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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
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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



Rules of Order of the Council of the  
College of Chiropractors of Ontario 

Approved by Council: September 20, 2014 
Amended: June 17, 2020 

 
1. In this Schedule, "Council Member" means a Member of the Council of the CCO. 
 
2. Each agenda topic may be introduced briefly by the person or committee 

representative raising it. Council Members may ask questions for clarification. 
However, a Council Member shall make a motion and another Council Member 
shall second the motion before it can be debated. 

 
3. When any Council Member wishes to speak, they shall so indicate by raising 

their hand. When speaking the Council Member shall address the presiding 
officer and confine themselves to the matter under discussion. 

 
4. Staff persons and consultants with expertise in a matter may be permitted by the 

presiding officer to provide information or answer specific questions about the 
matter. 

 
5. Observers at a Council meeting shall not speak to a matter that is under debate.  
 
6. A Council Member shall not speak again on the debate of a matter until every 

other Council Member of Council who wishes to speak to it has been given an 
opportunity to do so. An exception is that the person introducing the matter or a 
staff person or consultant may answer questions about the matter. Council 
Members shall not speak to a matter more than twice without the permission of 
the presiding officer. 

 
7. No Council Member may speak longer than five minutes upon any motion except 

with the permission of the Council. 
 
8. 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 or the Council 
meeting or to refer the motion to a committee. 

 
9. 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 it appears to the presiding officer that the debate on a matter has 

concluded, that Council has passed a motion to vote on the motion or that the 
time allocated to the debate of the matter has concluded, the presiding officer 
shall put the motion to a vote.  

 
11. When a matter is being voted on, no Council Member shall enter or leave the 

Council room, and no further debate is permitted. 
 



Rules of Order of Council 

2 
 

12. No Council Member shall be present in the room, participate in a debate or vote 
upon any motion in which they have a conflict of interest, and the vote of any 
Council Member so interested shall be disallowed. 

 
13. 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. 
 
14. Whenever the presiding officer is of the opinion that a motion offered to the 

Council is contrary to these rules or the by-laws, the presiding officer shall rule 
the motion out of order and give reasons for doing so. 

 
15. The presiding officer shall preserve order and decorum, and shall decide 

questions of order, subject to an appeal to the Council without debate.   
 
16. The above rules may be relaxed by the presiding officer if it appears that greater 

informality is beneficial in the particular circumstances unless the Council 
requires strict adherence. 

 
17. Council Members shall not discuss a matter with observers while it is being 

debated. 
 
18. Council Members shall turn off their electronic devices during Council meetings 

and, except during a break in the meeting, shall not use their electronic devices. 
Computers shall only be used during Council meetings to review materials 
related to the matter under debate (e.g., electronic copies of background 
documents) and to make personal notes of the debate. The presiding officer may 
make reasonable exceptions (e.g., if a Council Member is awaiting an important 
message on an urgent matter). 

 
19. Council Members shall be silent while others are speaking. 
 
20. In all cases not provided for in these rules or the by-laws, the current edition of 

Robert's Rules of Order shall be followed so far as they may be applicable and 
consistent with these rules. 

 
 



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



 

 

 
 

COUNCIL MEETING  
 

Friday, September 11, 2020 (1:00 p.m. – 4:30 p.m.)  1  
 

Virtual Meeting using Zoom Platform 
(During COVID-19 Pandemic)   

 
AGENDA (Public) 2 3 

 
Attendees 

 
Council members  

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

Ms Andrea Szametz, Recording Secretary 
 
 

SECTIONS OF 
THE CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action 
By 

Priority 
Level 4 

Time 5 

  CALL TO ORDER AND 
WELCOME  

 Mizel High 1:00 
p.m. 

       
  Parliamentarian 6  All 

members 
Medium  

       
  1. Consent Agenda Approve Council  High  
       
 9 1.1 Discipline Committee 

Report 
    

  Documents Approved June 17, 
2020 

    

 
1 Subject to Council’s direction.  
2 If 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 All decisions subject to ratification when Council is properly constituted. CCO is not properly constituted with 
the expiration of Ms Georgia Allan’s order in council on September 7, 2020. CCO is awaiting the appointment 
of a public member so the minimum number of six public members compose Council. 
4 Subject to Council’s direction.   
5 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.  
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SECTIONS OF 
THE CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action 
By 

Priority 
Level 4 

Time 5 

 10 1.1.1 Notice to the   
  Chiropractic Profession 
  and Members of the  
  Public re: Remote  
  Hearings of the  
  Discipline Committee 

    

 12 1.1.2 E-mail to potential  
  guests with undertaking 
  attached 

    

  Notices of Hearing 7     
 14 1.1.3 Dr. Paul Christopher      
 17 1.1.4 Dr. James Emmett     
 20 1.1.5 Dr. Jonathan Forbes     
 23 1.1.6 Dr. Allen Guttman     
 27 1.1.7 Dr. William McLeod     
 30 1.1.8 Dr. Gregory   

  Nesterenko 
    

 33 1.1.9 Dr. Mathew Posa     
 35 1.1.10 Dr. Kelly Robazza     
 38 1.1.11 Dr. Shawn Rossi     
 41 1.1.12 Dr. Priya Sharma     
 44 1.2 Fitness to Practise 

 Committee Report  
    

 45 1.3 Inquiries, Complaints and 
 Reports Committee Report 
 (ICRC) 

    

 47 1.3.1  HPARB Decision  
  received July 3, 2020  
  re: Darrin Milne, DC 

    

 58 1.3.2  Request for reviews by 
  Ryan Armstrong 

    

 60 1.4 Patient Relations 
 Committee Report  
 

    

 61 1.5 Quality Assurance 
 Committee Report 

    

 64 1.5.1  President’s Message  
  dated August 24, 2020 
  with QA material  

    

 
7 Notices of hearing are posted on the CCO website (note: notices set out allegations only, not findings). 
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SECTIONS OF 
THE CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action 
By 

Priority 
Level 4 

Time 5 

  enclosed 8 
 93 1.5.3  Peer Assessor Protocol 

  re: Pandemic Protocol 
  Compliance Report 

    

       
  2. Main Agenda  Adopt Council High  

    
 
 
 

   

  2.1 Conflict of Interest  Review/ 
Declare 
any real or 
perceived 
conflicts 
of interest 
as agenda 
item 
reached 

Council High  

       
  3. Adoption of Minutes 9      
       
  3.1 September 4, 2020 10 Approve Council High  
  Training Sessions 11     
 96 3.2 June 26, 2020 (Effective 

 Governance) 
Approve Council High  

 99 3.3 Slide Deck from June 26, 
 2020 

FYI    

 135 3.4 July 10, 2020 (Effective 
 Chairing) 

Approve Council High  

 139 3.5 Slide Deck from July 10, 
 2020 

FYI    

 158 3.6 July 24, 2020 (Effective 
 Evaluation and Core 
 Competencies) 

Approve Council High  

 
8 Feedback re: draft Standard and Guideline on Health Care Claims will be reviewed by the QA Committee for 
future recommendations to Council.  
9 Only members present at the meeting should approve the minutes.    
10 September 4, 2020 minutes pending. To be distributed separately. 
11 Consider the various training sessions as helping inform the next Strategic Planning Session (to be scheduled 
when safe to be held in person).  
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SECTIONS OF 
THE CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action 
By 

Priority 
Level 4 

Time 5 

 164 3.7 Slide Deck from July 24, 
 2020 

FYI    

       
  4. Committee Reports      
       
 177 4.1 Executive Committee 

 Report  
 
 
 
 
 
 

Report/ 
Approve 
Recom-
menda-
tions 
 

Mizel/ 
Council 
 
 
 

High 1:15 
p.m. 

  Move in Camera     

Ss. 7 
(2) of 
the 

Code 

 In Camera Matters 12  Review/ 
Discuss 
 
 

Council High 1:30 
p.m. 

       
  Move Out of Camera and 

Ratify Decisions 
    

   
 
 

    

  Ministry of Health     2:00 
p.m. 

  Public Members Welcome!    
 717 4.1.23 Thank you to departing 

  public members 
    

 721 4.1.24 Welcome to Mr.  
  Amandeep Singh  

    

 726 4.1.25 Government   
  Announcements dated 
  August 20, 2020 re:  
  Extension of   
  Emergency   

    

 728 4.1.26  Resubmission of  
  Spousal   

    

 
12 Council may go in camera to discuss items identified in Ss. 7 (2) of the Code, traditionally financial matters, 
property acquisitions, lawsuits, government relations, and advice from lawyers.  
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SECTIONS OF 
THE CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action 
By 

Priority 
Level 4 

Time 5 

  Exemption Regulation 
  Communications/Strategic 

Planning  
Verbal 
Report/ 
Review 

Mizel/ 
Council 

Medium  

 744 4.1.27 President’s Message # 
  11 re: COVID – 19  
  (June 17, 2020) 

    

 748 4.1.28 Feedback     
 793 4.1.29 Notice of Election re:  

  District 7 (July 3, 2020)  
    

 809 4.1.31 Vice-President’s  
  Message (July 7, 2020) 

    

 864 4.1.33 2019 Annual Report  
  (July 10, 2020)  13 

    

 870 4.1.35 President’s Message  
  (August 12, 2020) 

    

 874 4.1.36 President’s Message  
  (August 24, 2020) 

    

 914 4.1.40  Thank you and  
  acknowledgment of  
  Rose Bustria re: mask 
  donation 

    

  Policy/Rules/Terms of 
Reference 

FYI    

 916 4.1.41 I-017: Procurement  
  of Goods and/or  
  Services (approved  
  June 17, 2020) 

    

 919 4.1.42  Rules of Order  
  (approved June 17,  
  2020) 
 
 
 

    

 921 4.1.43 Executive Committee  
  Terms of Reference  
  (approved June 17,  
  2020) 

    

 924 4.1.44  Advertising       
 

13 The 2019 Annual Report was distributed electronically and is available on the CCO website under 
publications.  
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SECTIONS OF 
THE CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action 
By 

Priority 
Level 4 

Time 5 

  Committee Terms of  
  Reference (approved  
  June 17, 2020) 

  Other Chiropractic/Health 
Related Stakeholders  

Primarily 
FYI subject 
to questions 

   

  Federation of Canadian 
Chiropractic (FCC) 

    

 929 4.1.46  Call for Nominations     
  Ontario Chiropractic 

Association (OCA) 
    

 933 4.1.47 Correspondence dated 
  June 25, 2020 to Ms  
  Brereton from Ms  
  Willson 

    

 948 4.1.48 OCA submissions to  
  government dated  
  August 7, 2020 (3) 

    

  Canadian Chiropractic 
Protective Association 

    

 960 4.1.49  Communique Summer 
  2020 

    

 992 4.2 Registration Committee 
 Report  

Groulx Verbal 
Report 

Medium  

 994 4.2.1 President’s Message # 
  12 re: New Registration 
  Policy 

FYI    

 997 4.2.2  P-058: Policy on  
  Considering   
  Applications for  
  Registration During the 
  COVID-19 Pandemic 

FYI    

 1005 4.2.3 Application for General 
  (Provisional) Class of  
  Certificate of   
  Registration 

FYI    

 1010 4.2.4  Extract from CCO  
  Website re: Register of 
  Provisional Certificates 

    

 1026 4.2.6  Abstract and Report  
  from the Institute of  
  Health, Policy,  

FYI    
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SECTIONS OF 
THE CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action 
By 

Priority 
Level 4 

Time 5 

  Management and  
  Evaluation, University 
  of Toronto, Accessing 
  Centre for Expertise  

 1065 4.2.7  Various notifications  
  from the Canadian  
  Chiropractic Examining 
  Board (CCEB) 

    

 1085 4.2.8 2021 Registration  
  Renewal (member) 

Approve Council High  

 1089 4.2.9  2021 Registration  
  Renewal (corporation) 

Approve Council High  

       
  BREAK    2:30 

p.m. – 
2:45 
p.m.  

       
  5. New Business       
 1091 5.1 Information re: Review of 

 Council Members’ Social 
 Media Sites  

Verbal 
Report 

Shankar Medium 2:45 
p.m. 

 1098 5.2 Recommendations to 
 modernize the provincial 
 health profession 
 regulatory framework – 
 Steering Committee on 
 Modernization of Health 
 Professional Regulation 
 (August 2020) 

Review Council Medium  

 1128 5.3 Various comments/media 
 re: BC Report 

FYI    

       
  6. For Your Information  FYI 

(subject to 
questions) 

   

  Health Professions in the 
News/Courts 

    

 1247 6.1 Edmonton Journal article 
 dated June 13, 2020 
 “Alberta physiotherapists, 
 chiropractors say not 
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SECTIONS OF 
THE CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action 
By 

Priority 
Level 4 

Time 5 

 covering imaging will 
 actually cost the 
 government money” 

 1251 6.2 Toronto Star article dated 
 August 10, 2020 “Toronto 
 dentist charged with 
 sexually assaulting 
 patients… “ 
 
 

    

 1259 6.3 [Ontario Government] and 
 Association of Ontario 
 Midwives and Human 
 Rights Tribunal of Ontario, 
 Divisional Court, April 
 2020 

    

 1318 6.4 Law Times article dated 
 July 14, 2020 “Health 
 Minister committed 
 systemic discrimination in 
 treatment of midwives pay: 
 Ontario court” 

    

 1322 6.5 College of Optometrists 
 Policy dated June 11, 2020 
 re: Job Actions  

    

 1324 6.6 CBC article dated June 17, 
 2020 “Ontario optometrists 
 lobbying …” 

    

 1327 6.7 Ad from Ontario 
 Association of 
 Optometrists “Ontario’s 
 eye care crisis …”  

    

 1330 6.8 Toronto Star article dated 
 June 19, 2020 “Toronto 
 doctor gets no professional 
 penalty …” 

    

 1332 6.9 CBC article dated August 
 10, 2020 “Ontario doctor 
 subject of complaints after 
 COVID-19 tweets” 

    

 1339 6.10  LSO decision   
  disciplining lawyer who 
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SECTIONS OF 
THE CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action 
By 

Priority 
Level 4 

Time 5 

  filed lawsuit against  
  complainant 

 1345 6.11  Toronto Star article  
  dated July 19, 2020  
  “Inside Ontario’s first 
  major criminal trial by 
  Zoom” 
 
 

    

 1349 6.12  Information dated  
  December 4, 2019  
  “Municipalities Take  
  Note: The Expanded  
  Role of Integrity  
  Commissioners” 

    

 1354 6.13 Governance for  
  Regulators Handbook 
  (June 2020) – Richard 
  Steinecke 

    

 1401 6.14  Grey Areas – Summer 
  2020, The Case for  
  Empathy by Regulators 

    

 1403 6.15  Council Member Terms     
       
  DATE AND TIME OF MEETINGS 

14  
    

       
       

  ADJOURNMENT    4:30 
p.m. 

       
 
 

 
14 Please mark your Calendar and Advise Rose Bustria ASAP if you are unable to attend any meetings.   
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Executive Committee Meeting Dates to December 2021 
 
All Executive Committee meetings are at CCO and are scheduled from 8:30 a.m. – 4:00 p.m. unless otherwise 
noted (no in person meetings until it is safe to do so).  
 

Year Date Time Event Location 
2020 Tuesday, October 20 8:30 a.m. – 4:00 p.m. Meeting 

(budget 
recommendations) 

Virtual  

2021 Friday, January 22 8:30 a.m. – 4:00 p.m.  Meeting TBD 

 Friday, March 26 8:30 a.m. – 4:00 p.m.  Meeting TBD 

 Friday, January 22 8:30 a.m. – 4:00 p.m. Meeting TBD 

 Friday, March 26 8:30 a.m. – 4:00 p.m. Meeting TBD 

 Friday, May 14 8:30 a.m. – 4:00 p.m. Meeting (first 
meeting of new 
Executive) 

TBD 

 Friday, August 13 8:30 a.m. – 4:00 p.m. Meeting TBD 

 Friday, October 22 8:30 a.m. – 4:00 p.m. Meeting TBD 

 

 

Council Meeting Dates to December 2021 
 
All Council meetings are at CCO and are scheduled from 8:30 a.m. – 4:30 p.m. unless otherwise noted (no in 
person meetings until it is safe to do so).  
 

Year Date Time Event Location 
2020 Friday, September 4  8:30 a.m. – 9:30 a.m.   Special Council 

Meeting (by-laws)   
Virtual 

 Friday, September 11 1:00 p.m. – 4:30 p.m.  Council Meeting Virtual  

 Thursday, November 26 8:30 a.m. – 4:30 p.m. Council Meeting 
(budget) 

Virtual 

 Friday, November 27  8:30 a.m. - noon Council Training  Virtual 
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Year Date Time Event Location 
2021 Friday, February 26 8:30 a.m. – 4:30 p.m. Council Meeting TBD 

 Wednesday, April 14 8:30 a.m. – 4:30 p.m. Council Meeting 
(first meeting of new 
Council) 

TBD 

 Thursday, April 15 8:30 a.m. – 1:00 p.m. Council Meeting 
(internal elections) 

TBD 

 Tuesday, June 15 6:00 p.m. – 9:00 p.m. Annual General 
Meeting 

TBD 

 Wednesday, June 16 8:30 a.m. – 4:30 p.m.  Council Meeting TBD 

 Friday, September 10 12:00 noon – 4:30 p.m. Council Meeting TBD 

 Saturday, September 11 8:30 a.m. – 4:30 p.m. Strategic 
Planning/Topic 
Specific Meeting 

TBD (tentative) 

 Sunday, September 12 8:30 a.m. – 12:00 noon Strategic 
Planning/Topic 
Specific Meeting 

TBD (tentative) 

 Thursday, November 25 8:30 a.m.  – 4:30 p.m. Council Meeting 
(budget) 

TBD 

 Friday, November 26 8:30 a.m. – 12:00 noon Council Training TBD (tentative) 

 Friday, November 26 6:00 p.m. – 9:00 p.m. Holiday Party TBD (tentative) 

 

 

 

 



ITEM 1.1
Generated Internally

College of Ghiropractors of Ontario
Discipline Gommittee Report to Council
September 11,2020

I
Core Members: Mr. Rob MacKay, Chair

Dr. Colin Goudreau
Ms Robyn Gravelle
Dr. Steven Lester
Dr. Daniela Arciero, non-Council member
Dr. Liz Gabison, non-Council member
Dr. Colleen Pattrick, non-Council member
Dr. Janine Taylor, non-Council member, alternate
Dr. G. Murray Townsend, non-Council member, alternate
Dr. Matt Tribe, non-Council member, alternote

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 virtually. In addition, since the last
meeting of Council, there have been no committee meetings or hearings.

A hearing in the Dr. Allen Guttman matter is tentatively scheduled for October 2,2020.
Panel to be determined.

I expect a busy fall in view of the various Notices of Hearing which are proceeding first
to prehearing conferences.

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, with special

acknowledgement to the newest committee members. In addition, I would also like to
extend my thanks to all members of council who are willing to serve on panels.

Respectfully submitted,

Rob MacKay, Chair



|TEM 1.1.1

NOTICE TO THE CHIROPRACTIC PROFESSION
AND MEMBERS OF THE PUBLIC

RE REMOTE HEARINGS OF THE DISCPLINE COMMITTEE
(Approved by Council: June 17, 2020)

CCO is committed to openness, transparency, accountability and fairness 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
Commiffee, 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 https://www.oba.org/2020_COVID 194.{ews-UpdatesAJp-to-date-Justice-
Sector-InformationA.{ews-updatelB est-Practic es-for-Remote-Hearin gs.

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 ofthe hearing. The person requesting access should advise ofthe 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 THE PUBLIC
RE REMOTE HEARINGS OF THE DISCPLINE COMMITTEE
Approved by Council: June 77, 2020
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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.

The Registrar's office posts hearings to be scheduled to be heard by the Discipline
Committee at their website https://www.cco.on.calabout-cco/discipline-hearings-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 affidavits 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 Society website (https://lso.callawyers/practice-supports-and-
resources/topics/the-lawyer-client-relationship/commissioner-for-taking-affidavits-and-
notarv-publ/virtual-commiss ioning).

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.

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.

1



|TEM 1.1.2

Email from College of Chiropractors of Ontario (Approved by Council: June 17,2020)

Subject: Access to public Discipline hearings held via videoconferencing

Good moming for 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.

12
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COLLEGE OF CHIROPRACTORS OF ONTARIO

Approved by Council: June 17,2020

UNDERTAKING

Re: Accessing the public portion of meetings of Discipline Committee hearings held via
videoconferencing during the COVID-19 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 full 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:

a

a



14ITEM 1.1.3

lN THE MATTER OF a hearing of a panel of the Discipline Committee of the College of
Chiropractors of Ontario ("College") held pursuant to the provisions of the Health
Professions Procedural Code of the Regulated Health Professions Act, 7991, S.O.
1991, c. 18, as amended, respecting Dr. Paul Christopher of the City of Kitchener, in
the Province of Ontario;

TO; Dr. Paul Ghristopher
541 Queen Street S.,
Kitchener, Ontario N2G 1Wg

NOTICE OF HEARING

TAKE NOTICE THAT IT IS ALLEGED THAT:

1. You have has committed an act of professional misconduct as provided
by subsection 51(lxb.1) of the Health Professions Procedural Code of the Chiropractic
Act, 1991, S.O. 1991, c.21, as amended, in that, during the period May - September
2018, at Christopher Chiropractic in Kitchener, Ontario, on one or more occasions you
sexually abused a patient known as "Patient A."

2. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the Chiropractic Act,
1991 , S.O. 1 991, c.21, as amended, and paragraph 1(2) of Ontario Regulation 852193,
in that, during the period May - September 2018, at Christopher Chiropractic in
Kitchener, Ontario, you contravened a standard of practice expected of the members of
the profession or failed to maintain the standard of practice expected of members of the
profession with respect to your treatment and/or documentation and/or conduct towards
a patient known as "Patient A."

3. You have committed an act of professional misconduct as provided by
subsection 51(lXc) of the Health Professions Procedural Code of the Chiropractic Act,
1991, S.O. 1991, c.21, as amended, and paragraph 1(5) of Ontario Regulation 852/93,
in that, durlng the period May - September in2018, at Christopher Chiropractic in
Kitchener, Ontario, you abused a patient known as "Patient A." verbally and/or
physical ly a nd/or psycholog ica lly and/or emotionally.

4. You have committed an act of professional misconduct as provided by
subsection 51(l )(c) of the Health Professions Procedural Code of the Chiropractic Act,
1991 , S.O. 1 991, c.21, as amended, and paragraph 1(33) of Ontario Regulation 852193,
in that, during the period May- September tn 2A18, at Christopher Chiropractic in
Kitchener, Ontario, you engaged in conduct or performed an act or acts that, having
regard to allthe circumstances, would reasonably be regarded by members as
disgraceful, dishonourable, or unprofessional with respect to your treatment and/or
documentation and/or conduct towards a patient known as "Patient A."
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AND TAKE NOTICE THAT the said allegations respecting misconduct will be heard
and determined by a panel of the Discipline Committee of the College of Chiropractors
("Panel") on seven days notice in 2020 at the offices of the College of Chiropractors of
Ontario, 59 Hayden Street, Suite 800, Toronto, Ontario, M4Y 0E7 and that you are
entitled to appear in person or by counsel before the Panel with your witnesses, if any,
and to adduce evidence and make submissions, at the aforesaid time and place.

AND TAKE NOTICE THAT should you failto appear on the date and place aforesaid,
the hearing may proceed and a decision may be made in your absence and you will not
be entitled to any further notice in the proceedings.

The Code provides that if a Panel finds you to have committed an act of professional
misconduct, it may make an Order doing any one or more of the following:

directing the Registrar to revoke your Certificate of Registration;

directing the Registrar to suspend your Certificate of Registration for a
specified period of time;

directing the Registrar to impose specified terms, conditions, and
limitations on your Certificate of Registration for a specified or indefinite
period of time;

requiring you to appear before the Panel to be reprimanded;

requiring you to pay a fine of not more than 935,000.00 to the Minister of
Finance;

vi) require you to reimburse the College for funding provided for a patient that
was sexually abused under the program required under section 85.7 of the
Health Professions Procedural Code;

vii) require you to post security acceptable to the College to guarantee the
payment of any amounts you may be required to reimburse the College for
funding under the program required under section 85.7 of the Health
Professions Procedural Code;

viii) requiring you to pay all or part of the following costs and expenses:

a. the College's legal costs and expenses,

b. the College's costs and expenses incurred in investigating the matter,
and

2

i)

ii)

iii)

iv)

v)

c. the College's costs and expenses incurred in conducting the hearing.
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Furthermore, the Panel may suspend the effect of its Order for a specified period of time
and on specified conditions, and where it makes an Order under paragraph (ii) or (iii)
above, it may speciff criteria to be satisfied for the removal of the suspension or the
removal of terms, conditions and limitations imposed by the Order on your Certificate of
Registration.

AND TAKE NOTICE THAT you may obtain disclosure of the written or documentary
evidence to be used at the hearing by contacting the solicitor for the College, Mr. Chris
Paliare, Paliare Roland Rosenberg Rothstein LLP, 155 Wellington St. West, 35th Floor,
Toronto, ON MsV 3Hl, by telephone at (416) 646-4318, or by facsimile at (416) 646-
4338.

DATED at Toronto, this 1Sth day of July, 2020

s Ua-t,L lJ.,JIUd/
Willson, Registrar and General Counsel

College of Chiropractors of Ontario
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lN THE MATTER OF a hearing of a panel of the Discipline Committee of the College of
Chiropractors of Ontario ("College") held pursuant to the provisions of the Health
Professions Procedural Code of the Regulated Health Professions Acl 1997, S.O.
1991, c. 18, as amended, respecting Dr. James Emmett of the City of Ottawa, in the
Province of Ontario;

TO Dr. James Emmett
210 Centrum Blvd., Suite 116,
Orleans, Ontario, K1E 3Vz

NOTICE OF HEARING

TAKE NOTICE THAT IT IS ALLEGED THAT

1. You have committed an act of professional misconduct as provided by
subsection 51(1Xb.1) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.O. 1991, c. 21, as amended, in that during the
period 2011 -2018, while you were practising as a chiropractor at Centrum
Chiropractic in Orleans, Ontario, on one or more occasions, you sexually
abused a patient known as "A."

2. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991 , c. 21, as amended, and paragraph 1(21 of
Ontario Regulation 852/93, in that during the period 2011 -2018, whib you
were practising as a chiropractor at Centrum Chiropractic in Orleans,
Ontario, on one or more occasions, you contravened a standard of practice
of the profession or failed to maintain the standard of practice expected of
members of the profession with respect to your treatment of and/or conduct
towards "A."

3. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991, c. 21, as amended, and paragraph 1 (5) of
Ontaio Regulation 852/93, in that during the period 2011 - 2018, while you
were practising as a chiropractor at Centrum Chiropractic in Orleans,
Ontario, on one or more occasions, you abused a patient known as "A."
verbally and/or p hysically and/or psycholog ically and/or emotionally.

4. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991 , c. 21, as amended, and paragraph 1(33)
ol Ontaio Regulation 852193, in that during the period 2011 -2A18, while
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you were practising as a chiropractor at Centrum Chiropractic in Orleans,
Ontario, you engaged in conduct or performed an act or acts, that, having
regard to allthe circumstances, would reasonably be regarded by members
as disgraceful, dishonourable or unprofessional with respect to your
treatment of and/or conduct towards a patient known as "A."

AND TAKE NOTICE THAT the said allegations respecting misconduct will be heard
and determined by a panel of the Discipline Committee of the College of Chiropractors
("Panel") on seven days notice in 2020 at the offices of the College of Chiropractors of
Ontario, 59 Hayden Street, Suite 800, Toronto, Ontario, M4Y 0E7 and that you are
entitled to appear in person or by counsel before the Panel with your witnesses, if any,
and to adduce evidence and make submissions, at the aforesaid time and place.

AND TAKE NOTICE THAT should you failto appear on the date and place aforesaid,
the hearing may proceed and a decision may be made in your absence and you will not
be entitled to any further notice in the proceedings.

The Code provides that if a Panelfinds you to have committed an act of professional
misconduct, it may make an Order doing any one or more of the following:

i) directing the Registrar to revoke your Certificate of Registration;

lt) directing the Registrar to suspend your Certificate of Registration for a
specified period of time;

iii) directing the Registrar to impose specified terms, conditions, and
limitations on your Certificate of Registration for a specified or indefinite
period of time;

iv) requiring you to appear before the Panelto be reprimanded;

v) requiring you to pay a fine of not more than $35,000.00 to the Minister of
Finance;

vi) require you to reimburse the College for funding provided for a patient that
was sexually abused under the program required under section 85.7 of the
Health Professions Procedural Code;

vii) require you to post security acceptable to the College to guarantee the
payment of any amounts you may be required to reimburse the College for
funding under the program required under section 85.7 ol the Health
Professions Procedural Code;

viii) requiring you to pay all or part of the following costs and expenses:

a. the College's legalcosts and expenses,
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b. the College's costs and expenses incurred in investigating the matter,
and

c. the College's costs and expenses incurred in conducting the hearing

Furthermore, the Panel may suspend the effect of its Order for a specified period of time
and on specified conditions, and where it makes an Order under paragraph (ii) or (iii)
above, it may specify criteria to be satisfied for the removal of the suspension or the
removal of terms, conditions and limitations imposed by the Order on your Certificate of
Registration.

AND TAKE NOTICE THAT you may obtain disclosure of the written or documentary
evidence to be used at the hearing by contacting the solicitor for the College, Mr. Chris
Paliare, Paliare Roland Rosenberg Rothstein LLP, 155 Wellington St. West, 35th Floor,
Toronto, ON MsV 3Hl, by telephone at (416) 6464318, or by facsimile at (416) 646-
4338.

DATED at Toronto, this 1Oth day of August, 2020.

$
Willson, Registrar and General Counsel

College of Chiropractors of Ontario



20rrEM 1.1.5

lN THE MATTER OF a hearing of a panel of the Discipline Committee of the College of
Chiropractors of Ontario ("College") held pursuant to the provisions of the Health
Professions Procedural Code of the Regulated Health Professions Act, 1997, S.O.
1991, c. 18, as amended, respecting Dr. Jonathan Forbes of the City of Brampton, in
the Province of Ontario;

TO: Dr. Jonathan Forbes
301 A - {8 Kensington Rd.,
Brampton, Ontario, L6T 4S5

NOTICE OF HEARING

TAKE NOTICE THAT IT IS ALLEGED THAT:

1. You have committed an act of professional misconduct as provided by
subsection 51(1) (b.l) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991, c. 21, as amended, in that during the period
2003 -2016, while practicing as a chiropractor in Brampton, Ontario, on one or
more occasions, you sexually abused a patient known as "Patient A."

2. You have committed an act of professional misconduct as provided by
subsection 13.1(3) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991 , c. 21 , as amended, in that during the period
2009 - 2017, while practicing as a chiropractor in Brampton, Ontario, you:

a. engaged in the practice of chiropractic when you were not personally
insured against professional liability under a professional liability
policy and you did not belong to an association that provided you with
personal protection against professional liability; andlor

b. did not comply with the requirements respecting professional liability
insurance or protection against professional liability specified by the
College of Chiropractors of Ontario and prescribed in CCO By-Law 16:
Professional Liability lnsurance and/or paragraph 17 of O. Reg. 137111-
Registration.

3. You have committed an act of professional misconduct as provided by
subsection 51(l)(c) of the Health Professions Procedural Code of the
Chiropractic Act,l991, S.O. 7991 , c.21, as amended, and paragraph 1(2) of
Ontario Regulation 852/93, in that on one or more occasions, while practicing
as a chiropractor in Brampton, Ontario, you contravened a standard of practice
of the profession or failed to maintain the standard of practice expected of
members of the profession with respect to:
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a, your assessment and/or treatment and/or documentation and/or conduct
towards a patient known as "Patient A." during the period 2003 - 2016;
and/or

b. your failure to carry professional liability insurance during the period
2409 -2017.

4. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act,1991, S.O. 1991, c.21, as amended, and paragraph 1(33) of
Ontario Regulation 852193, in that on one or more occasions while practicing
as a chiropractor in Brampton, Ontario, you engaged in conduct or performed an
act, that, having regard to allthe circumstances, would reasonably be regarded
by members as disgraceful, dishonourable or unprofessionalwith respect to:

a. your assessment and/or treatment and/or documentation and/or conduct
towards a patient known as "Patient A." during the period 2003 -2016;
and/or

b. your failure to carry professional liability insurance during the period
2009- 2017.

AND TAKE NOTICE THAT the said allegations respecting misconduct will be heard
and determined by a panel of the Discipline Committee of the College of Chiropractors
("Panel") on seven days notice in2020 at the offices of the College of Chiropractors of
Ontario, 59 Hayden Street, Suite 800, Toronto, Ontario, M4Y 0E7 and that you are
entitled to appear in person or by counsel before the Panel with your witnesses, if any,
and to adduce evidence and make submissions, at the aforesaid time and place.

AND TAKE NOTICE THAT should you fail to appear on the date and place aforesaid,
the hearing may proceed and a decision may be made in your absence and you will not
be entitled to any further notice in the proceedings.

The Code provides that if a Panelfinds you to have committed an act of professional
misconduct, it may make an Order doing any one or more of the following:

directing the Registrar to revoke your Certificate of Registration;

directing the Registrar to suspend your Certificate of Registration for a
specified period of time;

directing the Registrar to impose specified terms, conditions, and
limitations on your Certificate of Registration for a specified or indefinite
period of time;

2

i)

ii)

iii)

iv) requiring you to appear before the Panel to be reprimanded;
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v) requiring you to pay a fine of not more than $35,000.00 to the Minister of
Finance;

vi) require you to reimburse the College for funding provided for a patient that
was sexually abused under the program required under section 85.7 of the
Health Professions Procedural Code;

vii) require you to post security acceptable to the College to guarantee the
payment of any amounts you may be required to reimburse the College for
funding under the program required under section 85.7 of the Health
Professions Procedural Code;

viii) requiring you to pay all or part of the following costs and expenses

a. the College's legal costs and expenses,

b. the College's costs and expenses incurred in investigating the matter,
and

c. the College's costs and expenses incurred in conducting the hearing.

Furthermore, the Panel may suspend the effect of its Order for a specified period of time
and on specified conditions, and where it makes an Order under paragraph (ii) or (iii)
above, it may specify criteria to be satisfied for the removal of the suspension or the
removal of terms, conditions and limitations imposed by the Order on your Certificate of
Registration.

AND TAKE NOTICE THAT you may obtain disclosure of the written or documentary
evidence to be used at the hearing by contacting the solicitor for the College, Mr. Chris
Paliare, Paliare Roland Rosenberg Rothstein LLP, 155 Wellington St. West, 35th Floor,
Toronto, ON MsV 3H1, by telephone at (416) 646-4318, or by facsimile at (416) 646-
4338.

DATED at Toronto, this 15th day of July,2020

Lr,^rtfJMl

3

U0,,r,t *U
Willson, Registrar and General Counsel
of Chiropractors of Ontario
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lN THE MATTER OF a hearing of a panel of the Discipline Committee of the College of
Chiropractors of Ontarlo ("College") held pursuant to the provisions of lhe Health
Professrbns Procedural Code of the Regulated Health Professrons Acl 7997, S.O.
1991, c. 18, as amended, respecting Dr. Allen Guttman of the community of Thornhill,
in the Province of Ontario,

TO: Dr. Allen Guttman
3 Glenoaks Court,
Thornhill, Ontario, L4J 6N7

NOTIGE OF HEARING

TAKE NOTICE THAT IT IS ALLEGED THAT:

1. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Healih Professions Procedural Code of the Chiropractic Act,
1991, S.O. 1991 , c.21, as amended, and paragraph 1(4 of Onhrio Regulation 852/93,
in that in during the period January 1,2017 to June 30, 2017, while practicing as a
chiropractor in Thornhill, Ontario, you contravened a standard of practice ol the
profession or failed to maintain the standard of practice expected of members of the
profession with respect to one or more patients because you:

a. failed to assess andior treat in accordance with the standards of practice;
b, failed to provide care that was diagnostically or therapeutically necessary;
c. failed to rnaintain patient records, including failing to properly document

exam i n atio ns, assessments, a nd /or treatm ents ;

d. failed to obtain written inforrned consent to treatment;
e. failed to provide patients with accurate, complete information regarding

fees and billing practices in advance of providing treatment;
f, failed to charge fees that were fair and reasonable;
g. billed patients depending on their insurers and insurance coverage;
h. charged excessive fees for unit billing; and/or
i. failed to provide accurate and appropriately itemized accounts.

2. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the Chirapractic Act,
1991, S.O. 1991, c. 21, as amended, and paragraph 1(3) of Ontario Regulation 852/93,
in that during the period January 1, 2017 to Jurre 30,2017, while practicing as a
chiropractor in Thornhill, Oniario, on one or more occasions, you did anything for one or
more patients for a therapeutic, preventative, palliative, diagnostic, cosmetic or other
health-related purpose in a situation in which a consent is required by law, without such
a consent.
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3. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the Chiropractic Act,
1 991 , S.O. 1991 , c. 21, as amended, and paragraph 1(19) of Ontaria Regulation
BSU93, in that during the period January 1 , 2017 to June 30,2017 , while practicing as
a chiropractor in Thornhill, Ontario, you failed to keep records as required by the
regulations regarding one or more patients.

4. You have cornmitted an act of professional misconduct as provided by
subsection 51(1)(c) of the Heatth Professions Procedural Code of the Chiropractic Act,
1991, S.O. 1991 , c. 21, as amended, and paragraph 1 {22) of Ontario Regulation
852n3, in that during the period January 1,2017 to June 30, 2017, while practicing as
a chiropractor in Thornhill, Ontario, you signed or issued, in your professional capacity,
a document you knew contained a false or misleading statement regarding one or more
patients.

5. You have committed an act of professional misconduct as provided by
subsection 5t(1Xc) of the Health Professions Procedural Code of the Chiropractic Act,
1991 , S.O. 1991, c. 21, as amended, and paragraph 1(23) of Ontario Regutation
852/93, in that during the period January 1 ,2017 to June 30, 2017, while practicing as

a chiropractor in Thornhill, Ontario, you subrnitted an account or charge for services
that you knew were false or misleading regarding one or more patients.

6, You have committed an act of professlonal misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the Chiropractic Act,
1991, S,O. 1991, c. 21, as amended, and paragraph 1(24) of Ontario Regulation
852/93, in that during the period January 1 , 2017 to June 30, 2017, white practicing as

a chiropractor in Thornhill, Ontario, you failed to disclose to one or more patients the
fee for a service before the service was provided, incJuding a fee not payable by the
patient.

7. You have committed an act of professional misconducl as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the Chiroprcctic Act,
1991 , S.O. 1991 , c. 21, as amended, and paragraph '1(33) of Ontario Regulation
852n3, in that during the period January 1 ,2017 to June 30, 2017, while practicing as
a chiropractor in Thornhill, Ontario, you engaged in conduct or performed an act, that,
having regard io allthe circumstances, would reasonably be regarded by members as
disgraceful, dishonourable or unprofessional because you:

a. failed to assess and/or treat in accordance with the standards of practice;
b. failed to provide care that was diagnostically or therapeutically necessary;
c. failed to maintain patient records, including failing to properly docurnent

examinations, asses$ments, and/or treatments;
d, failed to obtain written informed consent to treatment;
e. failed to provide patients with accurate, complete information regarding

fees and billing practices in advance of providing treatment;

2
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f. failed to charge fees that were fair and reasonable;
g. billed patients depending on their insurers and insurance coverage;
h. charged excessive fees for unit billing; and/or
i. failed to provide accurate and appropriately itemized accounts.

AND TAKE NOTICE THAT the said allegations respecting misconduct will be heard
and determined by a panel of the Discipline Commiftee of the College of Chiropractors
("Panel") on seven days notice in 2020 at the offices of the College of Chiropractors of
Ontario, 59 Hayden Street, Suite 800, Toronto, Ontario, M4Y 0E7 and that you are
entitled to appear in person or by counsel before the Panel with your witnesses, if any,
and to adduce evidence and make submission$, at the aforesaid time and place.

AND TAKE NOTICE THAT should you fail to appear on the date and place aforesaid,
the hearing may proceed and a decision may be made in your absence and you will not
be entitled to any further notice in the proceedings.

The Code provides that if a Panelfinds you to have committed an act of professional
misconduct, it may make an Order doing any one or more of the following:

i) directing the Registrar to revoke your Certificate of Registration;

ii) directing the Registrar to suspend your Certificate of Registration for a
specified period of time;

ii i) directing the Registrar to impose specified terms, conditions, and
limitations on your Certificate of Registration for a specified or indeflnite
period of time;

iv) requiring you to appear before the Panel to be reprimanded;

v) requiring you to pay a fine of not more than $35,000.00 to the Minister of
Finance;

vi) requiring you to pay all or part of the following costs and expenses:

a. the College's legal costs and expenses,

b. the College's costs and expenses incurred in investigating the matter,
and

c, the College's costs and expenses incurred in conducting the hearing

Furthermore, the Panel may $u$pend the effect of its Order for a specified period of time
and on specified conditions, and where it makes an Order under paragraph (ii) or (iii)
above, it may specify criteria to be satisfied for the removal of the suspension or the

3
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removal of terms, conditions and limitations imposed by the Order on your Certificate of
Registration,

AND TAKE NOTICE THAT you may obtain disclosure o{ the written or documentary
evidence to be used at the hearing by contacting the solicitor for the College, Mr. Chris
Paliare, Paliare Roland Rosenberg Rothstein LLP, 155 Wellington St. West, 35th Floor,
Toronto, ON MsV 3H1, by telephone at (416) 6464318, or by facslmile at (416) 6a6-
4338_

DATED at Toronto, this 28th day of February, 202A.

& L'!-1-j*4
Jo-An Willson, Registrar and General Counsel

of Chiropractors of Ontario

4
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lN THE MATTER OF a hearing of a panel of the Discipline Committee of the College of
Chiropractors of Ontario ("College") held pursuant to the provisions of the Health
Professions Procedural Code of the Regulated Health Professions Acf, 7991, S.O.
1991, c. 18, as amended, respecting Dr. William Mcleod of the City of Ottawa, in the
Province of Ontario;

TO: Dr. William McLeod
1563 Bank Street
Ottawa, Ontario L8S 187

NOTICE OF HEARING
(Re: Registrar's lnvestigation)

TAKE NOTICE THAT IT IS ALLEGED THAT:

1. You have committed an act of professional misconduct as provided by
subsection 51(1Xb.1) of the Health Professions Procedural Code of the Chiropractic
Act, 1991, S.O. 1991 , c.21, as amended, in that on April 6, 2018, at Blossom
Chiropractic in Ottawa, Ontario, you sexually abused a patient known as "Patient A."

2. You have committed an act of professional misconduct as provided by
subsection 51(lXc) of the Health Professions Procedural Code of the Chiropractic
Act, 1991, S.O. 1991, c.21,as amended, and paragraph 1(2) of Ontario Regulation
852/93, in that on April 6,2018, at Blossom Chiropractic in Ottawa, Ontario, you
contravened a standard of practice of the profession or failed to maintain the
standard of practice expected of members of the profession with respect to your
assessment, treatment, documentation and/or conduct towards a patient known as
"Patient A."

3. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions ProceduralCode of the Chiropractic
Act, 1991, S.O. 1991 ,c.21, as amended, and paragraph 1(5) of Ontario Regulation
852193, in that on April 6, 2018, at Blossom Chiropractic in Ottawa, Ontario, you
abused a patient known as "Patient A." verbally and/or physically and/or
psychologically and/or emotionally.

4. You have committed an act of professional misconduct as provided by
subsection 51(lXc) of the Health Professions Procedural Code of the Chiropractic
Act, 1991, S.O. 1991 , c.21, as amended, and paragraph 1(33) of Ontario Regulation
852193, in that on April 6,2018, at Blossom Chiropractic in Ottawa, Ontario, you
engaged in conduct or performed an act or acts, that, having regard to all the
circumstances, would reasonably be regarded by members as disgraceful,
dishonourable or unprofessionalwith respect to your treatment and/or conduct
towards a patient known as "Patient A."
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AND TAKE NOTICE THAT the said allegations respecting misconduct will be heard
and determined by a panel of the Discipline Committee of the College of Chiropractors
("Panel") on seven days notice in 2020 at the offices of the College of Chiropractors of
Ontario, 59 Hayden Street, Suite 800, Toronto, Ontario, M4Y 0E7 and that you are
entitled to appear in person or by counsel before the Panel with your witnesses, if any,
and to adduce evidence and make submissions, at the aforesaid time and place.

AND TAKE NOTICE THAT should you failto appear on the date and place aforesaid,
the hearing may proceed and a decision may be made in your absence and you will not
be entitled to any further notice in the proceedings.

The Code provides that if a Panelfinds you to have committed an act of professional
misconduct, it may make an Order doing any one or more of the following:

directing the Registrar to revoke your Certificate of Registration;

directing the Registrar to suspend your Certificate of Registration for a
specified period of time;

directing the Registrar to impose specified terms, conditions, and
limitations on your Certificate of Registration for a specified or indefinite
period of time;

iv) requiring you to appear before the Panelto be reprimanded;

v) requiring you to pay a fine of not more than $35,000.00 to the Minister of
Finance;

vi) require you to reimburse the College for funding provided for a patient that
was sexually abused under the program required under section 85.7 of the
Health Professions Procedural Code;

vii) require you to post security acceptable to the College to guarantee the
payment of any amounts you may be required to reimburse the College for
funding under the program required under section 85.7 of the Health
Professions Procedural Code;

viii) requiring you to pay all or part of the following costs and expenses

a. the College's legal costs and expenses,

b. the College's costs and expenses incurred in investigating the matter,
and

i)

ii)

iii)

c. the College's costs and expenses incurred in conducting the hearing.
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Furthermore, the Panel may suspend the effect of its Order for a specified period of time
and on specified conditions, and where it makes an Order under paragraph (ii) or (iii)
above, it may specify criteria to be satisfied for the removal of the suspension or the
removal of terms, conditions and limitations imposed by the Order on your Certificate of
Registration.

AND TAKE NOTICE THAT you may obtain disclosure of the written or documentary
evidence to be used at the hearing by contacting the solicitor for the College, Mr. Chris
Paliare, Paliare Roland Rosenberg Rothstein LLP, 155 Wellington St. West, 35th Floor,
Toronto, ON MsV 3H1, by telephone at (416) 646-4318, or by facsimile at (416) 646-
4338.

DATED at Toronto, this 1Oth day of August, 2020.

o CL" ^t- {-UC,U ol
Willson, Registrar and General Counsel

College of Chiropractors of Ontario
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lN THE MATTER OF a hearing of a panel of the Discipline Committee of the College of
Chiropractors of Ontario ("College") held pursuant to the provisions of lhe Health
Professions Procedural Code of the Regulated Health Professions Acf, 1997, S.O.
1991, c. 1B, as amended, respecting Dr. Gregory Nesterenko of the City of North Bay,
in the Province of Ontario;

TO: Dr. Gregory Nesterenko
156 Lakeshore Dr.,
North Bay, Ontario, PlA 2A8

NOTICE OF HEARING

TAKE NOTICE THAT IT IS ALLEGED THAT:

1. You have committed an act of professional misconduct as provided by
subsection 51(1Xb.1) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991 , c. 21 , as amended, in that during the period
December 2010 - 2014, while practicing as a chiropractor in North Bay, Ontario,
on one or more occasions you sexually abused a patient known as "Patient A."

2. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act,1991, S.O. 1991, c.21, as amended, and paragraph 1(2) of
Ontaio Regulation 852/93, in that on one or more occasions, while practicing as
a chiropractor in North Bay, Ontario, you contravened a standard of practice of
the profession or failed to maintain the standard of practice expected of
members of the profession with respect to your assessment and/or treatment
and/or documentation and/or conduct towards a patient known as "Patient A."
during the period December 2A10 -2014.

3. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropnctic Act, 1991 , S.O. 1991 , c. 2'1, as amended, and paragraph 1(33) of
Ontario Regulation 852/93, in that on one or more occasions while practicing as
a chiropractor in North Bay, Ontario, you engaged in conduct or performed an
act, that, having regard to allthe circumstances, would reasonably be regarded
by members as disgraceful, dishonourable or unprofessionalwith respect to your
assessment and/or treatment and/or documentation and/or conduct towards a
patient known as "Patient A." during the period December 2010 - 2014.

AND TAKE NOTICE THAT the said allegations respecting misconduct will be heard
and determined by a panel of the Discipline Committee of the College of Chiropractors
("Panel") on seven days notice in 202A at the offices of the College of Ghiropractors of
Ontario, 59 Hayden Street, Suite 800, Toronto, Ontario, M4Y 0E7 and that you are



31

entitled to appear in person or by counsel before the Panel with your witnesses, if any,
and to adduce evidence and make submissions, at the aforesaid time and place.

AND TAKE NOTICE THAT should you failto appear on the date and place aforesaid,
the hearing may proceed and a decision may be made in your absence and you will not
be entitled to any further notice in the proceedings.

The Code provides that if a Panel finds you to have committed an act of professional
misconduct, it may make an Order doing any one or more of the following:

i) directing the Registrar to revoke your Certificate of Registration;

ii) directing the Registrar to suspend your Certificate of Registration for a
specified period of time;

iii) directing the Registrar to impose specified terms, conditions, and
limitations on your Certificate of Registration for a specified or indefinite
period of time;

iv) requiring you to appear before the Panel to be reprimanded;

v) requiring you to pay a fine of not more than $35,000.00 to the Minister of
Finance;

require you to reimburse the College for funding provided for a patient that
was sexually abused under the program required under section 85.7 of the
Health Professions Procedural Code;

vii) require you to post security acceptable to the College to guarantee the
payment of any amounts you may be required to reimburse the College for
funding under the program required under section 85.7 of the Health
Professions Proced u ral Code;

viii) requiring you to pay all or part of the following costs and expenses:

a. the College's legal costs and expenses,

b. the College's costs and expenses incurred in investigating the matter,
and

c. the College's costs and expenses incurred in conducting the hearing.

Furthermore, the Panel may suspend the effect of its Order for a specified period of time
and on specified conditions, and where it makes an Order under paragraph (ii) or (iii)
above, it may specify criteria to be satisfied for the removal of the suspension or the

2

vi)
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removal of terms, conditions and limitations imposed by the Order on your Certificate of
Registration.

AND TAKE NOTICE THAT you may obtain disclosure of the written or documentary
evidence to be used at the hearing by contacting the solicitor for the College, Mr. Chris
Paliare, Paliare Roland Rosenberg Rothstein LLP, 155 Wellington St. West, 35th Floor,
Toronto, ON MsV 3Hl, by telephone at (416) 6464318, or by facsimile at (a16) 6a6-
4338.

DATED at Toronto, this '15th day of July, 2020.

6CI-^/.rt tJdIL}l/
Jo-A{rn Willson, Registrar and General Counsel
College of Chiropractors of Ontario
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lN THE MATTER OF a hearing of a panel of the Discipline Committee of the College of
Chiropractors of Ontario ("College") held pursuant to the provisions of the Health
Professions Procedural Code of the Regulated Health Professions Ac1 7991, S.O.
1991 , c. 18, as amended, respecting Dr. Matthew Posa of the Town of Milton, in the
Province of Ontario;

TO: Dr. Matthew Posa
850 Main St. E., Unit #4,
Milton, Ontario, LgT 0J4

NOTICE OF HEARING

TAKE NOTICE THAT IT IS ALLEGED THAT:

1. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991 , c. 21, as amended, and paragraph 1(2) ol
Ontario Regulation 852/93, in that on one or more occasions in 2017 , while
practicing as a chiropractor at the Healthy Family Chiropractic and Wellness
Centre in Milton, Ontario, you contravened a standard of practice of the
profession or failed to maintain the standard of practice expected of members of
the profession with respect to one or more social media posts.

2. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991 , c. 21, as amended, and paragraph 1(33) of
Ontaio Regulation 852/93, in that on one or more occasions in 2017 while
practicing as a chiropractor at the Healthy Family Chiropractic and Wellness
Gentre in Milton, Ontario, you engaged in conduct or performed an act, that,
having regard to allthe circumstances, would reasonably be regarded by
members as disgraceful, dishonourable or unprofessional with respect to one or
more social media posts.

AND TAKE NOTICE THAT the said allegations respecting misconduct will be heard
and determined by a panel of the Discipline Committee of the College of Chiropractors
("Panel") on seven days notice in 202Q at the offices of the College of Chiropractors of
Ontario, 59 Hayden Street, Suite 800, Toronto, Ontario, M4Y 0E7 and that you are
entitled to appear in person or by counsel before the Panelwith your witnesses, if any,
and to adduce evidence and make submissions, at the aforesaid time and place.

AND TAKE NOTICE THAT should you fail to appear on the date and place aforesaid,
the hearing may proceed and a decision may be made in your absence and you will not
be entitled to any further notice in the proceedings.
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The Health Professions Procedural Code provides that if a Panelfinds you to have
committed an act of professional misconduct, it may make an Order doing any one or
more of the following:

directing the Registrar to revoke your Certificate of Registration;

directing the Registrar to suspend your Certificate of Registration for a
specified period of time;

directing the Registrar to impose specified terms, conditions, and
limitations on your Certificate of Registration for a specified or indefinite
period of time;

requiring you to appear before the Panelto be reprimanded;

requiring you to pay a fine of not more than $35,000.00 to the Minister of
Finance;

requiring you to pay all or part of the following costs and expenses:

a. the College's legalcosts and expenses,

b. the College's costs and expenses incurred in investigating the matter,
and

c. the College's costs and expenses incurred in conducting the hearing.

Furthermore, the Panel may suspend the effect of its Order for a specified period of time
and on specified conditions, and where it makes an Order under paragraph (ii) or (iii)
above, it may specify criteria to be satisfied for the removal of the suspension or the
removal of terms, conditions and limitations imposed by the Order on your Certificate of
Registration.

AND TAKE NOTICE THAT you may obtain disclosure of the written or documentary
evidence to be used at the hearing by contacting the solicitor for the College, Mr. Chris
Paliare, Paliare Roland Rosenberg Rothstein LLP, 155 Wellington St. West, 35th Floor,
Toronto, ON MsV 3Hl, by telephone at (416) 646-4318, or by facsimile at (416) 6a6-
4338.

DATED at Toronto, this 1Oih day of August, 2020

lil 0t*^r-rr.. l-{-t-r i-n-W
n Willson, Registrar and General Counsel

2

i)

ii)

iii)

iv)

v)

vi)

College of Chiropractors of Ontario
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lN THE MATTER OF a hearing of a panel of the Discipline Committee of the College of
Chiropractors of Ontario ("College") held pursuant to the provisions of the Health
Professions Procedural Code of the Regulated Health ProfessionsAct 1997, S.O.
1991 , c. 18, as amended, respecting Dr, Kelly Robazza of the City of Toronto, in the
Province of Ontario;

TO: Dr. Kelly Robazza
2212 Queen St. E.,
Toronto, Ontario, M4E {Eg

NOTICE OF HEARING

TAKE NOTICE THAT IT IS ALLEGED THAT:

1. You have committed an act of professional misconduct as provided by
subsection 51(1Xb.1)of the Health Professions Procedural Code of the Chiropractic
Act, 1991 , S.O. 1 991 , c. 21 , as amended, in that during the period October 2016 -
February 2019, while practising as a chiropractor at Beaches Rehabilitation Centre
in Toronto, Ontario, on one or more occasions, you sexually abused a patient
known as "Patient A."

2. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the Chiropractic Act,
1991, S.O. 1991 , c.21, as amended, and paragraph 1(2) of Ontario Regulation BSA93,
in that during the period October 2A16 - February 2019, while you were practising as a
chiropractor at Beaches Rehabilitation Centre in Toronto, Ontario, on one or more
occasions, you contravened a standard of practice of the profession or failed to maintain
the standard of practice expected of members of the profession with respect to your
treatment of and/or conduct towards a patient known as "Patient A." and/or by practising
the profession while your ability to do so was impaired by any substance, including but
not limited to cocaine and/or alcohol.

3. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the Chiropractic Act,
1991 , S.O. 1991 , c. 21 , as amended, and paragraph 1(5) of Ontaio Regulation 852/93,
in that during the period October 2016 - February 2019, while you were practising as a
chiropractor at Beaches Rehabilitation Centre in Toronto, Ontario, you abused a patient
known as "Patient A." verbally and/or physically and/or psychologically and/or
emotionally.

4. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the Chiropractic Act,
1991, S.O. 1991, c. 21, as amended, and paragraph 1(6) of Ontaio Regulation 852/93,
in that during the period October 2016 - February 2019, while you were practising as a
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chiropractor at Beaches Rehabilitation Centre in Toronto, Ontario, on one or more
occasions, you practised the profession while your ability to do so was impaired by any
substance.

5. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the Chiropractic Act,
1991 , S.O. 1991 , c. 21 , as amended, and paragraph 1(33) of Ontario Regulation
852193, in that during the period October 2016 - February 2019, while you were
practising as a chiropractor at Beaches Rehabilitation Centre in Toronto, Ontario, you
engaged in conduct or performed an act or acts, that, having regard to all the
circumstances, would reasonably be regarded by members as disgraceful,
dishonourable or unprofessional with respect to one or more of:

a) having a concurrent sexual and professional relationship with a patient known
as "Patient A.";

b) abusing a patient known as "Patient A." verbally and/or physically and/or
psychologically andlor emotionally;

c) taking a naked picture or pictures of a patient known as "Patient A." without
her knowledge and/or consent and/or threatening to make such pictures public;
and/or

d) practising the profession while your ability to do so was impaired by any
substance, including but not limited to cocaine and/or alcohol.

AND TAKE NOTICE THAT the said allegations respecting misconduct will be heard
and determined by a panel of the Discipline Committee of the College of Chiropractors
("Panel") on seven days notice in 2020 at the offices of the College of Chiropractors of
Ontario, 59 Hayden Street, Suite 800, Toronto, Ontario, M4Y 0E7 and that you are
entitled to appear in person or by counsel before the Panel with your witnesses, if any,
and to adduce evidence and make submissions, at the aforesaid time and place.

AND TAKE NOTICE THAT should you failto appear on the date and place aforesaid,
the hearing may proceed and a decision may be made in your absence and you will not
be entitled to any further notice in the proceedings.

The Code provides that if a Panel finds you to have committed an act of professional
misconduct, it may make an Order doing any one or more of the following:

i) directing the Registrar to revoke your Certificate of Registration;

directing the Registrar to suspend your Certificate of Registration for a
specified period of time;

2

ii)
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iii) directing the Registrar to impose specified terms, conditions, and

limitations on your Certificate of Registration for a specified or indefinite
period of time;

iv) requiring you to appear before the Panelto be reprimanded;

v) requiring you to pay a fine of not more than $35,000.00 to the Minister of
Finance;

vi) require you to reimburse the College for funding provided for a patient that
was sexually abused under the program required under section 85.7 of the
Health Professions Procedural Code;

vii) require you to post security acceptable to the College to guarantee the
payment of any amounts you may be required to reimburse the College for
funding under the program required under section 85.7 of the Health
Professions Proced ural Code;

viii) requiring you to pay all or part of the following costs and expenses:

a. the College's legal costs and expenses,

b. the College's costs and expenses incurred in investigating the matter,
and

c. the College's costs and expenses incurred in conducting the hearing.

Furthermore, the Panel may suspend the effect of its Order for a specified period of time
and on specified conditions, and where it makes an Order under paragraph (ii) or (iii)
above, it may specifu criteria to be satisfied for the removal of the suspension or the
removal of terms, conditions and limitations imposed by the Order on your Certificate of
Registration.

AND TAKE NOTICE THAT you may obtain disclosure of the written or documentary
evidence to be used at the hearing by contacting the solicitor for the College, Mr. Chris
Paliare, Paliare Roland Rosenberg Rothstein LLP, 155 Wellington St. West, 35th Floor,
Toronto, ON MsV 3Hl, by telephone at (416) 6464318, or by facsimib at (41

4338.

DATED at Toronto, this 15th day of July, 2020

M
io-Ann Willson, Registrar and General Counsel
College of Chiropractors of Ontario



|TEM 1.1.11 38
lN THE MATTER OF a hearing of a panel of the Discipline Committee of the College of
Chiropractors of Ontario ("College") held pursuant to the provisions of the Health
Professions Procedural Code of the Regulated Health Professions Acf, 1991, S.O.
1991, c. 18, as amended, respecting Dr. Shawn Rossi of the City of Sudbury, in the
Province of Ontario;

TO: Dr. Shawn Rossi
1984 LaSalle Blvd.,
Sudbury, Ontario, PsA 2A4

NOTICE OF HEARING

TAKE NOTICE THAT IT IS ALLEGED THAT:

1. You have committed an act of professional misconduct as provided by
subsection 51(1)(b.1) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.O. 1991, c. 21 , as amended, in that on or about May 2,
2018, while practicing as a chiropractor at Absolute Health in Sudbury, Ontario,
you sexually abused a patient known as "Patient A."

2. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.O. 1991, c.21, as amended, and paragraph 1(2) ot
Ontario Regulation 852/93, in that on or about May 2,2018, while practicing as a
chiropractor at Absolute Health in Sudbury, Ontario, you contravened a
standard of practice of the profession or failed to maintain the standard of
practice expected of members of the profession with respect to your assessment
and/or treatment and/or documentation and/or conduct towards a patient known
as "Patient A."

3. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropmctic Act, 1991, S.O. 1991 , c. 21 , as amended, and paragraph 1(33) of
Ontario Regulation 852/93, in that on or about May 2,2018, while practicing as a
chiropractor at Absolute Health in Sudbury, Ontario, you engaged in conduct or
performed an act, that, having regard to allthe circumstances, would reasonably
be regarded by members as disgraceful, dishonourable or unprofessionalwith
respect to your assessment and/or treatment and/or documentation and/or
conduct towards a patient known as "Patient A."

AND TAKE NOTICE THAT the said allegations respecting misconduct will be heard
and determined by a panel of the Discipline Committee of the College of Chiropractors
("Panel") on seven days notice in 2020 at the offices of the College of Chiropractors of



39
Ontario, 59 Hayden Street, Suite 800, Toronto, Ontario, M4Y 0E7 and that you are
entitled to appear in person or by counsel before the Panel with your witnesses, if any,
and to adduce evidence and make submissions, at the aforesaid time and place.

AND TAKE NOTICE THAT should you failto appear on the date and place aforesaid,
the hearing may proceed and a decision may be made in your absence and you will not
be entitled to any further notice in the proceedings.

The Code provides that if a Panel finds you to have committed an act of professional
misconduct, it may make an Order doing any one or more of the following:

i) directing the Registrar to revoke your Ceftificate of Registration;

ii) directing the Registrar to suspend your Certificate of Registration for a
specified period of time;

iii) directing the Registrar to impose specified terms, conditions, and
limitations on your Certificate of Registration for a specified or indefinite
period of time;

iv) requiring you to appear before the Panelto be reprimanded;

v) requiring you to pay a fine of not more than $35,000.00 to the Minister of
Finance;

vi) require you to reimburse the College for funding provided for a patient that
was sexually abused under the program required under section 85.7 of the
Health Professions Procedural Code;

vii) require you to post security acceptable to the College to guarantee the
payment of any amounts you may be required to reimburse the College for
funding under the program required under section 85.7 of the Health
Professions Procedural Code;

viii) requiring you to pay all or part of the following costs and expenses:

a. the College's legal costs and expenses,

b. the College's costs and expenses incurred in investigating the matter,
and

c. the College's costs and expenses incurred in conducting the hearing.

Furthermore, the Panel may suspend the effect of its Order for a specified period of time
and on specified conditions, and where it makes an Order under paragraph (ii) or (iii)
above, it may specify criteria to be satisfied for the removal of the suspension or the

2
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removal of terms, conditions and limitations imposed by the Order on your Certificate of
Registration.

AND TAKE NOTICE THAT you may obtain disclosure of the written or documentary
evidence to be used at the hearing by contacting the solicitor for the College, Mr. Chris
Paliare, Paliare Roland Rosenberg Rothstein LLP, '155 Wellington St. West, 35th Floor,
Toronto, ON MsV 3Hl, by telephone at (416) 646-4318, or by facsimib at (416) 646-
4338.

DATED at Toronto, this 1Oth day of August, 2020.

n Willson, Registrar and General Counsel
College of Ghiropractors of Ontario

c
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lN THE MATTER OF a hearing of a panel of the Discipline Committee of the College of
Chiropractors of Ontario ("College") held pursuant to the provisions of the Heatth
Professions Procedural Code of the Regulated Health Professions Act, 1997, S.O.
1991, c. 18, as amended, respecting Dr. Priya Sharma of the City of Markham, in the
Province of Ontario;

TO Dr. Priya Sharma
7595 Markham Rd., Unit #9,
Markham, Ontario, L3S 086

NOTICE OF HEARING

TAKE NOTICE THAT IT IS ALLEGED THAT:

1. You have committed an act of professional misconduct as provided by
subsection 51(1Xb.1) of the Health Professions Procedural Code of the
chiropractic Act, 1991, s.o. 1991, c. 21, as amended, in that during the period
2415 - January 30,2018, while you were working as a chiropractor at the Seva
Chiropractic and Health Centre in Markham, Ontario, on one or more occasions,
you sexually abused a patient known as "Patient A."

2. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural code of the
Chiropractic Act, 1991 , S.O. 1991 , c. 21 , as amended, and paragraph 1(2) of
ontario Regulation 852/93, in that during the period 201s - January 30, 2018,
while you were working as a chiropractor at the Seva Chiropractic and Health
centre in Markham, ontario, on one or more occasions, you contravened a
standard of practice of the profession or failed to maintain the standard of
practice expected of members of the profession with respect to your assessment
and/or treatment and/or documentation andlor conduct towards a patient known
as "Patient A." and/or a patient known as "Patient B."

3. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural code of the
Chiropractic Act,1991, S.O. 1991, c.21, as amended, and paragraph 1(b) of
ontario Regulation 852/93, in that during the period 201s - January 30, 2018,
while you were working as a chiropractor at the Seva Chiropractic and Health
centre in Markham, ontario, on one or more occasions, you abused a patient
known as "Patient A." and/or a patient known as "Patient 8." verbally and/or
physically and/or psychologically and/or emotionally.

4. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural code of the
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Chiropractic Act, 1991, S.O. 1991, c.21, as amended, and paragraph 1(19) of
Ontario Regulation 852/93, in that during the period 2015 - January 30, 2018,
while you were working as a chiropractor at the Seva Chiropractic and Health
Centre in Markham, Ontario, you failed to keep records as required by the
regulations for one or more of patients known as "Patient A.", "Patient B.",
"Patient C.", and " Patient D."

5. You have committed an act of professional misconduct as provided by
subsection 51 (1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991 , c. 21 , as amended, and paragraph 1 (33) of
Ontario Regulation 852193, in that during the period 2015 - January 30, 2018,
while you were working as a chiropractor at the Seva Chiropractic and Health
Centre in Markham, Ontario, you engaged in conduct or performed an act or
acts, that, having regard to allthe circumstances, would reasonably be regarded
by members as disgraceful, dishonourable or unprofessional with respect to your
assessment and/or treatment and/or documentation and/or conduct towards a
patient known as "Patient A." and/or a patient known as "Patient B."

AND TAKE NOTICE THAT the said allegations respecting misconduct will be heard
and determined by a panel of the Discipline Committee of the College of Chiropractors
("Panel") on seven days notice in 2020 at the offices of the College of Chiropractors of
Ontario, 59 Hayden Street, Suite 800, Toronto, Ontario, M4Y 0E7 and that you are
entitled to appear in person or by counsel before the Panel with your witnesses, if any,
and to adduce evidence and make submissions, at the aforesaid time and place.

AND TAKE NOTICE THAT should you fail to appear on the date and place aforesaid,
the hearing may proceed and a decision may be made in your absence and you will not
be entitled to any further notice in the proceedings.

The Code provides that if a Panel finds you to have committed an act of professional
misconduct, it may make an Order doing any one or more of the following:

directing the Registrar to revoke your Certificate of Registration;

directing the Registrar to suspend your Certificate of Registration for a
specified period of time;

directing the Registrar to impose specified terms, conditions, and
limitations on your Certificate of Registration for a specified or indefinite
period of time;

iv) requiring you to appear before the Panel to be reprimanded;

i)

ii)

iii)

v) requiring you to pay a fine of not more than $35,000.00 to the Minister of
Finance;
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vi) require you to reimburse the College for funding provided for a patient that
was sexually abused under the program required under section 85,7 of the
Health Professions Procedural Code;

vii) require you to post security acceptable to the College to guarantee the
payment of any amounts you may be required to reimburse the College for
funding under the program required under section 85.7 of the Health
Professions Proced ural Code;

viii) requiring you to pay all or part of the following costs and expenses:

a. the College's legal costs and expenses,

b. the College's costs and expenses incurred in investigating the matter,
and

c. the College's costs and expenses incurred in conducting the hearing.

Furthermore, the Panel may suspend the effect of its Order for a specified period of time
and on specified conditions, and where it makes an Order under paragraph (ii) or (iii)
above, it may specify criteria to be satisfied for the removal of the suspension or the
removal of terms, conditions and limitations imposed by the Order on your Certificate of
Registration.

AND TAKE NOTICE THAT you may obtain disclosure of the written or documentary
evidence to be used at the hearing by contacting the solicitor for the College, Mr. Chris
Paliare, Paliare Roland Rosenberg Rothstein LLP, 155 Wellington St. West, 35th Floor,
Toronto, ON M5V 3Hl, by telephone at(416) 6464318, or by facsimile at (416) 646-
4338.

DATED at Toronto, this 1Oth day of August, 2A20

;ct{
Willson, Registrar and General Counsel

College of Chiropractors of Ontario
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Members: Ms Robyn Gravelle, Chair
Dr. Gerard Arbour
Dr. Janit Porter

Staff Support: Ms Jo-Ann Willson, Registrar and General Counsel
Mr. Joel Friedman, Director, Policy & Research

Committee Mandate

To hear and determine allegations of mental or physical incapacity referred to the

committee by the Inquiries, Complaints and Reports Committee.

o To review applications for reinstatement following an incapacity finding.

I. Introduction and Recommendations

The Fitness to Practise Committee has no recommendations at this time.

Since the last council meeting the committee has not held a meeting or hearing.

There are no acknowledgements at this time.

Respectfully submitted,

Ms Robyn Gravelle, Chair
Fitness to Practise Committee

o
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Submitted to CCO on August 25,2020

Gollege of Ghiropractors of Ontario
lnquiries, Complaints and Reports Committee Report to Council
September 11,2020

Members: Dr. Sarah Green, Chair
Ms Georgia Allan, Public Member
Mr. Gangandeep Dhanda, Public Member, Alternate
Dr. Steve Gillis, non-Council Member
Mr. John Papadakis, Public Member
Dr. Mike Staffen, Council Member

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

As you know it has been quite busy for the Inquiries, Complaints & Reports Committee
(ICRC). 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 have made thoughtful and cautious decisions on the matters in front of them.

Since the last written report meeting, the ICRC met on three occasions by teleconference and

zoom, we reviewed 93 complaints and one report. ICRC made decisions on77 complaints.
Eight section 75(c) investigator appointments were requested by the ICRC. We conducted
one oral caution by zoom, and the Health Professions Appeal and Review Board (HPARB)
upheld one Committee decision (attached).

I would also like to thank Ms Georgia Allan for her time on ICRC, she will be greatly

missed, and I would also like to welcome Mr. Gangandeep Dhanda for being an alternate
member of the Committee. I would also like to welcome back Dr. Steve Gillis, Dr. Mike
Staffen and Mr. John Papadakis. A special thank you to the staff, Ms Tina Perryman and Ms
Christine McKeown for their support and expertise.

Respectfully submitted,

Dr. Sarah Green, Chair
Inquiries, Complaints & Reports Committee
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Health Professions
Appeal and Review
Board

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

Ontario

In reply please quote: FiIe # 19-CRV-0186

June 30,2020

CONFIDENTIAL

Dr. Maximiliaan van Woudenberg Applicant

RespondentDr. Darrin Milne, D.C.

Dear Dr. van Woudenberg and Dr. Milne

Rn: Colryr.arNT REwEw - Curnopnacrrc
Maxnnn Ia,lN vAI[ WoIDENBERG AND DARRN Mn Nn, 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 contaot the Divisional Court at416-327-5100.

Yours sincerely,
HF',ALTH PROFESSIONS APPEAL A}[D REVIEW BOARD

Alpha Aberra
Case Officer

Encl: Decision dated June 30,2020

cc: College of Chiropractors of Ontario (CCOPRA File # 17-FE-15)

RECEIVED
JUL 0 3 2020

coIr,EGE 0r omofRAclrons

151 Bloor Skeet Wesg 96 Floor
Toronto, Ontario M5S lS4

Tel./tE:l€ 416-327-8512
Toll free/Sans frais 1 -866-282-217 9

TTY/ATS 41 6-326-7TTY(889)
TTY Toll freey'Afg sans frais 1-877-301-0TTY(889)

Facsimile/T616co piew 4 I 6-32'l -8524

151, rue Bloor ouest, 9" 6tage
Toronto, Ontario M5S lS4



|TEM 1.3.1

File # I9-CRV-0186

PRESENT

Maria Capulong, Designated Vice-Chair, Presiding
Thomas Kelly, Vice-Chair
Yasmeen Siddiqui, Board Member

Review held on November 27, 2019 at Hamilton, Ontario

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

Professions Procedural Code, Schedule 2 to the Regulated Health Professions Act, /991, Statutes

of Ontario, 1991, c.18, as amended

BETWEEN:

MAXIMILIAAN VAN WOUDENBERG
Applicant

DARRIN MILNE, DC
Respondent

Appearances:

47

and

The Applicant:
For the College of Chiropractors of Ontario:

Maximilliaan van Woudenberg
Christine Mcleod (by teleconference)

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 take no further action.

1

RECEIVED
JUL 0 3 2020

coI,tEcE os' cHlnoFnacTons
or
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2. This decision arises fi'om a request made tn the Tlealtlr Professions Appcal and Rcview

Board (the Board) by Maximiliaan van Woudenberg (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

conduct and actions of Darrin Milne, DC (the Respondent). The Committee investigated

the complaint and decided to take no further action.

il. BACKGROUND

The Applicant underwent an Independent Medical Evaluation (IME) on December 9,

20t4, atthe request of his employer.

The IME was coordinated through an assessment company, Core Integrated Health

Resources Inc. (Core IHR) and was conducted by a psychiatrist as the IME assessor

An assessment report, dated January 22,2015, was completed by the IME assessor and

provided to the Applicant's employer.

The Applicant's employer received further medical documents from the Applicant's

family physician and a treating psychologist. The Applicant's employer forwarded this

information to the IME assessor and asked for further comment in light of this new

information.

7 . An Addendum Report was completed and dated May 5,20t5

The Respondent, a chiropractor, was retained by Core IHR to review and provide quality

assurance of IME reports.

9. The Applicant was concerned about the Respondent's involvement in the IME process

The Committee's 2017 Decision

In a decision dated November 23,2017, a panel of the Inquiries, Complaints and Reports

Committee decided to take no further action.

J

4

5

6.

8

2

10
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11

t2

13

The Applicant appealed this 2017 Committee decision to the Health Professions Appeal

and Review Board.

In a decision dated July 18, 2018, pursuant to section 35(1) of the Code, the Board

returned this matter to the Committee, and required it to undertake further investigation

and render a new decision. The Board recommended that the Committee

request more detailed and specific information regarding the Respondent's role and

responsibilities in the IME process, from both the Respondent and Core IHR, and provide

the Applicant with an opporlunity to comment on such new information

A further investigation was conducted and the Committee rendered a new decision. On

March 7,2019,the Inquiries, Complaints and Reports Committee again decided to take

no further action.

The Complaint and the Response

The Complaint

14. The Committee summarizedthe Applicant's complaint as follows

Practicing outside scope of CCO

a As a chiropractor, the fRespondent] reviewed an IME report by a

psychiatrist. It would appear the fRespondent] is practicing outside the

scope of the CCO's standards of practice when reviewing psychiatry

reports.

In reviewing psychiatry reports of other parties, it is the [Applicant's]

understanding that the [Respondent] as a chiropractor is effectively

practicing psychiatry without a licence.

It would appear that the [Respondent] is not following the code of ethics

in regard to his defined duties and contractual obligations.

a

J

a
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Furwurding untl Obtaining Infitrmation withoxtt cansent

The [Respondent] has been given information about a patient without

consent. Confidential and private medical information of the [Applicant]

was provided to a psychiatrist by the [Respondent] without the consent or

knowledge of the fApplicant].

The May 5,2015, report notes approximately 144 pages of documents

being forwarded to a psychiatrist by Core IHR i.e. the fRespondent]

without the [Applicant's] consent and knowledge.

In a report dated May 5,2015, Core IHR forwarded documents to the

psychiatrist to evaluate the health of the [Applicant]. The [Applicant] did

not consent to these documents, the [Applicant] had and continues to have

no knowledge of the content or origin of these documents about him

which was used for a psychiatric evaluation or about the means andlor

processes by which the [Respondent] collected these documents without

consent and disclosed private information without consent to another

doctor for the purpose of medical evaluation.

The fRespondent] reviewed a psychiatry report by the psychiakist, dated

May 5, 2015, and with the Core IHR letterhead forwarded this report to

Sheridan College. The [Applicant] had not provided consent.

o

a

a

a

The [Respondent] did not protect the public's right to safe, effective and

ethical health care.

The [Respondent] did not abide to the Personal lnformation Protection and

Electronic Documents Act that protects the collection, use and disclostre

of personal information.

The Applicant also raised concerns that sometime between the sending of his complete

medical file from Core IHR to the IME Assessor, a "substantial number of pages appear

to have gone missing from the complete medical file" and that "[a]t this time it is not

clear how the [Respondent's] role...relates to the apparent missing pages.

a

a

15

4
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The Resoonse

t6. The Respondent denied any allegation of professional misconduct and submitted that at

all times he had conducted himself ethically and professionally. He responded that:

as he was retained by Core IHR, his responsibilities were to Core IHR in the

provision of professional service;

there was no breach of privacy as the Applicant was not a patient of his and

thus there was no doctor-patient relationship giving rise to a separate duty of

cate'

it is a presumptive condition of an independent review retainer that all

requisite consent has been obtained by the agency engaging the professional;

under the scope of the engagement all materials were exchanged between

Core IHR and the Respondent;

no materials were delivered or deliverable by the Respondent to third parties;

the Applicant signed a form dated October 1,2014, consenting to participate

in the IME. The form contained a clause that read:

I understand that the medical assessment company/medical assessor may
require medical informationfrom my physician or any other health
practitioner as part of the assessment and I agree to provide my consent to
have the required information released directly to the medical assessment

comp any /medical as s es s or

the Applicant signed a consent on December 9,2014, stating "I understand

that the report(s) may contain personal and medical information that was

given to Core Integrated Resources Inc. through the course of the assessment

or provided by the referral source."

The Committee's 2019 Decision

17. The Committee reinvestigated the complaint and decided to take no further action.

a

a

a

o

o

5
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20.

III. REQUEST FOR REVIEW

18. In a letter dated March 14,2019, the Applicant requested that the Board review the

Committee's 2019 decision.

19. The Respondent did not attend the Review. The Board notes there is no legislative

requirement for parties to attend a review and draws no inference from the Respondent's

non-attendance.

IV. POWERS OF THE BOARI)

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.

2I 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, 1991,the mandate of the Board in a

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

reasonableness of its decision, or both.

22

6
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23 In conducting this complaint Review, it is important to note the role of the Committee.

The Board observes that the Committee's mandate is that of a screening committee

concerning complaints received about its members. The Committee considers the

information it obtains in order 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. The Committee does not

conduct a hearing or make findings of misconduct.

The Board has considered the Applicant's submissions, examined the Record of

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

Adequacy of the Investigation

25 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.

26. The Committee obtained the following documents

the Applicant's letter of complaint with enclosures;

letter of Response to the complaint from the Respondent;

multiple submissions and correspondence from the Applicant;

consent forms regarding the IME signed by the Applicant;

the Committee' s 2017 decision;

the Board's 2018 decision;

the Respondent's description of his role and responsibilities in the IME

process; and

the IME assessor's records pertaining to the Applicant.

27 At the Review, the Applicant submitted that the Committee's investigation was

inadequate for a number of reasons, the most salient of which was the assertion that the

Committee had failed to seek out and compare the various drafts of the report to ascertain

what, if any, changes were made after the Respondent received a copy of the IME

assessor's report.

24

a

a

o

a

a

a

a

a

7
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30

28.

29

31

32

33

The Applicant submitted that if the Committee had obtained the various drafts of the

assessment report, the Committee could then conduct a comparative sfudy to ascertain

whether or not the Respondent had changed a word or made more significant alterations.

The Board is not persuaded that even if prior versions of the assessment report did exist -
which is not definitive, that such documents would have affected the Committee's

decision. The Board questions the value of drafts which, by definition, are not the final

version of the document and are therefore not necessarily reflective of the author's final

conclusions.

The Board again notes, as described above, that the Committee's mandate is that of a

screening committee.

The Committee requested clarification from the Respondent as to his role in the IME

process and he provided an explanation of his role, including that "As a result of my

years in the industry and expertise, I function as the clinical co-ordinator for several IME

companies in southern Ontario. Here, I am retained as a clinical advisor to the quality

control team with respect to providing quality assurance on assessment reporting. This

role allows an IME company to have a regulated health care professional (RHCP) ensure

that outgoing reports meet the request of the referring source."

The Board notes that an adequate investigation does not need to be exhaustive, but must

seek to obtain the essential information to make an informed decision regarding the

issues raised in the complaint.

The Board concludes that the Committee collected and considered the relevant

information to assess the complaint. There is no indication of further information that

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

acquired it. Accordingly, the Board finds that the Committee's investigation was

adequate.

8
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34.

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.

35 In rendering its decision, the Committee reviewed the Record and made the following

observations:

Practicine outside scope of CCO

it appears the Respondent did not meet the Applicant;

it does not appear that the Respondent prepared his own report regarding the

Applicant;

after thoroughly reviewing all the documents in the Record of lnvestigation,

the Committee is of the opinion that there is no information that the

Respondent had an active and substantive role or that he was actively involved

in the preparation of the initial IME report and the addendum;

there is no information that the Respondent offered his own professional

opinion with regard to the Applicant's condition in any way; and

there is no information that he acted outside the scope of practice of

chiropractic.

Forwarding and Obtaining Information Without consent

the Applicant signed a form on October I,2014, entitled "Confirmation of

Participation AND Release of Medical/Functional Information Contained in

Disability Management File"; and

it is unclear what, if any, involvement the Respondent had in the decision to

seek an Addendum report or in the process.

a

a

o

a

a

o

9

a
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Accuracv/flle management

the Committee recognized that missing pages could have a substantive effect

on the fairness and accuracy of a report but despite further investigation and

thorough review of the documentation, was not in a position to opine on the

issue.

36 The Applicant submitted that the Committee's decision was unreasonable. He pointed out

that:

a

a

the examination was an IPE (Independent Psychiatric Evaluation) and not an

IME and thus the Respondent did not have the medical authority to provide an

independent review since, as a chiropractor, he was only authorized to

participate in IMEs;

the IME assessor only received 12 pages for review and more than 50 pages

were missing, which was an indicator that the Respondent did not do any

Quality Assurance; and

when he signed the consent form, he was under the impression it was only for

one specific time and not ongoing.

37

38.

The Board finds the Committee's conclusions to be reasonable. As set out previously,

there is no indication that the Respondent ever met or assessed the Applicant. Nor is there

any information in the Record to indicate that the Respondent was in some manner

practicing outside the scope ofhis designated profession.

Conceming confidentiality, the Board notes that the Committee reviewed the consents

contained in the Record which the Applicant signed to consent to disclose his medical

information both through his employer and his family physioian. The Board further notes

that the addendum was constrained to a document review of additional documents

submitted by health professionals who had conducted their own assessments of the

Applicant. In the Board's view, it was reasonable for the Committee to find that it was

"unclear what, if any involvement the Respondent had in the decision to seek an

addendum report or in the process."

10
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39

40

Lastly, with respect to the accuracy of the files provided to the IME assessor, the Board

notes that the Committee was not in a position to opine on the issue. Further, the

Applicant himself was uncertain wha!, if any, role the Respondent played in providing

documents to the IME assessor or ensuring the IME assessor received the documents.

In the Board's view, there is nothing in the Record or advanced at the Review, which

would lead the Board to conclude that the Committee's findings were uffeasonable. The

Committee's decision makes it clear that it considered the Applicant's concerns,

addressed them and provided suitable reasons for its conclusions.

4I. Given the foregoing, the Board finds the Committee's decision to be reasonable.

VI. DECISION

42 Pursuant to section 35(1) of the Code, the Board confirms the decision of the Committee

to take no further action.

ISSUED June 30,2020

Thomas Kelly

Siddiqui

11
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Ryan Armstrong, PhD

152 Antrim Crescent

London, ON, N6E 1G8

519-639-4442

Health Professions Appeal & Review Board

151 Bloor St. West, 9th Floor

Toronto, ON, MsS 1S4

4L5-327-8512

To the Board,

This letter expresses my request for a review of the following College of Chiropractors of Ontario

decisions by the Board:

58

Col file identifier Health professional (member)

F 20-M Dr. Matthew Faught

Thomson, D, Thomson, J & Scott-2O-MR-

20(Armstrong)

Dr. DarrylThomson
Dr. Jasper Thomson
Dr. Andrew Scott

Gelber-20-MR-20 Dr. Joshua Gelber

Rodrigues & Bui-20-MR-20(Armstrong) Dr. Andre Rodrigues

Dr. Thao Bui

Choe-20-MR-20 Dr. Eve Choe

Grieve-20-M ro Dr. Lindsay Grieve

Foullong & Middleton-20-M R-20(Armstrong) Dr. Mark Foullong

Dr. Trevor Middleton

Peever, K & Peever, C-20-MR-20(Armstrong) Dr. Ken Peever
Dr. Callum Peever

Koski-20-MR-20 Dr. Kim Koski

Guild-20-M Dr. Su Guild

McG r-20-MR-20 rmstro Dr. Scott McG

Lambert & Hindson-2O-MR-2O(Armstrong) Dr. Marie-Claude Lambert
Dr. Cra Hindson

Du uis-20-MR Dr. Michel Dupuis

Pike-20-M Dr. Robert Stewart Pike

Thomson-20-M stro Dr. Allison Thomson

Smith & Czubak-20-M R-24(Armstrong) Dr. Frazer Smith
Dr. Mark Czubak

Sinclai ron Dr. Mo Sinclair

Hazel-20-M stro Dr. Crai Hazel

Posa & M eCrady-20-M R-20(Armstrong) Dr. Matthew Posa

Dr. Holly McCrady

Ka rradia-20-M R-20(Arm strong) Dr. Jillka Kapadia
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All cases concern false claims made by chiropractors broadly involving "immune boosting" or
implied/explicit benefits in the prevention or treatment of COVID-19. As such claims demonstrate either
gross incompetence or fraudulent activity on behalf of each member which has potentially put the
public and their patients at risk during the pandemic.

Appropriate action was not taken by the ICRC in any case. This set of decisions for which I request

review rnakes up a srnall subset uf the rflost egregious cases I identified and forwarded to the CCO. I am

willing to provide additional reasons for my request for review in each individual case.

ln addition, there is growing evidence beyond these decisions that the College of Chiropractors of
Ontario is willfully failing their duty to protect the public. This is not merely incompetence, but an effort
to protect the interests of a minority of practitioners within the profession whose practices conform to a

philosophy that is not compatible with the mandate to protect the public. The Board must understand

ihis context to fully appreciate the unreasonableness of these (and other) decisions.

Please do not hesitate to reach out to me

Sincerely,

Ryan Armstrong

$4-6;:"
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Members: Mr. John Papadakis, Chair
Dr. Janit Porter
Mr. Amandeep Singh
Dr. Michelle Campbell, non-Council member
Dr. Carolyn Wood, non-Council member

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

l. lntroduction and Recommendations

Since the last council meeting the Patient Relations Committee has not held a meeting.

The Committee has no recommendations at this time.

There are no acknowledgements at this time.

Sincerely,
Mr. John Papadakis
Chair, Patient Relations
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Gollege of Ghiropractors of Ontario
Quality Assurance Committee Report to Gouncil
September '11,2020

Members:
Ms Robyn Gravelle, Chair (effective August 14,2020)
Dr. Paul Groulx, Chair (until August 14,2020)
Dr. Gerard Arbour
Mr. Rob MacKay
Dr. Elizabeth Anderson-Peacock, non-council member (effective August 14,2020)
Dr. Joel Weisberg, non-council member (until August 14,2020)

Staff:
Mr. Joel Friedman, Director, Policy & Research

Dr. J. Bruce Walton, Director of Professional Practice
Ms. Jo-Ann Willson, Registrar and General Counsel

Chair's Report

l. lntroduction

Since the last meeting of Council, the Quality Assurance (QA) Committee has met once on July
20, 2020 virtually through the Zoom platform.

ll. Report

There are no recommendations to Council at this time.

The Committee continued the policy development work and distribution of Quality Assurance

documents delayed due to the COVID-l9 pandemic and the focus of CCO on priorities related to

the pandemic, including retum to work protocols for members and patients.

The Committee reviewed the approximately 400 pages of additional feedback from both
members and patients related to amendments to Guideline G-008: Business Practices and

proposed additional amendments based on the feedback received, to be recommended to the

Executive Committee. Amendments are summarized in the memorandum distributed to members

and stakeholders included in the Council package.

The Committee also continued the work of recommending to the Executive Committee the

distribution for feedback to stakeholders, including members, a draft standard of practice and

guideline related to health care claims on members' websites and social media pages. Feedback

will be collected until October 30, 2020, at which time, the Committee will review all feedback

received and make further recommendations to Council.
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The Committee will continue its work of reviewing all relevant standards of practice, policies
and guidelines, with a specific focus on guidelines related to telecare and other protocols related
to the COVID-l9 pandemic.

lll. QA lnitiatives

A. Record Keeping Workshop (RKW)

The Quality Assurance Committee held its first virtual record keeping workshop on September l,
2020. Approximately 45 members were in attendance through using the ZOOM on-line platform.
Feedback to date has been extremely positive. The Committee anticipates an additional record
keeping workshop will be held later this fall to help in accommodating the applicants for
registration delayed from the cancellation of the May/June CCEB examinations.

B. Peer and Practice Assessment (PPA)

Towards the end of 2019 CCO staff, on direction from the CCO Quality Assurance Committee,
made member selections for participation in the 2020 Peer and Practice Assessment cycle PPA
1.0 and PPA 2.0. The QA Committee was prepared to launchthe2}2} PPA cycle immediately
following the PA workshop in January and many PPA assignments were sent to assessors in late
January, early February 2020.

As of mid-March 2020, many of the assigned assessments had been completed and submitted to
CCO for processing.

Following the state of emergency order by the Ontario government due to the COVID-I9
pandemic in late March 2020, CCO moved to suspend all operations save for those concerned
with regulating the profession during the pandemic. As such, both PPA 1.0 and 2.0 were
suspended until it was safe to resume conducting those assessments.

For many years, it has been evident that the PPA program is one of the most effective CCO
initiatives used to govern the profession in the public interest by proactively conducting
mandatory Peer and Practice Assessments of members to assure all members are maintaining
compliance with all CCO standards of practice, policies and guidelines. Now that CCO members
have been resuming typical clinical operations, applying the CCO pandemic guidelines, the QA
Committee is taking steps to resume both PPA 1.0 and PPA 2.0. It is the intention that resuming
the2020 PPA cycle will help to continue to assure all members are not only maintaining
compliance with existing standards of practice, polices and guidelines but also incorporating all
new guidelines necessary to practice during the COVD-19 pandemic.

The QA Committee communicated to all assessors to provide guidance to safely and effectively
resume conducting peer and practice assessments during this pandemic. This included a protocol
checklist that assessors would use before conducting their assigned assessments (see attached).
Additionally, assessors were provided the following:

o The option for any assessor to decline proceeding with any further assessments during
this cycle.
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o If any assessor, for whatever reason, does not want to continue with their assigned

assessments or any further assessment assignments for this current cycle, please notiff
Dr. J. Bruce Walton, CCO Director of Professional Practice immediately.

o CCO will make arrangements to reassign those assessments.

. Please know that any assessor, who, for the time being does not wish to proceed with
any in person assessments, will remain on the CCO Peer Assessor roster for future
assignments.

lV. Acknowledgements

I would like to thank the members and staff of the Quality Assurance committee for all of their
contributions during this time.

Respectfully submitted,

Ms Robyn Gravelle (Chair, effective August 14,2020)
Dr. Paul Groulx (Chair, until August 14,2020)

Quality Assurance Committee

3
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College of Chiropractors of Ontario
L'Ordre des Chiropraticiens de I'Ontario

President's Message - Monday, August 24, 2O2O

On Friday, August 14,2A2O, CCO conducted its first ever virtual elections
to compose all the committees to April 2A2t. Please join me in
congratulating many of CCO's public members in continuing and
assuming key leadership roles at CCO, including Mr. Robert MacKay, Vice-
President and Chair, Discipline Committee; Ms Robyn Gravelle, Treasurer
and Chair, Fitness to Practise and Quality Assurance Committees; and Mr.

John Papadakis, Chair; Patient Relations Committee. I am also pleased
and honoured to continue in the role of President. CCO's committee
compositions are linked here:

www. cco. on, cala bout-cco/who-we-a relcom m ittees/

At the August 14, 2020 special Council meeting, all non-council
committee member applicants were given an opportunity to speak to
Council about their background and experience and desire to serve on
CCO committees. On behalf of CCO Council, I appreciate the level of
engagement demonstrated by the number of eligible members who
submitted applications and who took the time to attend the meeting and
express their interest.

Included with this President's Message are several important Quality
Assurance Committee documents. I encourage all stakeholders including
members to review the documents and provide feedback where indicated.
It is important for all stakeholders to know that every CCO committee has
an obligation to regularly review all by-laws, standards of practice,
policies and guidelines developed by the committee, and to recommend
any changes to Council. Keep in mind that the lens of any recommended
change is public interest protection. If any stakeholder (individual or
organization), has feedback for any committee's consideration, please
ensure the feedback provides evidence (not just opinion), about how the
public would be better protected by any change. CCO considers all
feedback, including of course, feedback from the public and chiropractic
patients, in all its deliberations.

Quality Assurance Committee: Approved Amendments

. _Qualty Assurance Committ
Guideline G-008: Business Practices

. Guideline G-008: Business Practices

Quality Assurance Committeel Draft Proposed Documents for
Distribution and Feedback (please provide any feedback by
October 30, 2O2O)

@il
64
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QUaIiW nssurance Committ pjsg]
Standard of Practice and Guideline for Circulation and Feedback
Draft Standard of Practice: Health Care Claims in Adveftising,.
Websites and Social Media
Draft Guideline: Health Care Claims in Advertising,_lvebsiEes aM
Social Media
Online Feedback Form

Sincerely,

Dr. Dennis Mizel. President

August 14,2O2O - CCO Council conducts its first virtual elections via zoom with
scrutineers monitoring electronic results while maintaining social distancing in the CCO
boardroom.

College of Chiropractors of Ontario, 59 Hayden Street,
Suite 800, Toronto, Ontario M4YAE7 Canada

Safe U nsu bscri be'* { reci pje n!S_emAj.l}_

Upiele_PrSf!-le I About our service proyder

Sent by cco,info@cco.on.ca powered by

a
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MeUOnaNDUM

To: Stakeholders including Members

Dr. Paul Groulx, Chair, Quality Assurance Committee (until August
14,2020)
Ms Robyn Gravelle, Chair, Quality Assurance Committee (effective
August 14,2020)

Date: August 2020

Re: Amendments to Guideline G-008: Business Practices

From

l. Introduction

CCO has approved amendments to Guideline G-008: Business Practices related to the
offering and processing of billinglfinancial arrangements between members and patients.

These amendments were approved at the August 12,2020 Executive Committee meeting
and will come into effect on September 12,2020.

Amendments were approved following distribution of draft amendments for feedback, a

review of that feedback by the Quality Assurance Committee and further amendments

which reflect those reviews and discussions. CCO thanks all members and stakeholders
for their feedback and participation in the self-regulation of the chiropractic profession,

and in particular the patients who provided their unique perspective on billing/financial
arrangements.

Amendments to Guideline G-008: Business Practices were previously approved at the
February 26,2020 Council meeting; however, implementation of these amendments

scheduled for April 15,2020 was delayed due to the COVID-l9 pandemic and the receipt
of approximately 400 pages of additional feedback from members and patients. This
additional information was reviewed by the Quality Assurance Committee at its July 20,

2020 meeting.

ll. Summary of Amendments

The amendments to Guideline G-008: Business Practices are summarized as follows

If offering a billing(inancial arrangement, the billing/ftnancial arrangement
must be representative of a plan of care agreed upon by the member and
patienl

A.

