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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)'
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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.
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Rules of Order of the Council of the
Gollege of Chiropractors of Ontario

Approved by Council: September 20,2014
Amended: June17,2020

In 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
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12.

Rules of Order of Council

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.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

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 witlr these rules.

20
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List of Commonly Used Acronyms at CCO
as at April 6, 2021

Acronym FullName

ACE Accessing Centre for Expertise, Institute of Health Policy, Management and Evaluation,

Dalla School ofPublic ofToronto
Alternative ResolutionADR

AFC Alliance For
British Columbia of
Board of Directors of

BCCC
BDC
ccA Canadian Association

CCEB Canadian Board

ccEc Council on Education
Education or Remediation

Canadian Guideline Initiative
of of Ontario

Canadian Protective Association

SCERP
ccct
cco
CCPA
CCRF Canadian Research Foundation

Chiropractic Act r99t
Canadian Memorial

of Nurses of Ontario
cMcc
cNo
Code Health Procedural Schedule 2 to the RHPA

of OntariocoNo
CPGs Clinical Practice Guidelines

Performance Measurement FrameworkCPMF
CPSO of and of Ontario

Review CommitteecRc
D'Youville D'Youville

Assessment Centre

Federation of Canadian

Fellow ofthe of

DAC
FCC
FCCOS(C)
FCCR(C) Fellow of the Chiropractic College of (Canada)

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

Rehabilitation
Fellow of the of SciencesFCCS(C)

FRCCSS(C) Fellow of the of Sciences

Federation of Boards

Arts Radiation Protection Act
FCLB
HARP
HIA Heahh Insurance Act
HPARB Health Professions and Review Board

HPRAC Health Professions Council

Health Profession of OntarioHPRO
tcRc and Committee

Law of Ontario
Model for the Evaluation of of Fractice in Ontario

LSO
MESPO
MOHLTC of Health and Term Care

of and Universities

National Board of Examiners

National of Health Sciences -
New York

MTCU
NBCE
NHSU
NYCC
ocA Ontario Association

OCRWG Ontario Reform

ODP Office
oFc Office of the Faimess Commissioner

OHIP Ontario Health Insurance Plan

Ontario Health ProfessionsOHPR
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Acronym FullName

OHR OntarioHealthResulators.ca (HPRO' s public-focused website)
OHRC Ontario Human Riehts Commission
PHIPA Personal Health Informstion Protection Act
PPA Protectins Pqtients AcL 2017
PIPEDA Personql Information and Protection of Electronic Documents Act
PSA Professional Standards Authori8 for Health and Social Care (U.K.)
RFP Reouest for Prooosal
RHPA Resulated Health Professions Act, 1991
SCERP Specified Continuing Education or Remediation Program
SOAR Societv of Ontario Adiudicators and Resulators
SPPA Statutory Powers Procedural Act
SWOT Strengths, Weaknesses. Opportunities, Threats
TCL Terms. Conditions and Limitations
UOIT Universi8 of Ontario lnstitute of Technolosy
UQTR Universitd du Oudbec d Trois-Rividres
WHO World Health Orsanization
WSIB Workplace Safety and Insurance Board
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53 On March 4,2019, Patient B. again asked the Clinic for an accounting and

the dates of all appointments. She also advised that she had contacted her

insurer and had been informed the Clinic had bilted her insurer for the

treatments she had received from the Member on December 10, 1 1, and 13,

2018, although those treatments were supposed to have been free as part of

the "Best Offer of the Year." Finally, Patient B. indicated she had contacted

the CCO and understood she should be reimbursed for services she had paid

for, but did not use.

On March 6, 2019, the Clinic sent Patient B. a document dated March 6, 2019

that indicated the cost of the Program was $'1867.95, and outlined the cost of

various components of the Program, including $49.00 for each chiropractic

treatment, $10.00 for each use of the wobble cushion and resistance band

pre-treatment, $102.00 for her own wobble cushion and resistance band, and

$50.00 for each assessment. This was the first time Patient B. had any

information regarding the cost of the various components of the Prograrn.

lncluded with the document was a cheque for $440.00 dated March 6, 2019.

lf the Mernber were to testify, he would say that he had discussed with Patieni

B" using the wobble cushion and resistance band as part of her care program

during the December '10 report of findings.

