

Those found to be non-compliant were referred to the regulator's inquiry committee. We mapped this process and

repofted the outcomes with permission of the regulator.

Results: ln September 2018,250 inappropriate mentions of speciflc health conditions were detected from

approximately 1250 registrants with 2 failing to comply. The second scan for pregnancy related terms of

approxlmatelyl350 practitioners revealed 83 inappropriate mentions. Following notification, all 83 cases were

compliant within the specified timeframe. Regarding COVID-,l9 related words,97 inappropriate mentions of the

word "immune" were detected from 1350 registrants with 7 cases of non-compliance.

(Continued on next page)
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Background
On March 7L, 2020, the World Health Organization
(!fHO) declared the COVID-19 outbreak to be a pan-
demic [1]. Appropriately, the global health care commu-
nity responded by emphasising how to combat the
disease through frequent hand-washing, sanitizing, and
social distancing [2]. At the present time, \WHO has
stated that no vaccine has been identified for COVID-19
and there are no known interventions effective in pre-
venting, or treating, a COVID-19 infection.

Unfortunately, some clinicians have used the COMD-19
pandemic to promote misinformation whether intentionally
or otherwise. For example, cases have been identified where
chiropractors have used their internet presence to promote
interventions they claim will boost immunity [3, 4]. Such
claims are wholly unsubstantiated as outlined in a recent
report from the World Federation of Chiropractic [5]; a

point emphasized emphaticdly by multiple national associ-
ations globally 16-141. Without a doubt, the chiropractic
profession recognizes this misinformation as potentially
dangerous to the public and damaging to professional cred-
ibility [15-17].

In most countries, health care professions like chiro-
practic are overseen by a regulatory body whose duties
include registration of members, ensuring ongoing com-
petency and public protection. In protecting the public
in British Columbia, Canada, the registrar investigates,
adjudicates and forwards any noncompliant activities to
its inquiry committee.

In identifying unsubstantiated claims and statements
promoted by its registrants, regulatory bodies have
traditionally relied on public surveillance to monitor
and report potential missteps. 'Whereas this traditional
approach may have dealt with a relatively low volume
of regulatory incursions in the past (e.g. evaluation of
printed media only), the current volume at which a

profession can market itself electronically requires a

parallel improvement in regulation. This is especially
the case if the volume of complaints remains low and
therefore less easy for the public to identify. Thus
today, a passive regulatory approach of relying solely
on public input may be insufficient given the rapidity
that information is spread on the internet.

Despite electronic communications providing new
challenges for regulators, this same technology also

provides a potential solution. One such solution is tech-
nology that searches specific websites and social media
accounts. This technology can be modified to proactively
monitor activity then allow regulatory bodies to con-
struct timely interventions [18, 19]. While this approach
is still evolving in many sectors, proactive monitoring
has been used effectively within law enforcement to
monitor and detect illegal activity on the internet for de-
cades and continues to be recommended {20-22| A
similar approach for monitoring healthcare professions
could address many of the issues that arise with trad-
itional, time-consuming methods of regulation that rely
solely on public reportingl2Sl.

Recently, the College of Chiropractors of British
Columbia (CCBC) became the first chiropractic regula-
tory body that we are aware of to use internet analytics
in their regulation of registrants. Specifically, the CCBC
commissioned software to identifli internet content of
their registrants that may contravene their established
regulations to facilitate rapid remediation of unaccept-
able advertising.

The CCBC's use of internet analytics also provides re-
searchers with a unique opportunity to better describe
the frequency and content of registrant internet activity
and to evaluate the effectiveness of the regulatory
process in remediating these claims - something not yet
reported in the literature. Should active use of internet
analytics be effective in professional regulation, other ju-
risdictions may consider adopting this approach to en-
hance public safety.

In this paper, we report on internet analytics by the
CCBC to monitor, evaluate and remediate potentially
misleading health claims at three discrete time periods:
when internet analytics were first employed by the
CCBC in 2018 to identify inappropriate claims related to
specific health conditions, then again in 2019 for specific
claims related to pregnancy care and most recently in
2020 to identify inappropriate claims during the
COVID-19 pandemic (details below).

Methods
MRT processes

Customized software was commissioned by the CCBC to
provide internet analytics of their registrants and was de-
Iivered to the College in 2018 (Compliance Verification
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Conclusion: lnternet analytics are an effectlve way for regulators to monitor internet activity to protect the public
from misleading statements. The processes described were effective at bringing about rapid practitioner
compliance. Given the increasing volume of internet activity by healthcare professionals, internet analytics are an
important addition for health care regulators to protect the public they serve.
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Tools, Vancouver, British Columbia, Canada). This soft-
ware, known as the Marketing Review Tool (MRT),

scans websites and social media activity of all chiroprac-
tors in British Columbia. The software specifically
searches for pre-defined words from a target list ap-

proved and maintained by the CCBC. Using this target
list, searches performed by the MRT are made twice per

month for websites, daily for social media and on de-

mand as required. Following a search, the software

returns cases where a word from the target list is identi-
fied. The CCBC then manually categorizes these cases

into A) acceptable use of the target word (e.g. "our office

is closed during the COVID crisis") and B) unacceptable

use (e.g. "chiropractic can boost immunity). For any case

deemed unacceptable, the chiropractor(s) registered with
the website or social media account is sent a notice to
remediate the questionable material immediately (".g.

deletion of content). A MRT scan can then be per-

formed multiple times to determine the rate at which
compliance is achieved. When the stated deadline for
mandatory compliance is reached, a follow up scan can

then be performed and final compliance determined.
Any non-compliant activity is then dealt with by the

CCBC who forwards these cases to its inquiry
committee.

MRT use with specific conditions (October 2018)

The MRT was first used by the CCBC to review the

internet activity of their registrants in relation to specific

health conditions not permitted to be promoted or
treated by registrants. These conditions were made

known to registrants on October 3, 2018 with
mandatory compliance to occur by November 1, 2018.

The regulation providing the targeted words states:

As stated in section 14(1)(l) of the CCBC's Professional

Conduct Handbook (PCH"), chiropractors must not ad-

vertise health benefits of their services when there is no

acceptable evidence that those benefits can be achieved.

See Appendix nN" to the Handbook and the Efficacy

Claims Policy for additional information.
The Board is concerned registrants may be making

claims in marketing or directly to patients that chiro'
practic care has benef.cial effects on some diseases, disor-

ders and conditions when there is no acceptable evidence

for those claims. This policy identffies fficacy claims that
are not supported by acceptable evidence, and therefore'

must not be made. https://www.chirobc.com/fficacy-
claims-policy/

Due to the absence of acceptable evidence supporting
such claims, registrants must NOT represent to patients

or the public that chiropractic: (a) can be used to treat
diseases, disorders or conditions such as: Alzheimer's dis-
eAse, cAncer, diabetes, infections, infertility, or Tourette's

syndrome, or (b) has any beneficial ffict on childhood

Page 3 of 7

diseases, disorders or conditions such as: ADHD (or

ADD), autism spectram disorders including Asperger

syndrome, cerebral palsy, Down syndrome, fetal alcohol

syndrome, or developmental and speech d'isorders.

A scan of registrant internet analytics was then per-

formed by the MRT in October, before the compliance

deadline. Registrants associated with inappropriate mes-

saging were notified before the compliance deadline so

they could take corrective action. A subsequent scan was

then performed on the compliance date and noncompli-
ant cases were notified and forwarded to the CCBC
inquiry committee.

MRT use with pregnancy conditions (December 2019)

On December 23,2019, the CCBC released amendments to

the Professional Conduct Handbook and the Efficacy

Claims Policy regarding pregnancy. The regulation can be

found here (httpsr//www.chirobc.com/amendments-to-the-
professional-conduct-handbook-and-effi cacy-claims-poliry-
webster-technique-and-pregnancy-related-conditions/) and

states:

Due to the absence of acceptable evidence supporting
such claims, registrants must NOT represent to patients
or the public that chiropractic: (a) has any beneficial ef-

fect on fetal development or position such as: breech/

breech turning or position and intrauterineAn utero con-

straint. (b) has any benef.cial ffict on labour or birth
such as: easier or shorter labour, preventing the need for
medical interventions and preventing premature or trau-
matic birth. (c) has any benef;.cial ffict on hormone

function or postpartum depression,

After the adoption of this policy and subsequent noti-
fication of registrants, internet analytics based on se-

lected pregnancy target words were generated from the

MRT on December 23, 2OI9 prior to the compliance
deadline of fanuary 30, 2020. Registrants associated with
inappropriate messaging were notified before the com-
pliance deadline so they could take corrective action. A
subsequent scan was then performed on the compliance
date and noncompliant cases were notified and for-
warded to the CCBC inquiry committee.

MRT use with COVID-I9 (march 2020)

On March 13, 2020, target words were added to the

MRT system in response to the COVID pandemic with
the expected date of compliance set to the same day.

Adding these words to the target list did not require

new regulations be passed by the CCBC as claims related

to infectious disease were already disallowed through
existing regulations.

The PCH states: 9.5 The prevention and treatment of
infectioas disease is not within the scope of chiropractic
practice.
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The CCBC also released an announcement to the pub-
lic that claims promoting treatment or supplements to
improve immunity were inappropriate. (https://www.
chirobc.com/novel-coronavirus-covid- 19/) A surveillance
scan was performed on March L8, 2020 for words such
as COVID, corona, and immune and derivative words.
Noncompliant cases were notified to take immediate
corrective action. Further scans were then performed
and noncompliant cases were notified and forwarded to
the CCBC inquiry committee by March 3I,2020.

Data acquisition
In all three applications of the MRT, our research team
was provided with anonymized, aggregated data from
the CCBC beginning March 2+,2020 and ending March
31, 2020. This anonymized data (provided by the CCBC
with permission given for analysis) consisted solely of
numerical totals and dates for all three MRT applica-
tions: estimates of the number of websites/social media
accounts reviewed by MRT, subsequent cases of poten-
tially inappropriate or non-compliant word use, esti-
mates of the number of registrants and the number of
non-compliant cases. Approval for this project was pro-
vided by the University of Alberta Human Research Eth-
ics Board (Pro00099878).

Results
Specific health conditions
Approximately 750 websites and 650 social media pages
of approximately 1250 CCBC registrants were reviewed
with the MRT resulting in 250 potentially inappropriate
communications (Table 1, Fig. 1). A scan was then con-
ducted on the compliance deadline that identified 65
registrants as non-compliant. Subsequent scans were
then performed which showed that all non-compliant
cases were resolyed except for 2 that remained outstand-
ing and were later resolved through the inquiry
committee.

Pregnancy relatcd conditions
This MRT scan identified 636 potential cases from ap-
proximated 1350 registrants (Table 1, Fig. 1). Further
evaluation by the CCBC classified 83 cases as inappro-
priate. lnternet analytics generated by MRT on the com-
pliance date showed full compliance by all registrants.

COVID-19 and immunity related issues

The MRT scan returned over 4773 potential cases from
approximately 1350 registrants. Specifically, there were
1479 potential cases for "corona" and/or "covid" and
2387 cases for "immune" (Table 1, Fig. 1). After review
by the CCBC to eliminate acceptable use of target words
(e.g. wash your hands frequently during the COVID cri-
sis), 97 cases were inappropriate in their use of the word
"immune". No inappropriate cases were identified for
use of "corona" or "covid". Notices to remove inappro-
priate material were emailed in March 2020. Subsequent
MRT scans showed that the majority of registrants
responded promptly and removed questionable content.
As of March 3L, 2020, there were 7 sites yet to comply
and the names of registrants associated with these sites
were passed to the CCBC inquiry committee for further
investigation.

Discussion
We describe the novel use of internet analytics to moni-
tor the social media activity of the chiropractic profes-
sion in British Columbia, Canada. Data presented
demonstrate this technology can effectively monitor vast
amounts of internet activity by registrants over a short
period enabling the regulatory body to effectively bring
about compliance. Although other Canadian professions
are now in possession of this software, we are not aware
of any prior report in the literature that describes the
use of internet analytics to improve health care regula-
tion in the chiropractic profession.

Traditionally, regulators have relied on public-
reporting of inappropriate communications to provide
input into their regulatory processes. Although we did
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Table 1 Number of cases of inappropriate mentions over time for three specific appllcations of MRT used to provide internet
analytics of CCBC registrants

Notice Date Compliance Date Outstanding Post Compliance Outstandinq

Specific
Conditions

Pregnancy
Conditions

lmmune
Conditions

October 3,2018 November 1,2020

250 inappropriate mentions / 65 inappropriate mentlons /
approximately1250registrants approximately1250registrants

December 23,2019 January 30,2020

83 inappropriate mentions / approximately 0 inappropriate mentions / approximately
1350 registrants ]350 registrants

March 13, 2020 March 13,2020

97 inappropriate mentions /
approximately 1 350 registrants

December 2019

2 inappropriate mentions /
approximately 1 250 registrants

Unnecessary

March 2020

7 inappropriate mentions /
approximately 1 350 registrants
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not receive data regarding the number of public com-

plaints made to the CCBC during the time in which
MRT has been in use, the CCBC communicated that
there are occasions when a public concern is brought to

their attention before the next scheduled MRT scan.

These concerns are acted on immediately' Still, it is

doubtful that this level of public surveillance can identiff
the number of potential cases of inappropriate word use

compared to MRT scanning. While public input remains

important to the regulatory process, a modern regulatory

body whose registrants are increasingly engaged with the

public on the internet should not rely exclusively on

public input to monitor their registrants when internet
analytics are now available.

rWhile both the public and internet surveillance com-

ponents of a modern regulatory approach are important,
neither can be effective without significant human effort'
On the public side, effort is needed to not only identiff
and interpret incursions, but also to ensure they are re-

ported to the regulator promptly. The public must be

made aware by the regulator of what is appropriate and

inappropriate to make safe health care decisions. Simi-

larly, use of internet analytics by a regulator requires

commitment to performing and analyzing scans regu-

larly. Either way this information is obtained, the regula-

tor must use its existing processes to the fullest to
address potential concerns. This is important for
protecting the public and to act as a deterrent for future
incursions given a rapidly evolving health care environ-

ment where competition for patients is becoming sub-

stantially more intense. This is especially true for the

chiropractic profession whose integration into main-
stream healthcare is evolving but whose record of adver-

tising practices in some jurisdictions is unsatisfactory

124,251.

There would appear to be no substantial downside for
regulators to adopt internet analytics in their daily oper-

ations to evaluate registrant compliance of regulatory di-
rectives [26] although challenges may exist regarding

cost, training, and/or time to process identified cases.

Limitations
Current scanning techniques used with the MRT soft-

ware do not detect target words placed over images (e.g.

memes) or text/voice content within video sources.

Technologies to address these situations are being

tested. The MRT software cannot presently scan all

Facebook content as only recent posts are available to

the scanner; older posts require user scrolling to be

visible.
The MRT software is only effective as the target words

used in its searches. The software cannot scan for impli-
cation or meaning. As the software allows the user to in-
put new target words, the scan can be expanded as

needed to include terms for existing or new regulations.
\ffhile we have been informed verbally that MRT soft-

ware has been ordered by health care professions other

than chiropractic, we are not aware that the MRT soft-

ware is being actively employed in these jurisdictions.
'Widespread use of MRT software and communication
between regulatory bodies as they gain experience in
internet analytics may further improve its efficiency.

Importantly, MRT scanning also identifies cases from
non-chiropractors who are associated with the registrant

through a common clinic website or social media ac-

count (e.g. physiotherapy, massage' etc). Cases from as-

sociated professions are not pursued by the CCBC nor
are they passed forward to other regulatory agencies.

Finally, we cannot assume that all chiropractors know-
ingly post misinformation on the internet. Although not
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Fig. I Number of cases of lnappropriate mentions over time for three speciflc applications of software used to provide internet analytics of

CCBC registrants
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presented here, the arrfhors know nf paid srrhsrription
seryices that provide chiropractors and their websites/
social media with "news feeds" that may provide ques-
tionable content. Still, individual practitioners remain re-
sponsible for what is displayed in their name. This
places the onus on these services to review their stan-
dards of business and become vigilant, evidence-based
content providers.

Conclusion
Internet analytics are an effective way to monitor web-
site and social media activity of registrants. Use of inter-
net analytics through MRT software is useful for
regulatory bodies to keep pace with the high volume of
internet activity produced by their registrants and may
bring about rapid compliance to existing regulations.
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claims on the effect of chiropractic care on immune function
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Abstract

Background: ln the midst of the coronavirus pandemic, the lnternational Chiropractors Association (lCA) posted

t"ports claiming that chiropractic care can impact the immune system. These claims clash with recommendations

from the World Health Organization and World Federation of Chiropractic. We discuss the scientific validity of the

claims made in these ICA rePorts.

Main body: We reviewed the two reports posted by the ICA on their website on March 20 and March 28, 2020.

We explorid the method used to develop the claim that chiropractic adjustments impact the immune system and

discuss the scientific merit of that claim. We provide a response to the ICA reports and explain why this claim lacks

scientific credibility and is dangerous to the public. More than 150 researchers from I1 countries reviewed and

endorsed our response.

Conclusion: ln their reports, the ICA provided no valid clinical scientific evidence that chiropractic care cart itrtpact

the immune system. We call on regulatory authorities and professional leaders to take robust political and

regulatory action against those clalming that chiropractlc adjustments have a clinlcal impact on the immune

system.

Keywords: Chiropractic, Spinal manipulation, lmmunity, Pseudoscience, Coronavlrus

Background
'We are currently facing the greatest global public health

crisis in a century. Fighting the coronavirus pandemic

has required that we change the way we live and observe

strict public health guidelines. This is necessary because,

at this time, there are no effective vaccines, treatments

* Conespondence: pierre.cote@uoit.ca
lFaculty of Health Sciences, Ontario Tech University, Oshawa, Canada
2centre for Disability Prevention and Rehabilitation at Ontario Tech

University and CMCC, Oshawa, Canada

Full list of author information is available at the end of the anicle

or cures for COVID-I9 lI, 2). Chiropractors' as mem-

bers of the health care system, should disseminate the

best available public health information to the public [3].
Any attempt to behave otherwise can be misleading and

potentially dangerous to individual patients and the pub-

lic at large.

On March 20, 2020, the International Chiropractors

Association (ICA), a US based chiropractic organization,
posted a report claiming that chiropractic adjustments

can boost immune function with the implication that it
might be helpful in preventing COVID-l9 [4]. In their

O The Autho(s). 2020 Open Access This anicle is licensed under a Creative Commons Altribution 4.0 lnternational License,

which permirs use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give
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report, the ICA states thatl "Altlnugh Llrcre u,rc nu L:lin-
ical trials to substantiate a direct causal relationship be-
tween the chiropractic adjustment and increased
protection from the COVID-L9 virus, there is a growing
body of evidence that there is a relationship between the
nervous system and the immune system" and,"The obser-
vation that those who use chiropractic regularly and do
not become ill with cold, Jlu, or other community shared
illnesses is frequent within the profession and should not
bc igtorcd" [a]. Thc ICA position dircctly contradicts
the World Health Organization (\)flHO) that unequivo-
cally states that "there are no ffictive health interven-
tions to prevent or treat coronayirus infections" ll,2l,
and the World Federation of Chiropractic (WFC) that
states that "there is no credible scientffic evidence that
chiropractic spinal adjustments/manipulations confers or
boosts immunity" {31.

On March 28, 2020, the ICA posted a revised report
which reiterated the information included in the first re-
port, with the addition of references supporting the link
between chiropractic care and immune function [5]. In
both reports, the ICA claims that their review of the lit-
erature confirms "An association between spinal ma-
nipulation and the autonomic nervous system" and that
"These studies suggest mechanisms by which spinal influ-
ences may mediate a clinically significant impact on im-
mune functior." Therefore, the main message of both
reports is that chiropractic care can have a clinically
meaningful impact on immune system function. We dis-
cuss the scientific validity of the claims made by the
ICA.