The primary purpose of the doctor/patient relationship is to provide a plan of care that is
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Dr. Paul Groulx, Chair, Quality Assurance Committee (until August 14,2020)
Ms Robyn Gravelle, Chair, Quality Assurance Committee (effective August 14,2020)
to Members and Stakeholders
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intended to address the patient's complaints, symptoms and/or reasons for visiting a

chiropractor, the patient's objectives and goals for treatment, and the diagnosis or clinical
impression reached by the member based on the results of the consultation and
examination. If a member chooses to offer a billing/financial affangement to a patient, it
must be based on the plan of care that is intended to achieve these objectives for care.

The plan of care and clinical goals of the member and patient should drive any sort of fee
affangement, not the other way around. If a member offers a billing/financial
alrangement, any billinglfrnancial affangement must be directly representative of and
connected to the teatmentlcare plan, including wellness care, agreed upon by the
member and patient.

Members are reminded that any billing/financial alrangement for a plan of care must
include regular re-assessments, which must be conducted when clinically necessary and,
in any event, no later than each 24th visit.

Periodic re-assessments are an essential part ofa plan ofcare to review patient progress
and outcomes, any new conditions presented by the patient, the patient's objectives and
goals at this point compared to the initial presentation, further recommendations for care
and/or a prognosis to reach a stated outcome of care and review of any billing/financial
arrangement. Any billing/financial anangement must be representative of the plan of
care, which includes period re-assessments.

Based on overwhelming feedback from members and patients, CCO is not restricting a

billing/financial arrangement to a specific number of treatments; however, any
billing/financial arrangement must adhere to the above requirements.

A patient always has the right to pay for each treatment or service as it is provided, which
must be based on fair and reasonable fees for services. Chiropractic care must never be
denied if a patient wishes not to agree to a billing/financial arrangement, but instead opts
to pay for each treatment or service as it is provided.

B. lYhen offiring a billingfiinancial arrangemen| a member must provide the
patient with a copy of the signed, written agreement relating to the
billing/ftnancial awangernent, The member must also provide the patient with
un itemized sccount of the billing/jinancial arrangement upon request by the
patient.

A patient must be comfortable and have an understanding of all aspects of a
billing/financial arrangement. A patient must always have the choice to pay for each
service as it is provided. Chiropractic care must never be denied or compromised based
on a patient's preference to pay for each service as it is provided. A member must always
ensure a patient is comfortable and has an understanding of any billing/financial
arrangement. A member must never subject a patient to pressure or duress to agree to a
billing/financial arrangement or to prevent a patient from opting out of a billing/financial
arrangement and receiving a refund for any unused services. If a member and patient do
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agree to a billing/financial arangement, the patient must be provided with a signed,

written copy which details the arrangement, includes a link to the CCO website and

includes the rights of the patient. Guideline G-008: Business Practices provides examples

of how to provide a refund to a patient who opts out.

C. If any discount is offered ss part of a billing/iinancial arrungement, it must be

clear, agreed upon by the member and the patient and applied
contemporsneously with the agreement of the billing/iinancial arrangement -
i.e. at the beginning of the treatment plan.

D. Billing(inancial arrangement refunds must be provided within 30 days of the
request and refund calculations must use the anit cost/service as outlined in the
billin g/fi n an cial aw an g em e nt.

The previous version of Guideline G-008: Business Practices included requirements and

specific examples of providing refunds based on the agreed upon unit cost per service.

Further amendments require this refund to be provided within 30 days of the patient

request. Furthermoreo members must always ensure they have the resources available to
provide this refund upon request from the patient. Any fees collected for a plan of care

are in a sense held in trust by the member, until the care is provided.

lll. What this Means for Patients

Under existing CCO regulations and guidelines, patients have the right to choose to pay

for each service as it is provided, opt out of a billing/financial alrangement and receive a
refund for any unused portion of a billing/financial affangement. Additionally, patients

have the right to discuss the appropriateness of a billing/financial arrangement as it
relates to their plan of care, goals and objectives for care and comfort level and not be

subjected to any pressure or duress in agreeing to a billing/financial arrangement. Patients

must also be ensured an appropriate refund for any unused portion of a billing/financial
arrangement in the event of any incident that may intemrpt a course of care, such as

bankruptcy, death or dissolution ofa practice.

Under the amendments, patients also have the right to be notified in advance if any
services are not covered under a billing/financial arrangement, be provided with updates

on the progress of the billing/financial arrangement upon request and receive a written
copy of the billing/financial arrangement.

lV. What this Means for Members

Amendments to Guideline G-008: Business Practices were approved by CCO on August
L2,2020 and will come into effect on September 12,2020. Members should review the

updated Guideline G-008: Business Practices and incorporate any necessary changes into
their practic es involving billing/financial arrangements.
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Please note: amendments to Guideline G-008: Business Practices will only affect
new billing/financial arrangements on a go forward basis following September 12,
2020. Thereforeo any pre-existing billing/financial arrangements may continue
through until their completion under the previous guideline.

4
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Busrruess PRRcncES

@)Guideline G-008
Quality Assurance Committee
Approved by Council: November 29,2007
Amended: February 26,2013, April 26, 20'17, November 29,2018,
February 26,2020 and August 12,2020 (amendments from February 26,2020 and
Auqust 12,2920 cominq into effect September 12.20201

Note to readers: In the event of any inconsistency betvveen this document and the legislation that
affects chiropractic practice, the legislation governs.

lrureNr

To advise members of acceptable business practices in a clinical practice, including but not
limited to: the disclosure of fees to the patient for the delivery of care and services, unit billing,
billing/financial arrangements as they relate to care or a plan of care delivered to the patient; and

the billing of third-party payors.

Oe.Jecnves

To clarifu for membersthe Professional Misconduct Regulation 852/93 concerning
Business Practices.

To establish requirements for members to provide accurate and complete information to
patients regarding fees, unit billing, and/or billingifinancial arrangements, as they relate

to the delivery ofcare and services.

To establish requirements for members to clearly communicate to patients their rights
when discussing fees for service provided. This includes the patient's right to choose
and/or refuse billing/financial anangements (as outlined below) and their right to opt out
of such plans at any time during care.

To establish requirements for members to understand, comply with and communicate
with patients about the policies and procedures for billing third-party payors

DescnrpnoN oF GUTDELINE

Fees

Fees for chiropractic care must reflect and be consistent with the examination and care that is
recommended, provided and documented in the patient health record.

a

a

a

a
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When creating and implementing fees for service in clinical practice, a member must adhere to
the following conditions:

fees must be for services that are diagnostically or therapeutically necessary, and
provided in accordance with accepted CCO regulations, standards of practice, policies
and guidelines;

Guideline G-008: Business Practices

a

a

a

a

a

fees must be fair and reasonable;

billing practices as they relate to patient care must be disclosed to patients in advance of
any cate. This includes, but is not limited to:

o the nature of the consultation, examination, care or plan of care or other services
to be provided,

o who is delivering the care,
o ifany care is to be delegated, assigned orreferred,
o the use ofany adjunctive therapies and/or services,
o the sale ofany products, and/or
o practices relating to billing third-party payors (see section on "Billing Third Party

Payors");

an account for professional services must be itemized and readily available, if:
o requested to do so by the patient or a person or agency who is to pay, in whole or

in part, for the services, or
o the account includes a fee for aproduct or device or a service otherthan care;

a comparative re-assessment, as set out in standard of practice 5-002: Record Keeping
and Guideline G-013: Chiropractic Assessments, must:

o be conducted when clinically necessary and, in any event, no later than each24th
visit;

o be sufficiently comprehensive for the member to:

ongoing care; and

includes a discussion of any billing/financial arrangement.

Fees for Service as Provided

A member charging and collecting a fee for the service as provided must comply with the
conditions as set out above.

2
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Unit Billing

Unit billing refers to charging and invoicing a patient for each component of the service
performed at a single visit, as opposed to charging and invoicing the patient for the whole visit
(i.e. all components of a visit billed as one item). A member engaging in unit billing shall:

comply with CCO regulations, standards of practice, policies and guidelines relating to
business and billing practices; and

ensure that the unit billing is fair and reasonable and be aware that charging a fee

excessive to the service performed may constitute professional misconduct;

Billing Arrangements

A billing/financial affangement, which includes a block fee or any other payment plan
(billing/financial arrangement), is any fee arrangement where the patient is charged for multiple
services and/or treatments, including the pre-payment of fees, at any time other than when the

services and/or treatments are provided.

A member offering a billing/financial anangement must comply with the requirements of
Regulation R-008 : Professional Misconduct:

i. the patient is given the option of paying for each service as it is provided,
ii a unit cost per service is specified,
iii. the member agrees to refund to the patient the unspent portion of the block fee, calculated

by reference to the number of services provided multiplied by the unit cost per service.

Any billing lfinancial affangement must be directly representative of and connected to the

treatment/care plan agreed upon by the member and patient. This includes considerations of:
r the patient's complaint, symptoms and/or reasons for visiting a chiropractor;
r the patient's diagnosis or clinical impression;
r the informed consent process;

o the nature of the treatment plan;
r the patient's objectives and goals for treatment;
o the type of care plan (e.g. acute, preventative, wellness, etc'); and

r the patient's comfort level in agreement to a billing/financial arrangement.

Periodic reassessments are a mandatory part of any care/plan of care and are based on the same

clinical judgement components used in all phases of patient care. Additionally, periodic

reassessments are valuable opportunities to revisit informed consent with the patient. The timing
and reason for each comparative assessment depends on:

o patient progTess;

o expectations ofprogress;
r presentation ofnew conditions; and
. requests from third-party payors such as WSIB, etc.

a

o
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Any billing/financial arrangement must include regular re-assessments, as described in Guideline
G-013: Chiropractic Assessments, which must be conducted when clinically necessary and, in
any event no later than each 24th visit. At every comparative re-assessment, a member must
review:

r the patient's progress as it relates to the plan of care recommendation;
r the patient progress to date;
r the patient's objectives and goals at this point compared to the initial presentation;
r the appropriate recommendation for continued care, referral or discharge; and
o discussion /review and documentation of any billing/financial arrangements for payment

of carc / tr e atment/s ervic e s.

In offering a billing/financial arrangement, a member must:

consider the appropriateness of offering a billing/financial alrangement which reflects:
the plan of care, the objectives and planned outcomes of care, patient goals and requests,
patient comfort, and the member's ability to provide a prognosis of the length of time
required to reach the stated outcomes;

discuss with the patient the appropriateness of a billing/financial arangement as it relates
to a plan of care, prior to the offering of a billing/financial affangement, including but not
limited to:

o informed consent to care, as described in Standard of Practice S-013: Consent
o the nature of the treatment plan,
o the health care goals and objectives for the patient,
o the patient's comfort in agreement to a billing/financial arrangement,
o the value and outcomes of the billing/financial anangement, and
o any billing or reimbursement from insurance companies or third-party payors that

would be affected by a billinglfrnancial arrangement;

a

a

a

make all reasonable efforts to ensure the patient is comfortable with and
understands all aspects of the billing/financial arrangement, including the right of
the patient to pay for each services as it is provided and the right to opt out ofthe
billing/financial arrangement at any time and receive a refund for the unspent
portion of the billing arrangement, calculated by reference to the number of services
provided multiplied by the unit cost per service.

not subject a patient to any undue pressure or duress to agree to a billing/financial
arrangement, or opt out of a billing/financial arrangement;

offer the option to pay for each service, which must be clearly communicated to the
patient and not affect a patient's ability to access chiropractic care. A member must never
deny a patient chiropractic care if a patient does not agree to billing/financial
arrangement;

4
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ensure there are protections for the patient to receive a refund for any unused portion of
the billing/financial affangement in case of bankruptcy, death, dissolution of practice and

other incidences which may intemrpt a course of care;

respect a patient request to pay for each service as it is provided;

if a discount is offered as part of the billing/financial arrangement, it must be clear,

agreed upon by the member and patient and applied contemporaneously with the

agreement of the billing/financial arrangement - i.e. at the beginning of the treatment
plan;

notify the patient ifany additional services or products are not covered under the

billing/fi nan cial arrangement; and

provide the patient with monthly written updates upon request from the patient, which
includes how much of the billing/financial arrangement the patient has used, and the fees

that the patient has paid.

When charging a billing/financial affangement, the member must have a written agreement

signed by the member and the patient. The written agreement must include:

details the billing/financial arrangement;a

a includes a link to the CCO website www.cco.on.ca;

includes the following provisions, that the member has:

74

a

a

a

a

a

o given the patient the option to pay for each service on a "pay per visit" basis;

o disclosed to the patient the regular unit cost per service and the unit cost per

service established by the billing/financial anangement if the fees differ; and

o fully informed the patient of hisArer right to opt out of a billingifinancial
alrangement at any time during care, and the patient's right to a refund of any

unspent portion of the billing/financial arrangement, calculated by reference to the

number of services provided multiplied by the billing/financial arrangement unit
cost per service.

A member must provide a patient with:
o a copy of the signed, written agreement relating to a billing/financial arrangement; and

. an itemized account of the billing/financial arrangement upon request by the patient.

A member shall not subject the patient to any undue pressure andior duress when offering a

billing/financial arrangement.

5
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Repayment of Unused Billing Arrangement

A patient may choose to opt out of a billing/financial arrangement at any time during
care, even if an agreement has been previously signed.

A member shall not subject the patient to any undue pressure andlor duress when the
patient chooses to opt out of a billing/financial arrangement.

A member must fully refund to the patient any unused portion of the billing/financial
arrangement calculated by multiplying the number of services provided by the
established unit cost per service of the billing/financial arrangement within 30 days of
the patient request.

a A member must ensure they have the resources to provide the patient with a refund for
any unused portion of a billing/financial affangement, upon request of the patient, within
30 days of the patient request. Any fees collected by the member through a
billing/financial arrangement for future care is in a sense held in trust by the member,
until the care is provided.

a If a patient opts out of the billing/financial arrangement, a member may not charge a
patient any additional fees for any treatments or services that were discounted or
complimentary as part of the billing/financial arrangement. A refund must reference the
unit cost per service, which may be complimentary or discounted, of the billing/financial
arrangement

75
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Example of Calculation of Refund Billing/Financial Arrangement (which include
additional services)

Guideline G-008: Business Practices provides the following example for a patient who wants to
opt out of a billing/financial arrangement and how to provide a refund to a patient who opts out.

Service Fee for Service Billinq Arranqement

Chiropractic
Treatment

20 treatments at $50 per
treatment: $1000

20 treatments at $45 per
treatment: $900

2 Re-evaluations 2 re-evaluations at $75 per re-
evaluation: $150

2rc-evaluations at $0 per re-
evaluation: $0

Cervical Traction $1s0 $0

Radiographs $100 $0

Total Cost $1400 $900

In this example, a patient under the billing/financial arrangement pays $900 up front, and opts

out of the billing/financial arrangement plan after receiving 10 chiropractic treatments, 2 re-

evaluations, cervical traction and radiographs.

Total amount of billing/financial affangement ($900)

Services Received:
. Billing/financial arrangement unit cost per service ($4S) x number of services received

(ro): $4s0
o 2 Re-evaluations, cervical traction and radiographs: $0

Total Refund: $900 (total amount of billing/financial arrangement) - $450 (spent portion of
billing/financial arrangement): $450 (unused portion of billing/financial arrangement)

Billing Third-Party Payors

A member may not bill any third-party payor in excess of his/her regular fee billed to an

uninsured patient for similar services.

7
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The practice of having one fee for a patient and a different fee for a third-pafty payor, or various
fees for different third-party payors (e.g., dependent upon the amount of coverage), is not
permitted. There is an exemption to this reshiction when a fee has been negotiated with a third-
party payor such as the Workplace Safety and Insurance Board (WSIB), the Financial Services
Commission of Ontario (FSCO) or a similar organization.

A member should have a discussion with a patient of the member's involvement with billing
third-party payors to ensure the patient is fully aware of their own responsibilities regarding
reimbursement from any third-party payor.

LeersunvE CoNTENT

Regulation R-008 : Professional Misconduct

1 . The following are acts of professional misconduct for the purposes of clause
5l(1)(c) of the Health Professions Procedural Code:

The Practice of the Profession and the Care of and Relationship with Patients

Contravening a standard of practice of the profession or failing to maintain the
standard of practice expected of members of the profession.

11. Breaching an agreement with a patient relating to professional services for the
patient or fees for such services

14. Providing a diagnostic or therapeutic service that is not necessary.

Business Practices

Submitting an account or charge for services the member knows is false or
misleading.

Failing to disclose to a patient the fee for a service before the servrce rs

provided, including a fee not payable by the patient.

Charging a block fee unless,

the patient is given the option of paying for each service as it is
provided,

a unit cost per service is specified,

the member agrees to refund to the patient the unspent portion of the block
fee, calculated by reference to the number of services provided multiplied
by the unit cost per service.

1

23.

24.

25.

1.

l1

ii

8



Guideline G-008: Business Practices

26. Failing to itemize an account for professional services,

if requested to do so by the patient or person or agency who is to pay, in
whole or in part, for the services, or

11. ifthe account includes a fee for a product or device or a service other than
a treatment.

27 Selling any debt owed to the member for professional services. This does not
include the use ofcredit cards to pay for professional services.

Miscellaneous Matters

78

28

29

33

Contravening the Act, the Regulated Health Professions Act, 1991 or the
regulations under either of those Acts.

Contravening a federal, provincial or territorial law, a municipal by-law or a by-
law or rule of a hospital within the meaning of the Public Hospitals Act, if the
contravention is relevant to the member's suitability to practise.

Engaging in conduct or performing an act that, having regard to all the
circumstances, would reasonably be regarded by members as disgraceful,
dishonourable, or unprofessional.

9
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MeUonRNDUM

To: Stakeholders including Members

From: Dr. Paul Groulx, Chair, Quality Assurance Committee (until August
14,2020)
Ms Robyn Gravelle, Chair, Quality Assurance Committee (effective
August 14,2020)

Date: August 2020

Draft Proposed Standard of Practice and Guideline on Health Care
Claims in Advertising, Website and Social Media - For Circulation
and Feedback

CCO has approved the circulation to members and stakeholders for feedback a draft proposed

Standard of Practice and Guideline on Health Care Claims in Advertising, Websites and Social
Media.

The objectives of these draft proposed documents are:

To idenffi diseases, disorders and conditions that a member may not diagnose within
the chiropractic scope of practice and therefore may not claim to diagnose, prevent or
treat with chiropractic care in members' advertising, websites or social media.

Re

a

The chiropractic scope of practice is described in the Chiropractic Act, 1991, as follows:

The practice of chiropractic is the assessment of conditions related to the spine,

nervous system and joints and the diagnosis, prevention and treatment, primarily
by adjustment, of,
(a) dysfunctions or disorders arising from the structures or functions of the

spine and the effects of those dysfunctions or disorders on the neryous
system;and

(b) dysfunctions or disorders arising from the structures or functions of the
joints.

Any claims made by a member as to the effectiveness of chiropractic care must be

consistent with the chiropractic scope of practice and not claim to treat, relieve, prevent

or cure diseases or disorders and conditions that have been diagnosed outside ofthe
chiropractic scope of practice.



Memorandum, dated August 2020 from
Dr. Paul Groulx, Chair, Quality Assurance Committee (until August 14,2020)
Ms Robyn Gravelle, Chair, Quality Assurance Committee (effective August 14,2020)
to Members and Stakeholders

To outline CCO's expectations that health care cluims related to the benelits of
chiropractic care in members' advertising, websites and social media ure:

o within the chiropractic scope of practice,
o accurate, factual, verijiable and objective,
o supported by generally acceptable evidence; and
o otherwise compliant with CCO standards of practice, policies and guidelines,

The public has a right to access information in a member's advertising, website and
social media that is consistent with the chiropractic scope of practice, CCO standards of
practice, policies and guidelines, accurate, factual, verifiable and objective and supported
by generally accepted evidence. The draft proposed standard of practice outlines CCO's
expectations in theses areas with respect to health care claims in members' advertising,
websites and social media.

To establish CCO procedures for enforcing CCO standards of practice relsted to health
csre cluims in members' advertising, websites and social media.

80

a

a

a

The draft proposed guideline is proposing to establish proactive reviews of members'
online websites and social media to help ensure compliance with the standard of practice

To attempt to hsrmonize to the extent possible standards of practice, policies and
gaidelines with respect to heulth cure cluims in advertising, websites and social media.

Several chiropractic regulators across Canada, including British Columbia, Alberta,
Saskatchewan and Nova Scotia have enacted similar standards and mechanisms to
proactively ensure that health care claims on members' advertising, websites and social
media are consistent with the chiropractic scope of practice and based on acceptable
evidence. CCO thanks these regulators from across Canada for sharing information and
best practices. Although the regulation of health care is under provincial legislation
which differs somewhat across the country, CCO has an interest in ensuring that the
public across the country have access to information in members' advertising that is
consistent, ethical, accurate, factual, objective and based on acceptable evidence.

Your Feedback is lmportant!

Please review the proposed amendments to these documents and provide us with your feedback.

Please return your feedback online by October 30,2020 at the following link:

http : //survey. constantcontact. com/survey/aO7eh9rj cixke8mrgux/start

2



Memorandum, dated August 2020 from
Dr. Paul Groulx, Chair, Quality Assurance Committee (until August 14,2020)
Ms Robyn Gravelle, Chair, Quality Assurance Committee (effective August 14,2O2O)
to Members and Stakeholders

If you have additional feedback that exceeds the space in the online feedback form, please send

this to:

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Fax: (416) 925-9610
Email: cco.info@cco.on.ca

Please note, identiffing information of specific individuals providing feedback will not be made

public; however, the summary of feedback and comments received will be made public, as part

of the public Council package.

The proposed amendments are also posted on CCO's website - www.cco.on.ca - in the "News &
Updates" section. Once CCO compiles the feedback, the Quality Assurance Committee will
review all feedback and make final recommendations to Council. The final version, if approved

by Council, will be posted to the CCO website.

Thank you for your feedback and your involvement in self-regulation.

81
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a

Draft Standard of Practice S-???
Quality Assurance Committee
Draft Standard of Practice Approved for Distribution and Feedback: August 12,
2020

Note to Readers: In the eyent of any inconsistency between this document and the legislation that
affects chiropractic practice, the legislation governs.

lnrenr AND OBJEcnvEs

To identifu diseases, disorders and conditions that a member may not diagnose within
the chiropractic scope of practice and therefore may not claim to diagnose, prevent or
treat with chiropractic care in members' advertising, websites or social medial.

To outline CCO's expectations that health care claims related to the benefits of
chiropractic care in members' advertising, websites and social media are:

o within the chiropractic scope of practice,
o accurate, factual, verifiable and objective,
o supported by generally acceptable evidence; and

o otherwise compliant with CCO standards of practice, policies and guidelines

To create cohesiveness between Standard of Practice S-001: Chiropractic Scope of
Practice and Standard of Practice S-016: Advertising.

DescRrpnoN oF STANDARD

Ifeahh Care Claims in Advertising, Websites and Social Media

A member must give consideration to the following factors when making health care

claims as to the benefit of chiropractic care in advertising, websites and social media:
o Does the claim fall within the chiropractic scope of practice?
r Is the claim based on accurate, factual, verifiable, and objective information?
o Is the claim supported by generally acceptable evidence?
o Is the claim otherwise complaint with CCO standards of practice, policies and

guidelines?

I Any electronic platform accessible by the public.

a

@ College of Chiropractors of Ontario



Draft Standard of Practice: Health Care Claims in Advertising, Websites and Social Media
Version Date: August 12,2Q2Q

A member is authorized to make and/or communicate a diagnosis or clinical impressron
within the chiropractic scope of practice, as described in the Chiropractic Act, 1991, as

follows:

The practice of chiropractic is the assessment of conditions related to the spine,
nervous system and joints and the diagnosis, prevention and treatment, primarily
by adjustment, of,
(a) dysfunctions or disorders arising from the structures or functions of the

spine and the effects of those dysfunctions or disorders on the nervous
system;and

(b) dysfunctions or disorders arising from the structures or functions of the
joints.

A member may not make and/or communicate a diagnosis that is outside of the
chiropractic scope ofpractice or claim to diagnose, prevent or treat diseases, disorders or
conditions that have been diagnosed and are outside of the chiropractic scope of practice.
As such, a member may not claim in their advertising, websites or social media,
including in patient testimonials, that chiropractic can be used to diagnosis, prevent or
treat diseases, disorders or conditions, such as:

. Allergies
o Alzheimer's disease and/or dementia
o Asperger's syndrome
o Asthma
o Attention Deficit Disorder (ADD)
o Attention Deficit Hyperactivity (ADHD)
o Autism or autism-spectrum related disorders including Asperger syndrome
o Cancer
. Cerebral Palsy
o Cognitive impairment
o Developmental and speech disorders
r Diabetes
o Down Syndrome
. Family Planning
. Fertility
o Fetal alcohol syndrome
. Flu
o Immunity, including information aboutvaccination/immunization
o Infantile Colic
r Infections
. Infertility
. MultipleSclerosis/MS

2
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Draft Standard of Practice: Health Care Claims in Advertising, Websites and Social Media
Version Date: August 12,2020

3

84
o Nocturnal Enuresis (bedwetting)
r Otitis Media (ear infection)
o Parkinson's Disease
r Tourette's syndrome

The above list of diseases, disorders or conditions is not exhaustive, final or conclustve.
Absent acceptable evidence, members may not make claims in advertising about the

effectiveness of chiropractic care in diagnosis, prevention and treatment of a disorder,

disease or condition simply because it is not included in this list.

CCO will review this list on a periodic basis with consideration to how emerging research

and evidence will affect this standard of practice.

Acceptable Evidence

When assessing whether there is acceptable evidence for making health care claims in
advertising, websites and social media and communication to patients and members of
the public, a member must consider the following:

o Is the evidence relied on objective and based on accepted principles ofgood
research? Is the evidence from a reputable source, for example, a properly peer-

reviewed journal?
o Do the studies used provide clear evidence for the therapeutic claims made or are

they one of a number of possible explanations for treatment outcomes?
e Have the results of the study been replicated? Results consistent across multiple

studies, replicated on independent populations, are more likely to be sound.

o Has the evidence been contradicted by more objective, higher quality studies?

(For example, evidence from a single study would not be acceptable evidence if it
is contradicted by a systematic review).

o Statements and claims in marketingthat are contrary to a higher-level evidence

are not acceptable. What is the level of evidence?

The following types of studies may not be considered sufficient acceptable evidence for
advertising claims:

o Studies involving no appropriate subjects;
o Before and after studies with little or no control or reference group (e.g.., case

studies);
o Self-assessmentstudies;
r Anecdotal evidence based on observation in practice; and

r Outcome studies or audits, unless bias or other factors that may influence the

results are carefully conholled.

@ College of Chiropractors of Ontario



Draft Standard of Practice: Health Care Claims in Advertising, Websites and Social Media
Version Date: Auqust 12,2020

4

85

2

LeersllrvE CoNTExr

Regulation 8 5 2/9 3 : Professional Misconduct

The following are acts of professional misconduct for the purposes of clause 5 1 . I (c) of
the Health Professions Procedural Code:

Contravening a standard of practice of the profession or failing to maintain the
standard of practice expected of members of the profession.

14. Providing a diagnostic or therapeutic service that is not necessary

JJ. Engaging in conduct or performinganact that, having regard to all the
circumstances, would reasonably be regarded by members as disgraceful,
dishonourable or unprofessional.

This standard of practice should be read in conjunction with:
o Standard of Practice 5-001: Chiropractic Scope of Practice
o Standard of Practice S-016: Advertising
. Guideline G-012: Use of Social Media
e Guideline G-016: Advertising
o Guideline G-???: Health Care Claims in Advertising, Websites and Social Media

@ College of Chiropractors of Ontario
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Draft Guideline G-???
Quality Assu rance Committee
Draft Guideline Approved for Distribution and Feedback: Auqust 12.2020

Note to Readers: In the event of any inconsistency between this document and the legislation that affects

chiropractic practice, the legislation governs.

lrurenr lNo Oe.recrvEs

To establish CCO procedures for enforcing CCO standards of practice related to health care

claims in members' advertising, websites and social media. This guideline should be read in
conjunction with Standard of Practice S-???: Health Care Claims in Advertising, Websites and

Social Media.

DescRrpnoN oF GUTDELTNE

CCO will be conducting thorough reviews of members' online websites, social media sites and

marketing material on an ongoing basis. The focus of these reviews will be to ensure members

are in compliance with established CCO standards, polices and guidelines, and specifically
Standard of Practice S-???: Health Claims in Advertising, Websites and Social Media.

Members are required to take regular steps to confirm all their advertising, websites and social

media are in compliance with CCO standards of practice. Below are some methods and online
resources to assist in that process (list is not exhaustive):

o Carefully review the content of websites, social media posts and other online advertising
material;

. Search online material using the following tools:
o Google search your website using the "site" function
o Search Facebook pages by term using "choose a source"
o Search Twitter pages with filters for tweets:

. An in-depth review of websites, social media posts and other online advertising material
during the peer and practice process;

It is recommended that members contact their IT providers for specific assistance and

explanations needed to ensure compliance.
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Draft Guideline: Health Care Claims in Advertising, Websites and Social Media
Version Date: Auqust 12,2020

2

If, during the process of the CCO review, a member is found to be non-compliant with Standard
of Practice S-???: Health Care Claims in Advertising Websites and Social Media, CCO will take
one or more the following actions:

. Communication from CCO to the members who are found to be non-compliant with the
standard of practice directing them to comply with the standard of practice;

. Referral of the matter to the Inquiries, Complaints and Reports Committee for further
review; or

. Other action as necessary, consistent with the Regulated Health Professions Act, I991 ,

with consideration to the breach of the standard of practice and the risk to the public
interest.

BRcrcnouND MATERTALI

Documents and literature reviewed included the following

Why'Evidence Informed' Healthcare?
The Levels of Evidence and their lole in Evidence-Based Medicine
Chiropractic Board of Australia - Statement on advertising
Best Practices for Chiropractic Care of Children: A Consensus Update
Chiropractic Care for Nomnusculoskeletal Conditions: A Systernatic Review with
Implications for Whole Systems Research
Primarv prevention in chiropractic gractice: a systematic review
Effectiveness of manual therapies: the UK evidence report

of treatment on of ear
review with a pedagogic approach
Chiropractic and children: Is more research enough?
Chiropractic at the crossroads or are we iust going around in circles?
Appeal to fear in health care: appropriate or inappropriate?

LeersunvE CoNTExr

Regulation 8 5 2/9 3 : Professionul Misconduct

The following are acts of professional misconduct for the purposes of clause 51.1(c) of the
Health Professions Procedural Code:

Contravening a standard of practice of the profession or failing to maintain the standard
of practice expected of members of the profession.

14. Providing a diagnostic or therapeutic service that is not necessary

a

a

a

a

a

a

a

a

a

a

a

2

I Adopted from the College of Chiropractors of British Columbia.
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Draft Guideline: Health Care Claims in Advertising, Websites and Social Media
Version Date: 12,2020

JJ Engaging in conduct or perfonning an act that, having regard to all the circumstances,
would reasonably be regarded by members as disgraceful, dishonourable or
unprofessional.

This standard of practice should be read in conjunction with:
o Standard of Practice S-001: Chiropractic Scope of Practice
r Standard of Practice 5-016: Advertising
o Standard of Practice S-???: Health Care Claims in Advertising, Websites and Social

Media
. Guideline G-012: Use of Social Media
o Guideline G-016: Advertising

3



9t2t2020 Survey : Questions

Quality Assurance Committee: Feedback re: Distribution - August 2020

tNRequired Question(s) 89
*( t. Rre you a member of CCO?

O Yes

ONo

t*2. n you are not a member of CCO, what type of stakeholder are you?

Q Member of the Public

Q Chiropractic Organization

O Not Applicable (Member of CCO)

O otrer

* g. tf you are a member of CCO, please enter your registration number. Please note, this information will not be
made public. lf you are not a member of CCO, please enter N/A.

50 characters left.

ilg 4. Please enter your postal code of practice. lf you are not in practice or not a member of CCO, please enter
your postal code of residence. Please note, this information will not be made public.

50 characters left.

* S. f you are a member of CCO, how long have you been in practice?

C Less than 5 years

Q 6-10years

Q '11-20 years

Q More than 20 years

Q Not applicable

# O. tf you are a member of CCO, what is the location of your primary practice or residence?

Q Ontario

Q Outside of Ontario, in Canada

Q Outside of Canada

Q Not Applicable

survey.constantcontact.com/survey/a0Teh9rjcixkeSmrgux/_tmp/questions 1t4



9t2t2020 Survey : Questions

7. I agree/disagree with the draft proposed Standard of Practice S-???: Health Care Claims in Advertising,
Websites and Social Media

Q Strongly Agree

Q Agree

Q Disagree

Q Strongly Disagree

8. The following amendments would better protect the public interest:

90

I
1000 characters left.

9. I agree/disagree with the draft proposed Guideline G-???: Health Care Claims in Advertising, Websites and
SocialMedia

1) Strongly Agree

O Agree

C Disagree

Q Strongly Disagree

10. The following amendments would better protect the public interest:

survey.constantcontact.com/survey/a0Teh9rjcixke8mrgux/-tmp/questions 2t4



9t2t2020 Survey : Questions

91

1000 characters left.

11. Further Comments:

1000 characters left.

lf you have additional feedback, please send it to:

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Fax: (416) 925-9610
Email: cco.info@cco.on.ca

Allfeedback will be reviewed by the Quality Assurance Committee and CCO Council. Please note, identifying
information of specific individuals providing feedback will not be made public; however, the summary of feedback
and comments received will be made public, as part of the public Council package.

survey.constantcontact.com/survey/a0Teh9rjcixkeSmrgux[mp/questions 314
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Finish

92

survey.constantcontact.com/su rvey/a0Teh9rjcixkeSmrgux/_tmp/questions 4t4



PPA Pandemic Protocol Compliance Report V.28JUL^^

|TEM 1.5.2

Peen AssessoR PRorocol FoR 93
CONDUCTING PECN AruO PRECNCE ASSESSMENTS DUNIruC

rHE COVID-19 PanoEMlc
Please refer to the most up to date CCO communications related to conducting

chiropractic practice during the COVID-|9 pandemic (posted at www.cco.on.cd for
detailed outlines of cols and tions

1

INITIAL S C RE E NING PROC E D URE S :

Active screening completed by the assessor prior to conducting the in-person assessment

o Self-assessment completed and results provided to clinic
o Completes the screening tool used on site at the clinic being assessed

Passive screening protocols have been recognized by the assessor

Assessor has entered information into the contact tracing register maintained by the member

CONDACTING IN PERSON ASSESSMENTS:

Assessor maintains physical distancing measures when working indoors

Where physical distancing (min. 2 metres) cannot be maintained, assessor and member are wearing a

surgical/procedural face mask or assessor works behind an appropriate barrier (e.g. plexiglass barrier or in a

separate room)

Assessors are familiar with, have supplies for and implement appropriate PPE (Personal Protective

Equipment) protocols

Assessor is familiar with appropriate and thorough hygiene protocols (e.g. use of gloves when handling
paperwork andlor hand washing and use of disinfecting gels)

C OND UCTING RE MO TE/VIRTUAL AS S E S SME NTS :

To determine if a remote/virtual assessment process is appropriateo please contact
Dr. J. Bruce Walton, for further instructions: bwalton@cco.on.ca

When conducting a remote/virtual assessment, it will be necessary:

o That both the assessor and the member have adequate technology to conduct a safe and

secure assessment;
o To obtain more paperwork (e.g. patient health records) from the member being assessed

prior to conducting the assessment;
o To devise a method to provide the member a copy of their PPA report, as well as obtain

their signature
o That there may be other considerations that arise on a case-by-case basis

MONITORING SYMPTOMS OF COVID-I9

Assessor is familiar with appropriate guidelines for monitoring for symptoms

Assessor is familiar with appropriate steps to be taken when exhibiting signs or symptoms of COVID-l9

Assessor is familiar with the nearest COVID-19 testing facility

Assessor is familiar with appropriate process for reporting suspected cases of reportable diseases

@ College of Chiropractors of Ontario
V.28JUL2O



PPA Pandemic Protocol Compliance Report V.21JUL20

Peen AssessMENT PRruoervnc PRorocol Gowlpt-lRNcE REpoRT 94
Name:

Registration No

Assessor:

Please refer to the most up to date CCO communications related to conducting
chiropractic practice during the COVlD"l9 pandemic (posted atwww.cco.on.cd for

detailed outlines of protocols and expectations.

At the time of the assessment, the member was found to be
Satisfactory qlVeeds Improvemenf in the following areas:

Satisfactory Needs lmprovement

I N ITIAL SCREE V''VG PROCEDURES:

Active screening protocols in place (e.9. pre-visit
questionnaire)

tr

Passive screening protocols in place (e.9. office signage) ! n
Member maintains contact tracing register that is up to date ! !
CO N D U CTI NG'A'.PERS O N AP POI NTM ENTS :

Member understands and complies with physicaldistancing
measures when working indoors

Where physical distancing (min. 2 metres) cannot be
maintained, member is wearing a surgical/procedural face
mask

u

Where physical distancing (min. 2 metres) cannot be
maintained, member provides face covering for patients
who do not present with one

!

Where physical distancing (min. 2 metres) cannot be
maintained, member has provided appropriate barrier (e.9.
plexiglass barrier)

Members are familiar with, have supplies for and implement
appropriate PPE (Personal Protective Equipment) protocols

Member provides appropriate safety measures, supplies
and training for all staff

Member has adequate supplies for and is familiar with
appropriate and thorough hygiene protocols (e.9.
handwashing)

Member has adequate supplies for and is familiar with
appropriate and thorough office protocols for cleaning and
disinfecting

@ College of Chiropractors of Ontario
v.21JUL20
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PPA Pandemic Protocol Com v.21JUL20

Based on this portion of the peer and practice assessment, the member should make
improvements in the following areas:

CorunRurRTroN oF Reuew

! Assessor and member discussed the information contained in this report.

E Member assessed will implement the changes recommended by the assessor.

Assessor's Signature

2

MONITORING SYMPTOMS OF MEMBERS AND STAFF

Member is familiar with appropriate guidelines for
monitoring members and office staff for symptoms

Member is familiar with appropriate steps to be taken when
encountering patient or staff who may be exhibiting signs or
symptoms of COVID-19

Member is familiar with the nearest COVID-19 testing
facility

n

Member is familiar with appropriate process for reporting
suspected cases of reportable diseases

Member's Signature

Date

@ College of Chiropractors of Ontario
V.21JUL2O
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College of Chiropractors of Ontario
Executive Committee Report to Council (Virtual)
September 11,2020

Members: Dr. Dennis MizeI, President
Mr. Rob MacKay, Vice-President
Ms Robyn Gravelle, Treasurer
Dr. Sarah Green
Dr. Paul Groulx
Mr. John Papadakis
Dr. Janit Porter

Staff Support: Mr. Joel Friedman, Director, Policy and Research

Ms Jo-Ann Willson, Registrar and General Counsel

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

September 22,2020. 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'

At this time, I expect that Council will not be properly constituted at the

September 11,2020 meeting, and accordingly we will proceed with decisions

subject to ratification at a subsequent meeting when Council is properly

constituted. The Executive Committee ("Committee") continues to exercise

the powers of Council between meetings except for approval of the by-laws or

regulations, consistent with the requirements of the Regulated Health

Professions Act, 1991.

a

a

Thank you to all Council members who made themselves available to approve

the various by-law amendments on September 4,2020 while Council was still
properly constituted. Fortunately, CCO can proceed with updated by-laws

which are consistent with best practices and the comprehensive review
facilitated by Mr. Richard Steinecke.

a



Executive Committee Report to Council (Virtual) - September 71,2020

As Council members are aware, we moved the September Council meeting
ftom Saturday, September 12,2020to Friday, September 11,2020 Lo

accommodate some Council members, and in particular, some of those who
have children returning to school in September. Please also note that
traditionally CCO has strategic planning or a topic specific meeting outside of
Toronto annually, but the strategic planning session has been adjoumed at this
time until likely 2020 Qnrticularly since strategic planning is an exercise
which seems to work best in person). The situation is being monitored on an
ongoing basis. In the interim, please ensure you review the Executive and
Council meeting dates which have been scheduled to December 2021 and are
included in the Council agenda.

Since the last meeting of Council, the Executive Committee ("Committee")
has met virtually on August 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.

178
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Executive Committee Report to Council (Virtual) - September L'J.,2O2O

81

a

lll Ministry of Health (MOH)

There have been some significant changes at MOH. First, Mr. Thomas Custers

who addressed Council in April 2019 aboutthe Colleges Performance
Measurement Framework (CPMF) has moved to a new position with Princess

Margaret Hospital. On behalf of CCO, I wish him well, and thank him for his
work on the CPMF.

CCO, along with other regulators, has received information about the ongoing
CPMF initiative, which is included in the Council information package. The
Committee has not had time to review the information, but I anticipate
significant efforts will be made to ensure CCO takes the necessary steps to
comply and to demonstrate accountability to CCO's mandate to regulate
chiropractic in the public interest.

o

a

a

There has been some significant transition in terms of public members on
CCO. We have thanked Ms Posen, Ms Bourdeau, and Ms Allan for their
contributions. We have also welcomed our newest public members Mr. Gagan

Dunbar and Mr. Amandeep Singh. We look forward to welcoming another
public member in the near future so that Council is again properly constituted,
and we can ensure the important voice of the public is heard around the
Council table.

lV 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. Over the past 25

weeks, CCO has communicated in an unprecedented way, with short, timely
President's Messages. The feedback has been overwhelmingly positive, and I
appreciate the hard work being done by so many committees, which has

allowed me to highlight some of that work throughout the pandemic. The
message that received the most positive feedback by far in CCO's history was

the Vice President's message dated JuIy 7,2020, which highlighted the
important work of CCO's public members. I encourage all Council members
to review the feedback, and to forward any suggestions for future
communication ideas to Ms Willson and me as the new committees start their
terms.
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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 ssheduled at the White Oaks in Scptcmbcr 2020 havc 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 plan and policy, what learnings do we have

arising from conducting business during a global pandemic, CCO Position
Statement/Guideline on Chiropractic and the Immune System (through the
public interest lens), Core Competencies for Council members/Evaluation,
and building on the various training sessions in June and July 2020, including
Effective Chairing 2.0.
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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. Mrat may be mole appropriate at this time is for Council mcmbers to
forward any suggestions foi training sessions which would be done virtually
over the next several weeks.

V By-laws/Policy Review and Recommendations

As of the writing of this report, Council has approved the various by-law
amendments recommended by the Committee following a review by Mr.
Richard Steinecke and Mr. Joel Friedman of best practices.

In addition, and as indicated in the draft Executive Committee minutes for
August 12, 2020, the Committee approved:

a

o the appointment of Tator, Rose and Leong for the 2021 ftscal year;

o amendments to I-017: Procutement of Goods and/or Services (to be

consistent with the by-law amendments);
o amended Rules of Order;
o revised Terms of Reference for the Advertising Committee (to

relate to reviewing proposed advertisements but not standards and

policy review);
o revised Terms of Reference for the Executive Committee (to

assume responsibility for standards and policy review of
Advertising provisions).
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These documents are included in the Council information package and will be

subject to further review as part of every committee's responsibility to review
and recommend any amendments to relevant standards, policies and

guidelines.
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Vl CCO Committees

I was very pleased to see the positive feedback from stakeholders including
members and students about the Registration Committee's recommended

Policy P-058: Provisional Certificates. Dr. Groulx, Chair, Registration
Committee, will provide a full report during the Registration Committee
Report.

It appears that the fall will continue to be a busy time for many committees,

considering the 12 outstanding referrals of allegations of professional

misconduct to the discipline committee, and the increasing number of
inquiries, complaints and reports to the Inquiries, Complaints and Reports

Committee. I also anticipate that the new committee chairs for Patient

Relations (Mr. Papadakis) and Quality Assurance (Ms Gravelle) will shortly
schedule committee meetings until April 2021for their new committees.

a

Vll Chiropractic/Health Related Stakeholders

CCO continues to communicate and interact with stakeholders during the
pandemic. Council members will note that:

o The FCC will be conducting a fall meeting virtually (and has

confirmed they will not be increasing dues at this time);
o Ms Willson has communicated directly with Ms Brereton about

CCO's Advertising and Social Media standards, and the circulation of
a draft health care claims standard which the QA Committee has

circulated and will be reviewing for future recommendation to

Council;
o I have written to the CMCC Chair directly on several matters and to

express concern about a CMCC faculty member inappropriately
contacting a CCO public member at her place of work;
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o Dean Wright of the CCPA has communicated to the CCPA's members
emphasizing the importance of complying with regulators' guidance
during the pandemic;

o 'l'he eCliH will be holding an information for all regulators on the
rescheduling of the CCEB examinations inNovember2020;

o There have been several legislative amendments reflected in the
legislative amendments sunmary prepared by Mr. Richard Steinecke
for the Health Profession Regulators of Ontario (HPRO).

vilt Conclusion

This has been an extraordinary time for everyone. I am looking forward to our
next strategic planning session which we can carefully evaluate our learnings
from conducting CCO business during a pandemic - what worked, what did we
learn, how can we do better. In the meantime, I again thank all of Council and
staff for pcrscvcring with mc as we continue to address all urgent matters on an
ongoing basis in a manner consistent with government orders and directives, and
in a way that ensures the safety and health of Council, staff, and the public we all
serve.

Respecttirlly submitted by,

Dr. Dennis Mizel,
President
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Ms Sheryn Posen
220-11 William Carson Cres
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Re: Thank you!

&

J Ann Willson
Registrar and General Counsel
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I am enclosing a copy of my correspondence to the RCCSS(C) dated July 2I,2020.I think it
was a terrific gesture on your part, and they seem very pleased about receiving the donation.

Thank you again for all your help at CCO, including of course the discussions concerning the

move to 59 Hayden. I hope all is well with you, and that you will be able to safely move to
British Columbia. Very best wishes to you as you embark on your next chapter!

Yours trulY'
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Via Courier

The FOTINDATION for the RCCSS(C)
12 Millstone Court
Ilnionville ON
L3R 7M1

Re: Donation to RCCSS(C) in Honour of Ms Sheryn Posen, Former Public Member at
the College of Chiropractors of Ontario (CCO)

Dear Drs. Howitt and Lawson:

I am pleased to enclose a donation in the amount of $1,000 payable to the Foundation for the

RCCSS(C). Ms Sheryn Posen served as a public member on CCO Council, and has requested

in lieu of a gift, that the donation be made, and we are pleased to do so on her behalf. Ms
Posen's background and expertise were helpful to CCO on several fronts, and we acknowledge
and appreciate her generosity in directing the funds to a worthy cause and an organization with
which she feels a personal connection. Please use the funds in any way you think will benefit
the public, consistent with the role and mandate of the RCCSS(C). Thank you.

S

s
J Ann Willson
Registrar and General Counsel

c Ms Sheryn Posen

lil Jue'l
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Ms Karoline Bourdeau
1905-1350 York Mills Road
Toronto ON M3A 2Al

Re: Thank you!

Dear Ms Bourdeau:

I want to thank you, Richard, and especially the late, handsome boy Fenton, for all your
contributions to CCO. Ordinarily we would have a gift, and a presentation at an Annual General

Meeting, but we are not living in ordinary times. Please accept this monetary gift as a token of
our appreciation. On behalf of everyone at CCO, very best wishes on all your future journeys. I
hope you will keep in touch!

Ypurs truly,

[;a,;' M) ilt o"/

lJl'a,rn Willson
Registrar and General Counsel
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To CCO Couneil

Thank you for the generous gift.

I have thoroughly enjoyed my time with you at CCO'

Thank you for the kindness and welcome you gave Fenton and

me.

I know cco was one of his favorite places to go. My apologies

for his snoring.

I will always treasure our time together'

Wishing you the best of luck in all your work'

I
,u

Hit
lil

iif,
il
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Ministry of Health

Office of the Deputy Premier
and Minister of Health

777 Bay Streel, 5rh Floor
Toronto ON M7A 1N3
Telephone: 4 16 327 -43AA
Facsimile: 416 326-1571
www. ontario.calhealth

Ministdre de la Sant6

Bureau du vice-premier ministre
et du ministre de la Sant6

777, rue Bay, 5' 6tage
Toronto ON M7A 1N3
T6l6phone: 416327-4f,'00
T6l6copieun 416 326-1 57 1

www.onlario.calsante 721
July 8, 2020

Mr. Amandeep Singh
13392 Kennedy Road
Galedon ON L7C 2G1

Dear Mr. Singh:

Congratulations on your appointment to the Council of the College of Chiropractors of
Ontario. I am very pleased that you have taken on this important responsibility.

As serving the people of Ontario is an honour and a privilege, I know you will be committed
to the principles and values of public service and I am confident you will perform your duty
with integrity.

I have enclosed a copy of the Order in Council which was approved on June 25, 2A2A,
appointing you for the period June 25, 2020 until June 24, 2A21,

The College will be in touch with you shortly to respond to any questions you may have,
provide you with information about upcoming meetings and invite you to attend an
Orientation 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 experienee both interesting and rewarding.

Sincerely,

*6/2,.*,a&t^*.*-*:*t**.ff *

Christine Elliott
Deputy Premier and Minister of Health

Enclosure

c: Registrar
The Honourable Sylvia Jones, MPP
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Ontarlo

Executive Council of Otttario
Order in Gouncil

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:

Conseil ex6cutif de I'Ontario
D6eret

Sur la recommandation de la personne
soussign6e, le lieutenant'gouverneur de l'Ontario,
sur l'avis et avec le consentement du Conseil
ex6cutif de I'Ontario, d6crdte ce qui suit :

pUR$UANT TO clause 6t1Xb) of the Chiropractic Act, 1991 , Amandeep $ingh of Caledon, be

appointed as a part-time mernbef of the Council of the College of Chiropractors of Ontario to serve at

the pleasuro of the Lieutenant Governor in Council for a period not exceeding one year, effeetive the

date this Order in Council is made.

EN VERTU DE l'alin6a 6 (1) b) de la toi de tggl surles chiropraticiens, Amandeep $ingh de

Caledon, est nomm6 au poste de membre i temps partiel du Conseil de I'Ordre des chiropraticiens

de l'Ontario pour exercer son mandat A titre amovible d la discretion du lieutenant-gouverneur en

conseil, pour une p6riode maximale d'un an d compter du jour de la prise du prdsent decret.

Reoommended: Minister of Health

Recom par: La ministre de la Santd

Concu Cabinet

Appuy6 par : Le pr6sident I la pr6sidente du Conseil des ministres

Approved and Ordered: JUN ? 5 t0?0
Approuv6 et d6crr6tr6 le :

rnor
La lieutenante-gouverneure

o.c. lD6cret, g6I I7.020 I
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Ontarlo

Executive Council of Ontario
Order in Gouncil

On the recommendation of the undersigned, the
Lieutenant Governor of Ontario, by and with the
advice and concurr€nce of the Executive
Council of Ontario, orders that:

Conseil ex6cutif de l'Ontario
D6cret

Sur" la recommandation de la personne
soussign6e, le lieutenant-gouverneur de l'Ontario,
sur I'avis et avec le consentement du Conseil
ex6cutif de I'Ontario, d6crdte ce qui suit :

PURSUANT TO clause 6{1Xb) of the Chirapractic Act, '1991, Amandeep Singh of Caledon, be

appointed as a part-time member of the Council of the College of Chiropractors of Ontario to serve at

the pleasure of the Lieutenant Governor in Council for a period not exceeding one yearr effective the

date this Order in Council is made.

EN VERTU DE I'alin6a 6 i1) b) de la loi de (991 surles ehiropraticr'ens, Amandeep Singh de

Caledon, est nomm6 au poste de membre i temps partieldu Conseilde I'Ordre des chiropraticiens

de l'Ontario pour exercer son mandat * iitre amovible d la discr6tion du lieutenant-gouverneur en

conseil, pour une p6riode maximale d'un an A compter du jour de la prise du pr6sent ddcret.

Recommended: Minister of Heatth

Recomma par : La ministre de la Sant6

Conc :C Cabinet

Appuy6 par: Le pr6sident I la pr6sidente du Conseil des ministres

Approved and Ordered: JUN ? 5 ?0?$

Approuvd et d6crr*t6 le :

(}r
La lieutenante-gouverneu re

o.c. I D6cret, g 6 g I ?.0 2 0 1
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Ontario Extends Orders Under the Reopening Ontario Act,
202q^

Extensions needed to address ongoing risks of COVID-19 as province reopens

August 20,2O2O

Solicitor General
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TORONTO - The Ontario government, in consultation with the Chief Medical Officer of Health, is extending orders currently

in force under the Reopening Ontario (A Flexible Response to COVID-|9) Act, 2020 (ROA). The extensions provide the government

wirh the necessary flexibility to address the ongoing risks and effects of the COVID-1 9 outbreak and ensure important

measures remain in place to protect vulnerable populations, such as seniors, people with developmental disabilities and

those with mental health and addiction issues.

All orders under the ROA have been extended to September 22,2020, with the following exceptions:

o The Education Sector order will end on August3l ,2020.
o TheLimitationPeriodsorderwill endandsuspendedtimeperiodswill resumerunningonSeptemberl4,2020.

"We've seen great progress in our fight against COVID-19 in recent weeks, but now is not the time to let our guard down,"

said Solicitor General Sylvia Jones. "We must continue safely and gradually down the path to recovery while tackling the

ongoing effects of this pandemic. We're conducting an ongoing review and assessment of all orders to determine if they are

still necessary and will relax restrictions or lift orders when it is safe to do so."

On July 21 ,202A, the Ontario Legislature p-asscd-lhe-Ro\ to ensure important measures remained in place to address the

sustained threat of COVID-'1 9 once the provincial Declaration of Emergency came to an end. Orders, made under

the Emergency Mqnogement and Civil Protection Act (EMCPA) that were in effect when the ROA came into force, were continued

under the new act for an initial 30 days. Under the ROA, orders can be extended for up to 30 days at a time.

The government will continue to review all orders and will report on order extensions to the newly created Select Committee

on Emergcncy_lvhnagement Oversight.

The following orders under the ROA have been extended until Septemb er 22,2A20:

. Work Redepla.ymentfor Certain Hea

. Drinking Water Systems and Sewage Works

o Electronic Service

. Electricitv Price for RPP Consumers

. Work Deploymgnl-l&A5g_tg5jn lAng-Term Care Homes

r Streamlininglcquirements for Long-Term Care Homes

o Prohibition on Certain Persons Charging Unconscionable Prices for Sales of Necessary Goods

. Work Depi-qyment Measures for B

. Work Deployment Measures in Re

o Service Agencies Providing Services and Sup-ports to Adults wit pmental Disabilities and Service Providers

Providins I ntervenor Services

o Signatures in Wills and Powers of Altorney
. Use of Force and Firearms in Policing Services

. Tempotarv Health or Resident

. WorkDeBloymentMeasuresforS genciesProvidingViolenceAgainstWomenResidential ServlcesandCrisisLine

Services

r Limiting Work to a Single Long-Term Care Home

. Work Dep-loyment Measures for Dl

. Depl_ay!0c!_t_offmp&yees of Service provl ganizations

. Work Depigyment Measures for M palltcs

. Limiting Work to a Single Retirement Home

. Work Depf-ovment Measures for M gencies

n
1t3



o Contrresate Care Settinss

o Access to Personal Health lnformation by Means of the Electronic Health Record

r Certain Persons Enabled to lssue Medical Certificates of Death
. H ospilal-Qedenlal ng P rocesses

o Treatment of Temoorarv COVID-19 Related Pavments to Emolovees

. Management of Long-Term Care Homes in Outbreak
o Management of Retirement Homes in Outbreak
. Spceial-Rules-Rs_IemBeraly_Pan-den0k jay.

r Patios

o Enforcement of Orders
o Stases of Reooenine

o Rules for Areas in Stase 1

o Rules for Areas in Stage2
o Rules ofAreas in Stage3

727

Quick Facts

. The provincial Declaration of Emergency was terminated on July 24, 2020 when the ROA came into force.

r The ROA allows certain orders to be amended, subject to criteria, and does not allow new orders to be created.

r The ROA requires the Premier to table a report on any amendments or extensions of any orders within 120 days after the

first anniversary of the act coming into force.

r The power to extend or amend continued orders is limited to one year; these powers can only be extended by the
legislature. lf powers are extended beyond one year, an additional report is required for the extension period.

o The Select Committee on Emergency Management Oversight will meet for the first time on August 24,2020 to hear the
rationale for decisions to extend orders.

. A full list of orders can be found on the e-Laws website under the Reopening Ontario (A Flexible Response to COVID-19)

Acl,2020 (ROA) and at Ontario.calalert.

. As of August 10,2020, all Public Health Units in the Province are in Sta8c 3 of reopening.

Additional. Resources

r Learn more about A Framework for Reopgalng our Province

r Download the COVID ABB to help stop the spread of COVID-19

. See howyp_u_t_olganization can helpjght COVID-19

. lnformation and advice to help_yeul jusrncss-n-a-Vigate the economy during COVID-19

r VisiL Ontario's website to learn more about how the province continues to protect Ontarians from COVID-19

Related Topics

Heatth and Wellness
Get help navigating Ontario's health care system and connecting with the programs or services you're looking for. Learn

more

Law and Safety
Ontario's laws and related information about our legal system, emergency services, the Ontario Provincial Police and victim
services. Learn more

Media Contacts

Stephen Warner

Solicitor General's Office

sle BhenUlarncr@pnlario.ea

Brent Ross

Communications Branch

brent. ross@onta rio. ca
n
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Jo-Ann Willson |TEM 4.1.26
Jo-Ann Willson
Wednesday, JulY 15,2020 8:27 AM

Custers, Thomas (MOH); Allison Henry (allison.henry@ontario'ca)

RE: Regulations submitted to the ministry

728
From:
Sent:
To:
Subject:

Good morning:

cco,s spousal exemption regulation was submitted in 2018. ls it possible to include the regulation with

the other colleges who have the regulations proceeding through the regulatory process (optometrists,

dental hygienisis etc)? As you recall, CCO is the college that prosecuted the case involving Dr. Leering

and took the matter to the court of Appeal which resulted in the decision that there was no spousal

exemption under the existing law' Thank you'

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: (4'16) 922-6355 ext. 111

Fax: (416) 925-9610
E-mail: inwillson@cco.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'

From: Jo-Ann Willson

Sent: Monday, JulY 6,2O2O 1:59 PM

To: Custers, Thomas (MO H) <Thomas'Custers@ontario'ca>

Subject: FW: Regulations submitted to the ministry

Hi Thomas - please see information about the draft spousal exception regulation. Thank you

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

Registrar & General Counsel
xNote Address Change

College of Ghiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7
Tel: (41 6) 922-6355 ext. 1 1 1

Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTIALITY WARN ING:
contain confidential information and is intended only for the person(s) named above. AnY other

This e-mail including any attachments may
or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify me immediately

distribution, copying

and delete all copies including any attachments without reading it or making a copy. Thank you'

From: Joel Friedman <JFriedman@cco'on'ca>

Sent: Monday, July 6,2020 1:52 PM

1

by reply e-mail



To: Jo-Ann Willson <ipwillson@cco.on.ca>
Subject: RE: Regulations submitted to the ministry

729
HiJo-Ann,

I am attaching the draft spousal exception regulation and standard of practice developed by CCO for
submission to the Ontario Government that was unanimously approved by CCO Council, following
distribution and feedback from members and stakeholders.

I have filled in the March 8, 2018 for date submitted to reflect the date of your letter to Ms Denise Cole
(attached). Perhaps this information can be forwarded to Mr. Thomas custers and Ms Naba Saeed.

ormat submifted
Electronically and,

v)

lectronically

Joel D. Friedman, BSc, LL.B

Director, Policy and Research
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7
Tel: (416) 922-6355 ext. 104
Toll Free: 7-877 -577 -477 2

Fax: (416) 925-9610
E-mail: ifriedman .on.ca
Web Site: www.cco.on.ca

CON FI 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-mail and delete all copies including
any attachments without reading it or making a copy. Thank you.

From: Jo-Ann Willson <ipwillson@cco.on.ca>
Sent: Monday, July 6,2OZO 12:50 pM
To: Custers, Thomas (MOH) <Thomas.Custers@ontario.ca>
Cc: Joel Friedman <J Friedman@cco.on.ca>
Subject: RE: Regulations submitted to the ministry

Thanks Thomas - we will get the details. lf there's an opportunity to include with the other colleges,
regulations, it would be great.

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel
xNote Address Change

Gollege of Ghiropractors of Ontario
59 Hayden St., Suite 800

2

Gategory
(e.9. Registration,
P rofession al M i sco nd u ct,

Spousa/ Patient)

Name of regulation
(e.9. Amendments to (O.

Reg. XX) Quality
Assurance)

Date Submitted
(YYYY/MM/DD)

Spousal Regulation R-013 March 8, 2018



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
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CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain conlidential information and is intended only for the person(s) named above. Any other

distribution, copying or disclorri" Ir striaty pronioiteo. tt you nave 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: Custers, Thomas (MO H) <Thomas.Custers@ontario'ca>

Sent: Monday, July 6,2O2O 12:48 PM

To: Jo-Ann Willson <ipwillson@cco.on'ca>

Subject: Regulations submitted to the ministry

Dear Jo-Ann,

The Ministry is carrying out an inventory of regulations that have been submitted for

review by health regulatory Colleges. Certain regulations were submitted a while ago

and worked on by staff that are no longer with our division. With the challenges in

accessing our office due to the COVID-19 outbreak, we'd like to ensure that these

submissions are not being overlooked'

We are reaching out to you to confirm and provide details on the regulations that have

been submitted as well as add the ones that are not listed.

ormat submitted
ctronically and,

Of the regulations that have been submitted for review, we realize that all of these may

still be a priority, however, if you would be so kind to rank them in order of preference

and flag those you may wish no longer to pursue, that would be extremety helpful for the

ministry's planning Purposes'

Please fonruard the information to: Naba.saeed@ontario.ca.

Thank you for your time in this matter,

Kind regards,

Thomas

Ministry of Health and Ministry of Long-Term Care

438 University Avenue, t0th floor

3

Date Submitted
(YYYY/MM/DD)

Name of regulation
(e.9. Amendments to (O

Reg. XX) QualitY
Assurance)

Category
(e.9. Regt'stration,

Professional Mi sconduct,

Spousa/ Patient)

Spousal

Thomas Custers



A/Manager I Regulatory Oversight and
Performance Unit
Health Workforce Regulatory Oversight
Branch
Ph:647-262-O746
Email: thomas.custers@onta rio.ca

Toronto, oN M5G 2K8 731

4



Rose Bustria
732

From:
Sent:
lo:
Subject:
Attachments:

Exec and 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. 111

Fax: (416) 925-9610
E-mail: iowillson@cco.on.ca
Web Site: www.cco.on.ca

Jo-Ann Willson
Monday, July 6,2020 1:59 PM

Rose Bustria

FW: Regulations submitted to the ministry

02Regulation Spousal Exception - sept3O, 2015.doc; 03Standard

spousal exception - sept30, 201 S.doc; 201 803081 1 5056.pdf

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 disctosure is stricfly 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: Jo-Ann Willson
Sent: Monday, July 6,2O2O 1:59 PM

To: Custers, Thomas (MOH) <Thomas.Custers@ontario'ca>

Subject: FW: Regulations submitted to the ministry

Hi Thomas - please see information about the draft spousal exception regulation. Thank you.

Jo-Ann Wallson, 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: (41 6) 922-6355 ext. 1 1 1

Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other

distribution, copying-or disclosure is stricily 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: Joel Friedman <JFriedman@cco'on.ca>

Sent: Monday, July 6,2O2O 1:52 PM

To: Jo-Ann Wi I lson <ipwjlbo-0@!9o.o!.eq>

Subject: RE: Regulations submitted to the ministry

1

HiJo-Ann,



I am attaching the draft spousal exception regulation and standard of practice developed by CCO for
submission to the Ontario Government that was unanimously approved by CCO Council, following
distribution and feedback from members and stakeholders. 733
I have filled in the March 8, 2018 for date submitted to reflect the date of your letter to Ms Denise Cole
(attached). Perhaps this information can be forwarded to Mr. Thomas Custers and Ms Naba Saeed.

ormat submitted
Electronically and'

lectronically

Joel D. Frledman, BSc, LL.B

Director, Policy and Research

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7
Tel: (416) 922-6355 ext. 104
Toll Free: t-877 -577 -477 2

Fax: (416) 925-961-0

E-mail: ifriedman@cco.on.ca
Web Site: www 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.

From: Jo-Ann Willson <ipwillson@cco.on.ca>
Sent: Monday, July 6,2O2O 12:50 PM
To: Custers, Thomas (MOH) <Thomas.Custers@onta rio.ca>
Cc: Joel Friedman <JFriedman@cco.on.ca>
Subject: RE: Regulations submitted to the ministry

Thanks Thomas - we will get the details. lf there's an opportunity to include with the other colleges'
regulations, it would be great.

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

2

Category
(e.9. Regr'stration,
Profession al M i sco n d uct,

Spousa/ Patient)

Name of regulation
(e.9. Amendments to (O
Reg. XX) Quality
Assurance)

Date Submifted
(YYYY/MM/DD)

Spousal Regulation R-013 March 8,2018

CONFIDENTIALITY WARNING:



College of
Chiropractors
of Ontario

March 8,2018

Vis E-mail and Ordinary Mail

Uordre des
Chiropraticiens
de l'Ontario

130 Bloor St. West
Suite 902
Toronto, Ontario
MsS 1N5

Tel: 41 6-922-6355
Fax:41 5-925-961 0

cco. info@cco.on.ca
www.cco.on.ca
Toll Free: 1 -877 -577 -4772
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Ms Denise Cole (denise.cole@ontario.ca)
Assistant Deputy Minister
Health Workforce Planning and Regulatory Affairs Division
Ministry of Health and Long-Term Care

56 Wellesley St W,
l2th Floor,
Toronto, ON M5S 2S3

Re: Spousal Exception Regulation for the College of Chiropractors of Ontario (CCO)

Dear Ms Cole:

I am writing to follow up on the teleconference call held on Friday, March 2,2A18 with health

regulatory colleges relating to the Bill 87 regulation proposals. During the call, colleges were

asked to confirm whether they wanted to proceed with a spousal exception regulation.

As you know, CCO was the college which took the Dr. Leering matterto the Court of Appeal

seeking clarification on the very topic which was central in the issues before the Discipline

Committee and subsequent court proceedings. CCO had previously been advised that spousal

exception regulations would not be processed pending a full review of the legislation and the

sexual abuse provisions. In any event, I want to confirm that CCO had a comprehensive

consultation process and many discussions both at the Patient Relations Committee level and

at a number of full Council meetings. CCO Council, comprised of 9 elected and 7 appointed

members unanimously voted to proceed with a spousal exception regulation. The format of
that regulation should be consistent with the regulation proclaimed for the Royal College of
Dental Surgeons.

I would be pleased to provide you with any further information conceming this, but I wanted

to make sure there was a record of CCO being one of the colleges seeking such a regulation

since I understand the Ministry wants to bundle these regulations and have them proceed

together. I know the Ministry is working hard on Bill 37 regulations as well as a number of
other initiatives, and we look forward to providing feedback on any aspects required. Thank

you and please let me know if you have any questions or concems. I know this is a challenging

time.

ToTfi,&. j-L)oH-lr'o
Ms f5-ann P. Willson
il.egistrar and General Counsel
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o. Ms Allison Henry (allison,henry(@ontario.ca)

Director
Hoalth Workforce Rogulafory Oversight Branoh (MOHLTC)
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Spousnl ExcepnoN ro SexueL Aeuse PnovlsloNs

Draft Regulation R-013
Executive Gommittee
Approved by Gouncil for distribution and feedback: November 28,201
Approved by Gouncil for Submission to Ontario Government: Septem

,@)
ber 17,2015

Note to readers: ln the event of any inconsistency between
legislation that affects chiropractic practice, the

This regulation comes into force when it receives Ro

Conduct, behaviour, or remarks that would constitute

by a member under the definition of "sexual in subsection 1(3

Professions Procedural Code of the sions Act, I
constitute sexual abuse, if:

(a) The patient is the member' and

(b) The member is not engaged

behaviour or remarks occur.

For the purposes of

(a) A person
Act, ot

(b) A who
a

and the

of a patient
Health

at the time the conduct,

member, means

S defined in section 1 of the Family Law

in a conjugal relationship outside of
less than three years.

not

of

@ College of Chiropractors of Ontario
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Pnovrorttc CHtRopRAcnc GRRe ro A Spouse

Draft Standard of Practice S-023
Executive Gommittee and Patient Relations Gommittee
Approved by Gouncil for distribution and feedback: November 28,2014
Approved by Council (on date spousalexception regulation comes into
September 17,2015

effect):

Note to readers: ln the event of any inconsistency and the
legislation that affects chiropractic practice, the

This standard of practice will only take effect the regulation
comes into effect. Until such a time, it remains of to have

a doctor/patient relationship with a spouse.

lrureur

To provide standards for members care to their spouse rn

accordance with the spousal

DescruploN oF DAR

lntroduction

Under the Health Code) of the Regulated Health
bited from engaging in any type of

apatient. Such conduct, behaviour, or
and is considered an act of professional misconduct.

lows to make a regulation that provides for an

exception provisions if the patient is the member's spouse, as defined

in the ber is not engaged in the practice of chiropractic at the

time the , or remarks of a sexual nature occur

The amendment to the Code reads as follows

Conduct, behaviour, or remarks that would otherwise constitute sexual

abuse of a patient by a member under the definition of o'sexual abuse" in
subsection 1(3) of the Health Professions Procedural Code of the

Regulated Health Professions Act, 1991, shall not constitute sexual abuse,

if:

(a) The patient is the member's spouse, and

I

An to the

p

@ College of Chiropractors of Ontario



Draft 5-023: Providing Chiropractic Care to a Spouse
Version Date: August 25, 2015

2

738(b) The member is not engaged in the practice of chiropractic at the
time the conduct, behaviour or remarks occur.

For the purposes of this regulation, "spouse", in relation to a member,
means,

(a) A person who is the member's spouse as defined in section 1 of the
Family Law Act, or

(b) A person who has lived with the member in a relationship
outside of marriage continuously for a
years.

less than three

or

Scction 1 of thc Family Layv Act, 1990 rcads as

"spouse" means either of two persons who,

(a) are married to each other, or
(b) have together entered into a marriage that is voidable or void, in

good faith on the part of a person relying on this clause to assert
any right. ("conj oint")

A member shall sions before providing
with these provisions,chiropractic care to

he/she shall not

This standard of who develop a doctor/patient
a which differs from providing incidental

5-014: Prohibition of a Sexual
relating to the evidence of a doctor/patient

care

Definiti

A member shall the patient falls under the definition of "spouse" as defined in
the Code. If a not fall under this definition of oospouse", the sexual abuse
provisions of the Code will apply.

Consent to Care of a Spousal Patient

A member shall document in the record of personal health information a signed
acknowledgement that the spousal patient has consented to receive chiropractic care from
the member. It is essential that both the member and the spousal patient have a fuIl
understanding of the implications of the member providing care to a spousal patient, and

e

care

@ College of Chiropractors of Ontario



Draft 5-023: Providing Chiropractic Care to a Spouse 3

Version Date: August 25, 2015

consent to the provision of care by the member to the spousal patient. A member shall not

subject the spousal patient to any undue pressure or duress in consenting to care. This

ien'

Effect of the Spousal Relationship on the Doctor/Patient
Relationship

A member is required to identifu situations where the professional nature

of a spousal relationship may affect the ability to a spousal patient. If€ny

ip A
andlor

are present:

a

a

A member is unable to act in the best patient;

A member is unable to remain
personal nature ofthe spousal provided;

a The spousal relationship does not power imbalance or
boundary The doctor/patient
relationship
relationship.

any aspects of the spousal
an act of professional misconduct to

practise the pro a st, allow a power imbalance to

affect or with a spousal patient;

necessary questions, perform the necessary

739

and not allow the emotional,

to A
or clinical impression, e+ and provide care due

shall ensure that he/she is comfortable with all
relationship and that his/her clinical judgment,

not affected by the spousal relationship;

A member is maintain patient confidentiality due to the spousal

relationship; or

The spousal patient is unable to make personal health care decisions without duress or
undue pressure from the member, due to the spousal relationship. The perspective of
the spousal patient is essential and it is the responsibility of a member to ensure the

spousal patient is comfortable and consents to all aspects of the doctor/patient
relationship.

obj
to

not

a

o

a

to
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Draft 5-023: Providing Chiropractic Care to a Spouse 4
Version Date:Au ust 2015

If, at any time during carq any of these factors become absent present, or a member or
the spousal patient is of the opinion that the personal relationship is affecting the
doctor/patient relationship or any aspect of care, the member shall stop providing care to
the spousal patient immediately, advise the spousal patient to consult with another
member, and document the termination of the doctor/patient relationship with the spousal
patient in the record of personal health information.

Compliance with CCO Legislation, Standards G€,
Policies and Guidelines

A member shall provide care to a spousal patient as other patient, and
comply with all CCO legislation, standards of ln
providing care to a spousal patient, including ted to:

maintaining a record of personal the care of a patient,

740

a

in accordance with Standard of Practice

a obtaining and documenting
Consent; and

ln th Standard of Practice S-013:

a performing an appropriate diagnosis or
clinical impres 1n of practice

Setting of C

A member in a proper clinical setting suitable
to

and records The perspective of the spousal

A member is not engaged in the practice of chiropractic to a
behaviour or remarks of a sexual nature occur.spousal patient

Billing P

A member may not bill the spousal patient for chiropractic care, or bill a third-party
payor for care provided to the spousal patient.

Gonclusion

@ College of Chiropractors of Ontario



Draft 5-023: Providing Chiropractic Care to a Spouse
Version Date: August 25, 2015

5

CCO reminds members that CCO has a principle of zero tolerance for sexual abuse and

will deal with any violations of the sexual abuse provisions to the fullest extent of the

disciplinary process.

LecrslRrvE CoNTEXT

Health Professions Procedu ral hedule the
Regulated Health Professions A I
Sexual Abuse of a patient

Section 1(3): In this Code, " )) ofa a member means,

(a) sexual intercourse or other
patient,

(b) touching, ofa sexual nature, of
(c) behaviour or towards the patient.

Exception

Section 1(4): For the nature does not include
or appropriate to the service provided."

provisions

1.1 SIONS this Code with respect to sexual abuse of patients by
mem the reporting of such abuse, to provide funding for therapy

who have been sexually abused by members and,

ultimately, the sexual abuse of patients by members.

Orders relating to sexual abuse

Section 51(5): If a panel finds a member has committed an act of professional misconduct

by sexually abusing a patient, the panel shall do the following in addition to anything else

the panel may do under subsection (2):

l. Reprimand the member.
2. Revoke the member's certificate of registration if the sexual abuse consisted of, or

included, any of the following,

741

sical the member and the

and for

of pu

of the
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Draft 5-023: Providing Chiropractic Care to a Spouse
Version Date: August 25, 2015

6

742
a.

b.
c.

d.

e.

Sexual intercourse
Genital to genital, genital to anal, oral to genital, or oral to anal contact,
Masturbation of the member by, or in the presence of, the patient,
Masturbation of the patient by the member,
Encouragement of the patient by the member to masturbate in the presence of
the member.

Statement re: impact of sexual abuse

Section 51(6): Before making an order under subsection
written statement that has been filed, and any oral
panel, describing the impact of the sexual abuse on

Same

Section 51(7): The statement may be made

Notice to member

Section 51(8): The panel shall not
misconduct has been made.

Section 51(9)
copies of it

Application for

S

asa or
to

Section
abuse ofa
(a) five
(b) SlX

shall consider any
been made to the

by his or her

a finding of professional

as soon as possible, have
counsel and the College.

has been revoked or suspended
proceedings may apply in writing to the Registrar

suspension removed.

under subsection (1), in relation to a revocation for sexual
made earlier than,
on which the certificate of registration was revoked; or

ve.

decision has been made in a previous application under
subsection (

Spousal Exception Regulation

Conduct, behaviour, or remarks that would otherwise constitute sexual abuse of a patient
by a member under the definition of "sexual abuse" in subsection 1(3) of the Health
Professions Procedural Code of the Regulated Health Professions Act, 1991, shallnot
constitute sexual abuse, if:

shall

@ College of Chiropractors of Ontario
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Version Date: August 25, 2015

743

(b

(a) The patient is the member's spouse, and

(b) The member is not engaged in the practice of chiropractic at the time the conduct,

behaviour or remarks occur.

For the purposes of this regulation, "spouse", in relation to a member, means'

(a) A person who is the member's spouse as defined in section I of the Farnily Law Act,

or
) A person who has lived with the member in a conjugal outside of

ma:riage continuously for

Family Law Act, 1990

a period of not less than

Section 1: "spouse" means either of two persons who,

(a) are married to each other, or
(b) have together entered into a marriage that is voidable or void, in good faith on the part

of a person relying on this clause to assert any ("conjoinf')

@ College of Chiropractors of Ontario
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College of Chiropractors of Ontario
L'Ordre des Chiropraticiens de I'Ontario@D

President's Message #11 re: COVID-l9 - Wednesday, June
L7, 2O2O

Earlierthis week, the province announced that as of t2:01 a.m. Friday,
June 19, 2O2O, seven more public health regions in Ontario will be
allowed to transition to Stage 2 of the government's reopening
framework. These regions are in addition to the 24 public health
regions that entered Stage 2 on June 12. Stage 2 of the framework allows
for the opening of additional businesses, services and activities - like
personal care services, outdoor recreational facilities, bars and
restaurants, weddings, funerals and similar gatherings with limits for
social gatherings of up to 10 people.

It is a welcome sign of the continuing positive trend in the key public
health indicators in these regions, including lower COVID-19 transmission
rates and local hospital health system capacity.

Ontario's chiropractors have been doing their part to support the
Ministry's efforts to mitigate the spread and impact of COVID-19 since the
onset of the pandemic, by adhering to the provincial guidelines for
essential workplaces and complying with CCO directives to ensure a safe,
gradual return to practice. I am heartened by the accounts I have
received about the gradual resumption of the full range of chiropractic
services in Ontario, and the relief many practitioners have expressed at
being able to meet the needs of their patients in a safe and ethical
manner.

Still, now is not the time to become complacent. We must continue to
fully comply with the strict protocols required by Ministry guidelines and
CCO directives that I have sought to highlight in my ten previous
President's Messages -- especially those governing return to practice in
Message #9 (May 26,2020) and Message #10 (June 9,2020).
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Collectively, Ontario's chiropractors are making a difference in helping to
stem the growth of this very dangerous virus and public health threat, at
the same time as providing safe, effective and compassionate health care
to essential workers and chiropractic patients across the province. I thank
you for your continued vigilance.

Update on Council Activities

As I mentioned in my last President's Message (June 9,2020) CCO has
been optimizing the use of technology to facilitate its regulatory functions
and enhance communications while adapting to the challenges of
conducting normal business in the context of the pandemic.

On June L7, 2O2O College Council met publically via a videoconferencing
platform, and worked through a comprehensive agenda in fulfillment of
its mandate to regulate chiropractic in the public interest. I look forward
to being able to update you on the proceedings from the meeting in my
next President's Message.

In the interim, I am pleased to welcome two new Council members: Dr.
Gerard Arbour, and Dr. Michael Staffen. Dr. Arbour and Dr. Staffen fill
two recent vacancies created by the resignations of Dr. Janet D'Arcy and
Dr. Kristina Peterson. CCO thanks Drs. D'Arcy and Peterson for their
service, as well as Dr. David Starmer for his, upon his recent resignation
from Council. Drs Arbour and Staffen submitted their candidacies and had
received the next highest number of votes in their respective districts
(Districts 4 and 1) in the last Council elections. CCO will be calling a by-
election in District 7 (Academic) as soon as possible. When the vacancy in
District 7 is filled, and Council is thereby properly constituted, internal
elections will be conducted to compose all CCO committees. (If no
candidates from CMCC faculty submit a candidacy, then CCO may select
any eligible CCO member in good standing to fill the vacancy.)

As the weather warms and the days grow longer, I hope all CCO
members are able to enjoy the company of family and friends within the
safe limits outlined in the recent provincial guidance on social gatherings
and creation of social circles.
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On June 17,
2020, CCO
conducted a
virtual

Council meeting using the Zoom platform. CCO is ready to conduct virtual elections using
technology when the Elections meeting is scheduled. Physical distancing continues to be

maintained within the Premises.
Sincerely,
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Dr. Dennis Mizel, President
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Chiropractors
of Ontario

L'Ordre des
Chiropraticiens
de l'Ontario

59 Hayden Street
Suite 800
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Tel: 416-922-6355
Toll Free: 1-877'577 -4772
Fax:41 6-925-9610
cco.info@cco.on.ca
www.cco.on.ca

July 20,2020

viaE-mail@

ITEM 4.1.28 748

Dr. Harald Simon
PO Box 128

2208 Hwy 551

Mindemoya ON POP 1S0

Dear Dr. Simon,

Thank you for your letter of July 14,2020.

you are indeed correct that all CCO members were informed of the resignations of former

Council members Drs Starmer, D'Arcy and Peterson by way of the June 17, 2020 President's

Message. That was the first meaningful opportunity to communicate this information, and I

think you, and most reasonable observers, would have to concede that given it was sent a mere

4g hours after the receipt of the resignations that this demonstrates a remarkable commitment to

timeliness and transparency, especially given the conditions under which we are all living and

working.

you are, of course, aware that since mid-March there have been 1 1 President's Messages to

members and the public providing CCO leadership and guidance throughout this unprecedented

pandemic crisis, and the ?eedback CCO staff have received in response to these Messages has

been overwhelmingly Positive'

Regarding Dr. Budgell's resignation of Aprilz},2020 you are againcorrect that it was not

mentioned in one oithe President's Messages during late April early May, for no reason other

than the focus during the period on communicating what I'm sure you would agree were

critical practice direitives concerning the provision oftelecare by chiropractors and

inappropriate advertising, as well as making public the extraordinary number of dispositions of

tne^rcn-C at its virtual June meeting, and communicating the requirements for members

outlined in the provincial essential workplaces guidelines. Dr. Budgell's letter and the

president's response to it were of course shared in full with Council members, as were the other

letters of resignation and were included in public Council information package for June 17,

2020.

please be clear it is not the role of the Registrar, nor would it be at all appropriate, to comment

upon the decisions of individual Council members with respect to their desire to continue to

serve the public interest on Council, or their rationale for deciding on short notice not to

continue doing so. The CCO respects their decisions, as well as their rightful expectation of

privacy.

As you will no doubt have seen, the Notice of By-Election for District 7 (Academic) has

already been posted along with all relevant information for prospective candidates and electors



Correspondence dated July 20, 2020 to Dr. Simon from Ms Willson 749 2

Please note also that Council continues to function at the highest level despite the pandemic-
induced restrictions on meeting in-person, as cvidcnced by Council's recent actions, extensive
communications to members, and the achievements of its various committees (including virtual
discipline hearings attended by more than 100 stakeholders), thanks in no small measure to the
commitment of the publicly appointed Council members. Moreover, Council is in no way
"handicapped" by one temporary vacancy and has ably contended with vacancies in the past.
My firm expectation is that this seat will be filled, either as a result of the by election or
through appointment as provided for in CCO's governance. Following this, the internal
elections will be conducted. The executive committee continues to be properly constituted.

Please know that it is up to the CCO President to set the agenda and priorities for Council.
Thank you for your continuing interest in the regulation of chiropractic in Ontario.

Sincerely,
A^rr
il00-'C Ail ,J-L/e'(
tl
fi

Jd-Ann Willson
Registrar and Gcncral Counscl
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From:
Sent:
lo:
Subject:

Jo-Ann Willson
Tuesday, July 14,2020 3:01 PM

Dennis Mizel; Rob MacKay; Rose Bustria

Fwd: Non Recognition and Absent Reporting to Registrants of Recent

Mass Elected College of Chiropractors of Ontario (CCO) Council
Members' Resignations Significance

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: (4L6)922-6355 ext. 11L

Fax: (416) 925-9610
E-mail: ipwillson (occo.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: Harald Simon <hfsimon @amtelecom.net>
Date:July L4,2O2Oat2:43:L9 PM EDT

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Cc: "bbudgell@cmcc.ca" <bbudgell@cmcc.ca>, David Starmer <d rstarmer@gmail.com>,

"janetdarcy@rogers.com" <janetdarcy@rogers.com>, "kristyp@tbaytel.net"
<kristyp@tbaytel.net>, "slester@cmcc.ca" <slester@cmcc.ca>,

"drmizel@stcatharineschiropractic.com" <drmizel@stcatharineschiropractic.com>,

"info@drstevegillis.com" <info@drstevegillis.com>, "info@sml-law.com" <info@sml-

law.com >, " Dr. Brya n Wolfe" <bwo lfe @ be I I net.ca>

Subject: Non Recognition and Absent Reporting to Registrants of Recent Mass Elected

College of Chiropractors of Ontario (CCO) Council Members' Resignations Significance

Dear Ms Willson,

Please circulate my letter below to all elected and appointed CCO council members as

soon as possible. I would also respectfully request that my letter be included in the
public council package for the Sepl. t2/2O virtual council meeting.

1

Thanking you.



Harald Sirlon
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Dear Elected and Appointed CCO Council Members:

Since Drs Budgell (April2O/2O), Starmer (June 15/20), D'Arcy (June 15/20) and Peterson
(June L6/2O) resigned from CCO, two of whom where Committee Chairs, only a brief,
housekeeping notation has been reported to CCO registrants in the president's June

17/2O message. Dr. Budgellwas not mentioned. Only those registrants who actually
review public council meeting packages would be aware of the gravity such an

unprecedented mass resignation of 44% of Council. I submit this could mean that only a

small minority of registrants are apprised of the internal CCO dysfunction these
resignations imply.

ln his resignation letter, Dr Budgell (Chair, Advertising) stated CCO Council actions are
inconsistent with its mandate and even the antithesis of acting in the public interest by
confusing self interest with public protection. ln their resignations:

Dr Starmer (previous CCO president) cited "severe dysfunction" through
actions/inactions by CCO leadership and Council decisions, where professional interest
trumps public interest. He speaks of a many years long culture of fear and mistrust in

CCO, preventing council members feeling safe in expressing opinions before Council.

Dr D'Arcy witnessed uncorrected mendacious statements and disrespectful behaviour
towards stakeholders and council members. She asserts that opinions are marginalized
and attacked. She experienced a non-collegial, unwelcoming environment not
conducive to protecting the public interest.

Dr Peterson (Chair, Quality Assurance) witnessed CCO professional interest take
precedence over the public interest on multiple occasions. She lost confidence in the
CCO ability to fulfill its mandate of protecting the public, so was unable to continue as

an elected professional member of Council.

These overlapping and repetitive assertions of CCO dysfunction by qualified elected
council members need to be taken seriously by proactively informing the reasons to all
registrants, especially since all registrants vote for a District 7 council member. Until the
by-election of a District 7 (Academic) council member on Sept 4f2O, Council is currently
handicapped by a vacant elected Council member position. Furthermore, should there
be insufficient candidates in district 7 byJuly 2O/2O, pursuant to By-Law 6.39 a CCO

Council short of one elected member may nominate a candidate who is not a member
of the faculty of CMCC nor has a primary practice nor practices chiropractic in the
district, in effect diluting the concept of District 7.

Are there still people about who think that a health regulatory college in such stormy
straights is not in the crosshairs of initiatives as Modernizing the provincial health
profession reFulatory framework: A Paper for Consultation
Steering Committee on Modernization of Health Professional Regulation November
201.9 https://eneaee.eov.bc.calapp/uploads/sites/578/20L9/lUModernizine-health-
profession-resulatorv-framework-Consultation-Paper.pdf and what that portends for
the chiropractic profession in particular?

2



Although this CCO predicament is decidedly not humerous, it reminds of the fine 1990

Italian film Stanno tutti bene (Everybody's Fine)starring Marcello Mastroianni, orthe
American remake in 2009 Evervbodv's Fine with Robert De Niro, depicting a family's

dysfunction and its coverup
(https://en.wikipedia.orelwiki/Evervbodv%27s Fine (1990 film) .

Thanking you for your kind attention to this important matter, I remain,

Sincerely,

Harald Simon

Dr Harald Simon BA, BEd, DC
2208 Hwy 551, PO Box 128
Mindemoya, ON
CANADA POP 1SO
hfsi mon@amtelecom. net

752
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on Jul 3,2020, at L0:26 AM, College of chiropractors of ontario <cco.info@cco.on'ca> wrote
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College of Chiropractors of Ontario, 59 Hayden Street,
Suite 800, Toronto, Ontario lvlAYOET Canada

Update Profile I About our service orovider

Sent by cco.info@cco.on'ca in collaboration with

ConstantContact* , t'*

eollege of Chiropractors of Ontario
L'Ordre des Chiropraticiens de I'OntarioK.,8

Pursuant to By-law 6: Election of Council Members, a by-election to CCO

Council will be held in District 7 (academic) in July - September 2020'

A by-election in District 4 (Central) will be held in March 2O2L, along with

regular elections in Districts I, 4 and 5.

please review the documents below for further details. Nomination
papers, candidate undertakings and biographical information must be

received by CCO by July 2Ot 2O2O at 4 p.m.

Thank you for participating in the self-regulation of your profession'

Notice of By-Election

Nomination PaPer

Candidate Undertaking

Try email marketing for free todayl



794

2A2O Nonce oF BY-ELEcTIoN ANo NOmtNATlolt Guloe
FoR Dlsrntcr 7 (Aceoerulc) AND ATNoUNcEMENT oF

By-ElEcuolt lN Dlsrntcr 4 tN Menelt 2Q2'l

College of Chiropractors of Ontario (CCO)

Nonce

Pursuant to By-law 6: Election of Council
Members, notice is hereby given that a by-election
to CCO Council will be held in District 7
(Academic). Please note: the by-election in District
7 will be a for a term of approximately 2 | f 2 years
until April 2023. A by-election in District 4 will take
place in March 2021 for a term of approximately 1

year. Elections in Districts 1, 4 and 5 will also take
place in March 2027 (for three year terms).

One member will be elected from the following dis-
trict:

District 7; Academic comprised of the entire
province of Ontario (member of faculty of CMCC).

If more than one eligible candidate submits nomi-
nation papers, candidate undertakings and biogra-
phical information by the nomination date, CCO
will conduct a by-election for District 7 in accor-
dance with the election timetable, in which eligible
voters will be comprised of the entire province of
Ontario.

If one eligible candidate submits nomination
papers, candidate undertakings and biographical
information by the nomination date, that candidate
will be acclaimed.

If no eligible candidate submits nomination papers'
candidate undertakings and biographical informa-
tion by the nomination date, in accordance with
By-law 6.39, where insufficient candidates are
nominated for a district by the close of nomina-
tions, the Council may nominate a member even
though the member does not have his/her primary
practice and is not engaged in the practice of chiro-
practic in the district, and for District 7, is not a
member of the faculty of the CMCC.

ELECTION TIMETABLE
July 3, 2020: Notice of Election and
Nomination Guide sent electronically to all
members.

July 20, 2020: Nomination Date: Nomination
papers, candidate undertakings and biographi-
cal information in a format suitable for distribu-
tion to voters must be received by CCO by 4
p.m.

July 27,2020: Additional campaign material to
be circulated by CCO must be submitted to
CCO by 4 p.m.

August 5,2020= Deadline for candidates to
withdraw from the election by 4 p.m.

August 6,2020= CCO posts on its
website and distributes by email a list of
candidates and biographical information to
eligible voters in each district.

August 10,2020: CCO distributes by email
additional campaign material submitted by
candidates and reviewed and approved by
cco.

August 13,2020: List of candidates,
biographical information, and voting
procedures sent by email to all eligible voters.

August 17,2020: CGO distributes by email
additional campaign material submifted by
candidates and reviewed and approved by
cco.

September 4,2020: Votes for District 7 must
be received by CCO by 4 p.m. Unofficial elec-
tion results announced for District 7.

September 19,2020:. Deadline to make a writ-
ten request for a recount with a $150 deposit,
which must be received by CCO by 4 p.m.

Election results posted on CCO's website at
www,cco.on.ca.

@D
College of
Ghiropractors
of Ontario

L'Ordre des
Chiropraticiens
de l'Ontario

59 Hayden Street
Suite 800
Toronto, ON M4Y 0E7

Tel: (416) 922-6355
Toll Free: 1 -87 7 -577 -47 7 2
Fax: (416) 925-9610
E-mail : cco.i nfo@cco.on.ca
Web site: utww.cco,on.ca
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a

Elecrotl PRoceouRes

CCO will not be providing candidates with
a list of members in their districts or mail-
ing labels. However, CCO will distribute
additional campaign material to members
in their districts on behalf of candidates, in
accordance with the election timetable and
campaign guidelines.

The elections are carried out by electronic
vote and secret ballot. The Registrar super-
vises all aspects of the election.

Candidates are required to submit their
nomination papers, candidate undertak-
ings and biographical information in a for-
mat suitable for distribution on or before
July 20, 2O2O at 4 p.m. If a candidate
wishes any additional campaign material
to be distributed by CCO, it must be
received by CCO on or before J:uly 27,
2O2O at 4 pm to ensure fairness in the
electoral process. CCO will review all mate-
rials for general consistency with the cam-
paign guidelines for elections, the biogra-
phical information guidelines, the princi-
ples of fair, accurate and appropriate elec-
tion statements and, by analogr, Standard
of Practice S-O 16: Advertising, and will for-
ward a response to the candidate as soon
as possible. If you have any questions
about any campaign material, contact
cco.

Reminder: Any documents sent by mail
must be mailed to the address: 59 Hayden
Street, Suite 8OO, Toronto, ON M4Y OE7
(continued in next column).

Any additional campaign material and
communications, inclucling written materi-
al, oral presentations/speeches and gener-
al decorum of candidates must comply
with the campaign guidelines for elections
in this document. Material should be
promptly submitted to the CCO Election
Review Committee in advance.

a

a

Elections are conducted in a fair and
transparent manner, consistent with dem-
ocratic principles. Failure to comply with
the principles of fairness by candidates
and others may jeopardize the election
process and results.

Eucrgr-rry ro NoMTNATE AND/oR Vore

A member holding a General (active),
Inactive or Retired certificate of registra-
tion is eligible to nominate and vote in
the electoral district in which the member,
as of July l'h of the election year, has
his/her primary practice, or if the member
is not engaged in the practice of
chiropractic, in which the member has
his/her primary residence.

A member is ineligible to nominate or
vote in a Council election if he/she is in
default of payment of any fees prescribed
by by-law or any fine or order for costs to
CCO imposed by a CCO committee or
court of law or is in default in completing
and returning any form required by CCO.

a

AcnoHvus
AFC
ccA
cco
CCEB
ccEc

CCPA

FCC
cMcc
cscE

ocA
RHPA
UQTR

Alliance for Chiropractic
Canadian Chiropractic Association
College of Chiropractors of Ontario
Canadian Chiropractic Examining Board
Council on Chiropractic Education
(Canada)
Canadian Chiropractic Protective
Association
Federation of Canadian Chiropractic
Canadian Memorial Chiropractic College
Canadian Society of Chiropractic
Evaluators
Ontario Chiropractic Association
Regulated Health,hofessions Act, 1 99 1

Universite du Quebec i. Trois-RiviBres

ElrcrerLrry To SrAND FoR ELEcloN

A member is eligible for election to Council
in an electoral district, if, on the closing date
of nominations and any time up to and includ-
ing the date of the election:

. the member has his/her primary practice
of chiropractic located in the electoral
district in which he/she is nominated or, if
the member is not engaged in the practice
of chiropractic, has his/her primary resi-
dence located in the electoral district in
which he/she is nominated, or the mem-
ber is on faculty of CMCC and primarily
practices in or lives in Ontario (District 7
only); (continued on next page)

K,@ 3;l5no?"'"',.,"
L'Ordre des
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de l'Ontario
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the member is not in default of payments
ofany fees prescribed by by-law or any fine
or order for costs to CCO imposed by a
CCO committee or court of law;

the member is not in default in completing
and returning any form required by CCO;

the member is not the subject of anY
disciplinary or incapacity proceeding;

a finding of professional misconduct,
incompetence or incapacity has not been
made against the member in the preceding
three years;

the member is not, and has not been in the
12 months before the date of election, an
employee, officer or director of any profes-
sional chiropractic association such that a
real or apparent conflict of interest may
arise, including but not limited to being an
employee, officer or director of the OCA,
CCA, CCPA, AFC, CCEB, CSCE or the
CCEC of the FCC; (continued in next
column)

the member is not an officer, director, or

Mtsstot't

The College of Chiropractors of Ontario
regulates the profession in the public interest to assure
ethical and competent chiropractic care.

Msrox

Committed to Regulatory Excellence in the Public
Interest in a Diverse Environment.

VALUES

Integrity, Respect, Collaborative, Innovative,
Transparent, Responsive

Srmrectc Oe.recrves

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 technolory to facilitate regula-
tory functions and communications.