On March 7, 2019, Patient B. advised the Clinic in an email that she was

concerned because: a) it had billed her insurer for the three free "Best Offer

of the Year" treatments; b) it had not provided her with treatment dates, as

she requested; and c) it had not correctly reimbursed her for unused pcrlion

of the Program, which she'calculated to be an additional $370.00.

On March 18, 2019, the Clinic sent Patient B. a letter in which it asserted,

among other things, that the Program only included 28 treatments, not 36.

54

4q

56
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59
E7 on March 2a,2a19, the clinic seni Patient B. a letter which indicated the

Program consisted of 28 adjustments, "rehab care" (i.e., using the wobble

cushion and resistance band) before each adjustment, equipment {i,e, a

wobble cushion and resistance band to take home), x-ray$ and assessments

for a total cost of $1811.00, broken down as follows:

a. Adjustment - $49.00 each (17 paid and 3 complimentary);

b. "Rehab care" prior to each adjustment - $i0.00;

c. Fach exam - $50.00 {2 completed); and

d. Equipment (wobble cushion and resistance bandi.

5B The letter indicated the cost of the care Patient B. had received to date

through the Program was $1,205.00, and the amount paid to the Member to

datewas $'1,748.00 {$1,163.00 by Patient B. and $5S5.00 by her insurer.)

According to the letter, Patient B. had not received B rehab sessions and I
treatments (value of $472.99) or an x-ray + examination {value of $71.00), so

she was owed $543.CI0 for care she had paid for and not received. The letter

indicated Patient B. had been reimbursed $543.00.

59. on March 27 ,2a19, Patient B.'s insurance company reversed its payment of
the three December 2018 treatrnents Patient B. had received pursuant to the

"Best Offer of the Year" offer. The Clinic then sent a claim to the insurer for

5 additional ehiropractic treatments in 20'!9, including treatment on four dates

when Patient B. received no treatment.

60 During the course of the investigation into Patient B's complaint, the cco
ohtainad a nnnv nf hcr nhrronr"antir: rannrrl frnm ihr: {\/lrrrnhar rnrhinh n}irn:rrihreriIvrisv.iv rvvviv irviii aiiv iiiviiivvt, Yvriiuii iiiiiiiqi;;ii

consisted of SOAP notes, tracking sheets for the resistance band use,

two consent forms, some x-ray irnages, and questionnaires completed by

Patient B. There is no diagnosis in the record.
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62

Many of the SOAP notes are dated February 4,2CI19, May 28, 2019 or June

10, 2019. For the most part, each note is simply a cut and paste of a note

that appeared to be made on December 6, 2018. Had the Member testified,

he would have said that the SOAF notes were incorrectly dated due to a

software issue that has now been resolved and that the diagnosis did not get

saved into the 'history notes' section of the electronic record."

Although Paiient B. paid for the assessment that was scheduled to have been

performed on February 19, 2019, she was nol at the Clinic on February 19,

2419.

CCQ Slandards of Fractice and Guidelinlts

CCO Guideline G-008: Business Practices provides guldelines regarding the

use of block fees, or any other fee arrangement where the patient is charged

for multiple services and/or treatments at any time other than when the

services andlor treatments are provided" lt requires members to ensure their

business practices are appropriate, including but not limited to the full

disclosure of fees to the patient for the delivery of care and services, unit

billing, billing/financial arrangements as they relate to a plan of care delivered

to the patient, and the billing of 3'd party payors. For exarnple:.

a) Members are required to provide accurate, complete information to
patients regarding {ees, unit billing, billing arrangements, including block

fees andlor payment plans, as they relate to the delivery of care;

b) Members must inform'patients in advance of treatment:

. the nature of the care or plan of care to be provided;
r who is delivering the care;
r if anV care is to be delegated, assigned or referred;
. the use of any adjunctive therapies and/or services; and
o the sale of any products.

bJ
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61
ci Members must clearly communicate io patienis iheir right to choose
andlor refuse billing arrangements, block fees and/or payment plans and
iheir right to opt out of such arrangernents or plans at any time during
care;

d) Fees must be fair and reasonable for care that is diagnosticaily or
therapeutically necessary; and

e) There must be a reassessment when clinically necessary and in any
event, no later than the 24th visit that is sufficiently comprehensive for the
member to:

r evaluate the patient's current condition;
. asses$ the effectiveness of the member's chiropractic care;
r discuss with the patient, the patient's goals and expectations for

hislher ongoing care; and
. affirm or revise the member's plan of management for the patient.