Main body
We investigated the approach used by the ICA to sup-
port their claim that chiropractic adjustments impact
the immune system.'We compared the ICA claim to the
findings and conclusions of one systematic review of the
literature on the effect of spinal manual therapies on
autonomic neryous system activity [6] and two system,
atic reviews on the efficacy and effectiveness of chiro-
practic treatment and manual therapy on the prevention
and treatment of non-musculoskeletal disorders [7, 8].
Further, we used a list of warning signs of pseudoscience
to assess the scientific merit of the claims [9]. Finally,
153 researchers from 11 countries (8 co-authors and 145
signatories) who are involved in research relevant to
chiropractic reviewed and endorsed our response.

\X/hile the ICA states "that no claims can be made
about COVID-19 and chiropractic", their report implies
that chiropractic adjustments can boost the immune sys-
tem through its effect on the nervous system. The ICA
claim rests on two assumptions: i) chiropractic adjust-
ments have a beneficial effect on the nervous system and
ii) chiropractic adjustments will improve the immune

systeur Llrrur-rgh Lhe nervous sysl"ern. These assumptlons
are not supported by robust evidence that chiropractic
adjustments are efficacious or effective in improving im-
mune function [6-8]. W'e consider that proclaiming the
benefits of chiropractic adjustment/spinal manipulation
on immunity during a pandemic is plainly irresponsible
and demonstrates a lack of understanding of science, the
coronavirus pandemic and public health risks.

Our critical review of the reports suggest that the ICA
created a positive narrative for the effect of chiroplactic
adjustments and immune function report by selectively
assembling a series of unconnected basic science studies

[4, 5]. This strategy, called "emphasis on confirmation",
is a warning sign of pseudoscience [9]. Moreover, this
approach fails to respect the established boundaries that
exist between basic and clinical research. For example,
two of the basic science studies included in the ICA re-
port were led by one of the signatories of this commen-
tary, Stephen Injeyan DC, PhD [10, 11]. According to
Dr. Injeyan: "No pablished studies have so far demon-
strated the clinical significance of spinal manipulation
and immune enhancement, our research included. Our
studies were condacted in asymptomatic subjects, in vitro
cellular models, and the outcomes were measured shortly

following SMT. There are no parallels between our ex-
perimental research and clinical care." By only citing
basic science experiments, the ICA appear to have over-
looked the \[iHO guidance on implementation research,
which clearly states that basic science experiments do
not provide relevant justification for implementation of
a health intervention [12].

Any health care intervention must be evaluated for its
clinical efficacy and effectiveness in well-designed ran,
domized controlled trials before it is implemented in
clinical practice [12]. This requirement is not new; it
was first implemented by the US Food and Drug Admin-
istration in 7962 U3l. With this in mind, it is all the
more noteworthy that none of the studies cited in the
ICA report provide evidence that chiropractic adjust-
ments actually prevent the onset of infectious diseases
in healthy individuals, or improve the health of pa-
tients suffering from a viral infection. We call on the
ICA to explain why it does not adhere to internation-
ally accepted standards of research implementation
but instead rely on unconnected basic science studies
when linking chiropractic care to immune system
function.

The ICA also relied on anecdotal evidence to support
their claim; this is another warning sign of pseudo-
science [9]. For example, the authors state: "The observa-
tion that those who use chiropractic regularly and do not
become ill with colds, flu, and other community shared
illnesses is frequent within the profession and should not
be ignored" [4, 5]. At best, this type of anecdotal
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evidence is useful to generate research hlpotheses to be

tested in high quality randomized clinical trials. To our
knowledge, the hypothesis that chiropractic care reduces

the risk of becoming ill with viral colds, flu, and other

community shared illnesses has never been properly

tested. Any claims suggesting otherwise lack scientific

merit and should not be used to justifo treating patients

with chiropractic adjustments.
Advancing extraordinary claims without providing

extraordinary evidence should raise significant con-

cerns about the scientific validity of the ICA's
position. In their reports, the ICA claims that indi-
viduals who received chiropractic care during the

1918 Spanish flu pandemic were 51 to 91 times less

likely to die than those who were treated by medical

doctors [4, 5]. These effect sizes are too large to be

trustworthy and are a red flag of pseudoscience, be-

cause extraordinary claims require extraordinary evi-

dence [9]. Using data from a l0O-year-old non-
published, non-randomized controlled trial to
suggest that chiropractic adjustments reduces mor-
tality from the flu is scientifically and socially

irresponsible.
Pseudoscience has the potential to mislead and mis-

inform at any time; even more so in the midst of a

pandemic when the public is vulnerable. The current
coronavirus pandemic demands that we act respon-

sibly by adopting sound public health practices as

recommended by the !flHO [14]. These include but
are not restricted to regular handwashing, respiratory
etiquette, physical distancing, staying at home, limit-
ing trips outside the home except to obtain food or
medicine and wearing a mask if symptomatic [1a].
'We have seen widespread adherence to the guidance

around COVID-l9, but as scientists and clinicians we

have a public health duty to sound the alarm and de-

nounce pseudoscientific claims such as the ones made

by the ICA in its reports.

Conclusion
'W'e call on regulatory authorities and professional

leaders to take appropriate political and regulatory ac-

tion against those making direct or indirect unsubstanti-

ated claims that spinal adjustments can boost immunity,
or benefit patients with infectious diseases, especially

coronavirus infections. Above all, these actions must aim

to protect the safety and well-being of patients and the

public.
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Abstract

Background: Social media has become an increasingly important tool in monitoring the onset and spread of

infectlous diseases globally as well monitoring the spread of informatlon about those diseases. This includes the

spread of misinformation,which has been documented within the context of the emerging COVID-19 crisis.

Understanding the creation, spread and uptake of social media misinformation is of critical importance to public

safety. ln this descriptive study, we detail Twitter activity regarding spinal manipulative therapy (SMT) and claims it

increases, or "boosts", immunity. Spinal manipulation is a common intervention used by many health professions,

most commonly by chiropractors. There is no clinical evidence that SMT improves human immunity.

Methods: Social media searching software [alkwalker Quick Search) was used to describe Twltter activity regarding

SMT and improving or boosting immunity. Searches were performed for the 3 months and 12 months before March

31 ,2020 using terms related to 1) SMT,2) the professions that most often provide SMT and 3) immunity. From

these searches, we determined the magnitude and time course of Twitter activity then coded this activity into

content that promoted or refuted a SMT/immunity link. Content themes, high-influence users and user

demographics were then stratified as either promoting or refuting this linkage.

Results: Twitter misinformation regarding a SMT/immunity link increased dramatically during the onset of the

COVID crisis. Activity levels (number of tweets) and engagement scores (likes + retweets) were roughly equal

between content promoting or refuting a SMT/immunity link, however, the potential reach (audience) of tweets

refuting a SMT/immunity link was 3 times higher than those promoting a link. Users with the greatest influence on

Twitter, as either promoters or refuters, were individuals, not lnstitutions or organizations. The majority of tweets

promoting a SMT/Immunity link were generated in the USA while the majority of refuting tweets originated from

Canada.

Conctusion: Twitter activity about SMT and immunity increased during the COVID-19 crisis. Results from this work

have the potential to help policy makers and others understand the impact of SMT misinformation and devise

strategies to mitigate its impact.

Keywords: Social media, Twitter, Spinal manipulation, Chiropractic, Misinformation, lmmunity
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lntroduction
More than half of all persons on earth (53.5%) are estimated
to now have regular internet access with 47%'n low-middle
income countries and 85.6% i" high income countries [1].
With this level of penetration, the internet is the most influ-
ential tool on earth for distributing information, whether it
be accurate or otherwise. Therefore, understanding the cre-
atiorS spread and uptake of internet misinformation is of
critical importance [2] given that misinformation can be
given credibility and create negative impacts [3, 4].

Social media has been used in recent decades to antici-
pate various health events including the spread of infectious
disease [5] and new cases of back pain [6]. With recent ad-
vances in social media analytics, it is now possible to not
only apply these tools to anticipate the onset and spread of
various health conditions, but to also identifi the onset and
spread of information about those conditions. Specifically,
various studies have been conducted that show how social
media can be used in this regard [7], how social media is
consumed [8] and how it can be used to set agendas [9,
10]. Importantly, social media is not always a positive force.
Many publications now document how social media can
create and disseminate rnisinformation [11-14]. Even in
the short time since the COVID crisis was declared a pan-
demic on March 11, 2O2O ll5], several publications have
now documented various types of misinformation arising
during the COVID crisis [16-18] including potential treat-
ments, methods of prevention and protection, dietary rec-
ommendations and disease transmission [19].

\7hile all misinformation is concerning, the public does
not expect misinformation to be propagated by regulated
health professions whose activities are overseen for public
protection. Unfortunately, this has not been the case dur-
ing the COVID-19 outbreak. Claims that personal im-
munity can be improved or "boosted" through spinal
manipulative therapy (Axdn I Bergstr6m C, Bronson M,
COt6 P, Glissman CN Goncalves G, Hebert f, Hertel Af,
Innes S, Larsen I(O, Meyer A, Perle SM, O'Neill S, Weber
K, Young I(, Leboeuf-Yde C: Putting lives at risk: Misin-
formation, chiropractic and the COVID-l9 pandemic, in
submission), an intervention applied by many professions
but most commonly by chiropractors [20], appeared on
social media as the COVID crisis evolved. Not only is
there no clinical evidence of this claim [21], major organi-
zations representing those who provide SMT reacted im-
mediately to condemn the promotion of this idea as

potentially dangerous to public health [21-29].
In this descriptive study, we detail how Twitter actMty

can be used to not only document the magnitude and
time course of misinformation describing a link between
spinal manipulative therapy (SMT) and boosting im-
munity, but how social media activity promotes or re-
futes these claims. Specifically, our study aimed to
answer the following research questions:
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r Has Twitter activity describing a relation between

SMT and "boosting" immunity increased during the
COVID-19 crisis?

o What is the magnitude and engagement of Twitter
actMty that promotes or refutes an SMT/immunity
link?

. Does Twitter activity differ between health
professions that are mentioned in relation to SMT
and immunity?

r What are the demographics (i.e. Ianguage, country)
of Twitter authors who promote or refute a SMT/
immunity link?

We anticipate that knowledge gained from answering
these questions will be important not only in predicting
future internet misinformation about SMT, but also in
preventing and/or mitigating its impact.

Methods
Search

Social media searching was performed using Talkwalker

Quick Search (Luxembourg, Luxembourg). Similar to tools
used for searching health literature (e.g. EMBASE), Talk-
walker performs searches of specific internet content in-
cluding social media platforms, news agencies, forums and
blogs. Talkwalker's functionality allows searching to be lim-
ited to specific content sources, date ranges, electronic de-
vices and many other parameters using standard Boolean
syntax, Analysis of search results can be performed in sev-

eral ways including descriptive metrics generated by Talk-
walker using existing data (e.g. sex distribution), derived
metrics generated by Talkwalker using artificial intelligence
algorithms (e.g. sentiment) and user-generated metrics ob-
tained by downloading raw search results directly into other
software (e.g. Excel, SPSS).

For this project, Talkwalker searches were per-
formed exclusively on Twitter for the 3 months before
March 3I, 2020, Twitter was searched preferentially
for the following reasons. First, the entirety of Twitter
is searchable (except for direct messaging which is a

private discussion between Twitter users) compared
to sources such as Facebook whose users must pur-
posefully make their activity available for searching.
Second, Twitter is a one-to-one communication
model where direct dialogue is possible between all
users compared to news media where unbalanced
communication occurs through a one-to-many model,
Finally, Twitter activity is unrnoderated creating po-
tential for a full range of conversation (except for
content excluded by Twitter's rules and policies).

Our primary search- (Search #1) was constructed of tfuee
main components using Boolean syntax: 1) [procedure]
terms related to SMT, 2) [profession] terms related to pro-
fessions most often associated with SMT and 3) an
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irnmunity term [immunn]. In this study, we lirnited

professions to be those that most often provide SMT
(chiropractic, physiotherapy, natuopathy, osteopathy and

naprapathy). No additional filters were used (e.g. language).

Procedure terms included wildcard representations of
words commonly used to describe SMT including manipu-

lation, adjustment and SMT. Profession terms included

wildcard card representations of chiropractic, physical ther-

apy, naturopathy, osteopat\ and naprapathy. As Talk-

walker lacks the ability to perform Boolean operations

between searches (i.e. union, intersection, difference), we

performed additional searches to explore how search terms

contributed to the primary search. Search #2 and Search #3

were performed to understand the impact of procedures

and professions on the main search. Similarly, we con-

ducted searches #4-8 to understand ifprocedure terms oc-

curred more frequently for specific professions' Searches

#9-13 were performed to understand how indMdual pro-

fessions were linked specifically to immunity. Finally,

Search #1 was performed again for the 12 months before

March 31, 2O2O as this is the longest period Talkwalker can

search backwards in time (not listed in Table 1).

The above searches identified tweets that contained

the search terms in the body of the tweet as words and/

or hashtags (e.g. #chiropractic). For each individual

tweet identified, multiple attributes describing its con-

tent were provided including date, creator, content,

country of origin, language, likes, retweets, followers etc.

A glossary of Twitter-related terms such as #hashtag can

be found in Table 2.

Mentions over time
The above searches resulted in mentions (see Table 2)

over time that were then tallied and plotted.

Tone coding and sentiment
Tweets arising from Search #1 were first coded for their
tone using the Twitter Tone Index (TTI). The TTI
(Table 3) is a nominal index constructed for the purpose

of this paper from a training set of 86 tweets that re-

sulted in four coding options: 1) promoting a relation

between SMT and/or a profession providing SMT and

improved immunity, 2) refuting that same relation, 3)

neutral content or 4) irrelevant content. This sample of
86 tweets was then scored independently by four evalua-

tors (LN, SH, CN, IlCI to calibrate their use of the TTI.
This calibration resulted in 95o/o of tweets having at least

three authors in agreement, and a Fleiss I(appa score of
0.85 interpreted as 'almost perfect agreement' [31].
These same evaluators then independently assessed each

tweet arising from Search #1 using the TTI. Tweets not

having at least 3 evaluators in agreement were discussed

to agree on a majority TTI rating. Unresolved ties were

broken by a fifth evaluator (GK). Additionally, the

sentiment score of each tweet as determined by a propri-
etary Talkwalker artificial intelligence algorithm scored

Tweets using positive or negative integers. The

sentiment score is a rolling sum. If 3 Tweets have senti-

ment scores of !,2,3 and another 3 Tweets have scores

of - 1, -2, -3, then the resulting sentiment score for
that topic is 0.

Profession coding
Following TTI scoring, four evaluators (LN, SH, CN,

fW) individually scored tweets arising from Search #1

regarding professions mentioned within each tweet
(chiropractic, physical therapy, naturopathy, osteop-

athy, naprapathy). Tweets that did not mention a

relevant profession were coded as "none mentioned".
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Table 1 Twitter searches performed in Talkwalker. Searches #l-13 were conducted overthree months between January 01/01/2020

to March 31,2020. Search #14 (not listed here) was a replicate of Search #1 conducted overthe i2months before March 31,2020

# Search components Specific search terms

1 [procedures] OR [professions] AND [immun*] (adjust* OR manipulat" OR smt OR chiro" OR physio* OR "physical therap*" OR naturo*

OR osteo* OR napra*) AND immun*

(adjust* OR manipulat* OR smt) AND immun*

(chiro. OR physio* OR "physical therap*" OR naturo* OR osteo* OR napra*) AND immun*

(adjust* OR manipulat* OR smt OR chiro*) AND immun*

(adjust* OR manipulat* OR smt OR physio* OR "physical therap*") AND immun*

(adjust* OR manipulat* OR smt OR naturox) AND immunx

(adjust* OR manipulat* OR smt OR osteo*) AND immun*

(adjust* OR manipulat* OR smt OR napra*) AND immun*

chiro* AND immun*

(physio* OR "physical therap*J AND immun*

naturo* AND immun*

osteo* AND immun*

napra* AND immun*

2

3

4

5

6

7

8

9

10

11

12

13

fprocedures] AND [immun*]

[professions] AND [immun*]

lproceduresl OR lchiropractic] AND [immun*]

lprocedures] OR fphysiotherapy] AND [immun*]

lprocedures] oR [naturopathy] AND [immun*]

lproceduresl OR losteopathy] AND [immun*]

lproceduresl OR fnaprapathy] AND [immun*]

lchiropracticl AND [immun*]

fphysiotherapy] AND [immun*]

fnaturopathy] AND [immun*]

losteopathyl AND [immun*]

fnaprapathyl AND [immun*]
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Table 2 A glossary of Twitlerrelated terms
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Engagement

Follower

Hashtag (#)

lnfluencer

Like

Mention

Potential Reach

Retweet

Sentiment Score

Tweet

The number of times a tweet is liked and retweeted.

A Twitter user who subscribes to the Tweets (i.e. posts) of another Twitter user.

A word or phrase preceded by a hash sign (#) used on social media to identi! a specific theme or topic.

An individual who has the power to affect purchase decisions ofothers because oftheir authoriry knowledge, position, or
relationship with their audience [alkwalker's definition).

When a Twitter user acknowledges another user's tweet (i.e. post).

Any Twitter activity that contains the search terms fweets, retweets, likes etc.)

The number of potential followers (i.e. subscribers) reached by the Tweet.

When a tweet is retweeted (re-posted) by another Twitter user.

Sentiment is an expression of the emotional tone behind the tweet that attempts to summarize the attitudes and
opinions being expressed. The sentiment score is an integer value which sums the sentiment values of individual
mentions [30].

A post on Twitter made by an individual on their own behalf or as a representative of a group/organization.

Tweets not having at least 3 evaluators in agreement
were discussed to agree on a majority rating. Unre-
solved ties were broken by a fifth evaluator (GI0. Im-
portantly, it was possible to code only whether tweets
mentioned a profession; it was not possible to deter-
mine if or how the author was associated with a spe-
cific profession.

Tweet themes (word frequency)
The content of all tweets obtained from Search #1
were pooled, analyzed for word frequency by a public
website [32], then separated by TTI value (promoting
or refuting).

Influencers

Influencers were considered to be tweet authors hav-
ing an engagement score (retweets + likes) of greater
than zero. Tweets from each author were segregated
by their TTI value and sorted by engagement score.

Demographics
Descriptive statistics from Search #1 were derived for
each Twitter user including language, and country of
origin using geographical coordinates.

Results
Mentions over time
Total mentions over the 3 rnonth study period are de-
scribed in Table 4 and visualized in Figs. 1, 2 and 3.
Graphing the results of search #1 displays the number
of mentions over time. There is a peak of mentions
on March 9th. (19.5 k mentions, Fig. 1). Searches 2
and 3 indicate that almost 26,000 of the mentions
from Search #1 are procedure terms, while profession
terms account for - 12,000 mentions in Search #1.
Searches #4-8 demonstrate that search results varied
between professions mentioned when all other terms
were held constant. This finding, that Twitter actMty
is not distributed evenly between professions, was
confirmed in Searches #9-13 (Fig. 3). This figure also
shows that mentions involving a profession differ over
time; Twitter activity related to most professions
peaked near March 9, 2020 and then waned or
oscillated. In contrast, Twitter activity related to men-
tions of "chiropractic" increased on March 9 and were
sustained until the end of the study period.

In the 12 months before March 31, 2020 (Fig. 4),
baseline Twitter activity consisted of a relatively low
volume of mentions punctuated by small activity
peaks. This baseline activity preceded a large activity
peak coinciding with the onset of the COVID crisis.