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

Deueloped at the Strategic Pl'anning Session.'
September 2017

administrator of any chiropractic educa-
tional institution, including but not limited
to, CMCC and UQTR, such that a real or
apparent conflict of interest may arise;

the member has not been disqualified from
the Council or a committee of the Council
in the previous three years;

the member is not a member of the Council
or of a committee of the college of any other
health profession;

the member has not been a member of the
staff of CCO at any time within the preced-
ing three years;

for District 7 only, the member is a mem-
ber of the faculty of CMCC; and

for any district other than District 7, the
member is not eligible for election in
District 7 (i.e. not a member of the faculty
of CMCC).

Tenu oF OFFtcE

The term of office of a member elected in this
by-eiection is approximately two and a half
years until April 2023, commencing with the
first regular meeting of Council immediately
following the by-election (currently scheduled
on September 12, 2O2O). A further by-election
for District 4 is scheduled for March 2021 and
documents will be circulated in due course.
By-law 6: Election of Council Members out-
lines the circumstances in which a member
may be removed from Council.

Please note: A member who has served on
Council for nine consecutive years is ineligible
for election to Council until a full three-year
term has passed since that member last
served on Council. A non-Council member
may only serve on CCO committees for nine
consecutive years, whether the time is served
as a Council member or as a non-Council
member.

a

a

a

a
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Role oF CCO AND CouNctL MEMBERS

CCO is the regulatory body for chiropractors
in Ontario, governed by a 15-16 member
Council comprised of 6-7 public members
appointed by the provincial government and 9
registered chiropractors elected by the mem-
bership.

CCO's legislative mandate is to govern
chiropractic in the public interest. CCO's main
responsibilities include:
. developing standards of admission to the

profession;
. investigating complaints and disciplining

members who have committed acts of
professional misconduct or are
incompetent; and

. implementing a quality assurance program
to ensure continuous quality improvement
in the profession at large, including the
development of standards of practice to
which all members of the profession must
conform.

True ComurrMENTs

Council membership involves a significant
time commitment, which varies according to
committee. Members attend Council meetings
four or more times per year and may serve on
one or more committees. Preparatory readings
and work for Council and committee meetings
can be extensive. Candidates should also note
that, whenever possible, all Council and
cornrnittee meetings are held during regular
business hours, Monday to Friday, from 8:30
a.m. to 5 p.m.

Couperusnrroru

Council members are compensated for their
time spent on CCO work in accordance with
CCO By-law 9: Remuneration and Internal
Policy I-O12. However, per diems and expens-
es paid by CCO to Council members are
intended to partially offset the cost of a contri-
bution to the self-regulation of the chiropractic
profession rather than to pay for services ren-
dered or to compensate for lost income or the
opportunity to earn income.

CRuplrcn Guroelrnes FoR Elecnots ro
CCO Gour'rcn-

The following guidelines are for candidates for
election or re-election to CCO Council and any
member who produces or distributes cam-
paign material on behalf of a candidate. These
guidelines are intended to apply to the candi-
date biography, additional material distributed
by CCO, any other written campaign materials
distributed by any means, including email,
websites or social media, oral
presentations/speeches and general decorum
of candidates. It is each candidate's responsi-
bility to ensure that his/her campaign materi-
al and behaviour complies with the campaign
guidelines:

Do the following:

Be respectful, polite, dignified and profes-
sional in everything you do;

Announce your qualifications rather than
denouncing another candidate's qualifica-
tions;

Rely on and promote information that is
both factual and provable;

Focus on your ideas and the positives that
you have to offer;

Ensure the words you use are inclusive
and would not offend any specific group;

Remember the public interest mandate of
CCO and don't make any promises that
could be viewed as inconsistent with that
mandate;

Comply with CCO regulations, standards
of practice, policies and guidelines, includ-
ing, but not limited to: CCO's Code of
Ethics, CCO's Code of Conduct, the
Candidate Undertaking, the Professional
Misconduct Regulation, Policy P-O 1 1:
Conflict of Interest for Council and
Committee Members, Standard of Practice
S-016: Advertising, Guideline G-016:
Advertising and common law; and
(continued on next page)

a

!

a

a
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a

Remember that you are a professional and
a member of a regulated health profession
and so are other candidates.

Do not do the following:

Include any information or material that is
false or misleading, not readily compre-
hensible by the persons to whom it is
intended, or disgraceful, dishonourable or
unprofessional;

Compare yourself to another member's or
other health care provider's practice, qual-
ification or expertise;

Imply, in any way, that CCO or anY CCO
Council or committee member supports
your candidacy; or

Mount a personal or professional attack on
any candidate.

Non-compliance with the guidelines may
result in a private or public direction issued by
CCO during the election and a review as to
whether the election is valid after the votes are
counted. Non-compliance may result in the
election of a district being recalled.

Professional, respectful discourse
is essential
to a fair election process!

Please note: during the current global
pandemic, CCO meetings are being held
virtually and essential regulatory functions
relating directly to public protection are being
prioritized.

Guroeunes ro CANDTDATEs FoR PRovlDlNG

BroeRnpstcAL INFoRMATtoN

In addition to the guidelines above, a
candidate's biographical information must
meet the following guidelines:

Biographical information must reflect
CCO's role in protecting the public interest
and be typewritten on one 8.5" x 1l"-page
white bond paper with a minimum of one-
inch margins on all four sides, in portrait
format (not landscape).

a

a

a The candidate's name must appear on the
top of the page.

a

a

The candidate's photograPh may be
included - head and shoulders only.

Candidates must NOT imply, in any way,
that CCO or any CCO Council or commit-
tee member supports their candidacy'

Candidates MUST include the following
statement verbatim in their biographical
information and, based upon it, describe
in the statement how they would con-
tribute to the regulation of chiropractic in
the public interest:

"Chiropractors who are elected will reflect
their commitment to the public's ight to
safe, effectiue and ethical chiropractic eare."

In addition to the candidate biography,
candidates may submit two additional pieces
of campaign material that CCO will distribute
to eligible voters in their district in accordance
with the election timetable. This additional
campaign material must comply with CCO
election guidelines, be received by CCO on or
before JuIy 27,2O2O, 4 pm, and onlY be
written material typewritten on one 8.5" x 11"-
page white bond paper with a minimum of
one-inch margins on all four sides, in portrait
format (not landscape).

a
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GCO Committees

Statutory:

. Executive

. Inquiries, Complaints and Reports

. Discipline

. Fitness to Practise

. Patient Relations

. Quality Assurance

. Registration

Non-Statutory:

. Advertising

Thank you for
participating
in the self-
regulation

of your profession!

Cunnerur CCO Cour,rcr-

ELECTED MEMBERS

Name

*Dr. Michael Staffen, Thunder Bag
Dr. Paul Groulx, Stittsuille
Dr. Steven Lester, Pi.ckeing
*Dr. Gerard Arbour, Toronto
*Dr. Janit Porter, Toronto
Dr. Sarah Green, Elmira
Dr. Dennis Mizel, St. Cathaines
Dr. Colin Goudreau, Chatham
District 7 (vacant)

Name
Ms Georgia Allan, Smiths Fc.lls
Ms Karoline Bourdeau, Toronto
Ms Robyn Gravelle, Burlington
Mr. Rob MacKay, Thunder Bag
Mr. John Papadakis, Scarborough
Mr. Amandeep Singh, Caledon
Mr. Gagandeep Singh, Mississauga

District Term of Office

June 2O2O - April2O2I
April 2019 - April2022
April 2Ol9 - April2022
June 2020 - April2O2l
April2O2O - April2O2l
April2O2O - April2023
April 2018 - ApriI2O2L
April 2020 - April2O23
Sept 2020 - Apnl2023

Date Order-in Gouncil Expires
September 2020
Jluly 2O2O
May 2023
November 2021
J:.rne 2O22
June 2O2l
April2O2I

1

2
3
4
4
5
5
6
7

* has undertaken not to run for election in March 2021 consistent with CCO by-laws

PUBLIC MEMBERS

K,,@ 3;lhno",""J'","
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Elecrons Quesnons & Atswens

Q. What is the purpose of the election of
professional members to the Gouncil?

A. The RHPA and the Chiropractic Act, 1991
provide for the election of the majority of
the Council from among the membership
of the profession. Since chiropractic is a
self-regulating profession, it is important
that the majority of the Council be mem-
bers of the profession. While there could be
a number of ways for the professional
members to be chosen, the legislation
requires an election system to ensure that
Council members have the confidence and
respect of those whom they regulate.

A. ls the election of Gouncil members similar
to the election of MPPs?

A. While the form of election is somewhat
similar (i.e., voting for candidates by secret
ballot), the purpose is actually quite differ-
ent. Your MPP represents the interests of
those who elected him/her. A Council
member does not represent the specilic
interests of chiropractors, but rather the
broader public interest as described in the
RHPA.

CCO, unlike the legislature, is a corpora-
tion. The Council, as the Board of
Directors of the corPoration, has a
fiduciary (trust) duty to fulfill the public
interest mandate of the corporation /CCO
and not the specific interests of the
professional electorate.

O. Does a Council member represent his/her
constituents?

A. No, a Council member does not have
constituents. A Council member is some-
what like the trustee of an estate: he/she
acts in the best interest of the beneficiary,
not the persons who selected him/her as
Trustee. The beneficiary under th.e RHPA
and the Chiropractic Act, 1991 is the public
interest. If a chiropractor from a Council

Gollege of
ch iropractors

Ontario

member's district has a problem with CCO,
it would be inappropriate for the Council
member to intervene on the chiropractor's
behalf with the pertinent committee or
CCO staff person.

A. How does this affect a candidate's
'campaign' materials?

A. While people sometimes do refer to the
election process as a 'campaign', this, too,
is a bit of a misnomer. Candidates for
election can and should provide informa-
tion about themselves and their
philosophy to the other chiropractors in
their district to assist them in making an
informed choice.

However, there is not really a role for cam-
paign 'promises'or statements about how
a candidate, if elected, will decide specific
matters that might arise in the future. In
addition, candidates are strongly urged to
forward their campaign material to CCO
before distribution to ensure the elections
are conducted in a fair manner.

Q. Why, then, are Council members elected
from districts?

A. Perspective. Having Council members
elected from various districts ensures that
the perspective of all chiropractors, not
just those from one region (e.g., the
Greater Toronto Area), is reflected on
Council. Some issues might have a
different impact on the public from rural or
northern areas, small towns, medium-
sized cities and Toronto. It is important
that all perspectives are heard, including
the perspective of the newly created
District 7, Academic. A Council member
from faculty of CMCC provides a valuable
viewpoint on the education of perspective
members and research initiatives. It also
exemplifies that the practice of chiroprac-
tic is not limited to private offices and clin-
ics. As such it helps advance the public
interest served by the Council.

This notice explains the election rules established under ttre Chiropractic Act, 1991. To the extent of any inconsisten-

cy, the legislaiion and the by-laws govern. Ifyou have any questions, please contact CCO at (416) 922-6355.

L'Ordre des
Chiropraticiens
de l'Ontario

59 Hayden Street
Suite 800
Toronto, ON M4Y 0E7

Tel: (416) 922-6355
Toll Free: I -877 -577 -4772
Fax: (416) 925-9610
E-mail: cco.info@cco.on,ca
Web site: w\rrw.cco.on.ca
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CCO ELECTORAL DISTRICTS
[map not to scale, illustrative of

districts onlyl 801

District 1: Northern comprised of the dis-
tricts of Kenora, Rainy River, Thunder Bay,
Algoma, Cochrane, Manitoulin, Parry
Sound, Nipissing, Timiskaming; the district
municipality of Muskoka, and the city of
Greater Sudbury.

NORTI IERN OI'iTARIO

District 3: Central East
comprised of the counties of
Haliburton, Northu mberland,
Peterborough, and Simcoe,
the city of Kawartha Lakes,
the regional municipality of
Durham and the township
of Scugog.

District 2: Eastern
comprised of the counties of
Frontenac, Hastings, Lanark,
Prince Edward, Renfrew,
Lennox and Addington; the
united counties of Leeds and
Grenville, Prescott and
Russell, Stormont, Dundas
and Glengarry and the
City of Ottawa.
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SOUTHERN ONTARIO

District 4: Central
comprised of the city
of Toronto and the
regional municipality
of York.

District 5: Gentral West
comprised of the counties of
Brant, Dufferin, Wellington,
Haldimand and Norfolk, the
regional municipalities of
Halton, Niagara, Peel and
Waterloo, and the city of
Hamilton.

nb

'T'

{

rdsor'

District 6: Western
comprised of the counties
of Essex, Bruce, Grey,
Lambton, Elgin, Middlesex,
Huron, Perth and Oxford,
and the municipality of
Chatham-Kent.

@d gFliff#.- L'Ordre des
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College of Chiropractors of Ontario (CCO) July 2020

The By-Election Nomination Paper must be received with the Gandidate Undertaking
Form at GCO by 4 p.m. on July 20,2020. Please type or print neatly, using black ink.
Forms may be emailed to CCO at cco.info@cco.on.ca or faxed to GCO at 416'925-9610.

Candidate's Registration Number:

Business Phone: ( )

We, the undersigned members of GCO, eligible to vote in Electoral District
(Electoral District)

nominate of
(Name of Candidate) (CitY / Town)

as a candidate for the September 2020 by-election to CCO Council.

Business Address:

Nominator's Namel
(please print)

City / Town Registration
Number

Signature

1

2

3

4

5

6

7

I
I
10

11

12

Confidential E-mail Address:

CANDIDATE'S CONSENT: I consent to allow my name to stand for election as a member of CCO for the

Electoral District of 

-and 

agree to serve if elected.

Gandidate's Name Candidate's Signature Date

I Minimum of l0 eligible members who support the nomination and who are eligible to vote in the electoral dishict

is required.
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UruoeRrlKNG To rHE CCO RecrsrneR FRoM Geruoloere: BY-ElEcrloN FoR

Drsrnlcr 7
College of Chiropractors of Ontario (CCO) July 2020

Note to elected members of CCO Council: Initiul the box/boxes that apply. Leave blank box/boxes that do not apply

and provide an explanation on a separate page.

candidate for GCO Gouncil in the by-election for District 7, undertake
to the Registrar as follows:

District 7
(a) I am a member of faculty of CMCC (attach document to confirm).

- AND-
(b) I primarily practise in or live in Ontario.

I am not:
o in default of payments of any fees prescribed by by-law or any fine or order for costs to CCO

imposed by a CCO committee or court of law.
. in default in completing and returning any form required by CCO.

e the subject ofa disciplinary or incapacity proceeding'
. an employee, officer or director ofany professional chiropractic association such that a real or

apparent conflict of interest may arise, including but not limited to being an employee, officer or

diiector of the AFC, OCA, CCA, CCPA, CCEB, CSCE or the Council on Chiropractic Education

(Canada) of the FCCr.
. an officer, director, or administrator of any chiropractic educational institution, including but not

limited to, CMCC and UQTR, such that a real or apparent conflict of interest may arise.

o a faculty member of CMCC (except for Diskict 7)2.

. a member of the Council or of a committee of the college of any other health profession.

AND

2.

If applicable, I have attached to this undertaking a copy of all letters of resignation

from my position as an employee, officer or director of any professional chiropractic association or an

officer, director or administrator ofany chiropractic educational institution such that a real or apparent

conflict of interest may arise.

Ifapplicable, I have taken all reasonable and necessary steps to ensure I am not

reflected in any documents or on any websites as an employee, officer or director of any professional

chiropractic association or an officer, director or administrator ofany chiropractic educational

institution such that a real or apparent conflict of interest may arise.

I undertake to maintain all confidentiality within the election process, including but

not limited to, maintaining confidentiality with respect to which members voted or did not vote and

which members may have submitted spoiled ballots.

I The effective date on which the candidate must not be an employee, officer or director ofany professional chiropractic

association, or an officer, director or administrator of any chiropractic educational institution such that a real or apparent conflict

of interest may arise, is the closing date of nominations and any time up to and including the date of the election (i.e., before the

election resulis are known). Copies of relevant letters of resignation must be filed with CCO, along with the candidate's

nomination papers. The candidite should take all reasonable and necessary steps to ensure he/she is not reflected in any

documents or on any websites as an employee, officer or director of any professional chiropractic association, or an officer,

director or administrator ofany chiropractic educational institution, such that a real or apparent conflict ofinterest may arise'
2 The effective date on which ihe candidate must not be a faculty member of CMCC (except for District 7) is the closing date of
nominations and any time up to and including the date of the election (i.e., before the election results are known).

4

5
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6. I have not:

o been disqualified from the Council or a committee of the Council in the previous three years.
o seryed on Council for nine consecutive years without a fulI three-year term passing since I last

served on Council.
o been a member of the staff of the College at any time within the preceding three years.

A finding of professional misconduct, incompetence or incapacity has not been made against
me in the preceding three years.

I confirm I have reviewed my active personal and business communications, including those
on social media, and there is no current content that could embarrass or harm the reputation of CCO
or give cause to consider that I am unable or unwilling to comply with CCO's mission, vision, values,
strategic objectives and by-laws, and the duty to be fair and impartial in all considerations.

I undertake to:
o review and comply with CCO's provisions, including the Code of Conduct, CCO Intemal Policy

I-015: Policy to Avoid Abuse, Neglect and Harassment and CCO's mission, vision, values and
strategic objectives and my fiduciary duties, including the duties of good faith and loyalty to
CCO,

e review CCO's orientation material and attend any relevant training workshop,
r participate in CCO's Peer and Practice Assessment Program within six months of

my election (if I have not already been peer assessed by that time), and
o participate as a member of a discipline panel or fitness to practise panel if selected by the Chair

of the Discipline or Fitness to Practise Committee, unless I have a conflict of interest.

l0 I recognize that, if I were to resign from Council, it will not be properly constituted. Therefore, if
elected, I undertake not to resign from Council without first giving 60 days written notice to the
President and Registrar so that the Council can take all reasonable steps to ensure that Council can
remain properly constituted at all times.

l1 I confirm that I have access to and agree to use the following confidential e-mail address for any and
all CCO matters:

12. I confirm all the information in this undertaking is accurate, complete and true.

13. I further undertake to advise the Registrar forthwith of any change in the above-noted
statements.

t4. I understand it is an act ofprofessional misconduct to fail to comply with an undertaking
to the Registrar.

7

8

9

I

Candidate's Name Candidate's Signature Date

Witness'Name Witness' Signature Date
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From: College of Chiropractors of Ontario <cco.info@cco.on.ca>

Sent: Tuesday, July 7 ,2020 2:02:31. PM

To: docshanka r99@gmail.com <docshankar99@gmail.com>

Subject: Vice-President's Message - July 7,2020
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College of Chiropractors of Ontario
L'Ordre des Chiropraticiens de I'Ontario@D

MESSAGE FROM THE VICE.PRESIDENT: MR. ROBERT MACKAY
(THUNDER BAY) - PUBLTC MEMBER SrNCE 2018

It is my great pleasure to serve as CCO Vice-President, in this my fourth
term on Council. As one of seven strong public member voices on Council,
I know that we bring a laser sharp focus to the public interest mandate of
the CCO. When public members speak at Council and its committees, our
voices are heard, and our perspectives form an essential component of
the decision-making and direction of the college.

Public members have the same authority and voice as elected members.
Moreover, public members bring a non-practitioner perspective to the
regulation of the profession and can assess and articulate the impact of
any proposals on the members of the public. In fact, when the Regulated
Health Professions Act 1991was created, there was a deliberate choice
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made to require that just under half the positions on a regulatory Council
be held by public members, to ensure that they had a prominent voice.
While it is true that public members are appointed by the government
through a selection process that is completely independent of the College,
we have the same fiduciary duty to the public that elected members do in
furthering the public interest mandate of the College.

All CCO committees have public appointees and we fill many leadership
roles. Personally, I have served on the Quality Assurance, Discipline,
Advertising, Office Development, Technology Upgrade and Executive
Committees. I have also held senior leadership positions such as Council
Parliamentarian, Chair of the Discipline Committee and Vice-President of
the Council. I am also particularly proud to note that many public
members, including myself, have presided at most of the hearings of the
Discipline Committee over the last decade.

CCO's leadership is unequivocally public interest focused. That is why I
have sought three re-appointments as a public member. I can foresee a
time when public members on regulatory bodies will make up more than
fifty percent of Council members; those appointments being based on
skills, experience, and abilities.

Recognizing CCO President Dr. Dennis Mizel

I would like to take a moment to call out Dr. Mizel for his excellent,
proactive and thoughtful leadership during the extraordinarily difficult
situation in which Ontarians find themselves as a result of the COVID-19
pandemic. Under his firm guidance CCO has continued to uphold its public
interest mandate while providing clear and comprehensive directives to
Ontario's chiropractors to facilitate their compliance with the province's
Emergency Orders and Ministry requirements.

It has not been an easy time. CCO has overcome numerous challenges
and remained focused on public safety in no small measure due to the
dedication and leadership of its President.

I've asked each of the public members to say a few words about their role
on CCO Council. The public members make up seven members of CCO's
governing 16-member Council,

SPOTLIGHT ON CCO PUBLIC MEMBERS

Ms Georgia Allan (Smiths Falls) - Public Member Since 2Ot4
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During my tenure at CCO, I have had the privilege of serving on all
committees except the Discipline Committee. Currently I serve on the
Executive Committee, Inquiries, Complaints and Repofts Committee
(ICRC) and the Registration Committee.

In my six years on Council as a public member, I have always
represented the public and taken into consideration my mandate to serve
the public interest. This has meant fulfilling my obligation to attend
meetings and to do my preparation to best represent the public. Some
Committees may take less preparation time and meet less than others,
but I felt that being asked by our government to represent the public, it is
my duty to do just that.

I want to thank the CCO staff for their kindness towards me. With my
mobility issues, CCO's Registrar & General Counsel, Ms Jo-Ann Willson,
went out of her way to ensure my needs were met as did all the staff who
went beyond their duties to help me. I will be eternally grateful for this.

I wish all Council members the best. To the new public members, I can
say that the more you give of yourself, the rewards will be multi-fold.

Ms Karoline Bourdeau (Toronto) - Public Member Since 2Ol7
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The first time I met with CCO Registrar and General Counsel, Jo-Ann
Willson, I was informed that public members were valued and encouraged
to take on leadership roles. I also learned quickly that my guide dog
Fenton, was afforded much favourable attention from Council members
and staff when he wasn't working.

Through my time on Council, I have been involved in many of the
decisions that were important to regulating in the public interest. Those
decisions were varied but included the sale and purchase of CCO assets,
communication strategy, public outreach, changes to practice directions
to the profession, and, most recently, CCO's management of the
pandemic.

I have been fortunate to serve on several committees: Patient Relations
(as Chair), Discipline (as Chair), Registration, Quality Assurance,
Advertising and, of course, the Executive. I was also honoured to have
been the first to chair two on-line discipline hearings via Zoom. I
appreciate the confidence in me from both CCO and the Government of
Ontario.

I am grateful for the opportunity to have attended the CLEAR (Council on
Licensure, Enforcement and Regulation) Conference in Vancouver with
Fenton, Dr. Dennis Mizel and Ms Willson. It was fascinating to hear how
other countries are managing their regulatory practices and to follow the
dialogue among different and like-minded practice groups that may be
looking to amalgamate for efficiency and related reasons that serve the
public interest.
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Thank you to CCO's staff team for their kindness and support. I also
thank all my fellow Council members for the warm welcome and
collaboration. Finally, a most heartfelt thanks to Jo-Ann for everything!

Mr. Gagandeep Dhanda (Mississauga) - Public Member since April
202(J

My education at Humber College and the University of Toronto focused on

business marketing and analysis. Since 2OI7, I have worked for Rogers
Communications Inc. as a Senior Program Analyst and a Digital Specialist
and assumed my current role as Program Manager in January 20L9.

In 2OL7,I co-founded a not-for-profit organization dedicated to engaging
youth and young adults in fostering teamwork, leadership, and
confidence.

Ms Robyn Gravelle (Burlington) - Public Member Since 2019

I am a long-standing public sector employee with a multidisciplinary
background in health, social services, finance, asset and data
management, policy and public administration. The role of a public
member is to protect the public interest and, with my background in
public service, this aligns with my passion for serving and protecting the
public. My first meeting with the whole of Council was at the 2019 Annual
General Meeting where I was welcomed by all and met the fabulous
people who make CCO an inclusive, open, professional and enjoyable
team to be a part of.

In addition to Council, I have served on the Discipline Committee, Fitness
to Practise Committee, and the Executive Committee. As the most recent
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appointee to the Executive Committee as Treasurer, I look forward to
continued work with Council and the team at CCO.

Mr. John Papadakis (Scarborough) - Public Member Since 2Ol9

As a licensed paralegal and former college instructor, I have a broad
background in representing clients in court and have served as a City
Councilor/Deputy Mayor in East York (Toronto). I also have extensive
experience in areas such as developing laws, rules and regulations,
formulating and approving policies and programs, and consulting with a
broad base of stakeholders.

My volunteer experience spans 30+ years. I enjoy working with people
from diverse sectors and organizations, including co-founding the
Community Emergency Preparedness Committee (City of Toronto). I have
chaired the EastYork R.I.D.E. Committee, served on the Toronto Board of
Trade as a member and, since 2008, I serve as Commander-in-Chief for
the Community Emergency Response Teams Canada.

As a public member on Council, I bring a plethora of public sector
experience and wisdom that I have acquired over the years and trust this
helps support our collective effofts to protect the public.

I look forward to becoming even more involved on CCO committees once
the internal elections are held. As a member of the Inquiries, Compliant
and Reports Committee, I think it is important to ensure public protection
is at the forefront of all decision making, particularly as it relates to
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complaints from patients about the care and treatment received from
CCO members. As a member of the Registration Committee, I'm looking
forward to CCO taking a leadership role in developing a fair and
transparent registration policy which will allow new graduates to begin
their career while deferring successful completion of the CCEB

examinations until it is safe to complete the in person components of
those exams. There are many important decisions to be made, and I will
be adding my voice to other Council members' to emphasize the
impoftance of focus on CCO ensuring the public of Ontario has
competent, ethical chiropractors to provide outstanding health care
during what is a challenging time for all.

Mr. Amandeep Singh (Caledon) - Public Member Since June 2O2O

A self-employed barrister and solicitor since 2OO9,I bring considerable
relevant experience to CCO, including presiding at Tribunal hearings.
I am a long-term volunteer and have, among other activities, promoted
sports in the Greater Toronto Area through the Toronto Young Sports
Club, including providing legal services.

In Closing...

Throughout the terms of all Council members, elected an appointed, there
are ongoing training sessions to ensure a common understanding of the
important role which each play on Council. For example, on June 26,
2O2O CCO provided a virtual training session for new Council members.
Facilitated by Mr. Richard Steinecke (of law firm Steinecke, Maciura,
LeBlanc) and Ms Deanna Williams, this was the first of three sessions
focused on:

. Foundational aspects of governance;

. Chairing meetings and the challenges associated with virtual
meetings (scheduled for July 10, 202O);

. Core Competencies for Council members and Measuring
Performance (scheduled for )uly 24,2020).

With its spotlight on the roles and responsibilities of Council members,
these sessions are engaging and informative, and include time for
discussing case studies and asking questions. At the most recent session,
participants were reminded about the need for confidentiality while at the
same time balancing the need for transparency - and that at all times,
the public interest is foremost in all CCO activities.
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I would like to thank the public members of CCO Council for their insight,
participation and leadership which has been and will continue to be so
vital to our continuing success. Thank you for keeping our focus squarely
on the mandate of the CCO: protection of the public interest, and the
privilege of regulating the chiropractic profession.

Sincerely,

Mr. Robert MacKay
Vice-President

College of Chiropractors of Ontario, 59 Hayden Street,
Suite 800, Toronto, Ontario M4YOE7 Canada

SafeU nsu bscribe" docshankar99@qma il.com
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From: College of Chiropractors of Ontario <cco.info@cco.on.ca>

Sent: Friday, July 10, 2020,01:05:58 p.m. EDT
Subject: College of Chiropractors of Ontario - 2019 Annual Report
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College of Chiropractors of Ontario
L'Ordre des Chiropraticiens de l'Ontario@D

The College of Chiropractors of Ontario (CCO) has published the 2Ot9
Annual Report in digital form and an accompanying letter from the CCO

President. We encourage all stakeholders, including members, to review
the report.

President's Letter re: 2019 Annual Report

2019 Annual Report

All CCO annual repofts are available at the following link:

Thank you for your interest and engagement in the self-regulation of the
chi ropractic profession.

CCO Publications

CgtstontCorftact', t'f,

College of Chiropractors of Ontario, 59 Hayden Street,
Suite 800, Toronto, Ontario M4Y0E7 Canada

SafeU nsu bscribe" algotlib@rogers. com

Update Profile I About our service provider

Sent by cco.info@cco.on.ca in collaboration with

Trv email marketino for free toda,Ll
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July 10, 2020

To: All Stakeholders lncluding Members 865
Re: CCO's 2019 Annual Report

Although the purpose of an annual report is to summarize a year in review, the CCO's 2019

Annual Report is being published in mid-summer2020 while we continue to battle a global

pandemic. These days, the future commands our attention more than the past.

Chiropractors have returned to work after nearly four months and are now ensuring the safety of

patients and their staffs as they resume their practices. As I write this, the province has entered

phase two of its re-opening framework. But we continue to face challenges as a result of COVID-

1g. As I said in a message to CCO members and the public in April, "it remains an evolving

situation with no immediate end in sight."

Nevertheless, what I see when I look back on 2019 is a regulatory college committed to - and

delivering on - core values that include transparency, accountability, and leadership. Most

important, this annual report evidences a regulatory body that puts the protection of the public

as its pre-eminent driver.

Although there are many positives to note about the work of the CCO in 2019-including its

strong financial stewardship, its rigorous investigations, complaints, reports and discipline

processes and its transformed 2.0 quality assurance program-l'm struck most by the tenacity

with which CCO Council maintained and improved its governance structures and processes to

ensure the highest standards of conduct from both its elected and public members.

Governance training undertaken in 2019, delivered by Canadian leaders in the field, stressed a

number of core values that CCO Council has endeavoured to pursue - confidentiality in order to

develop trust amongst its members; constructive and collegial discussion that takes place in open

view of the public as proof of transparency; accountability to the public and the province's

licensed 5,000 chiropractors; and active engagement in consultation with public, government, and

chiropractic stakeholders affected by C€O decisions.

It reinforced for me the merit of many steps Council took in 2019, including adjusting the

composition of Council to create a truly representative balance of professional and public

members while reducing real or perceived conflicts of interest, as well as reinforcing the pledge of

all Council members to diligence, confidentiality and loyalty in their dealings with each other, the

public and CCO chiropractic members.

While I am pleased to reflect on these substantive Council achievements over the past year, I can

assure you that neither l, nor CCO Council, has any intention of growing complacent. We will

continue to build on this momentum as we move forward on the College's strategic objectives

a nd publ ic interest priorities -pa ndemic notwithstanding.

Sincerely,

Dr. Dennis Mizel,

fu#Y\
President

'lr.
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nual Report
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Protecting the Pubtic. Guiding the Chiropractic Profession.
Transitioning the CCO.

Prot6geons te pubtic. Guidons la pratique de [a chiropractie.
Effectuons ta transition de ['OCO.
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College of Chiropractors of Ontario
L'Ordre des Chiropraticiens de l'Ontario

President's Message #12 re: COVID-l9 - Wednesday' August
12,2O2O

As we enter into the fifth month of the provincial response to the COVID-
19 pandemic, CCO continues to fulfill the business of the College in

innovative and resourceful ways. We are doing this by embracing new
approaches, and applying new technologies, aS appropriate. I greatly
appreciate the efforts of staff, Council and Committee members in
providing workable solutions to the challenges we all face, and for their
ongoing determination and commitment to serve the public interest in the
regulation of chiropractic in Ontario'

Policy for new registrants in the COVID-19 era

One such example is the recommendation of the Registration Committee
that Council adopt a new, temporary registration policy during the period
of pandemic response. The new Policy P-058: Policy on Considering
Annlinatin c fnr Qanicfratinn f) r rrinn fha l^1-l\/TD-1O P rnrlamia (available
here and applicant forms available here) is the result of a rigorous review
of governance requirements, peer organlza tion practices (including other
regulators), stakeholder consultations and an evaluation from the
University of Toronto
Evaluation's Accessin
available herel.

's Institute of Health Po icy, Management and
g Centre for Expertise (ACE) [abstract and full report

The new
During the CQVID-19 Pandemic
sittings of the Canadian ChiroPr
examinations and CCO's Legisla

addresses the fact that the spring 2O2O

actic Examining Board (CCEB)
tion and Ethics Examination had to be

cancelled, The reality is that COVID-19 has prevented new chiropractic
graduates and other applicants from being able to demonstrate complete
req ui rements for registration'

t
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However, the CCO's Registration Committee recognizes there is a
compelling public interest for accommodating applicants who cannot
attempt the examinations or provide all of the required documentation
given the public health restrictions necessitated by COVID-19,

Provisionally registering these applicants will enable the public to have
greater access to chiropractic services at a time when the pandemic has
slowed or reduced access to them. For newly graduated chiropractors,
this accommodation enables them to maintain their competencies, with
the appropriate mentorship and guidance, during the important transition
from completing their education to beginning independent practice.

while it is rare to exempt examination requirements, it is both legal and
acceptable with the appropriate caveats. Any temporary accommodations
must be transparent to the public. As soon as practicable, applicants
who have been exempted from an exam requirement will have to
complete it. Certificates of registration for those who attempt an exam
but are unsuccessful will expire automatically.

Moreover, the provisional registrant will only be entitled to practice under
the direct mentorship of a cco member in good standing with at least
five years of practice experience, who must be physically present and
available for consultation at all times during the applicant's performance
of patient-related activities.

Indeed, as the Institute of Health Policy, Management and Evaluation's
ACE report concluded: "Most important from the review of contextual
evidence was the highlighting of formal in-practice mentorship as a
critical component of provisional registration. Several peer organizations
indicated that requiring mentorship arrangements as part of provisional
registration policy was an important protective intervention."

I want to thank the Registration Committee for its careful and
comprehensive approach in formulating this appropriate policy innovation,
and for demonstrating CCO's regulatory leadership.

Appointment of Dr. Frazer Smith to CCO Council

I am very pleased to announce that Dr. Frazer Smith (District 7) has
agreed to join cco council, Dr. Smith returns to council after having
previously served the public interest for six years as a Council member in
a number of roles, including on Executive council and as chair of the
Quality Assurance, Fitness to Practice, Registration, and Advertising
committees. Dr. smith also served as a Peer Assessor from zooL-2ot6,

2
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and has been the Prehearing Conference Chair for discipline matters since
2OL2. He is thoroughly familiar with CCO's public interest mandate and all
its standards, policies and guidelines, and we welcome him back to
Council,

As I noted in my June 17, 2020 President's message, if no candidates
from CMCC faculty were to submit their candidacy in the by-election for
District 7, then CCO's governance directs that any eligible CCO member in
good standing may be selected to fill the vacancy. No candidacies were
received, and Dr. Smith was selected to lend his considerable expertise to
Council.

With the appointment of Dr. Smith filling the vacancy in District 7, CCO

Council is now fully and properly constituted. This means that internal
elections for committee positions on Council can now be held virtually on
August L4,2O2O. Any member wishing to observe the proceeding is
welcome to contact Rose Bustria and Joel Friedman to obtain the
necessary information and protocols for attending this virtual meeting,

I am very much looking forward to working with the reconstituted
committees as well as the new members, both public and professional,
who have recently joined Council. Collectively, it is our privilege to serve
Ontarians in the regulation of chiropractic in this province, amidst the
unique challenges of the continuing pandemic response'

Sincerely,

7*, u'Mg.lr.
Dr. Dennis Mizel, President

3
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Note: To facilitate graduates' registration, CCO is conducting its first virtual
record keeping workshop on September 1, 2020. Contact Ms Rose Bustria to
register for the record keeping workshop. CCO has also tentatively scheduled an
online legislation and ethics examination for October B, 202O. Please continue to
visit the CCO website for further details.

College of Chiropractors of Ontario, 59 Hayden Street,
Suite 800, Toronto, Ontario M4YAE7 Canada

SafeU nsu bscri be" stavnerdc@ya hoo.com

Update Profile I About our service provider

Sent by cco.info@cco.on.ca powered by
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ITEM 4.1.37 875
From : J o-An n Wi I I so n <ipg!lbo!@ cco.. o-4-.ga>

Date: July 22, 2O2O at tt:O7 :5! AM EDT

To: "paula.duhatschek@cbc.ca" <@>
Subject: Fwd: URGENT CBC request re: screening patients

Good Morning

Your communication has been forwarded to me for response. CCO staff continue to work
remotely during the pandemic but we will respond the best we can in the circumstances.

As regulated health professionals in Ontario, chiropractors are required to comply with all

Ministry of Health directives related to screening, hygiene, cleaning and disinfection, physical

distancing, use of PPE and other safety protocols in response to COVID - 19.

Current ministry-mandated screening questions including asking if a person has tested positive

for COVID-L9, or had close contact with a confirmed case of COVID-19, without wearing

appropriate PPE.

CCO has provided continually updated guidance to members since the onset of the pandemic,

including protocols for caring for patients who may, as a result of their personal circumstances,

consider themselves to be considered to have a greater potential for exposure to the novel

coronavirus. These protocols including using enhanced PPE during treatment and booking

staggered appointment times.

CCO expects all its members to adhere to the highest professional standards in delivering safe

and ethical care. CCO is not in a position to comment on the specific patient experience you

have outlined. However, CCO has a complaints and discipline procedure designed to ensure a

thorough and fair investigation of any accusation of professional misconduct, consistent with
the requirements of the Regulated Health Professions Act. We would be pleased to speak to
the patient to attempt to resolve any issues if it would be helpful. 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
Toronto, ON M4Y 0E7

Tel: (415) 922-6355 ext. 111

Fax: (4L5) 925-9610
E-mail: ipwillson @cco.on.ca
Web Site: www.cco.on.ca

CON FIDENTIALITY WARNI NG
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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.

From: PAU LA DU HATSCH EK Imai lto:pau la.duhatschek@cbc.ca]
Sent: July 22,2020 7:32 AM
To: Joel Friedman <JFriedman@cco.on.ca>; Tina Perryman <TPerrVman@cco.on.ca>; Bruce

Walton <BWa lton @cco.on.ca>; Rose Bustria <RBustria @cco.on.ca>; cco.info
<cco.info@cco.on.ca>

Subject: URGENT CBC request re: screening patients

Hello,

My name is Paula Duhatschek and l'm a reporter with CBC News in Kitchener-Waterloo. I have
interviewed an ICU nurse who says she tried to attend a chiropractic appointment last week,
but was screened out due to her work with COVID-19 patients and told she had to get a COVID-
19 test before she could be treated.

Please clarify -- is this type of screening practice allowed by your college?

I am hoping to speak to someone from your college about this as soon as possible today. I am
writing a story based in part on this incident that will roll out tomorrow morning.

I can be reached at 226-338-7845.

Thanks,

-Paula

Paula Duhatschek

CBC Kitchener-Waterloo

WORKING FROM HOME, Monday - Friday

Text: 226-338-7845

pa u la.du hatschek@cbc.ca
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Nurses, truckers in Ontario denied health'care services
over COVID-l9 risk

Anyone unfairly denied should contact regulatory college, Ministry of Health says

Paula Duhatschek . CBC News . Posted: )u123,2A2A 4:0A AM ET I Last Updated: July 23

ICU nurse Hinda Hassan says she was recently turned away from a massage therapy and

chiropractic appointment because of her contact with COVID-19 patients. (Derek Hooper/CBC)

comments

Some essential workers in Ontario say they've been denied health-care services

because their jobs put them at risk of contracting COVID-1 9.

Hinda Hassan, an ICU nurse at Grand River Hospital in Kitchener, Ont., said it

h:nnonpr{ fn her dr rri no : <rhor'lr rler l rn:c<eoa thennrr rnrl rhirnnr:rfir
https://www.cbc.calnews/canada/kitchener-waterloo/essential-workers-denied-health-care-covid-1 .565834'l 1t8
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appointment last week.

a

879
She was given a COVID-19 screening questionnaire at a Waterloo, Ont., clinic that
asked if she had come into contactwith confirmed cases of the novel coronavirus.

Hassan checked yes and clarified that this contact was due to her job at the

hospital, where she's required to wear personal protective equipment.

She said she was told to come back after being tested for COVID-19.

o 'lt's a slap in the face': Toronto doctor says he was told he can't enter
local TD branch

The Ontario Ministry of Health released a COVID-19 patient screening guidance

document in June to ensure that "all health providers are following the same

screening protocol" and to "help ensure consistency when dealing with suspected

or confirmed cases of COVID-19."

A ministry spokesperson said in a statement that the document is only for risk

assessment and that it's up to individual regulatory colleges to decide how to
proceed if a patient screens positive.

Anyone who feels they have been denied service unfairly should take it up with
their relevant regulatory college, the spokesperson said.

Essential workers during COVID-19 susceptible to'moral injury'and
PTSD, hospital says

Hassan said there is no practical way for her to take time off work while she

awaits a result. And, she said, it was tough news to hear given that she has put her

own health and safety on the line during the pandemic.

"lf you need my service, I can't say, 'Hey, you're high risk. I'm sorry. I can't take care

of you.' But then here you are - you're denying me those rights," she said. "lt felt
a little frustrating."

Clinic apologized for denying service
2t8
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The College of Massage Therapists of Ontario said someone like Hassan shouldn't

have had problems, based on the province's current screening guidelines
880

'An ICU nurse who works with COVID-19 patients (wearing appropriate personal

protective equipment) should absolutely be able to receive massage therapy

treatment, assuming they are not showing symptoms of COVID-19,"

a spokesperson said.

A spokesperson for the College of Chiropractors of Ontario declined to comment

on individual situations but said its professionals follow Ministry of Health

screening guidelines.

The clinic has since called Hassan back, apologized and updated its policies. She

said she's happy it made the change, and she plans to make another appointment.

Vicky Maclean, an ICU nurse in Waterloo Region, tried to book a speech therapy appointment
for her toddler but was unable to because of her contact with COVID-19 patients. (Submitted

https://www.cbc.calnews/canada/kitchener-waterloo/essential-workers-denied-health-care-covid-'l .565834'l 3t8
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by Vicky Maclean)

Vicky Maclean, a fellow ICU nurse in Waterloo Region, in southern Ontario, said a

slmllar sltuatlon happened ln her famlly.

At the beginning of June, Maclean said, she tried to book a speech therapy

appointment for her toddler but was screened out because of her contact with

COVID-19 patients.

Maclean said she was offered a virtual appointment, but she felt her two-year-old

wouldn't be able to focus during an online session.

After reaching out again last week, Maclean learned that the clinic had updated its

screening policies based on provincial guidance, and she booked an in-person

appointment.

r Province and feds have no plans to pay low-wage essential workers a
living wage

She said she was "overwhelmed with joy" at the news but wishes she had

managed to get an appointment sooner.

"We're doing everything we can at home, but ... she would be much further along

if she'd had speech therapy," Maclean said of her daughter.

Vicki McKenna, president of the Ontario Nurses'Association, said she hasn't heard

of similar problems from other nurses. But she said she's sorry to hear that such

incidents are happening.

"Nurses, they've been under incredible stress over the last number of weeks, as

many people have," she said. "They deserve services as well - and certainly their
families."

'l don't see why my wife is punished'

881

It isn't just nurses who've been denied service, said Bob Heans, of Fergus, Ont.

4t8
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He's a long-haul truck driver and often drives through the United States

Heans said his wife recently made an appointment for a dental checkup, but when

she mentioned his work as a long-haul driver, she was told she had to isolate from

him for 14 days before she could be treated.

Heans said he doesn't think that was fair to either of them.

"Being a truck driver, we're probably all scared senseless for our family enough,"

he said.

"l probably wash my hands 100 times a day, probably go through two bottles of

hand sanitizer in like two or three days," he said.

"l don't see why my wife has to be punished for this because I'm a long-haul truck

d river."

Trucker Bob Heans, who often drives lhrough the United States, says his wife was told she

needed to isolate awayfrom him for 14 days before she could get a dental checkup.

https://www.cbc.calnews/canada/kitchener-waterloo/essential-workers-denied-health-care-covid-1 .5658341

882
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(Submitted by Bob Heans)

883
Stephen Laskowski, head of the Ontario Trucking Association, said the industry

has worked hard to protect drivers from COVID-19 and doesn't Lhink Lhey're aL arr

elevated risk because they travel south of the border.

"Long-haul truck drivers spend a lot of their time alone inside their trucks. Trucks

are sterilized before drivers get in, when they come out," he said.

"We're very proud as an industry of how proactive we've been."

Laskowski said he's heard other reports of drivers being turned away from health-

care services, and that's a concern because they need to have periodic medical

exams to renew their licences.

The association is currently trying to find out how widespread the issue is, he said

Dental college seeking clarity

Heans's situation demonstrates a "long-standing issue" with current provincial

screening guidance, said Kevin Marsh, a spokesperson for the Royal College of

Dental Surgeons of Ontario.

Marsh said dentists - like massage therapists and other health-care providers -
also use the province's screening template, which includes a question about

whether a patient has travelled outside of Canada in the last 14 days.

"Long-haul truck drivers who travel into the U.S.A. will always screen positive to

this question. So will many pilots," Marsh said in an email.

'As a result, their family members will always come into question, as they have

close contact with someone who screens positive."

The dental college has asked the provincial government for more clarity

regarding people in these categories, but it has not yet received a response, Marsh

said.

6/8
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Skipping the dentist 884

For now Marsh said dentists can provide emergency dental care to patients who

screen positive for COVID-19, but for non-essential appointments, patients still

have to either get tested or isolate for 14 days.

Heans said that means he and his wife will simply skip the dentist for the

foreseeable future.

"l guess we have to," he said.

r From oxygen-level checks to no masks - customers face wide range of

COVID-1 9 safety protocols

As for Hassan, she said she's happy with how her situation was resolved but hopes

it will shed light on a situation that other essential workers may be going through,

Essential workers who find themselves in a situation like hers shouldn't be afraid

to push back, she said.

"l think just have a discussion around it," Hassan said

"ln some cases, it's going to take some navigation, and that's how a decision is

going to be made."

With files from Tashauna Reid

@2&2A f Ee/Radis-C anada ".All rights reserved

Visitez Radi*-Canada.ea

https://www.cbc.ca/news/canada/kitchener-waterloo/essential-workers-denied-health-care-covid-1 .5658341 7t8
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Rose Bustria |TEM 4.1.40

Jo-Ann Willson
Monday, July 27 ,2020 10:50 AM
Rose Bustria

FW: Thank you for your generosity - donated cloth masks

914
From:
Sent:
To:
Subject:

Exec and 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: (41 6) 922-6355 ext. 1 1 1

Fax: (4'16) 925-9610
E-mail: iowillson@cco.on.ca
Web Site: www.cco.on.ca

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

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Chetwynd, Kimberly <kimberlv.chetwvnd @sunnvbrook.ca>
Sent: Monday, July 27,2O2O L0:33 AM
To: Rose Bustria <RBustria@cco.on.ca>

Cc: Thomas, Emma <Emma.Thomas@sunnvbrook.ca>; Young, Sivan Keren

<Sivan.YounR@sunnvbrook.ca>

Subject: Thank you for your generosity - donated cloth masks

Dear Rose,

On behalf of Sunnybrook Health Sciences Centre, I wanted to take a moment to reach out and say thank
you for your generous donation of cloth masks. By way of this email, I can confirm that the hospital has

now received, unpacked and carefully stored these precious gifts. Your organization's thoughtful
gesture towards the staff at Sunnybrook is very touching Thank for your taking time from your busy

schedule to support our team in their efforts. For this we are truly thankful.

1
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Kind regards,

Kim

Kim Chetwynd vusc, cur
Director, Capital & Service Delivery
Sunnybrook Health Sciences Centre | 2075 Bayview Avenue H362 | Toronto, Ontario M4N 3M5
t: 416 480 6100 ext. 3699 | e: kimberlv.chetwvnd@sunnvbrook.ca

$dtq $"u"usyhrssk
xLrL"rH'i{:tt${tF* t:}:riTt}.

This e-moil is intended only for the named recipient(s) and may contain confidentiol, personal and/or
heolth information (information which moy be subjectto legal restrictions on use, retention ond/or
disclosure). No waiver of conlidence is intended by virtue of communicotion via the internet. Any review
or distribution by onyone other than the person(s) for whom it wos originolly intended is stridly
prohihited, ll you have received this e-mail in error, please contact the sender and destroy all copies.

2



ITEM 4.1.41 916

PnoCunEMENT Or GOOOS RI,IO/OR SERVICES

CCO lnternal Policy l-017
Executive Gommittee
Approved in Principle: November 28,2019 @D
Approved bv Executive Gommittee: June 17,2020

ltrenr

This policy outlines the requirements and procedures for the procurement and purchasing

of goods and/or services by the College of Chiropractors of Ontario (CCO) from a third-
party vendor. CCO is committed to continuing to exercise fiscal responsibility.

Oa.Jecrrves

Ensure that procurement of goods andlor services from a third-party meets CCO
requirements related to its statutory mandate, mission, vision, values and strategic
objectives.

Outline CCO's procurement processes and procedures to ensure afair,
transparent, flexible and fiscally responsible process.

Develop and maintain positive relationships with third-party suppliers of goods

and/or services.

Poucles AND PROCEDURES

Competitive Procurement Process

CCO may identifr a requirement to procure the goods andlor services of a third-party
vendor in order to meet a requirement of CCO. This process may involve the following:

o Identification by Council of a requirement of CCO to meet its statutory mandate

andlor fulfil its mission, vision and strategic objectives;
o Consideration of alternatives to meet that requirement;
o Ensuring that the costs are consistent with CCO's budget; and
o Selecting the best altemative to fulfil the requirement in an effective and efficient

manner.

If the selected altemative involves the purchasing of goods andlservices from a third
parfy, CCO best practices are:

o For goods and/or services from a third-party in excess of $25,000, a request for
proposal (Rf'P) and selection approval;

o The content of an RFP should include, but is not limited to: a description of the
requirements of CCO, the scope, specifications and criteria of the goods and/or
services required to meet the requirements of CCO, instructions to vendors on
how to submit a proposal, and a timeline of the RFP and selection process;

a

a

a

1



Internal Policy l-017
Policies and Procedures for ihe Procurement of Goods and/or Services

a

917

a

Whenever possible, best efforts should be made to secure a minimum of 3 quotes
for a purchasing contract in cxccss of $25,000. Lcss than 3 quotcs may bc
considered when the expertise required is specialized and not readily available or
when there is a specific vendor with specialized knowledge and experience;
Considerations of proposals must include, but are not limited to:

o meeting the requirements of the RFP in an effective, high quality, fiscally
responsible and efficient manner,

o prior successful experience of the vendor with projects of a similar
manner,

o checking references,
o experience and knowledge of health regulatory colleges and/or businesses

with similar requirements, and
o trust and comfort in working with CCO Council and staff;

The cost of a vendor will be allocated to a specific line item of in CCO's annual
or capital expense budget; and

The approval and payment for goods andlor services must be consistent with By-
law 4: Banking and Finance.

a

Once selected, a contract between CCO and the vendor will be entered into, to include:
o Cost;
o Product and service specifications;
o Scope, specification and criteria for the goods or services, such as responsibilities,

tangible deliverables, timing, progress reports, approvals and knowledge transfer
requirements;

o Term and conditions such as contract dates, warranties and performance; and
o Requirements to maintain confidentiality and avoid any conflict of interest.

Non-Competitive Procurement Process

CCO should use competitive procurement processes for purchases of goods and/or
services from third-parties whenever possible and practicable. There may be situations,
however, when CCO is unable to conduct a competitive procurement or get maximum
value under competitive procurement processes. This may include, but is not limited to:

o An unforeseen or urgent situation that requires the immediate attention of CCO;
o A pre-existing or past business relationship between a third-party vendor and

CCO under existing agreement;
o Recognition of specialized expertise in health regulation;
o Disclosure of confidential or sensitive information that may involve reputational

risk if broadly disseminated to potential vendors;
o The time and expense of the process is not proportionate to the value received for

CCO.

2@ College of Chiropractors of Ontario
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Policies and Procedures for the Procurement of Goods and/or Services

918
Renewing Agreements with Outside Vendors

Consideration of the renewal of agreements with outside vendors includes:
. Appropriate allocation in the annual budget approved by Council;
o The quality of the current vendor's fulfilment of the goods and/or services

provided;
o The level of trust and comfort for CCO in working with the vendor; and

o If there are alternative vendors that may provide the goods and/or services at a

higher level of quality and/or at a more efficient price.

ConJidentiality

Information contained in vendor quotations and purchase contract must be treated as

confidential information. Confidential materials are not to be disclosed in any way to
other suppliers, outside organizations or to any unauthorized persons.

Conflict of Interest

Council, committee and staff members shall disclose and comply with CCO's conflict of
interest provisions, including Policy P-01 l: Conflict of Interest for Council and

Committee Members.

Summary of Approval Requirementsl

LeclsurvE CoNTExr

This policy should be read in conjunction with:
o CCO's Mission, Vision, Values and Strategic Objectives
. By-law 4: Banking and Finance
o Policy P-011: Conflict of Interest for Council and Committee Members

I By-law 4: Banking and Finance

J

Value Approval AuthoriW
Up to $25,000 Resistrar and General Counsel

$25,000 - $50,000 Registrar and General Counsel and one of the
President/Vice-President/Treasurer

More than $50,000 Registrar and General Counsel and two of the
President/Vice-President/Treasurer

@ College of Chiropractors of Ontario
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ITEM 4.1.42
919

Rules of Order of the Gouncil of the
College of Ghiropractors of Ontario

Approved by Council: September 20,2014
Amended: June17,2020

ln this Schedule, "Council Member" means a Member of the Council of the CCO

Each agenda topic may be introduced briefly by the person or committee
representative raising it. Council Members may ask questions for clarification.
However, a Council Member shall make a motion and another Council Member
shall second the motion before it can be debated.

When any Council Member wishes to speak, they shall so indicate by raising
their hand. When speaking the Council Member shall address the presiding
officer and confine themselves to the matter under discussion.

Staff persons and consultants with expertise in a matter may be permitted by the
presiding officer to provide information or answer specific questions about the
matter.

Observers at a Council meeting shall not speak to a matter that is under debate

A Council Member shall not speak again on the debate of a matter until every
other Council Member of Council who wishes to speak to it has been given an
opportunity to do so. An exception is that the person introducing the matter or a
staff person or consultant may answer questions about the matter. Council
Members shall not speak to a matter more than twice without the permission of
the presiding officer.

No Council Member may speak longer than five minutes upon any motion except
with the permission of the 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 or 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.

When it appears to the presiding officer that the debate on a matter has

concluded, that Council has passed a motion to vote on the motion or that the
time allocated to the debate of the matter has concluded, the presiding officer
shall put the motion to a vote.

When a matter is being voted on, no Council Member shall enter or leave the
Council room, and no further debate is permitted.

I

10
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Rules of Order of Council
920

No Council Member shall be present in the room, participate in a debate or vote
upon any motion in which they have a conflict of interest, and the vote of any
Council Member so interested shall be disallowed.

12

13.

14.

15.

16.

17

18.

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 presiding officer is of the opinion that a motion offered to the
Council is contrary to these rules or the by-laws, the presiding officer shall rule
the motion out of order and give reasons for doing so.

The presiding officer shall preserve order and decorum, and shall decide
questions of order, subject to an appeal to the Council without debate.

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

Council Members shall not discuss a matter with observers while it is being
debated.

Council Members shall turn off their electronic devices during Council meetings
and, except during a break in the meeting, shall not use their electronic devices.
Computers shall only be used during Council meetings to review materials
related to the matter under debate (e.9., electronic copies of background
documents) and to make personal notes of the debate. The presiding officer may
make reasonable exceptions (e.9., if a Council Member is awaiting an important
message on an urgent matter).

19. Council Members shall be silent while others are speaking

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

20
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Execunve GoruMrrrEE
Tennns or RereRENcE

(Approved by Council: February 27,2019
Amended: June 17,2020)

The Executive Committee ("Committee") is a statutory committee pursuant to S. 10 of
the Health Professions Procedural Code, Schedule 2 to the Regulated Health Professions
Act, ("Code").

1. Composition

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 Gollege for which the Gommittee has primary
responsibility (with reference to specific sections of section 3(1) of the Health
Professions Procedural Gode)

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.

921

a

To administer the health profession Act, this Code and the Regulated Health
Professions Act, l99I 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.

@ College of Chiropractors of Ontario



Executive Committee Terms of Reference 2

922
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.

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 allthe 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 by-law.
o If the Executive Committee exercises a power of the Council under subsection

(1), it shall report on its autions to the Council at the Coutrcil's next meeting."

The Executive Committee will develop, establish and maintain standards, guidelines
and policies of advertising for chiropractors;

a

o

@ College of Chiropractors of Ontario



Executive Committee Terms of Reference 3

923
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.

@ College of Chiropractors of Ontario
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|TEM 4.1.44

-€nrrr-
Aovenlst NG Colllllttee

Tenms or RereRENcE
(Approved by Council: June 17,2020)

1. Composition

1.1 The Advertising Committee is composed of two elected members, one public

members, and one non-Council member.

2. 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.

r 924
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Draft Advertising Committee Terms of Reference
Version Date: June 17,2020

2

925
3. Accountablllty and Reporting

3.1 The Advertising Committee is a non-statutory committee pursuant to By-law 1l in
accordance with S. 94 (l)(i) of the Health Professions Procedural Code, Schedule 2
to the Reguloted Health Professions Ac6 1991.

3.2The Committee reports to the governing Council viathe Executive Committee.

4. Duties under the Regulated Health Professions Act,

4.1 The Advertising Committee will:

advise members of the Committee's advertising;
review advertising submitted by for and feedback, in
accordance with Policy P-004 Commi

5. Meetings

a

o

5.1 'lhe Advertising Committee
person or by teleconference

5.2The Advertising Committee will
Policy P-004 Commi

ad

twice year m

in accordance with

-:,' 
/1y.t1,2,,

' 
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.i.///,/1/.

.t,..j,.//,/:,,

v..:l:t... t"

@ College of Chiropractors of Ontario



930
THE FEDERATION
FEDERATION OF CAilADIAN CHIRO PRACTIC

LA FEDENNTION
r0ot,Ra,rroN cHrRopnA'rreu B cANADT ENN I

2O2O Call for Nominations
ELECTION OF FCC UTIVE OFFICERS

Dedicated leadership and involved membership have been essential in the successful work of The

Federation of Canadian Chiropractic (FCC). Your help is needed to continue our progress into the
future. lf you want to be a part of collaborating with and guiding chiropractic in Canada, get

involvedl

The role of the Executive Committee is to receive and assess matters which come before the FCC,

to refer issues to the most appropriate FCC committee, to receive committee recommendations,
to provide guidance to the Board regarding issues of importance to the FCC, and to recommend
the appointment of committee members.

The FCC Executive Committee is composed of the following:
a) President
b) Vice-President
c) Secretary-Treasurer
d) Chair of the Councilon Chiropractic Education (Canada)

e) Chair of the Specialty Colleges Council
f) Chief Executive Officer, who shall be ex-officio without a vote.

1. Vacancies
The following Executive positions are open for nominations

o President
o Vice-President
o Secretary-Treasurer

The terms of appointment for each position is two years.

2. Nomination process

Please complete a Nomination Form (attached) and submit by emailto Mr. John Sutherland, CEO, at

isuthe rla nd @ pathfinder-sro up.com on or before Novem be r L, 2O2O

3. Election Details
lf there is only one candidate nominated for a position, then that candidate will automatically be

a ppointed by acclamation.

lf there are several candidates for one or more positions, elections will be held at the Annual General

Meeting
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Mission of the FCC

The Federation of Canadian Chiropractic serves the public interest by promoting excellence in regulatory
a nd accreditation practice.

Duties of Officers

As set out in the By-Laws of the FCC:

11.1 President
The President shall be the chief elected officer of the FCC. He/she shall oversee the general and
active management of the affairs of the FCC. He/she shall ensure that all orders and resolutions
of the Board are carried into effect. ln the eventuality of a tied vote on a motion before the
Board, the president shall not have a second vote, and the question shall be defeated. The
president shall be entitled to attend all meetings on behalf of the FCC, and shall be the official
spokesperson of the Board and FCC unless otherwise determined by the President.

tl.z Vice-President
The Vice-President shall, in the absence or disability of the president, perform the duties and
exercise the powers of the president and shall perform such other duties as shall from time to
time be imposed upon him/her bythe Board.

11.3 Secretary-Treasurer
The Secretary-Treasurer shall be empowered by the Board to carry on the affairs of the FCC

generally under the supervision of the officers and attends all meetings and acts as clerk thereof
and record all votes and minutes of all proceedings in the books to be kept for that purpose.

He/she shall give or cause to be given notice of all meetings of the FCC and shall perform such

other duties as may be prescribed by the Board or president under whose supervision he/she
shall be. The Secretary-Treasurer shall be custodian of the seal of the FCC, which he/she shall

deliver only when authorized by resolution of the Board, and to such person or persons as may

be named in the resolution. The Secretary-Treasurer shall have the custody of the funds and
securities of the FCC and shall keep full and accurate accounts of all assets, liabilities, receipts
and disbursements of the FCC in the books belonging to the FCC and shall deposit all monies,
securities and other valuable effects in the name and to the credit of the FCC in such chartered
bank or trust company, or, in the case of securities, in such registered dealer in securities as may
be designated by the Board from time to time. The Secretary-Treasurer shall disburse the funds
of the FCC as may be directed by proper authority taking proper vouchers for such

disbursements, and shall render to the president and Board at the regular meeting of the Board,
or whenever they may require it, an accounting of all the transactions and a statement of the
financial position of the FCC. The Secretary-Treasurer shall also perform such other duties as

may from time to time be directed by the Board.

Note: Secretarial duties are currently carried out by John Sutherland, CEO, and FCC staff. Therefore, the
Secretary-Treasurer position is limited to the Treasurer duties, which are carried out with the assistance of
Pathfinder Group.
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NOMINATION FORM FOR ELECTION OF FCC OFFICERS

Please ensure the nominator has contacted the nominee in advance to
ascertain his/her concurrence to permit this nomination.

* * * * * * * * * * * rk * * * * * * * * * * * * * * * * tl. t* tl. rl. t * * * {. i. * * * * *

I DO HEREBY NOMINATE

FOR THE FOLLOWING POSITION: (CHECK ONE)

PRESIDENT

VICE-PRESIDENT

SECRETARY-TREASURER

SUBMITTED BY

*** * ** ********* * * {.**** * ** *,1.** * ** ** * ** *,r** **

Please return this form by November 1, 2020 to:
Mr. John Sutherland, Chief Executive Officer
Federation of Canadian Chiropractic

(PRTNT NAME)

(PRTNT NAME)

(srGNAruRE)

isutherland@pat hfinder-srouD.com
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From:
Sent:
To:
Cc:

Subject:
Attachments:

Good morning:

The attached letter dated June 25,2O2O will be part of the public information package for the next

Council meeting, but we have received some inquiries about the OCA President's Message dated June

29,2O2O (yesterday) so the letter will be posted on CCO's website sometime today for all stakeholders

including members. 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
Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Fax: (416) 925-96L0
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 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.

1
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J:ur;'ie25,2020

Via Email: cbrereton@chiropractic.on.ca

Ms Caroline Brereton
Chief Executive Officer
Ontario Chiropractic Association
70 University Avenue, Suite 201

Toronto Ontario
M5J 2M4

(,a-t -oLi"--l-
-/

Dear Ms Breret6n:

"/
Re: Status Update on CCO/OCA Initiatives

I wanted to update you on various matters following our recent discussions.

I CCO Advertising Provisions

S-016: Advertising, G-015: Advertising and G-012: Use of Social Media remain in full

force and effect as posted on CCO's website. These documents serve as the guiding

principles for the review of submitted advertisements to the Advertising Committee, as

well as the appropriate standards and guidelines relating to any complaint about a

member's actions.

The change that is anticipated with respect to advertising is that the Advertising

Committee, which is a nonstatutory committee reporting to the Executive Committee,

will continue to be responsible for reviewing advertisements on an ongoing basis, but the

policy work i.e. the review of the relevant standards and guidelines and consideration of

any possible amendments will be done by the Executive Committee. Any amendments to

standards or guidelines are tecommended to and must be approved by Council, which as

you know, is comprised of both elected and appointed members. As a practice, significant

amendments are circulated to stakeholders, including members. It is up to Council to

determine whether an Advertising Committee is required, and it will do so once the

internal elections are held.
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II Quality Assurance Initiatives

Draft Standard of Practice and Guideline: Health Care Claims in Advertising. Websites
and Social Media

At the council meeting on February 26,2020, council approved a draft Standard of
Practice and Guideline: Health Care Claims in Advertising, Websites and Social Media,
for circulation and feedback. These documents will be circulated for feedback at a future
date. At the moment, CCO's communications have been focused on various high priority
matters arising during the pandemic, and, on providing guidance to members about the
various government orders and directives. For your reference, attached are copies of both
the draft standard and guideline. If you have any preliminary feedback about these
documentso please forward that to Mr. Joel Friedman, Director of Policy and Research.

The Quality Assurance (QA) Committee has not had a recent meeting given CCO's focus
on addressing urgent complaints and discipline matters, but I anticipate there will be a
meeting scheduled in July or August 2020.

G-008 : Business Practices

I expect that at the next QA Committee meeting, the committee will include on its agenda
a review of the voluminous feedback, primarily from patients, which CCO received after
the February 26,2A20 Council meeting, relating to G-008: Business Practices, As you
know, there was significant effort put into this guideline, but CCO has an obligation to
consider feedback from all stakeholders, particularly if patients take the time to provide
feedback. Once the QA Committee has rsviewed the feedback and has made any
recommended changes to G-008: Business Practices, those changes will be considered
and approved, distributed, and posted on the website.

ru OCA Opioid Strategy

i know you were able to hear the positive feedback expressed by Council members at the
June 17, 2020 Council meeting when Dr. Mizel, President, asked Council members to
comment on the OCA opioid strategy. There were many comments made in support of
both interprofessional collaboration, and the benefits of chiropractic care for patients. As
you know, CCO has S-001: Scope of Practice, which reflects the important of members
recognizing that they cannot treat or advise outside the scope ofchiropractic practice and
must make the appropriate referral. However, your proposed communication to patients
appears to be consistent with CCO requirements to inform a patient if a procedure
involves a controlled act that is outside of the chiropractic scope and reinforces the
important of interprofessional communication and patient centered care.
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IV Conclusion

As you know, cco's communications throughout the pandemic, have focused on the

urgent matters reflected in the numefous President's Messages' CCO has received

oirwhelmingly positive feedback about these messages. The next communications

initiatives will include the distribution of the 2019 Annual Report (likely next week). The

Executive Committee has a meeting scheduled on August 14,2020, so if there is

something additional you would like considered, please let me know' Depending on the

global rreattir ffisis, there may be an opportunity for a further informal meeting after the

Executive Committee meeting. In the interim, feel free to contact me by e-mail or phone'

CCO staff are continuing to work remotely to the extent possible' Thank you'

Yours truly,

JLaN{0hr-* rJJ
lb-Rnn Willson
Registrar and General Counsel
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Draft Standard of Practlce S'???
Quality Assurance Gommiftee
Oraft Stanaard of Practice Approved by Gouncil for Distribution and Feedback:

Februa 28.2020

Note to Readers: In the event of any inconsistency between this document and the legislation that

affects chiropractic practice, the legislation governs.

IHTeNTAND OBJECTIVES

a To identif diseases, disorders and conditions that a member may not diagnose within

the chiropractic scope of practice and therefore may not claim to diagnose, prevent or

treat with chiropracic ,arl in memberso advertising, websites or social medial'

To outline CCO's expectations that health care claims related to the benefits of
chiropractic care in members' advertising, websites and social media are:

a

t

o within the chiropractic scope of practice,

o accurate, factual, verifiable and objective,
o supportedby generally acceptable evidence; and

o otherwise compliant with CCO standards of practice, policies and guidelines.

To create cohesiveness between Standard of Practice 5-001: Chiropractic Scope of
Practice and Standard of Practice 5-016: Advertising.

o Does the claim fall within the chiropractic scope of practice?

r Is the claim based on accurate, facfual, verifiable, and objective information?

r Is the clairn supported by generally acceptable evidence?

r Is the claim otherwise complaint with CCO standards of practice, policies and

guidelines?

t Any electronic platform accessible by the public'

DescnrploN oF STANDARD

Heatth care claims in Advertising,l{ebsites and social Media

A member must give consideration to the following factors when making health care

claims as to the binefit of chiropractic care in advertising, websites and social media:

@ College of Chiropractors of Ontario



Draft Standard of Procticc: Hcalth Corc Cloims in Advcrlising, Websites end Social Media
Version Dale: 2020

A member is authorized to make and/or communicate a diagnosis or clinical impression
within the chiropractic scope of practice, as described in the Chiropractic Act, 1991, as
follows:

The practice of chiropractic is the assessment of conditions related to the spine,
nervous system and joints and the diagnosis, prevention and treatment, primarily
by adjustment, ol
(a) dysfunctions or disorders arising from the structures ot functions of the

spine and the effects of those dysfunctions or disorders on the nervous
system; and

(b) dysfunctions or disorders arising fromthe structures or functions of the
joints.

A member may not make and/or communicate a diagnosis that is outside of the
chiropractic scope ofpractice or claim to diagnose, prevent or treat diseases, disorders or
conditions that have been diagnosed and are outside of the chiropractib Scope of practice.
As such, a member may not claim in their advertising, websites or social medi4
including in patient testimonials, that chiropractic can be used to diagnosis, prevent or
treat diseases, disorders or conditions, such as:

o Allergies
o Alzheimer's disease and/or dementia
e Asperger's syndrome
o Asthrn?
r Attention Deficit Disorder (ADD) .

o Attention Deficit Hyperactiviry (ADHD)
. Autism or autism-spectrum related disorders including Asperger syndrome
o Cancer
r Cerebral Palsy
. Cognitive impairment
o Developmental and speech disorders
o Diabetes
r Down Syndrome'
. Family pl4nlidg
. Fertility
r Fetal alcohol syndrome
o Flu
r Irnmunity, including information about vaccination/immunization
o Infantile Colio
r Infections
r Infertility
e MultipleSclerosis/MS

2
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Version Date: February 26,2020

r Nocturnal Enuresis (bedwetting)
r Otitis Media (ear infection)
o Parkinson's Disease

r Tourette's syndrome

The above list of diseases, disorders or conditions is not exhaustive, final or conclusive.

Absent acceptable evidence, members may not make claims in advertising about the

effectiveness of chiropractic care in diagnosis, prevention and treatment of a disorder,

disease or condition simply because it is not included in this list.

CCO will review this list on a periodic basis with considbration to how emerging research

and evidence will affect this standard of practice.

Acceptable Evidence

When assessing whether there is acceptable evidence for making health care claims in

advertising, websites and social media and comrhunication to patients and members of
the public, a member must consider the following:

. Is the evidence relied on objective and based on accepted principles ofgood
research? Is the evidence from a reputable source, for example, a properly peer-

reviewed joumal?
o Do the studies,used provide clear evidence for the therapeutic claims made or are

they one of a number of possible explanations for lreatrnent outcomes?

o Have the results of the study been replicated? Resuits consistent across multiple

studies, replicated on independent populations, are more likely to be sound'

o Has the evidence been contradicted by more objective, higher quality studies?

(For exarnple, evidence from a single study would not be acceptable evidence if it
is contradicted by a systematic review).

o Statements and claims in marketing that are contrary to a higher-level evidence

are not acceptable. What is the level of evidence?

The following types of studies may not be considered suffrcient acceptable evidence for

advertising claims:
e Studies involv1ng no appropriate subjects;

r Before and after,sfudies with little or no control or reference group (e.g'., case

studies);
r Self-assessmentstudies;
r Anecdotal evidence based on observation in practice; and

r Outcome studies or audits, unless bias or other factors that may influence the

results are carefullY controlled.

939
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Version Dale: February 24,2020

LeersunvE CoNTExr

Regulation 8 5 2/9 3 : Profess ional Misconduct

The following are acts of professional misconduct for the purposes of clause 51.1(c) of
the Health Professions Procedural Code:

Contavening a standard of practice of the profession or failing to maintain the
standard of practice expected of members of the profession.

14. Providing a diagnostic or therapeutic service tb4t,ig not necessaf,y

33. Engaging in conduct or performing an act that, having regard to all the
circumstances, would reasonably be regarded by members,as disgraceful,. dishonourable orunprofessional.

This standard of practice should be read in conjunction with:
o Standard of Practice 5-001: Chiropractic ScopeofPractice
o Standard of Practice S-016: Advertising
r Guideline G-012: Use of Soeial'Me.dia
o Guideline G-016:.Advertising
o Guideline G-???: Health Care Claims in Advertising, W:ebsites and Social Media

4
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Draft Guideline G-???
Quality Assurance Committee
Draft Guideline Approved by Gouncil for Distribution and Feedback:
February 26,2020

Note to Readers: In the event of any inconsistency between this document and the legislation that fficts
chiropractic practice, the legislation governs.

lnrent AND OBJEcnvEs

To establish CCO procedures for enforcing CCO standards of practice related to health care

claims in members' advertising, websites and social media. This guideline should be read in
conjunction with Standard of Practice S-???: Health Care Claims in Advertising, Websites and

Social Media.

DescnrpnoN oF GUIDELINE

CCO will be conducting thorough reviews of members' online websites, social media sites and

marketing material on an ongoing basis. The focus of these reviews will be to ensure members

are in compliance with established CCO standards, polices and guidelines, and specifically

Standard of Practice S-???: Health Claims in Advertising, Websites and Social Media.

Members are required to take regular steps to confirm all their advertising, websites and social

media are in compliance with CCO standards of practice. Below are some methods and online

resources to assist in that process (list is not exhaustive):
r Carefuliy review the content of websites, social media posts and other online advertising

material;
r Search online material using the following tools:

o Google search your website using the "site" function
o Search Facebook pages by term using "choose a source"

o Search Twitter pages with filters for tweets:

r An in-depth review of websites, social media posts and other online advertising material

dwing the peer and practice process;

It is recommended that members contact their IT providers for specific assistance and

explanations needed to ensure compliance.
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If, during the process of the CCO review, a member is found to be non-compliant with Standard
of Practice S-???: Health Care Claims in Advertising Websites and Social Media, CCO will take
one or more the following actions:

r Communication from CCO to the members who are found to be non-compliant with the
standard of practice directing them to comply with the standard of practice;

o Referral of the matter to the Inquiries, Complaints and Reports Committee for further
review; or

r Other action as nscessary, consistent with the Regulated Health Professions Act, 1991.

BlcxenouND MATERTALI

Documents and literature reviewed included the following:

lVhy'Evidence Informed' Healthcare?
The Levels of Evidence and their role in EVidqnce-Based MediOine
Chiropractig"Eogrd o_f Austnlia_:$tateme_nt on advertiqing
Best Practices for Chiropractic Care of Children: A Consensus Update
Chiropractic Care for Nonmusculoskeletal Conditions: A Systematic Review with
Impl ications fbr WLole Sygtems:Rpsparch

Primary orevention in chiropractic praoticej a systematic revjgw
Effectiveness of manual therapie$:'the UK,evidence report,

Effect of chiroprastic treatment on primary or early secondary preventisn: a systematic
review with apedasoeic,,approach ,

Chiropractic ertid children: Is more Igsearch enough?
Chiropractic at thercrossroadS or are we jtist going around in circles?

LeersurvE CoNTExr

Regnlation 85283 : Professional Misconduct

The following are acts of profesiional misconduct for the purposes of clause 51.1(c) of the
Health Professions Procedural Code:

2. Contravening a standard of practice of the profession or failing to maintain the standard
of practice expected of members of the profession.

14. Providing a diagnostic or therapeutic service that is not necessary

a

a

a

a

a

a

tAdopted from the College of Chiropractors of British Columbia.
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33. Engaging in conduct or perfonning an act that, having regard to all the circumstances,

would reasonably be regarded by members as disgraceful, dishonourable or
unprofessional.

This standard of practice should be read in conjunction with:
r Standard of Practice 5-001: Chiropractic Scope of Practice

r Standard of Practice 5-016: Advortising
. Standard of Practice S-???: Health Care Claims in Advertising, Websites and Social

Media
r Guideline G-012: Use of Social Media
r Guideline G-016: Advertising

3
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August 7,2020

Hon. Christine Elliott
Deputy Premier, Minister of Health
College Park Sth Floor
777 Bay St
Toronto, ON M7A 2J3

Dear Minister Elliott:

Re: Proposal Number: 20-HLTC033, Proposed Amendments to Regulations 682 and
683 made under the Laboratory and Specimen Collection Centre Licensing Act.

The Ontario Chiropractic Association (OCA) supports the proposed amendment to Regulation

682 (Laboratories)and Regulation 683 Specimen Collection Centre under lhe Laboratory and

Specimen Collection Centre Licensing Act (LSCCLA) to:

Authorize Nurse Practitioners (NPs) to independently perform specific point of care tests

to support the diagnosis and development of treatment plans for their patients

Authorize pharmacists to perform point of care tests for medication management of

certain chronic diseases

Exempt NPs and pharmacists from certain requirements under the Act for the purposes

of collecting specimens to perform point of care testing.

We fully support the government's initiatives to reduce red tape by enabling regulated health

professionals to practice to their full scope of practice. These changes will improve convenience

and access to care for patients by reducing the time spent travelling between providers for

multiple visits for diagnostic tests and routine care and treatment. ln doing so, it will enable

better, faster health care for patients and their families.

A number of health professions, including chiropractors, have long standing requests for similar

regulatory changes. Delays in enhancing scopes of practice impacts patient care and cost

Ontario taxpayers unnecessary expenses due to the requirement for referrals to family doctors

or emergency departments to access diagnostic tests such as laboratory and advanced

imaging. These tests are important tools in the formulation of a diagnosis and treatment plan,

enabling chiropractors, who have the controlled act of communicating a diagnosis in their scope

of practice, to both rule in and rule out certain conditions.

O

o

a

201. - 70 University Ave
Toronto. ON
M5J 2M4

Tet: 416-860-0070
Toll - f ree : 1"- 877 -327 - 227 3

Fax: 416-860-0857

Chiropractic.on.ca
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Chiropractors have increasingly become integrated into the Ontario health care system, taking a
prominent role in the Ministry's musculoskeletal strategy, including:

o ln leadership roles in lnterprofessional Spine Assessment and Education Clinics
(lSAECs), now Rapid Access Clinics (RACs) where seven chiropractors occupy 13 of
the Practice Lead roles and over 57 chiropractors were hired into Advance Practice
Clinician positions

. ln six of the seven Primary Care Low Back Pain programs
o As members of family health teams, nurse practitioner-led clinics, community health

centres and aboriginal health access centres

Recognizing that MSK conditions are a key reason for opioid prescribing, the OCA has recently
partnered with the Centre for Effective Practice to produce an evidence-based pathway for
physicians and nurse practitioners. This referral tool has been adopted by the Centre for
Addiction and Mental Health (CAMH) as part of its opioid de-implementation pathway tools.

Through research and consultations with the Canadian Memorial Chiropractic College (CMCC)
and the Ontario Chiropractic Association (OCA), the College of Chiropractors of Ontario (CCO)
has determined that ordering rights for a select group of laboratory and imaging tests for
chiropractors would enable them to fulfill the promise of the government's musculoskeletal
strategy, while also enabling more efficient use of healthcare resources.

CCO has been in discussions with the Ministry of Health and Long-term Care (MOHLTC) about
modernizing diagnostic testing in chiropractic since 2009, when it first proposed common-sense
scope enhancements in the context of Bill 179, introduced during the 39th Legislative Assembly
of Ontario.

More specifically, CCO has recommended since 2009 that the MOHLTC further safety, efficacy,
and the public interest in chiropractic care by enabling chiropractors to order:

o Specific laboratory tests
. Specified x-rays
. Diagnosticultrasound
o Advanced imaging (CT and MRI)

These scope enhancements were recommended by you as a member of the Committee
Hearings under Bill 179 during the 39th Legislative Assembly of Ontario in 2009. Bill 179 did not
receive royal assent prior to the Ontario general election of 2011 and its changes were not
implemented.

ln September 2017, the MOHLTC issued a directive (see attached) stating that it would move
forward with CCO's recommendations. ln response to the 2017 directive, in February 2018,
CCO, with support of CMCC and the OCA, formally submitted a detailed report containing its
recommendations with supporting rationale to the Health Workforce Planning and Regulatory
Affairs Division of the MOHLTC as part of its Model for the Evaluation of Scopes of Practice in
Ontario (MESPO) process. These recommendations included adding chiropractors to the list of

949
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regulated health professionals in the Laboratory and Specimen Collection Centre Licensing Act,
1990 and amending section 4 of the Chiropractic Act, 1991 to ensure chiropractors can request
advanced imaging tests.

CCO's submission noted its recommendations would, among other things:

. Generate $15.1-23.7M in annual savings as a result of eliminating avoidable visits to family
physicians

. Facilitate better integration of chiropractic care across all health care settings to improve
patient care

o lmprove the safety and quality of chiropractic care by reducing unfilled test orders
o Reduce wait times for primary care by eliminating avoidable visits to family physicians

These benefits could be realized quickly and with minimal changes to existing Acts and

regulations. This submission was provided to you directly on February 25,2019 when it was

resubmitted to you as the new minister.

We look forward to working with government to move forward the scope enhancement for

chiropractors. Please contact me if you have any questions.

Sincerely

Caroline Brereton, RN, MBA

Chief Executive Officer
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Dr. Gauri Shankar
President
College of Chiropractors of Ontario
'130 Bloor Street West, Suite 902
Toronto ON MsS 1N5

Dr. Ayla Azad
President
Ontario Ch iropractic Association
20 Victoria Street, Suite 200
Toronto ON M5C 2N8

Dear Dr. Shankar and Dr. Azad,

I am writing in regard to changes to the scope of practice for chiropractors that will enhance
patient acce$s. These include fulfilling our government's commitment to allow chiropractors
to order:

. laboratory tests;
r specified x-rays; and
r diagnostic ultrasounds

The Patienfs Frsf; Action Plan for Health Care sets out four pillars that underlie our
government's plan to change and improve our health care system: Access, Connect, lnform
and Protect. As part of the Access pillar, the government is committed to providing
increased access to the right care, which includes expanding scopes of practice. To this
end, I have asked the ministry to move fonrvard on assessing scope of practice changes
beginning with the Regulated Health Professions Sfafufe Law Amendment Act, or Bill 179.

I have directed the ministry to implement an approach to reviewing scope of practice
requests based on the principles of putting patients first. The ministry has developed a
Model for the Evaluation of Scopes of Practice in Ontario {MESPO), a framework that sets
out a rigorous approach that focuses on patient need, system need and safe practice, to
guide decision-making and implementation. The MESPO framework will be used to assess
all scope changes going foruard.

,.L
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Dr. Shankar and Dr. Aza-d.

To help achieve the Patients First Action Plan's objective to increase access to the right

care ai the right time, the scopes of practice initiative will require extensive work between

the College, Association and the ministry.

I am asking for your cooperation in working with the ministry to move fqrward on this item,

which will involve the making of government regulation. Ministry staff will be in contact with

you to discuss timelines andthe staging activities related to this work. Staff willwork with

you to move these fonrvard as quickly as possible.

lwould like 1o thank you for your continued contributions to the healthcare system in Ontario

and I look fonrvard to your participation on this important project.

Yours sincerely,

Dr. Eric Hoskins
Minister

c: Dr. Robert Bell, Deputy Minister, MOHLTC
Denise Cole, Assistant Depu$ Minister, HWPRAD, MOHLTC
Jo-Ann Willson, Registrar, College of Chiropractors of Ontario
Dr. Bob Haig, Chief Executive Director, Ontario Chiropractic Association

'1671-0l (o3n4) 753{L4658
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August 7,2020

Hon. Christine Elliott
Deputy Premier, Minister of Health
College Park Sth Floor
777 Bay St
Toronto, ON M7A 2J3

Dear Minister Elliott:

Re: Proposal Number: 20-HLTC034, Proposed amendments to Regulation 543 made
under the Healing Arts Radiation and Protection Act and; Regulation 107196 made under
the Regulated Health Professions Act, 1991 .

The Ontario Chiropractic Association (OCA) supports the proposed amendment to allow:

o Nurse practitioners (NPs) to order computer tomography (CT) and

o NPs, and oral and maxillofacial surgeons to order Magnetic Resonance lmaging

We fully support the government's initiatives to reduce red tape by enabling regulated health

professionals to practice to their full scope of practice. These changes will improve convenience

and access to care for patients by reducing the time spent travelling between providers for

multiple visits for diagnostic tests and routine care and treatment. ln doing so, it will enable

better, faster health care for patients and their families.

A number of regulated health professions, including chiropractors, have long-standing requests

for similar regulatory changes. Delays in enhancing scopes of practice impact patient care and

cost Ontario tax payers unnecessary expenses due to the requirement for referrals to family

doctors or emergency departments to access advanced imaging.

Chiropractic is one of the few regulated health professions that has always had the Controlled

Act of Communicating a Diagnosis as part of its scope of practice under the Chiropractic Act

These tests are important tools in the formulation of a diagnosis and treatment plan, enabling

chiropractors, who have the controlled act of communicating a diagnosis in their scope of

practice, to both rule in and rule out certain conditions.

Chiropractors have increasingly become integrated into the Ontario health care system, taking a
prominent role in the Ministry's musculoskeletal strategy, including:

. ln leadership roles in lnterprofessional Spine Assessment and Education Clinics
(lSAECs), now Rapid Access Clinics (RACs) where seven chiropractors occupy 13 of
the Practice Lead roles and over 57 chiropractors were hired into Advance Practice

Clinician positions

zAL - 70 University Ave
Toronto. ON
M5J 2M4

Tet: 416-860-0070
Toll - f ree: 1"- 8n - 327 - 227 3

Fax: 416-860-0857

Chiropractic.on.ca
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o ln six of the seven Primary Care Low Back Pain programs
r As members of family health teams, nurse practitioner-led clinics, community health

centres and aboriginal health access centres

Through research and consultations with the Canadian Memorial Chiropractic College (CMCC)
and the OCA, the College of Chiropractors of Ontario (CCO) has determined that ordering rights
for a select group of laboratory and imaging tests for chiropractors would enable them to fulfill
the promise of the musculoskeletal strategy, while also enabling more efficient use of healthcare
resources. CCO drafted all of the necessary regulatory language, which was included in the
tripartite submission sent to the Ministry in February 2018 and then sent to you as a MESPO
submission in February 2019.

CCO identified that access to ordering MRI and CT would enable chiropractors to formulate a
diagnosis by both ruling in and ruling out such conditions as:

Spine: post-operative evaluation of recurrent disc herniation vs. fibrosis; burst fractures
or other unstable fractures; suspected occult fractures

Extremities: soft tissue injures and masses, evaluation of neoplasms detected on
radiographs; complicated disease processes not detected in more conservative tests

These are only a few examples of the conditions that an MRI would help to identify. The
MESPO submission, prepared by CCO with the support of CMCC and the OCA, includes a
more comprehensive list of the conditions that these advanced diagnostic imaging would detect
(see excerpt attached).

Similar to the regulation changes for nurse practitioners and oral and maxillofacial surgeons,
the proposed scope enhancements for chiropractors will better reflect patient needs, and the
education and competencies of Ontario's chiropractors while improving the timely and effective
delivery of patient care.

We look fonnrard to working with government to move fonivard the scope enhancement for
chiropractors. Please contact me if you have any questions.

Sincerely

C---ea/--
Caroline Brereton, RN, MBA
Chief Executive Officer
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Excerpt MESPO Submission CCO February 2019, pgs. 51-53

Schedule A: Proposed Laboratory and lmaging Tests

CLINICAL INDICATIONS FOR ADVANCED DIAGNOSTIC IMAGING TESTS

The following table orrrlirtes soDre iDdications fol ordedrrg advanced iruagiug tests. Soue clillical
scenarios ruay uot be irrclrrded ir) this table. aod a decisio[ aborrt orderiug au advaDced irnaging rest
nrrrst be deternriDed on a sase-bv-case basis.

Luurbar
positil€ straight leg raise test.

abnonrnl reflex. deuuatoure.

or nryotoure not respottdirtg
to J ueeks of cousenatite
care

+

Cllntcel or
Radlograpblc ludlcatlon

MR CT
Schtbrphy

@one scor)
ASplne

Erahution of neoplastl.s
detected on radiopaph

++
+i-
contrflst

++

Detemriling skeletal
distributiol of leoplasurs or
oth$ uultifocal skeletal
diseases

r+
Clidcal or labotntory tests

s[gSesting plasura cell
uryeloura

Mlelopathy +

+ *ii

contrastCauda eqnina syrdronre

\{-velopathy or radicttlopatlty
(as abovej shen MR is

contraiudicated

Lfectious spondl4odiscitis ++

Nerual hrmous and ntultiple
sclerosis

++

Posl-operatire eTaluation or
arlluodesis

+

@u CCO MESPO Submission (February 2019) (2)

51
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Post{perathr eraluation of
recunent disc hemhlion rs.
fibrcsis

*
GAD

Busl &achm or olbcr
lwtoble fracnres

* *

Ssp€cted Gfllt taclrR +

Couplicsted dia&sc
pnc€sses or fuditrgs
unexplained by rnor€
corscnqtirc tc6ts

+

Schedule A: Proposed Laboratory and lmaging Tests

B. Erhrnldee lvtR c'r
Seltrtlgmp
hyOone

rcnn)

1r[5K
Uloaronog

replry

Evaluatio[ of neopla$ns detected
on mdiographs

* +

DeterDinhg skeletsl di$tribution
of ueoplasms or other muftifocal
skeletal diseaser

+

Intemal joilt derdngeueuts * +

O$teo*ryelitis * + +

Osleorecrosis *
Conptcated tr'achues * +

Snspected occdt Aacture (stress

or acutd
+ + +

Cort4licated direase proce*ses or
Ihdinp ruexplahed by morr
corscfl?ti1? lests

+ +

@g r*xl.xwxxrr*" CCO MESPO Submission (Fobruary 2019) {2) 52
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Schedule A: Proposed Laboratory and lmaging Tests

+ [Ft choice, + ssord clroice (urut be detmdned on a ca5e-by{nse basis)

GAD. IURI obtaimd sidr and sithout gadolhimr itrjectiotr

B. Erlrrulaleg MR CT
Sclntlgrrp
hy (bone

scnn)

MSK
Ultrssolrog

t'ephy

Soft trs$e fuJury: uu6cle, lendon.
ligauari

+ ++

Soft tissue nasses. srvelling. or
fluid cotlections

+ ++

Intra-articulal bodies and joint
efftrion

+ +

Nen€ eutrapnre[t, iuj"ry.
neuopathy

* +

Foreigl bodies in the srwerticial
mft tisues

+

@g :'ln n":;r;::l rr"l,. 
"

CCO MESPO Submission (February 2019) (2) 53
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August 7,2020

The Hon. Christine Elliott
Deputy Premier, Minister of Health
Minister's Office
College Park
Sth Floor, 777 Bay Street
Toronto, ON M74 2J3

Dear Minister Elliott:

Re: Proposal Number: 20-HLTCO29, Spousal Exception under the Regulated Health
Professions Act, 1991 (RHPA)

Thank you for your continued efforts to protect and support Ontarians during these challenging
times.

I am writing on behalf of the Ontario Chiropractic Association (OCA) in response to the
government's proposed regulatory changes posted on June 12,2020 to amend certain
profession-specific Acts governing Dental Hygienists, Optometrists and Chiropodists and
Podiatrists, allowing members of those regulatdd professions to deliver care to their spouses.

The OCA supports these proposed regulatory changes and encourages the government to
make a similar regulatory change as proposed by the College of Chiropractors of Ontario
(CCO), that would allow chiropractors to treat their spouses. The OCA supports the submission
of CCO, under lhe Chiropractic Act, 1991, to create a spousal exception to the sexual abuse
provisions of the Regulated Health Professions Act, 1991 (RHPA) Code.

ln March 2018, CCO wrote to the government to reaffirm its original request for a spousal
exception and to report that CCO had completed a comprehensive consultation process through
both its Patient Relations Committee and full Council meetings, resulting in unanimous approval
to proceed with a spousal exception regulation for Ontario chiropractors.

CCO has prepared regulations that are consistent with existing regulations for other professions
related to spousal exception. We support the regulations developed by CCO forthis purpose
and urge the government to enact the proposed amendments following the necessary period for
public consultation.

We are encouraged the Ministry of Health is moving forward to address long-standing regulatory
changes proposed by various health regulatory colleges. These proposed regulations reflect a
broader public policy that should apply to all regulated health professions, as they are not
profession specific. We look forward to the spousal exception being applied to the chiropractic
profession based on CCO's draft regulations.

L
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We also look forward to working with the government to improve patients' access to healthcare
by enhancing chiropractors' scope as it relates to diagnostic testing.

Sincerely,

af--€-.'/-?,

Caroline Brereton, RN, MBA
Chief Executive Officer

,^
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From:
Sent:
To:
Subject:

Jo-Ann Willson
Thursday, July 2,2020 B:17 AM
Rose Bustria

Fwd:CCPA Communiqu6

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: (415)922-6355 ext. 111

Fax: (416) 925-9610
E-mail: ipwillson@cco.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.

Begin forwa rded message:

From: " Dr. M izel" <drmizel@stcatha rineschiropractic.com>
Date: July 2,2O2O at 8:13:31AM EDT

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Cc: Rob MacKay <mackayrob@tbaytel.net>

Subject: FW: CCPA Communiqu6

fvi

From: CCPA <admin@ccpaonline.ca>

Sent: Thursday, July 02,2O2O 8:07 AM
To: d rmizel @stcatha rineschiropractic.com
Subject: CCPA Communiqu6
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Summer 2020

CCPA Communique

Staying the course in rough seas

Dr. Dean Wright
Chief Executive Officer

We are operating in an environment
that is notably different from six
months ago. While our world has
changed, the high-quality processes
that drive our practices and ensure
we meet professional standards
remain the same. Now more than
ever, we must hold steady our
course towards taking excellent care
of our patients - in the safest
environment possible. We must
accept that this will require greater
effort and more time, and that things
will change quickly. This is not a time
for short cuts.

Avail yourself of the resources out
there: CCPA, your regulatory college
and provincial association, CCA and
public health organizations. This also

We strongly encourage our
members to have a conversation
with their patients regarding the
increased risk of contracting the
disease through human contact.
It is also important to advise your
patients of the measures you and
your team have taken to ensure their
safety, and the patient's
responsibility for a safe interaction at
your office. Be sure to document this
important conversation in the
patient's clinical record; it is
evidence of your professional
approach to their care and well
being.

There has never been a more

directives of vour reoulatory college.

2



is not a time to make guesses or
listen to rumours that mill about on
social media. lf you are unsure,
reach out and get the best answers
possible to your questions.

lnformed consent has not
changed

We have received many inquires
regarding informed consent to care
and how to approach it now that this
virus is among us. Our
recommended procedure for
informed consent has not changed.
A patient can only provide their
informed consent to care once you
have reviewed with them: the
diagnosis, proposed treatment,
alternate options for care, and all
benefits and risks. You must also
provide time to answer any
questions the patient might have.
Once the patient and doctor have
signed the informed consent
document, it can then be uploaded
to the electronic file. We recommend
you retain the most recent paper
version for your records.

The regulators are taking their
direction from public health
authorities, who are the experts
during this pandemic. Disregarding
regulatory directives and guidance
will not only put your license in
jeopardy, it might also compromise
CCPA's ability to assist you should
something go wrong. Whatever
challenges you are facing as you
adjust your practice to the current
pandemic directives, you can be
assured: it is far less stressful than
what you would be facing should
something go wrong.

While some normalcy has returned
to your practice life, we realize it is
not like it was before, especially for
those in high-density areas. lt is
apparent that this challenge will be
with us for a while, and at times it will
test your resolve. We know you are
doing your best to find your way and
that as you do, you'll have questions.
Don't hesitate to contact us. We will
do our best to answer your questions
and, if required, direct you to the
appropriate resources for further
information. We will make it through
this together.

962

Protecting yourself and your
patients during the pandemic

While there is unlikely anyone who is
unaware of COVID-19 and the risks
it carries, it is still important to
ensure that when a patient presents
to your office, they are willing to
proceed with care.

New on the CCPA member portal!

Test your pandemic risk management knowledge with
a short interactive quiz on the CCPA member portal.
Click here or visit ccpaonline.ca, sign in with your
email and password, then click "Go to quiz" near the
image of the doctor and patient.
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Coming soon: Risk Management Project 2020

Like most everything else this year, this yeafs project will be a little bit different
because of the current situation. However, it will provide the same valuable words
of wisdom from the CCPA team's experience with a variety of situations, and how
you can befter protect yourself and your patients in the case of similar incidents. So,
stay tuned for more details in the coming months.

Our records indicate you prefer receiving correspondence in English. To update your communication
preferences please contact us at admin@ccoaonline.ca.