$ A mernber offering a billing arrangement must

r give the patient the option of paying for each service as it is provided;
o specify a unit cosi per service;
o agree to refund to the patient the unspent portion of the block fee,

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

g) ln offering a billing arrangement, a rnember must:

c consicer the appropriateness of offering a billing errangement to
reflect that the plan of care, the objectives and planned outcomes of
care, patient goals and requests, and patient comfort,

discuss with the patient the appropriateness of a billing arrangement,
including but not limited to, the nature of the treatment plan, the
health care goals and objectives for the patient, the patient's comfort
in agreer-rreni io a biliing arrangeiireni, ihe vaiue anr-i or-iicoines of ihe
billing arrangement, and any billing or reimbursement from insurance
companies or third party payors that would be affected by a billing
arrangement;

t

ensure that the patient is comfortable with and understands all
aspects of the billing arrangement, including the right of the patient

Page 18 of 39
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62
to pay for each services as ii is provide and the right to opt out of the
billing arrangement at any time and receive a refund for the unspent
portion of the billing arrangement, calculated by reference to the
nurnber 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 arrangement. or apt out of a billing arrangement;

refrain from using any language that is or could be pereeived as
coercive or which suggests that without agreeing to a billing
arrangement, services will be limited or reduced, or that quality of
care provided may suffer;

ensure there are protections for the patient to receive a refund for
any unused portion of the billing arrangement in case of bankruptcy,
death, dissolution of practice and other incidences which may

interrupt a cour$e of care, and

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

h) A rnember charging a billing arrangement must ensure that there is a

signed, wrifien agreement between the member and the patient, in which

the member.

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

discloses to the patient the regular unit cost per service and the unit
cost per service established by the billing arrangement if the fees
differ; and

fully informs the patient of hls/her right to opt out of a billing
arrangement at any tlme during care, and the patient's right to a
refund of any unspent potlion of the billing arrangement, calculated
by reference to ihe number of services provided multiplied by the
billing arrangement unit cost per service.

i) A member must fully refund to the patient any unused portion of the

billing arrangement calculated by multiplying the number of services
provided by the established unit cost per service of the billing

arrangement. lf a patient opts out of the billing arrangement, a member

t
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63
may not charge a patient any additional fees for any treatments or
services that were discounted or complimentary as part of the billing
arrangement. A refund must reference the unit cost per service, which
may be complirnentary or discounted, of the billing arrangement.

cco standard of Practice s-002 Record Keeping requires members to
maintain records so patients have access to current, accurate information as

reflected in their records of personal health information and to ensure

continuity of care for patients from successive chiropractors or other treating

health professionals. Each patient healih record should include, among other

things:

r reasonable infoimation about every initial examinatlon, all assessments,
and each treatment ancl test:

the lnitial examination, as recorded in the patient health record, shall be
sufficiently comprehensive for the member to document:

o evidence of the patient's current condition;
o diagnosis or clinical irnpression; and
o plan of care for the patient.

a

a for each treatment, the record should contain:
c reasonable information about who provided the care and the

location of where the care was delivered;
o reasonable information about every treatment, including level of

spine or joint contacted for the purpose of adjusting or mobilizing,
and technique(s) used; and

o reasonable information about all advice given by the rnernber to the
patient.

r periodic and regular comparative assessments are a mandatory
component of any care/plan of care and are based on the same clinical
judgement components used in all phases of patient care. Assegsments
.a'.a{'
I I tUOt.

c be conducted when clinically nece$sary and, in any event, no later
than each 24th visit;

o be sufficiently comprehensive. For each assessment, the record
should contain:

. an evaluation of the patient's current condition;. an assessment of the effectiveness of the member's
chiropractic care;
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64
the results of a discussion with the patient about hisiher
goals and expectations for his/her ongoing care; and
an affirmation or revision to the patient's diagnosis or clinical
impression and plan of care