Table 3 Twitter Tone lndex [Tl)
Tweet
Content

Coding Description Example Hit (bold = search rerms)

Promoting A tweet that suggests directly or indirectly that a SMT/profession -#chiropractic boosts your immune system up to 200y0
improves or boosts immunity

Neutral Factual, not misleading (as defined by WHO etc.) -Wash your hands often. #chiropractic #immunity

Refuting A tweet that directly or indirectly refutes a SMT/profession for -Naturopathic treatment can boost the immune system (screen
promoting or boosting immunity. capture)_ This is false!

Not Relevant A tweet with unrelated content -What are the roadblock for treating osteosarcoma with
immunotherapy?
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Table 4 Mentions over time
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# Search Mentions Engagement Sentiment Potential Reach

2

3

(adjust* OR manipulat* OR smt OR chiro* OR physio* OR "physical therap*'
OR naturo* OR osteo* OR napra*) AND immun*

(adjust* OR manipulat* OR smt) AND immun*

(chiro* OR physio* OR "physical therap*" OR naturo* OR osteo* OR napra")

AND immun*

(adjust* OR manipulat* OR smt OR chiro*) AND immun*

(adjust* OR manipulat* OR smt OR physio" OR'physical therap"") AND immun*

(adjust* OR manipulat* OR smt OR naturo*) AND immun*

(adjust- OR manipulat* OR smt OR osteo*) AND immun*

(adjust* OR manipulat* OR smt OR napra*) AND immun*

chiro* AND immun*

(physio* OR "physical therap*J AND immun*

naturo" AND immun"

osteo* AND immun*

napra* AND immun*

37,308 98,699 + 60/o/- 24o/o 59,982A89

26,1s9

12,105

65,335

34,323

+ 4Vo/- 29o/o

+ 12o/o/-14o/o

+ 5o/o/- 28ok

+ 50/o/-260/o

+ 5ok/-28o/o

+ 4o/o/- 27o/o

+ 4o/o/-29ok

+ 17o/o/- 25ok

+ 12o/o-9ok

+ 11W160/o

+ 60/o/-40/o

N/A

44,384,042

16,478,381

51,023,438

50,68s,999

45,634A07

46,086,149

44,405,522

7,519,329

6,302,693

1,441,794

1,702,107

0

4

5

6

7

I
9

10

11

12

13

28,420

31,M2

27,983

28,463

26,341

3217

4893

1 986

2304

0

68,692

81,019

68,884

76,621

65,701

4316

15,693

3839

11,287

0

Tweet coding and sentiment
There were 1118 individual tweets generated from
Search #1 (Table 5). Vhen coded to the TTI,778 tweets

were classified as not relevant with the remaining tweets

divided between promoting (187 (24%)), refuting (141

(187o)) and neutral (I2 (2yo)). Although both promoting

and refuting tweets were similar in their engagement

scores (3319 vs. 3590), refuting tweets had a potential

reach that was 3 times greater than promoting tweets
(4,626,820 vs. 1,558,937). Overall, Talkwalker sentiment
scores were positive for promoting tweets and negative

for refuting tweets.

When these 1118 tweets were coded for the 5 profes-

sions related to SMT, there were 809 tweets where a

profession was not mentioned and 7 tweets mentioning
an irrelevant profession. Of tweets mentioning a profes-

sion relevant to SMT, some mentioned a single profession

while others mentioned multiple professions; a distinction
retained in our coding (Table 5). From all mentions of
professions (11280), chiropractic was mentioned most

often (237 (21%)) compared to naturopathy (64 (6y")).

Tweets mentioning chiropractic had a potential reach of
4,549,642 Twitter users with a total engagement of 3515

and a total sentiment score of - 10 while for naturopathy,

the potential reach was 634,365 with a total engagement

of3114 and a total sentiment score of + 30.

When analyzing mentions of profession for tweets that
either promoted (1S9 mentions) or refuted (148

2Bk

15k

- 
[procedures] OR lprofessions] AND [immun*]

- 
[procedures] AND [immun*]

- 
[professions] AND [immun*]

10k

12/30t1g l/6t20 1/1312A 1/2ot2o 1/2it2o )13/20 2l1ot2o 2117t20 2t24/20 3/2/20 3tSl20 3116120 3/23120

Fig. lTotal mentionsforthe3monthsbeforeMarch3l,2020intotal andsegregatedbyprocedureandprofession(search#1 3results).

procedures are terms related to SMT where health professions include chiropractic, physiotlrerapy, naturopathy, osteopathy and naprapthy

5k

3t30/20
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mentions) a link between SMT and immuniry chiro-
practic was mentioned 108/189 times (57%) in promot-
ing tweets and t23ll48 times (837o) in refuting tweets.
Naturopathy was the next-most mentioned profession
with 40i189 (21%) mentions in promoting tweets and
2OlL48 (i4%) mentions in refuting tweets.

Tweet themes (word frequency)
The major themes (frequent words) contained within the
1118 tweets from Search #I are presented in Table 6.

Terrns related to chiropractic and the term "boost" were
the most common themes with "evidence" mentioned

only in the refuting themes. The expression "adjustment"
was used more frequently than the expression "manipula-
tion" or "spinal manipulation".

lnfluencers
In total, there were 132 Twitter authors having engage-
ment scores of > 0 for the study period. Table 7 stratifies
these authors into those creating promoting or refuting
tweets. \iflhile total engagement was similar between
both these groups, the potential reach in the refuting
group was 3.29 times larger.
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'18k

16k

14k

12k

10k

8k

6k

4k

2k

- 
[procedures]

- 
[procedures]

- 
lprocedures]
Iprocedures]

- 
lproceduresl

OR lchiropractic] AND [immun*]
OR Iphysiotherapyj AND [immun*]
OR [naturopathy] AND limmun*l
OR losteopathy] AND Iimmun*]
OR [naprapathy] AND [immun*]

Jan5 Jan19 Feb2 Feb16 tMar I Mar15 N,jar2g
2020

Fig. 2 Total mentions for procedure terms in relation to eaclr health professions and immunity for the 3 months before March 31, 2020 (search

#4 8 results). Procedures are terms related to SMT where health professions include chiropractic, physiotherapy, naturopathy, osteopathy
and naprapthy

1400

1200

1000

800

{ic0

400

200

- 
lchiropractic] AND [immun*]

- 
[physiotherapy] AND [immun*]

- 
lnaturopathy] AND [immun*]
Iosteopathy] AND [immurr*]

- 
[naprapathyl AND [immun*]

2020

Fig.3Total mentionsforhealthprofessionsinrelataontoimmunityforthe3monthsbeforeMarch3l,2020(search#9-1 results).Proceduresare
terms related to SMT where healtlr professions include chiropractic, physiotherapy, naturopathy, osteopathy and naprapthy
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:
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20k

15k

10k

5k

- 
lprocedures] OR [professions] AND [immun*]

- 
fprocedures] AND [immun*]

- 
lprofessions] AND [immun*]

2019-04,01 2019-07-01 2019-09-30 2819'12'30 2020-03-30

Fig.4 Baseline Twitter activity over the l2 months before March 31,2020 (search #14 results). Procedures are terms related to SMTwhere health

professions include chiropractic, physiotherapy, naturopathy, osteopathy and naprapthy

Table 5 Tweet coding for tone, mentioned profession and sentiment

Tone Profession mentioned Count Reach Engagement Retweets Likes Sentiment

Neutral

Neutral Total

Not relevant

Not relevant Total

Promoting

Promoting Total

Refuting

Refuting Total

Grand Total

12,807

16,522

6126

513

3504

39,472

305

1664

1624

22,822,193

22,825,786

40,341

201,344

53,525

1,261,529

646

989

563

1,558,937

4,263,261

123,829

10743s

1 30,086

1755

454

4,626,820

29,051,015

Chiropractic

Naturopathy

None Mentioned

Osteopathy+Physiotherapy+Other Profession

Physiotherapy

Chiropractic

Chiropractic+Other Profession

Naturopathy

None Mentioned

Chiropractic

Naturopathy

Naturopathy+Other Profession

None Mentioned

Osteopathy

Other Profession

Physiotherapy

Chiropractic

Chiropractic+Naturopathy

Chiropractic+Naturopathy+Other Profession

Naturopathy

None Mentioned

Physiotherapy+Other Profession

3

3

2

1

3

12

2

1

1

74
778

108

38

2

30

2

4

187

117

4

2

14

3

1

141

1118

4

32

'I 
1

0

22

69

3

8

4

74,621

14,636

163

185

1712

1247

1

11

5

331 9

2393

670

274

237

5

l1

3590

81,614

2

7

l0

0

I

20

1

0

0

24,049

24,050

44

44

511

388

1

3

2

993

557

209

87

64

0

1

918

25,981

2

25

1

0

21

49

2

8

4

50,572

50,s86

119

141

1 201

854

0

8

3

2326

1 836

461

187

173

5

10

2672

55,633

0

0

5

5

0

10

-5
5

-720

- 725

210

70

5

20

0

10

-5
310

-210

-5

-30

-10
E

-?65

-670



1

2

3

4

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Kawchuk et al. Chiroproctic & MonualTheropies (2020\28:34

Table 5 Top 20 themes (word frequency) contained in Tweets
for all tweets and those scored as promoting or refuting
misinformation

Rank Promoting Occurrences Refuting Occurrences
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Mentions over time
The majority of search results (i.e. mentions) from
Search #1 were coded as not relevant on the TTI and
did not mention a specific profession (778 (7O%)). Com-
bined with tweets having a neutral tone (12 {2Yo)), the
vast majority of mentions from Search #1 were not rele-
vant to our analysis, 'While our search terms could have

been made more restrictive to reduce this number of ir-
relevant mentions (e.g. using "spinal manip*"), we pre-
ferred to err on the side of having too rnany search
results that were then coded by our team rather than
construct too narrow a search that potentially missed
relevant tweets.

Clearly, Twitter mentions about a SMT/immunity link
increased during the onset of the COVID-l9 crisis with
peak activity being almost 5 x higher on March 9,2020
(19.7 k mentions) compared to any other peak activity in
the prior 12 months (e.g. September 9, 2O19,4.2 k men-
tions). This suggests that mentions during the COVID-
19 crisis were intentional and not an aberration of base-
line activity. To further assess baseline Twitter activity,
we evaluated the second largest peak of mentions in the
preceding 12 months (September 9, 2019, 4.2 k men-
tions). This activity consisted almost entirely of twitter
content unrelated to the aims of the paper. However,
our analysis did reveal a smaller activity peak on Octo-
ber 2I,2019 that appeared to be related to an automated
message delivered from a web content subscription
service.

"Chiropractic care can improve your immune s1stem,

mobility, strength, and so much more. If you want to see

a positive change in your health, schedule an appoint-
ment with us".

This specific twedt appeared in 17 l2l unique tweets
on October 2L, 2OI9 within hours of each other. These
17 tweets generated a total potential reach of 54 users

and an engagement score of 1 (retweets + likes). In con-
trast, a single tweet in the same time period that refuted
this message generated a potential reach of 2657 users

with an engagement score of 25.

Tweet coding and sentiment
'When a tweet is made, it automatically goes out to all
persons who follow (i.e. subscribe) the author's Twitter
account, 'While sometimes the potential reach of that au-

thor is in the thousands or even millions, there is no
guarantee that their followers open their device and see

the tweet let alone read it. Therefore, the number of fol-
lowers, or the potential reach of an author is a measure
of lhe potential impact of a tweet. In contrast, if some-

one acknowledges a tweet by gMng it a like or retweet-
ing it (i.e. rebroadcasting it to their own followers), this
confirms that the original tweet was both read and ac-

knowledged indicating a true interaction between users.

chiropractic

boost

help

immunity

care

#chiropractic

health

healthy

adjustments

body

virus

#coronavirus

coronavirus

vitamin

#immunesystem

systems

adjustment

sleep

#health

naturopath

boost

chiropractors

chiropractic

chiropractor

adjustments

prevent

covid

immunity

cbc

evidence

#coronavirus

pandemic

claiming

#covid19

posts

claims

ontario

spinal

people

help

81

44

40

36

35

30

26

23

23

21

20

19

18

16

15

14

14

13

12

12

78

50

50

36

31

27

27

24

24

24

22

22

20

19

18

16

15

15

15

14

Demographics
Demographics from Search # 1 were segregated by
TTI value (promoting or refuting) and are displayed
in Table 8. For both promoting and refuting tweets,
the majority of authors were male. English was the
predominant language. The country of origin differed
between promoting and refuting tweets. Tweets
promoting a link between spinal manipulation and
immunity were created most often in the United
States. Canada generated the greatest number tweets
refuting this link (Table 8). Figures 5 and 6 were
plotted using longitude and latitude data associated
with each tweet.

Discussion
This paper presents the novel finding that Twitter misin-
formation regarding a SMT/immunity link increased dra-
matically during the onset of the COVID crisis. Further,
activity levels and engagement were roughly equal be-
tween tweets promoting a SMT/immunity link and tweets
refuting this claim. Interestingly, the potential audience
(reach) of tweets refuting these claims was 3 tirnes higher
than those promoting these claims.
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Table 7 Tweets of the top 25 promoting and refuting influencers (of 132) sorted by descending engagement scores where

engagement scores were > O. Row values of SumReach and SumEngagement are the total potential reach and engagement

respectively for all posts by that autlror. Totals at the bottom of the table are for all i32 authors having an engagement score of > 0

(row data for authors ranked 26-66 are not shown)

Promoting (25 of 66) Refuting (25 of 66)

Rank Count SumReach SumEngagement Rank Count SumReach SumEngagement
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Considering this, tweets that refute a SMT/immunity
link had almost 3 times the potential reach compared to
those that promoted this link although the engagement
between these two groups was similar. This is an itn-
portant finding as it suggests that promoting tweets cre-
ate as much engagement as refuting tweets but with the
important note that refuting tweets have the potential of
reaching many more persons with their message. Still, it
is highly likely that the engagement and potential reach
of promoting and refuting tweets have differing audi
ences who are unaligned in their belief systems about
SMT and immunity [33].

Regarding professions mentioned in tweets, our coding
revealed that our initial wildcard search terms for
physiotherapy and osteopathy were too broad resulting
in tweets having topics related to physiology and oste-
ology for example. Following coding to eliminate these

tweets, chiropractic was the profession most often refer-
enced with 4 times more mentions than the next profes-

sion (naturopathy). These data suggest that the majority
of twitter activity regarding a SMT/immunity link is as-

sociated with the chiropractic profession with the total
number of posts being roughly equal between those pro-
moting and those refuting this link.

Tweets themes
Tweet themes do not appear to be a good indicator of
the impact of specific content as the frequency of the
theme is not related to the potential reach or engage-

ment associated with the message; an infrequent theme
may be posted in a tweet with far greater reach and en-
gagement than higher ranked themes with lower reach

and engagement.
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Table 8 Demographics describing sex, age, and language of
Twitter content related to all searches

Page 10 of 13

678
lnfluencers
The top influencers for tweets promoting and refuting
a SMT/immunity link each had engagement scores
that were - 1000 points higher than the next influen-
cer. This shows influence distribution is not equal
within each group. Even more so, top influencers ap-
pear to be individuals and not academic institutions,
regulatory bodies or professional organizations. Thus,
few institutions (e.g. universities, associations) were
identified as influencers although some individuals
with a specific institutional affiliation could be identi-
fied. Although Twitter data is publicly available, and
Twitter users agree to make their information avail-
able publicly, we have chosen not to identiff user
names of influencers so as not to inadvertently
legitimize those who promote misinformation.

Demographics and global distribution
The majority of those promoting or refuting a SMT/im-
munity link were male and English speakers. Interest-
ingly, tweets promoting a SMT/immunity link most
commonly originated in the United States. Although
tweets rarely were affiliated with specific institutions, we
note that the majority of chiropractic, naturopathic and
osteopathic schools in the world are in the United
States. In contrast, the majority of tweets refuting a

SMT/immunity link were from Canada which suggests
that geographic proximity between countries is not a

factor in establishing a position on this topic. These data
likely reflect the distribution of Twitter use around the
world. The United States is the number one user of
Twitter with )apan in second place and Canada in 12th
place [34].
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Fig.5 Global heat map of tweet location stratified by those promoting or refuting a message of boosting immunity
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Strengths and limitations
Results from this work have the potential to help policy
rnakers and others understand the irnpact of SMT mis-

information and devise strategies to mitigate its impact.

Specifically, our results suggest that while the potential
reach of messaging that refutes misinformation about

SMT was substantial, very few institutions added to this
total. Assuming that most institutions related to SMT
stand to gain from combating misinformation about

SMT (educational programs, associations, regulators,

health care administrators etc), these same institutions
should re-evaluate their social media strategies lest their
silence be taken to be complicit of misinformation or
lead to their own demise from an erosion of public trust.

The results reported here are different from those pre-

sented previously by investigators who explored chiro-
practic messaging on Twitter in December of 2015 [35].
In this prior work, Tweets refuting claims about ques-

tionable benefits from SMT, including changes in im-
munity, appeared to be less in proportion compared to
those promoting such claims. Possible explanations for
these incongruent results include the methodologies

used, the year/month of data collection and an increas-

ing awareness of social media misinformation especially

during the covid crisis.

While Talkwalker can assess other electronic data

sources, only Twitter provides full access to its "firehose",

the entirety of its actMty except for direct messaging be-

tween users (a private channel of communication between

users). As a result, the data from this paper are presumed

to be robust in that they represent all activlty taking place

on a single social media platforn"r although search results

from Talkwalker have not been compared against other

services/techniques for accessing Twitter data'

Although Twitter provides a window into conversa-

tions within a social media community, it is limited in
that it does not represent all persons in the world. Pres-

entiy, Twitter ranks 13th in total montl'rly users; Face-

book has 2.45 billion active monthly users compared to
Twitter's 340 million [36].

Some of the data used in this study were obtained

from proprietary algorithms available from Talker-
Walker Quick Search but whose methods of calculation

were not available to us (e.g. sentitnent scores). Similarly,

Talkwalker Quick Search uses artificial intelligence to
derive some dernographic infonnation not directly in-
cluded in Twitter user profiles (age, occupation and in-
terests). These proprietary metrics of defining user

profiles u'ere not used in our analysis.

Conclusion
Twitter activity regarding misinformation about spinal

manipulation and immunity increased above baseline

Ievels during the COVID crisis. Direct Twitter activity
(posts, likes, retweets, engagement) was similar between

tweets promoting and refuting a SMT/immunity link.
Importantly, tweets refuting a SMT/immunity link had

the potential to be viewed by 3 times more people than
tweets promoting this link. Whether promoting or refut-
ing in tone, the chiropractic profession was most often

mentioned in tweets compared to other professions as-

sociated with SMT provision. Results from this work
have the potential to help policy makers and others

understand the impact of SMT misinformation and de-

vise strategies to mitigate its impact.

Abbreviations
COVID: Coronavlrus Disease; SMT: Spinai Manipulative Therapy; TTI: Twitter
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The Effect of Spinal Adjustment I Manipulation on lmmunity and the lmmune
System: A Rapid Review of the Relevant Literature
World Federation of Chiropractic.

March L9,2O2O
683

lntroduction

The world is currently in the midst of a global health crisis due to the spread of Coronavirus Disease 2019
(COVID-19). The World Health Organization (WHO) has declared COVID-l-g a pandemic, meaning that it is
being spread uncontrolled across country borders. At the time of writing, COVID-Lg is affecting some l-43
countries worldwide and there have been over 200,000 reported cases. As testing for COVID-l-9 has been
limited, it is estimated that the true prevalence of COVID-Lg is far greater than the situation reports have
stated.

WHO has issued information and guidance with a view to reducing the spread of COVID-L9 and controlling
the pandemic. This information has included correcting misinformation about COVID-19.