CCPA: 802 The Queensway, Etobicoke, ON M8Z 1N5
Email: admin@ccpaonline.ca, Phone: 416-781-5656 ffoll-free) 800-668-2076

Click here to unsubscribe or lo change your subscription preferences.
Copyright @ 2020 Canadian Chiropractic Protective Association, all rights reserved.
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ITEM 4.2 Submitted: September 1,2020

College of Chiropractors of Ontario
Registration Committee Report to Gouncil
September 11,2020

992

Members:

Staff Support:

Dr. Paul Groulx, Chair
Ms Georgia Allan (until September 7,2020)
Mr. John Papadakis
Dr. Michael Staffen (effective August 14,2020)
Dr. Colin Goudreau (until August 14,2020)
Mr. Gagandeep Dhanda, alternate

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

Since the last non-election related council meeting, the Registration Committee met July

7th andAugust 7th to finalize arecommendation for council.

The committee unanimously approved and recommended a policy that created a General

certificate (provisional) for new graduates and other applicants whose registration
attempts have been delayed by the COVID-19 pandemic. Specifically, the CCEB and

CCO's Legislation and Ethics Examinations scheduled for the Spring of 2020 were

cancelled.

The policy allows for those applicants who are eligible to write CCEB Part B and C and

the CCO Legislation and Ethics examinations to apply for and receive a General
(Provisional) certificate with strict terms, condition and limitations.

The process of developing the policy was vigorous and included multiple rounds of
feedback from various stakeholders including but not limited to CMCC, CCEB, CCA as

well as a review of relevant research to help inform the committees decision, performed
by the University of Toronto Accessing Centre for Expertise.

As CCO council was not yet fully constituted the recommendations were submitted for
approval at the executive meeting held August 12th. The policy recommendations were

duly approved by the Executive Committee.

The committee is pleased to report that as of August 31,2020, there have been 37

applications for the general certificate (provisional).
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Current Member Status
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Chart 1: Menr Statistics as at bcr 2020

Chart2z ln statistics for June 2020 - 2020

Chart 3: of Graduation for New ts

I would like to thank the elected and public members of the committee for their
thoughtful contributions to this policy development. The participation was professional,
unbiased and there was a dedicated focus on protecting the public interest at all times.
I would also like to thank Ms Madeline Cheng, Mr. Joel Friedman and Ms Jo-Ann
Wilson for their tireless efforts and dedication to the CCO and Ontarians.

The Registration Committee will be meeting in September 2020 viaZoomto make
decisions regarding specific applications fbr registration.

Respectfully submitted,

Dr. Paul Groulx,
Chair, Registration Committee

Status Total
Active 4650
Inactive - Resident 244
Retired 135

All categories 5045

Description Total
New registrants 29
Female 12

Male t7

CMCC t7
D'Youville 2

Life'CC (West) I
Logan I
NYCC 6

Palmer CA I
Parker I



9t2t2020 Constant Contact

A nnliarlinnc fnr Daaia{.ral.ian htrrina l-ha an\/T n { O D=nrlamia

ITEM 4.2.1

College of Chiropractor$ of Ontario
L'Ordre des Chiropraticiens de I'Ontario

President's Message #12 re: COVID-19 - Wednesday' August
L2,2A2O

As we enter into the fifth month of the provincial response to the COVID-
19 pandemic, CCO continues to fulfill the business of the College in
innovative and resourceful ways. We are doing this by embracing new
approaches, and applying new technologies, aS appropriate. I greatly
appreciate the efforts of staff, Council and Committee members in
providing workable solutions to the challenges we all face, and for their
ongoing determination and commitment to serve the public interest in the
regulation of chiropractic in Ontario.

Policy for new registrants in the COVID-19 era

One such example is the recommendation of the Registration Committee
that Council adopt a new, temporary registration policy during the period

of pandemic response. The new Policv P-058: Policv on Considering

@D
994

(available
here and ap_plicant forms availffi) is the result of a rigorous review
of governance requirements, peer organization practices (including other
regulators), stakeholder consultations and an evaluation from the
University of Toronto's Institute of Health Policy, Management and
Evaluation's Accessing Centre for Expertise (ACE) fabstract and full reBorE

available herel.

The new polrcV p-OSB: policv on Co g Ap-pljeeggns fof-Registration
During the COVID-19 Pandemic addresses the fact that the spring 2020
sittings of the Canadian Chiropractic Examining Board (CCEB)

examinations and CCO's Legislation and Ethics Examination had to be

cancelled, The reality is that COVID-19 has prevented new chiropractic
graduates and other applicants from being able to demonstrate complete
requirements for registration.

However, the CCO's Registration Committee recognizes there is a
compelling public interest for accommodating applicants who cannot
attempt the examinations or provide all of the required documentation
given the public health restrictions necessitated by COVID-19.

Provisionally registering these applicants will enable the public to have
greater access to chiropractic services at a time when the pandemic has

slowed or reduced access to them. For newly graduated chiropractors,
this accommodation enables them to maintain their competencies, with
the appropriate mentorship and guidance, during the important transition
from completing their education to beginning independent practice.

https://campaign-ui.constantcontact.com/campaign/campaigns/list 1t4
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While it is rare to exempt examination requirements, it is both legal and
acceptable with the appropriate caveats. Any temporary accommodations
must be transparent to the public. As soon as practicable, applicants
who have been exempted from an exam requirement will have to
complete it. Certificates of registration for those who attempt an exam
but are unsuccessful will expire automatically.

Moreover, the provisional registrant will only be entitled to practice under
the direct mentorship of a CCO member in good standing with at least
five years of practice experience, who must be physically present and
available for consultation at all times during the applicant's performance
of patient-related activities.

Indeed, as the Institute of Health Policy, Management and Evaluation's
ACE report concluded: "Most important from the review of contextual
evidence was the highlighting of formal in-practice mentorship as a
critical component of provisional registration. Several peer organizations
indicated that requiring mentorship arrangements as part of provisional
registration policy was an important protective intervention,"

I want to thank the Registration Committee for its careful and
comprehensive approach in formulating this appropriate policy innovation,
and for demonstrating CCO's regulatory leadership.

Appointment of Dr. Frazer Smith to CCO Council

I am very pleased to announce that Dr. Frazer Smith (District 7) has
agreed to join CCO Council. Dr. Smith returns to Council after having
previously served the public interest for six years as a Council member in
a number of roles, including on Executive Council and as chair of the
Quality Assurance, Fitness to Practice, Registration, and Advertising
Committees. Dr. Smith also served as a Peer Assessor from 2O0L-20L6,
and has been the Prehearing Conference Chair for discipline matters since
2012. He is thoroughly familiar with CCO's public interest mandate and all
its standards, policies and guidelines, and we welcome him back to
Council.

As I noted in my June 17, 2020 President's message, if no candidates
from CMCC faculty were to submit their candidacy in the by-election for
District 7, then cCo's governance directs that any eligible CCo member in
good standing may be selected to fill the vacancy, No candidacies were
received, and Dr, Smith was selected to lend his considerable expertise to
Council.

With the appointment of Dr. Smith filling the vacancy in District 7, CCO
Council is now fully and properly constituted. This means that internal
elections for committee positions on Council can now be held virtually on
August 14,2020. Any member wishing to observe the proceeding is
welcome to contact Rose Bustria and Joel Friedman to obtain the
necessary information and protocols for attending this virtual meeting.

I am very much looking forward to working with the reconstituted
committees as well as the new members, both public and professional,
who have recently joined Council. Collectively, it is our privilege to serve

https://campaign-ui.constantcontact.com/campaign/campaigns/l ist
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Ontarians in the regulation of chiropractic in this province, amidst the
unique challenges of the continuing pandemic response,

Sincerely,

Dr. Dennis Mizel, President

Note: To facilitate graduates' registration, CCO is conducting its first viftual
record keeping workshop on September 1, 2O2A. Contact Ms Rose Bustria to
register for the record keeping workshop. CCO has also tentatively scheduled an

online legislation and ethics examination for October 8,2A20. Please continue to
visit the CCO website for further details'

College of Chiropractors of Ontario, 59 Hayden Street,
Sulte B00, Toronto, Ontario M4Y0E7 Canada

SafeU nsubscri be.' { reci plenl5-email}-

Upiglc-P:sfi.1e I About our service proyidgl

Sent by cco.info@cco.on.ca powered by

Constont
Contoct

996
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PollCy otrt GottstDERING AppltcRtlONS FoR ReclStnerlOn
DuRtnc rne GOVID-19 Pnnoeutc 

@r)
Poficy P-058 '\ V
Registration Committee
Approved by Executive Committee: Auqust 12, 2020

Note to Readers: In the event of any inconsistency between this document and the legislation that

affects chiropractic practice, the legislation governs.

Please note: this is a temporary policy to accommodate applicants for registration during the

COVID-|9 pandemic as a result of the cancellation of the Spring 2020 sitting of the Canadian

Chiropractic Examining Board (CCEB) examinations and CCO's Legislation and Ethics

Examination. This policy will be further reviewed by December l, 2020.

lrurerur

The COVID-I9 pandemic has prevented new graduates and other applicants for registration with
CCO from being able to complete the requirements for registration. Most notably, the Canadian

Chiropractic Examining Board (CCEB) examinations and CCO's Legislation and Ethics

Examination scheduled for Spring of 2020 were cancelled. Also, some documents used to veriff
information are not available resulting in the inability for some applicants to provide anotaized
copy of pictures of themselves and the inability of some applicants to provide a Canadian Police

Information Centre (CPIC) Vulnerable Sector Check.

There are compelling public interest reasons for accommodating applicants for registration who

cannot attempt the examinations and cannot provide all of the documentary verification.
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). In 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.

In 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:

1. The public interest requires that anyone registered as a chiropractor in Ontario must be

competent and ethical and who will practise safely and professionally.
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2. Tlte COVID-19 pantleuriu ualls lur exceptional measures to be taken to accommodate
applicants in the public interest who cannot meet all of the registration requirements
because of the pandemic.

3. Exempting successful completion of the examinations, even temporarily, is a major
concession that requires adequate altemative 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 waffant a different approach.

DescRIprroN oF PoLrcY

Requirements for General (Provisional) Certificate of Reglstratlon

A panel of the Registration Committee may offer the following accommodations to the applicant,
during the COVID-i9 pandemic only, where an applicant meets all of the other registration
requirements (e.g., graduation from an accredited chiropractic program, graduation within the
last two years, professional liability protection, payment of registration and certificate fee).

1. Parts B and C of the CCEB examination and CCO's Legislation and Ethics Examination
may be exempted with the following terms, conditions and limitations:

a. The applicant has successfully passed Part A of the CCEB examinations;
b. The applicant has registered for Parts B and/or C of the CCEB examinations for

the Fall2020 sitting; and
c. The applicant is otherwise not ineligible to register for Parts B and C of the CCEB

examinations for the Fall2020 sitting.

2. The applicant shall only practise under the supervision of a member of CCO who:
a. Holds a General (i.e. Active) certificate of registration;
b. Has been registered in the General class of registration for at least five years from

the date of application;
c. Is currently actively providing direct care to patients;
d. Is in good standing with CCO;
e. Is not the subject of any disciplinary of incapacity proceeding or has an

outstanding referral for a disciplinary or incapacity proceeding; and
f. Effectively supervises the applicant's performance of patient-related activities,

including the requirement that the member be physically present on the premises
and available for consultation at all times during the applicant's performance of
patient-related activities.

998
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3. The applicant shall use the title "Chiropractor (Provisional)" in all written and oral

communications describing the applicant's professional or registration status.

4. 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).

5. The applicant must successfully pass the Fall sitting of CCO's Legislation and Ethics

examination. and

6. The provisional certificate of registration shall expire at the earlier of being notified of an

unsuccessful attempt of any component of the CCEB or eight weeks after the first
available sitting of the CCEB examinations unless, at that time, the applicant has

successfully passed all components of the CCEB examinations and CCO's Legislation

and Ethics Examination, at which point the applicant may be issued a General certificate
of registration without these Terms Conditions or Limitations (TCLs). No additional
registration or certificate fee will be owing from the applicant, if this fee has already been

paid for the General (Provisional) certificate of registration.

As a result of the COVID-19 pandemic, CCO may accept alternatives to additional registration

requirements, such as the requirement to provide anotaized statement as to the authenticity of
photographs provided and the requirement to provide a Canadian Police Iinformation Cenke

Vulnerable Sector Check. These alternatives may be decided based on the ongoing state of the

COVID-19 pandemic and the accessibility to the services involved with these requirements.

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.

Process for Application for a General (Provisional) Certificate of Registration

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

complete a General (provisional) application form specifically designed by the CCO for such

applications.

Under the Health Professions Procedural Code (Code), exemptions must be granted by the

Registration Committee.

An expedited process is available where the applicant consents to TCLs proposed by the

Registrar. In 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

3
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Committee that the application falls within the paramctcrs u-[ this puliuy and also intliuates Lhat
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
Regishar 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 COVID-19
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
practise or sit examinations.
The TCLs are related to examinations, courses and assessments which are necessary to
protect the public by ensuring that applicants provide safe and ethical services.
The TCLs related to veri$ring information are necessary to ensure that applicants do not
pennanently escape the usual scrutiny of such infonnation.

Principles for Terms, Gonditions and Limitations and Supervision of the Applicant Under
the General (Provisional) Certificate of Registration

For the purposes of this policy, the following additional TCLs and requirements shall be applied
to the Applicant under the General (Provisional) Certificate of Registration:

1. The applicant shall identifu the primary supervising member and the business address of
the practice of that member in the General (Provisional) application form. The primary
supervising member shall sign the applicant's General (Provisional) application form.

2. The applicant may list up to two additional members of CCO in the General (Provisional)
application form who may perform the supervisory role identified in this policy for that
applicant. These additional two members must meet the criteria of the supervising
member in this policy and work with the primary supervising member at the indicated
business address.

3. The applicant may list up to two additional business address(es) in the General
(Provisional) application where the primary supervising member practises.

4. In the delivery of patient care, safe, ethical and effective care of patients and compliance
with CCO regulations, standards of practice, policies and guidelines must always be
upheld.

a

a

a
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5. In accordance with Guideline G-009: Code of Ethics, any contractual agreement

regarding supervision of the applicant by the member, must have terms that are equitable

and agreeable to all parties and maintain professional integrity and offer high quality

cafe.

6. The primary supervising member shall make any mandatory reports to CCO or any other

authorities, in accordance with Guideline G-010: Mandatory and Permissive Reporting

and any relevant legislation.

7. At any point, the primary supervising member may end their supervisory relationship

with the applicant by notifying CCO. At this point, the applicant's General (Provisional)

class of registration would expire, unless a secondary supervising member or another

member who meets the criteria of this policy immediately confirms to CCO that will
serve as the new primary supervising member.

Dectlnenoru

I aclcnowledge that I have reviewed this policy and will comply with all terms, conditions and

limitations and requirements related to the General (Provisional) certificate of registration and

will immediately (no more than 24 hours) advise CCO of any change in the General
(provisional) form.

Printed Name of Applicant

Signature of Applicant:

Printed Name of Witness

Witness:

Date:

Printed Name of Primary Supervising Chiropractor:

Signature of Primary Supervising Chiropractor :

Printed Name of Witness:

Witness:

Date:
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LeorsunvE CoNTExr

Section 15 of the Codereads as follows

Registration
15 (1) If 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).

Referrals to Registration 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 subsection22.lS (l);
(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. 199 1 , c. 1 8, Sched . 2, s. 15 (2); 1993 , c. 37 ,

s. 6; 2009, c. 24, s. 33 (3).

Notice to applicant
(3) If 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). 1991, c. 18, Sched. 2,
s. 1s (3).

Terms, etc., attached on consent
(4) If 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. 199I, c. 18, Sched.2, s. 15 (4).

Panels for consent
(5) Subsections 17 (2) and (3) apply with respect to the panel mentioned in subsection
(4). 1991, c. 18, Sched. 2, s. 15 (5).

Section 18 of the Code reads, in part, as follows:

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

1002
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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)...

Idem
(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.

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. 1991, c.18, Sched. 2, s. 18.

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

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

1. General.
2. Temporary.
3. Inactive.
4. Retired. O. Reg. l37lIl, s. L.

Section 2 of the registration regulation reads as follows

Application
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

Reg. 137/11,s.2.

Paragraph 3.4 of the registration regulation reads as follows

Registration requirements, all classes

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. l37lll, s.3.

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

1003
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Additional requirements, general c ertiJi c ate
6. 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

1 004

recognized by the Council on Chiropractic Education (Canada) or a chiropractic
education program considered equivalent by the Council to 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 ofpersons and accepted by the
Council as equivalent to the examinations set by the Board.

3. The applicant must complete a refresher course approved by the Registration
Committee or otherwise satisSr 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 1.

Paragraph 9.2 of the registration regulation reads as follows

A dditi o n al r e q uir e m e nts, temp o r ary c ertiJic at e
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 L16 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.

8
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AppllcnloN FoR

GeueRal (PnovlsloruAl) CLAss oF CERTIFIcATE oF Reclsrnerlolt

please note: It is a condition of registration that you inform CCO IMMEDIATELY about any changes to the information provided on this

application.

The General (Provisional) class of certificate of registration shall expire at the earlier of being notiJieil of an unsuccessful attempt of any

component of the Fall 2020 Canidian Chiropractic Examining Board (CCEB) Examination or eight weeks after thefirst available sitting of the

CCEB examinations unless, at that time, the applicant has successfully passed all components of the CCEB examinations, at which point the

applicant may be issued a General certiftcate of registration without these Terms, Conditions and Limitations (TCLs). No additional tegistration

ii certiJicate fee will be owing from the applicanl ifthis fee has already been paid for the General (Provisional) certilicate of tegistration.

PLEASE PRINT
Name:

Last Name First Name Middle Name or lnitial

tr Male tr Female tr Other Date of Birth:

Previous Name:
(please provide a copy ofyour birth certification d there has been any alteration in or change of name since regktration at birth)

Business
Address:
(if known) Slreet

City Provi nce/Stale Postal/Zip Code Country

Telephone (wilh area code) Fax (with area code) E-mail

Residence
Address: Street

City P rovince/State Postal/Zip Code Country

Telephons (with area code) Fax (with area code) E-mail

Chiropractic College Attended: Graduation Date:

Post-Graduate
Training:

Other Education
Year(s)

Location

University/College Attended Location
(province/s tate & country)

Degree/Diploma
(include Jield of study)

Description Length
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Please answer all questions related to the General (Provisional) certificate of registration.

I . I have successfully passed Part A of the Canadian Chiropractic Examining Board (CCEB)
Examinations

1 006
trYES trNO

2

J

I am registered for Parts B and./or C of the CCEB examination for the Fall 2020 CCEB
Examination sitting

trYES trNO

I am otherwise not ineligible for regishation for Parts B and/or C of the CCEB examinations for
the Fall 2020 CCEB Examination sitting

trYES trNO

I have or will r'egister for CCO's Legislation and Ethics Examination for the Fall 2020 sitting tr YES tr NO

The following member of CCO has agreed to act as my primary supervising chiropractor and
meets the criteria of Policy P-058: Policy on Considering Applications for Registration During the
COVID-I9 Pandemic

4.

5.

6.

Signature of Primary Sup€rvising Member of CCO

The following additional members of CCO (up to 2) work with my primary supervising
chiropractor and meet the uiteria of Policy P-058 (please leave blank if not applicablc)

7 I and my primary supervising member have reviewed, signed and submitted a copy of Policy P-
058 with my application for a General (Provisional) certificate of registration

trYES trNO
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8.

-3-

As part of my General (Provisional) certificate of registration, I will only provide chiropractic care and services to patients under the

effective supervision ofthe primary supervising chiropractor or two additional members identified in this application form, in accordance

with Policy P-058 at the following business address(es), where my primary supervising chiropractor practises:

Business address
of primary
supervising
chiropractor:

Street

City Province/state Postal/Zip Code Country

Telephone (with area code) Fax (with area code) E-mail

Additional
business address
of primary
supervising
chiropractor:
(if applicable) Street

City Province/Slate Postal/Zip Code Country

Telephone (with arsa code) Fax (with area code) E-mail

Additional
business address
of primary
supervising
chiropractor:
(if applicable) Street

City Province/State Postal/Zip Code Country

Telephone (with area code) Fax (wilh area code) E-mail

please answer each question completely, providing details where appropriate. Use a separate piece of paper if necessary.

Are you now or have you previously been registered or licensed to practise another profession in

or outside of Ontario?
If YES, please provide details and a letter of good standing from the licensing body.

trYES trNO

2 Are you now or have you previously been registered or licensed to practise chiropractic or another tr YES tr NO

health profession in any otherjurisdiction?
If YES, please provide details and a letter of good standing from the licensing body.

J Have you applied to and been refused registration for a regulated profession in Ontario or any

other jurisdiction?
If YES, please provide details.

trYES trNO
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Authorization to Work in Canada

You must be authorized to work in Canada by one of the following provisions. Please indicate which provision applies to you.

tr Canadian citizen
tr Permanent resident
tr Engage in the practice ofchiropractic profession under the Immigration and Refugee Protection Act, 2001
tr Ifno category applies, provide explanation:

1 008

Do you speak and write either English or French with reasonable fluency?

What is your language of preference? tr English tr French

2. Other languages in which you can provide professional services

Pnoresstot'tll MtscoNDUcr, SELF-REpoRTtNG, lttcotuperencE AND lNcApActw

Please answer the following questions related to any professional misconduct, self-reporting, incompetence and incapacity findings. In accordance
with section 23 of the Health Professions Procedural Code under the Regulated Health Professions Act, I99I (RHPA) and Regulation 261118 under
the RHPA, members of all Ontario health regulatory colleges are required to report on the following information to appear on the public register:

. everY finding ofa disciplinary decision or a finding ofprofessional misconduct or incompetence by another regulatory or licensing
authorify in any jurisdiction,

. every finding ofprofessional negligence or malpractice, which has not been reversed on appeal,
1 evorY finding of guilt or charge related to an offence under the Criminal Code (Canada), the Health Insurance Act or the Controlled Drugs

and Substanceg Act (Canada) that has not been overtumed on appeal, pardoned or ordered for a record suspension hy the Parole Board of
Canada, and

. cvcry bail conditions or other restlictions related to a chargc fijr an offeucc under the Criminal Code (Canada), the Health Insurance Act ot
the Controlled Drugs and Substances Act (Canada).

Has a regulatory body made a finding against you or are you currently facing a regulatory procccding ofprofossional misconduct, incompetence or
incapacity. Check the appropriate box(es) below:

Have you been found guilty of an offence under the Criminal
Code (Canada), the Health Insurance Act or the Controlled Drugs
and Substances Act (Canada) that has not been reversed on
appeal, pardoned or ordered for a record suspension by the Parole
Board ofCanada?

In anotherjurisdiction as a chiropractor

In another profession

tr YES

tr YES

Have you been charged with an offence under the Criminal Code tr
(Canada), the Health Insurance Act or the Controlled Drugs and
Substances Act (Canada)?

YES tr NO

YES tr NO

Do you have any bail conditions or other restrictions related to a
charge for an offence under the Criminal Code (Canada), the
Health Insurance Act or the Controlled Drugs and Substances Act
(Canada)?

tr YEs NO

Hastherebeenafindingofprofessionalnegligenceormalpractice tr \aES n NO
made against you which has not been reversed on appeal?

trYES trNO

IfYES to any question, please provide details on a separate
sheet ofpaper, including the nature, description, and date of
any finding.

IfYES to any question, please provide
details on a separate sheet ofpaper,
including the nature, description, date of any
finding, name and location ofthe court, and
any appeal status relating to the finding.

NO

NO2.

4.

5

6.



-5-

AcKNowLEDGEMENT oF CoMPETENcE AND Gooo CnnRacreR
(ifyou answerNo to either question, please provide a written explanation on a separate paper)

1. I confirm that I am mentally and physically competent to practise chiropractic.

2. I confirm that I will practise chiropractic with professionalism, decency, integrity, honesty and in accordance

with the law.

1 009
SugMtsslol,t oF PoLtcE CRIMINAL REcoRD Glgcr

As, an applicant, you are required to submit a Canadian Police Information Centre (CPIC) Vulnerable Sector (VS) check, or its equivalent, consistent

wiih Regutation |llltt undir the Chiropractic Act, and Policy P-056: Requirement to Disclose Police Criminal Record Checks. However, due to the

COVID--79 pandemic, CCO is accepting the submission of a criminal record and judicial matterc check (or equivalent using online methods) that

may be provided through online methods without in-person attendance.

1 . I confirm that l have submitted a criminal record and judicial matters check (or equivalent using online methods) tr YES E NO

and undertake to submit a CPIC VS check if required by CCO when these services may become available

following the COVID-19 pandemic.

tr YES

tr \.ES

NO

NO

PRACTICE INFORMATION

l. Will you be taking your own x-rays: tr YES D NO

If NO, do you plan to use a: tr chiropractic facility ! hospital facility

tr independent health facility other (please specifu):

Members are required to report any change in their x-ray status to CCO.

tr medical facility

2. Indicate proposed malpractice protection carrier and coverage:

The information collected on this form is used only for the purpose of regulating the profession and practice of chitopructic. For more

informalion, see the College's Volunlary Privacy Code available at www.cco.on.ca

DECLARATION

of in the

Print Name City/Townlr'ilhge

, declare the information as recorded in this form to be true and complete, andCounty of
undertake to advise CCO immediately if there is any change in the information provided on this form. I understand it may be considered an

act of professional misconduct to providefalse information to CCO. I declare this as if I am doing so under oath.

Signature of Appli€nt

I,

ATTACH:

i. Application Fee of $50 + General Certificate of Registration Fee of $325 (total $375)

Qtayable to "college ofChiropractors ofontario" by certilied cheque ol money ordet onll

2. 2" x 2" coloured photograph of self taken within the past year.

Name of applicant must also appear on the back of the photograph.

3. Canadian Police lnformation Centre (CPIC) Vulnerable Sector Check (or alternative).

FOR OFFICE USE ONLY

Date of successful completion of CCEB Clinical Competency examinations

Date of successful completion of CCEB knowledge-based examinations

Date of successful completion of CCO Legislation and Ethics examination

Date of Registration

Registration Number
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Registration of Members in the Generat (Provisionat) Ctass of
Registration

ITEM 4.2.4
1010

Registration of Members in the General (Provisiona[) Class of Registration

ln view of the gtobat pandemic, CCO devetoped Poticy P-058: Poticy on Considering Apptications for
Registration During the COVID-L9 Pandemic to facititate the registration of competent, ethical

applicants for registration with CCO who have met a[t requirements for registration {inctuding
graduation from an accredited chiropractic education program), other than successfuI completion of

the Canadian Chiropractic Examining Board (CCEB) Examinaiions. The CCtB examinations were

postponed for several months because of health and safety concerns and the need to ensure the

examinations are vatid, reliabte and defensible. Before approving Poticy P-058. CCO consutting

broadly with stakeholders. inc[uding chiropractic organizations. the Federation of Canadian

Chiropractic. chiropractic educational institutions, the Office of the Fairness Commissioner, and the

Ministry of Heatth. CCO atso benefrtted from a comprehensive poticy review and report prepared by

the University of Toronto's lnstitute of Heatth Poticy, Management and Evatuation's Accessing Centre

for Expertise (ACE) [abstract and fut[ report avaitable here].

Congratutations to the fottowing members who have been registered in the Genera[ {Provisionat) Ctass

of Registration (subject to the terms. conditions and limitations outlined in Poticy P-058):

Dr. Matthew W.P. Arnott

Dr. Renee Audet

Dr. Stephanie L. Bonneau

Dr. Alex Brandon-Sutherland

Dr Nicole da Silva

Dr. Megan L Fisher

Dr. Rachel Goldsworthy

Dr. Rachet O. Goodman

Dr. Leann Jones

Dr. Sarah J. Koughan

Dr. Tony Lam

Dr. Sebastian Lilja

Dr. Gregory Lyte

Dr. Stuart Macpherson

httpsJ/www.cco.on.calprospective-members/registration-of-members-in-the-general-provisional-class-of-registration/ 1t3
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Dr. Jutia Marshatt

College of Chiropractors of Ontario

Dr. Harold E.C. Matheson 101 1
Dr. it4atihew McGuckin

Dr. Erica A. Nacterio

Dr. Andrew Parks

Dr. Colteen Poutakas

Dr. Nozhan Rahmani

Dr. Matthew J. Rhynotd

Dr. Mohammad Riaz

Dr. Dytan Rodgers

Dr. Samantha M. Sims

Dr. Tyler Stinnissen

Dr. Tracey Tien

Dr. Justin D. Wagner

Dr. Taylor Wilson

Dr. Samer Yaghmour

Dr. Tyter Zimmer

The terms, conditions and limitations for members registered in the Genera[ (Provisionat) Ctass of
Registration are as fottows:

> The member has successfutty passed Part A of the CCEB examination and is registered for Parts B

andlor C of the CCEB examinations for the Fatl 2A2O siiting.

> The member shattonty practise under the supervision of a member of CCO who.

. Hotds a Gcncra[ (i.c. Activc) ccrtificatc of rcAistration;

. Has been registered in the General ctass ol registration for at least five years trom the date oi
application;

. ls currently activety providing direct care to patients;

. ls in good standing with CCO;

. ls not the subject of any disciptinary of incapacity proceeding or has an outstanding referral

for a disciptinary or incapacity proceeding; and

. fffectively supervises the applicant's performance of patient-related activities, inctuding the
https://www.cco.on.calprospective-members/registration-of-members-in-the-general-provisional-class-of-registration/ 2t3
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requirement ihat the member be physicatly present on the premises and avaitabte for

consultation at att times during the appticant's performance of patient-retated activities.

> The member shat[ use the titte "Chiropractor (Provisiona[)" in attwritten and oratcommunications

describing the appticant's professionator registration status 1012
> When providing a professional service to a patient for the first time. the member shalt tntorm each

patient that the appticant's registration status is provisionaI because the member has not yet

compteted their registration examinations. The member shatl ensure that the patient has

confirmed this disctosure in writing in the patient record (e.9.. through a consent form).

> The member must successfully pass the Falt sitting of CCO's Legislation and Ethics examination

> The provisionat certificate of registration shatl expire at the earlier of being nottfied of an

unsuccessfut attempt of any component of the CCEB or eight weeks after the first avai[abte sitting

of the CCEB examinations unless. at that time, the applicant has successfutly passed atl

components of the CCEB examinations and CCO's Legistation and Ethics Examination, at which

point the appticant may be issued a Generat certificate of registration without these Terms

Conditions or Limitations (TCLs). No additional registration or certificate fee witt be owing from

the appticant, if this fee has already been paid for the Genera[ {Provisional) certificate of

registration.

> The member must promptty submit a compteted apptication to CCO for a Generatcertificate of

registration on successfut completion of the CCtB examinations.

3/3
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From:
Sent:
To:
Cc:

Attachments:

Subject:

Jo-Ann Willson
Wednesday, July 15,2020 10:21 AM

Rose Bustria

Paul G rou lx (d rg rou lx@ mynepeanchiropractor.com)

FW: Updated Registration Policy and Form for General (Provisional)

Certificate
DraftRegistrationPolicy- July 10,2020.docx; ATT00001 .htm;

DraftregappProvJ u ly1 0,2020.doc; ATT00002.htm; 3876-00 1 .pdf

Good morning:

Thank you to the various stakeholders who provided feedback on CCO's Draft Registration Policy to
provide for provisional certificates of registration in view of the cancellation of the recent CCEB

examinations. The Registration Committee has carefully considered the feedback and has suggested that

the revised documents be circulated to you again to determine if there is ony further feedback. Attached

are the revised draft Registration Policy (dated July L0, 2O2Ol, proposed application form, and an

abstract from The Accessing Centre for Expertise (ACE), lnstitute of Health Policy, Management and

Evaluation, University of Toronto, which is working with CCO to conduct an evaluation of policy-relevant

evidence and policy responses to delays in registration to facilitate CCO's decision making.

The draft plan at this point is as follows

The Registration Committee will review further feedback and input from ACE and will make

recommendations to the Executive Committee on August L4,2O2O, following which the policy and forms

will be approved and posted on the CCO website. I let you know at this stage that we are also planning

to conduct a record keeping workshop virtually the end of August, beginning of September so applicants

can also complete that aspect of the registration process without waiting for an in person Legislation

and Ethics examination (tentative date is Tuesday, September L,2020). Any further information will be

posted on the CCO website. Thank you for any additional feedback relevant to CCO's public interest

mandate.

Jo-Ann Willson, B.Sc., M.S.W., LL.B.
Registrar & General Counsel
xNote 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

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any

distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify me immediately by reply

and delete all copies including any attachments without reading it or making a copy. Thank you.

other
e-mail
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Proposal for an Evaluation of Policy-Relevant Evidence and
Policy Responses to Delays in Professional Registration of

Chiropractors due to the COVID-19 Pandemic

Abstract
The Accessing Centre for Expertise {ACE} is pleased to work with the College of Chlropractors of Ontario
(CCO) to conduct an evaluation of policy-relevant evidence and policy responses to delays in the
professional registration of chiropractors due to the COVID-l9 pandemic.

Currently, CCO is in the process ol drafting a policy that would consider applications for registration with
the college during the COVID-19 pandemic. While the Canadian Chiropractic Examination Board typically
holds each of three national examlnetion components (A, B, and C) required for registration three timei
per year, including in the wintw (typically Februaryf, sprlng (typlcally Mayland fall (typically October),
the COVID-19 pandemlc has resulted in the cancellation of the spring exam dates. This has resulted in a

cohort of recent graduates who rather than completing the exams in May 2020, will now need to wait a

minlmum of 4-5 months untll the October exam (or potentially longer if that exam is also cancelled|.
Based on this background, CCO is seeking evidence to inform the d evelopment of its pollcy on
considerlng appllcatlons for teglstration in the context of the COVID-l9 pandemic. ln particuler, CCO

seeks to assess the lmpact of delays in registration on affected chlropractors and their patients.

To address these needs, ACE will conduct a rapid revlew and targeted scan.

Componcnt ! - Ropld Review
ACE will use rapid review methodol4y {httos:/www,who.int/alliance"
hosr/resources/oublications/raoid-rcview-euide/en) to search for scientific and grey literature to address
the following review question; What evldence exists to lnform CCO's draft registration policy for
chiropractors in terms of delays in completing licensure requlrements on patient health outcomes and
public safety? ln order to identify relevant research and contextual evidence within a short time period,
ACE will search a traditional academic journal article database (MEDIINE), web search engines (Google
Scholar, Google, Google News), and hand-search a set of chiropractic-specific academic journals,

Component 2 - Torgeted Scon
For rapid reviews of this nature, where research evidence specific to the research questlon is less likely,
additional targeted scanning can often identify relevant contextual documents. Complementlng the
rapid review, ACE will also conduct a targeted scan of chiropractic regulatory college (or equivalentf
websites and peer organizations for policy documents specific to the issue of delayed registration. ln
consultation with CCO, ACE identified a list of *50 peer organlzations, including other chiropractic
regulatory colleges across Canada, the US, the UK, and Australia, as well as other health professional
colleges in Ontario. ACE will also search the websites of targeted law firms, insurers, and chlropractic
schools in Canada. ACE will produce a flnal summarv report intended for a policy audlence that wlll
synthesize and integrate all evidence sources gathered through Components 1 and 2,

ACEteam
ACE is based in the lnstitute of Health Policy, Management and Evaluation, at the Dalla Lana School of
Public Health, University of Toronto (l$!Os:/./ace.lhome.utoronto.ca).

2
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Evaluation of Policy-Relevant Evidence and Policy

Responses to Delays in Professional Registration

of Chiropractors due to the COVID-19 Pandemic:

Executive Summary

The College of Chiropractors of Ontario (CCO) regulates chiropractors in Ontario and is responsible for

protecting the public interest by assuring chiropractors provide ethical and competent care. The COVID-

19 pandemic has created several challenges for the registration of new applicants, with the cancellation

of national certification exams and presenting difficulties for verifying other required documentation for

registration. ln light of these challenges, CCO is reviewing its registration policy and reached out to the

Accessing Centre for Expertise (ACE), based in the lnstitute of Health Policy, Management and Evaluation

at the University of Toronto, to evaluate policy-relevant evidence and policy responses to delays in the

professional registration of chiropractors due to the COVID-19 pandemic. ACE conducted a rapid review

and targeted scan. The focus of this work was on the following question: What evidence is there to

inform CCO's draft registration policy for chiropractors in terms of delays in completing licensure

requirements on patient health outcomes (including satisfaction) and public safety?

Given the recency of the COVID-19 pandemic and the specific focus of the review question, we did not

anticipate identifying much directly relevant research evidence. lt is not surprising, therefore, that the

main takeaway from this report is that there is minimal research evidence that directly informs CCO's

efforts to update its registration policy amidst a global pandemic. However, to provide additional

insight, we sought evidence that applied to potential proxies for the regisffation policy question. Despite

the lack of direct evidence, we did identify seven journal articles that address related issues for

chiropractors and 17 journal articles that address related issues for other health care professions. This

included considering the impact of certification exams more generally, factors that influence the

readiness to practice for new graduates, the impact of delays or interruptions in training or practice on

performance, and the impact of practitioner age or experience on performance.

The review of contextual evidence highlighted formal in-practice mentorship as a critical component of

provisional registration. Several peer organizations indicated that requiring mentorship arrangements as

part of provisional registration policy was an important protective intervention. The contextual evidence

also emphasized the importance of mobilizing the transition of graduates into professional health care

practice given the demands for health care during a global pandemic, particularly in the US.

It is clear that the COVID-19 pandemic is having an impact on a wide range of health care professions

and there is, unfortunately, a very limited evidence base from which to specifically inform registration

policy for chiropractors. This necessitates careful and cautious consideration of next steps for

chiropractic regulators and highlights the importance of stakeholder communication and consultation.

Overall, a last overarching insight from the reviewed evidence is that despite the impetus for reviewing

the registration policy clearly being a global pandemic, a number of the COVID-19 era articles reviewed

indicated that approaches to provisional licensing were needed regardless of the pandemic conditions

and thus presents a useful opportunity to revise registration policies for both the short-term needs

related to COVID-19 and the longer-term benefits of health care professions and the public.

3
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Evaluation of Policy-Relevant Evidence and Policy

Responses to Delays in Professional Registration
of Chiropractors due to the COVID-19 Pandemic:

Final Report

1. lntroduction
The Accessing Centre for Expertise (ACE), based in the lnstitute of Health Policy, Management and
Evaluation at the University of Toronto, is pleased to submit this Final Report to the College of
Chiropractors of Ontario (CCO) on the evaluation of policy-relevant evidence and policy responses to
delays in the professional registration of chiropractors due to the COVID-19 pandemic. Our report
includes the following:

r Overview of the background for the report (Section 2)

r Outline of the approach and methods taken (Section 3)

r Presetrtation of findings, categorized by both research and contextual evidence (section 4)
e Summary of findings and relevance to targeted question (Section 5)

2. Background

CCO's development of a policy for considering applications for registration during the COVID-19
pandemic provides important background for this project. The draft policy (P-058, L0 July 2020 version),
shared by CCO, summarizes the present challenges:

"The COVID-19 pandemic hos prevented new graduates ond other applicants for registration with
CCO from being able to complete the requirements for registration. Most notably, the Conadion
Chiropractic Examining Board (CCEB) exominations and CCO's Legislotion ond Ethics Examination
scheduled for Sprinq of 2020 were cancelled. Also, some documents used to verify information
are not ovailoble resulting in the inability for some appliconts to provide a notarized copy of
pictures of themselves and the inobility of some opplicants to provide o Conadian Police
lnformation Centre (CPIC) Vulnerable Sector Check.

There ore compelling public interest reasons for occommadating applicants for registration who
cannot ottempt the exominations and cdnnot provide all of the documentary verification.
Accommodoting such applicants enables members of the public to have greoter access to
chiropractic services, particularly os the pondemic has reduced access to them (e.g., due to
voluntary and mandatory self-isolation and proctice closure orders). ln oddition, occommodoting
opplicants appropriately enables them to keep their competence current at the crucial period of
time between completing their education and beginning independent proctice."

The draft policy further outlines seven principles to guide the CCO Registration Committee in
accommodating applicants for registration, including:

"1". The public interest requires that anyone registered as a chiropractor in Ontario must be

AC E A....rtng centre for Expertise
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competent dnd ethicdlwho will proctise safely and professionolly.

2. The COVID-LI pandemic colls for exceptional meesures to be token to accommodate

appliconts in the public interest who cdnnot meet all of the registration requirements becouse of
the pandemic.

3. Exempting successful completion of the examinations, even temporarily, is a moior concession

that requires odequate olternative sofeguards.

4. Any accommodations should be avoilable to applicants fram ony jurisdiction or to groduates of
any equivolent educationa! progrom. Such accommodations should not be limited to iust the

graduates of the two Conadian schools.

5. Any accommodotions must be transporent to the public'

6. Any accommodotions should be temporary. As soon as practicable, applicants who hove been

exempted from a requirement should have to complete them. Certificqtes of registration for
those who ottempt but are unsuccessful in completing o requirement will expire outomoticolly.

7. While the Registrotion Committee strives to be consistent, nothing in the policy prevents a

ponet of the Registrotion Committee from moking a different decision where the individuol

circumstances of the case worront a different approach'"

Based on this background, and the need for timely assessment of available evidence to inform CCO's

registration policy development, ACE conducted a rapid review and targeted scan.

3. Approach and Methods
The ACE approach to providing evidence-informed policy guidance focuses on a tripart conceptualization

of evidence originally developed by the US Centers for Disease Control and Preventionl. ACE aims to

provide three types of evidence, including research evidence (scientifically produced and typically

published in peer-reviewed academic journals, including original research such as surveys, and

systematic reviews of published research), contextual evidence (including available practice,

demographic, geographic and economic data as well as reports and other grey literature produced by a

wide range of organizations with particular jurisdictional, practice or policy relevance) and experiential

evidence (including knowledge and experience from key stakeholders and a range of local and global

experts), which each having the potential to inform policy. To identify and integrate these types of

policy-relevant evidence, we conducted two independent components, including a rapid review and

targeted scan (we normally conduct a third component - stakeholder deliberative dialogue - but this

was excluded due to time constraints). The approach for each of the two components is outlined below

with additional methodological details provided in Appendices 1 and 2'

Component 7 - Rapid Review
Given the tight timelines for this project, traditional forms of evidence review (e.g., systematic review,

scoping review) are not feasible. Rather, we used rapid review methodology2 to search for scientific and

grey literature to address the following review question (developed through discussion with CCO):

t https://www.cdc.sov/features/understandinsevidence/index.html
2 httos://www.who.int/alliance-hpsr/resources/publications/rapid-review-Ruide/en

5
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Based on this final review question and our search strategy testing, we sought to identify research and
policy evidence converging on four main topic areas:

r DelaV, deferral, or interruption
o Certification, licensure, or registration
o Select healthcare provider groups3

o Patient safety/satisfaction, public opinion, or patient reported outcome/experience measures

We searched a traditional health sciences database (MEDLINE), conducted web searches (Google
Scholar, Google, Google News), and hand-searched a set of chiropractic-specific academic journals. No
language limits were placed on searches, but priority was given to English- and French-language
publications. No time period limits were set on the MEDLINE or Google searches, but we searched
Google Scholar with and without time period limits in order to maximize the number of potentially
relevant hits. Google News searches were limited to publications in the last year and select chiropractic
journals were searched ft-rr issues published in 2A20 to capture COVID-19 related articles.

Search results were exported to and managed in an Excel database. Titles and abstracts were screened
for relevance. Sources flagged for possible inclusion were collected (where available), and full texts were
reviewed. Overall, we identified 129L articles, of which 171- were flagged and 151were available for full-
text review. Of these, we included 70 articles in the final review, of which 24 came from journal articles,
eight from organizational websites, and 38 from publicly available news sites. Table 1 provides an
overview of search results, screening, reviewing and final numbers of included sources.

Table 1. Ra id Review Results

3 CCO identified seven healthcare provider groups of interest, in addition to chiropractors: physicians/surgeons, dentists, optometrists,
psychologists, naturopaths, and osteopaths. Following feedback on the Summary Report, this list was expanded to include physiotherapists and
registered massage therapists.
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Component 2 - Torgeted Scan
Complementing the rapid review, we also conducted a targeted scan of chiropractic regulatory college
(or equivalent) websites for policy documents specific to the issue of delayed registration. For reviews of
this nature, where research evidence specific to the review question is less likely, targeted scanning can

be useful to identify relevant non-research documents.

ln consultation with CCO, we identified a list of peer organizations to be targeted for searches and scans

of their organizations' websites for potentially relevant, publicly available policy documents. Peer

organizations included other chiropractic regulatory colleges (or equivalent) across Canada, the US, the
UK, and Australia, as well as other health professional colleges in Ontario (these included the Royal

College of Dental Surgeons of Ontario, the College of Naturopaths of Ontario, the College of
Optometrists of Ontario, the College of Physicians and Surgeons of Ontario, and the College of
Psychologists of Ontario). We also searched the websites of targeted law firms, insurers, and

chiropractic schools in Canada (see Appendix2afor list of peer organizations).

ln total, we targeted 48 peer or stakeholder organizations and identified websites for 44 of these
organizations. ln order to ensure capture of publicly available information on these organizations'
websites, we took a two-pronged approach: first, we used Google's advanced website search function to
search for a number of different search terms within each organization's website; then, we conducted a

manual scan of each website for relevant material on COVID-19 and/or impact of delayed registration on

trainees. Of the 44 organizalional websites we were able to identify, only 27 provided any information
on COVID-19 and/or its impact on trainee examination and registration (see Appendix 2b for details on

the search strategy and results).

4. Findings

Ihis Finol Report expands on the preliminary findings from the rapid review and targeted scan presented

in the Summ ary Report (11 July 2O2Ol. ln addition to the findings presented herein, this Finol Report is

supplemented by two spreadsheets, one detailing the research evidence drawn from the rapid review

results and the other detailing contextual evidence drawn from both the rapid review and targeted scan

results. We have also provided CCO with access to a cloud-based folder that contains full-text PDFs of
the journal articles reviewed.

Reseorch Evidence
Research evidence is scientifically produced and typically published in peer-reviewed academic journals,

and includes original research and various forms of review of published research. We identified seven

research articles that included specific focus on chiropractors (Table 2) and 17 articles that focused on

other health professions (Table 3). Structured annotations for each of these journal articles are included
in Appendix 3 (chiropractor-focused articles) and Appendix 4 (non-chiropractor focused articles).

All chiropractic-specific articles were published since 2018, but the majority were published in 2020 {5).
One article was a multi-jurisdictional study (including Canada) and the remainder focused on either the
US (3) or Australian (3) contexts. Most of the seven articles presented original research (5), but there
was one policy brief and one editorial. Excluding the editorial, methods included quantitative (3) and

qualitative (2) approaches, and one review. None of the seven articles focus specifically or directly on

the impact of delays in completing licensure requirements on patient health outcomes and public safety

7
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I lowever, tlre seven articles focus on a variety of researclr problems tlrat provide indirect irrsight on the
overarching interest of CCO, including a review of healthcare occupational licensing reforms in a
pandemic context (1); stakeholder perceptions and predictors of chiropractic qualifying examination
performance (3); trainee perceptions of readiness to practice (1); and predictors of complaints and
performance issues to inform regulation and education (2). We summarize these findings below.

Table 2. Summa of ch r-specific journal articles reviewed

Bayne, Ethon, Conor Norris, snd Edward Timmons. 2020. 'A Prlmer on Emergency Occupational Ucensing
Reforms for Combating COVID-L9." Mercqtus Center George Mason University.
Howorth, Navine G., Louise Horstmanshof, qnd Keri M. Moore. 2020. "Chiropractic and Osteopathic
Students' Perceptions of Readiness for Transition to Practice: The Educationol Value of University Clinic
vs Community and Privote Clinics." Journal of Chiroproctic Education 00 (O): 1-12.
Green, Bart N., Claire D, lahnson, Richord Brown, Charmaine Korporoal, Doug Lawson, Eric Russell, ond
Ricardo Fujikawa. 2020. "An lnternationql Stqkeholder Suruey of the Role of Chiropractic Quqlifying
Examinatians: A Quolitative Analysis." Journal of Chiropractic Education i4 (1): 15-30.
Green, Bort N. 2020. 'Chiroprdctic Qualilying Examindtions: Honoring the Profession's Commitment to
Society." Journal of Chiropractic Education 34 (1): j1-34.
Himelfarb, lgor, Bruce L. Shotts, John K. Hylond, and Andrew R. Gow. 2020. "Variobles Associated with
Successful Performdnce on the Ndtlonal Baard of Chlroprdctlc Exdmlners Part lV Exdmlnatlon." lournal of
Chiraproctic Education 34 (1) : 43-51.
Spittol, Matthew J., Marie M. Bismark, and David M. Studdert. 2019. "ldentification of Practitioners dt
High Risk of Comploints to Health Profession Regulators." BMC Heolth Services Reseqrch 19 (1): 1-L1.
Ryon, Anna 7., Lay San Too, ond Marie M. Bismork. 2A78. "Complaints obout Chhoproctors, Qsteopaths,
and Physiotherapists: A Retrospective Cohort Study of Health, Performance, and Conduct Concerns."
Chiropractic ond Monuol Theropies 25 (1): 1-9.

ln a review of healthcare occupational licensing reforms in the US undertaken during the COVID-19
pandemic, the authors argue that broad emergency reforms across all medical professional groups are
necessary [GS78]. ln their view, in order to expand the healthcare system capacity needed to meet the
ever-growing demand for services as a result of the pandemic, states should exempt or modify licensing
requirements across all health professional groups. The authors rank emergency reforms in several
states (enacted as of March 25,2020lr based on the authors'expectations of effectiveness. Tier 1(i.e.,
most effective reforms) consists of blanket expansion of medical scope of practice and waiving licensure
requirements. Maryland is the only state to have enacted significant reforms that grant all healthcare
professionals the authority to work beyond their scope of practice in healthcare facilities, but New York
has enacted this type of reform for select licensed health professionals. Eight states (ldaho, Maine,
Michigan, Missouri, New Hampshire, New York, Pennsylvania, and Texas) have waived or modified
licensing requirements for professionals. ldaho, Maine, and Missouri in particular have granted broad
authority for the waiving of all licensure requirements in the case of unmet need arising from COVID-19.

The remaining states have modified licensing requirements on a more limited basis. Tier 2 (i.e.,

moderately effective reforms) consists of out-of-state temporary licensure. Fourteen states (plus

Colorado, whose reforms were pending at the time of publication) have enacted reforms allowing out-
of-state licensed medical professionals to obtain temporary emergency license to practice. Tier 3 (i.e.,

least effective reforms) consists of allowing retired personnel to practice, extended expiration and
waiving continuing education, and waived fees.

Three articles were included from a special issue on preparation and administration of qualifying exams,

Ref lD Citation

MED3O79

MED2036

GS78

AC E n..uuring centre for Expertise

8



*

#
Instittrtc of l-Ie.llth Policy, Managcment and Evaltration

UNIVERSITY OF TORONTO
1 036

and how these data can inform program evaluation. ln the introductory editorial, the author notes that

critical dialogue in the peer-reviewed literature about board examinations is absent, and publications

about the validity, reliability, or content analyses of board examinations are not readily obtainable by the
profession or the public [J40].

To begin to address these gaps, one article in the special issue conducted an international survey of

stakeholders (e.g., administrators, practitioners, trainees) to analyze their perceptions of chiropractic

qualifying exams - in particular, to observe whether stakeholder beliefs are in alignment with public

expectationsofthechiropracticprofessionU3gl. Theauthorsfoundseveralbenefitsandconcernsof
qualifying exams related to public and patient safety. On one hand, qualifying exams are understood to

establish credibility of the profession and build public trust. On the other hand, respondents were

uncertain whether qualifying exam results have any correlation to quality or patient safety, and there is a

perceived lack of communication among exam organizations with the public and other stakeholders.

Based on these findings, the authors identify a set of myths and facts related to qualifying exams

regarding patient and public safety. They argue that it is a myth that qualifying exams can safeguard the

public by screening for unethical practitioners, or that they can ensure quality and safety of chiropractic

practices. However, they argue that it is a fact that qualifying exams do certify a common standard of

minimum knowledge and competency (but not safe or ethical practice); and they cannot predict future

actions of practitioners.

A second article from this special issue aimed to identify predictors of performance on qualifying exams

U441. ln an analysis of National Board of Chiropractic Examiners records, they found that there was a

negative correlation between those who repeated the performance-based exam (Part lV) and scores in

the written exams {Parts l-lll)a; in other words, trainees who did poorly on Parts l-lll were more likely to

have to repeat the Part lV exam, which the authors describe as "a gatekeeper for chiropractic licensure".

An exploratory qualitative study from Australia examined final-year chiropractic trainees' self-perception

of readiness to practice U311. They found the dominant theme in trainees' responses was that all clinical

experience (e.g., consultations with patients) prepared them for the transition to practice, but the

setting in which they trained offered varying preparatory value. Community clinics and private practice

settings were perceived to be superior to university health clinics in preparing trainees to transition to
practice, because of the varied patient population.

Two pre-COVID-19 studies examined predictors and differences in frequency of complaints and

performance issues of licensed chiropractors, within group and as compared to other healthcare

professions IMED2035, MED3079], Both studies found that, in all of the included healthcare

professional groups (chiropractors, psychologists, pharmacists, osteopaths, physiotherapists),

practitioners in the older age brackets had higher rates of complaints and were at greater risk of patient

safety incidents than those in the younger age brackets (less than 35 years of age). lt is argued that,

4 The National Board of Chiropractic Examiners national exam includes four parts:

. Part l: written exam; test of basic sciences: general anatomy, spinal anatomy, physiology, chemistry, pathology, microbiology

o Partll:writtenexam;testofclinicalsciences:generaldiagnosis,neuromusculoskeletaldiagnosis,diagnosticimaging,principlesof
chiropractic, chiropractic practice, associate clinical sciences

. part lll: written exam; clinical competency: case history, physical exam, neuromusculoskeletalexam, diagnostic imaging, clinical laboratory

and special studies, diagnosis or clinical impression, chiropractic techniques, supportive interventions, and case management

. Part lV: performance-based exam; case history, physical exam, orthopedic and neurologic stations (incorporates chiropractic technique

stations where examinees are evaluated on adjusting techniques)
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while older practitioners offer experience and expertise, the wisdom of agc may bc crodcd by dcclining
health and out-of-date practices IMED3079].

Table 3. Sum of rnal articles reviewed focusing on non-chiropractor health professions

Buckley, Jessica V., David W. Newman, Stephen Kellett, and Nigel Beoll. 2006. "A Noturalistic Comparison ol
the Effectiveness of Trainee and Quolilied Clinical Psychologlsts." Psychology and Psychotherapy: Theory,
Reseorch and Practice 79 (7): 137-44.
Lsrkin Jr, Pqul l. 2020. 'COVID-79 and the Provisionql Licensing of Qualified Medicql School Grqduates as
Physicions." Washington ond Lee Law Review Online 76 {2): 81-90.
Doodu, Oluwatomiloyo, Nikhil Panda, Steven Lopushinsky, Thomas K. Varghese, and Mory Brindle. 2020.
'COVID-L9 - Considerations ond lmplications lor Surgicol Learners." Annols of Surgery 272 (1): e22-23.
Jomes, Hannq K, ond Giles TR Pattison. 202a. "Disruption to Surgical Training during Covid-79 in the lJnited
Stotes, United Kingdom, Conada and Australasia: A Rapid Review of lmpact and Mitigotion Efforts."
Journol of Surgical Educotion Pre-proof.

Huntley, Raphael E., David C. Ludwig, and Josjit K. Dillon, 2020. "Early Effects of COVID-L9 on Oral and
Maxillofacial Surgery Residency Training-Resulfs From a National Suruey," Journal of Oral and
M axi I lofoci a I Su rg e ry, 7-7 7.

Leitch, Sharon, ond Suson M, Dovey. 2070. "Review of Registrotion Requirements for New Port-Time
Doctors in New Zealand, Australio, the United Kingdom, lreland ond Canada." Journal of Primary Heolth
Care 2 (4): 273-80.
Lowy, FH, and M Dongier. 7979. "The Canadion Certification Examination in Psychiatry ll: Who Passes qnd
Who Fails?" Canodian Journolof Psychiatry 24 (4): 284-92.
Weber, Morkus, Achim Benditz, Michsel Woerner, Doniela Weber, Jaqchim Grifka, ond Tobias Renkswitz.
2017. "Trqinee Surgeons Affect Operative Time but Not Outcome in Minimally Invasive Totol Hip
Arthroplasty." Scientific Reports 7 (1): 1-7.
Parthasarathy, Soiram, Shyam Subramanion, and Stuart F Quan.2074. A Multicenter Prospective
Comparative Effectiveness Study olthe Effect of Physician Certification ond Center Accreditation on
Potient-Centered Outcomes in Obstructive Sleep Apneo." Journal of Clinical Sleep Medicine 10 (3): 24349.
Lipner, Rebecco S, Briqn J Hess, ond Robert L Phillips. 2073. "Specidlty Board Certificotion in the lJnited
States.' lssues and Evidence." Journql of Continuing Educstion in the Heolth Professions 33 (51): 520-35.
Parkins, Dovid J., Martin l. Benwell, Dovid F. Edgar, and Eruce J.W. Evons. 20L8. "The Relotionship between
Unwarranted Variation in Optometric Relerrals and Time since Qualification." Ophtholmic ond
Physiological Optics j8 (5): 55M1.
Lobbe, Mathilde, Meredith Young, Marco Moscorella, Murad Husein, Philip C. Doyle, ond Lily H.P. Nguyen.
2020. "How Consistent Is Competent? Exomining Vorionce in Psychomotor Skills Assessment." Acodemic
Medicine 95 (5): 771-76.
Mohmud, Syed Mamun, Shashikant Mishra, and Mahesh Ramanlol Desoi. 2077. "Practicing llrologist
Learning Loporoscopy: No Shott Cut to Short Cuts!" Journal of Pokiston Medical Association 61 (5): 426-29.
Okrainec, Allsn, Nothaniel l. Soper, Lee L. Swanstrom, ond Gerald M. Fried. 2077. "Trends and Results of the
First 5 Years of Fundamentals of Laparoscopic Surgery ffLS) Certification Testing." Surgicol Endoscopy 25
(4): 1192-98.
loonnou, loonne, Lindo Stern, Edmund Kazmierczok, Andrew C. Smith, and Lisa Z. Wise. 2070.'nlowards
Defining Dentol Drilling Competence, Pafr 2: A Study of Cues and Factors in Bone Drilling." Journal of
Dentsl Educotion 74 (9): 941*50.
loennou, loanno, Edmund Kozmierczok, Linda Stern, Andrew C. Smith, Lisa Z. Wise, and Bruce Field. 2010.
"Towords Defining Dental Drilling Competence, Part 1: A Study of Bone Drilling fechnique." Journol of
Dentql Education 74 (9): 937-40.
Vollmer, Sabine, Hons Spada, Fronz Cospor, ond Solome Burri. 2073. "Expertlse in Clinical Psychology. The
Elfeas of University Training and Proctical Experience on Expertise in Clinical Psychology." Frontiers in
Psychology 4 {MAR): 1-12.

Ref lD Citation

REF2
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MED4O19

MED4O17

MED4O16
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MED2167
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All but one of the 17 non-chiropractic-specific journal articles included in our review were published

between 2006 and 2020, with an outlier article of tangential relevance published in 1979, Five articles

spoke to the Canadian context (three of which were multi-jurisdictional), and the remainder focused on

the US (5), UK (2), Australia {2), Germany (2), and lndia (1). Most described original research (15), but

there was one essay and one perspective piece. Excluding the essay and perspective piece, articles

employed varying types of quantitative research (12) or literature review methods (3). The healthcare

professional groups targeted in these articles included surgeons (7), doctors (5), dentists (2),

psychologists (2), and optometrists (1). Similar to the chiropractor-specific articles, none of the journal

articles focused on other healthcare professions directly addressed the impact of delays in completing

licensure requirements on patient health outcomes or public safety, The articles focused on a variety of

research problems that have more general relevance to the registration policy question guiding this

report, including the impact of the COVID-L9 pandemic on training; provisional practice; patient safety

and patient experiences/outcomes vis-)-vis practitioner experience; and factors that have an impact on

success for completing qualifying examinations. We summarize these findings below.

OfthearticlesthatspoketotheimpactofCOV|D-lgontrainees,mostfocusedonsurgical learners. A

perspective piece highlighted the need to maintain trainee wellness and safety, harness learning

opportunities, and adapt current educational milestones in the context of the COVID-19 pandemic

[GS71]. lnanationalsurveyofsurgicallearnersintheUS,theauthorsfoundthatalltrainees
experienced adjustments to their training in the context of COVID-19 [GSS6]. These trainees expressed a

high level of concern regarding meeting graduation requirements. One key finding from this study was

the potential for long-term impacts on trainees with respect to their future plans. Almost one in three

graduating residents have had to altertheir post-graduation plans because elective courses that would

be required for certain specializations were not offered during the pandemic.

A scoping review of current evidence of impact and international mitigation strategies related to COVID-

19 found that surgical residents are particularly negatively affected by pandemic-related service

reconfiguration as many required competencies can only be obtained in an elective setting [GS73].

Further, they argue that accreditation bodies will need to demonstrate flexibility in how they sign-off

residents who are at the end of their training but who have been denied the opportunity to sit board

examinations in the conventional timeframe. They suggest local mechanisms can be invoked to provide

graduating residents with provisional licenses untilthey can be given the opportunity to sit

examinations. An essay on provisional licensing during the pandemic makes a similar argument [GS12].

The author argues that states should empower medical licensing boards to issue provisional and

temporary licenses to medical school graduates not already in a residency program, so that they may

help treat patients who might go without hands-on medical care at a time when it is desperately needed

A pre-COVID-19 article (2010) reviewed the flexibility of medical registration requirements for

provisional registrants in Canada, UK, lreland, Australia, and New Zealand [MEDl-39]. This study focused

on medical registration requirements for same-country graduates only (i.e., not international medical

graduates) and sought to inventory and compare program requirements across jurisdictions. The

impetus for this study was the recognition that professional medical culture has shifted such that, by the

time medical students graduate, many new physicians wish to work part-time while accommodating

other lifestyles. Therefore, they sought to review the flexibility of medical registration requirements for
provisional registrants. They argued in favour of provisional licensing and that all countries need to

examine registration requirements and other components of medical training and employment

processes in light of the changing medical workforce and international health workforce crisis.
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There was pre-COVID-19 evidence across non-chiropractic healthcare professional groups on the impact
of level of experience on patient safety/satisfaction. This evidence was equivocal, with some studies
finding that increasing years of experience and practice volume correlate with better patient outcomes,
while other studies finding that trainees and younger practitioners have similar or better patient
outcomes as their older, more experienced colleagues.

For psychologists, no significant differences were observed between the outcomes attained for clients
treated by trainee clinical psychologists and those treated by qualified clinical psychologists IREF1].
However, another study found that clinical psychologists with more than 1"0 years of practical experience
had a decrease in both basic psychological knowledge and knowledge of how to apply basics to clinical
practice, as compared to trainees IREF2].

For surgeons, one study found no difference in patient reported outcome measures whether operated
on by trainees or senior surgeons [MED2096]. While trainees took longer to perform surgery, there was
no difference in complication rates or outcomes in the first year, prompting the authors to conclude that
surgical experience had no impact on patientoutcomes. ln anotherstudyof technical skill performance,
the authors found that individuals with increasing amounts of training were more consistent in their
performance IMED4001]. Junior residents had significantly lower assessment scores than senior
residents or attending staff, and junior residents varied the most on procedure-by-procedure
performance. Similarly, a study of regular skill exercising in practising surgeons found significant
correlation between number of exercises performed and improvement in time taken for individual tasks
[MED4016]. Further, they found that interruptions in practice period is detrimental to psychomotor
skills.

Finally, two paired studies examined dentists' skill level and sensory-motor cues. ln one study, the
authors found that more experienced participants found it easier to adapt to the conditions of the
experiment [MED4019]. They argue that, as experience increases, there is a shift in the importance of
different psychomotor cues- in particular, the abilityto perceive subtle physicalchanges. ln the second
study, the authors investigated factors that differentiate technical ability and operative performance of
predoctoral dental students and practitioners IMED4020]. They found that experts had significantly
higher average scores than trainees; perhaps unsurprisingly, experts' technique was more efficient and
they appeared to have more confidence.

Two pre-COVID-19 studies examined the impact of certification on patient safety and satisfaction. One
study found that certification status of physicians was associated with better patient adherence, patient
education, patient satisfaction, and greater timeliness of care IMED2167]. A review of the effectiveness
of specialty certification found that patients in the US view board certification as the most important
factor in choosing a physician over any other physician demographic characteristic [MED21761.
However, the authors caution that although responses of patients are positive towards certification, it is
unclear how much they understand about program requirements and expectations on physicians.

Finally, two studies explored factors correlated with qualifying exam success, ln an analysis of surgical
certification testing results, one study found that the pass-rate correlated positively with levelof training
[MED40171. However, fifth year residents had the highest pass-rate, including fellows and attending
surgeons. Further, fifth year residents and fellows had the highest manual skills scores, including
attending surgeons. A study from 1979 examined results of the Canadian certification examination in
psychiatry IMED181]. They found that a key factor related to passing the certification examination was
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interruption in training, where trainees who experienced interruption or delay in their training were

more likely to fail than those who did not.

Contextuol Evidence

News Media

We screened excerpts for 100 Google News articles and reviewed the full text for 60 that all included

focus on COVID-19 and chiropractors. Each of the 60 articles focused on either Canada (eight provinces

specifically represented) or the US. The main intent for conducting the Google News search was to

identify current news articles that can cite or lead to identification of journal articles or other forms of

evidence relevant to our review. While none of the 60 articles reviewed directly addressed our specific

review question, we briefly describe the main categories of focus for the Google News articles included.

First, we excluded 22 of the 60 articles as they focused primarily on concerns over chiropractic

misinformation (e.g., claims of immunity in relation to COVID-19). Of the 38 remaining Google News

articles included in the final review, 26 articles focused on either closures or re-opening issues, seven

focused on chiropractic as an essential service, and five focused on economic impacts of COVID-19

related to chiropractic service. None of the articles provided direct evidence to inform CCO's registration

policy.

Of the articles about closure or re-opening issues, one focused on the issue of training chiropractorss.

Published on June 2,2020, the article covers the story of New York Chiropractic College, which is seeking

to reopen for clinical training this summer - two months before it would be allowed to reopen under

current COVID-19 restrictions. The article quotes the college President in a letter to the Board of
Supervisors, who argues that students must be able to return to in-person laboratory work in order to

gain the hands-on experience required to progress towards their degrees.

The supplemental rapid review spreadsheet accompanying this report includes details for each of the 60

Google News articles reviewed, including web links to the specific articles.

Policv Documents

Policy documents were identified from the rapid review (specifically the Google search) and the targeted

scan. ln contrast to the research evidence, contextual evidence can include available practice,

demographic, geographic and economic data as well as reports and other grey literature produced by a

wide range of organizations with particular jurisdictional, practice or policy relevance - in this case

helping to inform CCO's review of its registration policy. While this information is less likely to include

research findings that can directly inform the registration policy decision, it can provide contextualized

insights on what peer and stakeholder organizations may be doing to address similar issues.

We screened the excerpts for 120 Google search results and reviewed full text for 19 results. Ultimately,

we included eight web-based documents that focused on COVID-19 and, in particular, provisional

licensing issues {six of the articles). Of these eight articles, five focused on the US and three on Canada,

however, none focused on chiropractors (five on physicians/surgeons, two on nurses, and one on

5 https://www.fltimes.com/coronavirus/chiropractic-college-seeks-to-reopen-in-july-for-clinical-training/article-33553ef4-f139-5631-874a-

as7989b9bf90.html
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emergency medical technicians). Two of the articles * a report and an open letter - argued in favour of
provisional licensing, while another article was an overview document on the status of provisional
licensing across the US.

ln addition to the eight articles identified from the Google search, the targeted scan yielded 29
organizational websites that primarily addressed issues related to the COVID-19 pandemic. Of these, 23
focused on chiropractic organizations in Canada {11), US (3), Australia (2), UK (2) or multiple
countries/international focus (5), We categorized available information into three overlapping
categories: only six websites offered information regarding registration policy in the context of COVID-
19; eleven offered information regarding the implications of COVID-19 for trainees {e.g., exam dates and
deadlines, academics); most (21) provided some general information about COVID-19 not related to
registration or training (e.g., hygiene practices). We briefly summarize the four chiropractic
organizations and three Ontario-based non-chiropractic organizations that provided some information
regarding the impact of COVID-19 on registration policy in the context of the COVID-19 pandemic
(Table 4).

ln light of the announcement by the Canadian Chiropractic Examining Board that they would be unable
to conduct their regularly scheduled competency examinations in June 2020, the Newfoundland and
Labrador Chiropractic Board (NLCB) conducted a survey of existing practices by other regulated health
professions across the 10 provinces, which we reviewed. They surveyed practices of physiotherapy,
medicine, and occupational therapy regulators with respect to the provisional registration of recent
graduates of eligible programs who are awaiting clinical competency examination. All provinces for
these three professions require the provisional registrant to obtain satisfactory professional liability
protection in orderto practice as a provisional registrant. The cost associated with provisional
registration ranges from the cost of full registration (especially for physicians) to less than 20% of the
cost of full registration. All professions included in the review allow for provisional practice under some
form of supervision in every province, with the exception of Quebec (likely due to the province's
legislative structures for health professions). Physiotherapy and occupational therapy both require the
supervisor to be on site while the provisional registrant is working. NLCB argues that this would likely
serve as the most effective model of supervision for the chiropractic profession. Further, they argue, it is

in the best interest of the public to provide recent graduates with the ability to practice under the
supervision of an approved registered practitioner while awaiting competency examinations. They writet

"One of the hallmorks of any primory care profession is the need to critically translate knowledge
into practice in o way that leads to the delivery of high-quolity health care. Despite this, anyone
who hos had significant experience in the clinical applicotion of a health discipline will recognize
that these skills often do not grow organically but are developed over time with exposure to o
wide arroy of experiences ond under the mentorship of those with significant clinical experience.

[...] [A]bsence from the application of o skill for a significont period, especially in the early stages
of ocquiring it, would rotionally oppear to be detrimental to the cultivation of that skill. tt would
therefore seem reasonable that the public would be better served by ensuring thot practitioners
continue to build their professional skills in on uninterrupted fashion [to] the extent that this is
reasonably possibIe."

ln conclusion, NLCB argues that, while these changes are being made in response to the specific
challenge of the COVID-L9 pandemic, they should not be temporary but rather the new "gold standard"

#
#
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"lt is often said that necessity is the mother of all inventions. [...] Allowing recent graduates of
eligibte programs to continue to grow their confidence ond competence as proctitioners in a sofe

ond supervised manner should never be a temporory policy but rother the gold stondard by which

we set the bar."

Of peripheral relevance, but providing further context, 10 chiropractic organizations provided

information for trainees regarding the implications of COVID-19 pandemic on their ability to study

(Appendix 5). An additional L6 chiropractic organizations provided general information regarding

COVTD-1-9 directed towards providers (6), patients/public (4), or both (6). lnformation for providers

included clinical safety guidance/ directives, mythbusting, and business/financial issues; information for
patients and public included general health and safety advice, information about clinical safety practices,

and links to news media. Finally, five non-chiropractic organizations provided information directed

towards providers (2) or both providers and patients (3).

Table 4. Chi ctic/non-chiropractic organizations addressi registration policy on their websites

While they did not provide information specific to trainees or recent graduates, they did

provide information regarding fee deferral. They also provide a notice that further

communications will be issued regarding additional guidance and information as it

becomes available.
provide information directed towards students regarding the process of

registration, which remains unchanged.

They do not provide their own information; rather, they provide an external link to the

Australian Health Practitioner Regulation Agency (Aphra), which regulates the 15

national health boards. On Aphra's website list of FAQs, they note that any conditions

or restrictions on existing registrations remain in effect. lf a practitioner cannot meet

continuing professional development standards during the pandemic, then boards

"generally" will not take action against them. Trainees who have not completed clinical

experience requirements cannot register.

They provide a statement on the need for state boards to modify restrictions regarding

continuing education and licensing, but do not go into more details as to how or why.

They link to a PDF document of adjustments made to continuing education

by state.

are allowing provisional licensing of up to six months for trainees who have not

their exams. Further, they are fast tracking licensure for residents who have

completed all certifications and exams, as well as providers who are in retirement but

would like to resume work during the pandemic. They are also offering a 'Short

Duration' certificate for out-of-province providers, and an extension of this certificate

for international medical graduates.

They are extending the registration renewal fee deadline in order to accommodate

providers who have been financially impacted by COVID-19.

They are not providing provisional practice registration, but they are extending the time
period during which applicants should submit required documentation'

Co I lege of O ptom etrists
of Ontario

College of Psychologists

Ontorio

information on websiteSumma of

College of Physicians ond
Surgeons of Ontario

Federation of
Chi ropractic Li ce nsi ng

Boords (US)

Chiropractic Board of
Australio

British Chiropractic
Association

College of Chi ro procto rs

of British Columbiq
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5. Discussion and Conclusions

The COVID-19 pandemic has put pressures on many parts of society and many parts of health systems.
For newly graduating health professionals who were expecting to transition into professional practice
through traditional processes and timelines, COVID-19 related factors (e.g., delayed national certification
exams) impact on their ability to fully comply with professional registration requirements creating
immediate professional challenges. For health professional regulatory colleges, this requires assessing
how to move forward to support professional development of health care professionals while assuring
the safety of patients and the public. For CCO, this means reviewing and revising their registration
policy. To inform their work, we set out to conduct a time-relevant assessment of available research and
contextual evidence through both a rapid review and a targeted scan.

Given the recency of the COVID-19 pandemic and the specific focus of the review question on the impact
of delays in completing licensure requirements on patient health outcomes and public safety, we did not
anticipate identifying much directly relevant research evidence. lt is not surprising, therefore, that the
main takeaway from this report is that there is minimal research evidence that directly informs CCO's

efforts to update its registration policy amidst a global pandemic. However, to provide additional
insight, we sought evidence that applied to potential proxies for the registration policy question. Despite
the lack of direct evidence, we did identify seven journal articles that address related issues for
chiropractors and L7 journal articles that address related issues for other health care professions. This
included considering the impact of certification exams more generally, factors that influence the
readiness to practice for new graduates, the impact of delays or interruptions in training or practice on
perlurnrance, arrd llre irnpact of practitioner age or experience on performance.

National certification exams are a cornerstone of professional regulatory registration, yet in the context
of COVID-19, some of the reviewed research evidence suggests the exams are useful at setting a

minimum competency threshold but less useful for safeguarding the public by screening out unethical
practitioners. These results tend to support the temporary intent to exempt certification exam
completion as part of a short-term provisional registration policy.

Other research evidence suggests that a key factor affecting chiropractors' readiness to enter
professional practice relates to the diversity and variability of clinical training experiences and settings.
This evidence provides some indication that a more thorough documentation or assessment of clinicat
training experience of registration applicants could be a warranted upgrade to the registration process

Research evidence on the impact of delays or interruptions in training encompasses a more direct proxy
for delays in completing registration requirements. The evidence we identified applied to non-
chiropractic health professions, but suggested a negative correlation between delays/interruptions and
performance, which would indicate that regulatory colleges should aim to minimize the delays or
interruptions to practice due to registration requirements in the context of the COVID-19 pandemic. The
findings from this research applies to training contexts generally, and therefore, caution must be taken in
directly interpreting these results as a proxy for the impact of registration delays specifically.

We also reviewed research that focused on the impact of age or experience on performance (including
the number of practice complaints received). ln this case, age or experience could be viewed as a proxy
forthe competencies of young or inexperienced graduates entering professional practice (with or
without fully meeting registration requirements). This literature was equivocal with some findings
suggesting that older and more experienced practitioners tended to have more complaints reflecting
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poorer performance, while other research indicated that inexperienced practitioners perform more

inconsistently, particularly for health professions where psycho-motor skills were important (e.g.,

surgeons), We did not find research on psycho-motor skill development specific to chiropractors thus it
is difficult to interpret the implications of provisional registration on the performance of new

chiropractic grad uates.

The challenges facing CCO during COVID-19 are not unique to Ontario nor the chiropractic profession.

The review of contextual evidence provided time-sensitive and highly applicable insights. Most

important from the review of contextual evidence was the highlighting of formal in-practice mentorship

as a critical component of provisional registration. Several peer organizations indicated that requiring

mentorship arrangements as part of provisional registration policy was an important protective

intervention. More consideration is needed for how this mentorship model can be operationalized,

including the availability of mentors and the impacts on their own practice, and the inherent constraints

on practice options for new registrants. The contextual evidence also emphasized the importance of

mobilizing the transition of graduates into professional health care practice given the demands for health

care during a global pandemic. Fast-tracking provisional licensing, particularly in the US, is seen as a key

policy option for health care system stakeholders.

It is important to acknowledge the limitations of our findings. First, the project was conducted under

tight timelines to align with decision points faced by CCO. Thus, we used rapid review methodology,

which meant that we did not search all databases that might be relevant, nor were we able to double

screen or double review all identified articles. We also did not seek out experiential evidence (e.g.,

through key informant interviews or stakeholder deliberations), which was not feasible given the

timelines but could have identified additional documentation (including allowing us to go beyond

publicly available sources) or provided additional insights from knowledgeable stakeholders. However,

given the specificity of the review question, we are confident that our search strategies allowed us to

identify clearly and directly relevant documents. We also acknowledge that we did not critically appraise

the quality of the research methods employed (beyond identifying the methods used) in the research

studies we reviewed. The quality of research methods is an important factor in interpreting the overall

weight of evidence and the strength of recommendations. However, since there was almost no evidence

that addressed the specific review question we pursued, and given the tight timelines for the project, the

added value of critically appraising quality for the other studies included in our findings was limited'

ln conclusion, it is clear that the COVID-19 pandemic is having an impact on a wide range of health care

professions and there is, unfortunately, a very limited evidence base from which to specifically inform

registration policy for chiropractors. This necessitates careful and cautious consideration of next steps

for chiropractic regulators and highlights the importance of stakeholder communication and

consultation. Overall, a last overarching insight from the reviewed evidence is that despite the impetus

for reviewing the registration policy clearly being a global pandemic, a number of the COVID-L9 era

articles reviewed indicated that approaches to provisional licensing were needed regardless of the
pandemic conditions and thus presents a useful opportunity to revise registration policies for both the

short-term needs related to COVID-19 and the longer-term benefits of health care professions and the

public.
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Appendices

Appendix 7. Detoiled methods for ropid review
Appendix 1a. Search strateqv development

Based on the final review question and our search strategy testing, we sought to identify research and
policy evidence converging on four main topic areas:

. Delay, deferral, or interruption
r Certification, licensure, or registration
r Select healthcare provider groups6

r Patient safety/satisfaction, public opinion, or patient reported outcome/experience measures

For MEDLINE, we landed on a final search strategy expected to yield the maximum number of relevant
results that employed the following summarized logic:

t MEDLINE Seorch 1": ((delay AND licensure) oR (provisional AND licensure)) AND ((select
healthcore providers) OR potient/public)).

This strategyyielded 183 sources, ln orderto ensure adequate coverage, we ran a second search in
MEDLINE using the following logic:

t MEDLINE Search 2: ((licensure AND potient/public)AND select healtltcare providers).

This strategy yielded an additional 2SL sources. Based on feedback about the Summary Report, we ran
an additional two MEDLINE searclres:

o MEDLINE Search 3: (((deloy AND registration) OR (registration AND provisional)) AND (HCP-

physiotheropy OR registered massoge therapy)) OR ((licensure AND potient safety) AND (HCP-

physiothe ra py O R re g i ste re d m a ssage th e ra py ) )
o MEDLINE Search 4: ((psychomotor skills OR skills erosion) AND HCP-select [incl Pf & RMT])

These two MEDLINE strategies yielded an additional 259 and 26 sources, respectively. Detailed MEDLINE
search strategies and results can be found in Appendix lb.

For the web search, both Google Scholar and Google were searched iteratively. Since Google web search
does not accommodate the complex Boolean searches used for traditional databases, we adapted our
MEDLINE search strategy to include multiple searches to ensure comparable coverage. Results in both
Google Scholar and Google were sorted by relevance and some searches were restricted to 2020 only.
For Google News, since we targeted our search to articles related to COVID-L9 and chiropractic practice,
we limited the time period to articles published in the last year (note that it is not possible to apply a
more sensitive time restriction in Google News, i.e., articles published since January 20201. We extracted
250 hits from Google Scholar, 100 hits from Google News, and 120 hits from Google for a total of 47A
hits. Detailed search strategies and results can be found in Appendix lc.

ln orderto capture the latest contextual and research evidence on chiropractic practice, we identified a

set of chiropractic-specific academic journals. Where available, we extracted all articles in any issues
published in2O2O. This process yielded 70 articles (see Appendix 1d for results).

6 CCO identified seven healthcare provider groups of interest, in addition to chiropractors: physicians/surgeons, dentists, optometrists,
psychologists, naturopaths, and osteopaths. Following feedback on the Summary Report, this list was expanded to include physiotherapists and

registered massage therapists.
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Anpendix Lb. MEDLTNE search strateav development

Searches conducted on June 22,2420
1 deb!-trp-

? d"ter'.mp.

3 interrupf.np.

4 1 orZ or3

5 sp C€rtiliBtiod

6 qp License'

? tegi5f.mp.

I $cene.mp.

I 5or9or7or8

'10 F.wisifllF.mp.

:1 4andt

12 I tsnd 1!

13 erp Hsl6 Oeupetissl

14 erp llealft Perwne*

15 13 or 14

16 exp ChiropEdicJ

1? lhiEprador.rp.

18 lE or 1l

19 erp Pfiy5Kian3]

30 ap Srqwst

2 1 exp S€ntiEBi

22 sp 0plome{ri5le'

!3 p6lEhqlogi5r'.rp.

24 rrtlropB&'.np.

?5 ctspath'.rp.

26 14 or 'lg or 20 or ?: or ?? or 23 or 34 or 25

17 e4 Patient Repd!6d Oliffie ldeagwesJ

28 Falient Gported e$sietr€ meastH.flp

2g FfiEM.olp.

30 sp Parient gaHactonl

31 sp Fut*c qrnaim/

32 *p Frlient gaievl

33 27 or 28 or 29 ot 3t! ot 31 or 32

34 11tr12

35 1f 3nd ?,4

3E 26 end 34

3l lg aDd 34

38 33 and 34

3g 33 lnd 35

{0 2e !r 33

{1 3.4 Bnd 40

'|]?556

3 1801

?168?

2?S0?3

18't ?5

17543

{2{?{0

18S2

r5g03s

'13801

?2gB

{68

168811{

51t30S

e057263

334{

5{2

3583

1{0{{1

8{33

18S5?

81

15r53

15S4

?4{E

t8529S

SBis

SE

88108

18580

20080

r323BS

7754

?38

88

0

'!08

36

312527

1A0
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Explanation:

#35
(((delay AND registration) OR (registration AND provisional)) AND HCP-all) = 738

#36
(((delay AND registration) OR (registration AND provisional)) AND HCP sclcct) . 89

#37
(((delay AND registration) OR (registration AND provisional)) AND HCP-chiro only) = 6

1047
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#38
(((delay AND registration) OR (registration AND provisional)) AND patient/public) = 1gg

#39
(((delay AND registration) OR {registration AND provisional)) AND HCP-all) AND patient/public)) = :e

#41.
({delay AND registration) OR (registration AND provisional)} AND (HCP-select OR patient/public} = 199

AC E A...r.ing centre for Expertise
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Appendix 1-c. MEDLINE seorch stroteaies ond results

MEDLINE Search l" conducted on June 3O,2O2O:

1 dday.mo.

2 defero-mp.

3 intenuplt"mp"

4 1or?or3

5 exp CerlificationJ

6 exp LicensureJ

7 registr.mp.

I licence.rnp"

I 5or6orTorS

10 pflouislonal.mp

li 4and9

1l I and 'lt

t3 exp Chirgpraeuc/

14 chiropractor-mp.

t5 exp Physicians/

1S exp Surgeonsl

ti exp Dentists/

15 exp Oplomelristsl

'19 peychologists.mp-

?0 naturopalhs.nq.

2't os'teopaths.mF.

U! 13 or 14 or 15 or 16 or 1? sr 18 o{ lg sr !S o{ !1

13 exp Falient Repoded Oulcofile irea3ures/

!4 patient reporled exledsflce ffteasures-mp-

?5 PRflvt.np.

?6 exp Palient Satisfaction/

2V exp Palient Salegl

16 exp Fublic Opinion/

29 23 or 34 or 35 or ?6 or ?7 or ?8

30 11 or tl
31 22 o.?9

32 3$ and 31

lnstitute of Health Policp Managemenr and Evaluation
UNIVERSITY OF TORONTO

r776S6

31631

71756

?793 1 i

i8175

17543

d2487S

18S4

458680

r0546

730S

4t?

3?44

t405?6

8447

18S62

81

t08t)5

141

266

t73S63

58S3

g6

237

83t58

?0103

r8583

,l3?375

7714

300561

183

#
#

1049
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MEDLINE Search 2 conducted on July 2,2020:
1 exp Chiropractic,

2 chiropractor' .mp-

3 exp Physiciansj

4 expSurgeons/

5 exp D€ntists/

6 exp optometrislsi

? lsychotogist*-mp"

8 naluropalh'.mp.

I osteopslh'.mp.

10 exp Ce:tificafion/

11 exp Licensur€/

12 regisl'"mp.

l3 licen*.mp.

14 board exam'.mp.

15 exp Patient Safety/

16 exp Public Opinion/

't7 exp Patienl Reporled Outcome Measures/

'tB patient l€ported experience measure.mp.

19 PREM"mp.

20 exp Patienl Satisfaction/

21 1 or2o.3or4or5or6or7ct8or9

22 10 or 1'l or 12 or lf, or'14

23 15 or 16 or 17 or 18 o||9 or20

24 22and23

25 21 a d24

3244

1756

1 40608

8463

18967

gl

15i174

1554

7152

1817S

17544

425245

52450

arl

2013't

18586

5919

47

237

8S220

1 86046

489901

1 32423

61 95

281

1 050
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MEDLINE Search 3 conducted on July 'J,6,2O20:
1 delay.mp- 1782V9

? delef.rnp. 31693

3 irterrupt*-mp, 71963

4 exp Cerlificalion/ 1819S

5 exp Licensure/ 17580

6 regisl'.mp. 426936

7 licen*.mp. 52575

I board exem',mp. 776

g provisional.mp. 10592

10 exp Patienl Reported Outcome Measuresl 6005

1'l patient reported experience measures.mp. 97

12 PREM.mp, 23S

13 exp Fatienl Satisfaction/ 99381

14 exp Fatier:t Safety/ 20265

15 expFublic Opinion/ 18597

l0 physiotherap".mp. 26454

!I registered massage therapy,mp, 1

38 rnessage therapi.mp 1385

ls 1 or2 0,3 2S015'l

20 4 or 5 016 or 7 or I 491V?2

21 10 or 1l or 12 or 13 or 14 or 15 132839

22 16 or 17 or 18 27V75

23 19 and 20 7753

24 I and 20 454

25 23 or 24 8200

26 21 or22 159840

27 25 and 26 140

28 20 and 21 623S

29 22 and 28 120

30 27 otzg 259

Insticute of Health Policy, Managcment and Evaluation
UNIVERSITY OF TORONTO
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MEDLINE Search 4 conducted on July 20,2020:

1 psychomotorskills.mp.

2 psycnomotorskifl.mp.

3 skills erosion.mp.

4 skill erosion,mp,

5 exp Physicians/

6 exp Surgeons/

7 exp Denlists/

I exp Optometrisls/

I psychologi$t*-mp.

10 naturopath*.mp.

11 osleopath*.mp.

1? pnysiolherap..mp.

13 reoistered massage therapy,mp.

14 massage therap*-mp.

'15 exp ChiropracticJ

16 chiropractor..mp.

17 expManipulalion. ChiropracticJ

18 1 or2ot3or4

19 5or6or7 orBot9or l0or'11 or 12or13or 140r15 or

16or17

20 18and 19

891

180

0

3

141065

8557

18993

8?

1554n

1555

7459

26"54

1

'1387

3248

1762

1002

't015

213892

m

1052
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Appendix Ld. Web search strateqies qnd results

All searches conducted on 30 June 2020, except for Google Scholar Search 2 (July 16,20201 and Search 3

{July 20, 2O2Ol. Note that the number of hits extracted was based on the principle of saturation,
whereby additional hits were not extracted if deemed to be irrelevant:

Scholar Search 1

Scholar Search 2

Scholar Search 3

1 Provisional practice licensure medicine 50
2 Provisional practice licensure medicine [since 20201 20
3 lmpact of delay healthcare trainee licensure or registration lsince 20201 30

Delayed medical licensure or registration impact on public and patient safety 10

TOTAL 100

1, lmpact of delayed licensure or registration physiotherapists 10

2 lmpact of delayed licensure or registration massage therapists 10

3 Delayed licensure or reglstration phvsiotherapy patient safetv 10

4 10

5

massage therapy patient safety
Provisional practice physiotherapy
Delayed licensure or

10

6 Provisional practice registered massage therapV 10

7 Physiothcrapy ccrtification covid [sincc 2020] 10

8 Registered massage therapy certification covid [since 2020] 10

9 Physiotherapy licensure covid [since 2020] 10

10 Registered massage therapy licensure covid [since 2020] 10

TOTAL 100

1. Psychomotor skill erosion chiropractic 20
2 Psychomotor skill erosion physiotherapy 15

3 Psychomotor skill erosion registered massage therapy 15

TOTAL 50

1 Provisional practice licerisure medicine 20
2 lmpact of delay healthcare trainee licensure or registration 20
3 Delayed medical licensure or registration impact on public and patient safety 20
4 COVID impact of delay healthcare licensure or registration 20
5 lmpact of delay licensure certification healthcare provider psychomotor skills 20
6 lmpact of delay licensure certification chiropractor 20
TOTAL 120

1 COVID chiropractor [time limit of up to one year ago] 100
TOTAL 100

News
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Appendix le. Journol hond-searchina strateqv ond results

Searches were conducted on 30 June 2020:

I 054

30Yes YesChiropractic and Manual Therapies (BMC)

Yes 12NoChiropractic History - The Journal

No No NAChiropractic Journal of Australia
NANo NoChiropractic Report

No NANoClinical Chiropractic
Yes 18YesJournal of Chiropractic Education

0Yes YesJournal of Chiropractic Humanities
Yes 0YesJournal of Chiropractic Medicine
Yes 10YesJournal of the Canadian Chiropractic Association

70TOTAT
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Appendix 2. Detailed methods for targeted scan

Appendix 2a. List of peer oraanizations included in tarqeted scan

Chiropractic colleges & associations across Canada
1. National

a. Federation of Canadian Chiropractic (link)

i. NB. Formerly: Canadian Federation of Chiropractic Regulatory and Educational

Accrediting Boards

b, Canadian Chiropractic Examining Board (link)

c. College of Chiropractic Orthopaedic Specialists (link)

d, Canadian Chiropractic Specialty College of Physical & Occupational Rehabilitation (link)
e. College of Chiropractic Radiologists (link)

f. Fairness Commissioner (link)

2. Provincial/ territorial
a. College of Chiropractors of British Columbia (link)
b. Alberta College and Association of Chiropractors (link)

c. Chiropractors' Association of Saskatchewan (link)

d. Manitoba Clriropractors Assuciatiun (lirrk)

e. College of Chiropractors of Ontario
f. Ordre des chiropracticiens du Qu6bec (link)

g. New Brunswick Chiropractors Association (link)

h. Nova Scotia College of Chiropractors (link)

i. Prince Edward lsland Chiropractic Association (link)
j. Newfoundland and Labrador Chiropractic Association (link)

k. Government of Yukon's Professional Licensing & Regulatory Affairs Branch in the
Department of Community Services (link)

l. Northwest Territories (no representative organization or website was found)

Chiropractor regulators in other jurisdictions
1. Multi/lnternational

a. Asia-Pacific Chiropractic Doctors Federation (APCDF; link NA)

b. African Chiropractic Federation (link NA)

c. Association of Chiropractic Colleges (ACC; link)

d. Chiropractic & Osteopathic College of Australasia (COCA; link)

e. Councilon Chiropractic Education (CCE; link)

f. Councilon Chiropractic Education Australasia (CCEA; link)
g. Councils on Chiropractic Education lnternational (CCEI; link)

7 Derived mostly from World Federation of Chiropractic lists of national associations and affiliated
organizations

1 055
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h, Chiropractic and Osteopathic College of Australasia (COCA; link)

i. Eastern Mediterranean & Middle East Chiropractic Federation (EMMECF; link)

j. European Chiropractors' Union (link)

k. Federation of Chiropractic Licensing Boards (link)

L lnternational Board of Chiropractic Examiners (link)

m. lnternational Chiropractic Regulatory Society

n. La Federaci6n Latino Americana de Quiroprdctica (FLAQ; link)

o. World Federation of Chiropractic {link)

1 056

2. OECD countries
a. Australia:

i. Chiropractic Board of Australia {link)
ii. Australian Chiropractors Association (link)

b. United Kingdom:

i. British Chiropractic Association (link)

ii. General Chiropractic Council (link)

c. United States:

i. American Chiropractic Association (link)

ii. National Board of Chiropractic Examiners (link)

Other health profession colleges in Ontario
1. Royal College of Dental Surgeons of Ontario (link)

2. College of Naturopaths of Ontario (link)

3. College of Optometrists of Ontario (link)

4. College of Physicians and Surgeons of Ontario (link)

5. College of Psychologists of Ontario (link)

Other organizations
Low firms

t. Steinecke Maciura LeBlanc (link)

2. WeirFoulds (link)

Insurers

Schools
1..

2.

1.. Canadian Chiropractic Protective Association (link)

a. NB. This is a protective fund (similar to malpractice insurance)

2. Walter Roberts lnsurance Brokers (link)

3. Aon ilink)

Canadian Memorial Chiropractic College (link)

Universit6 du Qu6bec i Trois-Rividres - D6partement de chiropratique (link)
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Appendix 2b. Toraeted scan search strateqv ond results

Searches were conducted on July t-2,2020:

Approach
. Using Google's advanced search function:

o site:[www.website.com] COVID

o site:[www.website.com]coronavirus
o site:[www.website.com] delayregistration
o site:[www.website.com] delay licensing

o site:lwww.website.com] provisional
. Hand-searching[www.website.com]

Results
a

a

a

Websites notfound = 4 / 48

Websites with no info about COVID or impact of delayed registration = 15 / 48

Websites with info about COVID and/or impact of delayed registration = 29 / 48
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ReviewUS Policy brief Not specifiedGS78 Bayne, Ethan, Conor Norris, and Edward Timmons. 2020. "A Primer

on Emergency Occupational Licensing Reforms for Combating

COVID-19." Mercatus Center George Mason University.

Relevant Findings:
r Broad emergency reforms to occupational licensing across all medical professional groups are

necessary to provide the healthcare system the capacity it needs to meet ever-growing demand for
healthcare services as a result of COVID-19.

. The authors argue that states should grant blanket authority to practice beyond scope of practice

and exemption from licensing requirements across all health professional groups.

Problem/Question Addressed:
To highlight actions taken by the states to reform
occupational licensing and rank these

interventions to guide policymakers

Original
research

Chiropractors;
Osteopaths

Qualitative exploratory
descriptive design;
interviews with final-
year students

Australiat31 Haworth, Navine G., Louise Horstmanshof, and Keri M. Moore. 2020.

"Chiropractic and Osteopathic Students' Perceptions of Readiness

for Transition to Practice: The Educational Value of University Clinic

vs Community and Private Clinics." Journal of Chiropractic Education

00 {0): 1-12.
Relevant Findings:
r Dominant theme identified in student responses was that all clinical experiences (e.9.,

consultations with patients) prepared their transition to practice, but that clinical settings other

than the university health clinics (i.e., community clinics and private practice) offered superior
preparation

Problem/Question Addressed:

To determine final-year students' self-
perceptions of readiness for transition to
practice, professional identity, and experiences

of interprofessional clinical practice

Original
research

Chiropractors Qualitative survey;
open-ended questions

Canada, U5,

UK,

Australia,
and 38

other
countries

J39 Green, Bart N., Claire D. Johnson, Richard Brown, Charmaine

Korporaal, Doug Lawson, Eric Russell, and Ricardo Fujikawa. 2020.

"An lnternational Stakeholder Survey of the Role of Chiropractic

Qualifying Examinations: A Qualitative Analysis." Journal of
Chiropractic Education 34 (1"): 15-30.