CCO Standard of Practice S-016 Advertising is designed to uphold the public

interest by ensuring that rnembers' advertising is clear, appropriate and

maintains a professional image in communicating the delivery of safe, ethical

chiropractic, provides the public with the information to make raiional choices

for their care and to assist the public in obtaining the services of members of

their choice. Advertisernents must be accurate, factual and contain

information that is verifiable. They must be readily comprehensible by the

persons to whom it is directed.

i

66

65

,4dmlssions

67

ln addition to the facts set out above, the Member admiis that his billing

practices, record keeping, and communicatione were deficient, including,

among other things, ttrat the "Best Offer of the Year" was misleading, his

conduct in making personal comments and touching patients wa$

inappropriate, he failed to provide the patients with the appropriate

information and a wrifien agreement regarding block fees, he did not respond

to the patients'concerns regarding their billings appropriately and pramptly,

he made erroneou$ clairns to Patient B.'s insurance cornpany, he failed to

reimburse the patients for the unused portion of their block fees, and he failed

to document and maintain clinical records in accordance with the standards

of practice

The Mernber admits he committed acts of professional misconduct, and in

particular:
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with respeet to Patient A., he committed the acts of professional
misconduct described in NOH #1, and specifically, he:

i. contravened a standard of practice of the profession or failed
to maintain the standard of practice expected of members of
the profession with respect to his assessment, treatment,
documentation and billing as described in allegation #1;

ii. failed to keep records as required by ihe regulations as
described in allegation #2;

iii. submitted an account or charge for services that he knew was
false or rnisleading as described in aliegation #3;

iv. failed to disclose the fee for a service before the service was
provided, including a fee not payable by the patient, as
described in allegation #4;

v. charged a block fee as described in allegation #5 when

1. no unit cost per service was specified; and

2. he did not agree to refund lo the patient the unspent
portion of the block fee, calculated by reierence to the
number of services provided multiplied by the unit cost
per service.

vi. faited io itemize aR accouni for professionar services when
requested to do so by the patient, as described in allegation
#6; and

vii. engaged in conduct or performed an act, that, having regard
to all the circumstances, would reasonably be regarCed by
members as disgraceful, dishonourable and unprofessional
with respectto his asses$ment, treatment, documentation and
billing as described in allegation #7.

b. with respect to Patient 8., he committed the acts of professional
misconduct described in NOH #2, and specifically, he:

i. contravened a standard of practice of the profession or faired
to maintain the standard of practice expected of members of
the profession with respect to his assessment, treatment,
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documentation, billing, and conduct towards the patient as
described in allegation #1;

ii. failed to advise the patient to consuli with another health
professional when he knew or ought to know that, a$
described in allegation #2 that:

'l. the patient's condition was beyond his scope of
practice and competence; andlor

2. the patieni required the care of another health
professional; andlor

3. the patient would be most appropriately treated

by another health professional

iii. provided the patient with a diagnostic or therapeutic
service that was not necessary as described in

allegation #3;

iv. failed to keep records as required by the regulations as
described in allegation #4;

v. submitted an account or charge for services that you
knew was false or misleading as described in allegation
#5',

vi. failed to disclose to the patient the fee for a service
before the service is provided, including a fee not
payable by the patient as described in allegation #6;

vii. charged a block fee as described in allegation #7 when

1. no unit cost per service was specified; and

2. he did not agree to refund to the patient the unspent
portion of the block fee, calculated by referenc€ to the
number of services provided multiplied by the unit cost
per service.

viii. failed to iternize an account for professional services when
requested to do so by the patient as described in allegation
#8; and
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tX engaged irr conrjuct or performed an act, that, having regard

to all the circumstances, would reasonably be regarded by
members as disgraceful, dishonourable and unprofessional
with respect to his assessment, treatment, docurnentation,
billing, and conduct towards to the patient, as described in
allegation #9.

68. Dr. Nantais acknowledges that he received advice from his counsel,

Matthew Gourlay, prior to entering into this Resolution Agreement, and

affirms that he is signing the Agreed statement of Facts freely and

voluntarily.

Member's Plea

The Member admitted allthe Allegations contained in the Notices of Hearing {Exhibits 1

nnrl 2\ namelrr allanalinnc'1 thrnrtah'l n4 Fwhihi+ 1 anr{ allaaa*iana'l }hrnr,^h o ih E-!-lt;+..",.,-', vevrr r vr LArrrvrr r crrru srruvgtrrvr19 l Ltltvuutt v ilt LAtlttJlL

2. Aplea inquiry was conducted by the Panel Chair. At the conclusion of that precess,

the Panel was satisfied that the admissions of professional misconduct by the Member

were voluntary, informed, and unequivocal.