The World Federation of Chiropractic (WFe) has supported WHO in its advice and recommendations and
on March L7,2O2O issued an advice note to the worldwide chiropractic profession.

One of the key messages contained in the WFC advice note highlighted the lack of credible, scientific
evidence supporting claims of effectiveness of spinal adjustment / manipulation in boosting immunity and
strengthening the immune system. lmmunity is defined as the ability of an organism to resist disease, either
through the activities of specialized blood cells or antibodies produced by them in response to natural
exposure or inoculation, or by the injection of antiserum, or the transfer of antibodies from a mother to her
baby via the placenta or breast milk.

This rapid review considers materials the WFC is aware have been cited in support of claims of
effectiveness for spinal adjustment / manipulation in conferring or enhancing immunity.

L. Pero R, Flesia J, (L986) University of Lund, Sweden

Citation: None available.

Overview: lt has been reported that in 1986 Dr Ronald Pero, a Professor of Medicine in Environmental
Health at New York State University, collaborated with Dr Joseph Flesia, a basic science reSearcher and
chiropractor. Reports state that subjects receiving chiropractic care (n=107) had a 2O0o/o erealer immune
competence than those who had not received chiropractic care and a40Oo/o greater immune system
competence than those with cancer or other serious disease.

Response: Numerous attempts have failed to retrieve this study. Without the original study to review no
scientific assessment of its claims can be made. Therefore, the "Pero and Flesia" study does not constitute
credible, scientific evidence that spinal adjustment / manipulation enhances or confers immunity nor should
it be used as a basis to provide care.

2. Enhanced phagocytic cell respiratory burst

Citation: Brennan PC, Kokjohn K, Kaltinger CJ, Lohr GE, Glendening C, Hondras MA, Mccregor M, Triano
JJ. Enhanced phagocytic cell respiratory burst induced by spinal manipulation: potential role of substance P
J Manipulative Physiol Ther. 1991 Sep;14(7):399-408. PMID: 1719112.
https : //www. n c b i. n I m. n i h. gov/p u b m e d/l- 7 L9 11 2

Overview: This study examined the effect of spinal manipulation on the respiratory burst of
polymorphonuclear neutrophils (PMN) and monocytes in asymptomatic adults. The investigators found
changes in levels of substance P in subjects who unCenruent spinal manipulaticn but not in subjects who
underwent sham manipulation.

Response: The clinical meaning of the study's results regarding cellular activity is not known. No clinical
research has been performed in this area. Therefore, it is not known if these observations have any effect
on human health. This report does not constitute credible, scientific evidence that spinal adjustment /

2



manipulation enhances or confers immunity.

3. Enhanced in-vitro interleukin-2 production following spinal manipulation

Citation: Teodorczyk-lnjeyan JA, lnjeyan HS, McGregor M, Harris GM, Ruegg R. Enhancement of in vitro

interleukin-2 production in normal subjects following a single spinal manipulative treatment. Chiropr

osteopat. 2008 May 28;16:5. doi: 1-0.1-1861I746-L34O-16-5. PMID: 18507834; PMCID:

PMC2423359. https://www. ncbi. nlm. nih. gov/pubmed/18507834

Overview: The purpose of this study was to report on spinal manipulation-related changes in the production

of the immunoregulatory cytokine interleukin 2 (lL-z) in asymptomatic adults. This study found a short-term

increase in lL-2 with spinal manipulative intervention, with or without cavitation.

Response: The clinical meaning of these in vitro observations of cellular activity on human health is not

known. No clinical research has subsequently been performed in this area.

4. lnterfeukin-2-regulated invitro antibody production following single spinal manipulative
treatment.

Citation: Teodorczyk-lnjeyan JA, McGregor M, Ruegg R, lnjeyan HS. lnterleukin 2-regulated in vitro

antibody production following a single spinal manipulative treatment in normal subjects. Chiropr Osteopat.

201_0 sep 8:L8:26. doi: 10.1.18611-746-I34O-L8-26. PMID: 20825650; Central PMCID:

PMC2945351. https://www. ncbi. nlm. nih. oov/pubmed/20825650

Overview: The purpose of this study was to determine if spinal manipulation-related augmentation of rn

yifro interleukin-2 synthesis in asymptomatic adults is associated with the modulation of interleukin

2-dependent and/or interleukin-2-induced humoral immune response. While the augmentation of lL-2

induced lgG or tgM synthesis in subjects receiving spinal manipulation, the amount did not exceed the

physiological range of normal human response.

Response: The clinical meaning of these in vitro observations of cellular activity on human health is not

known. No clinical research has been performed in this area. Further, the authors state "The clinical

significance of the elevated responsiveness to lL-2 demonstrated in this in vitro study is presently unclear."

5. Effects of specific upper cervical adjustments on CD4 counts in HIV positive patients.

Gitation: Hightower BC, Pfleger B, Selano J. The Effects of Specific Upper CervicalAdjustments on the

CD4 Counts of HIV Positive Patients. Chiropractic Research Journal 1-99a ;3(1):32-39. No PubMed lD

available - this publication is not indexed by PubMed
https://www.chiroindex.org/?search page=articles&action=&articleld=5619

Overview: This project sought to demonstrate if upper cervical specitic adjustments have a profound effect

on the physiology, serology and immunology of HIV positive individuals. No statistically significant

differences between the treatment and control group were found.

Response: With only 5 subjects in the experimental treatment group, no description of how the study was

conducted or analyzed, and no reporting of absolute change in CD4 values, these results are highly

questionable. Further, the authors state "...it must be noted that we cannot generalize our findings to the

general population." The clinical meaning of these in vitro observations of cellular activity on human health

is not known.

6. Reports of decreased mortality in chiropractic/osteopathic patients during flu epidemics.

Citation: Kendrick Smith R. One hundred thousand cases of influenza with a death rate of one fortieth of

that reported under conventional medical treatment. Proceedings of the Annual Convention of the American

Association of Clinical Research, New York City (October L8,1919) Reproduced in J American Osteo

Assoc. 2000 May; 1-00(5): 320-323.

Overview: lt is claimed that the treatment of patients by chiropractors during the influenza pandemic of

1918 resulted in fewer deaths than those treated by medical doctors.

3
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Response: These narrative reports of historical events do not equate to scientific studies. Their lack of
methodological structure or data analysis is likely to have resulted in incomplete information and a high
likelihood of bias. We note that even tlrose who have writterr abuut these events in a positive light
(https://doi.orqlLo.7556ljaaa,2013,Q3CI concede that there is no way to tell if these observations can he

685
attributed to manual medicine and care philosophy or "statistical issues of reporting". These various reports do
not provide the necessary evidence to justify the use of spinal adjustment / manipulation for infectious
diseases.

7, Effects induced by spinal manipulative therapy on the immune and endocrine system

Citation: ColombiA, Testa M, The effects induced by spinal manipulative therapy on the immune and
endocri ne systems. Med ici na 2OL9; 53:448. doi 10. 3390/med icina55080448,

Overview: This was a narrative review of the available literature that aimed to provide an overview of the
available evidence supporting the biological plausibility of high-velocity, low-amplitude thrust on the
immune-endocrine system. Following a search, 4 studies were retrieved studying the efiect of spinal
manipulation on the immune system.

Response: The authors concluded that "While spinal manipulation may stimulate the neuroimmunoendocrine
system, the evidence supporting a biological account for the application of high-velocity, low-amplitude thrust
manipulation in clinical practice is mixed and conflicting." lt also concluded that the clinical relevance of most
of the studies remained unanswered as they were conducted on healthy subjects. This study supports that
there is no current basis for which to provide spinal adjustment / manipulation for the purpose of conferring or
enhancing immunity.

Conclusion

No credible, scientific evidence that spinal adjustment / manipulation has any clinically relevant effect on the
immune system was found. Available studies have small sample sizes and a lack of symptomatic subjects.

At the time of writing, there exists no credible, scientific evidence that would permit claims of effectiveness for
conferring or enhancing immunity through spinal adjustment / manipulation to be made in communications by
chiropractors.

ln the event that new scientific evidence emerges, it will be critically appraised using scientific methods of
analysis.
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687Message from the President of e fnterna onal
Chiropractors Association

March 28,2020

One week ago, the ICA released its initial report "fmmune Function and Chiropractic
Wat Does the Evidence Provide? " arnd announced the creation of a comprehensive
collection of resources and information regarding the current coronavirus (COVID-19) at
http ://www.chiropractic.org/covid/ .

As we release the second edition of the International Chiropractors Association's report,
with 7 additional references, misinformation continues to circulate on social media and
various websites regarding the available scientific evidence related to the immune system
and how much of that evidence may be clinically relevant. Medical personnel around the
world are grappling with providing sufficient care for individuals who have taken ill with
upper respiratory illnesses such as the flu and Coronavirus-l9 (COVID). Researchers and
scientists are fast tracking clinical trials in search of a 'magic bullet". Government officials,
operating with little evidence, are scrambling to enact public policies to mitigate the threats
to our communities world-wide. The FDA is expediting the approval for the use of
promising treatments prior to the completion of the usually required clinical trials. The
"rules of the game" are rapidly changing right before our eyes as regulators begin to
recognize that too much'ored tape" can do more harm than good.

The current focus on COVID-l9 necessitates an ongoing evaluation of the essential
services provided by chiropractors who support the non-infectious, urgent and acute neuro-
musculoskeletal conditions. The chiropractic community, most of whom are small
business owners dispersed in large cities and small towns all around the United States and
the world, continues to provide essential healthcare services to support their patients during
this time of extreme stress.

Many chiropractors have the capacity to provide spinal x-rays in their offices thus reducing
the burden on emergency rooms; and reducing the exposure of these patients to others who
are potentially infectious. Social distancing requirements combined with strict safety
protocols are stressing all health care facilities both large and small. Recent federal
legislation seeks to provide much needed resources to all members of the healthcare
community as we all unite to do our part. The ICA will continue to develop this resource
and provide access to the latest available information in order to enable all chiropractors
world-wide to make their decisions based upon an evaluation of the best and most current
evidence available.

ICA urges its members to listen to the local directives, to follow the Centers for Disease
Conhol and Prevention's guidance on measures to take to stop the spread of COVID-l9.
We have provided a link to the CDC's page from our COVID page
(http://chiropractic.org/covid). Rumors abound on social media that some in the
chiropractic profession may ignore their local directives or challenge their authority in
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court. We ask that no chiropractor make this his or her "I am Spartacus" moment. The

ICA is confident that as more pandemic modeling data becomes available each day, new

short term public policies will be adopted.

ICA also affirms that our doctors should retain the rights to use their best judgement, in

conjunction with the local directives, and conditions in their own communities to determine

if and how they will be open during these challenging times. We appreciate those who are

providing chiropractic to first responders and hospital personnel. As essential healthcare

iervice providers, our members are needed more than ever to serve those under extreme

stress.

Recognizing the desire of our members to help their current patients and community, the

ICA has since COVID-I! was declared a global pandemic given clear guidance to our

members that no claims may be asserted that chiropractic is a prophylactic or cure for
COVID-l9. The virus is so new, that no studies have been conducted evaluating the

immune response of COVID-I9 patients to chiropractic adjustments.

The current global health crisis surrounding the COVID-l9 Pandemic has resulted in

changes in oui everyday lives and has created increased levels of stress, anxiety, and fear.

Scientifrc evidence has validated that long-term exposure to stress negatively effects the

immune system.

As an essential health care provider, the chiropractor is in a unique position to assist their

patients during this time of heightened stress. Although there are no clinical trials to

iubstantiate a direct causal relationship between the chiropractic adjustment and increased

protection from the COVID-l9 virus, there is a growing body of evidence that there is a

relationship between the nervous system and the immune system.

In publishing this report, the ICA provides to our membership, at their request, a summary

ofexisting research;and calls for expanded research resources. This second edition ofthis

report makes minor edits and adds additional studies'

Yours in health,

t{hna Dc

Stephen P. Welsh, DC, FICA
President
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lmmune lt'unction and Chiropractic - What Does the
Evidence Provide?

Introduction

"Scientific advances are predicated on new knowledge that is robust and reliable and that
seryes as a solid foundation on which further advances can be built." [1]

Evidence and observation have since the inception of caregiving driven the decision
making of caregivers. As caregiving became medicine, and now has evolved into health
care, experts in health research have established a methodology known as evidence-based
medicine or evidence-based health care to describe the ideal process of clinical decision
making by health care professionals. Almost simultaneous to this was the promotion of
meta-analysis and systematic reviews as methods of gathering the evidence on a topic and
drawing quality conclusions. One of the great challenges with the promotion of systematic
review has been the almost singular focus on examining randomized controlled trials and
eliminating all other peer reviewed published studies from the pool of papers to be
evaluated. In fact, one paper cited in this report started with a body of evidence of more
than 1,300 articles and eliminated all but 8 to use in their systematic review.

David L. Sackett, the modern founder of Evidence-Based Health provided clarity to the
intention. An evidence-based practice, "...aims at integrating individual clinical expertise
with the best available external clinical evidence from systemic research and patient
values.[2]

Every day, a million times a day, chiropractors make evidence-informed decisions with
their patients. As a result, about a million times a day, safe, effective chiropractic care is
provided world-wide.
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ln2020,the chiropractic profession celebrates the 125th anniversary of the founding of the

profession by D.D. Palmer. He is quoted as saying, "One question was always uppermost

tn *y mind in my search for the cause of disease. I desired to lcnow why one person was

ailiig and his associate, eating at the same table working in the same shop, at the same

benJ, was not. Wy? What dffirence was there in the two persons that caused one to

have pneumonia, catawh, typhoid or rheumatism, while his partner, similarly situated,

escaped.? Wy?"[3J

The questions raised by the founder of chiropractic relate to the immune system and are

questions still in need of further research 125 years later.

"Medicine is the study of disease andwhat
ceuses man to die. Chiropractic ,s the

study of health and what causes man to
live. ",

Attributed to
BJ Palmer, DC, PhC
Founder of the Intemational
Chiropractors Association

I One of our sage members provided that this quote was actually from Clarence S. Gonstead, DC, who

made significait contributidns to the field. Thi quote is widely atkibuted to Dr' Palmer, however; we wish

to note that it may have originally been a statement from Dr. Gonstead.
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COVID-l9 and the Need for Research

Stanford researcher, John P.A. Ioannidis stated, "The current coronavirus disease, Covid-
19, has been called a once-in-a-century pandemic. But it may also be a once-in-a-century
evidenee fiasco. At a time when everyone needs better information, from disease modelers
and governments to people quarantined or just social distancing, we lack reliable
evidence...*.141

The Coronavirus-19 Global Pandemic, the need for fact-based, peer reviewed information,
and the International Chiropractors Association (ICA) affirmation to the global
chiropractic community that subluxation-based chiropractic practice is scientific and
evidence-based, brings together several key points:

l. Research is essential to improving access to chiropractic as displayed in the
recently completed l0 year chiropractic study by the US Department of Defense
which confirmed that chiropractic to improve key fitness characteristics among
active duty service personnel with low back pain and could lead to improve military
readiness in such individuals.[5] As a result TRICARE is looking to expand access
to chiropractic.

2. There is an urgent need to expand significantly the level of research funding
available to US chiropractic institutions for basic and clinical research and
partnering entities.

3. Many chiropractic peer reviewed publications are not PubMed Indexed and need to
be for ease of information gathering both inside and outside the chiropractic
community.

4. A lack of peer reviewed research is not proof of a lack of benefit.
5. One should not discount the important of clinical observation and patient reports,

they are the foundation from which the evidence-base is built.
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Coronavirus 19 (COVID-l9) is so New there is No Credible
Scientific Evidence to Support any Type of Treatment

As of March 2020, there are no cures for COVID-l9
accepted in the scientific communitv. There are no

recognized cures in conventional medicine or alternative

health approaches for COVID-l9. There are no

vaccines, no drugs, no natural remedies, no alternative

therapies that have been tested and the outcomes peer

reviewed to meet any credible evidence-based standard

in science. This includes chiropractic.

The ICA has previously provided clear reminders to its members of the importance of not

advertising in any form the suggestion that chiropt:rctic can cure, treat, prevent, or mitigate

COVID-19 because the evidence to substantiate such a claim does not exist.

The evidence does not exist because the research on COVID-19 and chiropractic has not

been conducted, just as it has not been conducted on most other treatment options that

might be consideied as potentially helpful or for potential 'off label use'. In the first edition

of itris report, we noted there were 44 clinical trials registered with clinicaltrials.gov for

COVID-19. Not even one was for any non-drug, non-biologic approach. As of March 28,

2020,there are now 2}Zregistered clinical trials. Among these are IV vitamin C, numerous

otherdrugs including thalidomide: dietary supplements, Traditional Chinese Medicine, and

observational studies about additional adverse outcomes such as myocardial damage.

There are no studies that addressing the relationship between the nervous system and the

immune system and the effects of chiropractic care. Answers for scientific questions never

asked thr-ough research will never be answered to the satisfaction of the scientific

community.

If chiropractic cannot cure or Prevent, covlD-L9,
Then Why Talk Immune Function?

The conversation about immune function is bigger than COVID-l9 infection alone. The

ICA has been clear that no claims can be made about COVID-l9 and chlropractic. We

make this statement on every document we issue in regard to this pandemic.

A healthy functioning immune system is critical to overall health and wellness. It is vital

to the body's innate uUltity to seek balance in health sometimes referred to as homeostasis,

as Cannon referred to as the 'Wisdom of the Body"[6]. The conversation that all the

experts in public health have been promoting is to use every means available to support

oni's immune system during the pandemic. (Adequate sleep, good nutrition, frequent hand

washing with soap, etc.) There are other factors to consider as well. For example, the

stress 
"rr..y -.rnb., of the public, first responders, and health care professionals are feeling



6937 nf 22 - fmmnne

as a result of the chartges in our everyday lives from the global pandemic. This stress is
reating unprecedented levels of anxiety, and fear in some. Scientific evidence has
validated that long-terrn exposure to stress negatively effects the immune system.

The issue of anxiety and stress has become so prevalent that the Centers for Disease Control
and Prevention (CDC) and the National tnstitutes of Health (NIII) have begun promoting
information to the public. From the CDC's website "stress during an infectious disease
outbreak can include:

Fear and worry about your own health and the health of your loved ones
Changes in sleep or eating patterns
Difficulty sleeping or concentrating
Worsening of chronic health problems
Increased use of alcohol, tobacco, or other drugs

Among the recommendations to support oneself through the stress includes, 'take care of
your body'.[7] "Psychological conditions, such as stress or depression, are known to
compromise immune defenses and increase the likelihood of infections."f8]

Wayne Jonas, MD in his book, How Healing Works, wrote about the principles of healing,
"In coridition after condition, system after system, and person after person, I found three
common factors that induced healing:

(1) the rituals that helped a person have a meaningful experience,
(2) the support of the whole person, and
(3) the regular stimulation of a biological response.

The specific treatments and agents used varied by person, culture, theory, and place, but
the processes were the same. Whole systems science showed us that a person is an
ecosystem - more like a garden to be cultivated than a car to be fixed."f9]

Chiropractic supports the whole person. Vitalistic chiropractors address more than just
the mechanics of the spine.

a

I

a

a

"While other professions are concerned with changing
the environment to suit the weakened body,
chiropractic is concerned with strengthening the body
to suit the environment."

Dr. B.J. Palmer



694
Page 8 of 22 - Immune Function and Chiropractic

We Cannot Ignore the Affects that Weeks or Months of Fearo

stress and Anxiety created by the covD-l.9 Globat

Pandemic Response May have on Health Status

Renowned endocrinologist and expert in integrative health care Professor Leonard

Wisneski, MD, FACP provided a history of scientific knowledge around the effects on

human health related to exposure to stress, stress syndrome, and stress response in his

textbook, "The Scientific Basis for Integrative Health". The chapter summarizing the

literature on the effects on stress and health, noting that a 1991 study published inthe New

England Journal of Med.icine building on historical anecdotal data found that
.pslychological stress was associated in a dose response manner with an increased risk of
acute infectious respiratory illness."[ 1 0, 1 1 ]

The science literature is significant supporting the likelihood that the effects of the worry,

stress, fear and anxiety that people around the world are feeling every day for weeks on

end will have detrimental efficts on their health; at a time when a simple visit to any health

care provider is limited.