Relevant Findings:
e Benefits and concerns ofCQE regarding public and patient safety:

o Benefits: 1)theyestablishcredibilityoftheprofession;2) theybuildpublictrustinthe
profession

r Concerns: 1) it is not known if results have any correlation to quality or safety of care; 2) there

is a perceived lack of communication among the exam organizations with the public and other

stakeholders
o Myths and facts related to CQE regarding public and patient safety:

' Myths: 1) CQE can safeguard the public by screening for unethical practitioners; 2) CQEs can

ensure the quality and safety of chiropractac practices

. Facts: 1) CQEs certify a common standard of minimum knowledge and competency, but are not

meant to deem one's practice as safe or ethics; 2) CQFs do not measure risk taking or unethical

behaviours; 3) CQEs cannot predict future actions

Problem/Question Addressed:

To analyze perceptions of international
stakeholders {i.e., chief executive and chief
academic officers of all chiropractic training
programs worldwide, chiropractic students and

faculty members from all international regions,

accrediting body representatives, licensing board

associations, CQE boards, researchers, presidents

of all national chiropractic associations, private
practitioners) about chiropractic qualifying

examinations (CQEs), observe if their beliefs

were in alignment with those that society

expects of professions, and suggest how this
information may be used when making future
decisions about CQEs.

Editorial Chiropractors NAUSt40 Green, Bart N. 2020. "Chiropractic Qualifying Examinations:

Honoring the Profession's Commitment to Society." Journal of
Chiropractic Education 3a {1): 31-34.

Relevant Findings:
r Critical dialogue in the peer-reviewed literature about board examinations to demonstrate efforts

toward continuous improvement of our examinations is absent.

r Publications about the validity, reliability, or content analyses of board examinations are not

readilv obtainable bv the profession or the public.

Problem/Question Addressed:

Overview of special issue papers that explain the
preparation and administration of qualifying

exams and how these data inform program

evaluation
Chiropractors Quantitative analysis of

records drawn from
NBCE data using
hierarchical multiple
regression

U5 Original
research

Himelfarb, lgor, Bruce L, Shotts, John K. Hyland, and Andrew R' Gow

2020. "Variables Associated with Successful Performance on the

National Board of Chiropractic Examiners Part lV Examination."

Journal of Chiropractic Education 34 (1): 43-51.

t44

Relevant Findings:
Part lV repeater status negatively correlated with scores in all other exams

Problem/Question Addressed:

To identify factors predictive of performance on

Ref lD Citation Article Type Healthcare Methods
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thc National Board of Chiropractic Examiners
Part lV exam and to investigate correlations
between the scores obtained in Parts l-lll and the
Part lV exam

MED2O35 Spittal, Matthew J., Marie M. Bismark, and David M. Studdert. 2019.
"ldentification of Practitioners at High Risk of Complaints to Health
Profession Regulators." BMC Health Services Research 19 (1): 1-11.

Australia Original
research

Chiropractors
and all

registered
health
professions

regulated under
national scheme

Quantitative,
retrospective cohort
study

Problem/Question Addressed:
To develop an algorithm for use by regulators in
prospectively identifying practitioners at high risk
of attracting formal complaints about health,
conduct, or performance issues

Relevant Findingsl
r There was no significant difference in complaint risks for practitioners 26-35 years and those aged

equal to or less than 25 years, but practitioners in the older age groups had 1.5 to 2.1 times higher
risk and it generally increased with age

o Chiropractors (and psychologists and pharmacists) had elevated risks of complaints as compared to
the other HCP groups

MED3O79 Ryan, Anna T., Lay San Too, and Marie M. Bismark. 2018.
"Complaints about Chiropractors, Osteopaths, and Physiotherapists:
A Retrospective Cohort Study of Health, Performance, and Conduct
Concerns." Chiropractic and Manual Therapies 26 (1): 1-9.

Australia Original
research

Chiropractors,
osteopaths,
physiotherapists

Quantitative,
retrospective cohort
study of all formal
complaints between
2011 and2oI6

Problem/Question Addressed:
To understand differences in the frequency and
nature of formal complaints about practitioners
in these professions in order to inform
improvements in professional regulation and

education

Relevant Findings:
o Across all three professions, practitioners aged 66 years or older had a higher rate of complaints

compared to those aged 35 years and younger
r The authors argue that, while older practitioners offer experience and expertise, the wisdom of age

may be eroded by declining health and out-of-date practices

#
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Doctors NAUS EssayGS12 Larkin Jr, Paul J. 2020. "COVID-19 and the Provisional Licensing of
Qualified Medical School Graduates as Physicians." Washington and

Lee Law Review Online 76 {2): 81-90.
Relevant Findings:
. States should empower medical licensing boards to issue provisional and temporary licenses to

medical school graduates not already in a residency program so that they may help treat patients

who otherwise might go without hand-on medical care at a time when it is desperately needed

Problem/Question Addressed:

Medical school graduates who have passed the
qualifying examination but have not secured a

residency training program comprise a pool of
talent that could be immensely useful in

ameliorating the shortage of physician care

durine the pandemic
Surgeons NACanada, US PerspectiveG571 Daodu, Oluwatomilayo, Nikhil Panda, Steven Lopushinsky, Thomas

K. Varghese, and Mary Brindle. 2020. "COVID-19 - Considerations

and lmplications for Surgical Learners." Annals of Surgery 272 ll):
e22-23.

Relevant Findings:
r Key lessons vis-i-vis surgical training during a pandemic include: trainee wellness and safety must

remain a priority; harness the opportunities to learn from the pandemic; restructure surgical

learning; adapt current educational milestones; prepare for post-COVID-19

Problem/Question Addressed:
Lessons for surgical education in the face of
covtD-19

Rapid scoping reviewCanada, U5,

UK
Australia

Review SurgeonsG573 James, Hanna K, and Giles TR Pattison. 2020. "Disruption to Surgical

Training during Covid-L9 in the United States, United Kingdom,

Canada and Australasia: A Rapid Review of lmpact and Mitigation
Efforts." Journal of Surgical Education Pre-proof

Relevant Findings:
r Surgical residents may be particularly badly affected by pandemic related service reconfiguration

'as compared to their medical counterparts, as many of the required competencies for surgery can

only be obtained in the elective setting
o Training extensions will be inevitable in a prolonged epidemic scenario

r Accreditation bodies will need to demonstrate flexibility in how they sign off residents who are at

the end of their training but who have been denied the opportunity to sit board examinations in

the conventional timeframe
r Local mechanisms can be invoked to provide graduating residents with provisional licenses until

thev can be given the opportunity to sit examinations

Problem/Question Addressed:
To synthesize the current evidence of pandemic-

related impact on surgical training internationally
and describe strategies that have been put in
place to mitigate disruption

Quantitative survey,
cross-sectional

US Original
research

SurgeonsGS85 Huntley, Raphael E., David C. Ludwig, and Jasjit K. Dillon. 2020.

"Early Effects of COVID-19 on Oral and Maxillofacial Surgery

Residency Training*Results From a National Survey." Journal of
Oral and Maxillofacial Surgery, 1-11.

Relevant Findings:
o All trainees experienced adjustments to their training
e Trainees expressed a high level of concern regarding meeting graduation requirements
r The group of trainees expressing the most concern regarding graduation was the class of 2022

o Ongoing assessment regarding graduation requirements will be essential in the coming months

and years
o One startling finding was the potential for long-term harm to trainees; almost 1- in 3 graduating

residents have had alterations to their post-graduation plans

Problem/Question Addressed:
To understand the effect of the COVID-19

pandemic on oral and maxiollofacial surgery

residency programs 1) training and education, 2)

availability and use of personal protective

equipment, 3) experience with, and use of,

screening and viral testing,4) resident

experience, and 5) program director experience

and observations of the immediate and future
effects on trainees

lnternet search of
medical registration
authorities

Canada, UK,

lreland,
Australia,
New
Zealand

Review DoctorsMED139 Leitch, Sharon, and Susan M. Dovey. 2010. "Review of Registration

Requirements for New Part-Time Doctors in New Zealand, Australia,

the United Kingdom, lreland and Canada." Journal of Primary Health

Care 2 (4): 273-80.

Relevant Findings:
o There are many similarities between countries in their approaches to junior doctors wi

Problem/Question Addressed:

Healthcare
Profession

JurisdictionRef lD Citation Type Methods

#
s

lnstitute of Health Policp Managcment and Evaluation

UNIVERSITY OF TORONTO 1 060
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To review flexibility of medical registration
requirements for provisional registrants

registration rcquirements in the first postgraduate year
o A provisional registration period applied to all study countries except Canada, where an

educational registration is applicable for doctors engaged in vocational training
o All countries need to examine registration requirements and other components of medical training

and employment processes in light of the changing medical workforce and the international health
workforce crisis

MED181 Lowy, FH, and M Dongier. 1979. "The Canadian Certification
Examination in Psychiatry ll:Who Passes and Who Fails?" Canadian
Journal of Psychiatry 24 (4l.:284-92.

Canada Original
research

Doctors

{psychiatrists)

Quantitative (not
specified)

Problem/Question Addressed:
To analyze the results of the Canadian

certification examinations in psvchiatry

Relevant Findings:
o A key factor related to passing the certification examination is uninterrupted training

MED2096 Weber, Markus, Achim Benditz, Michael Woerner, Daniela Weber,
Joachim Grifka, and Tobias Renkawitz.2017. 'Trainee Surgeons
Affect Operative Time but Not Outcome in Minimally lnvasive Total
Hip Arthroplastv." Scientific Reports 7 ft):7-7.

Germany Original
research

Surgeons Quantitative,
retrospective analysis
of institutional joint
reeistrv

Problem/Question Addressed:
To compare operative time, complication rates
and early postoperative outcome within the first
year after surgery between trainees and senior
surgeonS

Relevant Findings:
r Patientreportedoutcomemeasuresshowedexcellentimprovementwithinthefirstyear

postoperatively independently of trainee or surgeon performance
. At one year there was no difference in PROMs whether operated by trainees or senior surgeons;

surgical experience had no impact on outcome
o Traineestooklongertoperformsurgery,buttherewasnodifferenceincomplicationratesor

outcomes in the first year

MED2157 Parthasarathy, Sairam, Shyam Subramanian, and Stuart F Quan.
203"4. " A Multicenter Prospective Comparative Effectiveness Study
of the Effect of Physician Certification and Center Accreditation on
Patient-Centered Outcomes in Obstructive Sleep Apnea." Journal of
Clinical Sleep Medicine 10 (3): 243-49.

US Original
research

Doctors Quantitative,
prospective,

multicenter
comparative
effectiveness study

Problem,/Question Addressed:
To study the effect of sleep center accreditation
and sleep medicine board certification of
physicians on patient-centered outcomes in
obstructive sleep apnea

Relevant Findings:
. Accreditation-certification status of sleep centers and physicians was associated with better

patient adherence, better patient education, better patient satisfaction, and greater timeliness

MED2175 Lipner, Rebecca S, Brian J Hess, and Robert L Phillips. 201-3.

"Specialty Board Certification in the United States: lssues and
Evidence." Journal of Continuing Education in the Health Professions
33 (S1): S20-3s.

US Review Doctors Literature search

Problem/Question Addressed:
fo summarize the literature on the effectiveness
of American Board of Medical Specialties
certification and maintenance of certification
programs that strive to provide the public with
guidance about a physician's competence

Relevant Findings:
r Patientsoffamilyphysiciansfindthatboardcertificationismoreimportantinchoosingaphysician

than any other physician demographic characteristic
r Although responses of patients are positive towards certification, it is unclear how much they truly

understand about the program requirements and expectations of physicians

MED4O Parkins, David J., Martin J. Benwell, David F. Edgar, and Bruce J.W.
Evans. 20i.8. "The Relationship between Unwarranted Variation in
Optometric Referrals and Time since Qualification." Ophthalmic and
Physiological Optics 38 (5): 550-61.

UK Original
research

Optometrists Quantitative, triage
audit, online vignettes,
referral letter audit

Problem/Question Addressed:
To investigate variation in optometric referral
decision-making and the influence of experience
and continuing education and training

Relevant Findings:
r Pre-registered optometrists generally referred more appropriately than newly qualified.
. Upon qualification, there was a significant increase in the number of sight tests conducted daily

MED4OO1 Labb6, Mathilde, Meredith Young, Marco Mascarella, Murad Husein,
Philip C. Doyle, and Lily H.P. Nguyen. 2020. "How Consistent ls

Competent? Examining Variance in Psychomotor Skills Assessment."
Academic Medicine 95 (51:77L-76.

Canada Original
research

Surgeons Quantitative, secondary
analysis of assessment
data; descriptive
exploratory analyses

and univariate

#
s Institutc of He:rlth Policp Managemenr and Drnluation

UNIVERSITY OF TORONTO 1 061
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comparison of standard
deviations

Problem/Question Addressed:
To document the consistency of individual
surgeons' technical skill performance

Relevant Findings:
o Junior residents had significantly lower assessment scores than senior residents or attending staff
r Junior trainees varied the most on procedure-by-procedure performance

r lndividuals with increasing amounts of training were more consistent in their performance

MED4O16 Mahmud, Syed Mamun, Shashikant Mishra, and Mahesh Ramanlal

Desai. 2011. "Practicing Urologist Learning Laparoscopy: No Short

Cut to Short Cutsl" Journal of the Pakistan Medical Association 6L

$\:426-29.

lndia Original
research

Surgeons Quantitative, analysis

of dry lab log book

Problem/Question Addressed:
To emphasize the importance of regular

exercising in dry lab in initial phase of learning of
laparoscopic surgery by a practicing urologist

Relevant Findings:
r Significant correlation was noticed between number of exercises performed and improvement in

time taken for individual tasks
. lnterruptions in practice period is detrimental to psychomotor skills

MED4O17 Okrainec, Allan, Nathaniel J. Soper, Lee L. Swanstrom, and Gerald M.

Fried. 2011. 'Trends and Results of the First 5 Years of
Fundamentals of Laparoscopic Surgery (FLS) Certification Testing."

Sursical Endoscopy 25 (41: It92-98.

US Original
research

Surgeons Quantitative,
prospective collection
of certification
examination

Problem/Question Addressed:
To review the results from the first five years of
surgical certification testing

Relevant Findings:
. First year residents have a significantly lower pass rate compared to all other experience levels

o Fifth year residents and fellows performed significantly better than first and third year residents on

the manual skills examination
r Fifth year residents had the highest pass rate, including fellows and attending surgeons

r Fifth year residents and fellows had the highest manual skills scores, including attending surgeons

MED4O19 loannou, loanna, Linda Stern, Edmund Kazmierczak, Andrew C,

Smith, and Lisa Z. Wise. 2010. "Towards Defining Dental Drilling

Competence, Part 2: A Study of Cues and Factors in Bone Drilling."
Journal of Dental Education 74 (9):941-50.

Australia Original
research

Dentists Mixed-methods,
exploratory cognitive
task analysis,

observation and
interviews

Problem/Question Addressed :

To investigate which sensory-motor cues are

used in distinguishing tooth from bone during a

drilling task by participants of different skill levels

and how important each cue is perceived to be

Relevant Findings:
. Factors deemed by participants to affect their performance were found to affect a relatively

uniform percentage of participants across groups; therefore it is reasonable to assume that they

are not significantly affected by experienced - though more experienced participants found it
easier to adapt to the conditions of the experiment

o As experience increases, there is a shift in the importance of different psychomotor cues

o There is a stake difference in abilityto perceive changes in material hardness between initiates and

more experienced dentists; suggests that the ability to perceive subtle changes in material

hardness is developed experientially through repeated exposure to the psyqhomotor cue

MED4O2O loannou, loanna, Edmund Kazmierczak, Linda Stern, Andrew C.

Smith, Lisa Z. Wise, and Bruce Field. 2010. "Towards Defining Dental

Drilling Competence, Part 1: A Study of Bone Drilling Technique."

Journal of Dental Education 74 (9):93L-40.

Australia Original
research

Dentists Mixed-methods,
exploratory

Problem/Question Addressed:
To investigate the factors that differentiate the
technical ability and operative performance of
predoctoral dental students and practitioners as

they perform a basic oral surgical drilling task

Relevant Findings:
o Experts had significantly higher average scores than initiates

e The time it took to complete the task decreased with expertise/ experience

. lnitiates tended to pause during the task, which may be explained by their need to visually review

their progress, whereas experts had better awareness of the effects of their strokes

r Experts'technique was more efficient and they appeared to have more confidence

REFl Buckley, Jessica V., David W. Newman, Stephen Kellett, and Nigel

Beail. 2006. "A Naturalistic Comparison ofthe Effectiveness of
Trainee and Qualified Clinical Psychologists." Psychology and

Psychotherapy: Theory, Research and Practice 79 {1):137-44.

UK Original
resea rch

Psychologists Quantitative,
naturalistic, non-

random between-
participants group

design

Problem/Question Addressed:
To compare the effect of clinician type on the
outcome for adult mental health clients treated
by trainee and qualified clinical psychologists

Relevant Findings:
r No significant differences between the outcomes attained for matched clients treated bytrainee

clinical psychologists and those treated by qualified clinical psychologists

#
#

Instirute of Hcalth Policy, Managcment and Evaluation

UNIVERSITY OF TORONTO
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REF2 Vollmer, Sabine, Hans Spada, Franz Caspar, and Salome Burri.
2013. "Expertise in Clinical Psychology. The Effects of University
Training and Practical Experience on Expertise in Clinical
Psycholosv." Frontiers in Psvchologv 4 (MAR): 1-12.

Germany Original
research

Psychologists

liT::::iftLT""
Problem/Question Addressed:
o examine core components of expertise in the

domain of clinical psychology and psychotherapy

Relevant Findings:
. Experienced therapists had a decrease in knowledge and variability in clinical competencies

compared to trainees

Those with more than 10 years of practical experience had a decrease in both basic psychological
and how to basics to clinical

#
#
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Appendix 5. Chiropractic/non-chiropractic organizotions' website informotion/tsrget dudience

reloted to non-registration policy COVID-79 issues

Table A9.1. Ch ctic o : information for trainees

Table A9.2. ns: audience for other information rd covtD-19

Table A9.3 ractic rons audience for other information covtD-19

X XCanadian Chiropractic Examining Board
XCollege of Chiropractic Orthopaedic Specialists (Canada)

XXCanadian Memorial Chiropractic College
X XAlberta College and Association of Chiropractors

XCouncil on Chiropractic Education (US)

XNational Board of Chiropractic Examiners (US)

XGeneral Chiropractic Council (UK)

XBritish Chiropractic Association
XChiropractic Board of Australia
XCouncil on Chiropractic Education Australasia

XAlberta College and Association of Chiropractors
XCollege of Chiropractors of British Columbia

XManitoba Chiropractors' Association
XPrince Edward lsland Chiropractic Association

XNew Brunswick Chiropractors Association
X XNewfoundland and Labrador Chiropractic Association

XXNova Scotia College of Chiropractors
XChiropractors' Association of Saskatchewan

X XFederation of Chiropractic Licensing Boards (multinational)
XEuropean Chiropractors' Union
XLa Federaci6n Latino Americana de Quiropr6ctica [Spanish]
X XAmerican Chiropractic Association
X XGeneral Chiropractic Council

XXChiropractic Board of Australia
X XAustralian Chiropractors Association
XWorld Federation of Chiropractic

X XCollege of Physicians and Surgeons of Ontario
XColleee of Psvchologists of Ontario
X XRoval Colleee of Dental Surgeons of Ontario

XXCollege of Optometrists of Ontario
XAon
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June 10,2020

Dear CCEB stakeholders,

It is incredible to reflect on our shared journey over the past three months. We continue

to consider transparency a key strategy for effectively navigating this challenging time

together. In that vein, while we do not have all the answers, we wanted to share a brief

update regarding our upcoming fall administration. This is not the totality of information

which will be provided to candidates; we continue to develop robust resources to launch

in advance of July 6,2020 when applications for the fall administration open. We

appreciate your patience.

The global COVID-19 pandemic continues to have significant impacts on organizations

in Canada and around the world, the CCEB is no different. We have continued to

explore options, seek solutions, and knowledge-share with our peers in high-stakes

testing. There are no easy solutions to such a complex situation; it is difficult to gauge

organizational response based on the ongoing uncertainty and fluidity. The CCEB made

a commitment to our members, the provincial regulators, to'work tirelessly to make the

best and most informed decisions based on the information available'; we stand firmly

by that commitment.

Component A/B - written multiple choice examination

The CCEB, and our psychometrician Dr. Anthony Marini, have satisfied ourselves that

we have secured a remote proctoring solution that meets our high standards for
security. We have shared previously our concerns about security and fairness with

respect to remote proctoring. ln order to address the matter of fairness, a candidate who
could not access sufficient technology for remote proctoring for example, we have

elected to use a hybrid model. Candidates will be able to select either'in-person'or
'remote proctoring' for the Component A and B examinations. Testing will continue to

take place synchronously with sequestering procedures in place. This may result in

candidates being sequestered slightly longer than usual'

Candidates electing to use remote proctoring will be required to ensure that they can

meet the technology requirements (including dual cameras) as well as the bandwidth

and environmental conditions to support live remote proctoring. Each live proctor will

supervise approximately six candidates virtually to ensure that the security of the

examination is preserved. We continue to work on robust FAQs and communications to

ensure candidates understand the expectations and obligations of remote proctoring.
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To support social distancing and to assist in reduced travel, we have added a third site
for the fall administration of Components A and B: Calgary, Montreal, Hamilton. We are
prepared, in terms of facilities, to adjust should one or two of these sites not be
available. We are positioning ourselves to provide the greatest likelihood that we will be
able to test candidates in the fall, albeit that there is no certainty based on changing
publ ic health restrictions.

Component C - Obiective Structured Clinical Examination

At this time, guidelines in all provinces would not permit the administration of an OSCE.
ln an attempt to secure certainty, the CCEB has proactively created "Proposed
Guidance for Testing Organizations". Modelled after various other guidelines provided
by provincial governments with respect to re-opening, we have compiled an extensive
guidance document including guidelines for: screening, hand hygiene, cleaning and
disinfection, physical distancing, and PPE. We are initiating dialogue with provincial
health officials, and others, with respect to this proposal.

Although our Component C administration in the fall is currently scheduled for Hamilton
and Montreal, we are preparing to pivot if needed. As provinces are opening up at
different rates with different restrictions, we are monitoring the situation and hopeful that
we will be able to secure permission to test based on our guidelines. We remain
optimistic for our fall administration while being realistic. We are prepared to adjust our
sites as necessary in order to provide as much certainty as possible that the fall
administration of the CCEB examinations can proceed. However, we do not know what
the future holds, and we can not be assured we will be able to hold our examination in
person despite our best efforts.

We will continue to uphold our promise to work tirelessly to make the best and most
informed decisions based on the information available. Additional, detailed information
will be provided to candidates in early July. We appreciate your continued support and
patience as we navigate this together.

Please see www.cceb.ca for our previous communications and FAQs.

Carulonru CHIRopRAcrc ExlwullNG BoARD I

CoruseII cANADIEN DEs ExAMENS cHIRoPRATIQUES
Suite 705 7015 Macleod Trail SW

Calgary, AB T2H 2Ko
Email: exams@cceb.ca

wwr,v.cceb.ca
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Gandidates - Component A/B
CCEB examination adaptations in response to the

COVID-l9 Global Pandemic
We have all done a lot of adapting in the past several months. The CCEB examination
is also adapting.

Please read the following to make sure you understand how things have changed

. Arrival:
. Do not enter the exam administration building until you are directed to do so.

. Line up outside respecting phvsical distancinq/social distancing (minimum 2

metres) until exam personnel greet you and provide entry instructions.
. Prepare for the elements while waiting outside.

. Arrive early and be prepared to register and proceed to the exam room
immediately. You will not be permitted to loiter inside the building. Delaying
entry once permitted may result in the exam starting in your absence and
jeopardize your ability to participate.

. Candidates are required to respect physical distancinq/social distancinq of
minimum 2 metres during the exam administration.

. No loitering or congregating in or around the exam site is permitted.

. Do not bring any valuables, unnecessary or prohibited items to the exam site;

there is NO secure storage or coat check and your items will not be permitted

in the exam room, no exceptions.

Sequestering:
o ln order to support multiple exam administrations across the country, a longer

sequestering time should be anticipated.

o You will be required to stay in the exam room for a minimum of 1.5 hours from
the beginning of the exam. Bathroom breaks are permitted as usual.

. PPE, cleaning, and screening:
Donninq and doffinq procedures - please familiarize yourself with correct donning
and doffing procedures. This is a matter of safety. See this example from Alberta:

https://www.albertahealthservices.calassets/lnfofor/hp/if-hp-ipc-doffinq-ppe-
poster.pdf

. Additional signage will be posted at the examination site to assist you in
following proper procedures.

Masksare@whileinsidetheexaminationlocationandduring
the exam administration:

o During the examination administration you will be required to wear a mask.

1
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. For Component A and B, you are permitted to wear your own mask or
face covering provided it meets the local masking bylaw.

. Review local restrictions if you are not familiar with them. See below
for the city relevant to you:

. https://www.calqary.calcsps/cema/covid 1 9/safetv/covid-1 9-citv-of-
calqary-mask-bylaw. htm I

. https:/iwww.hamilton.ca/coronavirus/face-coverings-and-masks-bv-law

. https://www.quebec.calen/health/health-is suesl a-212019-
coronavirus/wearing-a-face-coverinq-in-public-settinqs-in-the-context-
ofthe-covid-1 9-pandemic/

. lf you do not have a mask, the CCEB will provide you with a non-
medical procedure mask for your examination prior to permitting you to
enter the exam site.

. Candidates are permitted to additionally wear a face shield/eye
protection or an enhanced face mask (N95) if they choose. These will
not be supplied by CCEB.

. You may be asked to leave the site, and your exam administration
voided, if you purposefully remove your mask while inside the exam
site.

. You may move your mask to drink water, but you must immediately re-
cover your mouth and nose aftenruards.

. Masks may gIUy be removed when you exit the building.

. Should your mask become broken or soiled, please notify exam
personnel and they will provide a fresh mask.

Gloves:
o Candidates are not required to wear gloves but may choose to do so if they

wish. These will NOT be provided by the CCEB.
Hand Hvqiene will be su pported by hand sanitizer in all areas of the exam

. Hand sanitizing is required upon entering and exiting the exam site.
r Candidates should perform proper hand hygiene after using the bathroom.
. Please sanitize regularly.

Clothinq:
. ln an abundance of caution, it is expected that candidates have fresh clothing

for the day of the examination and that they change clothes immediately after
the examination.

Cleanino and Sanitizinq
. Site staff will be regularly wiping down contact areas as needed.
o Site staff will be performing regular hand hygiene, wearing masks, and using

gloves when distributing candidate material.
Screening questions will be provided in advance as well as posted on the exam door
location.

o Candidates should not attend the exam or enter the exam administration if
they believe or have reason to believe they may be sick.

2
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candidatgs - Gomponent G

CCEB examination adaptations in response to the GOVID-19 Global
Pandemic

We have all done a lot of adapting in the past several months, the CCEB examination is

also adapting.

Please read the following to make sure you understand how things have changed.

Venue:
. The CCEB Component C examination administrations have been moved into

hotels to provide for more space and a greater ability to support physical

distancing.
. Exam station rooms will be in individual hotel rooms as opposed to clinic

rooms.
o Candidates are NOT permitted to use bathrooms in the active station rooms.

They will be permitted to use the bathroom in their rest station rooms.
. Candidates will need to wait for the rest station to use the rest room.

Arrival:
o Do NOT enter the exam administration building (hotel) until you are asked to

do so.
o Line up outside respecting phvsical distancinq/social distancinq (minimum 2

metres) until exam personnel greet you and provide entry instructions.
. Prepare for the elements while waiting outside.

. Candidates are required to respect physical distancinq/social distancinq of
minimum 2 metres as much as practical both during the exam administration

. Physical distancing should only be broken when performing in the
clinic scenarios in the station room.

. No loitering or congregating in or around the exam site is permitted.

o

o

a

Sequestering:
o ln order to support multiple exam administrations across the country, a longer

sequestering time should be anticipated.

PPE requirements:
Donninq and doffinq procedures - for your safety, please familiarize yourself with

correct donning and doffing procedures. These are NOT scored items on the exam.
See this example from Alberta:
https://www.albertahealthservices.calassetsilnfofor/hp/if-hp-ipc-doffinq-ppe-
poster.pdf

1
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Additional signage will be posted at the examination site to assist you in following
proper procedures.
Masks are required at all times while inside the examination location and during
the exam administration:

. During the examination administration you will be required to wear a
procedure mask, at a minimum.

. lf needed, the CCEB will provide you with a non-medical procedure
mask for your examination prior to permitting you to enter the exam
site.

. Homemade/cloth masks etc. will not be permitted during the
Component C exam administration.

. Candidates are permitted to additionally wear face shield/ eye
protection or enhanced face mask (N95) if they choose, these will not
be supplied by CCEB.

. You may be asked to leave the site, and your exam administration
voided, if you purposely remove your mask while inside the exam site.

. You may move your mask to drink water, but you must immediately re-
cover your mouth and nose aftenrvards.

. Masks may onlv be removed when you exit the building. Currently, the
cities in which our exams are being held have mandatory mask bylaws
in place. See below for the city relevant to you:

. httos ://www. caloarv. calcsos/ce ma/covid 1 9/safetv/covid-1 9-citv-of-
calqary-mask-bvlaw. html
https ://www. ham ilton. calcoronavi rus/face-coveri nqs-an d-masks-by-law
https ://www. q uebec.calen/health/health-issues/a-zl20 1 9-
coronavirus/wearinq-a-face-coverinq-in-public-settinqs-in-the-context-
ofthe-covid-1 9-pandem ic/

. Should your mask become broken or soiled, please notify exam
personnel and they will provide a fresh mask.

Gloves are available in each station room.
. Candidates are not required to wear gloves but if you choose to there will be

gloves in every station for this purpose.
Hand Hvqiene will be supported by hand sanitizer in all stations and all areas of the
exam administration facilities.

. Hand sanitizing is required upon entering the exam site.

. Hand sanitizing is required upon entering a station, and just prior to you
leaving the station.

. Examiners may remind you to sanitize when you enter the station or before
you leave the station. This is not a scored item and is a courtesy and safety
precaution that mimics current pandemic practice requirements in most
jurisdictions.

e Please sanitize regularly.

2
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Scrubs and clinic iackets are not mandatory (and are not provided by the CCEB) but

are permitted, should you prefer to wear them.
. ln an abundance of caution, it is expected that candidates have fresh clothing

for the day of the examination and that they change clothes immediately after

the examination.
Cleaninq and Sanitizing

. Station rooms are wiped down between candidates.
o Site staff will be performing regular hand hygiene, wearing masks, and using

gloves when distributing candidate material.
. Candidates using the washroom, located in the rest stations, should wipe the

washroom after they have used it and perform appropriate hand hygiene.

Screenino questions will be provided in advance as well as posted on the exam door

location.
r Candidates should not attend the exam or enter the exam administration if

they believe or have reason to believe they may be sick'

3
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IMPORTANT - Remote Proctoring Candidate lnformation

The following email includes critical information for candidates about the remote
proctoring requirements and experience.

Please read the following information thorouqhly to ensure you are prepared.

Candidates are responsible for testing their systems and preparing both their
technology and environment for remote proctoring.

Am I ready for remote proctoring?

1. I have read the CCEB 'Technical and Environmental Requirements' here:

https ;i/cce b. cald ocs/Te
Proctoring EN.F0620.pdf

2. I have reviewed the information and performed the MonitorEDU'connection test'
here:
https :i/mon itored u. comifao

3. I have communicated any questions or concerns regarding the system
requirements and remote proctoring to the MonitorEDU team via there chat here
P/ease note CCEB staff can ry! answer guesflons regarding remote proctoring sysfem

req uire me nts or tro u bl eshooti ng:

httos://monitored rr com/live-chat

4. I have downloaded the LockDown browser available here:
https://app.fasttestweb.com/FastTesUbrowserlockdown/app#/weblock/download

5. I have reviewed the LockDown browser troubleshooting information available
here:
https:/ p.zendesk. com/hc/e n-us/articles/36000235933 1 -

Trou bleshooti nq-Web Lock- oondus-Lockdown-B rowser-

6. I have completed the start time preference survey included at the end of this
email.

What should I expect prior to exam day?

1. You will receive an email closer to the exam with your specific exam information
which will include:

a. Your exam start time.
b. A link to the exam platform

1
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2. You should perform a retest of the above systems one (1) week prior to the
exam.

3. Confirm that you have successfully downloaded the LockDown browser. You will
find it in your system downloads: Respondus - LockDown Browser OEM

4. Make
cl,

b.

c.

sure you have prepared your test area:
Disconnect and remove (from the testing area) multiple monitors. Having
additional monitors connected will disrupt your test experience. Ensure
you have only one monitor connected.
Ensure you have an arealtripod for your mobile device to be set behind
you and distant enough for the proctor to be able to see your screen and
testing environment.
Ensure the test area is clear/clean/prepared including the floor, walls and
desk.

i. You are permitted one (1) clean piece of paper and one (1) pencil
and eraser in your test area.

ii. Ensure you have the ability to plug your computer and mobile
phone (second camera) into an outlet to ensure you do not loose
connectivity. This may require an extension cord.

iii. Make sure that you will not be disturbed during your exam. You
cannot have other people in the room while you take your test.

5. Make sure you have enabled pop-ups on your computer.

What should I expect on exam day?

1. Prepare your mobile phone, which will be used as a second camera during the
entirety of your exam.

a. Connect it to power.
b. Ensure you have Wi-Fi and data enabled; in the event you lose Wi-Fi, you

will still be able to communicate with your proctor.
c. Turn the volume up on your phone so that you can hear the proctor when

you are connected.
d. Close all applications.
e. Ensure your settings permit camera access.
f. Place your phone in do not disturb (or similar) mode to ensure you do not

disrupt your test.

2. Prepare your computer.
a. Close any applications running in the background

2
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b. Ensure pop-ups are enabled

3. Follow the link to the test (provided in an email you will receive which will include
your test time. See above) about 15 minutes prior to your scheduled test time.

a. You will be at ascproctor.com. When prompted to "Select your school/
organization", click on select Canadian Chiropractic Examining Board

(ccEB).
b. You will have to enter your name and email exactlv as you did during

registration . **Your name must match the candidate list the CCEB
provides to Monitor EDU**

c. You will be directed to a private online chatroom.
d. Wait for the proctor to communicate with you in the chat window. This may

take several minutes as live proctors are registering other candidates.
e. Thoroughly read and follow the instructions provided in the chat window

by your proctor.

4. Your proctor will initially provide a link that you must input into your mobile phone

to create the first video (and audio) connection to your proctor.

a. Once connected, you can communicate verbally with your proctor.

b. Use the native browser for your device (iPhone = Safari; Android =
Google)

5. You will then be provided a link to use on your laptop/desktop which will activate
your second camera (attached to that device).

6. Your proctor will walk you through the next steps including:
a. Verifying your identity with your government-issued lD
b. Scanning your test area.

7. You will now receive the test link.

a. The LockDown browser will automatically launch (you do not need to open
it).

8. lnput your name on the registration page and a unique test identifier will be

generated. Note this code on your paper.

9. Your test will now begin.
a. Your three-hour test time begins when you begin the exam, not when you

begin the registration process.

3
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ls there anything else I should know?

1. Once you have finished your exam, you must remain in the testing environment
until released by the proctor.

a. You should expect to be sequestered for the length of the exam time,
although you may be released earlier.

b. DO NOT leave the exam testing environment until you have been
authorized to do so by your proctor. Leavinq without authorization (at
anv time) mav result in vour exam being invalid.

2. What happens if my computer connection is lost or something goes wrong during
my exam?

a. First of all, don't panic. This is why we ask that you have your phone data
and Wi-Fi enabled. ln the event you lose the Wi-Fi connection, your
proctor can communicate with you through your data connection and can
ensure you have remained in secure testing conditions during the loss of
connectivity.

b. Your proctor will help guide you through the reconnection process if
required. Remember that unique test code you wrote down earlier? This is
when you will need it.

3. What happens if I have difficulty connecting to the exam link?
a. Connect with MonitorEDU here: https://monitoredu.comilive-chat
b. Note CCEB staff are not able to support or troubleshoot the remote

proctoring platform. You must contact MonitorEDU directly.

4. What happens if I need to use the washroom?
a. As with the in-person administration, you will need to get permission from

your proctor [o leave the exarn area and will be asked to perform a
security inspection.

b. Your exam time will continue to run during any washroom breaks.

4
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From:
Sent:
lo:
Subject:
Attachments:

Jo-Ann Willson
Friday, June 12, 2020 8:38 PM

Rose Bustria

Fwd: Guidelines I Lignes directrices
image001.png; ATT00001.htm; Guidelines for high stakes

examinations.pdf; ATT00002.htm; Proposition pour les examens

d'entree.pdf; ATT00003.htm

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 .on.ca

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-mail and delete all copies including

any attachments without reading it or making a copy. Thank you.

Begin forwarded message

From: Suzette Ma rti nJohnson <ad m i n l- @cceb.ca>

Date: June t2,2O2O at 5:19:25 PM EDT

To: Suzette Martin-Johnson <admin 1@cceb.ca>

Subject: Guidelines I Lignes directrices

Hello I Bonjour,

As discussed on the CCEB member Town Hall call this week, here are the
guidelines prepared by the CCEB which are being submitted to various health

and governmental offices as we seek approval to conduct our examinations.
Please feel free to share them with your own contacts.

Tel que discut6 lors du forum des membres cette semaine, veuillez trouver ci-
jointes les lignes directrices pr6par6es par le CCEB. Nous les soumettons d des

organismes de sant6 et agences gouvernementaux en demandant I'approbation
pour mener nos examens. N'h6sitez pas d envoyer ces lignes directrices d votre
liste de personnes-ressources.

Have a good weekend. I Bon week-end!

1



Sincerely I Bien cordialement,
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CCEB
CANADIAN CHIROPRACTIC EXA}IINING BOARD
CONSEIL CANADIEN DES EXAMENS CHIROPRATIQUES

June 12,2020

RE: Examination guideline proposalfor high-stakes entry-to-practice examinations

The Canadian Chiropractic Examining Board (CCEB) is the entry-to-practice examining body for

chiropractic regulators across Canada. We work diligently to support our members, provincial

chiropractic regulators, with their important mandate of public protection. Our series of both written

and clinical examinations are the final hurdle to licensure in Canada for both Canadian and foreign-

trained chiropractors. Additionally, we are charged with examining experienced practitioners from
jurisdictions outside of Canada.

As an 'in-person' testing organization we have been impacted, like so many organizations, by the

COVID-19 global pandemic. Our spring administration was cancelled as a result and we were unable

to administer approximately 400 examinations to candidates. As our examination is a requirement for

licensure in every Canadian jurisdiction, postponement results directly in the inability of candidates to

practice. While some regulated health professions have the ability to remain under supervised

practice while awaiting full licensure, this is not currently the practice in Canada. The inability of the

CCEB to test candidates delays their ability to seek licensure and practice in Canada. This will have

a downstream impact on Canadians and their access to this regulated health profession.

As a high-stakes testing organization, we have a high degree of responsibility to provide a

psychometrically valid, reliable, fair, and defensible exam. ln order to do so, a significant degree of

security and standardization is required in the examination environment and process. Although there

are some technology tools like remote proctoring that can assist us when managed carefully, there is

no substitute for the in-person clinical examination.

The CCEB clinical examination referred to as an'OSCE' (objective structed clinical examination) is

designed to replicate practice as closely as possible. Candidates move through staged clinic rooms,

called 'stations'. Each station presents the candidate with a unique practice scenario designed to test

their readiness for practice and clinical decision-making. Each of the ten clinical stations has a

standardized patient interacting with the candidate accompanied by and an examiner who scores the

candidate. As a regulated health profession that deals directly with patient care, often using manual

therapies, there is currently no reasonable and standardizable alternative to a patient interaction

while testing.

As the CCEB seeks to find some certainty around our ability to conduct our fall (October 2-5,2020)
examination administration, we have proactively designed guidelines for consideration. These

guidelines, modelled after other published guidance from various public health offices and

government agencies across Canada, are jurisdictionally adaptable to meet unique public health

expectations if required. With numerous regulated health professions and other professions awaiting

the go-ahead to proceed with examinations, we believe that these guidelines could form a basis for a

GaNaoreru CHrRopRAcIc ExAMtNtNG BoARD I

ConseII GANADIEN DES EXAMENS CHIROPRATIQUES

Suite 705 7015 Macleod TrailSW
Calgary, AB T2H 2K6

Email: exams@cceb.ca
www.cceb.ca
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CCEB
CANADIAN Cl{IROPRACTIC EXAlrllNlNG BOARD
CONSEIL CANADIEN DES EXAMENS CHIROPRATIQUES

safe and effective return to examinations while addressing public health guidance and current best
practice related to the COVID-19 pandemic.

As clinicians, chiropractors have been safely treating patients based on local public health
restrictions throughout the pandemic. The CCEB firmly believes that we can extend that diligence to
our examination administration, which is already a rigidly controlled environment.

We are open to making adjustments and alterations to these guidelines in line with your specific
provincial objectives. We look fonrard to discussing this in more depth at your convenience.

Dr. Elli Morton
Chair of the Board of Governors

Appendix A - Proposed Guidelines

Clruaonru Cnrnopnaclc ExAMINING BoARD I

Corusert cANADIEN DEs EHMENS cHtRopRATteuES
Suite 705 7015 Macleod TrailSW

Calgary, AB T2H 2Ko
Email: exams@cceb.ca

www.cceb.ca

Gemma Beierback
Chief Executive Officer
qbeierback@cceb.ca

403-230-5997 (6)

fr.fuffi**
t



1 080PROPOSED GUIDANCE FOR TESTING ORGANIZATIONS
Respectfully submitted by the Canadian Chiropractic Examining Board

Overview

Entry-to-practice licensure examination is a cornerstone of many regulated health
professions, including ch iropractic.

ln support of ensuring ongoing access to candidate examination and the opportunity for
licensure during the COVID-19 pandemic, the Canadian Chiropractic Examining Board has
prepared the following guidelines for consideration.

ln general, examinations take place in:
. Hotels;
. Convention centres;
. Clinical testing facilities (e.9. David Braley Health Science Centre, Hamilton ON)

These proposed guidelines include protocols regarding

1. Screening
2. Hand hygiene
3. Cleaning and disinfection
4. Physical distancing
5. Use of Personal Protective Equipment (PPE)

1. Screening
Candidates and examination personnel must be screened for symptoms of COVID-19 as per the
requirements of public health.
Candidates or examination personnel who exhibit signs and symptoms consistent with COVID-19
should not be present during the examination day.
Specific pre-screening questions will be sourced from the public health office of the province in

which the examination is being held
Pre-screening Active screening:

o Candidates to complete, and submit, a pre-screening
acknowledgement as part of the application process.

Passive screening:
o Candidates emailed a screening self-check one (1) week prior to

the examination.
Exam day screening Active screening:

o Candidates and all examination personnel on site asked
recommended screening questions regarding symptoms, contact,
and travel by exam proctor personnel.

Passive screening:
. Screening signage posted on all accessible doors of the

exam ination site/room.
2. Hand Hygiene
Candidates and examination pe rsonnel shall have access to necessary alcohol-based hand
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sanitizer and/or soap and water stations in order to perform proper hand hygiene. The type of
hand sanitizer shall be one approved by Health Canada.
Siqnage reqardinq proper handwashinq procedures shall be posted throuqhout the site.
Candidates and all
Examination Personnel

Alcohol-based hand sanitizer and/or soap and water stations shall be
readily available at the following locations as appropriate:
. Entry and Exit locations of the exam site.
o Registration and security areas.
. ln examination rooms or areas.
o ln each station room (Clinical/OSCE).
. Washroom locations.

Hand hygiene is to be performed by:

Candidates:
o Entering and leaving the examination site.
o After completing registration procedures.
o After completing sign-out procedures.
o Before contact with each standardized patient.
o After contact with each standardized patient.

o After contact with unfamiliar exam room surfaces.
o After body fluid exposure or risk of body fluid exposure
o Donning and doffing PPE.
o After any interaction or transaction as part of the

administration of the exam day processes involving
candidates or other individuals.

Examination person nel:

o Entering and leaving the examination site.
o After completing registration procedures.

o After completing sign-out procedures.
o Before interaction with a candidate or other individual.
o After interaction with a candidate or other individual.
o Before cleaning and disinfecting procedures.
o After cleaning and disinfecting procedures.
o After contact with unfamiliar exam room surfaces.
o After body fluid exposure or risk of body fluid exposure
o Donning and doffing PPE.
o After any interaction or transaction as part of the

administration of the exam day processes involving
candidates or other individuals.

a

o
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3. Cleaning and Disinfection
Only disinfectants with an 8-digit Drug ldentification Number (DlN) or Natural Product Number
(NPN) issued by Health Canada shall be used, and used according the manufacturer instructions.
lf adequate disinfectant supplies cannot be sourced, then 1000 ppm bleach water solution shall
be used by mixing 20 ml (4 teaspoons) of unscented bleach with 1000 ml (4 cups) of water,
ensunn the surface remains wet with the bleach water solution for one minute.1

Examination Materials Any shipped exam material that is sent to the exam sites or returned to
the exam board office shall not be handled for a minimum of three days
following the last person handling the material. The new person
handling the material shall perform hand hygiene, don gloves, handle
the material, doff gloves, and perform hand hygiene again. Following
the initial three-day minimum, the material may be handled as regularly
as needed by examination personnel, following proper hand hygiene
protocols.

Minimum cleaning and
disinfection
requirements

Any commonly touched surface that is visibly soiled shall be

appropriately cleaned and disinfected immediately.

Commonly touched areas shall be cleaned and disinfected:
o Prior to the beginning of the examination day.

o Following exam day transitions such as completion of
candidate or examination personnel registration or sign-out,

escorting candidates to and from the exam areas,

examination break times, etc.

o Pens/pencils for candidates or examination personnel shall

be disinfected after each use or be single use only.

All clinical exam (OSCE) contact station items must be cleaned

between each station rotation (i.e., after each candidate and

standard ized patient interaction), i n clud ing :

o TreatmenUassessment tables and chairs
o Hard surface items that were contacted during the station

o Diagnostic tools
o Procedural work surfaces
o Doorknobs of exam room doors, light switches, sinks and

faucets, etc.

a

a

As part of the application and registration process, candidates will
be instructed to not bring any non-permitted personal items to the
examination site. There will be no coat check or supervised area in
which to store candidate belongings.

Examination personnel shall avoid touching any personal items
belonging to candidates or other examination personnel.

a

a

Exam day adaptations

4. Physical Distancing
Any public health requirement of physical distancing shall take priority over exam site occupancy
limits. As much as possible, phvsical distancing requirements shall be met in the following ways:
Examination Tables during the written exam shall be placed so that physicala



o

a

1 083
distancing can be maintained.
Candidates and examination personnel shall be at least two metres
from each other where possible.
Examiners in the clinical exam (OSCE) stations shall maintain
physical distancing from both the candidate and standardized
patient.
Candidates to remain two metres from each other at all times
(written exams and OSCE).
Candidate and standardized patient may break physicaldistancing
requirements during the clinicalexam (OSCE)when it is necessary
to perform physical examinations, diagnostic work-ups, treatment
procedures, etc. that may be part of the station tasks.
When physical distance cannot be maintained, surgical or
procedure masks and appropriate hand hygiene are a minimum

uirement

a

a

a

Exam Day Adaptations a Staggered registration and security processes to ensure physical
distancing and decrease traffic congestion
Floor markings and guidance to support physical distancing during
registration, security checks, and waiting periods.

Staggered or spaced escorting of candidates to and from the exam
areas to ensure physical distancing.
All interactions during the exam day process shall be in a no-
contact manner as much as possible (e.9., registration and sign-out,
security, etc.)

a

a

a

5. Personal Protective Equipment

Masks a Surgical or procedural masks shall be the requested standard. ln
cases where surgicalor procedural masks cannot be obtained or
sourced, cloth masks may be permitted.
Candidates and examination personnel shall be required to wear
masks during the exam day.
One mask may be worn by examination personnel during the entire
exam day, but shall be discarded and replaced when wet, damaged
or soiled, or when taking a break (i.e., lunch break), and at tlre end
of the day.
Propper written procedures for donning and doffing masks shall be
sent to all candidates and examination personnel prior to the exam
day and posted throughout the exam site during the exam day.

a

a

o

Face Shields o Candidates and examination personnel may wear face shields at
their discretion.
Face shields are not required as part of the examination PPE
requirement.

o

Gloves Gloves must be worn by examination personnelwho are handling
"cleaned" material for distribution. Proper hand hygiene protocols
shall be followed.

a
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Exam-day clothing o

a

a

Candidates and examination personnel shall be advised to wear
clean clothes during the exam day.
Candidates and examination personnel shall be advised to change
into different clothes at the end of the exam day.
Candidates and examination personnel may wear a clinic jacket,
scrubs or other similar clothinq coverinq at their discretion.

Contact Tracing

Candidates and all examination personnel on site shall consent to the
CCEB preserving and sharing their personal information for the
purpose of contact tracing, if required, for a period of three months.

ln addition to the foregoing

All public health restrictions regarding international travel would continue to be
observed.

a
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To:

From:

Date: October 2020

Re 2021 Reqistration Renewal

l. lntroduction

Registration renewalfor 2021 is available online through the CCO member portal. Please
complete your registration renewal and payment online so that all information and payment is
collected and processed

You may also access, download and print a receiptfor your 2020 renewalfees, by clicking
"Invoices and Receipts" once logged into the CCO member portal.

Registration renewals must be received by lanuam 4, 2021. or be subject to a late paymentfee
of $100 for a General certificate of registration and $20 for an inactive or retired certiJicate of
registration. If a member does not renew by March 1, 2021. the member's certiJicate of
registration will be suspended and the member must not provide chiropractic services or hold
him/herself oul as a chiropractor. CertiJicates of Registration are uutomatically revoked two
years after being suspended ifthey are not brought into good standing.

ll. lnstructions on Logging into the CCO Member Portal

1. Follow the link to www.cco.on.ca;
2. Click on'oMember Login" on the CCO homepage;
3. Use your registration number or email address that you used to activate your account and

password to log in. If you forgot your password, please click on "Forgot Password" to
reset your password, using your email address you used to activate your account;

4. Once logged in, click "Renew Registration" and follow the instructions to renew your
certificate of registrati on for 2021 .

If you have not crealed an online account in the CCO Member Portal, pleasefollow these
instructions to create your online member profile:

1. Follow the link to www.cco.on.ca;
2. Click on "Member Login" on the CCO homepage;
3. Click "Activate Now" to set up your member profile for the first time;
4. Enter your CCO registration number (3 or 4 digits) and click "Activate";
5. Follow the instructions and enter the information that is required to set up your online

member profile;
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6. Enter a private email address that is accessible only to you that you use or intend to use
for communication with CCO;

7. You will receive a link in that email, Click on the link;
8. Create a Password;
9. Following creation of an online member profile, you may log into the member self-

service areaby clicking the "Member Login" link at www.cco.on.ca. Please use your
Username (Registration Number) and Password to log in. If you have forgotten your
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password, please click the "Forgot Password" button and enter the email address that you
used to activate your account to reset your password.

You may use the Member Portal to:
r Renew your registrationfor 2021;
o Renew your professional corporation for 2021 (if applicable);
. Update your residential address, business address(es), communication with CCO

preference and languages of care at any time. Please note, your primary business
address and primary business email address is public information as part of CCO's
public register;

r View, download and print receipts for renewal payments;
r View your public profile as it appears on the CCO public register; and
o Report on your Self Assessment and Continuing Education (CE) for the:

o July 1, 2018 'June 30, 2020 CE Cycle - Please note: due to the COVID-l9
pandemic, the completion date for participating, logging and reporting for this
CE cycle has been extended until January 412021.

o July 1, 2020 - June 30, 2022 CE cycle - Once members have completed and
submitted the previous CE cycle, they may begin logging CE hours towards this
CE cycle. Reporting for this CE cycle will be due January 3,2023.

lll. Registration Renewal

Once logged into your member profile, please follow the link to ooRenew Registration" and

carefully read and follow the instructions in every step for renewing your registration. You may
log out of the renewal process at any time and your answers will be saved and you can continue
where you left off. You can also use the "Previous" and "Next" buttons to go to different pages

within the renewal and review and change any answers. Once you have completed your renewal,
you may save a PDF copy of your renewal.

Please answer all applicable questions in their entirety. As part of the renewal process. there are
questions related to demographic, geographic, educational and practice information. CCO, like
every health regulatory college in Ontario, is required by the Ministry of Health (MOH) to collect
this information for submission to the Health Professions Database for the purposes of health
human resources planning. Your answers to these questions will help the MOH Ministry develop
policies and programs that address supply and distribution, education, recruitment and retention
of health professionals. Please consult the glossary available by clicking the question mark
symbol (?) throughout the renewal process. This information is provided to the MOH in an
anonymous manner with no member identification associated with it.

If you are changing or resigning your class of certificate of Registration, please indicate this in
the "Class of Renewal" page of the online renewal. If you are changing your class of registration
from General to Inactive or Retired, please carefully review the implications and requirements of
changing classes ofregistration, as part ofthe renewal process.



Memorandum re: 2021 Registration Renewal

If prompted during the "Professional Misconduct, Incompetence and Incapacity, Self-Reporting
and Acknowledgement of Good Character" steps of the online renewal, please add any additional
details and/or attach any relevant documents by clicking "Upload File" at the bottom of the page.

lV. Registration Renewal Payment

The following fees apply to registration renewal for 2021

The corresponding fee will apply depending on the class of registration in which you are
renewing.

Please note: if you served as a CCEB examinerfor one sitting, you must pay half of the General
registrationfee. If you served as s CCEB examinerfor two sittings, you are exemptfrom paying
the full General re gistration fee.

V. Payment Methods

There are two methods of payment acceptable for 2021Registration Renewal:

1. Gredit Card Payment Option (Visa, Mastercard and American Express
accepted)

Please enter your credit card information credit card. Once completed, your fees will be processed
immediately and securely online.

2. Cheque Payment Option
Please indicate on the Payment screen of the online renewal that you will be paying by mailing a
cheque to CCO. Make cheque(s) payable to the College of Chiropractors of Ontario. Please note,
your renewal will be pending upon receipt of the cheque by CCO. Cheques that are returned
N.S.F. or are non-negotiable (i.e., misdated, not signed or otherwise miswritten) will be returned
to the member and a $50 charge will be levied in addition to the late fee, if applicable.

Vl. Updating lnformation During the Year

Members are required to update any changes to their class of registration, business and residential
addresses and to notiff CCO of any self-reporting as soon as the changes occur. Address
changes can be made at any time during the year by logging into your member profile and
updating your address details by using the "Personal Information" tab on the left. For any class
changes during the year, or any other reporting requirements, please contact CCO directly.

' 1097

Class of Certificate of Registration Fees for 2021 Renewal
General Class $1050
General Class, two instalments $550 payable by January 4,2021, and $550 payable

by June 1.2021
First Renewal General Class (for members
registered for the first time :n'2020\

$525

General Class Late Fee (if applicable) $ 100
Inactive Class $47s
Retired Class $100
Inactive/Retired Late Fee (if aonlicable) $20
Resigning $o
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Vlt. Reporting on Self Assessment and Continuing Education

I 088
CE Cycle 5 - fuly l, 2018 - June 30' 2020

Members registered in the General class for the entire time period of CE Cycle 5 of July 1,

2018 - June 30, 2020 are required to complete and submit the Continuing Education and

Professional Development Log ("Log") by January 4r2021through the CCO Member Portal, in

compliance with Standard of Practice 5-003: Professional Portfolio and the Regulated Health
Professions Act, 1991. Please note: due to the COVID-19 pandemic, the completion date for
participating, logging and reporting for this CE cycle has been extended until January 4,2021.

Once logged into the CCO Member Portal, please click on "Continuing Education and

Professional Development Log" and follow the instructions to report on you Self Assessment and

Continuing Education for CE Cycle 5.

If you were not registered in the General class of registration for the entire time period of CE

Cycle 5 from July l, 2016 - June 30, 2018 (e.g., if you became a new member or changed from

the Inactive or Retired class of registration during this time period), please indicate this under

"Continuing Education and Professional Development Log". You are not required to complete

any more continuing education reporting. You are still required to maintain a professional
portfolio.

CE Cycle 6 - fuly 1, 2020 - fune 30' 2022

Members registered in the General class, who were registered in the General class on or before

July 1, 2020,areremindedthat CE Cycle 6 began on July 1,2020 and runs until June 30,2022,

with reporting due with your 2023 renewal. Members are strongly encouraged to complete the CE

Cycle 6 Self Assessment and begin completing the CE requirements as soon as possible. You
may log your CE hours in the member portal at any time.

Members who became registered in the General class of registration after July 1, 2020 ate
exemptfrom the self assessment and continuing education requirements for CE Cycle 6.

Members are reminded that there are two mandatory components for structured CE:
. five mandatory structured hours consisting of diagnostic or therapeutic procedures related

to any of the controlled acts within the chiropractic scope of practice; and

o maintaining a certificate in emergency first aid/CPRl

Further information and all documents are available at: https://www.cco.on.ca./members-of-

cco/quality-assurance/ or contact Mr. Joel Friedman, Director, Policy and Research at(416) 922-

6355, ext. 104, ifriedman@.cco.on.ca or Dr. J. Bruce Walton, Director, Professional Practice at

(416)922-6355, ext. 106, bwalton@cco.on.ca if you have any questions.

Thankyou!

I The minimum requirement is emergency first aid: CPR Level C + CPR + AED. This can be achieved

through providers such as Red Cross and St John Ambulance as a 6.5 hour classroom instruction program

For a full list of providers, please visit www.wsib.com.
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To:

From:

Date:

Re:

l. lntroduction

Incorporation renewalfor 2021 is uvaitible online through the member portal. Please
complete your professional corporation renewal and payment online so that all information
and payment is collected and processed. Incorporation renewal and payment must be
completed on or before Januarv 4. 2021 or yoar certfficate will be subject to a latefee of
$50.lf a corporation does not tenew by March 1, 2021. the corporation will be suspended
and you will not be permitted to provide chiropractic services throagh a corporation in
Ontario.

ll. lnstructions on Logging into the GCO Member Portal

Please follow these instructions for logging into the CCO Member Portal to renew your
professional corporation for 2 02 I :

l. Follow the link to www.cco.on.ca;
2. Click on "Member Login" on the CCO homepage;
3. Use your registration number or email address that you used to activate your account

and password to log in. If you forgot your password, please click on "Forgot
Password" to reset your password, using your email address that you used to activate
your account;

4. Once logged in, click "Renew Professional Corporation" and follow the instructions
to renew your certificate of registration for 2021.

5. You may view, download and print your receipt for your 2020 professional
corporation renewal.

If you have not created an online account in the CCO Member Portal, pleasefollow these
instructions to create your online member proJile:

Please follow these instructions to create your online member profile:

1. Follow the link to www.cco.on.ca;
2. Click on "Member Login" on the CCO homepage;
3. Click "Activate Now" to set up your member profile for the first time;
4. Enter your CCO registration number (3 or 4 digits) and click "Activate";
5. Follow the instructions and enter the information that is required to set up your online

member profile;
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6. Enter a private email address that is accessible only to you that you use or intend to

use for communication with CCO;
7. You will receive a link in that email. Click on the link;
8. Create a Password;

Following creation of an online member profile, you may log into the member self-servtce
areaby clicking the "Member Login" link at www.cco.on.ca. Please use your Username
(Registration Number) and Password to log in. If you have forgotten your password, please

click the "Forgot Password" button and enter the email address you used to activate your
account to reset your password.

lll. Professional Corporation Renewal

Once logged into your member profile, please follow the link toooRenew Professional
Corporations" and carefully read and follow the instructions in every step for renewing your
professional corporation. You may log out of the corporation renewal process at any time and

your answers will be saved and you can continue where you left off. You can also use the
"Previous" and "Nsxt" buttons to go to different pages within the renewal and review and

change any answers.

lV. Gorporation Renewal Payment

The fee for incorporation renewal is $200.00 and is due by January 412021. A late penalty of
$50.00 will apply to fees received after Jantary 4,2027 and the certificate of authorization
will be suspended on March 1,2021if fees have not been received.

V. Payment Methods

There are two methods of payment acceptable for 2021Incorporation Renewal:

1 Credit Card Payment Option (Visa, Mastercard and American Express
accepted)
Please enter your credit card information. Once completed, your fees will be
processed immediately and securely online.

Cheque Payment Option
Please indicate on the Payment screen of the online renewal that you will be paying by
mailing a cheque to CCO. Make cheque(s) payable to the College of Chiropractors of
Ontario. Please note, your renewal will be pending upon receipt of the cheque by
CCO. Cheques that are returned N.S.F. or are non-negotiable (i.e., misdated, not
signed or otherwise miswritten) will be returned to the member and a $50 charge will
be levied in addition to the late fee, if applicable.

On receipt of your incorporation renelal, you will be forwarde d a 2A2l renewal sticknr to he

placed on your certificate of incorporation.

2.

Thankyou!
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From:
Sent:
To:
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Dear Ms Willson,

Here is a one page summary of actions to date
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Shankar I nvesti gations
docshanfa€9@g mai l.com
6,t3-34{-6695

Gauri Shankar <docshankar99@gmail.com >

Wednesday, September 2,2020 3:02 PM

Jo-Ann Willson
RE:Council Package - September 11,2020
Summary Document for Sept Council.docx
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Update on
Review of Websites and Other Social Media of Elected Members of CCO Council

What's been done
ldentified target websites and social media platforms

Executed key word searches against the professional practice websites of eight volunteers

Performed detailed review of Dr. Mizel's social media footprint
Submitted proof-of-concept report on Dr. Mizel

Presentation to executive council including
- Heat-map of key word counts in member websites
- Review Methodology draft
- Manual Content Evaluation scoring legend and rationale
- Review Challenges 4 V's of Big Data Analytics

Continued work collecting and reviewing social media footprints of CCO members

Submitted reports for Dr.'s Arbour, Goudreau, Groulx and Porter
Responded to practitioner inquiries about reports
Submitted reports for Dr.'s Green, Lester and Staffen

Active lntegrative
st. MedicineChiroFractic & Health
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Reponr oN REUEw oF WeeslrEs AND orHER Soclnl Meola op
Elecreo MervreeRs oF CCO Gouttcll-

Elected Council Member Assessed Reviewer

Aovennsrruc, WeastrEs aruo Socnt Meoll
*References - Standard of Practice S-016: Advertising; Guideline G-016: Advertising; Policy P-016: Public
Display Protocol; Guideline G-009: Code qf Ethics: Guideline G-012: Use of Sociql Media

Review of member's current advertisements, website and social media posts involved Google
searches as well as supplied reference links provided by the member. The reviewed included but
was not limited to information available posted on: members professional website; Facebook;
Twitter, Instagram. There was also a review conducted by entering the member's name and professional

title into a general Google search for news and images that may be pertinent to this report.

The purpose of this review was to determine general compliance with CCO's advertising and

social media provisions and relied on existing standards of practice and guidelines outlined
above and posted on the CCO website. Additionally, the review paid attention for use of
words/phrase identified in the draft standard on health care claims in websites and other advertising
(Draft Version __-).

Does the member use any advertising or social media, including a website: YES or NO

If "YES", the member's current advertisements, website and social media page includes:

Yes No Comments

1. Reference to a specific diagnostic or therapeutic procedure,

technique, modality, or product that claims superiority, endorses
exclusive use, or is not in compliance with Standard of Practice S-

001: Chiropractic Scope of Practice

2. Reference to the member being a specialist contrary to CCO policy
P -029 : Chiropractic Specialties

3. Reference to the member being affiliated with a professional
association, society or body other than CCO, except on a

curriculum vitae (including online), business stationary or
recognized public display

4. Comparison to another member's or other health care provider's
practice, qualifications or expertise

5. An expressed or implied endorsement or recommendation for the
exclusive use of a product or brand of equipment used to provide
services

1
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6. Fee for chiropractic services that does not comply with standard
of practice (refer to S-016: Advertising)

7. Exchange of products /services for proceeds/ donations to a
charity that does not comply with the standard of practice (refer to
S-016: Advertising

8. Member appears to be maintaining patient privacy and

confidentiality (including names, nick-names, photos, sharing or
re-sharing any patient stories) in the use of social media

9. Member does not appear to provide any clinical advice,
communicate a diagnosis, and/or guarantee results through
advertising or social media

10. Member appears to only provide general health information related
to the chiropractic scope of practice through social media and

11. Member appears to be providing or commenting on information
outside the chiropractic scope ofpractice

12. Member maintains appropriate professional boundaries in use of all
professional and personal social media and avoids posting
information, comments or images that may be perceived as

disgraceful, dishonourable or unprofessional

13. Member maintains separation between their personal and
professional social media pages (recommended)

14. Member does not post any information to social media that may be
perceived as harassment, bullying or inflammatory

15. Member does not post any information that is false, misleading, or
not verifiable

16. Member communication information and terminology shall be

consistent with generally accepted usage in the chiropractic
profession and in easily understood, patient-centered language.

17. Member does not post any testimonialso contrary to Standard of
Practice S-0 1 6: Advertising

2
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Report V.20IJL20 J

For the purposes of conducting this review, advertising and social media posting periods
reviewed included: to

Additional information:

Member has completed Peer and Practice Assessment 1.0 on

Member has completed Peer and Practice Assessment 2.0 on

Disnosition:

Please note:
o Just because a member has successfully completed this process does not necessarily mean

they are exempt from or could withstand the scrutiny of the complaints process

. Additionally, given the high standard of behaviour expected of council members and

increased scrutiny of the profession, all elected council members must maintain compliance

with the most up to date CCO regulationso standards of practice, policies and guidelines

posted on the website - www.cco.on.ca.

! Satisfactory: This elected member did not appear to have any issues,although each disposition
was clear that it didn't bind the ICRC or discipline committee (see wording from Advertising
Commiffee disposition)

! Needs Improvement: This elected member needed some follow up and they have now removed

anything that may not be compliant by taking the following steps:

Based on my review it appears the elected members' websites and social media sites are

consistent with CCO's provisions and the elected member undertaking;

Reviewer (Print Name):

(Signature):

Reviewed Conducted on
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lntroduction

The purpose of this paper is to lay out the Steering Committee on Modernization of Health Professional

Regulation's recommendations for a modernized regulatory framework for health professions in British

Columbia.

On March 8,20L8, the Honourable Adrian Dix, Minister of Health appointed Harry Cayton, a leading

expert in the field of professional regulation, to undertake an inquiry into the College of Dental Surgeons

of British Columbia. The inquiry examined concerns about the College of DentalSurgeons'Sovernance

and operations, as well as reviewing lhe Health Professions Act and the model of health profession

regulation in B.C,

On April LI,2OLg, An lnquiry into the performance of the College of Dentol Surgeons of British Columbia

and the Health Professions Act (the Cayton report) was released to the public. The report contains two

parts:

. Part One focuses on the inquiry into the College of Dental Surgeonsl; and,

. Part Two suggests approaches to modernize B.C.'s overall health profession regulatory framework'

ln response to the suggestions outlined in Part Two of the Cayton report, the minister established and

chairs the Steering Committee on Modernization of Health Professional Regulation. Committee

members include Norm Letnick, health critic for the official Opposition, and Sonia Furstenau, health

critic and house leader for the BC Green Party caucus'

ln considering how to modernize health profession regulation, the steering committee was guided by

three objectives:

L. lmprove patient safety and public protection.

2. lmprove efficiency and effectiveness of the regulatory framework.

3. lncrease public confidence through transparency and accountability'

The steering committee remains committed to cultural safety, diversity and accessibility of the

regulatory system as foundational to increasing public trust and ensuring public protection for all British

Columbians and reconciliation with lndigenous peoples. The steering committee supports the

Declaration on the Rights of tndigenous Peoples Act and its requirements to align with the United

Nations Declaration on the Rights of lndigenous Peoples.

This paper outlines the steering committee's recommended approach to modernize the regulatory

framework for health professions and builds on the consultation paper released by the steering

committee in November 20t9. The steering committee is appreciative of the opportunity to carry out

this important work, and appreciates that the authority to implement many of the recommendations in

the report rests with cabinet and the Legislative Assembly.

The recommendations contained in Part One of the Cayton report related to the College of Dental Surgeons were accepted by the Minister

of Health in April 2019. The minister directed the college to implement the recommendations. lnformation on the college's progress toward

implementation of the recommendations is available online.

3Recommendations to modernize the provincial health profession regulatory framework
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Role of regulation

ln B.C., health profession regulatory colleges are responsible for ensuring that regulated health
professionals provide services in a safe, competent and ethical manner. Regulatory colleges hold a

register of professionals and only register those who meet the requirement for registration. They set

standards of practice, set and maintain standards of education and training, and hold professionals to
account through complaints investigation and discipline processes. Regulatory colleges also set and

enforce standards of competence and conduct for the professions they regulate, and protect and limit
the use of certain titles (e.9., doctor, nurse, traditional Chinese medicine practitioner, massage therapist,

dentist) that help the public to recognize qualified professionals who have demonstrated the
requirements to practice safely.

There are 20 regulatory colleges established under B.C.'s Heolth Professions Acf. This legislation provides

a common regulatory framework for 25 health professions.2 There have been criticisms that the current
model of regulation, set out inthe Heolth Professions Act:

. has enabled cultures that can sometimes promote the interests of professions over the interests of
the public;

. is not keeping up with the changing health service delivery environment, particularly in relation to
interprofessional team-based care;

. is not meeting changing patient and family expectations regarding transparency and accountability;

and,

. is inefficient.

Further to this, there has been growing concern regarding the performance of some regulatory colleges

in carrying out their mandate to protect the public from harm.

Cayton report findings

The Cayton report finds that the provincial regulatory framework for health professionals fails to
support regulatory colleges in fulfilling their mandate, stating that the Health Professions Act "is no

longer adequate for modern regulation."3 Deficiencies with the current regulatory model are

highlighted, including issues related to the governance of regulatory colleges, a complex complaints and

discipline process, and lack of transparency of regulatory colleges.

There is also concern that the current model of regulation has allowed for promotion of the interests of
professions over the interests of the public. The report identifies a lack of public trust in regulators and a

lack of "relentless focus on the safety of patients"a as inadequacies of the current model. These themes

are closely aligned with previous findings from a 2003 report conducted by the ombudsperson on self-
governance in health professions in British Columbia.5

'? See Appendix A - List of regulotory colleges and reguloted professions in British Columbio.
3 Cayton report, p.70.
4 cayton report, p.85.
s Office of the Ombudsman of British Columbia. Actina in the public interest? Self Governonce in the Heolth Professions: The Ombudsmon's

Perspective. 2OO3.
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The Cayton report makes suggestions for improvements related to regulatory college governance,

reduction in the number of regulatory colleges, oversight of regulatory colleges, and transparency of the

complaints and discipline process,

Results from public consultation

lnitial public consultation: May 9, 201,9 - June 14,2019

Following the release of the Cayton report and the minister's establishment of the steering committee,

one of the committee's first actions was to seek input from the public and stakeholders regarding their

views on health profession regulation and the suggestions contained in the report. The initial

consultation was held for one month, ending June 14, 201"9. Through this consultation, the steering

committee heard from British Columbians and health-sector partners about the aspects of health

profession regulatory modernization that are important to them.

The steering committee reviewed and considered all submissions, and published an overview of themes

on the Ministry of Health's website.6 Over 300 written submissions were received from a broad cross

section of respondents, including: 190 members of the public; 50 health practitioners; 25 professional

associations; L8 regulators; and 30 other health-sector partners, including unions.

The submissions were broadly supportive of modernizing health profession regulation in British

Columbia. lmproved transparency and accountability throughout the system of health profession

regulation were common themes. The need for greater oversight was also frequently expressed.

Members of the public who made complaints to regulatory colleges shared concerns about the current

process for complaints and discipline. The importance of profession-specific clinical knowledge in health

profession regulation was expressed. Other feedback themes included the need for consistent

approaches to regulation across professions, cultural safety within the complaints and discipline

process, and per-formance monitoring of regulators. Members of the public and health-sector partners

expressed support for continued engagement and consultation as potential changes progress.

lnput from the initial public consultation assisted the steering committee to identify and prioritize the

following elements of regulatory modernization that are important to British Columbians and health-

sector partners:

. Ensuring regulatory colleges are putting the public interest and patient safety ahead of the

professional interest.

. lmproving effectiveness of regulatory college boards and ensuring boards are composed of

members appointed based on merit and competence.

. Reducing the number of regulatory colleges to improve efficiency and effectiveness.

. Creating a body to oversee regulatory colleges to improve public confidence and patient safety.

. Simplifying and increasing transparency in the complaints and discipline process.

5 lnitial consultation themes summarv, 2019.
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Phase two of public consultation: Nov. 27, 2019 -Jan. 10,2020

A second phase of public consultation on modernization of health profession regulation was held from
Nov. 27, 2019 to Jan. 10, 2020. Members of the public and health-sector partners were invited to
complete a survey and/or provide a written submission on a consultation paper released by the steering
committee tilled, Modernizing the provinciol heolth profession regulotory fromework: A poper for
consultation Feedback received during phase two of public consultation was used to assist the steering
committee to finalize its recommendations for a modernized regulatory framework outlined in this
paper.

A total of 4,018 surveys and l-,480 written submissions were received during the second phase of public

consultation. Feedback was received in relation to themes, including support for modernization,

improved governance, reducing the number of regulators, creation of a new oversight body, and

complaints and adjudication.

Consultation respondents expressed broad support for modernizing health profession regulation, both
in survey responses and written submissions. The steering committee reviewed and considered all

submissions to the second consultation and published a summary of feedback on the Ministry of
Health's website.T

Modern ization recom mendations

t. Commitment to cultural safety and humility

The steering committee remains committed to ensuring cultural safety and humility are embedded
within regulatory modernization, and acknowledges this as foundational to increasing public trust and

ensuring public protection for all British Columbians. The steering committee supports the Declarotion

on the Rights of lndigenous Peoples Act and its requirements to align with the United Nations

Declaration on the Rights of lndigenous Peoples. All recommendations and changes to modernize the
regulatory framework in this report should be interpreted and implemented in a manner that
acknowledges deeply rooted, historic health inequities and combats systemic racism in order to enable
access to high quality health-care services for all British Columbians.

A strong commitment to embed cultural safety and humility within regulatory modernization was

evident in feedback provided from both rounds of consultation. Opportunities to improve cultural safety

within professional regulation have been most frequently linked to: the complaints and discipline
process; ensuring leadership including board membership and regulatory college professional staff
reflects the diversity of the people and communities that make up B.C.; and, creation of standards that
promote cultural competence of health professionals and regulatory organizations.

The steering committee recommends work be undertaken to determine how cultural safety and

humility should be supported by the regulatory framework.

7 Regulating Health Professions - What We Heard: Engagement Summarv Report, 2020.
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2. lmproved governance

ln its simplest form, governance is how groups organize themselves to make decisions. lt refers to the

structures, policies and processes put in place to make decisions. Regulatory colleges are governed by

boards of directors that provide strategic leadership, decision making and stewardship, among other

res ponsibilities.

ln 2003, the ombudsperson reported on self-governance in health professions in 8.C., citing concerns

that "the professions do not appear to have fully accepted or understood what it means to act in the

public interest."8 Concerns have persisted and the Cayton report highlights that for many regulatory

colleges, "their governance is insufficiently independent, lacking a competency framework, a way of

managing skill mix or clear accountability to the public they serve."s

Regulatory college boards must provide effective leadership to ensure regulatory colleges fulfill their

legally defined mandate. To achieve this, boards need to be composed of individuals with the right

balance of skills and experience, who are focused on public safety. Ensuring boards are composed of

individuals whose motivation is consistent with legislative requirements is critical to ensuring the

protection of public safety.

Competency-based board appointments and balanced board membership

Each regulatory college board is made up of public board members (who ate not registrants of the

college)and health professionalboard members (who are registrants of the college). Public board

members make up between one third and one half of each college's board (a legislated requirement).

They are appointed by the Minister of Health and ensure that the public's perspective is considered in

strategic leadership and decision making. Registrant board members make up the rest. They are elected

by registrants within their professions and provide a profession-specific perspective.

The majority of regulatory college board members are elected by health professionals who are

registered with the regulatory college overseen by the board. The ombudsperson's 2003 report

highlighted concerns that these elections have led to a "strong sense of accountability [among colleges]

to the profession,"lo and ultimately have led to a diminished "sense of direct accountability to the

public."11

The election of registrant board members has continued to promote the misconception that these

board members are accountable to those who have elected them, rather than accountable to protect

British Columbians. To address this issue, the Cayton report proposes the elimination of elected board

8 Office of the Ombudsman of British Columbia. Actino in the public interest? Self Governance in the Heolth Professions: The Ombudsman's

Perspective. May 2003, p. 3.
e Cayton report, p.85.
10 Office of the Ombudsman of British Columbia. Actino in the public interest? Self Governonce in the Health Professions: The Ombudsman's

Perspective. May 2003, p. 10.
1r Office of the Ombudsman of British Columbia. Actina in the public interest? Self Govenance in the Heolth Professions: The Ombudsmon's

Perspective. May 2003, p. 11.
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members in favour of "fully appointed boards combining health professionals and members of the

public in equal parts."l2

Striving for balanced numbers of public and registrant board members will ensure that the perspective

of the public is well understood. ldeally, a balanced board should include about half public and half

registrant board members.l3 lncreased public representation will also ensure that boards are more

diverse and reflective of the public they serve. Using a competency-based process to appoint board

members ensures boards have the right mix of skills and experience to govern effectively.

Feedback from the initial public consultation supported having regulatory college boards with an equal

number of professional and public members, as well as the appointment of both public and professional

members of boards based on merit, skills and experiences. Feedback also noted that ensuring cultural

diversity of board members, as well as other leadership positions, is important to fostering cultural

safety at all levels of organizations.

Both written and survey feedback received during the second consultation expressed support for

regulatory college boards with an equal number of professional and public members, as well as support

for a competency-based appointment process. However, some respondents expressed concern that the

appointment process may become politicized. lt is envisioned an independently overseen, competency-

based process to appoint board members will ensure appointments are based on merit, skills and

experience. The steering committee recommends that appointments should be made based on

transparent criteria and information should be made available about how the appointee fits the criteria.

It is recommended that regulatory college boards have equal numbers of registrant and public

members.

It is recommended that all board members (registrant and public) be recommended for appointment

through a competency-based process, which considers diversity, is independently overseen, and is

based on clearly specified criteria and competencies. The Minister of Health should appoint all board

members based on the recommendations of the competency-based process.

It is recommended that prior to or immediately following appointment all board members receive

appropriate training and education to govern effectively.

Size of boards

The Cayton report suggests regulatory college boards be reduced in size. ln the initial public

consultation, there was support for smaller boards. Evidence shows the most effective size for a board is

between eight and 12 members.la Larger boards can lead to communication and co-ordination

12 Cayton report, p.74.
13 lt is envisioned registrant members would make up one half of college boards and public members would make up one half of college

boards. The number of registrant members or public members could not exceed the number of the other type by more than one.

Public board members should not be health professionals (i.e., no registrant of any health profession regulatory college should serye as a

public board member for any regulatory college).
1a ProfessionalStandardsAuthotilv.Boordsizeondeffectiveness:odvicetotheDeDaftmentofHealthreoordinqheolthprofessionreaulators,

September 2011.
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problems, causing effectiveness and performance to suffer.1s A reduction in board size can help ensure

boards provide effective strategic decision making and oversight.

Written submissions from the second consultation primarily expressed support for smaller boards. Some

submissions expressed concern that a smaller board size would make it more difficult to ensure

professions are represented at the board level. While a regulatory college board must understand the

profession and the clinical context that the profession operates within, it should not serve to represent

the interests of the profession. To ensure professionaland public confidence, a shift in thinking in the

governance of regulatory colleges away from the concept of 'representativeness' in board membership

is required. Smaller boards, composed of members appointed through a competency-based process, will

ensure boards have the right mix of skills and experience to govern effectively'

To improve functioning and effectiveness, it is recommended that regulatory college boards move to a

more consistent and smaller size.

Board member compensation

Regulatory colleges rely on fees collected from registrants to fund their operations, including

compensation of board members. The amount regulatory colleges currently pay their board members

varies significantly from board to board. Registrant board members are sometimes paid at a higher rate

than public board members, creating inconsistency within the same board.

The Cayton report notes, "if a higher performance is to be expected of board and committee members,

they should be adequately rewarded. Board and committee members, both professional and public,

should be paid for the time they give and the expertise they provide."16 Feedback from both public

consultations expressed support for fair and consistent compensation for board and committee

members.

It is recommended that board and committee members be fairly and consistently compensated

(within and between colleges), and move away from volunteerism.

3. lmproved efficiency and effectiveness through a reduction in the number of regulatory

colleges

To improve performance, efficiency and effectiveness of the regulatory framework, the Cayton report

recommends a transition to fewer regulatory colleges. ln the initial public consultation, increased

efficiency and cost-savings were identified by many respondents as a key reason to support

amalgamation. Some submissions from regulatory colleges indicated that smaller regulatory colleges are

struggling to meet their mandate due to resource challenges. ln some cases, these resource constraints

significantly hamper the regulatory college's ability to protect the public from harm. The COVID-19

pandemic has placed new demands on regulatory colleges, further straining their resources.

15 professional Standards Authorilv. Bootd size ond effectiveness: odvice to the Deportmentof Heolth reaordinq health profession requlators,

September 2011.
16 Cayton report, p.75.
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Of the 20 regulatory colleges under the Health Professions Act, there is significant variation in size and

financial resources available to fulfil their legislated mandate. The smallest regulatory college, the

College of Podiatric Surgeons of B.C., has just over 85 registrants and an annual revenue of about

S330,000.1i The largest regulatory college, the B.C. College of Nursing Professionals, has more than

59,000 registrants and an annual revenue exceeding $25 million.ls

Larger regulatory colleges are not only more efficient but are likely to be more effective. ln clinical
practice, experience and repetition of tasks improves performance.le The same is true for activities of
regulation; writing clear standards, checking registrations, investigating complaints and making decisions

in complaint matters are all performed more efficiently and effectively by colleges with extensive

experience doing them. Adequate financial resources allow regulators to provide registrants with up-to-
date standards and guidance, and access to high quality practice support resources.

B.C. is moving toward interdisciplinary teams of health-care professionals to better meet the health-care

needs of patients and families. As health-care delivery shifts from solo professionals to team-based care,

the regulatory framework must also evolve. Maintaining a focus on regulating single professions in

isolation does not position regulatory colleges to respond to the increasing complexities of modern

team-based care. A reduction in the number of regulators would support more consistent standards

across professions, enabling integrated care for patients and empowering professionals to better
understand the scope of their role within a team.

Fewer regulatory colleges will also make it easier for patients and families to determine who they should

contact regarding concerns about the care received by a health professional. For example, as a result of
the amalgamation of the three nursing regulatory colleges, there is now a single point of contact for
concerns about the professional practice or behaviour of any nurse.

Reduction in the number of regulatory colleges - from 20 to six

To increase public protection, and improve efficiency and effectiveness of regulation, a reduction in

the number of regulatory colleges from 20 to six is recommended.

Maintain the College of Physicians and Surgeons of 8.C., the College of Pharmacists of B.C. and the
B.C. College of Nursing Professionals. The College of Physicians and Surgeons, the College of
Pharmacists and the College of Nursing Professionals are of sufficient size and have a sufficient

registrant base to continue as standalone regulatory colleges. As a result of previous amalgamations, the
College of Nursing Professionals has over 59,000 registrants and is the largest regulatory college in the
province.

The College of Physicians and Surgeons and the College of Pharmacists are large regulatory colleges, and

also have unique jurisdiction and responsibilities. The College of Pharmacists has jurisdiction over the
Drug Schedules Regulation and the operation of pharmacies in the province. The College of Physicians

and Surgeons has jurisdiction over laboratory and diagnostic facilities, and non-hospital medical and

u College of Podiatric Surgeons 2018 Annual Report.
18 BC College of Nursins Professionals 2018 Annual Report.
1e Benner,P.(1982)FromNovicetoexpert.AmericanJournalofNursing,82(3),p.4O2-4O7
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surgical facilities. These unique program responsibilities add to the need for these regulatory colleges to

continue.

Creation of two new umbrella colleges. The consultation paper released in November 20L9 suggested

the creation of a large multi-profession regulator referred to as the College of Health and Care

professions, similar to the Health and Care Professions Council in the United Kingdom.20 lt was proposed

that the College of Health and Care Professions would bring together L1 regulatory colleges, as well as

the diagnostic and therapeutic professions'

The results of phase two of public consultation indicated support for a reduction in the number of

regulatory colleges in principle, but not the specific approach proposed in the consultation paper'

Creation of a College of Health and Care Professions was the least supported proposal contained in the

consultation paper. Many respondents suggested that it would be difficult for a single body to properly

regulate such a large number of professions with a wide range of scopes of practice and differing

philosophies of care.

Many submissions indicated support for six instead of five regulatory colleges. Submissions suggested

different criteria be applied to determine which regulators should amalgamate. The steering committee

remains committed to reducing the number of regulators in a manner that addresses current resource

challenges, improves regulatory effectiveness and creates new economies of scale. lt is believed that

these objectives can continue to be met and many of the concerns identified in written submissions can

be best addressed by splitting the College of Health and Care Professions into two smaller umbrella

colleges.

Based on feedback received during the second consultation, the steering committee has reviewed their

proposal and recommends the College of Health and Care Professions be split into the following

umbrella colleges:

. One of the umbrella regulatory colleges, which willtentatively be referred to as the Regulatory

College of Allied Health and Care Professionals, should include: dietitians, occupationaltherapists,

opticians, optometrists, physical therapists, psychologists, and speech and hearing professionals, as

well as diagnostic and therapeutic professions in the future'

. The second umbrella regulatory college, which will be tentatively referred to as the Regulatory

College of Complementary and Alternative Health and Care Professionals, should regulate:

chiropractors, massage therapists, naturopathic physicians, and traditional Chinese medicine

practitioners and acupuncturists2l.

The consultation paper released in Novembe r 2O\9 noted that as an alternative to joining the new

College of Health and Care Professions, regulatory colleges may consider approaching the College of

Physicians and Surgeons, the College of Pharmacists or the College of Nursing Professionals regarding a

possible merger. The consultation paper also outlined the process for colleges wishing to make such a

20 Health & Care Professions Council.

21 For illustrative purposes, the two new umbrella colleges are tentatively referred to here as the Regulatory College of Allied Health and Care

professionals and the Regulatory College of Complementary and Alternative Health and Care Professionals. These names may change.
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merger, including that board chairs of both colleges would be required to write to the Minister of Health

indicating their mutual support and rationale, and that cabinet is responsible for making the final
decision on whether colleges may merge.

ln September 20L9, the boards of directors of the College of Nursing Professionals and the College of
Midwives jointly submitted a letter to the minister outlining their support and rationale for an

amalgamation. ln November 20t9, the steering committee wrote to the boards of directors of these two
colleges to express its support for their proposed amalgamation. Cabinet has approved this merger and

the date for amalgamation is Sept. 1, 2020. The minister has appointed the board of directors for this
amalgamated college, and amalgamation is proceeding for Sept. t,2O2O.

Similarly, in October 2019, the boards of the College of Physicians and Surgeons and the College of
Podiatric Surgeons submitted a letter to the minister outlining their interest in merging. ln November
2019, the steering committee wrote to the boards of directors of these two colleges to express its

support for their proposed amalgamation. Cabinet has approved this merger and the date for
amalgamation is Aug. 31.,2O2O. The minister has appointed the board of directors for this amalgamated
college, and amalgamation is proceeding for Aug. 3L,2020.

The steering committee considers these amalgamations to be important steps towards improved
efficiency and effectiveness of regulatory colleges.

Other than the letters noted above proposing amalgamation, no additionaljoint letters proposing

amalgamation with the College of Physicians and Surgeons, the College of Pharmacists or the College of
Nursing Professionals have been received. The steering committee has based its recommendations on

feedback received during the public consultation and recommends moving forward with two new
umbrella colleges as described (the Regulatory College of Allied Health and Care Professionals, and the
Regulatory College of Complementary and Alternative Health and Care Professionals).

Creation of an oral health regulatory college. The results of phase two of public consultation
highlighted some of the historical tensions outlined in Part 1 of the Cayton Report. The steering
committee is encouraged to see that work is underway to address these tensions and remains

supportive of amalgamation of the College of Dental Surgeons of 8.C., College of Denturists of B.C.,

College of Dental Hygienists of B.C., and College of Dental Technicians of B.C. into a single oral health
regulatory college. Certified dental assistants should shift from certified non-registrants of the College of
Dental Surgeons to registrants of the oral health regulatory college. This would create a large regulatory
college with ample resources and expertise in regulation of oral heath professions. This would also

simplify system navigation for patients and families with questions or concerns related to oral health
professions. Due to the complexities of the regulatory environment and historical tensions, work should
be undertaken prior to creation of the oral health regulatory college to ensure a smooth and effective
transition.

While a reduction in the number of regulatory colleges is recommended, the intention of this change is

not to reduce the number of regulated health professions. All currently regulated health professions will
continue to be regulated. A reduction in the number of regulatory colleges does not create a barrier to
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regulation of new professions. lnstead, the process should be streamlined through removal of the costly

and time-consuming requirement to set up a new regulatory college each time a new profession is

regulated. As set out on page L6, it is recommended that the new oversight body should make

recommendations to the minister and cabinet regarding regulation of new professions. This will ensure

a clearer pathway towards regulation.

Given the current commitment to a reduction in the number of regulatory colleges, it is recommended

that any new health professions be regulated by an existing regulatory college or by the Regulatory

College of Allied Health and Care Professionals, the Regulatory College of Complementary and

Alternative Health and Care Professionals, or the oral health regulatory college.

Figure L. Recommended arrangement of regulatory colleges
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Legislative change to support amalgamations

ln November2OIT,the Heolth ProfessionsActwas amended to add provisions allowingforthe

amalgamation of regulatory colleges (Part 2.01). These provisions were used in September 2018 to

successfully amalgamate the three former nursing colleges into a single regulatory college.

Submissions from the initial consultation noted that the current legislative provisions may not be

suitable in all merger situations due to concerns about the disruption resulting from the amalgamation

process. For example, the requirement to dismiss regulatory college boards was cited as an issue in

potential mergers of small and large regulatory colleges, where it is intended that the large college

continue to function without disruption and absorb the smaller college, leaving its board and bylaws in

place. These concerns were reiterated in phase two of consultation.

The creation of broader legislated merger provisions to minimize disruption resulting from future

amalgamations is recommended.

Nurslng
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Profession-specific councils to ensure profession-specific expertise

Feedback indicated concern that access to profession-specific expertise could be lost in a transition to
fewer regulators. For example, profession-specific expertise is needed in the development of standards

of professional practice. The continued reliance on profession-specific knowledge and expertise is

acknowledged as an important element of any future system. Profession-specific councils should be

created within multi-profession regulatory colleges to ensure that regulators continue to have access to
profession-specific expertise and that understanding of professional context is maintained for effective

regulation.

There should be a clear separation between profession-specific councils, responsible to establish

standards for professions, and the board which is responsible for governance. Regulatory college board

members should be unable to serve as members of profession-specific councils.

It is recommended that profession-specific councils be created within multi-profession regulatory
colleges to address matters requiring profession-specific expertise.

Naming convention of health profession regulatory colleges

Many written submissions from the second public consultation highlighted that the term 'college' may

contribute to role confusion, as it is typically associated with education and training institutions.

Submissions suggested alternate terms such as 'regulator' or'regulatory college'could be used.

To reduce confusion and make the regulatory role of colleges more apparent, it is recommended that
other terms or descriptors be considered.

4. Strengthening the oversight of regulatory colleges

Creation of an oversight body

It is becoming common for governments to establish independent bodies to 'regulate the regulators' as

part of a transparent regulatory system. To restore public trust in natural resource decision making, the
government passed the Professionol Governance Act (20L8), which established the Office of the
Superintendent of Professional Governance as an authority on professional governance matters in the
natural resource sector.22 The Cayton report suggests a new independent body (the oversight body) be

created to oversee health regulatory colleges.

ln both rounds of public consultation, submissions were broadly supportive of the creation of an

oversight body, with particular interest in increasing accountability and consistency of regulatory

colleges. At present, it is difficult for the public to find objective information on how health profession

regulatory colleges are performing. An oversight body would increase accountability and transparency

by defining performance standards for regulatory colleges, measuring performance against those

standards, and publicly reporting on regulatory performance and opportunities for improvement. The

22 Governmentof BritishColumbia.Qualifiedprofessional legislationtorestorepublictrustinnatural-resourcedecision-making.Newsrelease.
ocl.22,2078.
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steering committee supports a process that includes all parties in the appointment of the head of the

oversight body.

To improve public protection, and increase accountability and transparency of the regulatory

framework, it is recommended that a new oversight body be created.

Functions of the oversight body

The following section outlines recommended functions of the oversight body. The oversight body should

have the power to perform all of these functions. Some functions should only be performed as required.

The steering committee recommends that government provide initialtransitional funding for the

oversight body; however, the oversight body requires the authority to collect fees to fund its activities in

the future.

Monitoring and reporting on regulatory performance. The oversight body should conduct routine

audits of regulatory colleges based on clear performance standards and report publicly on common

performance standards. All regulatory colleges should be required to provide the oversight body with

common performance data as well as access to records. Regular, consistent reporting would allow the

public, policymakers and legislators to acknowledge good performance and determine where

improvement may be required. The oversight body should also conduct investigations into regulatory

college performance and undertake systemic reviews on its own or at the request of the minister, and

should make recommendations to the colleges and/or to the minister (e.g., consistency in bylaws, the

replacement of a regulatory college board with a public administrator). The minister should have the

authority to direct a regulatory college to implement the oversight body's recommendations.

Publishing guidance on regulatory policy and practice. The oversight body should be responsible for

analyzing performance data and publishing guidance in support of improvements across the regulatory

system, with the aim of protecting patients from harm and improving overall quality of care' For

example, with regard to the complaints process, the oversight body should monitor regulatory colleges'

systemic progress on the timeliness of the complaints process and provide policy guidance on

timeliness, as well as guidance on complaints resolution best practices broadly'

The oversight body should also work with regulatory colleges to look for opportunities for consistency in

regulatory processes, For example, the oversight body should work with regulatory colleges to create a

single web portalthat would list all regulated health professionals and be publicly accessible and easy to

search.

Recommending a range of standards of professional practice. To increase consistency of standards of

professional practice across regulatory colleges, the oversight body should be able to recommend to the

colleges a range of standards of professional practice. Some written submissions expressing concern

regarding this function appeared to focus on a concern that the oversight body would be responsible for

establishing the content of the standards. Regulatory colleges should continue to have the authority to

create standards of professional practice, and responsibility forthe content ofthose standards' The

minister should have the authority to require regulatory colleges to create or update certain standards

of professional practice, based on recommendations from the oversight body.
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ldentify core elements of shared standards of ethics and conduct across professions. The oversight

body should work with regulatory colleges to facilitate a collaborative process to support alignment of
common elements of standards of ethics and conduct across professions, Regulatory colleges should

continue to have the authority to establish their standards of ethics and conduc! subject to any core

elements recommended by the oversight body and established by the minister. While increased

consistency across professions is the goalof this function, customization would still be possible to
enable continued alignment with national professional standards of ethics and conduct.

Periodic and random review of bylaws. The oversight body should review existing bylaws and make

recommendations on changes to bylaws where necessary. Specifically, where bylaws are inconsistent

with legislation or are inconsistent between colleges, the oversight body should make recommendations

to colleges for changes. Where an appropriate change does not occur, the oversight body may request

the minister to direct colleges to make the necessary changes. This would also apply to standards of
professional practice, as well as standards of ethics and conduct.

The minister should continue to have the authority to request, direct or impose bylaws as necessary.

Overseeing a board member appointment process. The boards of directors of regulatory colleges

should be appointed through a transparent, competency-based appointment process - developed and

managed by the oversight body. This process should involve the regulatory colleges in identifying the
desired competencies, diversity and experience. lnformed by this, as well as other relevant

considerations, the head of the oversight body should then make a board appointment
recommendation to the minister.

The oversight body should use the same process to facilitate appointments to the discipline panel

(discussed starting on page 18 of this paper).

Pathway to regulation under lhe Health Professions Act

New professions - Following a review, the oversight body should recommend to the minister which, if
any, unregulated occupations should become regulated. This recommendation should be based on the
level of risk the occupation's activities have on public health, considering both the likelihood of harm

and its severity should harm occur. The oversight body should also recommend how to address the risk

of harm posed by an occupation, including whether another form of oversight might be more

appropriate. lf the minister accepts a recommendation for regulation under the Heolth Professions Act,

it would go to cabinet for final decision.

Existing professions not regulated under the Health Prolessions Act - Not all currently regulated health
professions fall under the umbrella of the Heolth Professions Act. For example, emergency medical

assistants are regulated by a government-appointed licensing board under the Emergency Heolth

Services Act. Some social workers are overseen by a regulatory college under the Sociol Workers Act,

while other social workers are overseen by their employer, the Ministry of Children and Family

Development. ln the future, the oversight body should assess and recommend whether the public

interest could be better served if certain existing professions were to be regulated under the Heolth

Professions Acf and, if so, by which regulator.
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The steering committee has reviewed all feedback provided in phase two of public consultation, and has

noted the opportunity to consider improvements to how social workers, counselling therapists and

emergency medical assistants are regulated. Upon establishment of the oversight body, the steering

committee suggests that the oversight body prioritize review of social workers, counselling therapists

and emergency medical assistants for regulation under the Heolth Professions Act.