Decision

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

on behalf of the MemLrer with respect to the Agreed Siatement of Facts. During the

eourse of those submissions the parties highlighted the admitted facts and invited the

Panelto make findings against the Member. ln addition, the Panel sought and obtained

advice from its independent legal counsel, who reminded the Panelthat only the Agreed

Siaiemeni of Facis could form the basis ior their finciings at this hearing.

After deliberation, the Panel was satisfied that the admissions of professional

misconduct made by the Member were supported by the agreed-upon facts contained in

the Agreed Statement of Facts.
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Consequently, we made findings of professional misconduct against Dr. Brian Nantais

in relation to the admitted allegations set out in the Notices of Hearing iExhibits 1 and

2). ln particular, the Panel found that the Member has:

a. Wth respect to Patient A., he committed the acts of professional misconduct
described in NOH #1, and specifically, he:

contravened a standard of practice of the profession or failed to
maintain the standard of practice expeeted of members of the
profession with respect to his assessment, treatment,
documentation and billing as described in allegation #1;

ii. failed to keep records as required by the regulations as described in

allegation #2;

iii. submitted an account or charge for services that he knew was false
or misleading as described in allegation #3;

iv. failed to disclose the fee for a servlce before the service wa$
provided, including a lee not payable by the patient, as described in

allegation #4;

v, charged a block fee as described in allegation #5 when

1. no unit cost per service was specified; and

2. he did not agree 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.

vi. failed to itemize an account for professional services when requested
to do so by the paiient, as described in alleEation #6; and

vI engaged in conduct or performed an act, that, having regard to all

the circumstances, would reasonably be regarded by members as

disgraceful, dishonourable and unprofessional with respect to his

assessrnent, treatment, documentation and billing as described in

allegation #7.

b. With respect to Patient 8., he committed the acts of professional

miseonduct described in NOH #2, and specifically, he:
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i. contravened a standard of practice of the profession or failed to

maintain the standard of practice expected of members of the
profession with respect to his assessment, treatment,
documentation, billing, and conduct towards the patient as described
in allegation #1;

ii. failed to advise the patient to consult with another health professional
when he knew or ought to know that, as described in alegation #2
that:

1. the patient's condition was beyond his scope of
practice and competence; andlor

2. the patient required the care of another health
professional; and/or

3. the patient would be most appropriately treated by
another health professional

iii. provided the patient with a diagnostic or therapeutic service that
was not necessary as described in allegation #3;

iv. failed to keep records as required by the regulations as
described in allegation #4;

v. submitted an account or charge for services that you knew was
false or misleading as described in allegation #5;

vi. failed to dieclose to the patient the fee for a service before the
service is provided, including a fee not payable by the patient as
described in allegation #6;

vii. charged a block fee as described in allegation #7 when:

1. no unit cost per service was specified; and

2. he did not pgree to refund to the patient the unspentportion
of the block fee, calculated by reference to the number of
services provided multiptied by the unit cost per service.

failed to itemize an account for professional services when requested
to do so by the patient as described in allegation #B; and
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ix. engaged in conduct or performed an act, that, having regard to all

the circumstances, would reasonably be regarded by members as
disgraceful, dishonourable and unprofessional with respect to his
assessment, treatment, documentation, billing, and conduct towards
to the patient, as described in allegation #9.

ln reaching its decision the Panel reminded itself of s. 49 of lhe Heattlt Professrons

Procedural Code and therefore relied exclusively on the evidence presented at the

hearing as contained in the Agreed Statement of Facts {Exhibit 3). The Panel found the

facts contained in it provided a sufficient foundation for the findings of professional

misconduct.

Penaltv and Costs

Counselfor the College advised the Panel that a Joint Submission as to Penalty and

Costs had been agreed upon. The Joint Submission was entered as Exhibit.4. Mr.

Paliare and Mr. Gourlay made submissions in support of the Joint $ubmission. ln

addition, the Panel sought and obtained advice from its independent legal counsel

concerning the appraach that discipline panels should take when joint submissions are

placed before them.