A recently published report summarized what the extensive body of peer reviewed science

supports, ..imerging from this large body of research is substantial evidence that exposure

to life stress and alclversity can negatively affect human functioning, disease risk, and

longevity." And "...human brain and immune system are principally designed to keep the

boiy biologically safe, which they do by continually monitoring and responding to social,

physical, and microbial threats in the environment. ... When sustained, however, this

mottit"net biological threat response can increase individuals' risk for several

inflammation-related disease 
"ottditionr 

that dominate present-day morbidity and

mortality."[12]

Immune Function

"The overall function of the immune system is to prevent or limit

infection...Thi immune system can distinguish between normal, healthy

cetls and unhealthy cells by recognizing a variety of"danger" cues called

danger-associated molecular patterns (DAMPs). Cells may be unhealthy

beciuse of infection or because of cellular damage caused by non-infectious

agents ttke iunburn or cancer. Infectious microbes such as viruses and

bicteria release another set of signals recognized by the immune system

called pathogen-associated molecular patterns (PAMPy)... When the

immuni system first recognizes these signals, it responds to address the

problem.if an immune response cannot be activatedwhen there is sfficient
-need, 

problems arise, like infection. on the other hand, when an immune

,"rpoir" is activated, without a real threat or is not turned off once the

doigur passes, dffirent problems arise, such as allergic reactions and

autoimmune disease.
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The immune system is complex and pervasive...All immune cells comefrom
precursors in the bone marrow and develop into mature cells through a
series of changes that can occur in dffirent parts of the body.,,ll3l

Two Pillars of the Immune System The Immune system is built upon two pillars - the
innate immunity and adaptive immunity (sometimes referred to as acquired
immunity.[ 4-17]

Innate Immunity is the nonspecific first line of defense in our immune system. Innate
has not been sensitizedby external actions such as previous infections of vaccinations. It
is not stimulated by specific antigens.

Adaptive Immunity, sometimes referred to as acquired or specific immunity is a subset
of the immune system that develops very specialized responses as a result of exposure to
pathogens. The system creates immunological memory to create an enhanced response to
protect if the same pathogen exposure happens at a subsequent time. The adaptive
immune system sometimes has challenges distinguishing between harmful and harmless
foreign molecules, which is associated with conditions such as hay fever or seasonal
allergies.

What is measured to study immune function? Researchers conducting scientific
investigation start with a theory or hypothesis and determine what can be measured to
gather valid information to answer whether the theory or hypothesis has merit. In looking
at immune function, the below are a snapshot of measurements that are used in research to
measure issues related to immunity.

1. T-lymphocytes (T-cells) are often used in studies to evaluate the immune
response.f5] T-Cells are "important players in the adaptive arm of the immune system."
Because the central neryous system (CNS) is an immune-privileged site, immune response
in the CNS are relatively restricted. The unique nature of the communication between the
CNS and the immune system can be observed, for example, in the dialog between the CNS
an T-cells."U8, l9]

2, "Chemokines are chemotactic cytokines that control cell migration and cell
positioning throughout development, homeostasis, and inflammation. The immune system,
which is dependent on the coordinated migration of cells, is particularly dependent on
chemokines for its function. Not only do chemokines guide immune effector cells to sites
of infection or inflammation, but they also coordinate interactions between immune cells.
By doing so, chemokines promote interactions between the innate and adaptive immune
systems, thus shaping and providing the necessary context for the development of optimal
adaptive immune responses." [20]

695
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3. Neuropeptides expression has been studied extensively. More than 10,000 papers

have been puUlished as a result. Neuropeptides are short sequences of amino acids that

function either directly or indirect$ to modulate synaptic activity. In addition,

neuropeptides may also function as primary neurotransmitters.[21] Recent research

findingJpoint to the role of "neuropeptide in immune functions"[8]

4. Substance P (SP) is a neuropeptide that is released from sensory nerve endings and

is widely present in nerve fibers. SP acts on bones and related tissues by binding to

receptors, ihereby regulating bone metabolism, cartilage metabolismo and fracture healing.

Sp,; signaling substance, is recognized by both the immune system and the nervous

system.[22]

5. Cytokine interleukin 2 (IL 2) is pivotal in T-cell dependent immune responses.

There are well established protocols to utilize IL 2 assessment to study ability of T-cell to

become activated.[23]

6. CD4 T lymphocytes counts are the essential measure of progression of disease in

HIV patients.l24,25l

Chiropractic and the Nervous System

A professional librarian conducted a systematic literature of seven databases. Only 18

gont oll.d studies were evaluated based on the a priori criteria. The effects of high

velocity,low amplitude spinal manipulation were evaluated. An association between the

spinal-manipulation and the autonomic nervous system was confirmed through

multiple meusurers. The authors noted a need for high-quality studies that include

patierits, well characteized for pain duration and outcome measure baseline values and

uddr.rr the relation between changes in neurophysiology and pain.[26]

In a study of 21 young men with cervical pain and shoulder stiffness but without

abnormalities in neck-to-shoulder MR images and without history of any prior treatments

were evaluated. An MRI examination of the neck to shoulder area was conducted on all

patients. The MR images were used as a reference for the anatomical locations of cervical

muscles in the PET imaging. After spinal manipulation, PET imaging was conducted,

cervical muscle tension was measured bilaterally at the superior part of the trapezius

muscle using a tissue hardness meter and the mean value of three measurements were

recorded. Salivary amylase levels were also measured for each subject using an amylase

monitor to evaluate changes in autonomic nervous system (ANS) function'

The researchers "observed metabolic changes in the brain and skeletal muscles, as well as

reductions in subjective pain, muscle tension, and salivary amylase, after spinal

manipulation intervention. These results may be associated with reduced sympathetic

,r"*" activity, suggesting that spinal manipulation induces a kind of relaxation similar to
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thut achiovod by biot'eedback. 'l'he braln t'esponsc to spinal rnunipulution may reflect
the psychophysiological relaxation that accompanies reduced sympathetic nerve
activity.[27]

A 2005 basic science review of chiropractic summarizedthe state of the science in several
areas including the neryous system response to chiropractic spinal manipulation. The
review confirmed that between 1997 and 2005 the basic science body of evidence
confirming a relationship between chiropractic spinal manipulation and the central neryous
system. They concluded, basic science studies support chiropractic theory that spinal
subluxation and spinal manipulation impact neurologic function. In addition, the
interdependence of nervous, endocrine, and immune systems has been discussed here.
These studies suggest mechanisms by which spinal influences may mediate a clinically
significant impact on immune function [28]

The Nervous System and the Immune System

The Nervous System and the Immune System Cross-Talk "Considerable evidence has
mounted to support active communication between the nervous system and the immune
system. The nervous system, including the brain and the peripheral divisions can either
stimulate or inhibit various activities of both the innate and adaptive immune systems.
Conversely, the immune system, through the release of cytokines, can influence the activity
of the nervous system. Several excellent reviews have addressed the subjects of nervous
and immune system "cross-talk" in great detail. Very recently, however, several peptides,
recognized initially for their neural or neuroendocrine signaling functions have been shown
to exhibit potent antimicrobial activity. This discovery signals the possibility that the
nervous system, through utilization of these peptides, has the capacity to deliver anti-
infective agents directly to innervated sites localized with great spatial specificity and
delivered rapidly. The nervous and neuroendocrine systems, in principle, have the
potential to serve a direct immune function."[29]

The aforementioned Cramer, et. Al, 2005 review notes, "The central nervous system and
immune system share modulator and receptor mechanisms by which the two systems
communicate. Their interaction maintains both basal and stress-related homeostasis
through two major pathways: the systemic sympathetic nervous system (SNS) and
hypothalamic-pituitary-adrenal (HPA) axis... The immune system is now thought to be
'tuned' by contrasting neural influences...When internal or external influences disturb
homeostasis, both the SNS and HPA axis are activated, thereby increasing the peripheral
levels of catecholamines and glucocorticoids to restore the steady state of the internal
milieu. The review notes the most extensive body of science regarding chiropractic and the
immune system at the time was by Brennan. Two noted findings were that a single spinal
manipulation "enhanced polymorphonuclear cell activity that was associated with a slight,
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but statistically significant, rise in plasma substance P." In another study they found

patients presenting with newomusculoskeletal complaints had reduced numbers of
circulatin-g nafural killer cells; but these cells were not functionally impaired'[28]

A 20 I 8 article reporting on the study design of clinical trial designed to provide knowledge

regarding the un-derlying mechanisms of the effects of Spinal manipulation provided the

folowing analysis of the evidence: "Chiropractic care including spinal manipulative

therapy (SiUD has been found to be a safe, effective and cost-effective non-invasive

treatment for some types of spinal pain. SMT has both local and regional pain reducing

effects as well as central nervous system effects such as a general reduction of pain

sensitivity. SMT is thought to decrease pain by mechanically affecting muscular and joint

function (i.e. normalizing muscle tone and improving joint mobility). However, recent

experimental research has suggested that SMT may also be influencing the incoming

/ascending pain signals (local nociceptive input affecting dorsal horn excitability or

temporal summation) and/or the excitability of the central pain regulating mechanisms. A
systimatic review concluded that short-term sympathetic upregulation can be found with

SMT, regardless of the spinal area being treated. This raises the question of whether the

pain reducing effect of SMT is associated with a modulation of autonomic neryous system

(ANS) activity."[30]

Scientific Evidence

Chiropractic, Spinal Manipulation, and Adiustment

ICA is issuing this report and will continue adding to this list of studies that may be of
interest to our members and the greater chiropractic community at large. The following

studies include a review of the literature on the effects of spinal adjustment (manipulation)

on immune function. The list also includes those studies in which biomarkers which also

play a role in immune function are studied.

1. Neuroimmunomodulation and a Possible Correlation with Musculoskeletal

System Function From 1989 - "There is an increasing body of evidence that the nervous

system is capable of modulating the immune response. Receptors for neuromodulators and

neurohormones have been found on human T lymphocytes. Activation of these receptors

can be stimulatory or inhibitory depending on the neuroactive substance. The immune

system may be able to communicate with the nervous system using neuromodulators and

neurohormones secreted by lymphocytes. Sympathetic innervation of lymphoid tissues is

not restricted to blood vessels and smooth muscle, but directly supplies lymphocytes and

blood precursor cells, It is theorized that spinal fixations may adversely affect the immune

response through somatosympathetic reflexes. Spinal manipulation can correct the spinal

fixations and may eliminate the adverse effects of somatosympathetic reflexes."[31]
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2. A Lltcrnture Revlow sought to determlne the el'tbcts of spinal manipulation on
biochemical markers in humans and establish the level of evidence for changes in
biochemical biomarkers. Spinal Manipulation (SM), defined as a high-velocity, low-
amplitude thrust technique. Among the outcome measured sought were neuropeptides
(neurotensin, oxytocin, SP) (2) inflammatory (TNF, IL) and (3) endocrine (cortisol,
epinephrine, nor-epinephrine, luteinizing hormone) biomarkers from any body fluids
(blood/urine/saliva). After removal of duplications,1277 citations were screened. That was
culled down to 96 abstracts screened, 45 full-text articles were assessed for eligibility. And
a total of 8 trials included in the review.

The review found the studies varied in study design, quality, and outcomes. The conclusion
after the review was that a moderate level of evidence existed in the eight studies which
found that spinal manipulation influences various biomarkers typically identified as ones
not only involved in pain perception/modulation but also play an important role in
inflammation, tissue healing and immune response. Studies in the review found that Spinal
Manipulation influences various biochemical markers. Spinal Manipulation can increase
Substance P, neurotensin, oxytocin and interleukin levels and may influence cortisol levels
post-intervention. [ 3 2 ]

3. Low Back Pain and the production of Chemokines. In a study evaluating the
role of inflammation in nonspecific low back pain, an assessment of the production of
migratory nociceptive chemokines, and sE-selectin (which activates endothelial cell
production) in patients with acute and chronic low back pain before and after spinal
manipulation with a single high velocity low amplitude manipulative thrust to the involved
segment in the lumbosacral region was conducted. Six adjustments were provided over a
span of two weeks with the single thrust and no other additional treatment modalities. The
3-armed study was completed by 19 patients with acute low back pain;23 with chronic
low back pain; and 21 asymptomatic volunteers.

There were differences in mediators both within their own start and finish measures as well
as between groups. Researchers documented significant differences existing in the levels
of the studied chemokines between low back pain patients and the asymptomatic controls.
Several of the chemokines studied were significantly augmented in acute low back pain
patients when compared to the control patients. The production of one of the measured
chemokines, CCL4, was significantly higher in the acute low back pain patients than the
chronic low back pain patients at baseline, while the other measurements were not
significantly different. Conversely, while the plasma content of sE-selectin varied
somewhat between groups, compared with controls, the levels were not significantly
different in the acute low back pain group but were significantly elevated in the chronic
low back pain group. The outcomes after the two-week intervention period found that the
mean chemokine production declined across the board in both groups of low back pain
patients while remaining essentially unchanged in the asymptomatic group. The spinal
manipulation protocol had no statistically significant effect on the sE-selectin production
which remained significantly elevated in chronic low back pain patients and unchanged in
the acute patients. This is the first step in evaluating the effect of chiropractic on
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chemokines and sE-selectin and what the changes may or may not mean in relation to both

the inflammatory markers and immune system function. One of the still unanswered

questions is wheiherthe decline in certain chemokines production after spinal manipulation

produces an immune response that provides a statistically significant level of protection

against any or all bacterial or viral infection presentations to the body. Another unanswered

qiestion is whether or not a full adjustment, not just one thrust, provides a different

response in the chemokine and sE-selectin responses.[33]

4. Measuring Biomarkers forPain before and after chiropractic care in female

patients with acute non-specific mechanical neck pain. Twenty-eight female patients

igedZ1to 45 years with acute non-specific mechanical neck pain (NS-MNP) participated

irithe study. 6f th.r., l3 subjects were randomly assigned to the experiment arm, and 15

to the conirol group which received a sham manipulation. The objective of the study was

to determine ii a consistent biochemical response or change in neuropeptide or cortisol

serum concentrations occurred after cervical spinal manipulation. While the cortisol levels

did not change significantly in either group after the cervical spinal manipulation; there

was a significantln.r.ur. in three of the neuropeptides of interest (oxytocin, neurotensin,

and oreiin). It is postulated that spinal manipulation may be capable of modulating these

biomarkers. [34]

5. Spinal Manipulation effect on interleukin-2 production. The study measured the

effect of spinal manipulation on selected parameters of the immune response. The study

had three arrns - the control group, a group that received spinal manipulation with

cavitation (the audible release); and spinal manipulation without cavitation. The goal was

to gather knowledge not only on the immune response, but also to determine if cavitation

pro,,,id.r a measurable difference in outcomes. The outcomes of the study included a

statistically significant increase in the production of IL-2 in both of the arms of the study

in which patients received spinal manipulation relative to baseline and to the control group

at 20 minutes post adjustment. An increase in IL-2 was also found 2 hours later. There

were no differences between the two adjustments afins, meaning that cavitation did not

appear to change the outcomes. In this sfudy as with many others, the authors state, "the

biologicat mechanisms associated with spinal manipulation are poorly understood." The

authois also stated that earlier studies have demonstrated increased activity of the innate

immune response components following a single spinal manipulation. The authors

concluded that a single high velocity, low amplitude thrust to the thoracic spine of
asymptomatic subjects causes a significant enhancement in IL-2 secretion in vitro.[23]

6. Spinal Manipulative Thrust Reduces Inflammatory Cytokines. In a study of
64 asymptomatic subjects, were separated into three arms of the sfudy, one to receive a

single adjustment of ihe thoracic spine. The second group was a sham manipulation and

the third was a venipuncture control. The authors stated, "the present study supports the

hypothesis that the spinovisceral reflex effect can encompass functional activity of the

immune system. W. b"li"l.e this to be the first report to demonstrate that a single

manipulative thrust to an aberrant vertebral motion segment in the upper thoracic spine of
asymptomatic subjects results in downregulation of the capacity of human leukocytes for

700
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fre pruduction of proinflammatory cpokines induced by lipopolysaccharide (LPS)-
induced inflammatory response in invitro, in control subjects submitted to multiple
venipuncfures, became augmented." The authors concluded there is a time dependent
attenuation of LPS-induced production of the inflammatory cyokines unrelated to
systemic levels of Substance P after spinal manipulative thrust. The central mechanism of
action was not known.[35]

7. CD4 Count response to Upper Cervical Adjustment. A 1994 Randomized
Clinical Trial found that the CD4 counts in HIV positive patients in the control group
experienced a 7.96% decrease while those who received an upper cervical adjustment
experienced a 48% increase in CD4 cell levels. While the study was limited by small
subject groups, the outcomes af,e compelling.[36]

8. Spinal Manipulation and Immune Response Literature Review. A lay language
summary of the existing research posted online provides the following summary, o'The

studies described above demonstrate an accumulation of evidence that indicates spinal
manipulation may influence the immune system's response to various stimuli. Three of the
studies suggest that manipulation consistently reduced the production of pro-inflammatory
mediators associated with tissue damage and pain from articular structures. Two studies
provide evidence that manipulation consistently reduced the production of pro-
inflammatory mediators associated with tissue damage and pain from articular structures.
Two studies provide evidence that manipulation may induce and enhance production of the
immunoregulatory cytokine IL-2 and,the production of immunoglobulins as well."[37]

9. A literature review of tumor necrosis factor (TNF), well-known inflammatory
cytokine in the pathological development ofvarious human diseases, its physiological roles
and the molecular mechanisms underlying spinal manipulation therapy (SMT) and a we
propose a novel mechanism by which SMT may achieve clinical benefits by using certain
beneficial features of TNF.[38]

10. Cervicogenic headache (CHA) response to adjustment. A small study, out of
Hungary, two patients with whiplash injury and disk herniation developed CHA associated
with very high TNF-alpha levels. After manipulative therapy, these patients became
symptom-free, and their TNF- alpha levels decreas ed substantially. [ 3 9]

I 1. Neurol Response to Vertebral Subluxation. A literature review was conducted
concerning human or animal studies of neural responses to vertebral subluxation, vertebral
displacement or movement, or both.[40]

12. Autonomic Nervous System Response. To review recent findings from basic
physiologic research about the effects of somatic stimulation of spinal structures on
autonomic nervous system activity and the function of dependent organs. The collective
experience of the chiropractic profession is that aberrant stimulation at a particular level of
the spine may elicit a segmentally organized response, which may manifest itself in
dysfunction within organs receiving autonomic innervation at that level. The authors
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observation is that this experience is at odds with classic views of neuroscientists about the

potential for somatic stimulation of spinal structwes to affect visceral function. The authors

ioncluded that, 'oRecent neuroscience research supports a neurophysiologic rationale for

the concept that aberrant stimulation of spinal or paraspinal structures may lead to

segmentaliy organized reflex responses of the autonomic noryous system, which in turn

may alter visceral function."[41]

13. Spinal Manipulation to reduce adverse effects of somatosympathetic. "There is

an increasing body bf evidence that the nervous system is capable of modulating the

immune r.rpon... Receptors for neuromodulators and neurohoffnones have been found on

human T lymphocytes. Activation of these receptors can be stimulatory or inhibitory

depending o.t the neuroactive substance. The immune system may be able to communicate

*ith the neryous system using neuromodulators and neurohormones secreted by

lymphocytes. Sympathetic innervation of lymphoid tissues is not restricted to blood vessels

ana smoottr muscle, but directly supplies lymphocytes and blood precursor cells. It is

theorized that spinal fixations may adversely affect the immune response through

somatosympathetic reflexes. Spinal manipulation can correct the spinal fixations and may

eliminate the adverse effects of somatosympathetic reflexes."[31]

Anecdotal Evidence is Still Evidence

It is important to remember that the first forms of evidence, the precursor to formal

research, is observation and anecdotal evidence. The observation that those who use

chiropractic regularly and do not become ill with colds, flu, and other community shared

illnesses is frequent within the profession and should not be ignored. It should instead lay

the groundwoik for a multi-site research study conducted within ICA Affiliated

ChirJpractic Colleges to study the whole person, all systems within the body and the health

outcomes over timi with regular chiropractic care. In this type of study, qualitative and

quantitative analysis can take place, including the effects on the immune system. We

iannot leave the study of immune function to small, well intentioned studies looking at a

single spinal manipulation. We need a replication of what happens in chiropractic

rouiinely. A secondary opportunity is practice-based research networks that can gather

credible data for the development of peer-reviewed joumal reports.