The steering committee also noted that further consideration of the regulation of social workers would

have impacts beyond the health sector and require engagement with lndigenous leaders and

communities, and the Ministry of Children and Family Development. Social workers are a critical part of

the health-care system and a central part of the Ministry of Children and Family Development

workforce, often working with British Columbia's most vulnerable persons23.

Feedback received during the second consultation also supported the regulation of unregulated

diagnostic and therapeutic professions. Prior to the release of the Cayton report, cabinet approved the

creation of a diagnostic and therapeutic professions regulatory college to oversee respiratory therapists,

radiation therapists, clinical perfusionists and medical laboratory technologists, As discussed on page 11,

these four health professions should be regulated by the Regulatory College of Allied Health and Care

Professionals.

Health Professions Review Board

Feedback received in the second consultation expressed concern for potential role confusion if the

Health Professions Review Board were to become an arm of the oversight body. These concerns were

primarily expressed in relation to the role of the oversight body and the role of the review board in the

complaints review process. The steering committee recommends that rather than becoming an arm of

the oversight body, the review board should remain a separate entity. This would avoid the perception

of any conflict of interest and support the review board to continue to carry out independent reviews of

registration and complaint investigation decisions made by regulatory colleges. Furthermore, this would

allow the review board to continue to benefit from recent improvements associated with the Tribunal

Tra nsformation I n itiative.

It is recommended that the Health Professions Review Board's role should not be changed at this time

as the creation of an oversight body will result in significant improvements to accountability and

transparency of the overall provincial regulatory environment.

lncreased accountability to the Legislative Assembly

The Heotth Professions Acf requires regulatory colleges to submit an annual report to the Minister of

Health. To increase transparency and accountability of the regulatory framework to the Legislative

Assembly, the minister should be required to table the annual reports of regulatory colleges and the

oversight body in the Legislative Assembly. Written submissions received in the second consultation

were generally supportive of this proposal.

23 Recommended changes to how sociat workers are regulated is a responsibility of the Ministry of Children and Family Development'
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It is recommended that annual reports of regulatory colleges and of the oversight body be provided to
the Legislative Assembly by the Minister of Health.

5. Complaints and adjudication

The Cayton report brings to light challenges with the current complaints investigation and discipline

process set out inthe Health Professions Act and undertaken by regulatory colleges. The report finds

this process "needs significant revision to make it more efficient and effective, transparent and fair."2a

ln particular, the report notes there is a need to create a clearer separation between the investigation

and discipline stages of the complaints process.

The need for transparency and fairness in the complaints and discipline process were common themes

raised in both phases of public consultation. Members of the public who made complaints to regulatory

colleges reported finding the process to be cumbersome, and commented on delays and unsatisfactory

resolutions. Health professionals and associations also highlighted the need for a timely and fair process.

Regulatory colleges and health-sector partners spoke to the necessity for professional clinical expertise

in investigations and discipline. Cultural safety within the complaints process was also a key theme in

both public consultations. The need for more consistent outcomes in complaint matters across

professions and improved communication with complainants were also voiced.

Simplifying the complaints and discipline process is recommended in order to provide a clear focus on

patient safety (including cultural safety) and public protection, and to strengthen public trust in
regulation.

Recommended changes include:

Establishing a new discipline process that would create clear separation between the investigation

and discipline stages of complaints. Regulatory colleges should continue to investigate complaints;

however, discipline decisions should be made by a separate independent process.

lncreasing transparency within the complaints and discipline process by requiring increased public

notification when action is taken in response to a complaint made about a health-care professional

Limiting the ability of professionals to negotiate agreements late in the process.

Additionally, consideration should be given to how these changes reflect cultural safety and

humility.

New independent discipline process

The Cayton report finds a lack of separation between the investigation of complaints and the discipline

decision-making stage of the process, noting "separation of investigation from adjudication is a common

principle of law which currently does not apply under lhe lHealth Professions Actl."zs

2a Cayton report, p.77
25 Cayton report, p.87
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The report recommends that a new adjudication body be established, separate from regulatory colleges,

to make discipline decisions regarding regulated health professionals.26 Respondents in both phases of

public consultation voiced support for a new independent discipline process. Respondents explained a

new discipline process could help build public trust and provide consistency across colleges.

A new discipline process is recommended, in which discipline decisions would be made by discipline

panels independent of regulatory colleges. This new process would further separate the investigation

stage of complaints (undertaken by regulatory colleges) from the discipline stage and provide

consistency across regulated health professions. The use of a panel approach supported by the oversight

body would be more efficient than creation of a new body.

The oversight body should support the establishment of a pool of qualified discipline panel members. An

executive panel lead should select a specific panel for each discipline hearing depending on the

competencies required to decide the matter, including appropriate clinical and professional expertise.

Regulatory college board members and senior-level staff within related health professional associations

should be ineligible for panel membership.

A panelfor each discipline hearing should include at least one health professional with clinical

competence in the same health profession as the registrant facing the complaint and at least one public

member (non-health professional). Three-member panels are envisioned; however, panels could be

larger in complex complaints. Single-member panels may be enabled to make decisions on simple

matters (e.g., a registrant's failure to respond to a regulatory college in a timely way regarding a

complaint).

A new discipline process is recommended in which independent discipline panels should make

decisions regarding regulated health professionals.

Regulatory college roles in the complaints process

The Cayton report makes a range of recommendations related to the role of regulatory colleges in

complaint matters; especially related to the role of inquiry committees. The report recommends

regulatory colleges continue to be responsible for investigation of complaints against registrants.2T

To improve public trust in the complaints process and ensure that public safety is at the forefront of

complaints investigations, regulatory colleges should need to demonstrate their use of a fair and open

process to appoint inquiry committee members. Regulatory colleges should need to ensure that inquiry

committee membership considers competence, merit and diversity. Also, inquiry committee members

should be required to undertake regular training and appraisal. Regulatory college boards should not be

involved in complaints and discipline,2s and persons in senior positions within related health

professional associations should be ineligible for inquiry committee and discipline panel membership.

25 Cayton report, p.86-87.
27 cayton report, p.86.
28 Cayton Report, p.87 and p.75.
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Regulatory college inquiry committees should continue to have many of their current functions,
including to investigate complaints, dismiss vexatious complaints, send caution or advice letters, and to
resolve matters consensually via agreements with registrants. Once inquiry committee investigations
are complete, committees should refer matters to a discipline panel, where appropriate. Written
submissions from the second public consultation primarily expressed support for regulatory colleges

continuing to investigate complaints.

Additionally, inquiry committees should have wider discretion to dispose of complaints, in line with the
Cayton report's recommendation. Further work should be undertaken to more clearly define how this

discretion can be widened, and better define what constitutes a regulatory complaint to improve clarity
for patients and assist regulators. This work will likely reduce the number of complaints directed to
regulatory colleges and make it easier for members of the public to understand if the regulatory college

is the most appropriate avenue for complaint resolution.

It is recommended that regulatory colleges and their inquiry committees continue to be responsible

for the investigation of complaints. This will assure clearer separation of the investigation and

discipline stages of the complaints process in order to more closely align with common legal

principles.

Transpa rency

The Cayton report finds that "the Health Professions Act builds secrecy into the complaints process" and

in doing so, protects registrants' privacy but not the public.2e lt reflects that "it should be recognised as a

fundamental right of a patient to know about their healthcare provider's competence and conduct."30

The Cayton report recommends that "all or any sanctions imposed in relation to complaints" be

accessible to the public.31

Of significant concern is that when a registrant resolves a complaint by making an agreement with their
regulatory college for remediation and/or reprimand, in some cases public notification can be

negotiated and the matter can be kept private. These consent agreements can include a broad range of
requirements and conditions; registrants can promise not to repeat the conduct, agree to take

educational courses, agree to be reprimanded, and/or consent to any other action the inquiry

committee requests (e.g., suspension).32

The need for increased transparency in the complaints and discipline process was a frequent theme of
feedback in both phases of public consultation; specifically, the need to disclose information regarding

findings of complaints against professionals. ln the second phase of consultation, members of the public

who responded to the survey expressed very strong support for increased transparency in the

complaints process, including publishing actions taken to resolve accepted complaints.33 A number of
written submissions raised concerns about requiring regulatory colleges to publish all actions taken to
resolve accepted complaints, commenting that this may limit regulatory colleges' ability to negotiate

2e Cayton report, p.82.
30 cayton report, p.82-83.
31 cayton report, p.86.
32 Health Professions Act. Section 36(1)
33 Accepted complaints are those that are not dismissed, and where some action is being taken as a result of the complaint.
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agreements as health-care professionals are often willing to accept a consent agreement in exchange for

keeping matters confidential.

The following provides an overview of the recommended approach to transparency based on three

stages of the complaints process:

1) Triage - Once a complaint is received, an initial assessment or review of the complaint should occur

to determine whether the complaint is within the jurisdiction of the regulatory college. At this point,

certain complaints may be redirected to employers, patient care quality offices or other avenues, and

others could be determined to be frivolous or vexatious. This stage of the process should continue to be

private, unless there was a serious risk to patient safety identified that required immediate action.

2) lnvestigation and lnquiry - As noted previously, regulatory colleges should continue to be

responsible for investigating complaints. Regulatory college investigators would gather information on

the matter and the inquiry committee would review this information and take appropriate steps as

required.3a lf a consensual agreement between the registrant and the college inquiry committee were

made at this stage (e.g., an agreement for reprimand and/or remediation), information about this

agreement should be made public. lf the inquiry committee determined no action was required, the

complaint should not be made public. Any cautions orwarnings issued should remain private, but

should be considered as part of the registrant's past history if there were complaints in the future.

3) Discipline - lndependent discipline panels should make decisions regarding complaints about

regulated health professionals. The outcome of all complaints that are referred to the discipline panel by

the inquiry committee process should be made public. At present, most complaints to regulatory

colleges are addressed at the first or second stage of the complaints process; however, with the

requirement that all agreements between registrants and inquiry committees result in public

notification, this could result in more complaints being heard at discipline hearings. This has not proven

to be the case in other jurisdictions such as the United Kingdom.

It is expected that regulators exercise their regulatory authority on behalf of the public and in the public

interest. The shift to a more transparent complaints process will improve public confidence in the

regulatory framework. The public cannot have confidence in regulators if the public is not aware of the

actions taken by regulators to protect them.

It is recommended that increased transparency about complaints outcomes be required. ln particular,

the steering committee recommends that information about all agreements between regulatory

colleges and registrants in complaints matters be made public, and done so in a consistent manner.3s

Public notification should be limited in some circumstances related to practitioner's ill health.36

s Forexample,theinquirycommitteecantakenofurtheraction,sendacautionletter,reachaconsentagreementwiththeregistrant,orrefer
the matter to a discipline panel.

3s Thisrequirementwouldbeinplaceforall agreementsmadegoingforwardandwouldnotberetroactive.
36 Heolth Professions Act. Section 39.3 (4) to (6).
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Enable regulatory colleges to make public comments about known complaints

At times, a complaint under investigation may become known to the public through the media or other
means. However, at present, regulatory colleges may not provide public information due to
interpretation of privacy provisions inthe Heolth Professions Acf. This may be perceived as a lack of
transparency or inaction and undermine public trust.

To increase transparency and public confidence, it is recommended that regulatory colleges be allowed

to provide limited public comment if a complaint becomes known to the public, modeled after similar
public notification rules of the Law Society of British Columbia.3T This would allow regulatory colleges to
disclose the existence of a complaint, subject matter, status and any interim undertakings.3s

It is recommended that regulatory colleges should be able to make limited public comments if a
complaint under investigation becomes known to the public.

Ensuring past conduct is considered

The Heolth Professions Act appears to give regulatory colleges discretion on whether past conduct will
be considered when current complaints are reviewed. The Cayton report highlights concerns regarding

this discretion. The report notes that "a history of upheld complaints is clearly relevant to sanction,
particularly if remediation has previously been prescribed but has failed to improve performance,"3e

Survey respondents during the second public consultation expressed support for requiring past history

to be considered as part of complaints reviews. Written submissions had varied levels of support for this
change, with some noting this would help colleges recognize patterns of ongoing behaviour, and others

suggesting that past history should only be considered under specific circumstances.

In order to better protect patients from harm, it is recommended that complaint and discipline

decisions must take into consideration the professional's past history.

Timeliness of the complaints process

Timely investigations and conclusions of complaints are important to ensuring public safety and

confidence in the regulation of health professionals. Regulatory colleges, health professionals, health-

sector employers and public safety agencies may influence timeliness.

The Heolth Professions Acf currently sets time limits for how long inquiry committees have to complete

complaint investigations (by disposing of complaints), allows the suspension of investigations if they are

delayed, and gives certain powers to the Health Professions Review Board to investigate and respond.a0

The Cayton Report notes that "statutory time limits take no account of reality (complexity of cases,

actions bythe registrant, actions by lawyers, circumstances outsidethe college's control, resources

available) and there are other better ways of improving timelines" and recommends removing the

37 Law Society of BC Rules 2015, updated July 2079,3-3(Zl.
38 This is modeled on the Law Society of BC Rules 2015, 3-3(2).
3e Cayton Report, p.80-81.
ao Health Prolessions Act.Section 50.55.
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statutory time limit for how long inquiry committees have to complete investigations/dispose of
matters.al

Written submissions from the second consultation expressed support for removing the statutory time

limit for completion of investigations. There was mixed support for replacing this time limit with time

limits for stages in the process and it was suggested that regulatory colleges be given more tools to

improve timeliness.

It is recommended that the statutory time limit for the length of time that investigations be

completed in be removed, and that timelines or time limits for stages/points in the complaints
process be put in place. Further work should be undertaken to determine which time limits or

timelines for stages/points in the complaints process are appropriate.

It is also recommended that the oversight body monitor systemic timeliness of the complaints

process.

Future time limits and timelines could, for example, include:

. A set number of days in which registrants are required to respond to a complaint.

. A set number of days in which regulators must respond to and update the complainant.

. Timelines or time limits for negotiations between registrants and inquiry committees.

Further work should be undertaken to determine whether timelines and time limits should be set out in

regulation or policy.

Concerns about timeliness in individual complaints processes, such as timely communication by

regulatory colleges, could be reviewed by the Health Professions Review Board. The oversight body

should be responsible for monitoring regulatory colleges' systemic progress on complaint process

timeliness and for encouraging improvements.

Responses to sexual abuse and sexual misconduct

The Heolth Professions Act leaves discretion with regulatory colleges in how they address sexual abuse

and misconduct. Alberta and Ontario have taken specific measures to address sexual abuse by health

professionals, including mandatory cancellation of practice for sexual abuse and requiring regulatory

colleges to fund counselling for victims. Many other provinces do not have such measures. During the

second public consultation, the steering committee sought feedback to help establish consistency across

regulatory colleges in relation to how they address sexual abuse and sexual misconduct.

Mandatory cancellation - Survey respondents were supportive of mandatory cancellation of
registration in cases of sexual abuse by registrants; however, mixed levels of support were expressed in

written submissions. A proportional approach was preferred in some written submissions that
recommended decisions reflect the severity of misconduct.

a1 Cayton Report, p.83.
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The steering committee recommends steps be taken to ensure strengthened responses to sexual

abuse and sexual misconduct by registrants, including more stringent discipline outcomes and

improved consistency in outcomes between colleges.

Regulators funding counselling - Both survey respondents and written submissions expressed support

for requiring regulatory colleges to provide funding for counselling for victims of sexual abuse and/or

sexual misconduct. Respondents suggested regulatory colleges should be enabled to recover costs from

registrants who have caused harm.

It is recommended that regulatory colleges be required to fund counselling for victims of sexual abuse

and sexual misconduct by registrants, and that colleges be enabled to recover costs from registrants

who have perpetrated abuse and misconduct.

Further measures in response to sexual abuse and sexual misconduct - Written submissions suggested

a range of measures for regulatory colleges to address sexual abuse and sexual misconduct. ln line with

suggestions received during public consultation, the steering committee recommends further work be

undertaken to ensure the following:

. Common standards/policies among regulators for prevention, investigation and discipline.

. A specific complaints/investigation process, with specialized investigations and supports.

. Training in trauma-informed care for regulatory college investigators and decision makers.

. Common definitions of sexual abuse and sexual misconduct between regulatory colleges.

6. lnformation sharing to improve patient safety and public trust

ln matters of multi-profession complaints (i.e., a complaint regarding care from a team of health

professionals) and patient safety matters, information sharing is needed in order to protect the public.

Regulatory colleges, along with all parts of the health profession regulatory system, must work together

to improve patient safety and secure public trust in health professionals.a2

During public engagement, regulatory colleges noted that legislative barriers to information sharing

made it difficult to work with other health system partners. lnformation sharing between regulatory

colleges, health authorities and other agencies is affected by multiple pieces of legislation. lt was

suggested that statutory changes are required to allow effective communication among regulatory

colleges and with other agencies. lt was also suggested that regulatory colleges should be responsible

for co-ordinating team-based care complaints, so that patients only have to connect with one regulator

It is recommended that health profession regulatory colleges be enabled to share information

(between each other and with other agencies) where necessary for public safety and protection.

4 Reaulotion rethouoht: Proposals for reform. Professional Standards Authority. October 2016. Page 4.
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Next steps

This paper outlines the steering committee's recommended approach to modernize the regulatory

framework for health professions.

The authority to modernize the regulatory framework rests with cabinet and the Legislative Assembly
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Appendix A: List of regulatory colleges and regulated professions in

British Columbia

43 Annual reporting cycles differ between regulatory colleges (i.e., fiscal year reportingvs. calendaryear reporting). lnformation in this

document was obtained from the latest published annual reports from each college.

20L8h943 !,271 L,322College of Chiropractors of B.C.

4,0\2College of Dental Hygienists

of B.C.
2ot8/19

Total: 10,432

Dentists: 3,851

Certified Dental Assistants: 5,574

Dental therapists: 7

College of Dental Surgeons

of B.C.

2OL8l19 Dentists: 3,725

Certified Dental Assistants: 6,138

Dental therapists: 7

Total:995

Dental Technicians: 393

Dental Technician Assistants: 559

Student: 43

2Or8/19 Dental Technicians: 385College of Dental Technicians

of B.C.

260 268College of Denturists of B.C. 20t8/79

r,400College of Dietitians of B.C. 2079/20 1,368

20L9 5,072 5,24LCollege of Massage

Therapists of B.C.

293 379College of Midwives of B.C. 20L8h9

77'J"2079 637
College of Naturopathic
Physicians of B.C.

Total:59,493

Registered nurse: 41",536

Nurse practitioner: 552

Licensed practical nurse: t3,477

Registered psychiatric nurse: 3,139

Graduate & employed students: 589

20L8 Registered nurse: 39,921

Nurse practitioner: 525

Licensed practical nurse: L3,158

Registered psychiatric nurse :

2,9t3

Graduate & employed students:
688

B.C. College of Nursing

Professionals

20t8lt9 2,547 2,649College of Occupational
Therapists of B.C.

1011College of Opticians of B.C. 21t8lL9 981

Reporting
Year

Total Registrants
(all categories, including non-practising)

Practising RegistrantsRegulatory €ollege
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20L9 848 851College of Optometrists of B.C.

2Ot9l2O Pharmacists: 6,354

Pharmacy technicians: 1654

Total:8,941

Pharmacists: 6,41L

Pharmacy technicians: 1,657

Student: 873

College of Pharmacists of B.C.

4,436College of Physical Therapists

of B.C.
2018 4,r92

13,724College of Physicians and

Surgeons of B.C.
2Ot8h9 L2,960

2079 79 87
College of Podiatric Surgeons

of B.C.

1,345College of Psychologists of B.C. 2019 7,257

2018 Total: 1,854

Audiologists: 43

Hearing instrument
practitioners: 255

Speech language pathologists: 1,300

M ulti-profession registrants: 256

College of Speech and Hearing
Professionals of B.C.

2,267 2,36t
College of Traditional Chinese

Medicine Practitioners
and Acupuncturists of B.C.

2078/19

Reporting
Year

Total Registrants
(all categories, including non-practising)

Practising RegistrantsRegulatory College
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Erltish Columbla

Rip up current system and start ovef, recommends
review of B.C.'s professional health colleges

Review comes after a year of issues in colleges for dental surgeons, chiropractors

and naturopaths

Bethany Lindsay' CBC News '

Posted: Apr 1 
'1 ,2A19 12:A7 PM PT I Last Updated: April '1 2,2A19

Harry Cayton speaks about his report on health professional regulation in B.C. as Health Minister

Adrian Dix, second from right, listens. (Mike McArthurlCBC)

comments

An independent expert says many of B.C.'s professional health colleges have
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recommending the province rip up the current regulatory system and start from

scratch.

1131
Harry Cayton, the former chief executive of the U.K.'s Professional Standards

Authority, has urged B.C. to draft new legislation to replace the Health

Professions Act.

"The current model of professional regulation will not be adequate to protect

patients and the public orto representthe interests of citizens in the future," the

report says.

"There is a lack of relentless focus on the safety of patients in many but not all of
the current colleges. Their governance is insufficiently independent, lacking a

competency framework, a way of managing skill mix or clear accountability to

the public they serve."

M i n istry considered options for ha nd I i ng'dysfu nctional' ch i ropractors
college after CBC report, FOI shows

Cayton's report comes after a year of news about regulatory problems within

some colleges, including board members at the College of Chiropractors

spreading anti-vaccination misinformation. He was appointed in March 2018, in

response to numerous concerns about operations at the College of Dental

Surgeons of B.C.

Cayton has made 21 recommendations for improving how the dental surgeons'

college functions, including increased transparency, changes to the structure of
the board and opening up board meetings to the public.

'They have a public protection mandate'

Health Minister Adrian Dix said he will ask the dental surgeons' college to come

up with a plan to implement all of Cayton's recommendations.

"The colleges do not belong to the professions, they belong to the public ... they

a
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"What was apparent was a lack of understanding of that mandate at the College

of Dental Surgeons."

it
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There are 2A colleges in B.C. governed by the Health Professions Act. (Shutterslock)

On the question of amending or replacing the Health Professions Act, the health

minister said he hopes to have an answer later this year.

Cayton's report goes far beyond the dental surgeons' college, recommending a

complete overhaul for all professional health regulators in B.C. lt says the 20

colleges regulated by the Health Professions Act need to have a clear mandate to

protect public safety.

"Patients I have spoken to do not have great confidence in the colleges or in

health regulation generally," the report says.

. Controversial naturopath gives up licence, says work 'not going to

change'

It recommends creating a single register for all health professionals in the

nrnrrinro ror'l rrrins lhp nr rrnhar nf rnllaoo< :nr'l :clzino f ho rnllaoac tn :loroo tn :
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single code of ethics and conduct. The report says the Health Professions Review

Board, which oversees all of the colleges, should be replaced with a new body.

And Cayton wants to see changes to the current system for dealing with 1 1 33
complaints, which he says is built around secrecy, with only a small number of
complaint outcomes made public.

"lt is not possible for patients to give informed consent to care if they do not

know that their health practitioner has had a complaint upheld against them,"

Cayton said.

Deregulation possible

He also recommends introducing a "risk assessed model" to determine which

professions should be regulated, based on the potential harms to patients.

Cayton told reporters he believes that should include a review of health

professions that are already regulated in 8.C., which means some colleges could

potentially be eliminated and certain health-care workers could lose their status

as professionals.

"l accept that deregulating is quite a difficult thing to do, but this has been a

longstanding debate in a number of countries," he said at a news conference.

Researcher wants oversight of alternative health care to ensure
'science-based' practices

Cayton said the current system in much of the world amounts to this: "Whatever

profession has lobbied hard enough ... has managed to win itself a college."

Dealing with'dysfunctional' colleges

The last 12 months have seen several high-profile stories highlighting concerns

about how B.C.'s professional regulators are functioning.

Cayton's report points to several of these, saying the headlines reflect a "lack of

a
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ln May, the vice-chair of the chiropractors' college, AvtarJassal, was forced to 1134
resign after CBC reported on a Facebook video he'd created that violated college

policy on vaccination. ln the video, he falsely claimed that smoothies are more

effective than the flu shot.

ln November 2017, the vice-chair of the College of Chiropractors shared a video in which he

suggested smoothies are more effective than vaccination at preventing the flu. (Facebook)

Emails obtained through a Freedom of lnformation request show the health

ministry scrambled to come up with a plan for handling a "dysfunctional" college

in response to CBC's reporting.

Jassal was just one of three members of the chiropractors board who had been

the subject of complaints to the college and the ministry for sharing

misinformation about vaccines. College policy forbids chiropractors from giving

advice about immunization, as they are not trained in treating or preventing

infectious diseases.

Since then, the college has implemented a new policy on claims by chiropractors,

making it clear that they cannot suggest they're able to treat conditions like

autism, ADHD and ear infections.

https://wvw.cbc.calnews/canada/british-columbia/bc-health-professional-regulation-report-1.5094180 5i6
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. Naturopath college outlaws therapy that promises 'complete

elimination' of autism 1 135

Dozens of B,C. chiropractors are under investigation for alleged violations of that
policy.

Meanwhile, the College of Naturopathic Physicians of B.C. is also conducting a

crackdown on improper advertising by its registrants. That follows CBC reporting
on a small number of naturopaths who were offering a homeopathic treatment
that falsely claimed to provide "complete elimination" of autism, as well as the

case of Anke Zimmermann, a former naturopath who made headlines around

the world after she treated a small child with a homeopathic remedy made from
rabid dog saliva.

cBc ,iOi' naOio-Canada

@?0?0 CBC/Radio-Canada. All rights rcserved

Visitez Radio-Canada.ca
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Alberta physiotherapists, chiropractors
say not covering imaging will actually
cost the government money
Ashley Joannou
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Health Minister Tyler Shandro. File photo. DARREN MAKOWICHUK / Postmedia
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The government says physicians cannot be compensated for providing services which are

related to an uninsured service like the ones providedby a chiropractor, physiotherapist or

audiologist. 1248
In a briefing memo written for the government in February and released by the Alberta

NDP on Friday, the Alberta College and Association of Chiropractors and Physiotherapy

Alberta said while the change may save the government approximately $B million a year

upfront, a physician-only referral model for publicly funded imaging means overall costs

will rise to $rB million.

STORY CONTINUES BELOW

That's because instead of being able to go directly from their physiotherapist or

chiropractor to get x-rays, patients who don't want to pay out of their own pocket now have

to have the tests ordered. by their famrly doctor.

That means two visits to the doctor - one to order the test and one to review the results

once they come in - on top of getting the tests done and going to see their physiotherapist

or chiropractor.

"So there are extra steps and extra costs. It makes patients sometimes not even take those

steps and not get the care that they actually need," said Edmonton chiropractor Dr. Wendy

Coburn.
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of time that they need care." 1249
Edmonton physiotherapist Jeffrey Begg said he's been able to order tests directly for about

the last eight years.

"This policy reversal is very difficult to understand in the sense of reason,logic or finances,

and it's going to create - in fact it's already creating - quite a barrier to the proper care

that we provide," he said.

Begg said the government chose to apply an old rule that's been on the books for a long

time to reverse policy that has existed since 2or2, "when obviously the right move would

have been to maintain the good policy and rewrite the rule."

Steve Buick, press secretary for Health Minister T$er Shandro, said the change, which was

announced lastyear, aligns Alberta with British Columbia and Ontario.

STORY CONTINUES BELOW

The government estimates it will save between $b million and $B million out of the total

medical services budget of more than $5 billion a year.

When asked whether family doctors who order tests for those seeking chiropractic or

physiotherapy care would also be breaking the rules around being compensated for
-r-^:.^^.-- i ^^*-:^^^ Tt--:^l- ^ : r. ((TrL--^:^:^-^ ^L^,-ll ^-l^- ---Ll: l--lL--l^l 1:^-.^^^+:^ -
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Chris Nielsen, the NDP critic for red tape reduction, said this change goes against the UCP

government's promise to reduce red tape. 
1 250

"That goes against the entire premise of the entire red tape reduction ministry. It was

formed to make things more streamlined," he said.

"It was supposed to make life better for Albertans and this change goes against both of
those principles."
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Toronto . Exclusive

Toronto dentist charged with sexually assaulting
patients, sexual interference with minors still prac[sing

Royal College of Dental Surgeons of Ont. investigating, but dentist not required to

notify patients of charges

David Common, Madeline McNair'CBC News'
Posted: Aug 10, 2020 6:15 PM ET I Last Updated: August 1 1

Amir Haydarian practises out of the Mount Pleasant Dental Centre in Midtown Toronto, He was

charged on June 26 and )uly 21 with multiple counts of sexual assault, assault and sexual

interference with a person under the age of 16. (Michael AitkenslCBC)

More than six weeks after being charged with multiple counts of sexual assault
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victims, a Toronto dentist continues to practise.

1252
His patients, however, likely have no idea what Amir Haydarian, 54, is accused of,

With the exception of a notice on the website of the provincial dental regulator,

Haydarian is not required to posta notification of the charges on hiswebsite or

in his office or to notify his patients. He has continued to take appointments at

his practice, the Mount Pleasant Dental Centre in Midtown Toronto.

"People have a right to know," said University of Toronto bioethicist Kerry

Bowman.

"Legally, it's quite complicated, but ethically, you have to have mechanisms

where, if you believe there is any significant risk to a person - and particularly a

child - that notification needs to be made clear to the public."

Details of accusations covered by publication ban

Haydarian was charged onJune 26with five counts of assault; one count of
uttering a death threat; four counts of sexual assault; and four counts of sexual

interference (a charge that applies in cases where the victim is under the age of
16).

He was subsequently charged with an additional courrt of sexual assault on July
21 and is currently out on bail.
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Neither the police nor the courts are required to notify the RCDSO of criminal
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Toronto dentist charged with sexually assaulting patients, sexual interference with minors still practising I CBC News

Haydarian is not required to post a notification of the charges on his website or in his office

or to notify his patients. He has continued to take appointments at his practice since being 
1253charged. (Amir Haydarian/Facebook)

The charges relate to offences that allegedly occurred between November 2019

and April 2020. The Toronto Police Service and its Child and Youth Advocacy

Centre as well as Durham Regional Police Service have been involved in

investigating the allegations. (Haydarian owns the building in which his office is

located and also co-owns two residential properties in Toronto and a farm in

Clarington, Ont., in Durham Region east of Toronto.)

The identities of the alleged victims and the specifics of the accusations are

covered by a publication ban.

But CBC News has confirmed that the alleged victims include children under the

age of 1 6 and that some of the alleged victims were Haydarian's patients,

Haydarian's lawyer,Joseph Neuberger, said his client intendsto plead notguilty

to all charges and "has had an unblemished career as a dentist."

"These allegations are shocking to Dr. Haydarian," Neuberger said

None of the allegations has yet been tested in court. Haydarian's next

appearance is expected in early September.

Police, courts not required to notify college

Under rules established by the Royal College of Dental Surgeons of Ontario

(RCDSO), a dentist facing criminal charges is required to notify the college. But in

Haydarian's case, the college learned of the charges from an alleged victim.
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regulatory body for dentistry in the province.

Bowman said that needs to change 1254

"Trust is the foundation of the entire system ... and if you don't have trust, the

entire thing falls apart," he said. "People have got to feel completely safe in

medical and dental environments."

An investigator from the college formally interviewed the alleged victim who

notified the RCDSO of the charges on July 6. But the college only confirmed that
criminal charges had been laid on )uly 22.

On Aug. 7, more than a month after a complaint was initially raised, the college

held an initial hearing into Haydarian's case.

Dentist's case being reviewed, college says

ln a statement, the RCDSO said Haydarian's case is being reviewed by a panel of
its inquiries, complaints and reports committee.

"The panel has a range of options available to it, and the decision will be released

in due course," the statement said.

A separate disciplinary panel could revoke the dentist's licence or take some

other action. The college has not indicated which, if any, sanctions it's considering

or whether the initial committee has imposed any conditions since the Aug. 7

hearing.

Major shakeup in regulation of health professionals proposed in B.C. to
improve patient safety

Haydarian, who according to his website has been practising for at least 10 years,

is at the beginning of what could be a long battle in the criminal courts and

before his own professional organization. The legal process could take years to

resolve. The professional hearings could last 18 months, though they may be

4t8
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When a serious complaint, such as one involving criminal charges, is brought

against a dental professional in Ontario, the RCDSO convenes an initial panel. lt

has the power to issue an interim suspension, preventing a dentist from seeing

patients.

However, under provincial legislation, it must offer that dentist two weeks to

respond, during which time the dentist is free to continue operating their practice

and is not required to notify patients of those allegations,

Lorian Hardcastle of the Universityof Calgarysays laws in Ontario changed in 2017, making it

easierto suspend dentists in the interests of protecting public safety but did not address the

time between charges being laid and consideration of a suspension, which Hardcastle thlnks

is too long. (Colin HalllCBC)

"l don't think there is any reason the dentist requires two full weeks of notice. I

think that's a long time," said Lorian Hardcastle, a law professor and specialist in

patient rights at the University of Calgary.

She said laws in Ontario changed in 2017, making it easierto suspend dentists in
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the long gaps between charges being laid and consideration of a suspension

1256
"l think there is no reason these committees can't strike up quicker and impose

sanctions if they're going to impose them."

Physicians' regulatory body would 'limit or
suspend'licence

By contrast, the regulator of medical doctors, the College of Physicians and

Surgeons of Ontario, said in an email statement to CBC News that its legal team

would work "to ensure it is a matter of days, not weeks, before these matters are

resolved" in a similar situation.

Were sexual assault charges to be laid against a medical doctor, it said, it would
"seek to either limit or suspend the license of the accused physician" and might

impose restrictions on how they practise medicine, such as requiring a supervisor

to oversee the doctor's work.

ln the days before the panel hearing, Haydarian's office continued to book

appointments for him.

"The dentist has a right to a full and complete review but also during that time,

people have got to be alerted and protected," Bowman said. "You're really putting

up bureaucracy rather than protecting people."

https://www.cbc.calnews/canada/toronto/toronto-dentist-sexual-assault-charges-1 .5681144?cmp=psg 6/8
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The Royal College of Dental Surgeons of Ontario, located in Toronto. Neitherthe police nor

the courts are required to notify the regulatory body of criminal charges against dental
professionals. (M ichael Aitkens/CBC)

ln British Columbia, investigations into complaints of a sexual nature made to the

College of Dental Surgeons of B.C. are handled by an outside investigator,

according to information from the college.

Where criminal charges are involved, disciplinary action would only be taken

before the criminal process is complete in extraordinary circumstances that

involve protection of the public, the college said in an email to CBC News.

ln B.C., when the continued practice of a dentist who is the subject of a complaint

poses a risk to the public, the committee investigating the complaint may hold a

proceeding and place limitations on the dentist's practice until the complaint is

resolved through the criminal process.

Haydarian was released on bail on June 29. The conditions of his release are

listed on the RCDSO website and specify that he must not contact any of the

alleged victims, is prohibited from having weapons and must notify police if he

moves.

Corrections

. A previous version of this story said the College of Physicians and Surgeons of Ontario
could bar a physician from treating patients of a specific gender if it learned that doctor
was charged with sexual assault. ln fact, the college is no longer allowed to impose
gender-specific restrictions on physicians.

Aug 7 1, 2020 3:23 PM ET

. A previous version of this story contained a headline that said the dentist was charged

with sexually assaulting patients and minors. ln fact, he is charged with four counts of
sexual assault and four counts of sexual interference, which is a separate offence in the
Criminal Code from sexual assault and applies to victims under the age of 16.

Aug 7 0, 2024 B:08 PM ET

https://www.cbc.calnews/canada/toronto/toronto-dentist-sexual-assault-charges-1 .5681144?cmp=135 7t8
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The Court

Liabilitv Decision

Overview

[l] The Applicant, her Majesty the Queen in right of Ontario as represented by the Minister of
Health and Long-Term Care ("MOH"), applies for judicial review of the September 24, 2018

decision (the "Liability Decision") and the February 19,2020 decision (the "Remedy Decision")

of the Human Rights Tribunal of Ontario (the "Tribunal").

I2l The Association of Ontario Midwives ("AOM") applied to the Tribunal in 2013 alleging

that the setting of compensation for midwives by the MOH was discriminatory on the basis of sex

1
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andthereforeviolated Section 5 ofthe Human Rights Code, R.S.O.1990, c.H.l9, as amended ("the
Code").

t3] Over approximately 50 days of hearing, the Tribunal heard from twenty factual wifiresses
and four expert witnesses called on behalf of the AOM and fourteen factual witnesses and six
experts called on behalf of the MOH. The record contains many thousands of pages of transcripts,
affidavits, exhibits and submissions bythe parties.

[a] Until 1994, midwives were excluded from the healthcare system as operated by the
Province of Ontario. At the time of regulation, the parties recognized the historic sex-based
disadvantage and unequal treatment of midwives within the health sector and their acute
wlnerability to systemic gender discrimination in compensation.

t5l At the time of regulation, the AOM and MOH collaborated with the assistance of
compensation consultants (Morton) who engaged in systematic and careful research into how the
profession of midwifery compared to related health professions. As a result, the parties agreed to
principles and methodology which allowed the midwives to take their place in the healthcare
system at compensatiou levels that did not give rise to gender discrimination. One of the
ftindamental principles established was that compensation for midwives would reflect the
overlapping scope of practice they shared with senior nurses (now nurse practitioners) and
Community Health Clinic ("CHC") physicians. The Tribunal found that gender was a factor in
the development of the funding principles and methodology. The Tribunal found that the point of
the principles and methodology was to ensure that midwives' compensation was not negatively
affected bytraditional assumptions and stereotypes about the value of "women's work."

t6l The ongoing relevance of the 1993 compensation principles and comparators was affirmed
by a further compensation study in2004 - the Hay Report. The Tribunal found that discrimination
was not present in the parties' 2005 agreement because the parties maintained their connection to
the principles that governed the 1993 agreement.

[7] By 2008, the AOM's research revealed that an inequitable compensation gap had
developed between midwives and their CHC physician comparator. It was a term of the parties'
2009 compensation agreement that ajoint non-binding compensation study would be conducted
by an objective third-party consultant. The resulting Courtyard Report affirmed the ongoing
relevance of the original funding principles including the CHC physician comparator and
recommended a 20Yo increase in midwives' compensation to address the misalignment that had
developed between midwives and their comparators.

[8] The MOH then withdrew from the process and unilaterally determined that the
comparator of the CHC physicians was not an appropriate comparator for midwives. The MOH
did so without devising an alternative methodology for compensating midwives based on the value
of their work.

t9l The Tribunal found that discrimination based on gender contributed to the MOH's decision
to withdraw from the joint Courtyard compensation review process and to unilaterally impose its
view of the appropriate compensation to be paid to midwives. The Tribunal found that this left
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midwives to negotiate compensation with no recognition of the potential negative impact of gender

on their compensation. The MOH then went on to impose compensation restraint on the midwives.

The Tribunal found that the systemic nature and cumulative effects on midwives' compensation

of the MOH's policies and conduct after 2005 and particularly following the release of the

Courtyard Report were a clear breach of the Code.

[10] The MOH submits that the Tribunal erred in finding that the AOM met its onus of
establishingthat midwives have been subject to adverse treatment in their compensation and that

sex was a factor. It submits that occupational differences and differences in bargaining strength

between CHC physicians and midwives explained their differences in compensation and the

Tribunal should have found that the MOH had provided reasonable non-discriminatory

explanations for the compensation gap.

[11] Despite MOH's extensive arguments that the Tribunal's decisions are unreasonable and

should be quashed, we have concluded that the MOH's arguments mischaracteize the history of
compensation negotiations with the AOM, fail to engage with the allegations of adverse gender

impacts on midwives and ignore the systemic dimensions of the claim. We are not persuaded that

it was unreasonable for the Tribunal, based on the record before it, to find that the MOH's policies

and conduct towards the midwives led to systemic gender discrimination in compensation.

U2l For the reasons set out below, we find that the Tribunal's decisions were reasonable and

the application should be dismissed.

Factual Background

Earlv Historv

[13] The history of midwifery in Canada goes back well before Confederation. Prior to 1865,

midwives were the primary maternity care providers in Ontario. Midwives were excluded from

the health care system, as operated by the Province of Ontario, until 1994. Even so, midwives

practiced in this province without recognition for over a century in less than ideal circumstances.

Their legal status was uncertain.

tl4] kl 1985, the Ontario government established the Task Force on the Implementation of
Midwifery, to recommend a framework for the regulation of the profession. The Task Force Report

describes how male physicians came to be the preferred birth attendants of the upper classes in

18th century Europe and that by the 19th century, stereofites proliferated of midwives as

"ignorant, unkempt and addicted to gin". The Task Force also found that the practice of midwifery,
by women, was suppressed by the modern medical profession. The result of this history was that

at the time of regulation in 1994, 99% of Ontario births were performed in hospitals under the

control of the medical system which was developed by and dominated by men. The Tribunal

found that the recommendations of the Task Force were grounded in the recognition that the
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regulation of midwifery "has to do with re-establishing a traditionally female occupation that
developments in medicine and medical technology threatened to extinguish." I

[15] The Tribunal found that midwifery was not completely extinguished by the medical
profession in Ontario. However, it found that those who chose to practice prior to regulation, some
of whom testified in this proceeding, did so in precarious circumstances up against attitudes that
home births were unsafe and midwives should be practising under the supervision of a physician.
The relationship between the work of midwives and the work of physicians was not well
understood or represented in their compensation levels. The Tribunal found that for the AOM, the
history of suppression and gender stereotypingthat midwives experienced was a significant factor
in the development of an autonomous model of practice and funding principles to support that
model.

[6] The Tribunal found that the perceptions of midwives and the stereotypes associated with
their work did not immediately disappear with regulation. A number of midwives testified in this
proceeding that these perceptions have been a factor in their ability to achieve full integration into
the health care system and work within the full scope of their practice.2 They attribute this to
resistance from a male-dominated medical profession which either did not support licensing
midwifery at all, or advocated for midwivcs to work under the supervision of a physician.

U7l In considering this background, the Tribunal stated:

The AOM's claims about gender-based discrimination in compensation cannot be
fully understood without considering the history of midwifery in Ontario and the
importance of the Task Force to the development of the midwifery program. 3

Resulation of Midwiferv-the 1993 Methodology

[18] Midwifery has been a regulated health profession in Ontario since January I, 1994. Since
then, the MOH has funded a public midwifery program that allows women with low-risk
pregnancies to choose midwives, rather than physicians, as the primary-care providers for
themselves and their newborns. The AOM has existed since the early 1980s and was instrumental

in developing the Ontario Midwifery Program ("OMP") in partnership with the MOH in the 1990s.
The AOM is the recognized representative of registered midwives in Ontario, and it negotiates
with the MOH concerning midwives' compensation and other employment-related interests.

[9] The Tribunal found that midwives are occupationally segregated by gender, as they are
predominantly women, providing reproductive care to women and their newborns, in an area of
lrealtlr care once dominated by male physicians. The Tribunal found that atthe time of regulation,
the AOM and MOH recognized the historic sex-based disadvantuge ond unequal trcatmcnt of

t tiability Decision at para. 68.
2 Liability Decision at paras. 69,76.
3 tiability Decision atparr'.67.
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midwives within the health sector and their acute vulnerability to systemic gender discrimination
in compensation.

[20] At the time of regulation, medicine was male-dominated and still strongly identified with
men's work. At that time, physicians as a whole were 75.2o/o male. Today, some parts of the

medical profession remain male-dominated while others have seen significant growth in the

representation of women. CHC physicians, for example, have been more than 50o/o female since

at least 2001.

[21] Midwifery is not a specialty of nursing nor do midwives work under the supervision of a
physician. They are as responsible as physicians for services they provide within their scope of
practice. Unlike nurses, they are autonomous primary health-care providers who are specialists in
providing comprehensive, around-the-clock, on-call, care for women with low-risk pregnancies

and their newborns until six weeks of age. The knowledge and skills of midwives overlap a number

of professional scopes of practice, including family physicians, obstetricians, pediatricians, nurse

p.*titiottrrs, regisiered nurses and registered practical nurses, social workers and counsellors.a

The parties agree that midwives play a vital role in the healthcare system, having assumed the

work which was once the exclusive domain of familyphysicians and specialist obstetricians.s The

Tribunal noted that the MOH promotes midwives and physicians as equally competent to provide

maternity care for women with normal pregnancies.

l22l Because the MOH disputes the Tribunal's finding that the founding methodology and

principles for setting midwives' compensation were based on gender, the evidence relied upon by
the Tribunal is set out here in some detail.

[23] The report of the Task Force on the Implementation of Midwifery, which was released in

1987, formed the backbone of the OMP. The Tribunal found that what was most important for its

pu{pose was the way the Task Force described the skills of midwives and their relationship to

nurses and physicians. The Task Force stressed that "midwifery is an autonomous profession, not

a specialty of nursing". The Task Force also recognized that the midwife "is expected to have

diagnostic skills relating to both mother and baby that are at one level similar to the obstetrician".

l2al The Task Force was not directed to recommend an appropriate level of compensation for
midwives but did state that they should be paid at a fair and reasonable level that reflects their

level of responsibility, the demands on their time, the difficulty of their work, the cost of
participating in continuing education activities and the cost of professional liability insurance. The

Task Force suggested positioning midwives between the starting salary for a nurse with a

baccalaureate degree and the fees physicians were paid under OHIP for pregnancy, labour, birth
andpostpartum care: "[I]n ourview, nursing salaries wouldbe inappropriate formidwives because

4 Liability Decision atpara.47
5 tiability Decision atparc.53
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of the nature of the midwife's level of responsibility, the difficulty of her work, and the greater
(and less predictable) demands on her time."6

[25] The Women's Health Bureau of the MOH was assigned to develop a policy framework for
implementing midwifery. The Options Paper prepared by the Women's Health Bureau Midwifery
Implementation Coordinator, Margaret McHugh, emphasized the necessity of establishing "a fair
and equitable pay level [for midwives] based on pay equity, reflecting responsibilities, working
conditions and level of education." Ms. McHugh testified that she did not recall anyone fin the
MOH] "pushing back" on the issue of pay equity.T She understood "pay equrty" to mean that:

. . .women had historically been undelpaid and their work had been undervalued and
if we were going to establish a brand-new, female-exclusive, almost, profession,
that we had to ensure thatthatprofession was not going to be discriminated against
or that there wouldn't be bias against their payment method just by looking at other
female-dominated professions and kind of going, "Oh, well, you know, you should
be paid a small amount since you're women." So we had to make sure that that
happened. It didn't necessarily mean that we were going to do a formal pay equity
assessment under the [Pay Equity] Act. lt meant that we were going to make sure
that we were not undelpaying midwives, that they were fairly and equitably paid
according to their skills and experience and education, and not according to
somebody's picking out something. It was going to be evidence-based.8

126l A team comprised of MOH and AOM representatives was created to determine payment
levels and develop a standard contract for payment of midwifery services (referred to by the
Tribunal as the'Joint working group" or "Work Group"). Ms. Kilthei, then President of the AOM
and a member of the joint working group, testified that she understood that it was engaged not in
a technical job evaluation under the Pay Equity Act ("PEA")e but in a pay equity exercise. The
term "pay equity exercise" was also how the joint working process was described to the AOM's
members when they were asked to ratify the results of the process.l0

l27l The Tribunal also considered the evidence of Jodey Porter, Ms. McHugh's Assistant
Deputy Minister in the Womenos Health Bureau at the MOH at the time of regulation, who defined
the Morton report as a "one-time bracketing process" which was not related to gender. She
conceded that there may have been discussions that she was not part of. The Tribunal concluded
that the fact that not every person involved in the regulation of midwifery shared the perspective

6 Liability Decision atpara.79.
7 Liability Decision atpara. 93.
8 tiability Decision atpara.92.
eR.s.o. t99o,c.P.t.
ro Liability Decision at para. 110.
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1265
that the process was a pay equity exercise did not undermine the effect of these funding principles

in proaciively protecting midwives from gender discrimination. I 
I

[28] The joint working group was assisted by a compensation expert named Robert Morton who

was retained to conduct an evaluation of the skill, effort, responsibility and working conditions

("SERW') of the midwives as compared to senior nurses and family physicians to fix the

midwives' compensation. Mr. Morton testified that, while not a "pay equity specialist", he was

generally aware of the PEA and its required analysis of the SERW of male and female positions

and considered it a"clear demarcation of the things one would generally look at in a compensation

exercise".l2

[29] The Morton consultants engaged in "systematic and careful research into how the

profession of midwifery compared to related health professions with respect to the dimensions fof
SERW]", surveying '025 consumers, midwives, nurses, physicians and educators...to establish

perceived similarities and differences between related jobs and that of Midwifery" in order to

inform the relative positioning of midwiferyjob requirements and compensation.r3

[30] "Appropriate and fair" compensation was based on the joint working group and Interim

Regulatory Council of Midwives' principles: "Appropriate" was defined as setting a range that

reflected the relative skill, effort, responsibility, and working conditions for midwives in
comparison to related health care professions. "Fairness" was defined as a salary level which, not

only considered the above factors, but also the general context in which compensation was to

occur. This comparison was paramount since fairness can only be determined in relation to levels

of pay for profesiionals working in the same economic market.la

[31] Deriving an "appropriate and fair salary" range for midwives based on salary data for health

care and social services professions "enabled the Work Group to consider the 'market value' of
the various positions", with primary comparisons made with CHC nurses and physicians.l5 The

joint working group documents specifically connected "pay equity" with their SERW factor

analysis comparing midwives, and CHC nurses and physicians stating it was:

... those specified in legislation, (i.e. the Pay Equity Act) that is [SERW]. They are

considered an industry standard in many countries and were recently used by the

Ontario government to determine pay equity across all job classes in the Ontario

Public Service.16

rr Liability Decision atpara.279.
12 Liability Decision atpara. 106.
13 Liability Decision at para. 103.
t4 Liability oecision atpara. 102.
rs Liability Decision atpara. 104.
16 Affidavit of Jane Kilthei atpara.24l,Tribunal Record ar2ll4
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[32] The Tribunal extensively reviewed the various reports leading up to regulation which
referred to "equitable compensation" to describe the proper positioning of midwives between
senior nurses and family physicians. The Tribunal found that gender was a factor in the
development of the funding principles and framework of the OMP and that the point of the
principles and the 1993 Morton methodology was to ensure that midwives' compensation was not
negatively affected by traditional assumptions and stereotypes about the value of "women's
work".l7 The Tribunal stated:

Midwifery is a profession imbued with gender. That connection was expressed at
the time of regulation in a number of ways: in expanding women's choices in
reproductive care; in the development of the model of care and practice; and in the
adoption of principles and an evidence-based methodology for ensuring that
midwives were paid fairly and appropriately.ls

[33] The Tribunal found that with the assistance of Mr. Morton's firm and some positional
bargaining, the parties adopted in 1993 the principles and methodology which embodied the values
of understanding, mutual respect and dignity, the rights of midwives to realize equal treatment
without discrimination, and the duty of the MOH to develop compensation practices and policies
which proactively incorporatc an awareness of their obligations under the Code.re

[3a] The Tribunal found that the midwives perceived the 1993 methodology as a pay equity
exercise, and that this was reasonable given their own personal experiences and perceptions that
CHC physicians were predominantly male in 1993 and the reliance on principles that corresponded
with the PEA. The Tribunal found that it was reasonable for midwives to be operating from the
perspective that their work was being valued in comparison to work which was, historically and
still at that time, associated with men. The Tribunal did not, however, accept the AOM's
contention that there was an agteement that CHC physicians were the primary comparator.20

[35] The Tribunal found that the history of the joint working group and the Morton Report was
important to its decision because it demonstrated the methodology that the AOM and the MOH
developed to "make visible" the work of midwives and set their compensation in accordance with
their SERW. It also demonstrated the commitment of the AOM and MOH to an ongoing and
collaborative working relationship.2l

17 Liability Decision at para. 277 .

r8 Liability Decision atpara.275.
le Liability Decision at paras. 2J5,277,281, 18.
20 Liability Decision at paras. 278, Remedy Decision arparc.33
2t tiability Decision at para. 99.
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[36] While the Tribunal found that the Morton process "did not constitute a comprehensive and

statistically valid job evaluation, it provided a framework for the Work Group to systematically

and carefirlly examine comparator positions relative to the profession of midwifery."22

l37l The Tribunal found that the difference between how midwifery was valued for

iompensation purposes prior to and after regulation illustrates the power of the funding principles

and the evidenced-based methodology the parties relied on in 1993. Prior to regulation, the

average earnings of a midwife in a very busy practice in Toronto were approximately $20,000. kl
the initial 1994 compensation agreement, the entry-level salary for a midwife was just above the

top salary for a CHC nurse, while the top salary for a midwife was approximately 90% of the entry-

level salary for a CHC physician. Midwives' compensation more than tripled as a result of the

principles and methodologies applied at regulation.23

[3S] The Tribunal found that the 1993 principles and methodology were not a "one-time"

process. It held that the funding principles were foundational to the implementation of the OMP.

the Tributral found that the OMP framework was also reaffirmed by the MOH in 2000 which

clearly rebutted the suggestion that positioning midwives between CHC nurses and physicians was

a onetime exercise.2a

[39] The Tribunal found that the fact that midwives' pay is no longer so situated in relation to

that of CHC physicians was central to the AOM's application. The Tribunal based its findings

primarily on the extent to which the MOH remained aligned with the intent of the 1993 principles

and methodology and the impact on the midwives where that was not the case.

No Breach of the Code from L9o3 to 2005

[40] This was a period of significant "compensation restraint", and beginning in 1994, midwives

would experience eleven years of wage freezes. In a 1999 agreement between the AOM and the

MOH, midwives moved from a salary model to a "course of care" model and were re-classified

from dependent to independent contractors. lncreases were made to operating expenses for

midwives, but not to compensation. CHC workers, including senior nurses and physicians, also

experienced eleven years of wage freezes - in their case, starting from l992.Being earlier in line

than midwives for a compensation increase, CHC physicians received their first raise in 2003

(which was either 8.7oh or 7.4yo, depending on where they worked) while midwives would wait

until2005.

t4ll To support them in the negotiations that would lead to the 2005 agreement with the MOH,

the AOM commissioned a compensation study (the Hay Report) to consider the ongoing relevance

of the 1993 compensation principles and comparators and recommend an appropriate increase for

the midwives. Hay Group principal Moshe Greengarten testified that he concluded that the Morton

22 Liabllity Decision at paras. 106-107.
23 Liability Decision at para. l l l.
24 Liability Decision at paras. 219180.
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report "was reasonable and produced a credible recommendation or results" in setting out "key
principles for compensating Ontario midwives" and in particular a "reasonable, internal, or let's
say equity structure for the midwives as compared to other health care professionals." Mr.
Greengarten also concluded that pay levels for midwives should fall between the pay levels of a
family physician and a nurse practitioner. The Hay report put forward two options for establishing
a "fair and appropriate" job rate for midwives: to fix the job rate of midwives to 90% of the entry
level of a CHC physician salary or to use the same methodology but increase income further by
prorating to reflect hours of work.25

p2l The three-year agreement the AOM and the MOH reached after negotiations in 2005
included a first-year increase of 20 to 29Yo for midwives depending on their experience level, as
well as I to 2%o increases in the remaining years of the contract.

[43] Meanwhile CHC physicians, who had received increases of 7.4 to 8.7o/o in 2003, sought
representation from the Ontario Medical Association ("OMA") in 2004, and increases to their
compensation accelerated between 2004 and 2012. ln 2012, the MOH applied compensation
restraint to reduce their salaries.

l44l The Tribunal found that discrimination was not present when the 2005 agreement between
the parties was made because of the connection the parties maintained to the principles that
governed the 1 993 agreement.

l45l The Tribunal found that at that time, the MOH incorporated both the Morton Report and
the Hay Report in considering the risks of under-compensating midwives. The Hay Report was
not ajoint compensation study and the Tribunal found that it was reasonable for the MOH to expect
to bargain over the results of that analysis. Positional bargaining was one of a number of tools the
parties used to reach agreements in 1993 and 1999. There was a genuine negotiation process
through which midwives negotiated significant increases in the range of 20-29% and maintained
proximity to CHC physicians with the level 3 midwives remaining within 9lo/o of the CHC
physicians. The Tribunal found that there is nothing in the record which established that the AOM
viewed the 2005 compensation agreement as discriminatory.z6

[a6] The Tribunal found that from 1993 through to the 2005 agreement, the negotiations
between the parties were informed by objective criteria like SERW which overlapped to some
extent with pay equity principles, and other evidence-based compensation methodologies. The
parties reached agreements on positioning midwives between CHC nurses and CHC physicians
with whom they share an overlapping scope of practice. Their specific comparators were senior
nurses (later nurse practitioners as confirmed in the Hay report) and family physicians employed
in CHCs.

25 Liability decision at paras. 157-158
26 Liability decision at paras. 287-289
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l47l The imposition of wage freezes leading up to the 2005 agreement had an adverse impact

on midwives, but the Tribunal held that there was insufficient evidence to connect that impact to

gender. A policy of general compensation restraint, including the social contract deductions, was

applied to midwives after they achieved equitable compensation. Because they achieved

compensation free of gender discrimination in 1993, ,the wage freeze did not cteate a

dispioportionate impact on midwives connected to gender.27

Signs of Trouhle

[48] After 2005, the AOM came to be concerned that a gender gap in compensation had

developed between midwives and their CHC physician comparator.

[a9] The MOH did not monitor how changes in the compensation of CHC nurses and CHC

physicians affected the alignment of midwives with their comparators. The MOH did not develop

an altemative methodology for compensating midwives based on their SERW and their

overlapping scope of work with family physicians and obstetricians in delivering low-risk

matemity and newbom care. From regulation in 1993 until the joint Courtyard review in 2010, the

MOH did not conduct a study of midwives' work and pay.

t50l In the AOM's 2008 negotiations with the MOH, the AOM's priorities included significant
-ompensation 

increases. The AOM framed its request for a significant increase as an equity issue

for midwives. The MOH would not agtee to more than 2o/o increases in each of the three years of
the contract. The AOM complained that the offer of the MOH was ine_quitable and raised the

connection between pay inequity and the sustainability of the profession.2s The AOM sought the

commitment of the MOH to a joint compensation valuation review to look at midwives'

compensation in a methodical way because its own research revealed that by the time of the 2008

negotiations, midwives were underpaid by reference to the original funding principles and in

relation to both nurse practitioners and CHC physicians. The Tribunal found that by 2008, some

nurse practitioners were earning more than midwives and there was an increasingly significant gap

between midwives and CHC physicians. It is not in dispute that the AOM gave up other^things at

the negotiating table in 2008 t-o achieve MOH's agreement to a joint compensation study.2e

Courtvard Review

[51] The parties agreed that the joint compensation study was to be conducted by an objective,

third-party consultant. The primary goal of the non-binding review was to suggest an appropriate

"total compensation" package for midwifery services based on available evidence and to evaluate

the ongoing relevance of the tgg: methodology to inform the next round of negotiations.3o

27 Liability Decision at para. 291 .

28 Liability Decision atpara. 176.
2e Liability Decision at paras. 39,294.
30 Liability Decision atpara.l87.
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[52] A steering group made up of equal members of both the AOM and MOH worked
collaboratively with the consultants. Courtyard did not conduct a gender-based compensation
analysis but it considered the 1993 Morton report and the 2004Hay Group report.

[53] The steering committee endorsed CHC nurse practitioners and physicians as appropriate
comparators. During the review process and in providing feedback to Courtyard before the hnal
report was completed, the MOH never objected that CHC physicians were not appropriate
comparators for midwives.

[5a] The Courtyard Report was the product of significant input by the parties. The joint process
was described by the Tribunal as "collaborative", "iterative" and "constructive". The following
evaluation questions were established by the steering committee: 1) Does the current compensation
model reflect the current scope of work performed? 2) Does the current compensation model
reflect the volume/complexity of work performed? 3) Does the current compensation model reflect
the cost of doing the work? 4) What is the value of benefits, or equivalent funding received by
midwives? 5) Does the current compensation model reflect the experience and training of
midwives? 6) Is the current compensation model comparable to other professions performing
similar work? 7) Does the current compensation model reflect adherence to best practice guidelines
and the achievement of the Ministry's policy objectives? 8) What market ffends should be taken
into consideration? 9) Have compensation increases remained aligned with economic growth in
Ontario? 3l

[55] Courtyard established a comprehensive evidence-based framework flowing from the
evaluation questions and relying on established compensation practices. This methodology
included frequent meetings, email communications, review of background documents and data,
stakeholder interviews, data analysis and a cross-Canadajurisdictional review.

[56] Courtyard rendered its final report in October 2010. The Report is fifty-four pages in length
organized around the evaluation questions established by the steering committee. It contains a
significant amount of information and a number of charts which explain the methodology and the
findings.32 Courtyard found that with CHC physicians now earning $181,233 and the top midwife
earning $104,847 , there was a pay gap (not including benefits) of about $76,000, up from $3000
at the time of regulation. Courtyard found that nurse practitioners are now paid the same as the
lowest level midwife and in some practice settings such as hospitals they may be paid significantly
more.

[57] One of the key findings in the Courtyard Report was its affirmation of the ongoing
relevance of the original funding principles, including comparison with CHC physicians.33 It
noted that the original Morton model was based, amongst other things, on "ensuring pay is
equitable compared to other professions performing similar work". The Report found a

3r Liability Decision at paras. 189-190, 193
32 tiability oecision atpara. 192.
33 Liability necision at para. 29 5.
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misalignment of the midwives' compensation based on these principles. It recommended a 20o/o

increaJe in compensation "to restore midwives to their historic position of being compensated at a

level between ihat of nurse practitioners and family physicians." The Report attributed the

compensation gap to irregular negotiations and lack of adherence to the original funding principles.

[58] The Tribunal found that the extent of the misalignment between midwives and their

comparators was revealed by the review. In the Remedy Decision, the Tribunal found:

ll22l Courtyard illustrates how midwives gradually shifted out of alignment with their

comparators after the 2005 agreement was achieved. Courtyard represents the best

evidence of both the consequences of losing the benchmarks, and what compensation

losses flow from reinstating them. While Courtyard recommended an "equity'' adjustment

of 20Yo for midwives at each of the six levels as of April 1,2011, it is equally important

that Courtyard reinstated the methodology of aligning midwives between their comparators

and recommended regular negotiations going forward on that basis.

l2al The study proceeded with the full cooperation of the parties and an active steering

group made up of equal numbers of representatives for the MOH and the AOM. As noted

ubo1 
", 

the President of the AOM and the Manager of the OMP participated as members of
the steering committee. Mr. Ronson, the lead consultant on Courtyard, testified in detail

about the important role of the steering committee in developing the evaluation questions

and framework for the study. He was also clear that he was serving two clients and that it
was critically important that the clients "had their fingerprints" on the study as early as

possible in the process.

[128] The report validates the comparison with nurse practitioners and repeats the

methodology of finding an equitable relative positioning between midwives and their

comparators. It also considers the ongoing role of obstetricians in low-risk maternity care,

consistent with Morton. As a result, Courtyard represents the best evidence of what the

alignment would be between midwives and their comparators based on the continuation of
the previous methodologies, negotiated through a joint compensation process. It also resets

compensation at the appropriate level before the application of compensation restraint.

[129] Courtyard includes a jurisdictional scan which revealed only two provinces where

midwives work in comparable models. At the time of the review, Alberta had 65 midwives

while British Columbia had 145 compared to 480 midwives working in Ontario. The

relevance of a jurisdictional scan will change over time with the maturity of midwifery

models in other parts of Canada.In 2010, Courtyard placed the appropriate emphasis on

comparing midwives to other primary health care providers in the same economic market,

as compared to the other jurisdictions, a principle the parties also agreed on in 1993.
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[59] The Tribunal found that the MOH had every opportunity to participate through the steering
committee and review of draft reports. Mr. Ronson testified that he responded to the points raised
by the MOH after its review of the draft report and that the input of the MOH made the report
stronger although it did not change its conclusion.3a

MOH's response to Courtvard Reoort

[60] The MOH's response to Courtyard's recommended increase was to unilaterally withdraw
from the process. The MOH took the position that the 1993 principles and methodology no longer
informed the compensation practices of the MOH and unilaterally determined that CHC physicians
were not appropriate comparators for midwives. The MOH did not conduct an alternate study to
validate that assumption or to investigate the concerns raised by the AOM about inequitable
compensation paid to a group of almost exclusively female workers based on their gender and the
results of the Courtyard review.

[61] When the Courtyard Report was released, the MOH raised concerns about the
methodology and its recommendations. The Tribunal found that the deficiencies in the report
perceived by_ the MOH could have been easily remedied by providing further guidance to the
consultants.3s

Imposition of policy of compensation restraint

[62] The MOH then imposed a policy of compensation restraint on the negotiations with the
AOM. The policy was derived from legislation which had come into effect in March 2010, several
months before the Courtyard review tookplace, and which did not explicitly apply to the midwives
as independent contractors. The imposition of compensation restraint was not raised during the
Courtyard review. The Tribunal found that the Courtyard Report was sufficiently compelling for
the MOH to realize that the claim of gender discrimination in the compensation of midwives had
some validity which the MOH declined to investigate. The Tribunal found that this compounded
the adverse impact on midwives of losing the connection to the 1993 principles.36

[63] The AOM first considered a human rights application in 2011 but chose instead to pursue
other strategies. The parties reached a funding agreement in 2013 but without prejudice to the
AOM's right to pursue legal action. In November 2013, the AOM launched the application that
led to the decisions under review.

MOH's Evidence that CHC physicians and midwives are different

3aRemedyDecision atpara. 141 .
35 Liability Decision at paras. 305-306.
36 tiability Decision at para. 309 .
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164] To support its position that CHC physicians were not appropriate comparators, the MOH

led considerable evidence at the hearing from CHC physicians about their work, education and

training to demonstrate how different they were from midwives. The Tribunal was not persuaded

by this evidence that CHC physicians were not appropriate comparators. In light of the 1993

agreement to which the MOH was a party and the Hay Group and Courtyard Reports which both

confirmed the ongoing relevance of the CHC physician comparator, the Tribunal found thatit
would be speculative to conclude that CHC physicians were not appropriate comparators without

a job evaluation which confirmed this.37

[65] The MOH argued that the difference in compensation paid to midwives and CHC

physicians is also a reflection of bargaining strength. The Tribunal held that this argument failed

io examine the gender implications of that approach. The Tribunal held that the bargaining strength

of midwives depended in large part on the MOH recognizing the connection between midwifery

and gender and being informed about the effects of gender on the compensation of sex-segregated

workers.38

[66] The Tribunal did not conduct a line-by-line, mirror comparison between midwives and any

one group of health care providers orpublic sector workers since 1993, finding that that was not

the intent of the process the parties agreed to in 1993. The Tribunal held that the question in this

case, as in every case adjudicated under the Code, is whether there is evidence of adverse treatment

which is connected to gender.3e

[67] The Tribunal found that the response by the MOH to the Courtyard Report constitutes

sufficient evidence from which an inference can be drawn that midwives experienced adverse

treatment and that gender is more likely than not a factor in that treatment. The Tribunal found,

in light of the findings in the Courtyard Report, that the MOH's failure to investigate the AOM's
claims of gender discrimination compounded the adverse impact on midwives of losing the

connection to the 1993 principles.aO

t68l The Tribunal stated:

[302] At regulation, "appropriateness" was defined in relation to objective factors

like SERW. Midwives no longer have a methodology to rely on in their negotiations

with the MOH which ensures that their compensation is aligned with their SERW.

The Supreme Court referred to this as "benefits routinely enjoyed by men - namely,

compensation tied to the value of their work". See Quebec (Attorney General) v.

37 Liability Decision at para. 299.
38 Liability Decision at para. 303.
3e Liability Decision atpara.272.
40 Liability Decision atpara.296.
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Alliance du personnel professionnel et technique de la santb et des services socianu,
2018 SCC 17,paru.38.

[69] The Tribunal found that this perpetuates the historic disadvantage midwives have
experienced as sex-segregated workers. It also undermines the dignity of midwives who now find
themselves having to explain why they should be compared to physicians for compensation
purposes more than 20 years after this principle was established. The Tribunal found that it is a
denial of substantive equality that midwives must negotiate in a context where there is no
recognition of the potential negative impact of gender on their compensation.al

[70] The Tribunal found that the parties are not required to abide by the specific methodology
they agreed to in 1993 and are at liberty to negotiate a new compensation methodology. However,
it found that what has happened in this case is that the MOH has unilaterally withdrawn from the
1993 principles and methodology, leaving the compensation of midwives exposed to the well-
known effects of gender discrimination on women's compensation.a2

MOH-No Proactive Stens

[71] The MOH admits, contrary to the Ontario Hnman Rights Commission's policies, that it has
taken no proactive steps to monitor the compensation of midwives for the impact of gender
discrimination on the fairness of their compensation. The Tribunal noted that by contrast, the MOH
has continued to monitor compensation for CHC physicians for evidence of recruitment and
retention issues and to ensure that their compensation is fair and aligned with other physicians.a3

lT2lTheTribunal held that the MOH is not required by the Code toengage in any one proactive
strategy to monitor, identify and redress discrimination in the compensation of midwives.
However, it held that the MOH must take steps which are effective and proportional to its
obligations under the Code to both prevent and remedy discrimination. The Tribunal found that
the MOH's failure to do so compounded the adverse impact on midwives of losing the connection
to the 1993 principles.aa

[73] The failure to act proactively is a factor from which the Tribunal drew an inference of
discrimination.a5

4r Liability Decision atpara.322.
42 Liability Oecision at para. 323.
43 Liability necision atpara.3l5
44 Liabllity Decision arpara.3l7.
4s Liabilily Decision arpara.3lT .
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l74l The Tribunal held that the MOH's failure to maintain a perspective consistent with the

principles set out in the Code innegotiations with the AOM after the Courtyard Report created a

series of consequences, when considired together, constitute discrimination under the Code.a6

l75l The Tribunal found that there was sufficient evidence on a balance of probabilities and on

iheiotality of the evidence from which to infer that midwives experienced adverse treatment and

that sex is more likely than not a factor in the treatment they experienced.and the compensation

gap that has developed between midwives and CHC physicians since 2005.47

Jurisdiction

[76] Pursuant to ss. 2 and 6(l) of the Judicial Review Procedure Actag, the Divisional Court has

jurisdiction to hear an application for judicial review.

Standard of Review

l77l Section 45.8 of the Code states:

Subject to section 45.7 of this Act, section2l.I of the Statutory Powers Procedure Act and

the Tribunal rules, a decision of the Tribunal is final and not subject to appeal and shall not

be altered or set aside in an application for judicial review or in any other proceeding unless

the decision is patently unreasonable.

The MOH submits, based on Shaw v. Phippsae, that the standard of review on its application is

reasonableness. In support, it relies on the recent decision of this court in Intercounty Tennis

Association v. Human Rights Tribunal of Ontariosq '

[7S] The Tribunal, together with the AOM, submits the recent decision of Canada (Minister of
Citizenship and Immigration) v. Vavilovsl, ovemrles Shaw v. Phipps such that the legislated

standard ofjudicial review set out in s. 45.8 of the Code of "patentlyunreasonable" applies.

lTgl In Dunsmuir v. New BrunswiclC2, the Court reduced the then existing three standards of
ieview (correctness, reasonableness and patent unreasonableness) by collapsing the two standards

of reasonableness into a single form of reasonableness review.

[S0] In Shaw v. Phipps, this court held, having regard to Dunsmuir, that when s. 45.8 of the

Code isread purposively and in light of the general principles of administrative law, the "patently

46 Liability Decision at para. 27 4.
47 Liability necision at para. 324.
48 R.s.o. c. J.1.
4e 2010 oNSC 3884 (Div. Ct.), upheld 2012 ONCA 155.
s0 2020 ONSC 1632.
st 2019 SCC 65 ("vavilov").
52 2008 scc 9, [2008] I S.C.R. 190.
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uffeasonable" standard in s. 45.8 was equivalent to reasonableness. Following Shaw v. Phipps,
the standard ofreview applied to Tribunal decisions has been reasonableness.

[81] In Vavilov, the Supreme Court directed that the presumptive standard of review in judicial
review applications is reasonableness which standard can be rebutted where a legislature has
indicated that a different standard should apply.

[82] In Intercounty Tennis referred to above, the Tribunal submitted, as it has before us, that
Vavilov ovemrled Shaw v. Phipps such that the patently unreasonable standard in s. 45.8 should
now apply. In response, the court held that the principle in Shaw v. Phipps still applies and the
words "patently unreasonable" in the Code are to be given the meaning ascribed to them in Shaw
v. Phipps - namely, reasonableness. In reaching that decision, the court considered the reasoning
in both Shaw v. Phipps and Dunsmuir in light of Vavilov.It noted that while Vavilov sought to
address certain issues that had arisen in respect ofjudicial review post Dunsmuir, it did not identiSr
Dunsmuir' s merger of the reasonableness and patent unreasonableness standards as being one of
them.

t83] The coutt fufiher uoted that to re-introduce the standard of patent uffeasonableness would
be contrary to the stated purpose of Vavilov which is to clarifu and simplify the law of judicial
review. Finally, it noted that areturn to patent unreasonableness would also give rise to rule of law
concerns as identified in Paragraph 42 of Dunsmuir set out below:

Moreover, even if one could conceive of a situation in which a clearly or
highly irrational decision were distinguishable from a merely irrational
decision, it would be unpalatable to require parties to accept an irrational
decision simply because, on a deferential standard, the irrationality of the
decision is not clear enough. It is also inconsistent with the rule of law to
retain an irrational decision. As LeBel J. explained in his concurring
reasons in Toronto (City) v. C.U.P.E., at para. 108:

In the end, the essential question remains the same under both standards: was
the decision of the adjudicator taken in accordance with reason? Where the
answer is no, for instance because the legislation in question cannot rationally
support the adjudicator's interpretation, the error will invalidate the decision,
regardless of whether the standard applied is reasonableness simpliciter or
patentunreasonableness. . . .

See also Voice Construction Ltd. v. Construction & General Workers'
Union, Local 92,120041 1 S.C.R. 609,2004 SCC 23, at paras.4O-
4I, per LeBel J.

t84] The Tribunal submits that Intercounty Tennis 'reasoning is not justified in light of Vavilov
and its directive to respect legislative intent concerning the standard of review. Further, it submits
that Shaw v. Phipps is no longer good law as Vavilov has done away with the contextual analysis.
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[S5] The Supreme Court held, well before Vavilov, that when a legislature has specified a

standard ofreview, the legislative choice must be respected. See: R. v. Owen,2003 SCC 33 atpata.

32. ln Canada (Citizenship and Immigration) v. Khosass the Court stated at para. 18:

In cases where the legislature has enacted judicial review legislation, an analysis of
that legislation is the first order of business. Our Court had earlier affrrmed that,

within constitutional limits, Parliament may by legislation speciff a particular

standard of review: see R. v. Owen, 2003 SCC 33, [2003] I S.C.R. 779.

Nevertheless, the intended scope ofjudicial review legislation is to be interpreted

in accordance with the usual rule that the terms of a statute are to be read

purposefully in light of its text, context and objectives.

[36] While Vavilov did away with Dunsmuir's use of the contextual analysis in determining the

standard of review, Shaw v. Phipps was not decided on that basis. Rather, the court in Shaw v.

Phipps interpreted s. 45.8 of the Code in accordance with the Courl's direction in Dunsmuir set

oniaboue to conclude that the standard of review is reasonableness. In our view, nothing in Vavilov

affects that holding.

[87] Finally, the Tribunal relies on a number of British Columbia and Alberta cases where the

legislated standard of patent unreasonableness still survives. For the above reasons, however, we

do not consider those cases to be relevant.

[88] We agree with Intercounty Tennis' holding in respect of the standard of review. The

standard of review in respect of the Tribunal's decision is reasonableness.

Reouirements under Zavilov

[89] Counsel for the MOH made submissions about the requirements under Vavilov for a

reviewing court to find a decision reasonable: A reasonable decision is one that is based on an

intemally coherent and rational chain of analysis and that is justified in relation to the facts and

law that constrain the decision maker.sa It is not ordinarily appropriate for a reviewing court to

fashion its own reasons in order to buttress the administrative decision.ss To be reasonable a

decision must be based on reasoning that is both rational and logical and the reviewing court must

be satisfied that "there is a line of analysis within the given reasons that could reasonably lead the

tribunal from the evidence before it to the conclusion at which it arrived."56

t90] In regard to this, it is important to remember that this is a judicial review of a specialized

tribunal which has brought its institutional expertise and experience to bear on the issue of human

rights law and systemic discrimination on the basis of sex. These are issues involving its home

s3 2009 scc 12.
sa Vavilov at para 85.
ss Vavilov atpara.96.
s6 Vavilov atpara. 102
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statute. As the subject-matter expert in human rights and sex-based discrimination, the Tribunal's
decisions are entitled to substantial deference. This is also prescribed by the legislature: s. 45.8 of
the Code states that the Tribunal's decision is "final" and "shall not be altered or set aside ...unless
[it] is patently unreasonable". As set out above, we have interpreted this as a standard of
"reasonableness".

[91] The Court in Vavilov also makes clear that a reasonableness review is anchored "in judicial
restraint and respect [for] the distinct role of administrative decision makers". The Tribunal's
reasons are to be read as a whole and "not to be assessed against a standard ofperfection". It is
not a "line-by-line treasure hunt for error. It need not o'respond to every argument or line of
possible analysis" or include all 'Jurisprudence or other details the reviewing judge would have
preferred". Nor must they make "an explicit finding on each constituent element, however
subordinate, leading to [the Tribunal's] conclusion." A decision is reasonable where the reasoning
process is "transparent, intelligible and justified" and the outcome is one that "falls within a range
of possible, acceptable outcomes which are defensible in respect of the facts and law".57 The SCC
also cautions that in areas within the purview of the Tribunal: "It is the Tribunal's task to evaluate
the evidence, find the facts and draw reasonable inferences from the facts", and to interpret the
Code "in ways that make practical and legal sense in the case before it, guided by the applicable
jurisprudence". Such findings and reasonings should not be interfered with "absent exceptional
circumstances.o'58

The Law

[92] S.5(l) of the Code states:

S.S(l)Every person has a right to equal treatment with respect to employment
without discrimination because of race, ancestry, place of origin, colour, ethnic
origin, citizenship, creed, sex, sexual orientation, age, record of offences, marital
status, family status or disability.

[93] The Code is human rights legislation whose purpose relevant to this claim is to redress
systemic gender discrimination in the compensation of employees employed in female job classes
in Ontario. It applies to, among others, all employers in the public sector.

l94l The Tribunal noted that the Code is to be given a broad, purposive interpretation to ensure
that its purpose is fulfilled. The purpose is to remedy discrimination by focusing on the effect of
the actions complained of rather than on the intent of the person accused of discrimination.se

sT Vavilovatparas. 15, 18,75,86;91-94, 100, I25,128;Dunsmuirv.NewBrunswick,2008SCCg, atpara.47
s8 Stewartv. Elk Valley Coal,20I7 SCC 30, para20-22,27.
se Liability Decision atpara.228.
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[95] The Tribunal observed that the Preamble of the Code reflects the kinds of experiences the

iegiitation is directed at remedying. It speaks not just to equality in relation to the law, but also to

the values of understanding, mutual respect and dignity and the need to ensure that every citizen

has the opportunity to contribute fully to the community. The analysis of a claim of discrimination

under the Code must be animated by these important principles. Like all human rights legislation,

the Code is directed at achieving substantive equality and enshrines positive rights, not just access

to a remedy where a breach can be found.60

t96] The Tribunal cited Chief Justice Dickson's observations in Action Travail des Femmes6l

about how human rights legislation must be interpreted:

o'Human rights legislation is intended to give rise, amongst other things, to

individual rights of vital importance, rights capable of enforcement, in the final

analysis, in a court of law. I recognize that in the construction of such legislation

the words of the Act must be given their plain meaning, but it is equally important

that the rights enunciated be given their full recognition and effect. We should not

search for ways and means to minimize those rights and to enfeeble their proper

impact. Although it may seem commonplace, it may be wise to remind ourselves

of the statutory guidance given by the federal Interpretation Act which asserts that

statutes are deemed to be remedial and are thus to be given such fair, large and

liberal interpretation as will best ensure that their objects are attained. See s' 11 of
the Interpretationlct, R.S.C.1970, c.I-23, as amended.

The Applicable Test

lgTl Discrimination is not defined in the Code. There is no dispute however that the three-part

iesiset out in Peel Law Association v. Pieters62 was coffectly stated by the Tribunal:

identification with a prohibited ground;

adverse treatment (sometimes referred to as adverse impact or

disadvantage); and
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a connection between the adverse treatment and the ground.

t98l The Tribunal discussed the framework for its analysis in the following way:

The Prima Facie Case

60 Liability Decision atpara.226.
6r LiabilityDecision atpan.22g,citingAction Travail des Femmes v. C.N.R. Co.,[l987l l SCR I ll4 atp ll34
62 Peel Law Association v. Pieters,20l3 ONCA 396.
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12571 rn a human rights case, the burden of proof remains on the applicant
throughout. However, that is a different concept than the evidential burdens, which
apply to both parties.

[258] The traditional analysis is often described in this way: the applicant has the
evidential burden to prove a prima facie case; once a prima facie case is established,
the evidential burden shifts to the respondent to prove a credible, non-
discriminatory explanation which rebuts the prima facie case; the evidential burden
shifts back to the applicant to prove that the respondent's explanation is pretextual.
In O'Malley, above, the Supreme Court defined it as follows: (...) a prima facie
case of discrimination 'is one which covers the allegations made and which, if they
are believed, is complete and sufficient to justi$r a verdict in the applicant's favour
in the absence of an answer from the respondent.'63

[99] The MOH in its factum states the following:

The Court of Appeal has noted that "the law, while maintaining the burden of proof
on the applicant, provides respondents with good reason to call evidence." The
respondent's evidence is "often essential to accurately determining what happened
and what the reasons for a decision or action were." A respondent therefore faces
the tactical choice: "explain or risk losing." Where a respondent calls evidence
providing a non-discriminatory explanation for any adverse treatment, the Court of
Appeal6a has held that the burden is on the applicant to prove that the respondent's
evidence is "false or a pretext.

[100] Central to the MOH's application is its assertion that it provided non-discriminatory
explanations for the differences in compensation which were accepted by the Tribunal and that the
AOM failed to prove that the explanations were false or a pretext. As will become apparent, we
do not accept that characterizationofthe Tribunal's Decision.

Analvsis

[ 1 0 1 ] We make some general observations at the outset of our analysis about the systemic nature
of this claim.

Systemic Nafure of Claim

[102] The MOH has argued this judicial review application on the basis that gender and the
systemic nature of the claim are nonexistent. The overarching position of the MOH is that gender
has never been a t-actor in determining compensation for midwives and that midwives'
compcnsation was never set in relation to a male comparator fi'om which il. follows that there was

63 liability Decision at paras. 257-258.
6a Pieters at paras. 72-7 4.
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no basis for a finding that there was discrimination on the basis of sex. The MOH submits that the

Tribunal's finding that there was adverse discrimination and that gender was a factor were

conclusory and without a logical chain of analysis.

[103] The MOH argues that paying midwives less than CHC physicians does not adversely affect

them because they are different and cannot be properly compared to physicians.

[104] The Tribunal's findings about the systemic nature and cumulative effect of the MOH's

i"p.tdiution of the principles and norms which historically governed the setting of midwives'

compensation are pivotal to understanding its conclusion of discrimination on the basis of sex

under the Code.

[105] As noted by the Tribunal, systemic discrimination and systemic gender discrimination in

comfensation ("SGDC") in particular, are often subtle and hidden and require a comprehensive,

sophisticated analysis of its effects on complainants. The SCC in Action Travail describes

systemic discrimination as "discrimination that results from the simple operation of established

procedures...none of which is necessarily designed topromote discrimination", and the hallmark

of *hich is its "structural and largely invisible nature."65

[106] The Tribunal describes SGDC as arising from "deeply held attitudes...about women's

work" which lead employers and compensation-setters to give less value to the work", often

"without conscious deCision-making". These unconscious attitudes are often hidden and embedded

in seemingly neutral compensation policies and practices. For example, "traditional job

evaluation'l without a gender-based analysis, can reinforce and perpetuate these attitudes,

"rewarding the skills and job content characteristics of male work and ignoring or giving less value

to the skills and job content requirements of women's worko'. As stated by Justice Evans inPSAC,

"systemic discrimination is the result of the ongoing application of wage policies and practices

that tend to either ignore or undervalue work typically performed by women'" Evans J.

emphasized that: "to understand the extent of such discrimination...it is important to examine the

pay practices of the employer as they affect the wages of men and women" as "comprehensively

as possible."66

[107] The Tribunal found thatit was the systemic nature and cumulative effect of policies and

conduct on the compensation of midwives which resulted in differential treatment and

discriminatory impact.67

65 Liability Decision at para. 3ll; Association of Ontario Midwives v. Ontario (Health and Long-Term Care),2014

HRTO 1370 l"Oismissal Decision") at paras. 30-33, 3'7; CN v. Canada (Cdn Human Rights Commission), [1987] 1

SCR 1114;Action Travail at I138-39.
66liability Decision atpara,247; Hatdimand Norfolk, (1991) 2 PER 105, para 18-19; Canada (AG) v. Public Service

Alliance'ofCanada, I)OOOI 1 FC 146 atparas. 117-18: Centrale des syndicats du Qutbec v. Quebec (Attorney

General),2018 SCC 18, [2018] 1 SCR522 ("CSQ') atparas.2-3,34.
67 Liability Decision atpara.273.
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[108] Systemic discrimination is a continuing phenomenon which has its roots deep in history
and in societal attitudes.68

[109] We now turn to consider the issues raised by the MOH.

Misanplication of the test for discrimination

[110] The MOH submits that the Tribunal misapplied the test for discrimination. The parties
agree that the Tribunal correctly stated the well-established three-part Pieters test for
discrimination and the burden of proof.

[1 I 1] The parties also agree that the first element of the test is met in this case. As found by the
Tribunal, midwifery has "always been strongly identified with women's work".6e Midwives are
occupationally segregated by gender, they are predominantly women, providing reproductive care
to women and their newboms, in an area of health care once dominated by male physicians. At
issue is whether the Tribunal's application of the second and third elements of the test to the
evidence before it was unreasonable.

Second part of Piefers' test: Was the Tribunal's decision that midwives suffered adverse
treatment unreasonable?

Ulzl The MOH submits that the Tribunal's decision that midwives suffered adverse treatment
is unreasonable because:

1) the Tribunal's finding was based on the MOH having failed to "recognize the role of
gender" in midwives' compensation and the MOH having failed to recognize "the
reasons for maintaining a physician comparator." It is submitted that these reasons
were circular: The test cannot be met by a purported failure to take steps to prevent the
very discrimination that the test is intended to identifu;

2) it did not attempt to rate the jobs of midwives and CHC physicians for comparison
pu{poses;

3) it did not attempt to compare the work and scope of the two professions and did not
consider any of the evidence as to the scope overlap;

4) it made no finding that the compensation of midwives did not reflect "the fundamental
principle that the compensation of midwives should reflect the overlapping scope of
practice they share with physicians;"

68 Dismissal Decision at para. 32, citing Pubtic Service Alliance of Canada v. Cqnada (Department of National
Defence), [996] 3 FC 789, 1996 CanLII4067 (FCA).
6e Liability Decision atpara.6l.
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5) it was unreasonable to find that2} years after regulation a divergence in compensation

between midwives and physicians was discriminatory.

[113] The MOH's argument is disingenuous. First, the Tribunal made a clear finding in the

Liability Decision that the application of compensation restraint to sex-segregated workers was

discriminatory:

[251] The MOH does not concede that midwives have been subject to adverse treatment.

This issue is resolved primarily on the basis of the facts, which I have addressed in my
findings. There is no dispute that not every difference in treatment will amount to

discrimination. To situate that argument in the context of this case, the application of
compensation restraint to sex-segregated workers is clearly disadvantageous, but that

satisfies only the first two parts of the test. As I discuss further, below, there must also be

proof that the act itself or the impact of that act is linked to sex.

t1141 Second, the Tribunal accepted the joint Courtyard Reporl which analyzed the

occupational differences between midwives, physicians and nurse practitioners and found the

ongoing relevance of the original funding principles, including comparison with CHC physicians.

The Tribunal considered the MOH's evidence that CHC physicians were different and rejected its

submission that they were no longer an appropriate comparator. This was not unreasonable, given

that the MOH's Manager of the OMP was part of the steering committee which endorsed CHC

physicians as an appropriate comparator for the Courtyard review and all three of the compensation

reviews had come to the same conclusion. The Tribunal found adverse treatment in the following:

(a) The Courtyard Report illustrates how midwives gradually shifted out of alignment

with their iomparators after the 2005 agreement was achieved-70

(b) The Courtyard report represents the best evidence of both the consequences _of
losing the benchmarkr, utrd *hut compensation losses flow from reinstating them.Tl

(c) Courtyard represents the best evidence of what the alignment would be between

midwives and their comparators based on the continuation of the previous

methodologies, negotiated through a joint compensation process. The finding of
misalignment of midwives' compensation was based on what their pay would have

to be to be equitable compared to other professions performing similar work. It
also resets compensation at the appropriate level before the application of
compensation restraint.T2

?o Remedy Decision atpara. 122
7I lbid.
72 Remedy Decision atpara. 128
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(d) The Tribunal found adverse treatment from the MOH having unilaterally

abandoned the framing methodology and failing to use a proactive prevention
approach and gender lens to ensure its compensation setting was free from the well-
known effects of SGDC. It found midwives were "disadvantaged by the failure of
the MOH to recognize the role of gender in their compensation" and the necessity
to consider the discriminatory effects of its policies and practices on midwives as
sex-segregated workers.T3

(e) The MOH unilaterally abandoned CHC physicians as the appropriate comparator,
and by 2010 repudiated the principle of comparison with physicians altogether
notwithstanding: (1) their clear overlapping scope of practice with midwives; (2)
the MOH promoting midwives as equally competent providers of low-risk
matemity care, along with family physicians and obstetricians; and (3) the need for
a physician comparator which is closely associated with "male work" in order to
keep "midwives from slipping back into aplace where the objective evaluation of
their SERW is at risk of being replaced by stereotypic attitudes about women's
work". Moreover, the MOH did not replace the framing methodology with an
altemative Code compliant methodology for setting midwives' compensation.Ta

The MOH subjected midwives to a compensation process which positioned them
too closely to predominantly female nursing work and midwives in other provinces,
notwithstanding the parties' recognition under the framing methodology of their
overlapping scope of practice with physicians and that this would unfairly obscure
the value of midwifery work, the latter of which was "affected by prevailing gender
stereotypes". During the same period, the MOH afforded CHC physicians a
relative alignment process with other predominantly male primary care providers
and the medical profession more generally, which generated substantial pay
increases despite fiscal restraints.Ts

The MOH did not afford midwives regular negotiations and joint compensation
studies, unlike the bargaining processes afforded to CHC physicians through their
connection to the male predominant membership and leadership of the OMA.76

The MOH failed to take proactive steps to monitor midwifery compensation for the
impact of discrimination and align midwives with other primary care providers. At
the same time the MOH proactively monitored and increased CHC physician
compensation to ensure that they had compensation equity with other family
physicians and that CHC physicians' recruitment and retention issues were

73 Liability Oecision at paras. 274,315-322; Remedy Decision at paras. I 87-l 88, l9l .

74 Liability Decision atpara.284; Remedy Decision at paras. 6,20,34.
7sLiabilityDecisionatparas.27,37,62,139-142,300-302,316;RemedyDecision aIpara.20.
76 Liabllity Decision at para. 318
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(i)

addressed. The MOH failed to scrutinize how the increases it paid to CHC

physicians "resulted in a shifting alignment between midwives and their

comparators" and the MOH refused to "validate" whether midwives' compensation

was in fact free of sex discrimination despite changes in the compensation of their

comparators.TT

The MOH permitted an inequitable compensation gap to increase between

midwives and their CHC physician comparator - their proxy for male work. The

MOH attempted to justify the compensation gap on occupational differences and

market factors, including the greater bargaining strength of CHC physicians,

without examining the gender implications of that approach'78

The MOH improperly rejected the results of the joint Courtyard process - "despite

having been a full and active participant" - and failed to "repair any perceived

deficiencies in the Courtyard Report" even though they "were easily remedied by
providing further guidance to the consultants". The MOH then refused to conduct

its own compensation study to validate its position that CHC physicians were no

longer a valid comparator and to determine whether midwives remained fairly
compensated.Te

Contrary to established human rights jurisprudence and the OHRC's policies, the

MOH failed to take seriously and take reasonable steps to investigate midwives'

allegations of discrimination, including their concerns that they were falling behind

their comparators. The MOH failed to investigate these concerns even in the face

of Courtyard's recommendation of a 20oh "equity adjustment" to midwifery
compensation.so

The MOH instead imposed compensation restraint on midwives in 2010 in the

absence of first applying a pay equity adjustment to ensure Code compliance.

Moreover, the MOH failed to "more fully consider the exemption... for human

rights entitlements" under the wage restraint legislation and policy for midwives as

a sex-segregated profession. 81

0)

(k)

0)

tl15] We do not consider the Tribunal's findings of adverse treatment "circular reasoning" as

characteized by the MOH.

tl16] There is no merit to the MOH's submission that its response to the Courtyard Report was

no different than the process it followed in 2005 which the Tribunal found was not discriminatory'

77 Liability Decision at paras. 126,139-142,277,297 ,312,316; Remedy Decision at paras. 6, 36, 118
78 liability Decision al para. 27 7 ; kemedy Decision at pata' 102.
?e Liability Decision at paras. 99,305,307; Remedy Decision atparas' 7, 118.
80 Liability lecision at paras. 4 5, 17 3-17 7, 19 l, 206, 304, 307 -309.
81LiabilityOecisionatparas.4344,l82,307,310-311;RemedyDecisionatpara.3l.
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The Courtyard Report cannot be said to have informed the compensation negotiations with the
AOM in 20Il in any meaningful sense when the MOH had withdrawn from the process and
disavowed the 1993 methodology and CHC physicians as a comparator.

[117] The MOH's submission that it was unreasonable for the Tribunal to find that20 years after
regulation a divergence in compensation between midwives and physicians was discriminatory
mischaracterizes the reasons of the Tribunal. It was the systemic nature and cumulative effect of
the MOH's policies and conduct over time on the compensation of midwives that the Tribunal
found was discriminatory.s2 Divergence in compensation was the impact of those policies and
conduct. Discriminatory treatment is broader.

[118] It is the Tribunal's task to evaluate the evidence, find the facts and draw reasonable
inferences from the facts. The factual findings and inferences set out above fall within a range of
possible, acceptable outcomes which are defensible in respect of the facts and law and are entitled
to significant deference. The Tribunal's finding that midwives suffered adverse treatment is
reasonable.

Third part of Pielers' test: Was the Tribunal's decision that sex was a factor unreasonable?

[119] The MOH submits that the Tribunal made no finding that there was any direct or
circumstantial evidence that sex was a factor in any of the MOH's decisions concerning the
compensating of midwives after 2005.It submits that the Tribunal did not identify any evidence
that sex was one of the reasons, in addition to the non-discriminatory ones put forth by the MOH.
It submits that the finding that sex was a factor was a peremptory conclusion which failed to reveal
a rational chain of analysis and makes it impossible to understand the Tribunal's reasoning on a
critical point.

[120] We reject this submission. The Tribunal found that the MOH recognized at the time of
regulation the historic sex-based disadvantage and unequal treatment of midwives within the
health sector and their acute vulnerability to systemic gender discrimination in compensation. The
Tribunal found that the MOH agreed to a methodology to ensure that midwives' compensation
would be appropriate and fair and free from gender discrimination. The Tribunal found that the
MOH then gradually lost touch with those principles and methodology, eventually abandoning the
CHC physicians as a comparator altogether, without developing an alternative methodology for
midwives' compensation that ensured that they would be paid for the value of their work, a benefit
routinely enjoyed by men. The Tribunal rejected the MOH's assertions that occupational
differences were a full explanation for the compensation gap between midwives and CHC
physicians. As stated above, it was the systemic nature and cumulative effect of the MOH's
policies and conduct over time on the compensation of midwives that the Trihunal found made
gender more likely than not a factor in the midwives' adverse treatment and the breach of the Code
clear.

82 tiability Decision at para. 273
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UZII The MOH submits:

(a) there was no evidence to support the Tribunal's finding that the original funding

principles were imbued with gender;

(b) it was unreasonable for the Tribunal to infer from the MOH's negative response to

the Courtyard Report that gender was more likely than not a factor;

(c) the AOM failed to prove that MOH's rebuttal evidence was false or a pretext;

(d) it was unreasonable for the Tribunal to ignore the expert evidence that demonstrated

that midwives and CHC physicians were different;

(e) the Tribunal reversed the onus and required the MOH to disprove discrimination

by producing a job evaluation;

(f) it was unreasonable for the Tribunal to find that female-dominated CHC physicians

could be a basis for a comparator upon which discrimination on the basis of sex could be

found;

(g) it was unreasonable for the Tribunal to hold there was a proactive obligation on

MOH and use that as a basis for finding that sex was a factor in the discrimination;

(h) it was unreasonable to find imposing province-wide compensation restraint was

adverse treatment because of sex.