After the publication of the first edition of this report, the ICA was contacted by academic

researcheis who suggest that chiropractic colleges do not have the capacity in their research

departments to conduct such research. The ICA shares this statement without a qualifier on

its merit and notes, that if chiropractic colleges have not yet had the ability to develop this

research capacity, then we as a community need to work to grow this capacity and to

develop poiitiu. affiliations with other academic institutions to achieve the capacity to

have well designed clinical and basic science research conducted.
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No discussion of immune function and chiropractic can be complete without including the
history of chiropractic during the 191 8 influenza outbreak known commonly as the Spanish
Flu.

Chiropractors are all taught the history of chiropractic including the account prepared by
Wayne R. Rhodes, DC in writing about the history of chiropractic in the state of Texas.
While this is not a scientific paper, it was published by Dr. Rhodes' peers in the Texas
Chiropractic Association. It is provided for information purposes.

"The I9l7 - 1918 influenza epidemic swept silently across the world bringing death and
fear to homes in every land. Disease and pestilence, especially the epidemics, are little
understood even now and many of the factors that spread them are still mysterious
shadows, but in 1917-1918 almost nothing was known about prevention, protection,
treatment or cure of influenza. The whole world stood at its mercy, or lack of it."

He continues, "Chiropractors got fantastic results from influenzapatients..." The statistics
speak for themselves: In 1918, a time when there were no validated treatments for flu, the
epidemic killed millions world-wide. While the below data were gathered by the
Osteopathic Association, the data were not prepared in a scientific article and subjected to
the peer review process of journals. The information was gathered in Davenport, Iowa,
home of Palmer College and reported across the country in meetings and even in
newspapers.f42, 431
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Data Provided from the 1918 Spanish Flu Comparing Treatment/Death Numbers

l,ocation Patients Deaths in Number of Deaths in
Treated by Medical Patients Treated Chiropractic
Medicat Patients by Doctors of Patients

Doctors (MDs) ChiroPractic
(DCs)

Davenporto Iorva , 4,953 274 1,635 I
State oflorva 93,590 6,116 (l in 15 (Excluding 6

deaths) DavenPort)-

state or ?,112 j
Oklahoma

In Oklahoma, after medical doctors gaYe up 233 patients as lost,

chiroprac[ors were called in with 208 sun'ivors an{ 25 deaths
46394 54

For every 950 For everY 10,000 25

r 0,0000
For every 6400 For everY 10,000 100

t 0.000

Natignally
New York Citv
Influenza
New York City
Pneumonia

In addition to the above data from the United States, Chiropractic is known to have been

used during the l9l8 Influenza outbreak in France. Dr. S.T. McMurrain (DC) provided

care in the influenzawardof Base Hospital No. 84 in Perigau. The medical offrcer in

charge during the outbreak sent all influenza patients for chiropractic adjustments. The

outcomes were so impressive that Dr. McMurrain would be commissioned in the Sanitary

Corps. [44]

There are chiropractors today, who earnestly seek to have this studied during this

COVID-19 pandemic and are willing to participate at their local hospitals, or to provide

care in their own clinics to hospital personnel, first responders, and others who are at high

risk for COVID-19 in a research project if asked.

Conclusion

Chiropractic is a health care discipline which emphasizes the inherent recuperative power

of the body to heal itself without the use of drugs or surgery. The practice of chiropractic

focuses on the relationship between structure (primarily the spine) and function (as

coordinated by the nervous system) and how that relationship affects the preservation and

restoration of health. It is founded upon the principle that the body's innate recuperative

power is affected by and integrated through the nervous system'

The current global health crisis surrounding the COVID-l9 Pandemic has resulted in

changes in our everyday lives and has created increased levels of stress and anxiety, and

fear. Scientific evidence has validated that long-tefin exposure to stress negatively effects

the immune system.
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u\s an essential health cure provider, lhc chiropraotor is in a uniquc position to assist their
patients during this time of heightened stress. Although there are no clinical trials to
substantiate a direct causal relationship between the chiropractic adjustment and increased
protection from the COVID-l9 virus, there is a growing body of evidence that there is a

relationship between the nervous system and the immune system. As a service to
chiropractors around the world, and their patients, the ICA has commiffed to developing
and maintaining this library of relevant scientific evidence.

The Way Forward

The International Chiropractors Association calls upon all our colleagues within the
profession to join with us in seeking greater research resources for our academic
institutions and their research partners. An increase in funding allotted through the current
emergency pandemic appropriation and in future years will lead to the necessary clinical
research required to validate the role of doctors of chiropractic in promoting health and
vitality through a healthy, balanced immune response.

We call upon our policy makers and legislators world-wide to support these efforts.

The Mission of the International Chiropractors Association is to protect and promote
chiropractic throughout the world as a distinct health care profession predicated upon its
unique philosophy, science, and art of subluxation detection and correction. We will
continue to work each day to fulfill this mission.
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15DAYSTOSLOW
THESPREAD
Listen to and follow the directions of your STATE AND LOCAL AUTHORITIES.

lF VOU FEEL SICK, stay home. Do not go to work. Contact your medical provider.

lF YOUR CHILDREN ARE SICK, keep them at home. Do not send them to school. Contact your medical provider.

lF SOMEONE lN YOUR HOUSEHOLD HAS TESTED POSITIVE forthe coronavirus, keep the entire househotd

at home. Do not go to work. Do not go to school. Contactyour medical provider.

IFYOU ARE AN OLDER PERSON, stay home and awayfrom other peopte

tF YOU ARE A PERSON WITH A SERIOUS UNDERLYING HEALTH CONDITION that can put you at increased

risk (for example, a condition that impairs your [ung or heart function or weakens your immune system),

stay home and away from other people.

---ef----frffi
For more information, please visit

CORONAVIRUS.GOV
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THE PRESIDEI.IT'S CORONAVIRUS GUIDETINES FOR AMERICA

DOY0URRAIsTOS THE
SPREA,T} OF TH E CORONAVI RUS
Even if you
the risk for

aireyoung, or otherwise healthy, Vou are at risk and your activities can increase

others. lt is critical that you do your part to slow the spread of the coronavirus.

Work ordngage in schooting FROM HOME whenever possibte.

tF YOU WlOnrc tru A CRIfl CAL I N FRASTRUCTU RE I N IIUSTRY,

as defined by the Department of Homeland Security, such as

lrealthcafe services and pharmaceuticaland food supply', you

have a sppciatresponsibilityto maintain your normalwork
scheduler You and your employers should follow CDC guidance

to protect you'health at work.

AvolD sdcnr GATHERINGS in groups of more than 10 people

Avoid eating or drinking at bars, restaurants, and food courts -
USE DRIT|E-TFIRU, PICKUB OR DELIVERY OPTIONS.

AVOI D D ISCRETIONARY TRAVEL, sho ppi n g tri ps, a n d social visits.

DO NOTVISIT nursing homes or retirement or long-term
care facilities unless to provide criticalassisLance.

PRACTICE GOOD HIGIENE:

. Woshyour hands, especially after touching ony
frequently used item or surfoce.

. Avoio touching your frce.

. Sneeie or cough into o tissue, or the inside of your elbow.

. Disiniect frequently used items ond surfoces as much os posstb/e

CORONAVIRUS.GOV

responders, as w41[ as tre nutritionaI needs of children.
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Abstract

The objective of this paper is to provide a critical evaluation of the World
Federation of Chiropractic's (WFC) "Rapid Review" of the role of
chiropractic in immunity and their conclusions. The \tVFC claims to have

reviewed 7 items including an unpublished report with no citation, four
studies involving enhancement of immune markers following chiropractic
intervention (including enhanced respiratory burs! increased interleukin
2, and increased CD4 cell counts), a review of literature on the evidence

supporting stimulation of the neuroimmunoendocrine system and a review
of one hundred thousand cases of influenza managed by osteopathy during
the 1918 flu pandemic.

All of the reports they reviewed demonstrated positive findings in support
of manual methods such as chiropractic adjustments and manipulation in
effecting a positive immune response.

Despite these positive findings, the WFC Research Committee came to the
opposite conclusion that no credible, scientific evidence exists that spinal
adjustment / manipulation has any clinically relevant effect on the immune
system.

Our critical evaluation reveals that their conclusion is based on flawed
methodology, a grossly incomplete review of the literature, unfounded
interpretations ofthe results ofthe studies, and bias demonstrated by the
authors. It is well established that the nervous system controls and
coordinates all functions and systems of the human body including
immunity and the immune system. Many in chiropractic consider that this
relationship confers salutogenic benefits in people undergoing chiropractic
care. The scientific literature reviewed here, while limited, demonstrates a

positive, salutogenic effect from chiropractic on the human immune
system.

Key Words: World Federation of Chiropractic, immunity, chiropractic,
adi ustment, mqnip ulation, vertebral subluxation, c oronavirus, COVID - L9

Background

The World Federation of Chiropractic (WFC) has issued what
they call a "rapid revied' of materials that they are ". . . aware

have been cited in support of claims of effectiveness for spinal
adjustmenVmanipulation in conferring or enhancing

immunity."l

The "rapid review" was conducted by the World Federation of
Chiropractic's Research Committee made up of the following
individuals:

. Greg Kawchuk DC, PhD - Canadian Memorial
Chiropractic College Adjunct

r Christine GoertzDc, PhD - Palmer College of
Chiropractic Honorary Alumna

o Iben Ax6n DC, PhD - Institut Franco-Europ6en de

Chiropratique
r Martin Descarreaux DC, PhD - Universit6 du Qu6bec

d Trois-Rividres
o Simon French B.App.Sci (Chiro), MPH, PhD -

Macquarie University
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o Mitch Haas MA, DC - University of Westem States
. Jan Hartvigsen DC, PhD - Nordic Institute of

Chropractic
r Carolina Kolherg RSc (Chiro), PhD - Latin American

Federation of Chiropractic
o Michele Maiers DC, MPH, PhD - Northwestern

Health Sciences University

The Flawed "Rapid Review"

The Research Committee of the WFC claims to have reviewed
these "materials," which include 7 items.2-8 They claim the
first one is an unpublished report for which they do not
provide a citation (Pero). Four studies involve enhancement of
immune markers following chiropractic intervention; one
study on enhanced respiratory burst, two studies on increased
interleukin 2, and one on increased CD4 cell counts. They also
cite a review of literature on the evidence supporting
stimulation of the neuroimmunoendocrine system and a
review of one hundred thousand cases of influenza managed
by osteopathy during the 1918 flu pandemic.

All of the reports they reviewed demonstrated positive
findings in support of manual methods such as chiropractic
adjustments and manipulation in effecting a positive immune
response. Despite these positive findings, the WFC Research
Committee came to the following bizarre, highly nuanced
conclusion:

(6No credible, scientific evidence that spinal adjustment /
manipulation has any clinically relevant effect on the
immune system was found. Available studies have small
sample sizes and a lack of symptomatic subjects. At the
time of writing, there exists no credible, scientific evidence
that would permit claims of effectiveness for conferring or
enhancing immunity through spinal adjustment I
manipulation to be made in communications by
chiropractors. In the event that new scientific evidence
emerges, it will be critically appraised using scientific
methods of analysis.'o

The Research Committee's use of the word "credible" to
support their claim that there is no evidence of a "clinically
relevant effect" is without definition. They do not define
"credible" or what (in their opinion) would be considered
"credible" evidence.

They further state that they were not able to find credible
research, however they admittedly did not look for it. The fact
that they did not conduct a literatwe review is especially
strange because the title of their document deceptively implies
that this was an actual review of the scientific literature. It was
not.

By failing to establish the criteria for credible evidence, they
are able to arbitrarily dismiss any evidence offered that does
not support their position. A proper review ofliterature should
specifo search and inclusion criteria. The review should
describe which databases were searched, what years, and
search terms employed. Failure to do so results in the
exclusion of relevant evidence. Furthermore, the use of
amorphous and undefined terms such as "credible'o leads to
cherry-picking based on dogma. The result is a concealment of

material facts that the naive reader may assume do not exist.
This is a political response masquerading as a scientific
pursuit.

Another undefined term the WFC Committee used is
"clinically relevant.oo Use of this term leads to the same
problems described above regarding "credible."

Furthermore, they state that if new evidence emerges, "it will
be critically appraised using scientific methods of analysis."
The flawed rapid review does not use a scientific method of
analysis.

A Flawed Methodology

Kawchuk and his co-authors give a cursory description of the
methodology they used for their review as follows:

"This rapid review considers materials the WFC is aware
have been cited in support of claims of effectiveness for
spinal adjustment / manipulation in conferring or
enhancing immunity."

This approach is methodologically flawed. The methods
described by Kawchuk and his co-authors for their "review,"
are the use of (smaterials the WFC is awarett of. Kawchuk
and his co-authors do not reveal where the documents in their
review "have been cited." Are they referring to a peer-
reviewed research joumal or a MEME posted on social media?
Where are their references? Disguising their methodologically
flawed o'report" as a "review of the relevant literature" is
deceitful.

Perhaps they were not able to find "credible" research because
they did not use a credible methodology to look for it.
Unfortunately, chiropractic colleges and regulatory authorities
have endorsed the WFC's methodologically flawed "review"
even though the researchers did not look for relevant
literature. Instead, they relied on 7 items they were "aware
have been cited."

Kawchuk and his WTC co-authors claim they did not find any
credible evidence that: spinal adjustment/manipulation 6'has

anytt clinically relevant effect on the immune system.

The facts are that even though their methodology was flawed
they did "revied' research papers published in indexed
journals. These were papers that were scientifically validated
through the peer-review process and published by journal
editors. Fwther, this peer-reviewed research did report on
several clinically relevant effects on the immune system
following chiropractic intervention, which is plainly evident
when one reviews the research.

Unfounded Assertions and F'lawed Conclusions

The WFC researchers make several unfounded assertions in an
attempt to buttress their flawed conclusions regarding clinical
relevance.

They claim (without evidence) that clinical meaning of the
results regarding enhanced respiratory burst and increased
interleukin 2 arenot known. Perhaps this is because these
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researchers are not clinicians and do not have the capacity to
apply these studies to clinical practice in an evidence-

informed model. Either way, we would suggest that the

researchers review what respiratory burst is and review the
role of interleukin in the immune response. Perhaps that would
help them understand the effect that enhancing these processes

through chiropractic might have on human health. That is,

after all, the job of the clinician in an evidence-informed
model.

Another unfounded assertion of the WFC researchers is their
concern about a small sample size in the CD4 study. They
imply that only results found in large sample sizes can be used

to inform clinical practice. That view is contrary to all
accepted norms. lnterestingly, they criticize the methodology
of the CD4 study even though it was published in a peer-

reviewed indexed journal, unlike their methodologically
flawed rapid review.

The WFC researchers claim that the immune biomarker
studies cannot be used to inform clinical practice because only
asymptomatic subjects were used. Such an approach is a

logical fallacy because the claim itselfreveals that they know
full well that the results of those studies are clinically relevant.
Thus, the WFC has created a false narrative revolving around
claims of "boosting, enhancing, and stimulating" the immune
system through the application ofchiropractic care. Applying
these data to clinical practice is the job of the clinician.

A Misguided Model of Evidence-Informed Practice

The WFC researchers seem to have developed their own
model for Evidenced Informed hactice, and they have

decided not to share the elements of that model with their
readers. For example, they dismiss the review of osteopathy
during the 1918 flu pandemic out of hand, claiming
erroneously that "these narrative reports ofhistorical events do

not equate to scientific studies." In the well-entrenched model
ofevidence-informed practice, all types and levels ofevidence
are included for evaluation in the evidence domain. Further,

the WFC's flawed methodology left out numerous other
published papers on the osteopathic response to the 1918

pandemic. To say nothing of the available literature on the

response and outcomes from chiropractic care - which they

did not review at all. These are further symptoms of their
flawed and biased methodology leading to unfounded
assertions, flawed conclusions, and ultimately a misguided
model of evidence-informed practice.

The WFC purports to support evidence-informed practice

however, this report demonstrates that WFC's claim of an

evidence-informed approach is a performative contradiction.
Sackett defines evidence-based practice as: "The
conscientious, explicit, and judicious use of the current best

evidence in making decisions about the care of individual
patients...flt] is not restricted to randomized trials and meta-
analyses. It involves tracking down the best external evidence

with which to answer our clinical questions." That evidence is

then considered in light of the specific patient's clinical
circumstances, the desires of the patient, and the clinical
experience ofthe practitioner to make patient-centered clinical
recommendations.e'10

The problem with the WFC's tactic is not, as Sackett
proposed, ". . . integrating individual clinical expertise and the
best external evidence." Every doctor does that. The problem
is the cavalier dismissal of evidence by the WFC that doesn't

fit into a rigid hierarchy. This dismissal includes the
compartmentalizing of the profession into two classes: (l) an

oligarchy of researchers; and (2) doctors who are reduced to
mere technicians following the flow charts and algorithms
promulgated by the elite.

Bias & Epistemic Trespassing

Another major flaw of the "rapid revied' by the WFC
researchers is bias. The credibility of the review should be

questioned even further because some of the authors are

known critics and deniers ofvertebral subluxation theory and

clinical practice. For example complaints about Kawchuck's
presentation during a WFC Research Conference were filed
with the WFC by the International Chiropractors Association
(ICA). Kawchuk, compared bringing a child to a vitalistic
chiropractor to bringing them to a Catholic priest at a

children's school. According to the ICA's President, this was:

". . . so offensive, to so many people, that this behavior alone

should be sufficient to immediately take the action

recommended by the ICA. The demonsfrated religious
intolerance and blatant offensive behavior on a public stage

speaks for itself. This behavior cannot be excused under any

circumstances."

In a separate presentation at the same conference, Hartvigsen
suggested that subluxation was imaginary. He said that the
practice of using x-rays to identify subluxation and outcomes

of care was "absolutely rubbish."

These researchers are not only biased regarding the theoretical
basis for the chiropractic profession, but they are also

epistemic trespassers on the topic of immunity. To our
knowledge, none of them have degrees in immunology, nor

have they published on the topic. Yet here they are, presenting

their opinions in a flawed review on that very topic.

The WFC has repeatedly attacked the management of
vertebral subluxation in a vitalistic, salutogenic model and the

WFC endorses chiropractic as only the treatment of
musculoskeletal pain syndromes.

Kawchuk and his co-authors' continue to demonstrate obvious
disdain for vertebral subluxation theory in a vitalistic,
salutogenic model. They hold a limited view of chiropractic as

the management of pain synd'romes only. These flaws, added

to their epistemic ffespassing, reveal widespread bias and

ignorance of chiropractic's foundation. Anyone relying on

their flawed document must contend with those issues.

Conclusion

The Real Motivationfor Releasing this Document

Finally, in their conclusion, we find Kawchuk, his co-authors,

and the WFC's motivation for the production of this flawed

document:
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"At the time of writing there exists no credible, scientific
evidence that would permit claims of effectiveness for
conferrlng or enhanclng lmmunlty through spinal
adjustment/manipulation to be made in communications
by chiropractors."

The key here is claims of effectiveness in communications by
chiropractors. Herein we find the real motivation to produce
this document by the WFC and its supporters. They sought to
limit the ability of chiropractors to communicate on the topic.

Within hours of the WFC releasing this "review" it was
endorsed or otherwise adopted by several organizations,
regulatory boards, and at least one chiropractic school. These
groups all have political connections to the WFC and hold a
similar bias against traditional chiropractic theory and
practice. The regulatory boards then used the document as a
rationale to outright threaten their licensees for
communicating any inference that chiropractic plays a role in
immunity. The president of the chiropractic college that
endorsed the review threatened that chiropractors making such
claims would be "under the hand of the lad' as a result.

Any regulatory authority relying on this document to
persecute chiropractors will have to contend with the fact that
the conclusion regarding commrlrications is based on flawed
methodology, a grossly incomplete review of the literature,
unfounded interpretations ofthe results ofthe studies, and bias
demonstrated by the authors. Further, the process by which
these regulatory authorities arrived at the decision to endorse it
will have to be revealed during the disposition of any
complaints against practitioners as well as through any open
records reque$ts and sunshine laws. According to the Supreme
Court of the United States, active market players serving on
regulatory boards that restrain the trade of their fellow
licensees who are in direct competition with them may put
themselves at risk for legal action without the support of the
state.
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As the world was starting to grapple with lhe emergence of Coronavirus

and its related pandemic, chiropractors around the world were gearing up

to care for millions of people suffering from the emolional stress and

physical strain of daily life in a new normal. Meanwhile other chiropractors

were gearing up to see how much trouble they could cause for chiropractors who chose to remain open and

serue the suffering masses.

Within just a few days those chiropractors who deny the vitalistic, salutogenic model of vertebral subluxalion

had "leaders" within the profession to help them wreak their havoc. The World Federation of

Chiropractic's Research Committee under the leadership of Greg Kawchuk DC, PhD - Adjunct Faculty

at Canadian Memorial Chiropraciic Gollege and Christine Goertz DC, PhD ' Palmer College of

Chiropractic Honorary Alumna led the Committee in the development and disseminalion of a deeply

flawed hit piece falsely claiming that there is no credible, scientilic evidence lhat chiropractic has any

clinically relevant effect on the immune system.

They went on to reveal the real purpose of the flawed document falsely claiming that there was no evidence

that would permit claims of effectiveness for conferring or enhancing immunity through chiropractic to be

made in communications by chiropractors.

lmmediately following the release of the hit piece several state chiropractic regulatory boards including

Texas and Wisconsin endorsed the document and sent threatening notices about discussing immunity to

chiropractors licensed in their states.

parker University President William Morgan DC conducted an interview with Parker's Direcior of

Research Katherine Pohlman DC, Ph.D who echoed the WFC'S document snickering in an inlerview

about it stating "There is no credible research" to support such claims, L4organ threatened

chiropractors that if they suggested chiropractic boosted immunity that they would be "under the hand of

the law" and that chiropractors were "making claims that they can'l back up".

Pohlman is the current Director of Research at Parker University, was previously a researcher at Palmer

and has made false claims recently in regards to research on chiropractic and autism stating:

"We don't have any current evidence to make any sound, safe statements"

Sound familiar?

ln addition to Parker University and several regulatory boards endorsing the flawed document. several

prominent Subluxation Deniers in the United States and Canada have been using the document io

encourage the publjc to file complaints against chiropraclors thal remain open during the Coronavirus

pandemic.
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Robert Maybee DC who practices in Porlland, Oregon and runs an anti-chiropractic group called FoMard
Thinking Chiropractic Alliance thanked the World Federation of Chiropractic, Parker University and the

American Chiropractic Association telling his fellow Deniers that:

"You aro now proporly armod with FACTS thonko to tho WFG ond Porkor ond ACA"

He was inatruoting his army oftrolls to copy other chiropractors wcbsitcs and Faccbook pagcs whcrc thcy

were discussing immunity and use those screen shots to report them to the regulalory boards.

Another leader of Deniers in Canada - Marc Bronson DC from Canadian Memorial Chiropractic College
- put out a call for volunteers across Ganada to find and submit conrplaints to regulatory boards

throughout Canada about any chiropraclors making posts pertaining to immunity. He stated he had already

been sent over 100 images. Bronson created a template for his trolls to use in filing the complaints.

The individuals on the WFC Research Committee represent or are affiliated with several chiropractic

schools as well:
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Greg Kawchuk DC, PhD - Canadian Memorial Chiropractic College Adjunct

Christine Goertz DC, PhD - Palmer College of Chiropractic Honorary Alumna

lben Axen DC, PhD - lnstitut Franco-Europ6en de Chiropratique

Martin Descarreaux DC, PhD - Universit6 du Qu6bec d Trois-Rivi6res

Simon French B.App.Sci (Chiro), MPH, PhD - Macquarie University

Mitch Haas MA, DC - University of Western Sl.ates

Jan Hartvigsen DC, PhD - Nordic lnstitute of Chiropractic

Carolina Kolberg BSc (Chiro), PhD - Latin American Federation of Chiropractic

Michele Maiers DC, MPH, PhD - Northwestern Health Sciences University

The Foundation forVertebral Subluxation reviewed the WFC documenl and issued a rebuttal stating:

"This is a political response masquerading as a scientific pursuit" with ". . . the use of amorphous
and undefined terms such as 'credible' leading to cherry-picking based on dogma."

The Foundation found widespread bias in the "rapid review" by the WFC researchers. slating:

"The credibility of the review should be questioned even further because some of the authors are

known critics and deniers ofvertebral subluxation theory and clinical practice,"

For example, complaints about Kawchuck's presentation during a WFC Researcher Conference were filed

with the WFC by the lnternational Chiropractors Association (lCA). Kawchuk, compared bringing a child to a

vitalistic chiropractor to bringing them to a Catholic priest at a children's school. According to the lCAs
President, this was:

". - . so offensive, to so many people, that this behavior alone should be sufficient to immediately take the

sction recommended by the lCA. The demonstrated religious intolersnce snd blatant offensive behavior on

a public stage speaks for itself. This behavior cannot be excused under any circumstances."

CLICK HERE for more on that story

ln a separate presenlation at the same conference, Hartvigsen (another WFC Researcher who authored the

report) suggested that subluxation was imaginary. He said that the practice of using x-rays to identify

subluxation and outcomes of care was "absolutely rubbish-"

CLICK HERE for more on that story

The WFC has repeatedly attacked the management of vertebral subluxation in a vitalistic, salutogenic

model and the WFC endorses chiropractic as only the treatment of musculoskeletal pain syndromes.

The Foundation points out the real motivation for lhe WFC Deniers to produce their report. The key here,

they say, are claims of effectiveness in communications by chiropractors. Herein we find the real

motivation to produce lhis document by the WFC and its supporters. They sought to limit the ability of
chiropractors to communicate on tho topic - an effort to restrain trade,

And it was organized. Within hours of the WFC releasing this "review" it was endorsed or otheMise adopted

by several organizations, regulatory boards, a'rd at least one chiropractic school. These groups all have
political connections to lhe WFC and hold a similar bias against lraditional chiropractic theory and practice.

The regulatory boards then used the documeni as a rationale to outrighi threaten their licensees for

communicating any inference that chiropractic plays a role in immunity.

The Foundation concluded its review of the flawed document stating:
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WFC Review of lmmunity & Chiropractic Fatally Flawed - Says Foundation for Vertebral Subluxation I The Chronicle of Chiropractic

"The conclusions are based on flawed methodology, a grossly incomplete review of the literature,

unfounded interpretalions of the results of the studies, and bias demonstrated by the authors".

CLICK HERE to review the document from the Foundation for Vertebral Subluxation Research

ABOUT Foundation for Vertebral Subluxation

The mission of the Foundation is to advocate for and advance the founding principles and tenels of the

chiropractic profession in the area ofvertebral subluxation through research, education, policy and service.
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Rose Bustria ITEM 6.10

From:
Sent:
To:
Subiect:

Exec and Council

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

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden St., Suite 800

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Fax: (41-6)925-9610

E-mail: ipwillson (Occo.on.ca

Web Site: www on.ca

CON FI DENTIALITY WARNI NG :

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 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'

Begin forwarded message

From: MARK FOULLONG

Date: April 8,2020 at5:47:09 AM EDT

To: Tina Perryman <TPerryman@cco.on.ca>, Jo-Ann Willson <jpwillson@cco.on.ca>

Subject: please confirm receipt and distribution to requested recipients: Thank you.

April6th, 2020

Jo-Ann Wllson, Registrar
Tina Perryman, Manager, lnquiries, Complaints & Reports
ATTN: Complaints Committee
ATTN: Executive Committee

Re: Chiropractic & lmmunitY

Dear Colleagues:

I would like it to be very clear that this letter is NOT part of my response to the allegations

directed to myself or my office in the Ryan Armstrong complaint spree, and very clearly

wish for it NOT to be included in our response which is why I've sent these letters

separately.

I am writing you to address the letter received from Ms Perryman, marked private and

confidentia] on March 19th regarding a older office newsletter that was posted on our

1
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Jo-Ann Willson
Wednesday, April 8, 2020 7:12 AM

Rose Bustria

Fwd: Please confirm receipt and distribution to requested recipients:

Thank you.



website a year or more ago, and also to address Dr. Mizel's president's message dated
March 16th, 2020.

720
hlrst, as already conllrmed via emallto Ms. Perryman, at the College's recommendation
the immune newsletter posting was rcmovcd that day. Over and above that, I would like
to confirm (and you can verfify by your screenshot of the post) that no reference or
mention was made to Covid-19 or coronavirus as it was posted long before any of this
was on anybody's radar, certainly our own. To be very clear, this post was not made in
response to or anticipation of the current Covid-19 declared pandemic.

That said the sentiment in the letter from Ms. Perryman and in Dr. Mizel's president's
message seemed to be to remove and avoid any and all past or planned posts to do with
anything coronavirus, covid-19 as well as those that address chiropractic and immunity.

Given the current globalcrisis and the obvious increased and focussed scrutiny on
natural health providers and moreso seemingly Chiropractors specifically, I completely
understand and respect the intent of these recommendations and the logic behind
them. As such, we have complied on allaccounts. Further I applaud the CCO for
helping members by proactively recommending such preventive measures. Thank you

That said, I would like it to made clear to the College that our compliance to this request
is not because I believe that the studies referenced and others that reference chiropractic
and immunity don't exist or aren't valid. On the contrary.

There is a growing body of science over a number of years that support the premise that
chiropractic care has a positive or beneficial effect on immune parameters. Would the
chiropractic profession and the public benefit from much more research in this
arena? Absolutely. But at the same time we can't discount what is already available to
us and building as time goes forward. Beyond that, after 25 years in very busy practice
and communication with hundreds of my peers over that quarter century, I would contend
it would likely be very difficult to find a practicing chiropractor with any significant amount
of clinical experience dealing with anything more than very short term symptom relief
care, that could deny they've heard significant numbers of unsolicited patient reports of
marked or greatly improved immunity while under chiropractic care. They tell us they get
sick less often. They tell us they recover faster when they do. Some even tell us they go
seasons or in some cases even years without immune challenges they used to get much
more frequently prior to care. I would expect that a number of you reading this have
frequently heard the same things from your patients.

All that said, I'm not herein trying to say that volumes of corroborating patient reports
would constitute 100% proof that chiropractic is the be all and the end all for immunity,
but at the same time they can't be ignored.

I would like to present not all, but some of the more prevalent scientific studies that show
a positive and I believe in some cases compelling link between chiropractic care and
improved immune status or performance. Again I believe there is room for further
scientific validation when it comes to chiropractic and immunig. I'm certain most of my
like minded peers would agree.

while I do believe it would be irresponsible to say that we already have 100To
conclusive proof that chiropractic boosts immunity, I believe it would be far more
irresponsible to discount what's already available in the literature and real life
patient experience and say that there is none.

I encourage you on the College to either review these studies yourselves, or to
commission an'unbiased'committee to do so on your behalf and present their findings to
the College. I believe that would be responsible action on the part of a regulator before
they make a cart blanche recommendation that all immune related posts by chiropractors
are unsubstantiated or unverifiable and as such not allowed. Again, I know the climate is
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very different right now, so I understand your current recommendations, but when things

change out there, I believe we need to again adapt.

I will preface the study references given to say some of these studies show a strong link

between neurological health/function (which Chiropractic beneficially impacts) and

immune strength. Others, show positive either short or longer term improvements in

immune parameters following chiropractic interventions. Other studies yet, show an

improvement in the stress reiponse (sympathetic/parasympathetic balancing) which also

has been linked to improved immunity. All I believe are quite instrumental in building a

case to say that our care can have a positive impact on immunity.

Finally, I feel it should be noted that although the WFC has rendered their own biased

opinion on chiropractic and immunity after looking at a small subset of the literature, this

should not be seen as the end of the discussion. lnterestingly, the lnternational

Chiropractic Association took a much more comprehensive look at the topic of

chiropractic and immunity as well, including a number of the same studies, and they

came to quite a different conclusion. The pdf of the ICA position paper on Chiropractic

and immunity is linked here...
http://www.c-hiropractic.orq/wp-contenUuploads/2020/03/2nd-Edition-lmmune-Function-
Report-3-28-2020-7 1 5-Pm. Pdf.

It should also be noted that the Foundation for Vertebral Subluxation, Dr. Matt McCoy

and Dr. Christopher Kent (2 brilliant minds in our field) analyzed the WFC document and

their critical review of it can be found here...
http://www.mccovpress.neVdocs/fus rebuttal wfc booklet.pdf?fbclid=lwAR14Mt75MLUO
dZDtns8J P HtlZ2d K4GXeXOZLi BexzxvI mFfspqfumvohtlU

We tend to see the world through the lenses of the glasses that we're wearing. I think

that that is especially true among Chiropractors. That would be very clear comparing the
WFC and ICA documents. I don't think any of us would argue there is great diversity in

our profession. I believe that diversity can be a large part of our strength. That is if w-e

respect this diversity and not use it to cause infighting. I applaud the CCO for past efforts

thai have respected some of this diversity. I humbly suggest however that CCO has

more work to do to respect it fully. We Chiropractors no matter how we practice have a

tonne of good to offer the public of Ontario. I believe we're much better off accepting and

even celebrating our differences, and then standing together and linking arms for the

greater good of the people we serve.

Thank you for your time in review this and these studies. And thank you for all you do for

this great profession.

Sincerely,

Dr. Mark Foullong,
Chiropractor.
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By Debbie Tarshis

This bulletin is intended to provide a few highlights of some of the steps the province has taken in the face of COVID-19.LL] lt also

provides some general comments to assist Ontario regulatory bodies that regulate professions.

Undoubtedly, you are all aware of the Premier's order for the closure of all non-essential businesses effective 11:59 pm on March 24,

2O2O. The closure will be in effect for a minimum of 74 days and can be extended. Here is a link to the news release from the

Office of the Premier.

The list of essential workplaces is posted on the government's website'

The list hasT4types of businesses grouped in 19 categories. These categories include research, health care and seniors care and

social services, the justice sector, and business regulators and inspectors, among others. The regulation which orders closure of

places of non-essential business (the "Closure Regulation") is now also available here (O. Ree.82/201. Please note that the list of

essential businesses is Schedule 2 to the Closure Regulation.

Here are a few comments on the Closure Regulation. lt states that it does not preclude any business from operating remotely,

without attending at the place of business, to provide services online, by telephone or other remote means. lt also states that it does

not preclude operations or delivery of services in Ontario by any government or by any person or publicly-funded agency or

organization that delivers or supports government operations and services, including operations and services of the health care sector

For those of you that regulate health care professions, you will also be aware of directives being issued by Ontario's Acting Chief

Medical Officer of Health under the Heatth Protection and Promotion Act. One such directive was issued on March 79,2O2O

(COVID-19 #2) to regulated health professionals and persons who operate a group practice of regulated health professionals ("health

care providers"). Attached is a copy of that Directive.

It required certain steps to be taken immediately by health care providers. The first was that all non-essential and elective services

were to cease or be reduced to minimal levels, subject to allowable exceptions, until further notice. lt provided guidance on how to

make decisions regarding the reduction or elimination of non-essential and elective services.

For health care providers, there appears to be inconsistency and possible conflict between the Directive (COVID-19#2) made under

lhe Heatth protection and Promotion Act and the Closure Regulation made under the Emergency Management and Civil Protection

Acf, but one must understand that the Directive predated the Closure Regulation. For example, under Schedule 2 of the Closure

Regulation, health care professionals providing emergency care including dentists, optometrists and physiotherapists are listed as an

essential business (No. 58). Based on the Closure Regulation, it appears that their offices must be closed except for emergency

care. Some regulators have been communicating to their members whose offices are closed that care can continue to be provided if

it is done online, by telephone or other remote means (which appears to be permitted under the Closure Regulation) so long as it is



performed in accordance with the standards of practice of the profession and in a manner that ensures patient/personal health

information confidentiality.

One of the orders under the Emergency Management and Civil Protection Act (O. ReC.73/20) does the following: 726
. suspends limitation periods for the duration of the emergency

. subject to the discretion of the court, tribunal or other decision-maker responsible for a proceeding, suspends any period of

time within which a step must be taken in any proceeding in Ontario.

Here is a link to O. Reg. 73120.

There is also a new Act, the Hearings in Tribunal Proceedings (Temporary Measures) Act, 2020, which came into force on March 25,

2020. Among other things, it permits a tribunal to conduct a hearing in person, electronically, in writing or by a combination of any of
them, as the tribunal considers appropriate. lt applies to a proceeding commenced before, on or after the day the Act came into

force. Here is a link to that Act.

Comments for Regulators

Here are some comments to assist regulators during this very difficult and challenging time:

1. Take the steps necessary so that your staff can work remotely. For some of you, this will be more challenging than for others.

2. Consider what your core services and programs are. You will likely have to examine these on a program by program basis. For

example, processing applications for registration may raise issues that are different from processing complaints and reports.

3. Consider how to triage within program areas. For example, can you identify, prioritize and investigate the complaints and/or

reports that pose the most serious risk of harm to the public?

4. Consider whether certain programs or elements of certain programs can be postponed or suspended; for example, postponing

elements of a quality assurance program.

5. Consider the authority of the regulator (including its Council, committees, Registrar and staff) to take certain steps and

whether there is legal authority to delegate the performance of certain processes through policy.

6. Consider how to communicate with the Council and committees and whether there is authority and if so, how to hold Council

and committee meetings remotely.

7. Consider whether hearings can be conducted electronically or in writing and how to do so.

8. Consider what advice to give to your registrants regarding government orders and directives.

9. Consider your responsibility as employers and how to support your employees as they adjust to working remotely.

This is not intended to be an exhaustive list and we anticipate that there are many questions that arise from each comment on the

list. You may be interested in the resources on COVID-19 posted on our website, located here.

Please do not hesitate to contact us if we can be of assistance. We are open for business.

l[ This article was prepared on March 27 ,2O2O. This is a rapidly changing environment and each day there appears to be a new

development regarding COVID-19. Please keep this reality in mind as you read the article.

The information and comments herein are for the general information of the reader and are not intended as advice or
opinion to be relied upon in relation to any particular circumstances. For particular application of the law to specific



situations, the reader should seek professional advice.