(a)Was there evidence to support the Tribunal's finding that the originalfunding principles were

imbuedwith gender?

ll22] The MOH argues that because the words "sex", "gender", 'pay equity'' or a o'male

comparator" do not appear in the evidentiary record leading up to regulation, there was no evidence

to support the Tribunal's finding that the original funding principles were imbued with gender

which the MOH described as a "cryptic conclusion". The MOH funher submits that the midwives'

initial compensation was set with reference to the comparators of CHC nurse and CHC physician

because there were no other publicly funded midwives in Canada available at that time to act as

comparators.

[123] The MOH's submission ignores the overwhelming evidence the Tribunal relied upon to

come to the conclusion that the original funding principles were imbued with gender.

ll24l The Tribunal found that the process leading up to the establishment of the methodology

and principles agreed upon by of the AOM and the MOH to make visible midwives' work at the

timJof regulation was accurately described as a "pay equity exercise". The Tribunal relied upon

the AOM documentation and evidence including Ms. Kilthei's testimony about the central

importance of addressing the equitable positioning of midwives.

Jc

N

z
c(\
c\

29



1288
[25] The MOH's argument that CHC nurse and CHC physicians were chosen as comparators
for midwives' initial compensation because there were no other publicly funded midwives in
Canada available to act as comparators does not accord with the facts. The parties agreed in 1993
that the appropriate emphasis should be on comparing midwives to other primary health care
providers in the same economic market, as compared to other jurisdictions, a principle that the
Courtyard Report confirmed, continued to be appropriate.s3

[126] The evidence relied upon by the Tribunal summarized in paragraphs l8 to 39 above makes
it clear that the Tribunal's finding that the original funding principles were imbued with gender
was anything but a "cryptic conclusion". The MOH's argument was rejected by the Tribunal.

ll27l The assessment of the evidence is a function that lies at the heart of the expertise of the
Tribunal. The MOH's submission amounts to nothing more than a disagreement with the
Tribunal's evidentiary findings in regard to which we find nothing unreasonable.

(b)Was it unreasonable to infer from the MOH's response to the Courtyard Report that gender
was more likely than not afactor in adverse treatment?

[128] The MOH submits that it was unreasonable for the Tribunal to infer that withdrawing from
the connection to the 1993 principles and its decision not to implement the Courtyard Report were
based on sex because:
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(ii)

(iii)

(i")

83 Remedy Decision atpara. 129.

the report was not ajob evaluation;

it was non-binding;

CHC physicians were no longer an appropriate comparator;

there were deficiencies with the report including:

a. midwives' benefits not being included when comparing them to
midwives in Alberta;

b. not accounting for midwives' retention of excess operating funds
included in their taxable income as part of their compensation;

c. not accounting for midwives having their liability insurance paid by the
province;
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(v) the direct evidence of the MOH's witnesses was that the sex of midwives was not

a factor in its decision not to implement the Courtyard Report, on which the

Tribunal made no finding;

(vi) the Courtyard Report was not a pay equity report, human rights analysis or a gender

based analysis;

Mr. Ronson testified that the basis of his recommendation of a 20Yo pay increase

for midwives was that it "felt fair" in a "generalized sense of fairness", and agreed

that the report had used the word "equity" not in any kind of a formal pay equity

sense or anything like that "but 'orather as a lawyer would use it...as in equitable

remedies."

(vii)
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[129] We reject the argument that it was unreasonable for the Tribunal to draw an inference that

gender was a factor from the MOH's disavowal of the 1993 methodology and withdrawal from

ihe Courtyard process. Its criticisms of the Courtyard Report were minor and would have been

easily remedied by providing further guidance to the consultants.

[130] The fact that the Courtyard Report was non-binding is not an answer to the MOH's

withdrawal from the process which it had agreed to during bargaining. Its abandonment of the

CHC physicians as comparators which it had endorsed during the review left the midwives without

an altemative methodology that ensured that they would be paid for the value of their work. The

MOH was not criticized for not implementing the Report. Rather, the purpose of the Report was

to inform the next round of negotiations. It was always expected that there would be positional

bargaining as had been the practice in past negotiations. The CHC physician comparator was only

disavowed by the MOH after the recofilmendation was made of a 20o/o increase in midwives'

compensation.

[131] As to the MOH's submission that CHC physicians were no longer an appropriate

iomparator, the Tribunal found that aside from obstetricians, midwives and family physicians are

the only two professions who provide "comparable" and "equally competent" obstetrical care to

women with normal pregnancies. The Tribunal found that there was an overemphasis by the MOH

on comparing midwives to what midwives were earning in other jurisdictions. The Tribunal found

that thii was contrary to the Morton report defining fairness as the "general context in which

compensation occurs" and that fairness "can only be determined in relation to levels of pay for
professionals working in the same economic market." The Tribunal found that comparing

midwives to nurse practitioners and midwives from other provinces risks perpetuating SGDC by

comparing highly ri*-."g..gated professions with each other.8a In the face of this evidence, the

Tribunal's finding of fact that CHC physicians are appropriate comparators was reasonable.

8a tiubilityDecisionatparas. 299,301;Moorev. British Columbia (Education),2012 SCC 6l,atpara3l
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[132] The fact that the MOH's witnesses testified that the sex of midwives was not a factor in its
decision not to implement the Courtyard Report is of no import. As noted by the Tribunal,
systemic discrimination and SGDC in particular, is often subtle and hidden and "results from the
simple operation of established procedures...none of which is necessarily designed to promote
discrimination and the hallmark of which is its structural and largely invisible nature."85

[133] There is no requirement in the Code that before the Tribunal could adopt the findings of
the Courtyard Report or draw an inference from it that there is discrimination on the basis of sex
that it had to be a job evaluation, pay equityreport or a human rights or gender based analysis.

[3a] The Tribunal found that the Courtyard Report was a joint collaborative compensation
review conducted by an objective third-party consultant. A comprehensive evidence-based
framework was established flowing from the evaluation questions established by the steering
committee and relying on established compensation practices and amethodology that included a
review of background documents and data, stakeholder interviews, data analysis and cross-Canada
jurisdictional review. The result was a fifty-four page Report containing a significant amount of
information and a number of charts which explain the evidence-based methodology and the
findings. The Report concluded that midwives' pay was misaligned and inequitable compared to
other professions performing similar work.

[135.l With respect to the MOH's submission that the Courtyard Report was simply Mr. Ronson's
idea of what "felt fair" in a "generalized sense of fairness", this is an example of the MOH
extracting one or two answers during cross-examination and ignoring the rest of the extensive
evidence. The Tribunal found that Mr. Ronson used the term "equity" in the sense of "equitable
remedies" which is consistent with the 1993 methodology that midwives' compensation be "fairly
and equitably'' set and be "evidence based." The Tribunal found that the recommendation was
based on all the circumstances set out in the Report and not a loose impression of what the
consultants felt was "fair".86 There was nothing uffeasonable in these findings.

[36] The MOH had taken no proactive steps to monitor the compensation of midwives for the
impact of gender discrimination on the fairness of their compensation. The Tribunal found that
the MOH did not conduct a compensation study or lead expert evidence for the purpose of
validating its compensation practices and obtaining a new recommendation based on correcting
the perceived Courtyard o'fl aws". 87

[37] The Tribunal found that the parties are not required to abide by the specific methodology
they agreed to in 1993 and are at liberty to negotiate a new compensation methodology. But it
found that what has happened is that the MOH has unilaterally withdrawn from the 1993 principles
and methodology which ensured that midwives' compensation was tied to the valne of their work,
a benefit routinely enjoyed by men, leaving historically disadvantaged sex-segregated midwives

8s Action Travail at I 138-1 139.
86 Remedy Decision atpara.l36
87 tiability Decision atpara. 15.
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to negotiate in a context where there is no recognition of the potential negative impact of gender

on their compensation.

U38] It was in these circumstances that the Tribunal concluded that the MOH's response to the

bourtyard Report constituted sufficient evidence from which an inference could be drawn that

midwives expirienced adverse treatment and that gender was more likely than not a factor in that

treatment.

[139] It was the Tribunal's task to evaluate the evidence, find the facts and draw reasonable

inferences from the facts. In our view, the inferences drawn by the Tribunal were open to it on the

evidence and were reasonable.

(c)Did AOMfail to prove that the MOH's rebuttal evidencewas 'false or a pretext"?

[140] As noted above, the MOH submits that the extensive evidence it led before the Tribunal

refuted the second and third elements of the primafacie case of discrimination.

[lal] The MOH references the evidence it called regarding the differences between CHC

ptrysicians and midwives, the history of changes to CHC physicians' compensation and the reasons

iherefore and the evidence of its experts. For example, it cites Dr. Chaykowski's evidence that

supply of CHC physicians has been a problem that has affected their pay increases overtime which

is in iontrast tothe supply of midwives. It cites Mr. Bass's evidence that compensation relations

are not static. It cites expert evidence on job evaluation that 'Job evaluation methodology .. 'fails
to consider and u.co.tnt for the range of labour market factors that determine eamings in

professions such as CHC family physicians." It submits that the plethora of evidence it led as to

ihe non-discriminatory reasons it gave salary increases to the CHC physicians between 2005 and

2010 which did not apply to midwives was never rejected as false or a pretext as the test in Pieters

requires. Instead, the-MOH submits that the Tribunal found discrimination without rejecting the

MOH's evidence.

[142] The Tribunal expressly rejected that a complainant must "eliminat[e] every conceivable

porriUihty before an inferencL of discrimination may be made".88 The Tribunal noted that there is

no strict iequirement that the AOM prove each of the MOH's explanations is "false or a pretext"

in order to iucceed with the discrimination claim: "There may be many reasons" for the MOH's

acts and omissions and "[i]t is not essential that the connection between the prohibited ground of
discrimination and the impugned [acts and omissions] be an exclusive one."8e

88 Liability Decision at paras. 33,4541 .

seeuebec (Commissioi des droits de la personne et des droits de la jeunesse) v. Bombardier Inc. (Bombardier

AJrospaceTrainingCenter). 2015 SCC 39, atparas. 41,4M5,52;Pieters atpara.73;LiabilityDecisionatpara' 256.
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[143] In Mgore "the sole reason" for the adverse treatment of special needs students was
"financial".e0 Yet, disability was still found to be a factor and. a primafacie case of discrimination
was made out.

[1a4] The Tribunal correctly found that a connection to sex may co-exist with other factors that
are not discriminatory. The Tribunal did not accept that the explanations proffered by the MOH
provided a fuIl explanation for the compensation gap which it found developed.er

[145] The MOH submits that the Tribunal accepted that its position that differences in
compensation paid to the CHC physicians and midwives were based solely on occupational
differences and labour market forces such as recruitment and retention issues were reasonable
explanations. It submits that nonetheless, the Tribunal went on to unreasonably find that sex was
also a factor without identi$ring any evidence that indicated sex was a factor.

[la6] The MOH mischaracterizes the findings of the Tribunal when it submits that the Tribunal
accepted that the MOH had established that differences in compensation paid to CHC physicians
and midwives are based solely on occupational differences. The Tribunal did not accept the
MOH's assertion that occupational differences wero a full explanation for the compensation gap
between midwives and CHC physicians. Thc Tribunal found that there was no evidence that
compensation for physicians is tied to the value of their work (their SERW). The Tribunal
recognized that compensation for midwives was not set as a fixed percentage of CHC physician
salaries and that there could be variance from time to time based on the market conditions
associated with each profession or the health care priorities established by the MOH. Indeed, the
Courtyard Report's finding of an inequitable compensation gap did not position the midwives'
compensation as close to CHC physicians as had Morton. The Tribunal found: "While the MOH
explained the reasons for physician increases, it did not explain how it maintained the benchmarks
in its negotiations with midwives, while it was increasing compensation paid to physicians.e2

[147] The MOH submits that there must be evidence that the adverse treatment is arbitrary or
derived from stereotypes. The Tribunal correctly held that adverse treatment that is arbitrary or
derived from stereotypes are often indicators of discrimination but they are not separate evidentiary
requirements and they are not always present in cases of systemic or adverse impact
discrimination.

[148] The MOH submits that the Tribunal was unreasonable to find discrimination because
midwives and CHC physicians are paid differently because of differences in their work. It submits
that the principle of equal pay for work of equal value (or pay equity) has no application in this
case as the Tribunal did not find that the value of the work of midwives is substantially the same

eo Moore atparas. 4546.
er Remedy Decision at para. 119
e2 Remedy Decision at para. 118
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as the value of the work of CHC physicians. The MOH submits that contrary to Bombardier es,

the Tribunal in this case found that the MOH had aproactive obligation to ensure that midwives'

compensation remained aligned with that of CHC physicians not because of discrimination but

because midwives are a female-predominant group'

[la9] The compensation principles and methodology that the MOH and AOM had agreed upon

aia not us.,r*e that the occupation of midwives was substantially the same as that of CHC

physician.ea It was the MOH's abandonment of the CHC physician comparator without

developing an altemative methodology for compensating midwives based on their SERW and the

overlapping scope of practice they shared with CHC nurses and CHC physicians that the Tribunal

found wastiscrimina-tory. The Tribunal found that this left midwives' compensation exposed to

the well-known potential negative impact of gender discrimination on a sex seglegated occupation

such as the midwives.

[150] The Tribunal did not presume sex was a factor based solely on midwives being a female-

do-inunt group. The Tribunal found, based on the evidence of the history and ongoing prejudices,

stereotyping unO barriers midwives faced, that the midwives in this case "are sex-segregated

workerj', 'Vulnerable to the forces of gender discrimination on their compensation, and continue

to "require an evidence-based methodology for establishing the value of their work" which they

were denied.es

tl5ll To rebut the primafacie case of gender discrimination, the Tribunal correctly found that it
ir not enough that the non-discriminatory justification plays a role in the compensation gap.

Rather, to be effective in setting aside theprimafacie finding of discrimination, it has to displace

gender as a factor. If it does, the question of whether that justification is false or a pretext would

arise. If it does not, sex (gender) remains a factor and that is enough for a finding of discrimination

to be sustained. This raises a question as to what constifutes "a factof" .

[152] In Pieters, the Court of Appeal considered the Divisional Court's decision below which

had lield that to prove a prima facie case of discrimination it was necessary that there be a "causal

link or nexus" between the arbitrary distinction based on the prohibited ground and the

disadvantage suffered." The Court of Appeal found that the addition of the word "causal" before

the word'onexus" was unacceptable:

I do not think it acceptable, however, to attach the modifier "causal" to "nexus". Doing so

seems to me to elevate the test beyond what the law requires. The Divisional Court's

requirement of a "causal nexus" or a "causal link" between the adverse treatment and a

e3 euebec (Commission des droits de la personne et des droits de la ieunesse) v. Bombardier Inc. (Bombardier

Aerospace Training Center),2015 SCC 39, [2015] 2 S'C.R.789.
e4 tiability Decision atpara.3l2.
e5 Remedy Decision at paras. 8, 34.
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prohibited ground seems counter to the evolution of human rights jurisprudence, which
focuses on the discriminatory effects of conduct, ratherthan on intention and direct cause.e6

[53] The Court of Appeal concluded:

All that is required is that there be a "connection" between the adverse treatment and the
ground of discrimination. The ground of discrimination must somehow be a"factor" in the
adverse treatment.eT

[154] What follows from this is that a"factor", as required by the test in Pieters and. Shaw v.
Phipps, does not have to be a direct cause of the disadvantage suffered. The Tribunal considered
this and went on to point out that the principles enunciated in Pieters were reinforced by the
Supreme Court of Canada inBombardier.es

[155] In Bombardier, the Supreme Court rejected reliance on a 'ocausal connection" as a
requirement in finding that discrimination was present. In doing so it referre d to Pieters and went
on to note

...for a particular decision or action to be considered discriminatory, the prohibited grouncl
need only have contributed to it.ee

[156] The Supreme Court likened this situation to a civil case where the plaintiff must establish
on a balance of probabilities that there is a causal relationship between the defendant's fault and
the injury suffered:

The Quebec courts have defined this causal relationship as requiring that the damage be a
logical, direct and immediate consequence of the fault. This rule therefore means that the
cause must have a ftranslation] "close" relationship with the injury suffered by the victim.

And concluded:

A close relationship is not required in a discrimination case under the fQuebec Charter of
human rights and freedonsl however. To hold otherwise would be to disregard the fact
that, since there may be many different reasons for a defendant's acts, proof of such a
relationship could impose too heavy a burden on the plaintiff.

Evidence of discrimination, even if it is circumstantial, must nonetheless be tangibly
related to the impugned decision or conduct. 100

e6 Pieters atpara. 60
e7 Pieters atpara.59
e8 Liability Decision at para. 255. 9
ee Bombardier at paras. 47- 49.
too Bombardier atparas.50-51, 88.
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[157] To remain a"factor", sex (gender) need only be "connected to" or "tangibly related to" the

udrrerse treatment, in this case the gap in compensation between CHC physicians and midwives.

[158] The submission of the MOH that it had provided a reasonable explanation for the difference

in compensation befween CHC physicians and midwives is focused on the lack of government

intent to discriminate on the basis of gender and on its legitimate motives in giving increases to

physicians. There is no need to prove discriminatory intent to establish that gender is a factor in

idvrrs" discrimination. The Tribunal properly focused its analysis not on whether the MOH was

engaged in direct discrimination but whether there was an adverse effect on the midwives and

whether the effect was connected to sex.10l

tl59l The Tribunal adopted the following submission of the AOM:

In other words, o'business as usual" often adversely impacts marginalized groups.

Thus, a substantive norrn which may appear reasonable and rational to dominant

culture may nevertheless have adverse effects on a Code-protected grouP, such as

women.lo2

[160] The Tribunal held that the MOH permitted an inequitable compensation gap to develop

between midwives and their CHC physician comparator. The Tribunal found that the MOH
attempted to justify this on occupational differences and market factors including the greater

bargaining strength of CHC physicians. The Tribunal held that it did so without examining the

g.trd". irnplications of that approach including the connection between midwifery and gender, and

the gender of their comparators.

[161] The Tribunal found that the MOH failed to be informed of the effects of gender on

iompensation of the sex-segregated profession of midwives and the structural embeddedness of
medical dominance and caring dilemma associated with midwifery. In this regard, we note the

evidence of Laura Pinkney, the MOH manager who led the compensation setting for midwives

after 2005. Ms. Pinkney had no training in gender based analysis, human rights based analysis or

in identifiiing systemic gender discrimination, was not familiar with the term "occupational sex

segregation" or with the concept of systemic gender discrimination in compensation and never

applied any policy aimed at identifying whether there was any systemic gender discrimination in

midwifery compensation.lO3 As a result, the MOH was shocked by the amount that came out of
the Courtyard Report, unlike the midwives who the Tribunal found were not shocked because they

had maintained continuity with the original funding principles for each round of negotiation and

could see the compensation gap widening.

tot Moore' Bombardier at 69,88.
r02 Liability Decision at para. 253.
r03 Tribunal transcript, evidence of Laura Pinkney (Nov 4/16) at 63804, 63815-16.
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[162] The Tribunal found that the MOH's response to the Courtyard Report marked a significant
deparlure from the collaborative working relationship the parties had achieved and the principles
they agreed upon for establishing appropriate and fair compensations levels.lOa It held that this
constituted sufficient evidence from which an inference can be drawn that midwives experienced
adverse treatment and that gender is more likely than not a factor in that treatment.l05

[163] We reject the MOH's argument that the Tribunal misapplied the test for discrimination and
reversed the onus, requiring the MOH to prove that sex was not a factor.

[164] 'l'he Tribunal held:

I have considered the case before me on the totality of the evidence and as a result, I have
not found it necessary to distinguish between the evidence which goes to the prima facie
case and the evidence which goes to the AOM's overall burden to prove the case. This
approach was affirmed by the Court of Appeal in Pieters, at paras. 83-84:

After a fully contested case, the task of the tribunal is to decide the ultimate issue whether the
respondent discriminated against the applicant, After the case is over, whether the applicant has
established a prima facie case, an interim question, no longer matters. The question to be decided is
whether the applicant has satisfied the legal burden of proof of establishing on a balance of
probabilities that the discrimination has occurred. 106

[65] The Tribunal considered the MOH's evidence that there was a reasonable explanation for
the differential treatment of midwives and that sex was not a factor and concluded, as it was entitled
to do, that the explanations were not a full answer and that sex was one of the factors that explains
the compensation gap between midwives and CHC physicians identified by the Courtyard Report.
These findings are entitled to deference.

[166] The Tribunal's finding that the applicant had satisfied the legal burden of proof of
establishing on a balance of probabilities that the discrimination has occurred is amply supported
by the evidentiary record. There is no basis to set its factual findings aside.

(d) Was it unreasonable for the Tribunal to ignore the expert evidence that
demonstrated that midwives and CHC physicians were dffirent?

[167] The MOH submits that the Tribunal ignored its expert evidence that demonstrated the
midwives and CHC physicians were paid differently because of differences in their work,
education and training, scopes of practice, and differences in bargaining strength and different
histories with respect to recruitment and retention, expressly stating that it was not necessary to
rely on any experts in coming to its decision on liability.

ro4 Liability Decision atpara.293
ro5 Liability Decision at para. 296
106 Liability Decision atpara.261
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[168] It was open to the Tribunal not to rely on expert evidence. It is worth emphasizing that

none of the expert evidence relied upon by the MOH included its own compensation study to

validate its position that CHC physicians were no longer a valid comparator and to determine

whethermidwives remained fairlycompensated. 
=

[169] The MOH's argument misses the point. It was undisputed that midwives and physicians E
are different. The Tribunal stated in its ieasons that the AOM has never sought compensation g

equivalent to what is paid to family physicians and that it was the differences between them that g

were valued in 1993.107 15. Tribunal accepted that there were occupational differences and K

market factors but found that gender remained a factor. The Tribunal iound it was the parties' A
history of setting compensation for the midwives that was relevant to the claim. The Tribunal 6
ptop.ily relied otr the historical record and the factual witnesses to determine the 1993 founding F
p.irrcipi", and methodology, the extent to which the MOH remained aligned with the intent of the R

founding principles and the impact on the midwives where that was not the case.

(e)Did the Tribunal reverse the onus and require the MOH to disprove discrimination?

[170] The MOH submits that the Tribunal reversed the onus and required the MOH to disprove

discrimination by rejecting the MOH's evidence demonstrating that CHC physicians were no

longer an appropriate comparator "[u]ntil the MOH produces a job evaluation which concludes

that midwives and CHC physicians are not comparable for compensation purposes."

[171] After the Courtyard Report was released, the Tribunal found that the MOH failed to
investigate the midwives' allegations of discrimination, even in the face of Courtyard's

,.ro--.ttdation of a 20%o 'oequity adjustment" to midwifery compensation. lnstead of applying

a gender-sensitive evaluation mechanism, the MOH asserted that CHC physicians were no longer

appropriate comparators because of alleged occupational differences that arose since 1993. Yet, as

foundby the Tribunal, the MOH did not lead any expert evidence or study to rebut "the ongoing

relevance of the comparison" which was validated in the 1993 Morton Report, the 2004 Hay

Report and again in the 2010 Courtyard Report and to determine whether midwives remained fairly
compensated. There is no merit in the argument that this is a reversal of the burden of proof. It
simply provides one reason why the Tribunal did not find the MOH's non-discriminatory evidence

was persuasive to fully explain the compensation gap.

ll72l The MOH also complains that notwithstanding the Tribunal's rejection of the expert job

evaluation evidence tendered by the AOM as not relevant to liability, the Tribunal then went on to

unreasonably assume that the difference in compensation between CHC physicians and midwives

was adverse treatment under the Code, thereby both reversing the onus and ignoring or

misapprehending the evidence.

[173] The Tribunal gave cogent reasons for both declining to adopt the recommendations of the

Durber report obtained by the AOM and accepting the Courtyard Report. It was open to the

107 Liability Decision atpara.3I2.
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Tribunal to make these findings. We reject the submission that the Tribunal assumed that the
difference in compensation between CHC physicians and midwives was adverse treatment under
the Code. Rather, the Tribunal found adverse treatment in the midwives' gradual move out of
alignment with the comparators that historically informed how the parties defined fair and
appropriate compensation levels. I 08

(flWas it unreasonable to findfemale dominated CHC physicians could be the basis for a
comparatorfromwhich discrimination on the basis of sex could befound?

ll74l The MOH makes the following submissions regarding the gender of CHC physicians:

(a) The Tribunal unreasonably held that sex was a factor in the difference in
compensation between midwives and CHC physicians after 2005 even
though the Tribunal found that "CHC physicians. ..have been more than 50Yo
female since at least 2001" and "by 2004, CHC physicians were
predominantly female".

(b) The Tribunal unreasonably ignored the evidcncc that CHC physicians were
predominantly female (or at least not male predominant) at all times since
midwives were first regulated in Ontario.

(c) Even though the Tribunal found that cHC physicians were female-
dominated at all times that it found sex discrimination, it unreasonably and
inconsistently held that the "principle that compensation for midwives
should reflect the overlapping scope of practice of the family physician is
based on a male comparator".

[175] The Tribunal held that given the suppression of midwifery prior to regulation, comparison
with work historically done by men was a significant factor in overcoming the stereotypes which
would have otherwise undoubtedly affected the initial compensation levels set for midwives. The
Tribunal in its Liability Decision gave the following reasons for finding that the CHC physicians
were and remained a male comparator despite their female predominance:

[277] The principle that compensation for midwives should reflect the
overlapping scope of practice of the family physician is based on a male
comparator. The point of the principle and the 1993 Morton methodology was to
ensure that midwives' compensation was not negatively affected by traditional
assumptions and stereotypes about the value of "women's work". Family
physicians were male-dominated at the time of the Task Force report and at
regulation. In 2013, they were more than 50o/o male. The fact that both men and
women were working as familyphysicians in CHCs at the time of regulation does

ro8 Remedy Decision atpara.3
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not alter the nature of the principle, its effect, or its ongoing relevance to

maintaining compensation levels for midwives.

1278]It is clear that midwives, for whom gender is a ubiquitous aspect of their
personal and professional identities, perceived the 1993 methodology as a pay

equity exercise. Given their own personal experiences and perceptions that CHC

physicians were predominantly male in 1993, and the reliance on principles that

corresponded with the Pay Equity Act, it is not at all unreasonable for the AOM to

have described the joint working group process in 1993 as a"pay equity exercise".

In my view, it is perfectly reasonable for midwives to be operating from the

perspective that their work was being valued in comparison to work which was,

historically and still atthattime, associated with men'

l2S2l I have already indicated that midwives were compared to male-dominated

family physicians up to the point of the joint working gloup. Midwives made

comparisons at the time of regulation which were based on work historically done

by men in order to ensure that their compensation corresponded with the work itself
and not the gender of the person doing the work.

[284] ...Nor do I agree that midwives, who are almost exclusively female, lose their

access to the Code as soon as CHC physicians become female-dominated. That

would not be in keeping with a broad and purposive interpretation of the Code.

CHC physicians are family physicians who work in a particular setting. This was

recognized by the MOH and the OMA who have worked to harmonize the

compensation of pre-dominantly female physicians with their peers. The fact that

CHC family physicians are now pre-dominantly female does not affect the

underlying premise of the 1993 principles and comparisons'

[176] The MOH submits that the Tribunal did not rely on any expert evidence in coming to the

ionclusion that predominantly female CHC physicians were a male comparator and ignored the

MOH's expert evidence that CHC physicians should not be characteized as a male-predominant

group. The MOH points out that under the Canadian Human Rights Act, sexpredominance of an

occupational group is determined by examining its acfual sex composition for the year immediately

preceding the day the complaint is filed. Under the PEA, a male job class is one in which 70o/o or

more of ihe members are male and the expert evidence which the MOH submits was ignored by

the Tribunal was that jobs that had been "male job classes" can become gender-neutral or female

job classes for pay equity pu{poses over time.

[177] The Tribunal correctly observed that the Code does not refer to pay equity nor does it
prescribe any process for developing a compensation model which is Code-compliant or provide

rules to determine the sex of an occupational group. The Tribunal also correctly found that the

provisions of the PEA are not directly applicable to midwives. In determining whether midwives
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had experienced adverse treatment in their compensation on the basis of gender under lhe Code,
the Tribunal was not obliged to applythe rules in the Canada Human Rights Act or PEA or develop
a regulatory regime under the Code for determining a sex discrimination case.

[178] In this case the Tribunal did not need to fashion the rules for appropriate comparators
because the parties chose CHC physicians as a comparator whose work was historicallyperformed
by men. The point of this was to ensure that midwives' compensation was not negatively affected
by traditional assumptions and stereotypes about the value of "women's work." CHC physicians
are family physicians; family physicians were male dominated at the time of the Task Force and
regulation and continue to be so. CHC physicians who are now predominantly female have had
their compensation harmonized by their connection to their peers. Using a broad and purposive
approach, there was nothing unreasonable about the Tribunal's conclusion that CHC physicians
acted as a male proxy or comparator notwithstanding their increasing female-predominance. It
did not require expert evidence for doing so.

[179] The Tribunal found that the midwives were also moving closer in alignment with nurses
which it found was related to gender:

164] ...Given the association of the work of midwives with women's work, the
close alignment they now share with nurses can easily be construed as natural and
appropriate, obscuring the ways in which they are like physicians.

[180] The MOH makes other arguments: that the decision is unreasonable because it fails to
address the numerical breakdown of CHC physicians, that the Tribunal does not explain what it
means by "predominantly female", and that the Tribunal in its Decision uses family physicians
and CHC physicians interchangeably.

[181] CHC physicians are family physicians who work in a particular setting and whose incomes
have been harmonized. To refer to CHC physicians and family physicians interchangeably does
not make the Tribunal's decision unreasonable. The parties continued to agree on the relevance of
the comparators up until the Courtyard Report was released which reaffirmed their
appropriateness. The Tribunal gave cogent reasons based on the history and evidence in this case
for why CHC physicians being female does not affect their ongoing relevance to maintaining
equitable compensation for midwives. There is no merit to the argument that it was unreasonable
to find that female dominated CHC physicians could be the basis for a comparator from which
discrimination on the basis of sex could be found.

(g)Was it unreasonable to hold there wqs a proactive obligation on the MOH and use that
as a basis forfinding discrimination on the basis of sex?

[182] The MOH submits that the Tribunal unreasonably held that the MOH had breached a
positive requirement under the Code "to act proactively, monitor workplace culture and systems,
take preventative measures to ensure equality, identify and remove barriers, take positive steps to
identify and remedy the adverse effects of practices and policies that appear neutral on their face",
independent of any demonstration that sex was a factor in any adverse treatment experienced by
midwives.
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[1S3] As quasi-constitutional legislation, the Code must be interpreted liberally and purposively
to ensure it fulfils its objectives. Code rights must "be given their full recognition and effect" and

courts "should not search for ways and means to minimize those rights and to enfeeble their proper
impact". It is well-established that the Code does not merely require that discrimination, once

identified, be remedied. Rather, the Code places a proactive duty on respondents "to prevent all
' discriminatory practices' based, inter alia, on sex". 1 0e

[184] In the Liability Decision the Tribunal correctly states the obligation to be proactive under

the Code:

[309] Like all human rights legislation, the Code is directed at achieving

substantive equality and enshrines positive rights, not just access to a remedy where

a breach can be found. ... [T]he Code is not solely reactive and complaint-based
but "intended to transform social relations and institutions to secure substantive

equality in practice." The requirement to act proactively, monitor workplace culture
and systems, take preventative measures to ensure equality, identify and remove

barriers, take positive steps to identify and remedy the adverse effects of practices

and policies that appear neutral on their face, is well documented in the cases and

IOHRCI policies.... it would diminish the fundamental nature of rights and

protections enshrined in the Code to have the right to have discrimination remedied

but not prevented.

[185] The Tribunal found that the MOH has a positive and continuing legal duty under the Code

to proactively secure conditions of substantive equality even in the absence of a formal human

rights complaint. In the employment context, this means that employers must take positive steps

to design workplace standards from the outset that are inclusive and non-discriminatory. As stated

by the SCC in Meiorin, employers "must build conceptions of equality into workplace
standards."llo

[186] The OHRC's policies make clear that it "takes vigilance and a willingness to monitor and

review numerical data, policies, practices and decision-making processes and organizational
culfure" to ensure that an organization such as the MOH is "not unconsciously engaging in
systemic discrimination". The OHRC policies further provide that "[i]t is not acceptable from a

human rights perspective for an organization to choose to remain unaware of systemic

discrimination or to fail to act when a problem comes to its attention." 111

r}e g11J v. Canada (Canadian Human Rights Commission) (Action Trqvail des Femmes) 1987 CanLII 109 (SCC),

tl987l 1 SCR lll4 at ll34 ("Action Travaif'); British Columbia (Public Service Employee Relations Commission v.

BCGSEU (Meiorin),1999 CanLII 652, SCC, U9991 3 SCR 3 at paras. 3942,68.
rto lbid. atpara.68.
lrlOHRC (2013), 'Apolicyprimer: Guide to Developing Human Rights Policies and Procedures" pp. 24,6-8:'
OHRC (2005), "Policy & Guidelines on Racism & Racial Discrimination", p. 33.
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[187] As noted by the Tribunal in the Liability Decision:

[317]...the reason the IOHRC] publishes policies to guide employers in their
obligations under the Code is that the probability of compliance is reduced without
proactive action.

[88] Central to the Tribunal's liability finding was the MOH's admission that it had taken "no
proactive steps" to monitor the compensation of midwives for the impact of gender discrimination
on the faimess of their compensation.ll2 Consistent with the well-established jurisprudence,
OHRC policies, and extensive evidence before it, the Tribunal found that the MOH "must take
steps which are effective and proportional to its obligations under the Code to both prevent and
remedy discrimination."ll3 The Tribunal found that the MOH's inaction on monitoring the
compensation of midwives was in stark contrast to evidence that the MOH had proactively
"continued to monitor compensation for CHC physicians for evidence of recruitment and retention
issues and to ensure that their compensation is fair and aligned with other physicians."l la

[189] The Tribunal's findings in this regard are reasonable. Indeed, they are consistent with the
SCC's decision in Moorells and the Canadian Human Rights Tribunal's decision itt Curing
Saciet7t116, two cases concerning systemic discrimination in government funding policies. Moore
and Caring Society make clear that governments have a proactive human rights duty to prevent
discrimination which includes ensuring their funding policies, programs and formulas are designed
from the outset based on a substantive equality analysis and are regularly monitored and updated.
Such jurisprudence is directly at odds with the MOH's position that it can wait before acting until
midwives - a deeply sex-segregated profession that is highly susceptible to systemic gender
discrimination in compensation - have proven that the MOH's conduct constitutes sex
discrimination.

[190] It is also well-established that the Code imposes a related duty on the MOH to investigate
a complaint of discrimination where, as here, one has been made. This includes a duty to take
reasonable steps to address allegations of discrimination, including acting promptly, taking a
complaint seriously, having a complaint mechanism in place and communicating actions to the
complainant. Failure to do so can cause or exacerbate the harm of discrimination.

[191] The Tribunal's finding that the MOH's failure to take reasonable steps to respond to the
AOM's pay equity concerns compounded the adverse impacts experienced by midwives was
reasonable and consistent with the jurisprudence. Prior to the Courtyard Report, oothe AOM was

r12 Liability Decision at para. 315.
1 13 Liability Decision at para. 317.
I 14 Liability Decision at para. 3 I 5.
Its Moor"e v. British Columbia (Education),2012 SCC 61,12012] 3 SCR 360.
Lt6 First Nations Child and Family Caring Societv of Canadq et al. v. Attornelt General of Canada (for the Minister
of Indian and Northern lffairs Canada),2016 CHRT 2.
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1 303
raising concerns about inequitable compensation paid to a group of almost exclusively female

workers". When the Courtyard Report was issued the Tribunal found that it was "sufficiently

compelling" to triggerthe MOH's dutyto inquire into the AOM's claim of sex discrimination. The

Tribunal found that the MOH, contrary to the case law and OHRC policies, took no reasonable

steps "to understand and evaluate the allegations of discrimination". The Tribunal reasonably

concluded that "[t]he failure by the MOH to take reasonable steps to inquire into the AOM's

allegations, repaii any perceived deficiencies in the Courtyard Report, and more fully consider the

exemption 6d". the [wage restraint] legislation (and prgggmably for the policy) for human rights

entitlements are important indicators of adverse impact."l17

[192] We reject the MOH's submission that finding a proactive obligation on the MOH to prevent

and remedy discrimination was unreasonable'

[193] The MOH submits that the Tribunal's decisions are unreasonable because the Code does

not prescribe any process for achieving compensation free from discrimination.

[194] The Tribunal agreed with the MOH that the Code does not refer to pay equity or prescribe

unyi.o..r. in a complexareaof law and social policy for developing a compensation model which

is ioae compliant. However, the Tribunal reasonably noted that the MOH was "fully engaged as

a partner in the 1993 agreement which is a template for a gender-sensitive, inclusive, human rights

approach to proactively dealing with the effects of gender discrimination in women's

compensation." It also reasonably found that the MOH is a branch of the provincial government

whiitr enacted proactive pay equity legislation and better positioned than other small employers in

determining how to achieve rornp.trtution which is free from discrimination.lls

[195] The MOH complains that it was uffeasonable for the Tribunal to hold that "contrary to the

bntario Human Rights Commission's ("OHRC") policies, that [the MOH] has taken no proactive

steps to monitor the compensation of midwives for the impact of gender discrimination on the

fairness of their compensation" without identifuing the specific OHRC policies.lre

[196] The MOH's complaint that the Tribunal's decision is unreasonable because it does not

identify the specific OHRC policies is disingenuous. The MOH is a sophisticated party' It was

fu|ly engagedas a partner in the 1993 agreement which the Tribunal found was a template for a

g.nd.r-..nritive, inclusive, human rights appro?g^h to proactively dealing with the effects of
gender discrimination in women's compensation.l2OIt conducted a study in gender discrimination

*ni"fr resulted in the PEA which applies to its employees. The MOH acknowledged that it was

aware of the OHRC's policies and guidelines that "set standards for how employers should act to

ensure compliance with the Code." This argument lacks any merit.

r17 Liability Decision at paras. 304, 307-309
rr8 Liability Decision at paras.319-321.
I re Liability Decision at para. 3 I 5.
r20 Liability Decision atpans.320.
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(h)Was it unreasonable to find imposing province-wide compensation restraint
was adverse treatment because of sex?

[197] The MOH argues that compensation restraint after 2010 could only be discriminatory if
the prevailing level of compensation in 2010 was discriminatory. It submits the Tribunal engaged
in circular reasoning. It further submits that the exception under the compensation restraint statute
for a right or entitlement under the HRC or the PEA could not apply because the Tribunal's
decision in this case that the midwives had an entitlement under the Code was not made until
September 24,2018 and as independent contractors,the PEA had no application.

[198] Unlike the situation in 2005 where the Tribunal found that imposing a policy of general
compensation restraint was not discriminatory because it was imposed after the midwives had
achieved equitable compensation, the Tribunal found that after 2005 an inequitable compensation
gap developed which it found amounted to discrimination and we have found that reasonable.

[199] The compensation restraint statute did not apply to midwives as independent contractors.
The MOH's argument that the exceptions did not apply to the midwives because their claim was
not adjudicated upon until 2018 is also overly formalistic. The MOH knew that a compensation
gap had been identified in the joint 2010 Courtyard Report. They rejected the conclusion and
without validating whether the midwives were undercompensated and there was a gender gap, they
imposed wage restraint. We find nothing unreasonable in the Tribunal's conclusion that the
application of compensation restraint in these circumstances compounded the gender
discrimination.

Remedv Decision

The Law

[200] Section 45.2 of the Code provides the Tribunal with broad remedial discretion to order
remedies that are fair, effective and responsive to the circumstances of this case.

[201] Pursuant to s. 45.2(l) 3 of the Code, the Tribunal has the power to make an order directing
any party to do anything that, in the opinion of the Tribunal, the party ought to do to promote
compliance with the Code. Pursuant to s.45.2(2) of the Code,this power extends to future practices
and may be exercised even if no order under s. 45.2(1) 3 was requested.

12021In Giguere v. Popeye Restaurant,l2l the Tribunal found that any order under this section
"should be reflective of the facts in the case, should be remedial, not punitive and should focus on
ensuring that the key objects of the Code, to eradicate discrimination and to ensure future
compliance, are achieved in the particular circumstances".

r2r 2008 HRTO 2 atpara.9l
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12031 lnXu v. Ottawa Hospital,l22 apanel of the Divisional Court, on an application for judicial

review of an OHRT decision, held:

The Adjudicator's fashioning of an appropriate remedy is owed a particularly high degree

of deference. (11473 j5 Ontario Inc. v. 2012 0N No

1485 (Ont. Div. Ct.) atparu. l0; P.S.A.C. v.

221 (Fed. C.A.) atpara.301, dissent adopted

s7. [2ol l] 3 s.c.R. s72 (s.c.c.)).

Canada Post Corp. (2010)" [2011] 2 F.C.R.

In P.S.A.C. v. Canada Post Corp." 2011 SCC

Background to Remedy Decision

[204] After the liability decision was released, the Tribunal deferred a decision on the remedial

i.rrres and recommended the parties engage in collaborative negotiations guided by their

benchmarks and the Tribunal's findings to determine the appropriate relief. This was unsuccessful.

The Tribunal noted that the parties expressed a need for clarity and finality in the calculation of
lost wages, and they were given an opportunity to provide additional evidence or commission other

studies or negotiate a remedy between them. In further submissions, both parties urged the

Tribunal to deiermine remedy on the evidence that was led at the hearing rather than present further

evidence from a compensation expert to inform the remedial award.

[205] The Tribunal noted that the MOH did not make submissions on what the appropriate level

of ro-p"nsation should be. The Tribunal observed that the MOH does not support the

implementation of Courtyard, but it also did not undertake a different study to validate its

impressions of Courtyard. The AOM submitted that the Tribunal should adopt the

.eco--errdations of the Durber report which the AOM had commissioned. The Durber report used

apay equity analysis going back to 1993 and concluded that midwives' compensation should be

ruir.a 6gl%of the miximum rate of CHC physicians.l23

[206] The Tribunal found that "any assessment of lost income, even based on the best available

evidence, will nevertheless be an estimate" and that the *Code doe-s not prescribe a process for

establishing a specific level of compensation in a case such as this".l2a

l207lThe Tribunal held thsat regardless of what level of precision is applied to calculating lost

irr"o-", the fiist principle is that the benchmarks must be reset to tecognize the systemic nature of
the discrimination in the compensation practices of the MOH.125

[208] The Tribunal held that the Courtyard joint compensation review revealed the consequences

of tfr. gradual erosion of the compensation benchmarks. It held that Courtyard repositioned

t22 2013 ONSC 7 62, 3030 O.A. C. 20 1 (Div. Ct.), at para. 42.
r23 Remedy Decision at para. 155.
r2a Remedy Decision atpara. ll2.
r25 Remedy Decision atpara. Il2.
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1 306
midwives between CHC nurse practitioners and CHC physicians based, in part, on the original
1993 formula, a subsequent study conducted by the Hay Group for the AOM in 2004, and the
information gathered during the Courtyard review. It observed that Courtyard also recommended
regular negotiations going forward based on the benchmarks.l26

12091 The Tribunal:

(a) declined to give a prospective remedy only;

(b) declined to adopt the recommendations of the Durber report, finding that it was
inconsistent with the facts of the case and that it would be imposing a new
compensation methodology onto the parties' past negotiations;

(c) implemented the recommendations of the Courtyard Report of a 20%o increase in
compensation effective April 1, 201 | ;

(d) awarded $7500.00 in compensation to each eligible midwife for injuryto dignity;

(e) ordered the MOH to work with an expert to implement a gender-based analysis
which will assess the gender impacts of the policies and practices associated with
compensating midwives working as independent contractors and compensated by
rhe MoH;

(D ordered the parties to participate in a new joint study, which will cover the period
from 2014 to 2020, and will serve as a baseline for reinstating the benchmarks.
After the first compensation study is completed, it will be updated prior to each
new round of negotiations. The study will inform the negotiations between the
parties but will not be binding on them. The study will be updated prior to the start
of the negotiations leading to each new contract;

(g) ordered the reinstatement of the benchmarks through joint, collaborative, and
regular compensation studies, which account for the SERW of midwives and their
comparators as set out in the Courtyard Report and take a gender-sensitive
approach to determining compensation levels.

Position of MOH on Remedy Tlecision

[210] The MOH submits that the RemedyDecision was unreasonable for the following reasons:

(a) It was unjust to order a retrospective remedy;

126 Remedy Decision atpara.7
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(b) It was unreasonable to retrospectively adjust midwives' compensation back to April 1,

20ll to implement the Courtyard Report.

(c) It was unjust not to discount the monetary remedies the Tribunal ordered to account for the

flaws in the Courtyard Report or for the fact that physicians received salary cuts aftet 201'2.

(d) It was unreasonable to order that midwives must be compared to CHC physicians in
perpetuity unless the AOM agrees otherwise.

(e) It was unreasonable to order damages of $7500 for injury to dignity to each eligible

midwife.

Analvsis

(a) Was it unjust to order a retrospective remedy?

[211] The MOH submitted that ordering a retrospective remedy was unreasonable because

liability was based on a novel obligation under the Code'

l2l2l The Tribunal gave a reasoned analysis of why a purely prospective remedy was not

appropriate: there was no substantial change in, or good faith or reasonable reliance by the MOH

on h.r*utr rights law, including the well-established principle that 'ocompensation-setters are

ultimately reJponsible for ensuring that their practices comply with the Code"; a "retroactive

remedy ior tost income would not encroach on the legislative role of the government"; and a

"purely prospective remedy would constitute a 'hollow victory' and leave midwives without a

remedy with respect to their compensation losses"'127

l2l3l We find nothing unreasonable in regard to these findings.

(b) Was it unreasonable to retrospectively adjust midwives' compensation back to April I,
201I to implement the Courtyard Report?

[214] The Tribunal gave the following reasons for determining that midwives' compensation

ihould be adjusted as at April l, 2011. In terms of not making the adjustment date back to 2005

as the AOM iought, it determined that although the loss of the benchmarks evolved over time after

2005, there was no finding of discrimination in relation to the 2005 agreement and no evidence

that the AOM viewed the 2005 agreement as discriminatory. It observed that the only condition

placed on the 2008 agreement was that the parties would engage in a joint compensation study to

inform the next round of negotiations. With respect to making the adjustment date April 1, 201I,
it found that there was a significant change in the base salary of CHC physicians in 2010. It

r27 Remedy Decision at paras. 67-68
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observed that as at April 1,2011, the Courtyard Report was completed and, as the
agreed, was to inform the20ll negotiations but the MOH withdrew from the process.l

1 308
parties had

28

[215] In our view, these reasons are a rational and logical basis for choosing the date of April 1,
2011 as the adjustment date and there is nothing unreasonable about them.

(c) Was it unjust not to discount the monetary remedies it ordered to accountfor the "flaws"
in the Courtyard Report orfor thefact that physicians received salary cuts after 2012?

[216] The Tribunal gave the following reasons in its Remedy Decision for finding that the
perceived deficiencies raised by the MOH did not render the Courtyard Report unreliable for the
pulpose of determining a remedy:

[ 133] I do not agree that the perceived deficiencies raised by the MOH render the Courtyard
Report unreliable for my purposes. The parties have expressed a need for clarity and
finality in the calculation of lost wages, and they were given an opportunity to provide
additional evidence or commission other studies or negotiate a remedy between them. In
my view, implementing Courtyard will give the partics a clcar basis for expeditiously
calculating the award and bringing finalityto this dispute.

[134] Contrary to the objections of the MOH, Courtyard did consider all the elements
which go into funding individual midwives and midwifery practices, including benefits,
malpractice insurance, and the various grants, supplements and reimbursements they
receive to pay their expenses. Courtyard then correctly concluded that some of those
funding elements would need to be "backed out", as Mr. Ronson put it, in order to arrive
at an acctrate comparison with other health care practitioners working in models who also
receive benefits and have their expenses covered by their employer.

[135] The comparators used in the report were based on the findings from previous reports
as well as conversations with the stakeholders interviewed throughout the project. It is not
accurate to say that Courtyard improperly relied on nurse practitioners as a comparator. At
the time of the Morton report nurse practitioners had not achieved regulation. The principle
the parties adopted at the time was that midwives should be compared to senior nurses
working in CHCs. The Hay Report of 2004 validated that nurse practitioners, the most
senior nurses working in CHC's atthattime, were the appropriate nurse comparator.

[137] Most of the concerns raised by the MOH relate to the jurisdictional comparisons.
The comparisons were limited in any event by the different practice models in other
provinces and the small number of midwives practicing in those models as compared to
Ontario. The primary comparators the parties agreed on for the Courtyard sfudy were CHC
physicians and nurse practitioners.

r28 Remedy Decision at paras. 145
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Il3S] Mr. Ronson acknowledged that he did not add in20oh benefits for Ontario midwives

or "back olt" 20o/o for Alberta midwives in his calculations. He testified on reexamination

that this issue had no impact on his overall recommendation fot a 20o/o adjustment. Even

adding in the 20o/o beneftt, some midwives in Ontario would still be earning less than

Alberta midwives. Only at the highest level would Ontario midwives exceed Alberta

midwives.

[139] Mr. Ronson was also cross-examined on the fact that Alberta and BC midwives are

responsible for a $1000.00 to $2000.00 co-payment for their insurance coverage. Mr.

Ronson conceded that he should have taken the co-payment into account in comparisons

with Alberta and BC but again, this is relevant only to comparison with a small number of
midwives in other jurisdictions and it constitutes a differential of $1000.00 or $2,000.00'

Courtyard accounted for liability insurance for midwives and their comparators.

l2l7l We find nothing unreasonable in these findings.

Retaining Excess Operating Funds as Income

[218] The MOH submits that it was unreasonable for the Tribunal not to discount the monetary

i"-rdi"r for the fact that Courtyard did not consider excess operational funds retained by

midwives as income, particularly when in the Liability Decision the Tribunal stated:

t3061...On this point, I agree with the MOH that the ability to retain excess

operating funds is something I would consider if the matter is returned to me for a

remedy decision.

[219] The Tribunal did consider this issue in the Remedy Decision and gave the following

reasons:

[140] As I indicated earlier, Courtyard was criticized by the MOH during the

merits hearing for failing to account for excess operational funds. This issue was

never raised with Mr. Ronson who "backed out" operational expenses from the total

course of care fee in order to make an appropriate comparison with CHC employees

who have their operational expenses covered by their employer. The steering

committee was fully aware of this and had ample opportunity to raise this if it was

a concern.

[l4l] The Courtyard review was an iterative process and the MOH had every

opportunity to participate through the steering committee and review of draft

reports. Mr. Ronson testified that he responded to the points raised by the MOH

after its review of the draft report and that the input of the MOH made the report

stronger...[but] did not change the overall recommendations. I am not prepared to

speculate about the impact of the perceived deficiencies in the report which were

never put to Courtyard by the steering group or repaired by the MOH when it had

the opportunity to do so.
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[220] Although midwives are required to declare excess operating funds as taxable income, the
Tribunal found that it has never been treated by the parties in compensation negotiations as part of
the income of midwives or in comparisons with CHC employees. The Tribunal noted that this
issue was never raised with Morton, Hay or Courtyard. The Tribunal concluded that the issue
should be left to the parties to address either through their negotiations on operational expenses or
in future compensation studies.

l22Il We find nothing unreasonable in the Tribunal's reasons in this regard.

Discount for Physicians' salary cuts after 20 I 2

12221The MOH argued that the Tribunal unreasonably failed to discount the Courtyard 20%o
recommended increase on account of salary cuts imposed on CHC physicians after the Courtyard
Report. The Tribunal reasonably found that it was not necessary to do the same for midwives for
that period because unlike the physicians, they received no increases when their 2008 contract was
extended on March 31, 2011, and therefore, have already done their part for compensation
restraint.

Occupational Dffirences

12231 The Tribunal made no deduction to the Courtyard recommendation to account for the
position of the MOH that midwives and physicians are paid differently because of occupational
differences, holding: "No one disputes that midwives and physicians are different. What is
disputed is the value the MOH attaches to those differences for compensation purposes."l2e

12241The Tribunal held that it is the role of a compensation expert, not the Tribunal, to evaluate
how differences in SERW, recruitment and retention, bargaining strength, and more specific
factors like the retention of excess operational funds, benefits, grants, and the funding of liability
insurance, should be incorporated into determining a specific compensation level for midwives.

[225) The Tribunal held:

I also disagree with the MOH that Courtyard did not provide enough explanation for the
20%orecommendation. The report clearly indicates that the recommendation was one based
on the judgment of the consultants informed by the observations and conclusions that were
drawn throughout the study, with the full participation of the MOH and the AOM.
Importantly, the recommendation was intended to restore midwives to their historic
position of being compensated at a level between that of a nurse practitioner and family
physician. This is consistent with the findings in the Interim Decision and the emphasis in
this Decision on restoring the benchmarks to remedy the discrimination. Courtyard
acknowledges that the outcome is not completely consistent with the Morton principles.

r2e Remedy Decision atpara. 142.

C
€

c?

$i
(j

z
c:
C\--at\i

52



1311
Nevertheless, it was recommended based on all the circumstances set out in the report and

not a loose impression of what the consultants felt was "fair".l30

12261The Tribunal sets out the many specific reasons it found Courtyard the best remedy in this

case:

(a) Joint nature of the study;

(b) Courtyard accounted for all of the funding midwives receive;

(c) Courtyard incorporated Morton and Hay 2004;

(d) Thejurisdictionalcomparisons;

(e) The history of midwifery in Ontario; and

(D The timing of the Report.l3r

1227) The Tribunal held:

...I am satisfied that the MOH has had ample opportunity to conduct a study of midwives'

work and pay, either to inform its own practices or for the purpose of determining this

remedial award. As a result, I have relied on Courtyard and not made any deduction from

the recommendation for a20o/o adjustment, to account for the explanations of the MOH as

to why increases were made to compensation for CHC physicians in the period between

the 20b5 agreement and the Courtyard review in20I0.r32

[228] We note that Mr. Ronson expressed the opinion in his testimony before the Tribunal that

he expected that neither party would be happy with the recommendation. We further note that an

internal memorandum from the MOH's Labour Relations Steering Committee was in evidence

before the Tribunal which considered what position to take in regard to the Courtyard Report'

While noting the disagreements it had with the report, the memorandum stated:

...That said, the Ministry does not advise that we undertake a second compensation review.

There is merit to the claim that midwives deserve a significant increase after several years

of no or minimal increases. A second review will not likely achieve a much lower amount.

A second report carries the risk of another 20o/orecommendation with additional consulting

costs. The government will definitely need to address a second report with similar results

as the first.l33

130 Remedy Decision atpara. 136.
r3r Remedy Decision at paras. 123-132.
r32 Remedy Decision atpara. 120.
r33 Exhibit 160 dated July 20, 2011,33521-33524 ofrrial Record.
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12291 The Tribunal's reasons for finding the Courtyard Report to be the best evidence available
and for rejecting the MOH's submissions that discounts should be made were transparent,
intelligible and justified. The parties failed to take advantage of the opportunity the Tribunal
provided to engage in collaborative negotiations to determine the appropriate relief. The Tribunal
noted that the parties expressed a need for clarity and finality in the calculation of lost wages, and
they were given an opportunity to provide additional evidence or commission other studies or
negotiate a remedy between them. In further submissions, both parties urged the Tribunal to
determine remedy on the evidence that was led at the hearing rather than present further evidence
from a compensation expert to inform the remedial award.

[230] The circumstances in which the Tribunal adopted the recommendations of the Courtyard
Report were:

(a) the Tribunal adjourned the proceedings to give the parties an opportunity to resolve
the remedy in negotiations;

(b) the MOH declined to do its own compensation review;

both parties urged the Tribunal to determine remedy on the evidence that was led
at the hearing rather than present further evidence from a compensation expert to
inform the remedial award; and

(c)

(d) the parties had jointly collaborated in the Courtyard review which the Tribunal
found was the best evidence of lost income.

[231] In these circumstances, we find nothing unreasonable about the Tribunal adopting the
recommendations of the Courtyard Report.

(d)Was it unreasonable to order that midwives must be compared to CHC physicians in
perpetuity unless the AOM agrees otherwise?

12321 It is a mischaracteizationto say that the Tribunal ordered that midwives must be compared
to CHC physicians in perpetuity unless the AOM agrees otherwise. The Tribunal found that the
MOH "remains free to negotiate compensation with the AOM or set compensation unilaterally
where they reach an impasse, so long as its actions comply with the Code."r34

[233] The Tribunal also noted that the parties are at liberty to negotiato a new compensation
methodology.

[234] While the Tribunal ordered that the joint study must include "the comparators set out in
the Courtyard Report", it is also to include "any other comparators deemed appropriate by the

r3a Remedy Decision alpara.64.
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1313
parties and the compensation expert::.l3s 1[e pulpose of the joint study is to "inform the

negotiations between the parties" and is non-binding.

[235] In the Liability Decision the Tribunal found that the losses arising from the discrimination

were caused by a systemic failure on the part of the MOH to maintain its commitment to the

benchmarks established in 1993 and maintained through the 2005 agreement. The Tribunal found

that the redress for systemic discrimination requires systemic remedies and that the remedy should

include orders which address the flaws and assumptions in the compensation practices of the

MOH.136

12361 The Tribunal held:

...In CSQ the Supreme Court noted that: "women in workplaces without male comparators

may suffer more acutely from the effects of pay inequity precisely because of the absence

of men in their workplaces.".l37

The MOH denies, contrary to the evidence of the history of this matter, that midwives ever

had a male comp arator, which has been disadvantageous to midwives in their negotiations

with the MOH. Because of the circumstances of this case, I have directed the MOH to
reinstate the benchmarks, including an appropriate physician comparator, to address the

need for ongoing comparison with male work or proxies for male work in future

compensation studies. I 38

l237lThe Tribunal held that regardless of what level of precision is applied to calculating lost

irrco-e, the first principle is that the benchmarks must be reset to recognize the systemic nature of
the discrimination in the compensation practices of the MOH.

[238] The Tribunal observed that to return midwives to the place they would have been but for
the discrimination, is to bring the parties back to a state where they are working together to ensure

that midwives are fairly and appropriately paid, using the benchmarks as their guide, and with the

MOH adhering to its obligations under the Code. The Tribunal concluded that implementation of
the Courtyard Report, combined with the orders made to promote compliance with the Code,

brings theparties as close as possible to that state.13e

[239] The parties agreed upon the benchmarks as their founding methodology to ensure that

midwives' compensation did not give rise to gender discrimination. The appropriateness of the

benchmarks has been reaffirmed in two subsequent compensation reviews. We have concluded

that there was nothing uffeasonable in these circumstances about the Tribunal ordering that the

r3s Remedy Decision at para. 189.
136 Remedy Decision atpara.95.
137 CSQalpara.29.
r38 Remedy Decision at paras. 101-102.
r3e Remedy Decision atpara.4I.
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benchmarks, or an altemative methodology agreed on by the parties, continue to inform their
negotiations and the understanding of the MOH about the impact of gender on the compensation
of midwives as sex-segregated workers. As was noted above, systemic discrimination is a
continuing phenomenon which has its roots deep in history and in societal attitudes.

(e) Was the Tribunal unreasonable to order damages of $7500for tryury to dignity to
midwives?

[2a0] The AOM submitted before the Tribunal that $7500 per year per midwife was an
appropriate award for compensation for injury to dignity to recognize the harm done by the
violation of the Code. The MOH argued that $5000.00 in total per midwife would be appropriate.

[241] Section 45.2(l) I of the Code gives the Tribunal discretion to direct the MOH to pay
monetary compensation to a party whose rights were infringed for loss arising out of the
infringement, including compensation for injury to dignity.

[242] The guiding principles governing an award of compensation for injury to dignity, were set
out in the Tribunal's decision. Thc Tribunal held that there was no principled basis for calculating
compensation for injury to dignity on an annual basis as sought by the AOM.

12431The Tribunal found that there were no cases from this tribunal which are comparable to
this case where hundreds of applicants have successfully proven allegations of gender
discrimination in compensation levels over a period of several years.

12441 At the federal level, the Tribunal considered the case of Waldentaq, which awarded
$6000.00 in "pain and suffering" damages pursuant to section 53(2)(e) of the Canadian Human
Rights Act141, to each of the individual complainants who testified about the impact of their
employer's long-standing, discriminatory classification and pay. The decision not to award
damages to all complainants based on the testimony of the representative complainants was
overtumed^by the Federal Court in Canadian Human Rights Commission v. Canada (Attorney
General)i42. The Federal Court did not comment on the quanfum of damages awarded by ttre
Tribunal.

[245] The Tribunal reviewed the evidence of the five representative applicants called by the
AOM to testify in support of its request for damages for injury to dignity. Counsel for the MOH
did not challenge their evidence.

tao Walden et al. v. Social Development Canada, Treasury Board of Canada and Public Service Human Resources
ManagementAgency of Canada,2009 CHRT 16.
l4l R.S.C. 1985, c. H-6, as amended.
ta2 zoto FC I135.
ra3 RemedyDecision atpara. 176.
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1246] The Tribunal found that there were some similarities between this case and the 2009

Walclen decision: "On the one hand, ten years have passed since that decision was made; on the

other, the 52 nurses in the 2009 Walden decision were found to be doing the same core work as

the doctors in the CPP program without recognition of their professional status as nurses."l43

12471Havng considered the appropriate criteria, the range of awards given in other cases and

ihe testimony of the representative applicants, the Tribunal found that $7500.00 per eligible

midwife was an appropriate award of compensation for the violation of the inherent right to be

free from discrimination and for injury to dignity. In determining that amount, the Tribunal

considered the substantial number of midwives who would be eligible for this award and held that

it does not in any way trivialize or diminish respect for the Code or effectively create a licence to

discriminate.

12481 We find this decision reasonable.

Conclusion

l2aglTheTribunal's decisions in respect to Liability and Remedy fall within a range of possible,

acceptable outcomes which are defensible in respect of the facts and law. The reasoning process

is transparent, intelligible and justified. As we have noted earlier, the Tribunal's decisions are

entitled to substantial deference. The application for judicial review is dismissed.

Costs

[250] The MOH is not seeking costs of its application. The Human Rights Tribunal is not seeking

costs. In the absence of an agteement on the AOM's costs, the AOM shall have 14 days after the

release of these Reasons to make brief written submissions on costs. The MOH shall have 14 days

thereafter to respond with brief written submissions. Submissions are to be submitted

electronically.

Backhouse J

Pattillo J.
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BYBerniseCarolino / 14Jul 2020 I Share

The Divisional Court of the 0ntario Superior Court of Justice
has upheld the Human Rights Tribunal's decision that found
gender discrimination on the part of the Minister of Health and

Long-Term Care in setting the compensation of midwives.

ln Ontario v. Association of Ontario Midwives,_2020 ONSC

2B39,Ihe Association of Ontario Midwives, concerned that a

gender gap in compensation had developed between midwives
and Community Health Clinic physicians, had succeeded in

getting the health minister to agree to a joint compensation
review conducted by a third-party consultant who would
suggest an appropriate total compensation package for
midwifery services based on a methodical review of the
evidence.

The resulting Courtyard report recommended a 20-per-cent

increase in midwives' compensation; the health minister then

unilaterally withdrew from the review process. The minister
also decided that CHC physicians should not be considered

appropriate comparators for midwives.

The association frled an application with the Human Rights
Tribunal of Ontario, alleging that midwives' compensation
amounted to discrimination on the basis of sex, in violation of
Ontario's Human Rights Code.

The tribunal ruled in the association's favour, stating that sex-

based discrimination was indeed a factor in the health

minister's decision to back out from the review process and
that the cumulative impact of the health minister's policies on

midwives' compensation amounted to an infringement of the
Code.

1319
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ln an application assailing the reasonableness of the tribunal's

decision, the health minister contended that the association

had failed to adequately show that midwives experienced

adverse treatment relating to their gender in their

compensation. The health minister also argued that the gap in

compensation stemmed from occupational differences as well

as differences in bargaining power between midwives and CHC

physicians.

The Divisional Court disagreed, stating that the tribunal's

finding of systemic gender discrimination in the midwives'

compensation was not unreasonable. The court cited the three-

part test for discrimination, found in Peel Law Association v-

Pieters. First, the one alleging discrimination must identify with

a prohibited ground for discrimination. Second, there should be

adverse treatment. Third, the adverse treatment and the ground

should be connected.

Regarding the second part of the test, the court said that the

tribunal's finding of adverse treatment was based on evidence

such as the Courtyard report, which found a gradual

misalignment between the treatment of midwives'

compensation and that of their comparators' compensation.

The tribunal had also found adverse treatment in the health

minister's unilateral abandonment of CHC physicians as the

appropriate comparators, despite the overlap between their

respective scopes of Practice.

As for the third part of the test, the court said that the tribunal's

decision that sex was a factor in the health minister's decisions

concerning midwives' compensation was reasonable.

The tribunal had found that, while the health minister had

initially agreed to a methodology which would promote fairness

in midwives'compensation, the minister gradually strayed from

this methodology and went on to abandon CHC physicians as a

comparator. The health minister also failed to propose an

alternative methodology that would ensure that midwives

1320
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would be compensated based on the value of their work, which

is a benefrt routinely enjoyed by men. The tribunal also stated

that the original funding principles were imbued with gender, a

frnding that it backed with overwhelming evidence.

The court therefore accepted the tribunal's decision as

reasonable and defensible with respect to the facts and the

applicable law.
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June 1.1,2020
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College of Optometrists of Ontario

Optometric Services During Job Actions

1.0

Purpose

This policy outlines the expectations upon an optometrist when considering or undertaking a job action'

Overview

Optometrists are expected to fulfill their professional responsibilities and ensure patients' visual well-

being and the provision of appropriate care for all patients during job actions.

Optometrists should consider alternate approaches to resolve their concerns before undertaking a job

action. lf an optometrist decides to take job action, they are expected to consider patients' best

interests, the ramifications of depriving optometric care and the risk of harm when withdrawing any or

all services.

Requirements

Upon consideration, if an optometrist proceeds to withdraw services, they must take steps to mitigate

any adverse effects on patients and public. A refusal to treat or a referral that results in a delayed

treatment is not in patients' best interests.

As such, any referral to another regulated health professional must align with the professional standard

in the Optometric Practice Reference. ln situations where there is intention to discontinue care

permanently, an optometrist must meet the requirements outlined under both the Ontario Regulation

L19/94 and the College's Discontinuation of Services policy.

Decisions to accept patient(s) must not be discriminatory or a practice that would be considered

disgraceful, dishonourable, unprofessional and/or unethical by the public and/or other optometrists.

The Humon Riqhts Code, 1990 prohibits actions that discriminate against people based on 'protected

grounds' including, but not limited to, age, ancestry, colour, race, citizenship, ethnic origin, creed,

disability, sex, and sexual orientation. Patients with a valid OHIP card are entitled to access insured

health services at no charge. As such, a refusal may also be inconsistent with the Commitment to the

Future of Medicore Act,2004.

Page 1 of2



Urgent Care 1323
An optometrist must continue to provide urgent care, or any treatment needed to prevent harm,
suffering and/or deterioration during a job action. lf an optometrist is unable to provide care, alternate
care must be arranged for the patient within an appropriate timeline. ln determining urgent care, an
optometrist must use their clinicaljudgement and consider their professional responsibility to ensure a
patient's well-being when assessing that patient's individual needs.

Page 2 of 2
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Optometrists in Ontario say COVID-19 is worsening a government funding

imbalance that's been growing for 30 years.

More ru

,1324

Sudbury . Audio

Ontario optometrists lobbying for increase to provincial
paymentsfor eye exams

Fees were negotiated before 'the internet was a competitor for glasses, contacts

and cost of living was lower'

CBC News . Posted: )un 17,2A20 4:45 PM ET I Last Updated:June 19

Optometrists in Ontario say chronic underfunding and COVID-19 are putting too much stress on

their profession. (CBC)

https://www.cbc.calnews/canada/sudbury/ontario-optometrist-ohip-funding-1.5616254 1t3



8t18t2020 Ontario optometrists lobbying for increase to provincial payments for eye exams I CBC News

Sault Ste. Marie optometrist Krista Bruni says optometrists take a loss on every

patient with OHIP coverage because the government doesn't cover the cost of
exams. ln the past, that has meant increasing the number of patients with other

coverage to make up the shortfall. 1325
But the reality of COVID-19 and physical distancing means now she can't do that

"We are doing the best we can. Thirty percent is better than zero percent these

days, but l'm not sure we'll be able to continue going."

r 'Don't forget to blink': Optometrist offers advice for increased screen

time

Sudbury optometrist, Jamie Maki says it costs him between $33 and $53 dollars

to provide an eye exam to every OHIP patient she sees.

Optometrists have come up with a petition asking province to help negotiate a

solution.

"We'd like the province to get back to the table," Bruni said

"There's a few options that our association has offered the province. One, being

able to [introduce] a surcharge on top of the covered portion of the exam. Two,

de-list us entirely. So no more OHIP-covered eye exams, or three, give us a raise.

Have some sort of method going forward where we're not continually left behind.

We have no type of contract that allows us for a cost of living or inflation raise on

a yearly basis. We have no contract that is ever up for negotiation. We're just kind

of stuck in the system."

Optometrists in Ontario say they can't see a future in which provincial payments for eye care

remain status quo. They say the COVID-19 pandemic is only making things worse. Krista
Bruni is an optometrist in Sault Ste. Marie and has written a letter to the province with her
concerns. She says at this point, her business is at risk. She spoke with CBC'sJessica Pope.

7:26

o Ontario can't block B.C.-based eyeglass company from selling there,
Appeal Court rules

https://www.cbc.calnews/canada/sudbury/ontario-optometrist-ohip-funding-1 .5616254 2t3
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Ontario optometrists lobbying for increase to provincial payments for eye exams I CBC News
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ITEM 6.7

Ontario's eye care c
Visible for all to

1327

You may have heard it's a bit harder to see an optometrist lately.

We're sor4r about that, because we take pride in being highly
health professionals. During the GOVID-1 9 lockdown, we l(ept'10,000 patienE
out of the hospital by providing urgent care in person and virtually - often at
no charge.

But now, as Ontario reopens,6ptometrists are struggling to do so.

To keep patients and siaff safe, we can only see half the patienb we could
before. lf we can't see you, we're ac.ling responsibly to ensure you get the
right care. This is why some patients have been redirested to family doctors,
ophthalmologis'ts and emergenry rooms.

eye exam, let alone the'tests that help optometrists diagnose patientssafely
and accurately.

Here's u/rrywe are standing up lor our patients and fighling for access
to Gare:

. Without afunding solution, many practices could close, particularly in small
communities - permanently limiting patierit access to care-

. 70 per cent of our patients are OHlP-insured, representing Ontarians with
real eye care need. And the population is aging' lf we can't take care of
them, who will?

. Since optometrists have no mechanism to negotiate with govemment,

successive governments have ignored eye care for three'decades - and

the neglect will continue.

The Ontario government can fix this situation by committing, clearly

and publicly, to a process for renewed negotiations - iust as they do with

other Professions.

We thank Premier Ford for this week's pledge to meet with us. After previous

govemments failed, he must work with 0ntario's optometrists today to save

eye care for tomonow'

: ONTARI9: ASSOCIATI()N -.: opromernrsts

SaveEyeGare.ca

o o



From: Jo-Ann Willson <jpwillson@cco.on.ca>
Sent: Monday, August 77,2O2O7:29 AM
To: Rose Bustria <RBustria@cco.on.ca>

Subject: Fwd: Optometrist ad

1328

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 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 notifi7 me immediately by reply e-mail and delete all copies including
any attachments without reading it or making a copy. Thank you.



1329MarcelWieder
President & Chief Advocate

irlErhrror. Strategy CroupllhifZO0 Bay Street, Suite 202[]riToronto, Ontario M5R 2As[liOffice: 4L6-9A7-
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Toronto doctor gets no professional penalty for sex

assault on 16-year-old after panel finds he was

'struggling to express' gay identity

By lacques Gallant Legal Affairs Reporter

Fri., June 19,2o2o , @ a min. read

A Toronto doctor who pleaded gUilty to sexually assaulting a 16-year-old boy was "struggling to express his identity'' as a

gay man, said a discipline panel in deciding to impose no punishment.

A discipline panel at the College ofPhysicians and Surgeons ofOntario ruled in a rare split decision last month that Dr.

Farooq Khan should receive no penalty and not have to pay any costs for his discipline proceedings.

In doing so, the majority of the panel rejected a joint submission from both the college's and Khan's lawyers that said the

doctor should receive a l2-month suspension and pay $20,550 in costs.

Khan had admitted before the panel to an allegation of "having been found guilty of an offence that is relevant to his

suitability to practise" - related to the fact that he pleaded guilty in court in 2015 to a criminal charge of sexual assault.

He received an absolute discharge in court, meaning he didn't get a criminal record as a result of the guilty plea and didn t
have to serye a sentence.

The eharge related to a 2OO9 incident in a which a then-24-year-old Khan, who was a medical resident at the time, was

sleeping over at the home ofa 16-year-old boy identified as AB in the discipline panel's decision.

The two were sharing a bunk bed, and one night Khan went down to the bottom bunk and fondled AB while masturbating

believing him to be asleep, according to the panel's decision.

In the discipline proceedings, three of the panel's five members - two doctors and one community member - rejected

the proposed punishment of a l2-month suspension submitted by both sides.

Joint submissions, whether at the college level or in court, are typically accepted. The Supreme Court of Canada has said

theyshould onlybe rejected if it "wouldbringthe administration ofjustice into disrepute orwould otherwise be contrary

to the public interest."

After reviewing evidenee from mental health experts, the majority on the panel found that it was a single offenee that

happened "in the remote past," that it was "impulsive," that Khan was at a low risk to reoffend and that he has shown

remorse for his actions.

"There is another delicate issue to consider. The assault took place when Dr. Khan was a young gay man struggling to

express his identity in particularly trying circumstances," wrote the three majority members, Drs. Deborah Hellyer and

Harvey Schipper and community member MajorAbdul Hafeez Khalifa.

1t2



They continued: "It is important to be clear that this is mentioned not to excuse the offence, only to contextualize it. Dr.

Khan has been forthright and unwavering in that view, supported by ample expert evidence: nobody'gets offthe hook' for
a crimlnal actlon byvlrtue ofthelr colour, ethnicity or sexual orientation.

"However, the eommittee gives some recognition to the fact that prejudicial social pressures which, in recent years, our
society has made strides in relieving did play a role here."

Lawyers specializing in sexual assault cases who spoke to the Star questioned whether the majority had fallen into myth
and stereotype in coming to its decision to not impose a penalty.

"The heart of what they're saying perpetuates one of the most dangerous myths and stereotypes about gay men: which is

that in struggling to come to terms with their sexual identity, they are predatorial, assaultive and target young boys,"

lawyer Angela Chaisson said.

"I don't know a queer person who hasn't struggled with their sexual identity, we all go through that period, but we don't
assault children as part ofthat figuring out process." She added: "I think that all queer people would be insulted by this."

Lawyer Gillian Hnatiw said the case comes down to the issue of consent, and that the ruling struck her as off.

"I think it plays to those antiquated stereotypes that there's something inherently deviant or perverse about being gay

and that somehow explains or excuses his conduct in a way that it wouldn't have if it turned out he was straight," she said.

The dissenting two members of the panelwouldhave acceptedthe joint submission on Khan's penalty.

'.A l2-month suspension, even in the face of significant insight and rehabilitation, should give the public confidence that
the profession will not tolerate sexual misconduct by any member of the profession," wrote panel chair Dr. Carole

Clapperton and community member Peter Pielsticker.

Khan worked as an emergency room physician for University Health Network in Toronto after receiving his certificate to
practise medicine in 2O14. He notified his superior of his criminal charge in 2015, who then notified the college, according

to the panel's decision.

A UHN spokesperson said Khan left in 2o19. His lawyers did not return the Star's request for comment this week.

The discipline committee is independent of the college. The regglator told the Star it is reviewing the decision and

considering its options.

"This perpetuates that stereotype of 'doctors will protect doctors,"' said lawyer Simona Jelline\ who specializes in civil
sexual abuse cases andwho described as "very reasonable" thejoint submission on penaltythat the majority rejected.

"While I applaud the faet that the college is sensitive to such matters, the fact remains that the college has a bigger duty
than to that one physician who may have been struggling with his identity, and that is the protection of the public."

facquesGaflantis oToronto-basedreportercoveringlegalaffairsfortheStar.FollowhimonTwitter:
@JocquesGallant

More from The Star & Partners

conscrtt of Torolto Star Newspapers l-imited snd/br iis liceDsors. To order copies of Torouto Star articles, please go to: rw.TorolrtostarRepriDts.coDr
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Toronto

Ontario doctor subject of complaints after COVID'l9
tweets

Dr. Kulvinder Gill advocated using hydroxychloroquine to treat coronavirus. lt's

not effective, studies say

Katie Nicholson, Andrea Bellemare' CBC News '

Posted: Aug 10, 2A2A 4:00 AM ET I Last Updated: August 10

Ontario pediatrician Dr. Kulvinder Gill is the subject of complaints from fellow

doctors who accuse her of spreading misinformation about COVID-19 on Twitter

Gill says she is being defamed and censored.2:19

Ontario doctor Kulvinder Kaur Gill has been criticized by fellow physicians and

others after a series of tweets that they say spread misinformation about COVID-

19.

CBC has reviewed two email complaints about Gill's tweets, including one by

a family doctor to the College of Physicians and Surgeons of Ontario, which sets

regulatory standards for doctors in the province.

One of her tweets, from Aug. 6, stated: "#Humanity's existing effective defences

against #COVID19 to safely return to normal life now includes: -Truth, -T-cell

I m mun ity, -Hyd roxychloroqu i ne."

That tweet has since been taken down for violating Twitter's rules. Twitter doesn't

confirm what rules a specific tweet may have violated when it has been taken

down. Many doctors also replied critically to Gill's tweet.

hftps://www.cbc.calnews/canada/toronto/kulvinder-kaur-gill-tweets-cpso-1 .5680122 1t7
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Hydroxychloroquine is a drug used to treat malaria and some autoimmune I ll3
diseases, such as lupus and rheumatoid arthritis. lt has been touted by U.S. I t't'r
President Donald Trump as a potential fix for COVID-19. However, the drug has

been shown to be ineffective in combating the virus, according to a major study
published in the New England Journal of Medicine.

Medical bodies such as the Canadian Pediatric Society say hydroxychloroquine

has no significant benefit in fighting COVID-19. Health Canada has not authorized
hydroxychloroquine to treat or cure COVID-19 and has warned Canadians

about products making false and misleading claims. lt says hydroxychloroquine

can have serious side effects. Only recently did Health Canada authorize, with
conditions, remdesivir to treat severe cases of COVID-19.

on Aug. 4, Gill tweeted "lf you have not yet figured out that we don't need a

vaccine, you are not paying attention," adding the hashtag #FactsNotFear. Gill

identifies herself as Kulvinder Kaur on her Twitter profile.

Another of Gill's tweets on the same day states, "There is absolutely no medical

or scientific reason for this prolonged, harmful, and illogical lockdown."

Kulvinder Kaur MD @dockaurc .?2h 1J

#Humanity's existing effective defences
against #COVID19 to safely return to
normal life now:

-The Truth
-T-cell lmmunity
-Hydroxychloroquine

Q rea tJ oe g $ r,ror &
t3 Kulvinder Kaur MD Retweeted

Kulvinder Kaur MD @dockaurc . 1d

Current Status of #COVID19
hftpsJ/www.cbc.calnews/canada/toronto/kulvinder-kaur-gill-tweets-cpso-1 .5680122 2t7
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t1 Kufvinder Kaur MD Retweeted

Kulvinder Kaur MD @dockaurc . 2d

There is absolutely no medical or
scientific reason for this prolong€d,
harmful and illogical lockdown.
#FactsNotFear

Q roa 1I z,ssz p a,t so &
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A screenshot of some of Kulvinder Kaur Gill's recent tweets, including one that promotes

hydroxychloroquine as a treatment for COVID-19. The Brampton, Ont., doctor has come

under fire for tweets touting the malaria drug as an effective treatment for the disease

caused by the coronavirus, contrary to the findings of several studies that have evaluated the

drug. (Kulvinder Kaur GilllTwitter)

Gill operates a clinic in Brampton, Ont., and she has over 22,000 followers on

Twitter. She is also the president and co-founder of Concerned Ontario Doctors,

a self-described grassroots group that has been critical of the Ontario Medical

Association, the organization that represents 34,000 of the province's doctors.

All practicing physicians in the province are legally mandated to pay dues to the

OMA, though they do not have to be members of the group. The Concerned

Doctors of Ontario did not respond to multiple requests for comment.

Gill and others have said the OMA attempts to muzzle doctors, and it refuses to

be financially transparent and accountable to its members.

According to the CPSO, Gill's specialty is pediatrics.

Gill did not respond to CBC News's multiple requests for comment. On Twitter,

<he ceirl ttTharo :ro alrrrerr< nnnn<ino rriarnr< in rnedirine 
- 

hicfnrir:lhr rrltn\/ h:rre
hftps://www.cbc.calnews/canada/toronto/kulvinder-kaur-gill-tweets-cpso-1 .5680122

!
:-ff,

, t..

3t7



8t18t2020 Ontario doctor subject of complaints after COVID-19 tweets I CBC News

;;;;'.;;;;";"';;il';;;;;;; ,0",'.",' 

JLv !u r tttvttr sv!

1 335
"ln a democratic society: there must always be open, constructive, public debate.

Voices of Physicians & Scientists must never be attacked, censored or silenced."

Gill has also retweeted another doctor, Simone Gold, who claimed there was a

financial incentive to discredit hydroxychloroquine as a treatment. Gold's tweet
was taken down for violating Twitter rules, but not Gill's retweet.

. Hydroxychloroquine again in U.S. spotlight as video is widely shared by
Trump, conservative groups

Gold was one of the doctors in a 4O-minute long video that went viral at the end

of July, which promoted hydroxychloroquine as a treatment for COVID-19. At
least 17 million people saw one version of the video, though both Facebook and

Twitter removed copies from their platforms.

Twitter temporarily suspended the account of Donald Trump Jr. for posting the
video until he deleted the tweet.

Hydroxychloroqulno
Sulfate

Tablets, UEp
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Hvdroxvchloroquine, which has been promoted bv U.S. President Donald Trump and others
https://www.cbc.ca/news/canada/toronto/kulvinder-kaur-gill-tweets-cpso-1 .5680122
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in recent months, is currently used to treat malaria and some autoimmune conditions

(George Frey/Reuters)

1336

'This is a threat to me in my practice'

Alex Nataros, one of the people who filed a complaint with the CPSO, is a family

doctor in Comox, B.C. He disagrees with Gill's opinions.

"This is a threat to me in my practice and my professional integrity here in British

Columbia," he said of Gill's tweets on hydroxychloroquine. "lt's a threat to my

1,500 patients to have a Canadian licensed physician promoting misinformation

that is harmful."

He said many of his patients are older and may already have health issues, and

he spends a lot of time re-educating his patients about the pandemic.

"l spent too much of my time every day debunking what they've read on

Facebook or read on Twitter or in lnstagram," he said.

Nataros's views are echoed by Michelle Cohen, a family doctor in Brighton, Ont.

"She is promoting some misinformation that's quite dangerous, especially

considering that we are in the middle of a public health crisis," said Cohen, who

tweeted her concern at the CPSO, though she did not file a formal complaint.

cohen said that Gill's tweets are setting the stage for people to reject a vaccine

that could be very helpful.

WATCH I Hydrorychloroquine trials halted, researchers focus on other

COVID-I9 treatments:

The WHO has suspended trials of hydroxychloroquine, the once touted COVID-19 treatment,

because it doesn't work and researchers are turning their focus to other promising

treatments and the ongoing race for a vaccine. 'l:56

Gill says she is being'defamed'
hftps://www.cbc.calnews/canada/toronto/kulvinder-kaur-gill-tweets-cpso-1 .5680122 5t7
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ln an email to CBC News, the CPSO said it doesn't comment on ongoing

investigations.
1337

"lt's important that physicians recognize the influence they may have on social

media, particularly when it comes to public health. The CPSO believes

questioning the value of vaccinations or countering public health best practices

during COVID-19 represents a risk to the public and is not acceptable behaviour,"

wrote a spokesperson for the CPSO.

"Physicians who are found to be spreading misleading medical information that
may bring harm towards patients can face practice restrictions or suspension for
their actions."

On Sunday, Gill tweeted that she "will not abide being defamed" and has retained

legal counsel.

She also said, "#Groupthink is dangerous. Well-intentioned people make

irrational or detrimental decisions spurred by urge to conform or the belief that
dissent is impossible."

"lt is often fuelled by a cult of personality ahead of critical thinking and dissent is

silenced with threat of reprisals," she wrote.

Corrections

. An earlier version of this story stated that Health Canada has not authorized any drugs to
prevent, treat or cure COVID-19. ln fact, Health Canada recently approved remdesivir, with
conditions, to treat severe cases of COVID-l9.
Aug 10,2024 8:54AM ET

iFCBCNEWS

Coronavirus Brief

Your daily guide to the coronavirus outbreak. Get the latest news, tips on
prevention and your coronavirus questions answered every evening.

Email address
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Law Society of Ontario

-and-

Pieter Carel Verbeek

Applicant

Respondent

Before: David A. Wright (Chair), Jean-Jacques Desgranges, Eva Krangle

Heard: March 6,2020, in Toronto, Ontario

Appearances:
Elizabeth Glasbergen, for the applicant
Melvin Rotman, for the respondent
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Summary:
VERBEEK - Professional Misconduct - Failing to Act with lntegrity - Commencing
Court Action against Complainant - The Lawyer entered an agreed statement of facts
and admitted that he engaged in professional misconduct by bringing an action in
Small Claims Court against a complainant, after his complaint had been investigated
and closed, seeking compensation for time spent responding to the complaint as well
as damages for /oss of reputation, defamation and injurious falsehood - The action
was ultimafely dtsmissed for delay and the Lawyer wrote a letter of apology to the
complainant which included a cheque to cover some of the legal costs incurred by the
complainant in defending the action - Joint submission for reprimand accepted as
reasonable in the circumstances.

REASONS FOR DECISION

l1l Jean-Jacques Desgranges (for the panel):- ln September 2014, the Law
Society of Ontario (LSO) received a complaint regarding the conduct of the
respondent, Pieter Carel Verbeek, in a construction lien matter.

That complaint was eventually closed. However, the respondent then sued the
complainant in Small Claims Court for damages for loss of reputation,
defamation and injurious falsehood.

t3l The LSO investigated and brought this application alleging that the respondent
failed to act with integrity in bringing the Small Claims Court action, and thereby
engaged in professional misconduct.

I4l For the reasons that follow we found professional misconduct as alleged and
accepted the parties' joint submission for a reprimand.

Chair David A. Wright conducted pre-hearings in this matter. He sits as a panel
member with the consent of both parties.

t5l

FACTS

The respondent was called to the Bar of Ontario in 1984 and has been a sole
practitioner since 1998. His practice is focused on real estate with a small
portion of civil litigation, criminal, wills, estates and trusts work.

Acting for a drywall subcontractor in a construction lien matter, the respondent
sent the complainant a demand letter seeking payment for drywall work done at
the complainant's property. The complainant was not familiar with the name of
the sub-contractor and assumed this was an error. He wrote to the respondent
to inquire about the debt.

The respondent replied by letter advising that his client was a sub-contractor of
the company the complainant had hired for construction work. The respondent
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requested payment or a statutory declaration from the complainant's contractor

confirming that all subcontractors had been paid.

tel The complainant then tried to contact the respondent by telephone and left

messages at his office asking that he return his calls. The respondent did not do

so since, by that time, he had been instructed by his client, who had sent the

debt to a collection agency, not to pursue the matter.

tlOl ln July and September 2014, the complainant received collection agency letters

which led him to believe that the respondent's claim for payment might have

been a "sham." On September 30, 2014, he complained to the LSO about a

possible fraud as well as unprofessionalism for failing to respond to his

telephone calls.

t11l The LSO was unable to investigate the allegation of fraud. However, it

investigated the alleged failure to respond and to supervise staff. ln April 2015,

after considering the respondent's response to the complaint, the LSO

cautioned him about proper communications and closed its file.

l12l The respondent was upset and offended by the assertion that he might have

participated in a "sham." ln October 2015, he commenced an action in Small

Claims Court against the complainant (the action) seeking damages for time

and effort expended in communicating with the LSO, as well as loss of
reputation, defamation and injurious falsehood. The complainant retained

counsel to defend the action.

113l Following an unsuccessful settlement conference in January 2016, the

respondent was to set the action down for trial. The respondent failed to do so

and it was eventually dismissed for delay. This, however, meant the

complainant lost the opportunity to recover legal costs.

t14l On June 8,2018, the complainant sent a letter to the Law Society advising of

the action, following which the LSO commenced an independent investigation.

115l ln January 2020, the respondent sent a letter of apology to the complainant

which included a cheque to cover some of the costs incurred as a result of the

action.

FINDING

t16l The respondent admitted the particulars in the notice of application and also

that those particulars, as supported by the facts in the agreed statement of

facts, constitute professional misconduct. We agree.
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1343U7l Rule 2.1-1 of the Ru/es of Professional Conducf (the Rules) states

A lawyer has a duty to carry on the practice of law and discharge all
responsibilities to clients, tribunals, the public and other members of the
profession honourably and with integrity.

[18] Comment 2 of that rule is helpful to understanding how the rule applies here. lt
says:

Public confidence in the administration of justice and in the legal
profession may be eroded by a lawyer's irresponsible conduct.
Accordingly, a lawyer's conduct should reflect favourably on the legal
profession, inspire the confidence, respect and trust of clients and of the
community, and avoid even the appearance of impropriety.

[19] Suing the complainant because he complained to the LSO, in our view, may
erode public confidence in the legal profession. Such conduct could create a
"complaint chill" if members of the public believed making a complaint could put
them at risk of retaliatory litigation. lt also fails to inspire the confidence, respect
and trust of the community and gives an appearance of impropriety. ln essence,
such conduct does not reflect favourably on the legal profession.

t20l ln Law Society of Upper Canada v. Hoskinson,2015 ONLSTH 215 the Tribunal
stated (at paras. 147 and 148):

It is very important that the public know that complaints to the Law
Society and Law Society investigations will be disposed of on their
merits. Conduct which interferes with complaints and investigations
tends to bring discredit on the legal profession as a self-regulating
profession.

ln our opinion, it is improper to commence defamation proceedings in
order to affect consideration of a complaint by the Law Society.

l21l While the circumstances here differ trom Hoskinson in that the action was not
commenced until after the complaint had been closed, the same principle
applies of ensuring that individuals can file complaints without fear of reprisal,
so that the public interest is served. As Justice Lederer stated in Thompson
Family Trust,201 1 ONSC 7056 (at para. 21):

The complaint to the Law Society [...] raises issues of public importance
that extend beyond the private interest of the parties to [a] settlement. lt
raises issues of public policy and implicates the duty of the Law Society
to protect the public interest. lt is incumbent on us to ensure that
members of the public can trust the work of the lawyers they retain and
be sure that those who step outside the rules and ethical principles will
be properly disciplined.
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l22l We therefore concluded that the allegation was established and found
professional misconduct contrary to Rule 2.1-1 of the Rules.

PENALTY

l23J

l24l

1344

The parties jointly submitted that the proper penalty was a reprimand.

A joint submission on penalty may only be rejected if it is truly unreasonable or

unconscionable, or if its acceptance would lead reasonable and informed
persons to believe that the proper functioning of the Law Society's regulatory

system had broken down: Law Society of Upper Canada v. Archambault,2017
ONLSTH 86.
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c)l25l We considered the factors outlined in Law Society of Upper Canada v. Aguirre,

2OO7 ONLSHP 46, and the purposes of penalty set out in Law Society of Upper

Canada v. Strug,2008 ONLSHP 88.

t26l We agreed that the penalty proposed by the parties was reasonable, especially

when factoring in the mitigating circumstances in this case. Looking at the

Aguirre factors, we noted that the respondent co-operated fully with the LSO,

both in the investigation and the hearing process. He also admitted misconduct,

obviating the need of its proof. Having understood the nature of his misconduct,

the respondent took action and provided a letter of regret along with some

compensation to the complainant. lt is unlikely that the misconduct will recur.

These factors all mitigate the penalty.

cosTs

l27l Counsel for the Law Society cited a number of decisions in support of the joint

submission on costs of $3,000. Counsel indicated that this case was not much

different than other similar cases including Law Society of Ontario v. Aitkens,

2019 ONLSTH 78, where $3,000 was awarded by reason of the limited

resources expended and the short length of the hearing.

a28l We agree that $3,000 is an appropriate award of costs in this case.

ORDER

l29l We therefore ordered:

1. The respondent will be reprimanded.

2. The respondent shall pay costs to the Law Society in the amount of

$3,000 on or before the deadline of March 27,2020. Starting the day

following the deadline for the payment of costs, interest shall accrue

on any unpaid part of those costs at a rate of 3% per year.
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Inside Ontario's first major criminal trial by
Zoom

By Betsy Powell Courts Reporter

Alyshah Hasham Courts Reporter

Sun., July 19,2o2a | @ z min. read

The lawyers sometimes referred to each otherbytheir first names, a no-no under courtroom decorum.

Stranger still, no one stood or bowed when thejudge appeared. But, then, she was presiding over the trial from

her offrce, not perched up on the dais. And she wasn't wearing her judicial robe and red sash, just conservative

business attire.

But with only minimum social distancing and no need for masks to prevent the spread of COVID-l9, Ontario's

first major criminal "Zoom case" is winning rave reviews from two veteran defence lawyers representing the

men on trial for gun-trafficking charges.

"The process is much more efficient and more importantly, egalitarian and fair," Reid Rusonik wrote in an

email. "The accused aren't shoved away in a box, and the defence also has its office and resources nearby."

During the global pandemic, videoconferencing apps such as Zoom have emerged as tools for people looking to

carry on as before, with everything from business meetings to yoga classes shifting online.

As people get used to the idea of also conducting trials on the internet, the technology could be "a game-changer

for efficiency," added John Struthers, who is president of the Criminal Lawyers'Association.

Four months after COVID-I9 forced the near shutdown ofcourts across Ontario, courthouses across the

province are slowly resuming in-person hearings, including major criminal cases. And although more

logistically challenging jury trials remain on hold at least until September, eq)erts say this week s experiment in

virtual justice could help reduce the backlog of cases that has ballooned since March while just maybe

revolutionizingjustice in the process - for better or for worse'

"If s not business as usual in Canadian courts," Ottawa law professor Amy Salyzyn observed in a column in Slaw,

Canada's online legal magazine.

While emergency measures have been in place since the spring - allowing bail hearings by teleconference, for

instance - "there is reason to believe that this moment maywell mark the start a shift toward increased use of

virtual hearings in the longer term," she writes, noting that the move presents "new risks" to public access to

court, protecting privacy and maintaining the integrity of court proceedings.

Struthers and Rusonik say they agreed to videoconference because the trial otherwise would not have happened

until next May - three years after their clients Bill Allison and Kamar Cunningham were arrested as part of a

https://www.thestar.com/news lglal202AD7 h9linside-ontarios-first-major-criminal-trial-by-zoom.html
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2Ot8 Toronto police investigation called Project Patton.

The nature of the case, which primarily involves the playing of wiretaps and surveillance footage, and the fact
there were only police witnesses also suited the virtual formal the Iawyers said.

It was not a "classic credibility case," such as a sex assault, in which the demeanour of a civilian witness is

important during cross-examination, Struthers explained. With police officers, their manner in court is "very
rarely as important as the logical destruction oftheir stories," he added.

Rusonih who like Struthers is known for aggtessively grilling witnesses in cross-examinatiory added he found
the virtual format almost better than in a traditional court setting.

"Cross-examination is actually easier because you're seated and more comfortable with all of your preparation

at your fingertips," he said.

Still, a multi-screen virtual courtroom via Zoom does not replicate the real thing. And, ofcourse, as anyone with
a computer or smartphone knows, technology is far from infallible - although the trial, which continues next
weeh has been relatively glitch-free.

Court staffare currentlybeing trained on how to host Zoom trials. Judges and lawyers are being trained as well
but this is still in the early stages.

Meanwhile, a best practices guide produced by a number oflegal organizations has been released.

The guide notes that eating and drinking is still not allowed, and advises participants to be mindful of facial
expressions when not speaking, and to use appropriate names.

Participants should test their connections, reduce background noise and ensure they appear in front of a

suitably neutral backdrop, the g;uide says.

Rusonik appeared from his office. Prosecutors Carolyn Otter and Sam Scratch were also in an office setting
seated in front of whiteboards. The two accused men, Allison and Cunningham, who are not in custody,

appeared in front of blankwalls from nondescript rooms.

Struthers explained his client, Cunningham, had no difficulty hearing or seeing the proceeding, watching from
"a local, safe location with good internet."