For more information or inquiries:
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Raising the Bar

by Rebecca Durcan
}v4ay 2020 - No. 246

Regulators have struggled for years balancing the
concepts of parity and changing societal expectations.
The principle of parity says that the sanction for a

particular type of misconduct should be consistent
with that imposed in prior decisions. However,
changing societal expectations suggests that some

sanctioning ranges are no longer suitable. Attempts to
go above the previous range for sanctions, especially
in the area of sexual abuse, have resulted in bumpy
roads for regulators: College of Physicians and
Surgeons of Ontario v Peirovy,2018 ONCA 420,
http:llcanhi.caltftirtDr, Horri v The College of
Physicians and Surgeons, 2018 ONSC 3193,
http llcanlii,caltftrsSsz, Abrametz v The Law Society of
Saskatchewan, 2018 SKCA 37,

http : I I canlli. c a I t ftts7 tk.

However, the recent decision of the Supreme Court of
Canada in R. v Friesen, 2020 SCC 9,

http:llcanhi.caltli64rn may advance this debate. Mr.
Friesen was initially sentenced to six years in jail for
sexual interference with a four year old girl. The
Manitoba Court of Appeal reduced the sentence to 4
Yzyears because the trial Judge had used a four to five
year o'starting point" from cases where there had been

a breach of trust (before considering aggravating
factors). The Court of Appeal found this to be an error
because there was no breach of trust found in the
case.
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To begin with, the Court viewed the principle ot
parity of sentences for similar conduct as part of the

broader principle of proportionality:

"All sentencing starts with the principle that
sentences must be proportionate to the gravity
of the offence and the degree of responsibility
of the offender. The principle of
proportionality has long been central to
Canadian sentencing.... Parity and
proportionality do not exist in tension; rather,
parity is an expression of proportionality. A
consistent application of proportionality will
lead to parity.

The Court went on to state "sentencing ranles and

starting points are guidelines, not hard and fast rules".
In some cases it may be possible to determine a
suitable, individualized sentence without reference to
the range at all. Appellate courts should not use their
reviewing authority to enforce or impose a sentencing

range. Having said that, the Court also declined to
"suggest that starting points are no longer a

permissible form of appellate guidance".

The Court went on to engage in a lengthy discussion
of the "wrongfulness of sexual offences against

children and the profound harm that they cause."

Much of this discussion resonates with the concepts

underlying the sexual abuse of clients, including
adults, by professionals.

In this discussion the Court said that such offence
provisions protect the "the personal autonomy, bodily
integrity, sexual integrity, dignity, and equality of
children." The Court said:

The Supreme Court of Canada restored the trial
Judge's sentence in a lengthy discussion of the
relevant principles.

As Professor Elaine Craig notes, "This shift
from focusing on sexual propriety to sexual

integrity enables greater emphasis on
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violations of trust, humiliation, objectification,
exploitation, shame, and loss of self-esteem
rather than simply, or only, on deprivations of
honour, chastity, or bodily integrity (as was
more the case when the law's concern had a

greater focus on sexual propriety)".... This
emphasis on personal autonomy, bodily
integrity, sexual integrity, dignity, and
equality requires courts to focus their attention
on emotional and psychological harm, not
simply physical harm.

This led the Court to apply the principles of
proportionality to the sexual abuse of children. The
conduct is both clearly wrong and extremely harmful.
These considerations, particularly where they are
accompanied by legislative changes addressing the
concern, mean that sentencing must prioritize
denunciation and deterrence. As such "it is no longer
open to the judge to elevate other sentencing
objectives to an equal or higher priority" although
other objectives, such as rehabilitation, may be given
some weight.

The Court then went on to discuss factors that assist
in determining a fit sentence in child sexual abuse
cases including:

. Likelihood to re-offend;

. Abuse of a position of trust and authority;
o Duration and frequency; and
. Age of the victim, partially as an indicator of

their degree of vulnerability.

The Court acknowledged that a degree of physical
interference could be an aggravating factor in that it
was an indicator of the degree of violation of the
child. However, the Court was concerned that this
consideration could be misapplied because:

729
It could resurrect traditional notions of sexual
impropriety (e.9., prioritizing penile
penetration as the key aggravating factor);
It assumes that the harm to the child correlates
to the physical act;

It can de-emphasize the inherent wrongfulness
ofsexual abuse ofchildren in general; and

It can lead to a false hierarchy of physical
acts.

The Court also indicated that a victim's participation
in the conduct was irrelevant and should not be
considered when coming up with a fit sentence. In
fact, grooming behaviour by the offender, which can
lead to victim participation, is an aggravating factor.

In the circumstances of this case, the Court afforded
less weight to the guilty plea and expression of
remorse than it might otherwise have received
because they did not result in achieving a "change in
attitude that reduced his likelihood of further
offending".

The Court also pointed out that the six year sentence
should not be viewed as the upper end of the range for
these types of offences. Unfortunately, in the Court's
experience this was not a "worst case".

The Court went on to discuss three aggravating
factors in the case that could have been considered,
but were not:

The potential harm to the mother from the
extortion that accompanied the sexual offence;
The fact that the defendant committed the
offences in the home of the child's mother;
and

o
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730The evidence of misogynistic attitudes on the
part of the defendant.

Many of the principles of this case could be applied to
the sanctioning of practitioners who engage in the
sexual abuse of their clients. The wrongfulness of the
acts and the potential harm to clients are enofinous.

The case also gives guidance to considerations that
may allow for the raising of the range of sanctions

from its previous, perhaps too low, position. For
example, social science evidence about the nature and

potential harm, including long-term harm, to clients
can be used. Legislative measures to address the
issue, including amendments to the sanctions that can

be imposed, is an indicator of changing societal
views. Distinguishing older precedents that were
based on a different understanding of the nature of the

misconduct is also helpful. Finally, focussing the on
the aggravating factors mentioned above is important.

This case illustrates that raising the bar, for some

forms of professional misconduct, is possible.

Paqe I 3
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When Should Regulators Enforce
"someone Else's Law"?

by Erica Richler
June 2o2o - Issue no. 247

Practitioners are expected to obey the law. Especiallylaws that apply to their

practice or reflect on their integrity. However, a recurring issue arises as to

how involved regulators should become in enforcing the laws of other entities

(e.g., government, other regulatorybodies). Typically, they enforce their or,rm

laws.

The issue is simple where the primary enforcement body makes a finding

about conduct that is clearly improper for a member of the profession. But

what about situations where someone is attempting to involve the regulator

rather than the primary enforcement body? This could occur for various

reasons including: a lower cost to the complainant, a desire to avoid having

to gather the evidence, the promise of a ready appeal mechanism or the goal

of causing damage to the livelihood of the practitioner.

Regulators could be asked to enforce "someone else's law" in many

circumstances:
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1. An upset client complains that a practitioner breached their privacy

by disclosing sensitive personal information about them, despite the 733
fact that the Information and Privacy Commissioner is the principal

enforcement body.

2. An employee of a practitioner asserts that the practitioner harassed

them based on gender and race despite the availability of remedies

through the Human Rights Tribunal.

g. A third party insurer reporLs that a practitioner gave in-person

treatments during the pandemic for routine matters despite the

emergency order to close establishments for everything but urgent

care.

It is fairly clear that the regulator generally need not await the outcome of the

primary enforcement body: Berge u CoIIege of Audiologists and Speech-

Language Pathologists of Ontario, zot6 ONSC 7094,

http://canlii.caltlgrtpb; Dufault u British Columbia CoIIege of Teachers,

2oo2 BCSC 618, http: I lcanlii.caltl4vzn. Even where an argument could be

made that the regulator has no jurisdiction to enforce the statute (e.9., a

federal offence provision), the conduct will often have aspects of integrity or

ethical implications that make it relevant to the practice of the profession:

Law Society of Saskatchewan u Abrametz, zot6 SKQB 32o,

http : //canlli. ca I t I gv 51 4.

There are a number of arguments supporting the involvement of regulators

in the enforcement of "someone else's law", including:

r. Often the conduct is quite relevant to the suitability of the practitioner

to be a member of the profession. The reputation and credibility of the

profession would be damaged if no action were taken. For example,

respect for women, children, people with disabilities and for

Indigenous peoples, racialized or religious groups is essential to the
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effectiveness of the profession and the regulator should act even if

there is anothcr availablc cnforccmcnt mcchanism.

2. Rcgulators need to be "good citizens" and should be part of the

solution for significant societal issues. For example, during the

pandemic, leaving enforcement of physical distancing measures solely

to the police is insufficient and often counter-productive. All societal

organizations need to help communicate (and, in some cases, even

help enforce) the nature and rationale for the provisions.

3. Regulators which routinely refer conduct concerns to other

enforcement bodies become irrelevant. Who needs a regulator who

ducks responsibility for behaviour by their members because someone

else can also deal with it?

4. Regulators often are obligated by their enabling statutes to process

complaints and concerns. Exceptions are often limited (e.g., where a

complaint is frivolous or vexatious). Members of the public who have

a concern often choose to approach the regulator because they do not

wish to pursue other options. For example, some people deliberately

bring sexual abuse concerns to a regulator rather than the police

because they may wish to avoid participating in the criminal justice

system.

Of course there are countervailing considerations as well, including:

r. For some matters, regulators of professions may not be best suited to

enforce the requirements. The primary enforcement body may have

special investigative powers (e.g., to require the employer of the

practitioner to provide information), added expertise (e.g., workplace

safety, employment relations) and extra enforcement options (e.8.,

immediate compliance orders) that the regulator may not possess.

2. The issue may be of marginal relevance to the practice of the

profession or public confidence in the regulator. It may even distract

the regulator from its core mandate. For example, is it appropriate for

734
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a regulator to expend resources on investigating and dealing with a

practitioner who has had several by-law infractions because their loud

dog has bothered the practitioner's neighbours? The concern may be

legitimate, especially to the neighbours, but the regulator's

involvement may not be warranted.

3. The issue may involve delicate judgment calls or interpretation

questions that are best left to the primary enforcement body,

otherwise, inconsistent results may occur. For example, regulators

may not be the best option for interpreting a client's entitlement to a

benefit or funding under a specialized social assistance program.

4. In some, usually rare, cases the person raising the issue is unhappy

with the decision of the primary enforcement body and is searching

for another enforcement body hoping for a different outcome.

Similarly, a parfy to a dispute, for example, in an employment setting,

may wish to involve the regulator in a dispute in order to put pressure

on the other party or as a means for obtaining evidence for their case.

Given these competing considerations, regulators should carefully consider

when it should get involved in enforcing "someone else's law". A principled

approach should facilitate a consistent, public interest and practical

approach to such complaints and concerns. Those principles might involve

the following:

a. As a starting point, processing those concerns where the regulator is

obliged to do so under the terms of its enabling statute.

b. Where the regulator has discretion, lean towards taking action on

concerns that impact public safety, reflect on the integrity or ethics of

the practitioner, or otherwise fit within the public interest mandate of

the regulator.

c. In appropriate cases where the regulator has discretion, providing

information about their options to the person raising the concern

without actively discouraging the individual from using the regulator's

735
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736
process. Many regulators are already doing this where it appears that

Lhe cornplainant is under the misapprehension that the regulator can

award monetary damages.

d. Where the regulator has discretion, lean towards declining to take

action on the concerns where there is a compelling reason for not

doing so, such as where the regulator cannot deal with the issue

effectively, where the concern has little impact on the suitability of the

practitioner, or where it would be an abuse of process to deal with the

concern.

A thoughtful approach to this issue will help protect the public and enhance

the relevance and reputation of the regulator without imposing an undue

burden on practitioners or the regulator itself.

FOLLOW US ON TWTrTER

@SMLLarVToronto

KEEP UP TO DATE WTTH OUR BLOG

Visit our blog "Regulation Pro" at www.sml-

law. com/blog-regulation-pro/

FORMORE INFORMATION:

This newsletter is published by Steinecke Maciura LeBlanc, a law firm practising in the field of

professional regulation. Ifyou are not receiving a copy and would like one, please contact: Steinecke

Maciura LeBlanc, 4or Bay Street, Suite 23o8, P.O. Box 23, Toronto, ON M5H zY4, Tel: 4t6-626-

6897, E-Mail: info@sml-law.com

WANT TO REPRINT AN ARTICLE?

A number of readers have asked to reprint articles in their own newsletters. Our policy is that

readers may reprint an article as long as credit is given to both the newsletter and the firm. Please

send us a copy ofthe issue ofthe newsletter which contains a reprint from GreyAreas.

unsubscribe from this list
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Summary: Notice to the Public and lnstitutions

To protect the health ofour employees and to do our part to slow communitv transmission of the COVID-19

virus, the IPC has closed its physical office.

While most tribunal services will not operate as usual while the office is closed, we continue to provide limited
services to the public, public sector organizations, and the health and child and family services sectors.

We remain available to public organizations for consultation and discussions on access and privacy matters
during this time.

We continue to update our FAQS as we get more information. You can also reach us by emailing info@ipc.on,ca
(mailto:inro@lpc.on.ca).

lfyou've made a request for general or personal information from a public-sector organization, you should

expect delays. Because of the COVID-1 9 outbreak, many public sector staff are working remotely and may not be

in a position to search for the records you are asking for until they are back in the office.

Tips for Working from Home

We understand that these are exceptional circumstances. The reasonableness of security and privacy measures

has to take into account time-limited, urgent needs.

Many organizations are striving to manage service disruptions and continue to provide essential services,

especially in the health and child and family services sectors.

Here are some tips for dealing with personal information'when working from home:

Mobile devices

. password protectyour device

. lock your device when not in use

.if rtable storage devices, such as USBs and portable hard drives, if possible, ensure they are

a software u ate

Emails

. if possible, use work email accounts rather than personal ones for work-related emails involving personal

data
. beforesendinganemail,checkthatyou'resendingittothecorrectrecipient,particularlyforemails

involving personal data

Paper copies and files

. only remove personal information from the office if it is necessary to carry out your job duties

. securely store any paper files when not in use - Iock files away and do not leave files in your car

Frequently Asked Questions
When will the IPC reopen?

We will continue to evaluate this evolving situation and provide regular updates here and on

Twitter @l PCinfop rivacy (https;//twrtter.com/lPcinfoprlvacy).

What essential services will be provided by the IPC during this time?

e
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during this time.

Will institutions be required to respond to requests for access to or correction of information during this
time?

UPDATED MARCH 25 - The expectation to comply with Ontario's access laws remains in effect, however this is an

exceptional circumstance and we understand that many organizations will be unable to meet the 30-day

response requirement. As such, we will consider these circumstances when evaluating appeals relating to
deemed refusals.

What will happen with my appeal?

The Ontario government has issued a suspension order, effective March 1 6, under the Emergency Management

and Civil Protection Actthat'freezes'the time limits for initiating complaints or appeals to the IPC set out in

Ontario's access laws, health privacy law, and child and family services law.

Most tribunal services will be on hold while the office is closed.

These steps are subject to any additional rules the Ontario government may establish in the interim and when

lifting the suspension order.

Our top priority is keeping the public and all IPC staff safe during the COVID-19 outbreak. We will make every

effort to get back to regular business quickly once this crisis is over.

What if my privacy is breached? Will the IPC be taking complaints?

Anyone with a complaint should submit it to the IPC using our online complaint fotms rnrps:/www.ipc.on.ca/suidance-

documents/rorms/). We will make every effort to respond to urgent matters in a timely way, but may not be able to

address your complaint until the office reopens. We appreciate your patience during this difficult time.

Can I still reach the IPC to consult or ask questions about matters related to access and privacy at my
organization?

While most tribunal services will not operate as usual while the office is closed, we continue to provide limited

services to the public, public sector organizations, and the health and child and family services sectors.

We remain available to public organizations for consultation and discussions on access and privacy matters

during this time.

We continue to update our FAQS as we get more information. You can also reach us by emailing info@ipc.on.ca

(mallto:info@ipc.on.ca).

How will I comply with the requirement to report privacy breaches to the IPC?

lnstitutions, health information custodians and child and family service providers should continue to report

breaches at their organizations Using the online breach report form (https://ww.ipc.on.ralsuidance-documents/for.vt. We will

make every effort to respond to urgent matters in a timely way, but may not be able to address your report until

the office reopens. We appreciate your patience during this difficult time.

I am sending in an important piece of mail. Will it be received?

No, all mail is being held until the office reopens and is not being opened. Also, ifyou sent any mail on or after

March 9, 2020, or any courier packages on or after March 1 1, 2020, we may not have received them yet and they

will not be opened, either. lf the communication was urgent, you may email info@ipc.on.ca(mailrolnro@ipc.on.€a).

How do I get in touch with the IPC during the closure?

While most tribunal services will not operate as usual while the office is closed, we continue to provide limited

services to the public, public sector organizations, and the health and child and family services sectors and we

remain available to public organizations for consultation and discussions on access and privacy matters.

l\4embers of the public can email info@ipc.on.ca (malto:rnro@rpc.on.(6). We will make every effort to respond to urgent

matters in a timely way, but may not be able to address your email until the office reopens.

Should organizations tell staffwho are working at home to avoid accessing and colle€ting personal

information of patients/clients? Home computers may not have the same level of security as the devices

in the office, which are on a secure network.

We understand that these are exceptional circumstances. The reasonableness of security and privacy measures

has to take into account time-iimiied, urgent needs. Many organizaiions are striving io manage service

disruptions and continue to provide essential services, especially in the health and child and family services

sectors.
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lfyour organization believes that staff(or agents working on the behalf ofthe organization) should be allowed to

handle personal information from home, in order to provide necessary services in an effective and efficient way,

you should permit them to do so. You should guide any staff working from home on how to do their work withln

as privacy-protective an environment as they can, given the realities of our current situation.

ln a public health crisis, it is also understandable that service professionals, especially in the health and child

protection sectors, may need to send or receive information by phone, text, email or other messaging services.

The above applies to the use of technologies not normally used for business, during this crisis.

We remain available to public organizations for consultation and discussions on access and privacy matters

during this time.
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ITEM 6.15

Council Member Terms as at June 10,2020I

1 Please advise Ms Rose Bustria a.s.a.p. if you aware of aware of any discrepancies.
2 Dr. Goudreau served as a noncouncil committee member of the Discipline Committee prior to being elected to Council (the by-laws provide for a nine

consecutive year maximum as either a council or noncouncil committee member).
3 CCO requires at least 6 public members to be properly constituted.
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Date of Expiry of Current
Term

April2022
April2023
Aoril2023
April2022
Aoril2022
April202l
April202l
Aoril2021
April2023

September 7.2020
Jtlv 17,2020
Aoril9.202l
Mav 16,2023
Jwre302022
November 27,2021

Date Re-elected/
Reappointed

NA
NA
NA
NA
NA
NA
Aoril2020
NA
April2017
April2020

September 8.2017
NA
NA
Mav 76.2020
N/A
N/A

Date First
Elected/Anoointed

Anril2019
April2020
April2020
April2019
April2019
April20l8
April2017
April2020
April2014

Sentember 8.2014
July 17,2017
Aorjl9.2020
Mav 16.2019
June 30. 2019
November 28,2018

District

4 (Central)

6 (Western)

5 (Central V/est)
2 (Eastern)

4 (Central)

5 (Central West)
I CNorthem)
4 (Central)

7 (Academic)

Smiths Falls
Toronto
Mississauga
Burlington
Scarborough
Thunder Bay

Name

Elected Members
Dr. Janet D'Arcv
Dr. Colin Goudreau 2

Dr. Sarah Green
Dr. Paul Groulx
Dr. Steven Lester
Dr. Dennis Mizel
Dr. Kristina Peterson

Dr. Janit Porter
Dr. David Starmer

Anoointed Members 3

Ms Georgia Allan
Ms Karoline Bourdeau
Mr. Gaeandeep Dhanda

Ms Robvn Gravelle
Mr. John Papadakis
Mr. Rob MacKay
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