Meanwhile, the lawyer himself picked a courtroom as a digital background, a suitable option for virtual hearings,

according to the ggide.

Throughout, Superior Court Justice Jane Kelly seemed relaxed and comfortable with the process, going out of
her way to acknowledge a reportet's presence - and to offer assurances that access to exhibits would be granted,

which theywere. She also made clear that just like in a real eourtroom, it was still illegal to take photos, screen

captures, or recordings for broadcast. How that would be policed if Zoom trials become widespread is unclear.

"The next generation will do this easily," Kelly commented at one point, smiling.

Still, Struthers, Rusonik and others say Zoom won't work for every case. And no one in Ontario is seriously

talking about the much more complicated prospect of virtual jury trials, at least not yet. (Although one did
recently take place in the United States in a civil case.)

Daniel Brown, a Toronto defence lawyer and ClAvice-president who wasn't involved in the gun-trafficking

case, said there is some evidence to suggest that people may seem less trustworthy over a videolink than in-
person.

With Zoom, there are also concerns that a witness might secretly refer to notes.

Another major concern is whether accused people and witnesses, especially from marginalized communities,
have access to the necessary technology - a computer, stable Wi-Fi, video-conferencing software, a cellphone,

headphones - as well as a quiet space where they can sit for several hours. There are also unanswered questions

about language barriers, disability accommodations and technological literacy.

Some lawyers have observed that Zoom courts do not have the same gtavitas and weight of a physical court.

'"\Iy'hen a witness comes to court and puts their hand on the Bible ... in front of the judge and promising to tell the
truth and is surrounded by all these eyes on them, it kind of drives home to them the importance of the situation
and the solemnity of the situation," Brown said.

1346
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Omar Ha-Redeye, executive director of Durham Community Legal Clinic, said his biggest concern about Zoom

trials relates to witnesses.

"The entire purpose of a testimony is about credibility, and contrasting the testimony of various witnesses," he

said. "It's going to put enormous challenges on the trier offact - judges are going to have an incredibly difficult

time executingthis."

The barriers that low-income accused persons and witnesses will face - such as a slower connection freezing or

even appearing via a low-quality camera - means they "potentially are going to be presenting less effectively

within the legal system," he said.

It also can take more time to prepare for a Zoom trial - from testing software to sending emails in lieu of having

a quick hallway conversation with opposing counsel.

(Struthers and Rusonik unreservedly said this week's proceeding was more, not less, efficient.)

Ha-Redeye is also concerned that journalists and members of the public can no longer simplywalkinto a

courtroom.

There's a risk the need to request permission and to be identified to be in a courtroom can have a chilling effect

on the open court principle, he said. There are other issues, too: How many people can watch a Zoom trial? Are

privacy issues invoked differently when a trial is occurring by Zoom than in person, where there is more of a

barrier to entry?

On the other hand, Jacquelyn Burkell, a professor at Western University who researches the impact of video

technology on human interactions, says there could be positive implications for a witness who may feel more

comfortable testifying from a familiar space at home rather than in an imposing courtroom.

But she also wonders about Zoom fatigue, how it can be tiring and difficult to concentrate for long periods - in

parl she said, because it requires more for our brains to process than we realize.

Meanwhile, the province has so farbeen enthusiastic about the technolog/s potential "It opens up so many

possibilities to move things along faster, more efficiently, cheaper," Attorney General Doug Downey said in a

recent interview.

Law professor Karen Eltis, an instructor at the University of Ottawa's Centre for Law, Technolory and Society,

said the challenge is how to use technology to enhance access to justice.

There must be careful consideration about relying on private technologies such as Zoom for public services

because, "in the end, what's at stake is the confidence in the justice system," she said.

'nVe absolutely have to move forward. But we have to move forward cautiously ... the justice system can't afford

to, in FaceboolCs words in a different context, 'move fast and break things""

BetsyPowellisaToronto-basedreportercoveringcrimeandcourtsfortheStar.Followher
an Twitter: @powellbetsy

Alyshah Hasham is a Toronto-bosed reporter covering crime ond courtfor the Star. Follow

her on Twitter: @ olysonmoti
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FTR NOW

Municipalities Take Note: The
Expanded Role of lntegrity
Commissioners
December 4,2018. 7 min read

By: David W. Foster, Ryan Plener

It is never too early to start planning for your new
obligations under Bill 68, the Modernrzrng Ontarro's
Municipal Le islation Act, 2O17. Bill 68 will come into
force on Marcn 1,2O19 and will mean significant
changes for Ontario's municipal governments and
local boards, Notably:

. municipatities witt be required to establish Codes of Conduct for members of

counciI and local boards
. it wil[ now be mandatory for municipalities to appoint an lntegrity Commissioner
o the current powers of the lntegrity Commissioner will expand and provide

Commissioners with more discretion to conduct inquiries
. the lntegrity Commissioner will be able to conduct independent inquiries into

allegations of conflict of interest against council or [oca[ board members under the

Municipal Conflict of lnterestAcf (MCIA) and, where the Commissioner considers it

appropriate, to bring proceedings before a court.

ln this FTR Now, we outline a number of major changes to the MunicipalAct, 200L and

discuss their potentiaI impact on municipalities. As you prepare for compliance with the

reforms outlined in Bilt 68, your implementation plan shoutd include consideration of

traditiona[ "human resources" issues when establishing your Codes of Conduct.

lntegrity Commissioner - Background
1t4



An lntegrity Commissioner is an independent and impartial position that reports directly

to municipal council and whose powers and duties are set out in lhe MunicipalAct,

2001. Currently, section 223.4 of the MunicipalAct, 2001provides that an lntegrity

Commissioner may conduct an inquiry into allegations about whether a member of

counciI or local board has contravened the Code of Conduct. The lntegrity

Commissioner has broad powers to conduct that inquiry and to obtain access to

relevant information and documents from the municipatity. Following the inquiry,

council may act upon the lntegrity Commissioner's findings including imposing

reprimands and suspending members of council.

lncoming Changes Under Bill 68
Under Bill 68, alI municipalities will now be required to appoint an lntegrity

Commissioner, who does not need to be an employee of the municipality. A

municipality may choose to utilize the lntegrity Commissioner from another

municipality.

r351

The role of the lntegrity Commissioner has been expanded. ln addition to responsibitity

for the Code of Conduct and the procedures and rules regarding ethical behaviour

currently present in the MunicipalAct, 2001, the lntegrity Commissioner's portfolio will

now include:

. investigations concerning the compliance of members of counciI and of local

boards with sections 5, 5.L and 5.2 of the MCIA

. requests from members of council and of local boards for advice respecting their

obligations under the Code of Conduct applicable to the member
o requests from members of council and of locaI boards for advice respecting their

obtigations under a procedure, rule or policy of the municipatity or of the local

board, as the case may be, governing the ethical behaviour of members
. requests from members of council and of local boards for advice respecting their

obligations under the MCIA.

. the provision of educational information to members of counci[, members of local

boards, the municipatity and the pubtic about the municipality or [oca[ board's

Codes of Conduct and the MCIA [from section 223.3(1,) as amended].

Additionally, Bi[[ 6B witl introduce time restrictions on when electors can make a

complaint to the lntegrity Commissioner. Generally, such a complaint must be made

within sixweeks of the issue comingto the attention of the elector. However, in election

years, no applications can proceed in the period of time from nomination day to voting

day in a regular election. lf an elector wishes to proceed with an application that falls

within six weeks before the restricted time frame, they may appty to the lntegrity

Commissioner within the six-week period after voting day.

lnquiry by a Commissioner: Section 223,4.n1
2t4



On March 1.,201.9, section 223.4ihe Municipal Act, 200L witt be amended to add

section 223.4.1. This new section sets out an additional mechanism by which the

public can make a complaint against a member of council or local board which relates

to the prohibitions concerning pecuniary interests of members. The section reads: 1352
An elector (as defined in the Municipal Conflict of lnterest Act) or a person acting rn

the public interest, may make a complaint to an integrity commissioner where

he/she believesthere has been a contravention of sections 5,5.1 or 5.2 of the

Municipal Conflict of lnterest Act by a member of council or member of a local

board.El

lf the lntegrity Commissioner decides to conduct an inquiry into an allegation of a

contravention of sections 5, 5.1. or 5.2 of the MCIA they can have a pubtic meeting to

discuss the inquiry. Upon completion of the inquiry, the lntegrity Commissioner can, if

they consider it appropriate, apply to a judge under section B of the MCIA for a

determination as to whether the member of council or [oca[ board has contravened the

MCIA. The costs of applying to a judge are to be paid by the municipality or the local

board as applicabte. This change is very significant. Previously, only an elector could

bring an application to a judge under the MCIA.

Next Steps

Codes of Conduct

We recommend that municipalities and [oca[ boards which have not yet developed a

Code of Conduct for members commence their work to develop one. Beyond those that

are mandated, that work should include a consideration of what will and what will not

be covered by a Code of Conduct. Bitt 68 contemplates that the Minister may enact

regulations regarding the content of Codes of Conduct. However, it is unknown at this

time whether such regulations will be enacted.

ln developing a Code of Conduct, it is important to consider the broad discretion of an

lntegrity Commissioner, the public nature of the inquiry and the obligation of the

lntegrity Commissioner to report their findings to council or the local board in public.

The metoo# movement and recent focus on workplace harassment has increased the

appetite for processes that hotd pubtic officials to account for inappropriate behaviour.

A Code of Conduct can be used to address these behaviours which would give the

lntegrity Commissioner the responsibitity for investigating allegations through a public

process. Municipalities and local boards should considerwhether an lntegrity

Commissioner-led inquiry wi[[ encourage complainants to come forward or if a less

public process such as an investigation underthe municipatity or [oca[ board's

harassment and discrimination policy would be more appropriate. Alternatively, in

developing the Code of Conduct, municipalities and [oca[ boards should consider
3t4



whether they can include in the Code of Conduct some ability for the lntegrity

Commissioner to minimize what is shared publicty while at the same time ensuring a

fair process for the individual accused of misconduct. ln any event, consideration

should be given to the interaction between the Code of Conduct and the harassment

and discrimination policy, to ensure that the intake and investigation processes are

clear to complainants and respondents alike.

Appointing an lntegrity Commissioner
1353

With the now mandatory and expanded role of the lntegrity Commissioner and the

ability for electors to bring fonruard complaints to the lntegrity Commissioner,

municipalities willwant to consider the most cost effective way to engage the services

of an lntegrity Commissioner. A municipality's options include, but are not limited to,

direct employment, a non-employment retainer fee, per diem or hourly rates, or cost

sharing with another m unicipality.

Hicks Morley lawyers have experience in working with lntegrity Commissioners and in

assisting municipalities and local boards in developing Codes of Conduct and

workplace policies and procedures. lf you have any questions, please contactyoul
pgular Hicks Morlev lawver.

[1] Sections 5, 5.1 and 5.2 of the MCIA sets out duties of a board member with respect

to direct or indirect pecuniary interest in any matter.

The article in this client update provides general information and should not be relied

on as legal advice or opinion. This publication is copyrighted by Hicks Mortey Hamilton

Stewart Storie LLP and may not be photocopied or reproduced in any form, in whole or

in part, without the express permission of Hicks Morley Hamilton Stewart Storie LLP. O

Practice Areas: Em&yment Law, -Labour Relations
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Governance for Regulators

L. lntroduction

Upon joining a Boardl or committee of a regulator, you will want to know what you should do

and how to do it. This Handbook explains the "how" part. How do you contribute to the

activities of the regulator so as to have the greatest positive impact on the organization?

Consider the following scenario:

Just Selected Scenario

Ernie Eager has just been selected to serve on the Board. Excited to get

up to speed, Ernie arrives ot 8:30 Monday morning with the intent of
shadowing the CEO for the week to get a handle on the "nuts and bolts"

of how the regulator operotes. Any concerns?

While you have to give top marks to Ernie for enthusiasm, there are a number of problems with

Ernie's proposal. Ernie is assuming that a Board member's role involves familiarity with the day-

to-day operations of the regulator. Ernie's proper role is at a much higher level, formulating

policy and direction for the organization. ln fact, shadowing the CEO would likely expose Ernie

to confidential personal information from which Board members should be insulated. Such

knowledge could even taint Ernie in dealing with specific matters in the future (at least for

regulators where Board members serve on investigative and adjudicative committees). ln

addition, Ernie's presence would likely interfere with the CEO's ability and authority to perform

their functions and distract somewhat from the effective operations of the regulator.

Board and committee members have a "fiduciary" duty towards the regulator and its public

interest mandate. A fiduciary duty requires undivided loyalty to the organization and its

objects; there can be no conflict of interest. A fiduciary duty also includes such obligations as

keeping confidential information private and always acting with integrity'

Thus it is important for Board and committee members to know how to perform their

significant work. ln this Handbook we will review the different aspects of how such individuals

help a regulator achieve success. Where there is good governance within an organization, every

part of the organization works together effectively and with a high degree of trust in each

other. Governance concepts should be implicitly applied after an effective orientation to them.

Organizations that are forced to spend a lot of time navigating governance disagreements are

at risk of becoming dysfunctional.

No two regulator bodies are identical in their governance approaches. Circumstances such as

the specific mandate of the regulators, the details of their enabling statute, the nature of the

l The "Board" is sometimes called the "Council". lt is the group that has ultimate authority and responsibility for

the regulator,
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profession being regulated, the history of the organization and even the personalities of those
involved all contribute to variations in their governance approaches. However, there are shared
themes that are common to effective regulators as well as common governance characteristics
of ineffective regulators.

a. Context: What Does A Regulator Do?

While governance is about how Board, committee members and staff perform their functions,
the "how" is informed somewhat by "what" the organization does. For most regulators of
professions, there are four general ways in which they regulate the profession:

Restrictive Regulation. Regulators typically prevent people from doing certain things.
For example, regulators typically only register individuals who are competent and
ethical. People who are not registered cannot perform certain activities or cannot use
protected titles.

a

a

o

Reactive Regulation. Regulators usually respond to complaints and reports of
unprofessional conduct by practitioners. Those concerns are investigated and
appropriate action is taken, up to and including the discipline or removal of the
practitioner from the profession.

Proactive Regulation. Regulators are increasingly engaging in activities that facilitate
high quality practice by practitioners. Such proactive measures can take various forms
including communicating with practitioners about emerging or recurring problems,
req uiring continuing professiona I development, cond ucting inspections, a nswering
questions, and encouraging continuous improvement practices.

Transparent Regulation. Regulators communicate frequently with the profession and
the public on their activities. ln addition, most regulators operate a public register
containing relevant information about the registration, complaints and discipline history
of practitioners to enable informed public choice of practitioners.

All of this is done in the public interest which, in this context, primarily means doing all it can to
ensure that practitioners provide safe, competent and ethical services.

The activities and public interest mandate of the regulator affects how Board and committee
members perform their tasks. For example, the public interest mandate of the regulator
suggests that the Board needs to focus on strategy and policy to ensure that the regulator is

focussing its efforts on the right things. ln addition, the public interest mandate of the regulator
strongly suggests that Board and committee members need to act with the highest degree of
ethics and integrity.
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Quiz on Regulotory Priorities

Rank in order from highest to lowest the following initiotives for o

regulotor:
i. Encouroging practitioners to mointain their own wellness.

ii. Establishing a proposed fee schedule to ensure that practitioners

receive sufficient compensation to meet minimum stondords.

iii. Enhoncing the initiol retainer process so thot clients fully
understand their options before using o practitioner's services.

ln all likelihood, item iii would be ranked highest because it relates to an issue that goes to the

safety, competence and ethics of the services provided by practitioners to the public. ltem i

would likely be ranked next highest because it relates to a possible underlying cause of poor

performance by practitioners. However, there is a concern that the regulator could shift focus

from the possible cause of harm to clients to the interests of practitioners themselves, which

should not be the focus of the regulator. ltem ii would almost certainly receive the lowest

ranking because, despite its wording, the issue has a strong professional self-interest

component. Regulators typically leave issues related to compensation of practitioners to other

organizations such as professional associations or unions.

b. Context: What Does a Board Do?

There are many ways to describe the role of the Board of a regulator. One description is that

the Board of a regulator primarily ensures that the organization appropriately manages the risk

of harm to the public from the actions or omissions of practitioners. A secondary role is to

ensure that the organization appropriately manages risk of harm to itself.

The key word here is "ensures". That word implies that the Board does not, itself, do the

protecting. Rather, the Board is overseeing the regulator's activities so that harm is minimized

The word "ensures" also implies that the Board is ultimately responsible for the success or

failure of the regulator in achieving its risk management goals. Another key phrase is

"appropriately manages the risk of harm". This phrase implies that the regulator does not

eliminate risk (which would be impossible), but is wise and prudent in reasonably addressing

the important risks.

To perform this function, the Board typically does three things:

o ldentifies and sets the priorities of the regulator;
o Develops the high-level policies of the regulator; and

o Oversees the performance of the regulator in achieving the goals set out in the first two

activities.

We will discuss the function of the Board in more detail later when reviewing the role of the

Board.
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Quiz on What the Boord Does

Which of the following should the Board not do? There may be more
thon one correct onswer.

i. Consult the profession and the public on policy proposals being
considered by the Boord.

ii. Reviewindividualcomplointsdecisions.
iii. Conduct staff performance reviews.
iv. Review the quarterly financial stotements of the organization.

Consulting the profession and the public on pending policy proposals is an appropriate way for
the Board to perform its policy making role. While the Board will rarely do the consulting itself,
it would direct a process for consultation (e.g., circulating the proposals for comment).
Reviewing individual complaints decisions is a poor way of overseeing the regulator's activities.
This amounts to second-guessing by people who are less expert on complaints issues and less

informed of the details of the case than the people who made the original decisions. Oversight
is best done by reviewing patterns and trends. Conducting staff performance reviews is another
poor way to oversee the regulator. Board members are not familiar with the day-to-day
performance of additional staff and do not have the expertise in human resources management
that senior staff would possess. Regulatory Boards invariably limit their performance review to
that of the CEO. Reviewing the quarterly financial statements of the organization is an effective
oversight strategy. lt allows the Board to see patterns in the financial performance of the
organization so that major course corrections can be initiated if required before the year-end.

2. Governance: Concept and Purpose

Governance is an organization's choice as to how it will perform its functions. Since there is no
one way of doing things, the choices will vary. For example, some organizations choose to give
authority to a benevolent dictator who makes all of the decisions and tells everyone what to
do. Other organizations prefer that it act only through the consensus of all participants and will
discuss decisions until a consensus is reached. Many organizations operate somewhere
between those two extremes. Other organizations choose not to have an established structure
and decisions are made chaotically.

While there is no one way of doing things, most regulators have found that following certain
principles goes a long way to ensuring that the organization is effective and respected. This
Handbook will discuss those principles. Any regulator can, at their own risk, choose not to
follow any or all of these principles.

There are four areas in which governance choices are made:

o How the organization sets its mission, goals, strategies and policies.
o How the organization selects its Board, committee and senior staff members
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obligations.

How the organization assigns, and enforces, the roles of the people and entities within

the organization.

The goals of the governance choices include the following:

o To ensure that there is as much consensus as possible as to how things are done.

o To ensure that the mission, goals, strategies and policies of the organization are well

thought out.
o To ensure that the activities of the organization are focussed and effective.

o To recruit the best and the brightest to the organization. Good people do not join an

organization (or they quickly leave an organization) that is chaotic or ineffective.

o To maximize the use of the available talent found in the organization.

o Ultimately, to waste as little time as possible on governance matters so that everyone

can focus on their tasks.

Gove rno n ce Con ce pt Sce n o ri o

At Ernie Eager's first Board meeting he agrees to serve on every

committee within the organizotion. He also proposes d new initiative

that he would head up, at a modest stipend, to create local chapters of
practitioners so that the regulator con more effectively get its message

out to the profession and to develop a pool of future Board ond

committee members for the regulotor to draw upon. Any concerns?

While energy and enthusiasm of Board members is valuable, Ernie may not be advancing the

governance of the regulator. A radicalchange to the structure of the regulator made at an

initial meeting without research and time for consideration may result in a lack of focus of the

regulator. Also, Ernie should not be appointed to a committee simply because he is interested.

Other criteria also come into play. ln addition, it may not be appropriate for a brand new Board

member to take the lead in organizing a structure as complicated as local chapters. This

proposed role would appear to intermingle the functions of both the Board and staff. Ernie's

accountability (directly to the Board? to the CEO?) is unclear. Also, there may be a conflict of

interest in proposing an arrangement where Ernie would receive a financial benefit'

3. Setting the Mission, Goals and Strategies

Most Boards find it important to establish the overall direction and priorities of the

organization. Doing so creates the framework for all of the other decisions of the regulator' To

some extent this is often set out in the enabling statute for the regulator. Typically the objective

of most regulators is to ensure that practitioners act competently and ethically in order to

a

a
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further the public interest. However, within that general direction, the regulator should identify
priorities that set out more specific goals and describe strategies for achieving them.

For example, for many health professions, eliminating the sexual abuse of patients remains a

high priority. For the legal profession, improving access to justice has gained increasing
importance. Other professions have refocussed on addressing conduct that causes significant
financial, physical or mental harm rather than on seemliness (e.g., in advertising). For many
professions, reconciliation with indigenous peoples and promoting equity, diversity and
inclusion is being emphasized. With yet other professions, enhancing use of technology by both
the regulator and, more importantly, practitioners is significant. There are many other
illustrations.

Many regulators formally prepare a strategic plan approximately every three to five years. This
can involve retaining an expert facilitator, conducting research on trends affecting the
profession, evolving public expectations and general regulatory trends. Sometimes various
individuals and groups are consulted for input on the relevance and effectiveness of the
regulator and what changes the regulator should consider. Various tools, including risk
management tools, are frequently employed. After extensive preparation, it is common for the
Board and senior staff to engage in a strategic planning retreat. This is followed up with a

written strategic plan and, often, a separate implementation plan including performance
indicators. The Board should expect reports at each meeting from the CEO on the
implementation of the strategic plan including on the performance indicators. Occasionally this
will result in a modification of the strategic plan. The strategic plan should be referred to bythe
Board at each meeting when making decisions.

Even without a strategic plan, Boards should evaluate each decision against its statutory objects
and at each meeting should measure the regulator's performance against those objects. For
example, the Board could review data on complaints including:

o The number and nature of complaints;
o Changes in the number, nature of disposition, timeliness of disposition, appeal rates,

and success rate of appeals;
o Characteristics of practitioners who are the subject of complaints, especially repeat

complaints, such as length of practice, gender, practice type (e.g., solo, group), etc.;
r The impact of any proactive measures to address certain types of complaints (e.g., Has a

mentoring initiative for solo practitioners reduced the number of complaints? Do
remedial measures reduce repeat complaints?).

Perhaps the most important work a Board can do relates to clearly identifying its mission,
setting priorities and developing a plan to achieve those priorities.
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Mission, Goals and Strategy Scenario

Ernie Eager sits on the Registration Committee of the regulator. Ernie is

excited to hear thot the Committee is reviewing the success of
internotionolly trained practitioners. Through a combination of surveys,

file reviews and data analysis of the various progrom oreas of the

regulator, the Committee learns the following:

O

About 50% of internotionally troined applicants who begin the

registration opplicotion process are successfully registered.

lnternationol applicants ore 40% more likely than Canadian-

trained applicants to be the subiect of comploints. However,

most of those complaints are about communication issues. ln

fact, Canadion-trained opplicants are 25% more likely to be

referred to discipline than internationally-trained opplico nts.

Except for gaps in record keeping, internotionolly-trained
appliconts score 30% higher on inspections than Canadian-

trained opplicants.

o

The Committee reports to the Board that it appeors that the registration
process is unduly stringent for internotional applicants. The process

should be reviewed to make it more equivalent to the process for
Canadian-trained applicants. However, international applicants should

be encouroged to participate in o communications ond record-keeping

progrom upon registration to reduce recurring concerns in those oreas.

This scenario illustrates how a Board and its committees effectively direct and oversee the

performance of a regulator.

a. Developing Policies

A primary tool for Boards to direct the regulator and to protect the public is making high-level

polices. ln fact, making policies is probably a major component of most regulatory Board

meetings.

Policies can take various forms. For example, proposing a change to the enabling statute or

regulations of the regulator is a policy decision. So is amending the regulator's by-laws. Most

regulators also issue policy documents under various names including: standards of practice,

directives, guidelines, practice advice, protocols, or advisory notices. Regardless of its name,

such document sets out expectations of practitioners (and sometimes of the regulator itself)

that enhance the protection of the public.

Typically policies address either recurring areas of challenge for practitioners (e.g., record

keeping, scope of services, confidentiality and privacy) or emerging areas of priority (e.g., use of
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social media, use of technology, promoting equity, diversity and inclusion). Policies are sent to
practitioners and posted on the regulator's website for use by practitioners, the public, and
staff and committees of the regulator.

To ensure policies are relevant and helpful they are developed through a rigorous process. The
process includes:

o ldentifying a topic that is sufficiently important and relevant to warrant precious Board

time and energy.
o Researching the issue, including the nature and extent of the harm, the options that are

available to address the harm, and the advantages and disadvantages of each option.
o Preparing a briefing note for the decision makers (i.e., the Board).
o Consulting with suitable stakeholders, where feasible.
o Making a decision.
o lmplementing the decision.
o Monitoring, reviewing, revising the policy periodically and as needed.

Policy Scenario

Ernie Eager, fresh from the success of his work on international
oppliconts, is anxious to reduce the restrictions on how practitioners
describe their areos of specialty. Currently only reference to formally
recognized specialties ore permitted. Through relentless odvocacy he has
the issue put on the agenda ond gets a majority of the Board to remove
the restriction for anyone who has taken post-graduate training in a
particulor areo of practice, Within weeks hundreds of practitioners who
have taken an online course are holding themselves out as specialists
with exotic titles (e.9., four-leaf clover strotegist). Multiple complaints
are made by both clients and other practitioners. The media picks up on
the confusion. Two professional associations line up on opposite sides of
the issue. The Competition Bureau opens a file. The responsible
Mlnlster's olflce requests d copy of the data upon which the decision to
remove the restrictions wos made.

Hastily made policies, except in areas of true emergency, are almost always a mistake. Carefully
screening policy topics related to the strategic plan of the regulator, doing the necessary
research and consultation and fully debating the policy helps ensure that wise policy choices
are made.
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4. Selection of Board, Committees and Staff

The criteria and process for selecting Board, committee and staff members has a huge impact

on how the organization operates. For example, where the vast majority of Board members are

elected by the profession, they will bring the perspective of the profession to the regulator.

Often they will have some sense of representing the people who elected them. They may have

limited experience in participating in public interest regulation, strategic planning for a

regulatory organization, risk management, policy making or organizational oversight.

Similarly, where the majority of positions on committees are filled by Board members, the pool

of available candidates limits the ability to apply a merit-based selection processes. ln addition,

the interpersonal relationships of Board members likely have an impact on the committee

selection process that might not be present if committee members are selected from outside of
the Board through an objective, skills and experience-based process.

There has been a trend around the world in recent years to move away from electing Board

members to appointing Board members though a recruitment process with the assistance of

neutral experts in human resources hiring following a structured process of reviewing the

experience, skills and aptitude of applicants. The starting point and underlying assumptions for

Board members selected in this way is generally quite different from that of Board members

who are elected by the profession. A similar trend is to use a similar process for selecting

individuals who are not Board members to serve on regulatory committees.

The selection of Board and committee members is often prescribed by the regulator's enabling

legislation. Thus while some changes can be made by the regulator on its own (e.g., inserting a

structured nominating process into the Board selection or committee appointment processes),

fundamental changes usually require legislative amendment.

Most regulators use a formal recruitment process, with expert assistance, in selecting the CEO

of the organization. Generally the CEO and, in larger regulators, human resources staff, recruit

other employees with no participation by the Board.

The following scenario illustrates the possible impact on governance of the Board selection

process.

Boa rd Sel e cti on Sce n o ri o

The regulator for parachute clubs is tronsitioning from electing its Board

members to selecting them through a merit-bosed process. The current

Board hos both types of Board members on it' During the strategic
planning process o future trend is identified that independent locol

"jump clubs" are being replaced by lorge fronchise operations that
odvertise heavily and operate on o transactionol (per iump)fee basis

rather thon an annuol dues basis. The elected Board members
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encouroge the regulator to resist this change because of its widespreod
opposition within the profession, becouse it will fundomentally alter the
social support noture of the local clubs and because it may pose a
donger by enticing "newbies" to jump without adequate troining ond
supervision. The recruited Board members indicote that the only relevant
consideration is safety. They are unwilling to accept simply based on
intuition that the franchise model is inherently more dangerous. The
recruited Board members also insist upon undertaking research as to
whether there are sofety concerns and, if there are, whether they can be
adequotely addressed by suitoble regulatory measures rother than
outright prohibition of the franchise model.

It is essential that elected Board members do not fall into the misapprehension that they
represent "constituents". The election process is intended only to ensure that practitioners
have confidence in the people regulating them. Once elected, professional Board members are
required to only act in the public interest mandate of the regulator.

5. FiduciaryObligations

Board and committee members have a duty of undivided loyalty to the regulator and to its
mandate (and the mandate of any committee on which they sit). This fiduciary duty includes an

obligation to deal appropriately with any conflicts of interest that arise, to keep all information
obtained in the course of their duty confidential and private unless an exception applies, to
avoid engaging in any conduct that would bring disrepute to the organization, and to perform
their duties with diligence and respect. We will examine each of these key duties.

Board and committee members generally have immunity from a lawsuit for damages (i.e., to
pay money) so long as they acted in good faith. Bad faith is difficult to establish. Even a
significant mistake, made honestly, is generally protected. However, a deliberate breach of a

fiduciary duty by a Board or committee member might, in some circumstances, amount to bad
faith. Take the following example:

F i d uci o ry O bl i g ati ons Sce na rio

Two instructors at a school that educates practitioners for entry into the
profession, Joy ond lvy, sit on the Boord. The Board is considering
creating a provincial entry-to-practice examination thot must be passed

for applicants for registrotion. Joy's niece is completing first yeor at the
school and will likely have to sit the examination. lt does not occur to Joy
that this could be a conflict of interest, so she does not declare any when
discussing and voting against the proposal. lvy works closely with the
Deon of the school. The Dean is concerned that the examination will
cause significant additional expense to the school to odapt its curriculum
to cover all of the competencies that will be tested by the exam. The
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Dean conspires with tvy to quietly lobby other Board members to oppose

the proposal in return for the school's influentiol endorsement of them

for the next election to the Board. The Dean and lvy ogree not to lobby

Joy because Joy would likely reoct negotively to such an approach' lf
everything is reveoled, will Joy and lvy enioy the immunity protection?

Joy may well have a conflict of interest. While Joy likely could be criticized for not disclosing the

possible impact on Joy's niece, there is no evidence of bad faith. Joy likely would be protected

by the immunity provision. lvy, on the other hand, deliberately circumvented the conflict of

interest rules for ulterior purposes unrelated to the public interest. lvy likely would not be

protected by the immunity provision.

Another general example of the duty of undivided loyalty is that Board and committee

members should freely contribute to and respect the intellectual property of the regulator. For

example, if a committee member made a major contribution to a record keeping tool for the

regulator, they should not expect to control how the regulator uses the tool, nor should the

Board member use the tool for personal benefit. For example, the committee member would

not "withdraw permission" for the regulator to use the tool in a way that the committee

member does not approve. Similarly, the committee member would not use the toolfor a

privately offered record keeping course.

a. Conflicts of lnterest

One of the most fundamental fiduciary duties is that Board and committee members cannot act

when in a conflict of interest. A conflict of interest arises when a Board or committee member

has a competing consideration that could reasonably affect their ability to make a decision

based solely on the public interest mandate of the regulator.

Acting in a conflict of interest harms the reputation of both the regulator and the individual,

can nullify the decision made and, where done in bad faith, can bring legal liability to both the

regulator and the individual.

Conflicts of interest can take many forms, including financial, personal relationships, affiliations

with other organizations and employment. Some examples include the following:

Holding a leadership position with an organization, such as a professional association,

that has a mandate inconsistent with the public interest mandate of the regulator;

Participating in a decision (e.g., approving a contract) where the Board or committee

member or someone close to them has a financial interest;

Applying for an employment position with the regulator while still being a Board or

committee member;
Participating in a decision, such as making a regulation or policy, that has a larger than

usual impact upon one's own practice of the profession;

a

o

a

o
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o Receiving gifts or hospitality (beyond the trivial such as refreshments during a meeting)

because of your status as a Board or committee member or from someone who is
affected by the decisions made by the regulator;

. Using one's position with the regulator for personal advantage, such as referring to
one's position in the signature block used in one's own practice;

o Running for public office where one's position with the regulator is used to promote the
candidacy or where statements made in the campaign can affect one's role with the
regulator;

o Assisting individuals or even one's employers in their dealings with the regulator; and
o Failing to provide relevant and important information to the regulator, such as where

one learns of allegations of serious misconduct even though the information was
learned outside of one's duties for the regulator.

Of course, whether there is a conflict of interest depends on the circumstances. Take the
example of a client disclosing to a Board member, in the course of the Board member's practice
of the profession, information about the misconduct of another practitioner. The duty of
confidentiality to the client may prevent the Board member from reporting the misconduct to
the regulator unless a legal mandatory reporting obligation exists. Similarly, noting one's
position on the Board in one's CV as a community involvement in a manner that is not
promotional would likely be acceptable. lncluding reference to one's position on the Board in
an advertisement is unacceptable.

Also, some conflicts of interest are absolute and some are relative. For example, having a

leadership position in a professional association prevents a person from serving as a Board
member of the regulator. However, employment with a major corporation may not preclude a
person from serving on the Board, but may prevent them from participating in decisions that
have an undue impact on the employer.

Because of this ambiguity, Board and committee members should respond appropriately to any
circumstance that might conceivably involve a conflict of interest. One such approach is to
follow the three "D's"i

Discuss any potential concerns with the appropriate person (e.g., the President, the
chair of the committee, the staff person supporting the committee, the CEO). Talking
through the concern may either provide reassurance that there is no concern or confirm
that something more should be done.

Disclose the potential concern to the Board or relevant committee. The Board or
committee can give more definitive guidance as to whether the concern is a problem or
not. ln a situation where the concern obviously constitutes a conflict of interest,
disclosure is preparatory to the third step.

a
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Declare the conflict of interest where one appears to exist. This formal step should be

recorded in the minutes. The Board or committee member would then leave the room

(even if the meeting is public)and make no effort to influence the discussion or decision

on the issue.

1372
a

There is nothing wrong with having a conflict of interest. Often the conflict arises simply

through a confluence of circumstances beyond the Board or committee member's control (e.g',

someone the Board or committee member knows is tendering for a contract with the

regulator). However, failing to respond appropriately to the conflict of interest and acting while

in a conflict of interest is a serious matter.

Conflict of lnterest Scenario

Ernie Eoger is assigned to o panel of the discipline committee hearing an

ollegation against a proctitioner related to sexual harossment of a

colleague. After making o finding against the practitioner, the

practitioner files letters of good character from multiple colleagues.

Ernie recognizes one of the letter writers as a close friend. Ernie had no

ideo that the friend knew the practitioner' What should Ernie do?

Ernie should first discuss the situation with the independent legal counsel supporting the

discipline panel. That would prevent Ernie from tainting the other panel members, for example,

by commenting on the credibility of the letter writer. Approaching the President or CEO in this

case is likely not appropriate since the regulator is one of the parties at the hearing presenting

the case. lndependent legal counsel will almost certainly advise Ernie to disclose the connection

to the letter writer to both parties at the hearing itself. lndependent legal counsel can assist

Ernie in wording the disclosure so that it does not taint the rest of the panel. After hearing the

submissions of the parties, Ernie will decide whether he should declare an appearance of bias.

An appearance of bias is another name for conflicts of interest that is commonly used in

adjudicative settings like discipline hearings. lf Ernie declares a conflict, he will leave the room

and have no part in the decision on sanction. The appearance of bias likely does not affect the

finding of professional misconduct itself because that finding was made before Ernie was aware

of the connection.

b. Confidentiality

Board and committee members are required to keep all information obtained through the

regulator confidential, unless an exception applies. This duty is not limited to personal

information. For example, policy proposals in early development are to be kept confidential

until they are ready to be made public. Similarly financial, human resources and other

operational information must be kept confidential until made public through official channels.

This approach greatly reduces the burden on Board and committee members to figure out

whether any one piece of information should be kept "confidential". The rule is less difficult to

apply: do not disclose any information unless an exception applies.
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There are a number of reasons for this rule including

For most regulators, it is a statutory requirement enforced by a significant penalty (e.g.,
a large fine);
Much of the information is highly sensitive, especially personal information about
practitioners;

Disclosure through proper channels of communication helps ensure that the
information is presented accurately and consistently;
Disclosure through proper channels helps avoid attempts to inappropriately influence
Board and committee members as they release the information privately;
Disclosure through proper channels helps avoid the perception of special treatment if
some people receive the information before others; and
Disclosure through proper channels helps reduce any temptation by Board and
committee members to misuse the information (e.g., for their personal benefit).

The duty of confidentiality applies to disclosure within the organization, not just disclosure to
persons external to the regulator. For example, a committee member disclosing information to
a Board member for no regulatory reason is not only inappropriate, it could even taint the
Board member in their future activities (e.g., if they sit on a discipline panel dealing with the
matter). The "need-to-know" rule applies.

Of course, there are exceptions to the duty of confidentiality. Those exceptions vary slightly
from regulator to regulator, so it is important to check the provisions. However, there is an
almost universal exception permitting disclosure where necessary to perform regulatory
functions. For example, in order to investigate a complaint, the regulator has to interview
witnesses and obtain relevant documents. Doing so invariably discloses the existence of the
investigation into the practitioner. A second, almost universal, exception is where the
information has already been made public bv the regulator. The last phrase is important. For
example, if a committee member learns that a practitioner is facing criminal charges, those
charges are a matter of public record. However, untilthe charges are made public by the
regulator, say at a dlsclpllne hearlng, the fact that the regulator is aware of them is not public
and the committee member cannot disclose knowing of their existence. Typically the disclosure
of information by the regulator is done by the staff of the regulator so as to prevent inadvertent
inappropriate disclosure by Board or committee members who may not be as familiar with the
rules.

It is sometimes challenging for new Board and committee members to appreciate the
relationship between the high duty of confidentiality on their part and the increasing
expectation of transparency by the regulator. Transparency involves the systemic disclosure of
information by the regulator in order to further the public interest and to demonstrate that the
regulator is acting effectively within its mandate. The information selected for disclosure under
transparency principles is carefully and consistently chosen because it allows the public to make

o

a

a

a

a
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informed choices (e.g., the discipline history of practitioners) and to observe key regulatory

activities in action (e.g., public discipline hearings; published reasons for decision). lnconsistent

or unilateral disclosure of regulatory information by individual Board and committee members

does not well serve the transparency goals of the regulator.

Where a Board or committee member accidentally discloses confidential information, it is

important that the regulator's privacy officer (often the CEO) is informed immediately. That

permits the regulator to take prompt measures to reduce the risk of dissemination of the

information and to warn (and apologize to) affected individuals so that they can prepare

themselves for any repercussions. A Board or committee member keeping the "slip" secret

aggravates the harm that can result. Undoubtedly there will be a review of the circumstances of
the confidentiality breach with a resultant revision of policies and procedures.

Many regulators request that Board and committee members sign an acknowledgement and

undertaking reinforcing their confidentiality obligations'

Confi de nti ol ity Sce n a ri o

Ernie Eager frequently engages in banter with colleague proctitioners.

One such exchange involves sharing the most embarrassing situation in

which they have found themselves. Ernie shares on ononymous story

obout a young proctitioner who was video-conferencing with a client

from his porent's home when his mother wolked up behind him and

kissed him on top of his head. Ernie intimated that this incident was port

of a much longer complaint Ernie reviewed for the regulator.

lJnbeknownst to Ernie, one of the attendees knew of this incident,

including the nome of the practitioner. As a result, Ernie's colleagues

hove just learned that the now identified proctitioner is the subiect of a

complaint. Ernie asks the colleogues to keep the informotion

confidentiat, but fails to notify the privacy officer for the regulotor. The

disclosure gets back to the practitioner under investigation who raises on

"abuse of process" defence to the complaint and insists that Ernie should

be charged with the provincial offence for breaching confidentiality.

Ernie is removed from the comploints committee paneldealing with the

comploint.

Board and committee members must treat all information learned through the regulator with

exacting discretion.
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c. Conduct Unbecoming

Board and committee members representing a public interest regulator must demonstrate a

high level of integrity. Appropriate conduct must be exhibited both while performing duties on
behalf of the regulator and while engaging in personal activities. Unbecoming conduct can
indicate that the Board or committee member is unsuitable to hold their position with the
regulator.

For example, claiming even a small false expense could undermine the ability of the Board or
committee member to hold practitioners to account for false billings. Similarly, even a small
request that reeks of entitlement, such as asking a staff member to pick up a Board or
committee member's dry cleaning, damages the credibility of the organization.

Comments on social media can also render a Board or committee member unfit to remain in
office. An example might be a posting a sexist, ageist or racist comment. Another illustration
could be making a comment that is insensitive towards a vulnerable group, particularly a group
served by practitioners. While Board and committee members are entitled to have their own
personal views on societal issues, some opinions are irreconcilable with the values of the
regulator.

Criminal or regulatory charges or findings can result in a Board or committee member being
unable to continue with their duties. lf the concerns are unproved, the Board or committee
member might still be asked to take a leave of absence from their duties, or even to resign their
position if the allegations are serious or have been screened to some extent. The presumption
of innocence that exists in the criminal process may not be an adequate response where the
reputation of the organization is at stake. For example, it may be incompatible for a regulator
whose practitioners serve vulnerable populations to have a Board member charged with
intimate partner violence and that fact published by the media.

Similarly, where a professional member of the Board or committee is the subject of a complaint
or investigation by the regulator itself, serious perception issues can arise. Just like for the case

of criminal charges, the Board or committee member may be requested to take a leave of
absence if the concerns are serious or have been screened. lt is very important that there be no
perception of the Board or committee member receiving special treatment or interfering in any
way with the investigation. A finding of professional misconduct will generally result in the
Board or committee member being removed from their position.

It is impossible to identify every type of conduct unbecoming that could cause challenges to the
Board or committee member's continued service with the regulator. However, some examples
are often provided in the regulator's policies. For example, most regulators have a policy
dealing with discrimination, abuse and harassment of any person working for the organization.
These policies should be reviewed carefully. Some regulators also have a Code of Conduct for
Board and committee members that covers some of these types of concerns.
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Conduct U nbecoming Scenario

A staff member reports to the CEO that Ernie Eoger mokes her feel
uncomfortable. For example, Ernie has commented on her "outfits" o lot.

Ernie has olso mentioned that he has on open marriage. At the last

committee meeting Ernie suggested that they have dinner together to

discuss a complicated new case. What is the CEO likely to do?

This scenario illustrates a hugely awkward governance situation. The CEO has an obligation to
protect the staff member from harassment. However, Ernie Eager is a member of the Board

(i.e., the CEO's "boss"). There likely is an organizational policy that requires such concerns to be

investigated. Given the power dynamic, it is probable that an external expert would be retained

to conduct the investigation and make a report with recommendations. During the

investigation the staff member and Ernie likely could not be scheduled to work together. One of
them, likely Ernie, would have to be reassigned. The overall outcome depends on the findings

of the investigation and could range from no action, to remedialaction (e.g., Ernie taking

gender and boundary sensitivity training), to censure or even removal.

d. Diligence

The duty of diligence is intended to ensure that the regulator is effective in achieving its

mandate. The work of the regulator is so important that it cannot afford to have even one

Board or committee member who signs up simply to pad their r6sum6. Diligence requires

preparation for all meetings and other activities, ongoing knowledge and skill development, and

follow-through on action items.

An early indication of diligence for a new Board or committee member is full participation in

the orientation opportunities provided by regulators. Such orientation generally includes

information about the activities of the regulator and the Board and committee member's role.

Orientation can also include the development of essential skills related to risk management,

strategic planning and policy making for Board members. Orientation for committee members

could include adjudication skills and equity, diversity and inclusion training.

Meeting preparation is another hallmark of diligencb. Reviewing materials is necessary to being

able to contribute knowledgably at the meeting and to identify any possible conflicts of interest

that should be discussed, disclosed or declared. lf the materials appear to be missing important

information, Board and committee members should inquire as to whether its absence is

intentional for some reason. Conscientious Board and committee members identify the key

issues to be determined and the considerations relevant to making that decision.

Attending all meetings of the Board and committee is another aspect of diligence. Where it is
not possible to attend a meeting, the Board or committee member should give as much

advance notice as possible so that any alternative arrangements can be made. And while there



20

is a cultural overlay to punctuality, diligent Board and committee members make it a priority,
especially if the meeting is held in a city where traffic can be unpredictable.

At the meetings themselves Board and committee members should actively participate. lt is
important for the Board or the committee that all reasonable perspectives are articulated.
Passionate Board and committee members should not dominate the discussion.

Where a vote is taken (and it may not be where action items are determined through
consensus), abstention by the Board or committee member constitutes a process failure. Rare
exceptions may exist for a brand new Board or committee member at their first or second
meeting as they are still learning. However, in other circumstances, not voting indicates that a

failure has occurred. Perhaps the organization failed to provide sufficient information for the
Board or committee member to feel informed enough to vote. Perhaps the Board or committee
member failed to prepare adequately. Perhaps the Board or committee member failed to
recognize the importance of voting. Perhaps the Board or committee member is worried about
the fallout in the profession from a vote on a difficult issue. Perhaps the Board member
believes they have a conflict, however, abstaining from a vote is not an appropriate method of
dealing with a conflict of interest; the conflict must be declared and the individual should leave
the room.

Diligence also includes promptly following up on expected contributions outside of meetings.
This can include drafting reasons for decision, reviewing draft minutes, completing agreed upon
surveys or meeting feedback forms, or conducting any requested research or inquiries.

Diligence Scenario

There is little doubt that Ernie Eager has brought o tremendous amount
of zealto his orientation. However, during his first meeting he reolizes
that he does not understand the financial stotements. They have never
been a big part of his professional life. At first Ernie is hesitont to reveal
this gap in his knowledge. However, his keenness takes priority ond he
asks the President if he could receive some education in interpreting

finoncial stotements. The President has the CEO set up o couple of
training sessions for Ernie.

Diligence is an indispensable attribute for Board and committee members. Fortunately it is one
that most Board and committee members bring with them.

1377
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e. Respect

Doing the work of a regulator is a team activity. There are certain "soft skills" that are vital to
being an effective Board or committee member, and the ability to respect others within the

organization is probably the most critical one of them.

Courtesy and civility are the main components of respect towards one's regulatory colleagues.

This includes paying attention during the meeting, avoiding side conversations and turning

mobile devices off. Active listening techniques (e.g., head nodding, eye contact) can add a lot to
the discussion.

Tone is everything. Board and committee members can (and sometimes should) disagree with

each other. Board and committee members should call out comments that are inconsistent

with the mandate of the regulator or where inadequate information has been provided'

However, this should be done with humility, sensitivity and, perhaps even on occasion, humour

Another crucial element of respect is for a Board or committee member to bring an open mind

to the meeting. Tentative views on issues are to be expected. However, Board and committee

members should enter the meeting with the possibility that their views could change

depending on the points made by their colleagues. lndicating how one will vote on an issue

before the meeting is disrespectfulto both the process and one's colleagues.

Another form of respect, discussed in more detail elsewhere. is the principle of supporting the

finaldecision once it has been made. This is called "speaking with one voice".

Respect Scenario

Ernie Eager proposes on the morning of the meeting to odd a late item

to the Board meeting agenda. The agenda is already full ond Micaela,

another Board member, is concerned that the issue is a distraction'

Micaela, who sits on the same committees os Ernie, is reluctant to vote

against adding it to the agenda as she knows that would be

disappointing to Ernie. Should Micaelo abstain so as to show respect to

Ernie?

Respect does not mean agreement. lf Micaela believes the added agenda item would distract

from other higher priority items, she should vote against the motion. However, Micaela can do

so in a manner that shows respect to Ernie. For example, she could speak to the item during the

discussion of the motion (or even privately with Ernie afterwards) indicating admiration for

Ernie's fervour but indicating that the planned and prepared agenda items require the Board's

full attention and energy.
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6. Roles

a. Purpose of Roles

One of the most challenging aspects of governance is reaching consensus on who does what.
Where individuals and groups within the organization lay claim to making the same decision,
confusion and conflict can result. For example, where an urgent legal proceeding against the
regulator is served simultaneously upon multiple Board members and senior staff, and all of
them believe they have the authority to retain legal counsel for the regulator, enormous and
expensive confusion can occur.

Similar problems can ensue where individuals and groups feel it is within their role to make
public statements on behalf of the regulator. For example, where the media approach the
President, the CEO and individual Board members seeking comment as to whether practitioners
should be re-posting client endorsements containing unverifiable claims on social media,
inconsistent responses can easily result.

Equally serious is where individuals and groups think that someone else will make a decision
and no one acts. Take the urgent legal proceedings example, above. lf no one retains legal
counsel in time to appear for the urgent court appearance, a serious adverse result becomes
likely.

While there are commonly accepted approaches to who does what amongst regulators, those
approaches are not universal. ln addition, the approaches generally taken by regulators are
often different than the approaches taken by other types of organizations. For example, a

Board member whose only exposure to not-for-profit governance is through their own
condominium may be surprised at how different the roles are for a regulator. For example, in a
regulatory body, Board members who happen to know the personalities involved just do not
intervene in a dispute (e.9., a complaint) to try to find a resolution.

Purpose of Roles Scenario

The professional association is quite concerned about the proposal to
increose the liability insurance required by practitioners by 25%. The

ossociation Executive Director approaches the CEO of the regulator
asking that the increase be delayed to allow the professional association
to make further submissions on it. The CEO, after consulting with the
President, soys the decision is final. The Executive Director then
approaches the President who, obviously, says the same thing. The

Executive Director knows Ernie Eager, who is one of its post-presidents,
and asks Ernie. Ernie promises to make best efforts to seek a deloy.
Before Ernie can act, the Executive Director ofthe association sends out
an emoil blast to the entire ossociotion membership stating that Ernie
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has agreed that a deferrol of the insuronce requirement is sensible and

will raise that issue at the next Board meeting.

This scenario illustrates how important it is that all participants have a clear sense of their roles,

and the limits to them.

The following sections describe the most common approaches to the roles of the various

components of a regulator.

b. Board Role

Subject to external overseers (e.g., government, courts), the Board of a regulator is the ultimate

authority for the organization. lt is also ultimately responsibility for the success of the

organization. However, it is important not to confuse authority for activity. The Board cannot

possibly perform all the tasks of the regulator. Nor do Board members have the skills to do so

well. lt cannot make decisions on individual registration cases, investigate complaints, hold

discipline hearings, monitor individual practitioner professional development and post precise

entries on the public register. Thus the role of the Board is to find ways to ensure that these

activities are performed well.

As alreadv noted, most effective Boards perform three main functions: establish priorities,

make policy and oversee the performance of the regulator. Any Board that does those three

things well will be too busy to do anything else. We have alreadv discussed how a Board of a

regulator sets its mission, goals and strategies and how thev develop policies. Another

important skill for Board members to develop is how to oversee the performance of the

regulator without interfering in the activities of the regulatory committees or the operations

implemented by staff.

An illustration of this concept is the review of the financial performance of the organization.

The Board will typically receive quarterly financial statements that compare the revenues and

expenses in various categories against the Board-approved budget. The Board would not delve

into individual revenue or expense items. For example, it would not be aware of and would not

question the payment of individual invoices. Rather, the Board would look for major variances

from the budget and would expect explanations for unexpected trends. Often there is a ready

explanation for a variance. For example, revenues may be much lower than anticipated until

annual renewal time. Or a single, hotly contested discipline case may have pushed legal fees to
a higher than usual level. Only where the trends suggest a larger issue would the Board act e.9.,

to raise fees, cut less important programs, or to dip into reserves. ln addition, the Board

appoints an auditor to review the financial activities of the organization to ensure that they are

accurate and in accordance with established policies. The Board does not examine day to day

transactions, even after the fact, but rather relies on expert, external consultants.

This approach to oversight should apply to all aspects of the regulator's activities. The Board

should expect reports that reassure the Board that its activities are being performed well and
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that no patterns of concern are developing. For example, the Board would likely want to
receive reports from the regulatory committees indicating the number of cases dealt with over
the period, the number of cases falling within each category, the number of appeals, the
number of successful appeals, budget compliance and the average backlog of cases. Where
there is a disturbing trend (e.g., the backlog of cases is growing or not shrinking despite
targeted efforts), the Board should ask the committee for an explanation and suggest corrective
action. Where necessary, the Board should provide resources to address the concern (e.g.,

appoint a larger committee; hire a new staff person).

Role of Board Scenario #7

Ernie Eoger, along with every other Board member, receives an email

from a recently discharged employee of the regulotor claiming that the
employee had been fired unjustly and will sue for 525,000 if not
reinstated. Ernie asks that o teleconference meeting of the Boord be

called to oddress this issue. The President advises Ernie that this is on
operational issue and thot the Boord should not interfere. Even if the
lawsuit is successful, the 525,000 omount would not be material to the
overall budget of the organization.

Role of Board Scenario #2

Change the scenario. Ernie Eoger, along with every other Board member,
receives an emoil from a recently discharged employee of the regulator
claiming that within the last six months 25% of the employees of the
regulotor hove either been terminated or quit. Ernie raises this concern
with the President. The President ogrees with Ernie that this trend, if
true, is troubling. The President confirms with the CEO thot there is an
issue ond puts this item on the agendo. The CEO reports thot she has

also identified this trend ond has determined that the head of humon
resources has a polarizing personolity. The head of humon resources has
been let go and the CEO is prapasing that an independent human
resources firm be retained to provide support to the remoining
employees, to ossist in hiring o suitoble new head of human resources
ond to suggest operational policies that will reduce the likelihood of this
kind of situation occurring again.

These scenarios describe an appropriate level of oversight by the Board. lnterfering in individual
employment issues is not appropriate. But where patterns develop, the Board should approach
the CEO for an explanation and expect a solution if there is a problem.

Even here, the nature of oversight should be at a policy level. For example, rather than grilling
the CEO on how this could have happened and why it was not noticed sooner, "generative"
questions should be asked. Examples of generative questions in this context might be:



25

1382
. What measures can we take to prevent this from happening again?

o What can the Board do differently to support you better in this area?

Of course, as with most governance principles, there are exceptions. For example, where there

is credible information to suggestthatthe CEO has engaged in a serious breach of trust, a

targeted (usually external) investigation may be warranted'

As the old adage goes, the Board steers and staff rows

c. lndividual Board Member Role

lndividual Board members have no authority of their own. Their authority comes from the

Board itself or the committees upon which they serve. For example, an individual Board

member cannot direct a committee or staff person to do anything. Neither can an individual

Board member require a committee or staff person to provide them with any information. For

example, a Board member cannot request that the CEO provide them with a report or update

on an activity or initiative in which the regulator is engaged.

Board members work through the Board or committees. For example, a Board member could

suggest to the Board that it obtain a report from a complaints committee as to the number and

nature of complaints about advertising by practitioners. lf the Board accepts the suggestion,

then the request has the authority of the Board. Similarly, a member of the registration

committee could request that the staff inquire of an applicant's past employer as to the

applicant's knowledge, skills and judgment. Only if the registration committee concurs in the

request would staff act.

This principle implies that there are proper and improper channels of communication.

Directions and requests should generally be made at a meeting of the Board or committee.

Once the Board or committee agree, its chair would communicate the direction or request to

the appropriate staff person to implement. For substantive matters, that will typically be the

CEO for Board directions or requests and the staff support person for committee directions or

requests.

However, there are common-sense exceptions to these protocols. For example, if a Board or

committee member, upon reading a meeting package, is concerned that they might have a

conflict of interest, that concern should be addressed prior to the upcoming meeting. Ordinarily

the proper channel of communication is for the Board or committee member to raise the issue

with the chair who then contacts the proper staff person for guidance. However, on occasion

time constraints, or a desire to avoid tainting the chair with certain information, may make it
appropriate for the Board or committee member to approach the relevant staff person directly.

Similarly, where there is a minor administrative issue (e.9., a Board or committee member is

having difficulty opening an email attachment), they might approach the appropriate staff

person directly for assistance.
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The goal is to ensure that Board and committee members do not overstep their authority and
that committees or staff persons are not put in the awkward position of having to manage an

ina ppropriate request.

lndividual Board Member Authority Scenario #7

Ernie Eager is concerned about whether the move towards telepractice
by practitioners sufficiently respects client privacy. Ernie emails the
President asking that this item be placed on the agenda and thot stoff
prepore a comprehensive briefing note on the issue. The President can
choose to propose that topic for the next Boord meeting agendo, but
might indicate thot until the Board accepts that this issue is a priority for
the regulotor, stoff will not be asked to put a lot of effort into preparing
a briefing note.

ln this scenario, Ernie followed the proper channels of communication. The President was also
appropriately cautious about making significant demands upon staff before the Board

determined whether such efforts were warranted.

A related issue is that individual Board members are not authorized spokespeople for the
regulator. Typically the President and the CEO are the spokespeople for the organization. Thus

other Board members need to be highly circumspect in their communications with external
parties about regulatory issues. Making a statement that is incorrect or unapproved can create
significant difficulties. Such statements may also be seen as constituting pre-judgment on the
issue should the Board member have to deal with the topic later. Usually the best option is for
the Board member to refer the external party to the President or CEO.

Again, exceptions may be made. For example, where there is a delicate issue and a Board
member who is not the President has a past relationship with an external party (for example,
the government Minister), the Board member might be deputized to approach them on behalf
of the regulator. Another example might be where a Board member is at a workshop where a

patently incorrect statement is made about the regulator. Sitting silently might be taken by
others present as indicating agreement with the statement. lt might be appropriate for the
Board member to say to the group that the Board member believes that the statement just
made is inaccurate. However, since the Board member is not there to speak on behalf of the
regulator, the Board member would encourage those present to contact the CEO for accurate,
a uthorized information.

lndividual Board Member Authority Scenario #2

Ernie Eager is approached by o colleague, Safiyyah, who is facing o
complaint from a client. The complaint appears to be obout a
disagreement with o client in which both sides said things they now
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Ernie whether it would be a big deal if the response to the complaint is a

bit lote. Ernie is on the complaints committees and knows thot
extensions are routinely granted to practitioners for submitting a

response. Ernie ossures Safiyyah thot a brief delay is not likely to be on

issue. tn fact, the complaint is a lot more serious than described to Ernie.

The other panel of the complaints committee imposes an interim
suspension when Safiyyoh's response is not received on time. Safiyyah

seeks judicial review relying on the conversotion with Ernie to iustify the

delay in responding. Staff for the regulator are forced to interview Ernie

and file an affidavit from him about the conversation with Safiyyoh.

This scenario illustrates the kind of difficulties that can arise when an individual Board member,

without authorization, communicates with persons external to the regulator about regulatory

issues.

Once a final decision has been made by the Board, all individual Board members must support

it despite any opposition during the discussion and vote. Once decisions are made, the Board

"speaks with one voice". lf asked about the decision afterwards, the Board member should not

continue to communicate their disagreement, even if that earlier disagreement is on the public

record. Rather the Board member should communicate the final decision and the rationale for

that decision.

lndividual Board Member Authority Scenario #3

The Board has struggled with o contentious item requiring oll
practitioners seeing clients to have their records be reviewed once every

five years. Ernie Eager vigorously opposed the initiative arguing that
records reviews should be targeted at high risk practitioners (e'9., those

with a history of complaints). The motion passes with a bare maiority,

with Ernie voting against it. After the meeting numerous colleagues

contact Ernie asking how he could hove let such a motion pass. Ernie

tetts the practitioners that the proposol was fully debated, that the

decision is final, and provides the reasons why the Board enacted the

requirement.

ln this scenario, Ernie is speaking with one voice.

Challenges can also arise when a Board member needs to communicate with the regulator in

their capacity as a registered practitioner. For example, Board members may need to respond

to a complaint against them or may wish to obtain practice advice from the regulator. lt is

important for the Board member to exercise careful judgment. For example, it might be

appropriate for the Board member to only respond in writing to a complaint so as to avoid any

perception of trying to influence the staff person supporting the complaints committee. lf
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seeking practice advice the Board member might first alert the President and CEO so as to
ensure that the communications are appropriate. The Board member should never imply that
their position entitles them to special treatment.

d. President / Chair Role

The chair of the Board, sometimes called the President of the regulator, has a crucial role in the
governance of the organization. While there is some variability amongst regulators as to the
duties of the President, they typically involve the following:

Demonstrating Leodershrp. Presidents lead by example. Being diligent in preparing for
meetings and other activities carries over to other Board members. Demonstrating
unfailing respect and courtesy, even in difficult situations, inspires similar behaviour by
others. Following the highest standards of integrity (e.g., in avoiding the personal use of
the resources of the regulator) ensures that the President has the moral standing to
require the same of others. Focusing entirely on the public interest and avoiding small
"p" politics will encourage others to do the same.

Supporting Board Members. Presidents arrange for the orientation of new Board
members, mentor Board members, listen to concerns that individual Board members
might have, informally address minor transgressions by Board members, coach Board
members who need encouragement to fully participate, and initiate formal actions for
Code of Conduct breaches where they occur. On occasion the President may need to be
more direct in supporting Board members by reigning in someone who has gone
"rogue" including implementing the Role Encouragement procedures discussed
elsewhere.
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Facilitating Board Activities. Presidents often take a leadership role in the collaborative
process for preparing the agenda for Board meetings, ensure that sufficient supporting
materials are prepared and distributed on a timely basis, chair Board meetings (or
delegate that task to others), ensure accurate minutes are prepared and follow up on
the implementation of Board decisions (particularly where they involve action items by
other Board members). Presidents also have a responsibility to ensure that vacancies on
the Board or a committee are addressed promptly.

Acting as Spokesperson. Presidents, along with the CEO of the regulator, are almost
always an official spokesperson for the regulator. The President often is the face of
communications with practitioners, the government and professional advocacy
associations. Because it is important that the message of the regulator is consistent with
the decisions and policies of the regulator and the mandate of the organization, most
Presidents rely heavily on the CEO to help formulate the content of their
communication efforts. Where the President does not have strong communication skills
or is not fully aware of an issue, the President may delegate some of their
communication duties to others, such as the CEO or a Vice-President.

a

a

a
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a Link between the Board and the CEO. fhe President is the contact point between the

Board and the CEO. Where there is uncertainty on an issue, Board members would

contact the President, who would then obtain clarification from the CEO. lssues

between a Board member and a staff person are communicated through the President

and the CEO. The President typically leads the communication of the CEO's performance

review. Where formal Board confirmation is required (e.9., for signing contracts or

cheques or approving larger expenses on behalf of the Board), the President usually

provides it.

Even though the President has an important leadership role, the President still has no individual

authority. The President does not make decisions on behalf of the Board. The President

implements only the decisions and policies made by the Board. The President's

communications are consistent with the directions issued by the Board.

Role of President Scenario

The President and CEO meet annually with the Minister responsible for
overseeing the regulotor. As o port of the government's push to lower

red-tape and taxes, the Minister pushes the President for a commitment

to loosen the rules about the ownership of proctices. The Minister also

pushes for the lowering of onnual fees for practitioners by 20%. The

Boord has not taken a position on these motters. The President promises

to take these issues to the Boord. The Minister presses the President for
a commitment thot the President will personolly recommend these

changes to the Board. What should the President say?

The President has, perhaps understandably, already "pushed the envelope" by committing to
put these items on the Board agenda. The President typically does not set the agenda alone.

However, it would be inappropriate for the President to go further and give the requested

commitment to the Minister. The President's duty to the Board is to facilitate the discussion.

This requires a position of neutrality or, at the very least, an openness of mind to persuasion by

other Board members. The President should avoid making a commitment. A suitable response

might be: "l will communicate to the Board the full force of the government's position on these

two items and your interest in seeing the regulator taking these steps."

e. Committee Role

Regulators usually have two types of committees: those that serve the Board and those that

make regulatory decisions.

Committees that serve the Board perform functions on behalf of the Board and usually consist

of mostly Board members. An example would be a Finance and Audit Committee. Typically they

do "leg work" that would take up too much Board time for the entire Board to do. They
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generally do not make decisions. Rather, they gather information, report a summary of that
information to the Board, and sometimes make recommendations to the Board. While the
Board does not want to repeat the "committee work" that has been done, the committee is

accountable solely to the Board, and the Board is free to accept or reject the recommendations
of the committee.

Committees that make regulatory decisions are quite different in nature. Typically they are
created by legislation and have a legalfunction to perform. Examples are committees that deal
with registration, complaints, discipline and incapacity matters. Frequently those committees
have non-Board members on them. ln fact, the trend in recent years is to have fewer, or even
no, Board members on those committees. The decisions are highly legal in nature and they are
typically reviewed by tribunals and Courts external to the regulator. The Board has no authority
to review individual decisions by the committee. At most the Board reviews the overall
performance of the committee in various categories such as the number of cases dealt with
over the period, the number of cases falling within each category, the number of appeals, the
number of successful appeals, budget compliance and the average backlog of cases.

Committees often make policies affecting the processes and procedures of their own
committee. Those policies should not usurp the role of the Board to make organization-wide or
significant high level decisions. Nor should the policies interfere with operational matters
handled at the staff level. An example of an appropriate policy for a committee to make would
be to craft a decision tree of the principles to apply when making a decision. For example, many
complaints committees have a flow chart that guide the considerations (e.g., nature and
seriousness of the complaint, apparent motivation of the practitioner, remedial steps already
undertaken by the practitioner) that goes into determining how to dispose of a complaint.

Committee Role Quiz

There is a sense at all levels of the regulator that false billing is becoming
a significant problem. There has been some medio coverage suggesting
that the penalties for such misconduct at discipline have been too light.
Who has the authority to make policies to foster more severe sanctions
ot discipline for false billing?

This quiz illustrates the difficult task of identifying who has the authority to make different
kinds of policies. The answer depends on the details of the nature of the policy.

Committee Role Quiz - Proposed Answer

Every component of the regulator can moke some part of the policy.

The Board could enact a policy stating that folse billing is serious
misconduct warranting serious consequences. The policy could
orticulate the types of harm that results from such conduct. The

o
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poticy could be directed to the profession ond the rest of the

organization.
The CEO could develop a policy for staff instructing prosecuting

counsel to seek the highest defensible sanction for o discipline

finding of false billing.

The discipline committee could conceivably develop a sanctioning
guide for vorious types of findings to promote consistency and to

recognize aggravating and mitigating factors. However, ony such

poticy would have to emphasize that panels in individual coses

ore not fettered by the sanctioning guide'

Some regulators, particularly those with large Boards, have an Executive Committee made up of

a portion of the Board. An Executive Committee is sometimes a hybrid of the two types of

committees: it can be both a Board committee and a committee that makes regulatory

decisions. More frequently in recent years Executive Committees are becoming just a Board

committee whose primary purposes are to make urgent decisions that cannot await a full Board

meeting and prepare the agenda and materials for Board meetings. There is a trend in the

regulatory world to reduce the size of regulatory Boards and eliminate Executive Committees'

Com mitte e Accou nta bi I ity Qu i z

The Complaints Committee of a regulator rendered a highly controversial

decision toking no action on a comploint that a practitioner had

ossoulted the practitioner's spouse. The spouse ended up in the hospital

for a week with serious iniuries. The Complaints Committee reosoning

wos that the conduct wos not work related. There ore numerous orticles

in the media about the case and the Minister has called the CEO

expressing grave concerns with the decision. At the subsequent Board

meeting, which of the following options is most oppropriate?

Setting up o task force to review the broader issue of the scope of
the complaints process and recommending any oppropriate

changes to it.
Removing the members of the Complaints Committee and

appointing new members who have o track record of expertise in

intimate partner violence.

Directing the Complaints Committee to reconsider its decision.

The task force option is the most suitable because it is consistent with the Board's strategic

planning and high-level policy role. Removing and replacing the members of the committee is

probably not appropriate because it interferes with the independent decision-making role of

the committee. lt could even create an appearance of institutional bias despite the noble

motivation. Unless the enabling statute permits it (which would be highly unusual), the Board

does not have the legal authority to direct a decision-making committee in an individual case'

a
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Another possible option not listed in the scenario is for the regulator to initiate a judicial review
or appeal of the committee's decision. Depending on the scheme of the enabling legislation,
this option might be exercised by the CEO, or failing that, the Executive Committee, rather than
the Board itself. lnitiating an appeal or judicial review of the decision has the benefit of not
directly interfering in the operation of the committee, like options iiand iiido. Rather, the
regulator would be acting as a party to the discipline hearing. Those previously involved in the
matter, such as members of the complaints committee that referred the matter to discipline,
may need to disqualify themselves from this discussion.

f. Committee Chair Role

The role of the chair of a committee is analogous to the role of the President to the Board. The
chair leads by example, supports committee members, facilitates the activities of the
committee and provides a link between the committee members and the staff supporting the
committee. The chair is also the spokesperson for the committee, for example, when it reports
to the Board.

Where the committee sits in panels, the chair often assigns the panels. This could be done
annually or for each individual case. ln assigning panels the chair looks to ensure that each
panel has an appropriate mix of skills, experience and perspective to make sound decisions.
Where a committee acts through panels, the chair has a role to promote consistency in
decision-making. While this might not involve participating in individual decisions, particularly
for adjudicative-type decisions (e.g., discipline), measures can still be taken. Measures to
promote consistency include a strong orientation process, having policies and decision-trees for
panels to use and perhaps even post-decision discussions involving the entire committee.

Where a committee is acting through a panel, the chair of the panel performs a similar function
in respect of panel business as the chair of the committee performs for committee business.

When facilitating a meeting, the chair should encourage participation by all committee
members, keep the discussion on topic and focussed on the public interest, ensure that the
tone and manner of discussion is constructive, and prevent any one committee member from
dominating the discussion. The chair needs to ensure that the issues under discussion are
clearly identified, that the relevant considerations are covered in the discussion, that the
decision is unambiguous, and that the responsibility for implementing the decision is clearly
assigned.

Role of Committee Chair Scenario

Ernie Eager has been appointed to choir the registration committee.
Ernie is concerned that the three panels of the committee may not be
taking consistent approaches to when applicants with a criminol record
should be permitted to register. What are Ernie's options?
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This scenario requires Ernie to balance appropriate measures to promote consistency against

interfering in individual decisions. For example, it would likely not be appropriate for Ernie to

review draft decisions for each of the panels and intervene in the ones in which he does not

agree. However, Ernie could have the entire committee, with staff assistance, develop a policy

articulating the principles the panels should follow when considering such cases. Ernie could

schedule a workshop on the topic where all registration committee members could discuss the

concepts and work through some scenarios together. ln addition, Ernie could even have

different panels consider actual decisions that had already been finalized to determine if
different panels would have reached a similar result. lf panels would have reached a different

result, the panels could meet to discuss why.

g. CEO Role

Depending on the enabling legislation, the CEO may have two roles. Under many enabling Acts

the CEO has specific statutory functions such as processing applicants for registration, receiving

complaints, appointing investigators or inspectors and operating the public register. Where the

CEO has statutory functions, the CEO has exclusive authority to perform them. The Board

cannot interfere in those activities and would only evaluate the CEO's overall performance in

these areas. The type of oversight for these functions would be analogous to the type of

oversight by the Board of statutory committee actions.

The CEO's second role is to run the day-to-day operations of the regulator and support the

Board and the committees. This role would include:

Ensuring staff administer the activities of the regulator such as processing applications

for registration, handling complaints, supporting discipline and incapacity proceedings,

administering the quality improvement and professional development programs, and

maintaining the regulator's website and public register;

a

o

a

Ensuring staff perform the necessary operational functions of the regulator such as

managing its physical premises, communications systems, human resources activities,

and bookkeeping and finances;

Ensuring compliance with the requirements of the enabling statute and other legislation

such as employment standards, occupational health and safety, and human rights along

with performing risk management of hazard, operational, financial and some strategic

risks;

Supporting the Board and committees including organizing meetings, preparing

information briefs and reports, and implementing the strategic plan and policy

directions;

a
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Fostering relationships with the government, professional associations, other
regulators, consumer organizations and the public generally and, together with the
President, cond ucting external commu nications; a nd

Performing other functions assigned by the Board such as special projects and
initiatives.

1391
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The CEO is required to act within the public interest mandate of the regulator. This can result in
the CEO providing advice to the Board or a committee where the CEO is concerned that a

potential policy or decision does not fully take into account the public interest.

It is sometimes said that the CEO is the sole employee of the Board. This expression means that
the Board works through the CEO and does not involve itself in the management and direction
of other staff. lt is the CEO that assigns responsibilities to staff and reviews their performance.

That expression does not necessarily mean that the CEO should be treated as an employee. A
key component to the successful governance of the organization is that there be a shared view
of the relationship between the Board and the CEO. For example, a common perspective is that
the CEO and the Board are partners working together to fulfill the regulator's mandate.
However, another perspective is that the CEO is the servant of the Board, performing assigned
tasks as directed. One can imagine the issues that can arise if some components of the
organization took the partnership approach and others followed the servant model. The
approach taken, even if it is consistently shared, also has a significant impact on what type of
person will accept, or remain as the CEO of the organization.

The Board typically conducts an annual performance review. There is a wide variety of
approaches taken to this review by regulators. For some regulators, it is really a review of the
performance of the regulator as a whole and is based upon the priorities set out in its strategic
plan. For other regulators, the focus is on the performance of the individual CEO. The processes
vary from simply collecting the impressions of Board members to a formal review process

conducted with the assistance of an external consultant. The nature and process of the
performance review is affected by the organization's view of the relationship between the
Board and the CEO.

Role of CEO Scenario

Ernie Eager proposes the requirement for practitioners to have

52,000,000 in professional liability insurance be reploced with a
requirement that proctitioners disclose to clients during the initial
retoiner process what omount of insurance, if any, the practitioner
carried. Ernie argues that the cost of carrying such insurance is excessive
and ultimotely results in higher fees being charged to clients. No one at
the Board seems engaged in the issue ond it looks like the proposal will
pass. The CEO speaks to the motter reminding the Board that, before the
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professional liability insuronce requirement wos enacted, o number of
clients were left without financial recourse when mistakes were mode'

At that time the regulotor faced pressure from clients, the media ond

government to do something. Ernie obiects to the CEO speoking on the

issue because the CEO is not a member of the Board and is there to

implement whotever decision the Board mokes.

This scenario illustrates the public interest duty of the CEO and how different views of the role

of the CEO can have a materialimpact on the decisions (and repercussions)forthe regulator.

Most regulators do value the CEO providing relevant background information to the Board so

that decisions made are fully informed.

h. Role Achievement

It takes effort for the components of a regulator to develop and maintain a shared view of their

roles. A strategy for doing so would be to adopt the four "E's":

Role Explanation.There should be a clear written description of the mandate and

responsibilities of each major component within the organization. This written

document could be included in the regulator's by-laws, Board-approved governance

policies or even a formal Governance Manual (or a combination of them). The

document provides an authoritative resource for everyone in the organization.

a
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Role Education. Each person involved in the direction and operations of the regulator

should be orientated as to their mandate and responsibilities. Each person should

understand how their role relates to the other entities within the organization. ln

addition to written resources, an educational session complete with discussion and

scenarios is helpful. Board and committee members will often be asked to sign-off on

having read and understood the regulator's formal Code of Conduct and key fiduciary

policies.

Role Evoluotion. Each component within the organization should be accountable for
their activities. They should report on what they have done and receive feedback on

their performance. Even the Board, including its President and individual members,

should receive some form of systematic feedback on their performance.

Role Encouragement. The feedback should have a goal beyond simply providing

information. Areas of strength should be recognized. Areas for enhancement should be

identified and the person or component is encouraged to improve their performance' ln

rare cases, action may need to be taken to ensure that the person or component

complies with the organization's expectations. An organization uses a number of tools

to assist those involved in its affairs to perform their role effectively. For example, an

individual Board member struggling with their role can received informal coaching from
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the President along with tools (e.g., further training sessions, mentorship) to help them
ln more serious cases, disqualification proceedings may need to be initiated.

Rol e Ach i eve m e nt Sce n o ri o

Ernie Eager's enthusiasm to be fully informed about the regulator's
operations is difficult for him to contain. Despite reading the regulator's
detailed Governance Manual and attending a comprehensive orientation
session, Ernie continues to pepper Board and committee members with
questions obout their actions. The Boord has an ennual, anonymous peer

feedbock mechanism where Board members post comments about the
performonce of other Board members on a confidentiol website page.

Ernie is the only person who has access to the comments obout him.
Almost everyone comments that Ernie gets overly involved in the work of
committees making committee members uncomfortoble and distracting
them from doing their work. Ernie persists. ln fact the following month
Ernie sends on email to the chair of the registration committee
suggesting it reconsider the application of one Ernie's friend's daughter
becouse she is o "bright cookie". This email results in the President
having an informal chat with Ernie providing a stern warning ond
suggesting that Ernie communicote with an ossigned mentor in advance
of any involvement in committee octivities. The following week Ernie
ossists a practitioner and friend in the proctitioner's response to o
complaint. The complaints committee learns of the assistance because
the proctitioner mentions it in o follow-up communication. The regulotor
initiotes proceedings to disqualify Ernie from sitting on the Board
becouse of persistent breach of the Code of Conduct.

This scenario illustrates how the four E's can be implemented.

7. Conclusion

Good governance for a regulator requires a shared understanding of how things should be done
so as to achieve the mandate of the regulator in the most effective manner possible. Good
governance requires that all Board and committee members appreciate the mandate of the
organization, bring the strategic planning, policy making and oversight skills to the table,
honour their fiduciary duties and agree upon the roles and responsibilities of the various
individuals and components within the organization. Such a consensus enables Board and
committee members to focus on the substance of their regulation of the profession in the
public interest.
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A model answer (which may not be the only acceptable response) follows each scenario

Appendix

Applying Governance Principles to Additional Scenarios

The following ten hypothetical situations engage the governance principles discussed in this

document. For each scenario:

o ldentify the governance issues raised

o lndicate which governance principles apply and
. Suggest the appropriate resolution.

a. Social Media Post

You ore a Boord member who is octive on Twitter. You see a series of
postings about how the regulotor is not doing enough to limit the supply

of internotionally troined practitioners given that there is olready an

oversupply. Mention is made of the "Murie" cose (a registrotion case

that wos in the news). You defend the regulotor saying thot the
regulotor's only role is to ensure applicants for registration are

competent and ethical and that the regulator connot get into restricting

occess to the profession for economic reasons. Any concerns?

While your defence of the regulator and educating the profession about its mandate comes

from a good place, this responding post does raise some concerns:

Governance wise, you are probably not an official spokesperson and your post is

more than a private conversation; it is a public declaration of the regulator's position

It is possible that you could get it wrong and misstate the regulator's position
(although in this scenario you happened to get it right).
To the extent that conversation was about a specific Murie case, it may involve a

breach of confidentiality, especially if you reveal any details that have not already

been made public by the regulator.
By commenting directly, you may be creating an appearance of bias if you later sit on

a registration case dealing with international graduates.

You should advise the President and CEO of the posting and allow them to consider what
response, if any, should be made.

a

a

a
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b. Promoting Alternative Dispute Resolution

Sargon, as o professional Board member, is concerned that too many
coses ore going to discipline. Sargon believes that to change behaviour,
o more remedial approach should be ottempted. At Boord meetings
Sorgon actively questions the choir of the complaints committee obout
specific cases that have been referred to discipline. On one discipline
hearing Sargon was port of the majority of a split panel holting o case

for an abuse of process, a ground not roised by the defence, because

informol resolution had not been attempted.

First of all, Sargon is failing to address the issue at a policy level. Such issues should be

considered by the Board after a full discussion based on research and data leading to the
development of an appropriate policy. lt is inappropriate for Sargon to review or challenge
individual decisions by a committee; committees are held accountable for overall performance.
ln addition, Sargon is not implementing the current policies of the Board (namely to refer cases

to discipline without always attempting informal resolution) by refusing to hear the case

referred to discipline.

Sargon should attempt the address the issue on a policy level only. For example, Sargon should
ask the Board to discuss the enhanced use of Alternate Dispute Resolution by the regulator.

c. Conversations

Which of the following is appropriate? Why or why not?

i. The choir of the Advertising Committee is opprooched by the CEO

about putting on item on the agenda.

ii. A Board member osks the key lT person about whether the
Russians could phish their way into the regulator's data base.

iii. A Boord member asks external legal counsel obout the suitability
of some pages on the practitioner's own website,

iv. The President asks the support person for the complaints
committee obout some concerns the President hos with the
complaints process.

This scenario raises the issue of the proper channels of communication. The third item also

raises the issue of a Board member using regulatory resources for personal benefit. Using

regulatory resources for personal benefit is both a form of a conflict of interest and a type of
conduct unbecoming.

The first item seems to be an appropriate channel of communication. For committee work the
chair of the committee would work with the appropriate staff person on putting together the
agenda for upcoming meetings.
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The second item is likely inappropriate. A Board member with concerns about the operations of

the regulator would communicate with the President who, if agreeable, would convey the

concern to the CEO. lt might be that the comment was simply humorous chit chat, which would

be much less of a concern, particularly if no substantive answer is expected.

The third item is completely inappropriate. Regulatory resources, such as legal advice, are

managed through the CEO to ensure that the advice is necessary and properly budgeted. ln this

case the Board member is trying to use regulatory resources for personal benefit, which is

unethical.

The fourth item is also likely inappropriate. lt is not clear that this request is coming from the

Board itself. The President, like any other Board member, has no individual authority to request

information from staff apart from performing the President's usual duties, such as preparing

the agenda. Even then, the President would request the information through the CEO.

d. Rude and Condescending

Some practitioners in your areo approach you with a concern thot they

have with the regulator. They tell you thot each of them has had

occasion to speak with the some senior staff person at the regulator
obout practice rssues. The senior staff person has been rude and

condescending to them. They give you some examples that you find
disturbing. What do you do?

This scenario involves issues of how one communicates with external persons. lt also raises the

issue of how one raises specific concerns about the operations of the regulator when you, as a

Board member, only have broad oversight powers exercised collectively. One of your fiduciary

duties is to provide relevant and significant information you receive to the regulator.

Assuming that you are not the President and thus, not an official spokesperson, you should not

offer a substantive response. However, now that you know of a significant concern that could

affect the reputation and effectiveness of the regulator, you should do something. ldeally you

would do the following:

Acknowledge the seriousness of the concern without indicating a view as to its accuracy.

For example, "lt is important for the regulator to be courteous and respectful at all

times".
Educate the practitioners as to your role, which does not include intervening in specific

instances of staff behaviour.

Direct the practitioners to the proper person who has the authority to address the

concern, in this case likely the President or the CEO'

Document the information and report it to the President in case the practitioners do not

do so.
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e. Board Meeting Package

As is its custom, the regulator posts its Boord meeting materiols on its
website in advance of the meeting to be tronsporent. One item on the
ogenda is quite concerning to you. The proposol is to remove the
requirement for criminal reference checks by applicants for registrotion
on the basis that the requirement has o discriminatory impact on

appliconts from certoin demogrophic groups ond because it is a poor
predictor of future professionol behoviour. You are of the view that
removing the requirement will expose the profession and the public to
dishonest and abusive practitioners. Could you prepare a written
position stotement expressing concerns about the item on the agenda to
circulate publicly for comment? Also, could you notify individuals and
groups that are likely to oppose the proposal so thot they should prepore
submissions to the regulator in odvance of the Board meeting?

This scenario does not really raise confidentiality issues because the information being
disclosed has officially been put into the public domain by the regulator. However, the principle
of respect is fully engaged here. lt shows disrespect to not only bring a closed mind to the
issues (which the position paper would do), but to try to activate individuals and groups to
politically support your position.

While it is appropriate to make written notes of your concerns, it is not appropriate to make
them public. Also, any notification of individuals and groups that might be interested in the
agenda item should be done a neutral and impartial manner. Providing information about the
item might be acceptable; suggesting tactics for opposing the initiative is not.

f. Police lnvestigation

You sot on a discipline panel o year ogo that found a practitioner had
been responsible far false billings. The practitioner was suspended for
three months. Yours was the lead signoture on the decision and reasons
posted on the regulator's website. A police officer calls you at work to
discuss the case because there is a criminal investigation into the
practitioner's conduct. You would like to tellthe police officer that it was
your impression thot it wos the office manoger who really was the
instigator behind the scheme. The practitioner took responsibility ot
discipline because it was their office. However, the practitioner was
probobly os surprised as anyone about the false billing. What should you

tellthe police officer?

This scenario raises the issue of who is the proper spokesperson for an adjudicative decision of
a committee of the regulator. lt also raises the issue of the appropriateness of discussing the
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thinking behind a decision once the reasons for decision have been rendered. lt also raises the

issue of the propriety of a regulator trying to influence an external investigation and how that
might be perceived by the public.

As a general rule, an adjudicative committee can only comment about its decisions through its

reasons. lt is inappropriate to expand on those reasons afterwards. ln fact, doing so could

create difficulties because it could disclose the confidential and privileged deliberations of the

committee. ln addition, you are not the official spokesperson for the regulator even though this

is your decision. Finally, attempting to influence external investigations and proceedings is

inappropriate and could convey the impression that the regulator is acting in the practitioner's

interests.

You should decline to discuss the case with the police officer and refer them to the CEO.

g. Bad Press

There hove been a series of negotive media articles about o pattern of

finoncial "kickbocks" paid by suppliers ond apporently received by o

lorge segment of the profession. The articles comment on how your

regulator seems to overlook this unethicol behaviour. You send an emoil

to all Board members urging thot the matter be considered immediately

with o detoiled description of your concerns and proposed plan of action

Any concerns?

This scenario raises the issue of how to put items on the agenda. lt also raises the issue of
communications between Board members outside of meetings. The approach taken in this case

circumvents the agenda prioritizing and approval process. lt also usurps the role of the

President in initiating and chairing discussions. This approach also breaches the legal

requirement for many regulators to hold Board-level discussions in open, public meetings.

The best option would be to send a written request that the item be placed on the agenda to
the President (and the CEO if that is a proper channel of communication for such items in your

organization) with an explanation of the rationale for the request. lf that is not feasible, you

could, at the beginning of the next Board meeting request that the item be added to the

agenda, although that option is not ideal as it does not permit preparation of materials for the

discussion.

h. Expressing a Personal Opinion

You are a public member. The government is cutting back on the amount

of services it offers in French. Nothing is said about the use of French by

regulotors of professions. ln response to a medio outcry on the issue you

send a letter to the editor thot says, in part, 'l wish the Francophone

community in Ontario would ossimilote better like the English do in

1 398
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Quebec." There is a firestorm about your letter. lt does not go without
notice that you sit on the Board of the regulator.

The issue is here whether this letter to the editor is conduct unbecoming a member of the
Board. While this issue is not directly related to the regulator and while you were speaking
privately, not on behalf of the regulator, this opinion has raised issues about your suitability to
be a member of the Board. The regulator has to make decisions all the time as to the extent to
which it accommodates requests to communicate with it in other languages, particularly
French.

The response will depend on the impact that the letter to the editor has on the public's
confidence on the regulator to serve the public of Ontario effectively and fairly. Responses
could vary from working together with the communications team of the regulator to "clarify"
your letter to the editor, to your declaring a conflict of interest on any issues related to
language of service, to being asked to resign from the Board.

i. Updating the Sexual Abuse Prevention Plan

The regulator is updoting its sexuol abuse prevention plan. Which of the
following would be appropriate for the Board to do?

i. ask the CEO to provide an onalysis of discipline decisions over the
past ten yeors that are inconsistent with current societal values;

ii. creote a detailed investigotion plan to be used by the regulator in
all future allegotions of sexuol obuse;

iii. ask staff to review the literature and precedents of sexual abuse
prevention plans and provide o proposed plan olong with a

briefing note as the other options considered.

This scenario raises the issue of how Boards conduct policy development. lt also covers the
difficult challenge of assigning roles to preparing policies. Finally it covers the issue of what
constitutes a high level policy performed bythe Board as opposed to policies that should be
done at the staff or committee level.

The first option of the Board asking the CEO to do research on an issue is generally appropriate.
However, it pushes the boundary to ask the CEO to comment on the appropriateness of past
committee decisions or to determine "current societal values". The second option of creating a
detailed investigation plan is inappropriate because the Board would then be dictating
operational activities in an area in which the Board has little expertise. ln addition, investigation
plans would likely vary depending on the circumstances of individual cases. At most a Board-
level policy would provide general parameters encouraging thorough and sensitive
investigations. For example, a Board-level policy might suggest that early on in any investigation
the complainant should be informed of the process and of their options. The third option, of
doing relevant background research and making suggestions is quite appropriate, particularly if
staff are careful to leave the policy decisions themselves to the Board.
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j. Hidden Connection

For no particular reason you Google the website of the regulotor's

auditor. You notice that one of the other Board members was o portner

in the accounting firm until two yeors ogo. You wonder whether that is
an undeclared a conflict of interest. How should you respond?

This scenario raises the issue of when a connection to a former employer might constitute a

conflict of interest. The concern would be greater if the Board member was present when the

Board approved the appointment of the auditor without disclosing the connection. The concern

would be greaterthe closer in time the Board first participated in the approvalof the auditor

compared to when the Board member worked at the firm. The scenario also raises the issue of

the duty of Board members to disclose information that might affect the integrity or well-being

of the regulator, and how such disclosure should be done.

You likely have a duty to inform the President of the information you obtained. You would do

so in a factual and non-accusatory manner. The more difficult question is whether you should

speak with the other Board member first. This could be seen as a courtesy and as an

opportunity to obtain clarification. lt might even allow the Board member to make disclosure

on their own and avoid an unnecessarily confrontational approach being taken. However, any

such conversation could become controversial if it suggests that you are "investigating" the

concern or creates the perception that you will allow yourself to be "talked out" of making

disclosure to the President where one is required.
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What is the primary purpose of the complaints
process of a regulator of a profession? A likely
answer would be: to protect the public from an

incompetent or unethical practitioner. Most regulators
might also say that the nature of the process is such

that participants are rarely happy with the outcome.

However, an important purpose of the complaints
process should also be to inspire public confidence in
the regulator's oversight of the profession. If that is
true, a key aspect of the process should be to create as

positive a complaints experience as possible. Two
recent sources emphasize the importance of empathy
for regulators in achieving that goal.

In the first, a major survey of over 1,200

complainants and 1,600 respondents in Australia was

analyzed in an article by Susan Biggar and others and

was recently published in the Journal of Medical
Regulation. The research was based on records

available from the Australian Health Practitioner
Regulation Agency (AHPRA).

The research indicated that most complainants and

respondents found that it was easy to locate

information about the process. Most complainants
also found it easy to initiate a complaint and, where
phone contact was made by complainants, they found
the interaction helpful. However, beyond that, most
complainants felt the fairness of the process, the level
of communication (e.g., updates) and timeliness was

unsatisfactory. Except for where cases were

summarily closed without a fulI investigation, most
practitioners had similar perceptions of the process.

A major concern of complainants related to the
faimess of the process. Many complainants felt that
the process was not impartial and protected the

practitioner. Complainants also felt that they had not
been heard, that reliance was placed on inaccurate
information provided by the practitioner and that they
did not have an opportunity to respond to the

outcome.

Many complainants had concerns about the outcome.

Many did not understand the outcome:

Complainants commonly mentioned a lack of
clarity in the outcome letter. The wording in
the letters was considered "vague,"
"bureaucratic," "impersonal," "insensitive,"
with "inappropriate assumptions." Fifty
complainants said they did not know that an

outcome had been reached, yet due to the
anonymous nature of the surveys the reason

for this cannot be verified.

Many complainants also did not agree with the

outcome. This was the major difference in perception

between complainants and practitioners:

Conversely, most practitioners (70%) were
satisfied with the outcome of their matter, yet

many felt the regulatory threshold for even

considering the notification fcomplaint] was

too low.

For practitioners, the greatest dissatisfaction seemed

to relate to the stress created by the complaints
process:

FOR MORE INFORMATION
This newsletter is published by Steinecke Maciura LeBlanc, a law firm practising in the field of professional regulation. l! y99 are not receiving a copy and would like one,

please contacl: Steinecke Maciura LeBlanc,401 BayStreet, Suite 2308, P.O. Box23, Toronto, ON MsH 2Y4, Tel:416-599-2200 Fax:416-593-7867'

E-Mail: info@smliaw.com

WANT TO REPRINT AN ARTICLE
A number of readers have asked lo reprint articles in their own newsletters. Our policy is that readers may reprint an article as long as credit is given to both the newslefter

and the lirm. Please send us a copy of the issue of the newsletter which contains a reprinl from Grey Areas'



Crey Areas 1402 SML
Steinecke Maciura LeBlanc

8nr.iil.e.5 & Solicitors

A COMMENTARY ON LECAL ISSUES AFFECTINC PROFESSIONAL RECULATION

When asked how stressful the notifications
process was on a scale of I to l0 (with l0
being extremely stressful), 89% selected > 7,
wrth 5lYo selecting 10. Many practitioners felt
this stress was not adequately acknowledged
by [AHPRA]. Practitioners noted that the
negative effects were often long-lasting and
impacted on both their personal and work life.
Timeliness and the lack of useful updates
often heightened their stress levels.

In their discussion of the results, the authors suggest
that regulators should develop "service principles that
include respect, listening, transparency, updating,
timeliness, apology, improvement and fairness". This
includes managing expectations :

... clarifying public knowledge around three
key aspects of health regulation: (1) the role of
the regulator, the complainant and the
practitioner; (2) the purpose of the regulatory
process and greater transparency around the
process; and (3) the limitations of regulatory
outcomes and reasons for outcomes . ...

As a result, AHPRA:

... has introduced ongoing staff training in
effective communication strategies, including
active listening skills, the capacity to respond
to people in distress (including threats of
suicide and self-harm), managing
expectations, communicating outcomes and
responding to complaints about the process.

University. In a recent podcast he discussed the
concept of regulation as being a social discourse. He
said that activities, such as investigations, are shaped
by the behaviour of the people who do them. The
reputation of the regulator is also significantly
affected by the behaviour of the people who perform
those activities. For example, if the representative of
the regulator (e.9., staff or investigator) is directive,
rude, dismissive, bureaucratic, and employs the
assertion of authority, complainants and practitioners
will respond accordingly and develop a resentful view
of the regulator.

However, if the representative of l.he regulator
demonstrates compassion, empathy (without showing
favouritism), respects the dignity of the complainant
and practitioner, listens to them, and treats their
concerns seriously, the complainant and practitioner
will respond more cooperatively and favourably and
will have a more positive view of the regulator.

Regulators who develop policies, form letters, and
train and recruit staff and investigators to act with
empathy as a priority will be more effective and will
also become more respected.

The AHPRA study can be found at:
https:lryreridian. allenpress.com/imr I articlel 106 I 1 17 I 43
5 3 5 I /How-Can-We-Make-Health-Re gulation-More-
Humane-A.

Professional Walshe's podcast can be found at:
https : //plaluer.whooshkaa. com/episode?id:665 8 3 9.

More fulsome reasons
recommended.

for decision is also

This emphasis on empathy was also highlighted by
Professor Kieran Walshe from Manchester
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I Please advise Ms Rose Bustria a.s.a.p. ifyou aware of aware of any discrepancies.
2 By-election will be called for April2}2l for one-year term. Dr. Arbour not eligible in April 202 I .

3 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).
4 Not eligible in April2021.
s Not eligible n ApriI2021.
6 CCO requires at least 6 public members to be properly constituted.

Date of Expiry of Current
Term

April2l2l2
April2023 3

April2023
April2022
Aoril2022
April202l
April2l2l a

April2l2l s

April2023

September 7.2020
Aprll9.202l
Mav 16.2023
November 27.202I
Jlune302022
hne25.2021

Date Re-elected/
Reannointed

NA
NA
NA
NA
NA
NA
NA
NA
NA

September 8.2017
NA
Mav 16.2020
NA
NA
NA

Date First
Elected/Annointed

June 2020
April2020
April2020
April2019
April2019
April2018
Aoril2020
June 2020
August 12,2020

Sentember 8.2014
Aor119.2020
Mav 16.2019
November 28,2018
June 30. 2019
June25.2020

District

4 (Central)

6 (Western)

5 (Central West)
2 (Eastern)

4 (Central)

5 (Central West)
4 (Central)

I CNorthern)
7 (Academic)

Smiths Falls
Mississauea
Burlington
Thunder Bav
Scarboroueh
Caledon

Name

Elected Members
Dr. Gerard Arbour
Dr. Colin Goudreau
Dr. Sarah Green
Dr. Paul Groulx
Dr. Steven Lester
Dr. Dennis Mizel
Dr. Janit Porter
Dr. Mike Staffen
Dr. Frazer Smith

Appointed Members 6

Ms Georeia Allan
Mr. Gaeandeen Dhanda
Ms Robyn Gravelle
Mr. Rob MacKav
Mr. John Papadakis
Mr. Amandeeo Sinsh
lvacantl
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