The Joint Submission invited the Panelto make an order regarding penalty:

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

2. Directing the Registrar and General Counsel {"Registrar") to suspend the

Member's certificate of registration for a period of I months ("$uspension"),

with the Suspension to take effect on March 15,2421

3. Directing the Registrar to impose the following terms, conditions and lirnitations

("Condition$") on the Member's certificate of registration:

a. By September 15, 2CI21, the Mernber must:

i. Successfully complete at his own expense the Legislation and
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Ethics Examination and CCO's Record Keeping Workshop;

ii. Review and undertake to the Registrar that he will comply with all

CCO regulations, standards of practice, guidelines and policies,

including but not limited to 5-002: Record Keeping, S-016

Advertising, S-019: Conflict of lnterest in Commercial Ventures,

G-005: Guidelines for Members Concerning Office Staff, G-008:

Business Practices, and G-016: Advertising.

b. Requiring the Member to be peer as$essed at his own expense within

six months of returning to practice after the lifting of the Suspension;

c. At the CCO's discretion, requiring the Member, at his own expense, to

have his business practices reviewed by a mentor ("Mentor") for a period

not to exceed two years after returning to practice. The Mentor must be

a member in good standing with the CCO and be approved of by the

Registrar. The Mentor will review and evaluate the Mernber's office

proce$ses and biltings practices, and provide written reports to the

Registrar at a frequency determined by the Registrar. The Member will

co-operate fully with the Mentor; and

d. Requiring the Member to submit any proposed advertisements ts the

CCO's Advertising Cornmittee.

4. Directing the Registrar to suspend 2 months of the Suspension if the Member

satisfactorily completes the Conditions set out in Paragraph 3a. by September

15,2A21.

3. Requiring that the results of the proceeding be recorded in the public portion of
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the Register and published in the Annual Report or other publications ai the

discretion of the Coltege of Chiropractors of Ontario.

The College and the Member also request that the Panel make the following order

regarding costs:

1. Requiring ihe Member to pay $20,000.00 to the CCO to partially pay for its

costs of the investigation and the costs and expenses of the hearing and of

legal counsel, with the Member to pay $10,000.00 by March 8,2CI21 and the

remaining 910,000.00 by December 31, 2A21. The fvlember is to provide post-

dated cheques forthe rernaining $10,000.00 to the CCO by March 8,2A21-

The Joint Submission as to Penalty, which was signed by Dr. Nantais, also contained

the following:

Dr. Nantais acknowledges that he received advice from his counsel,

Matthew Gourlay, prior to eniering into this Resolution Agreement, and

affirms that he is signing the Joint Submission on Per':alty and on Costs

freely and voluntarilY.

Penaltv Oecisi.on and Reasons

The Panel was of the view that the parties had come to a fair and equitable resolution,

having carefully balanced the issues of protection of the public interest and remediation

of the Member and his practice. Mr. Paliare stated that by agreeing to the facts the

Member has accepted responsibility for his actions. Dr. Nantais has avoided the -delay

and expense that would have been incurred in resolving the allegations at a contested

hearing. The Panelwas encouraged the Member has been proactive in addressing his

shortfalls and bringing himself into compliance with the standards and guidelines of the

College.
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1. Requiring the Member to appear before the panel to be reprimanded

2. Directing the Registrar and General Counsel ("Registrar") to suspend the Mernber's

certificate of registration for a period of 8 months {"Suspension"), with the Suspension

to take effect on March 15,2A21.

3. Directing the Registrar to impose the following terms, conditions and limitations

{"Conditions") on the Member's certificate of registration:

a. By $eptember 15, 2A21, the Member rnust:

i. Successfully complete at his own expense the Legislation and Hthics

Fxamination and CCO's Record Keeping Workshop;

ii. Review and undertake to the Registrar that he will comply with all CCo
regulations, standards of practice, guidelines and polieies, including but

not lirnited to $-002: Record Keeping, s-0'16 Advertising, s-019: conflict
of lnterest in commercial ventures, G-00b: Guiderines for Members

Concerning Office Staff, G-008: Business practices, and G-016:

Advertising.

b. Requiring the Member ta be peer assessed at his own expense within six

months sf returning to practice after the lifting of the suspension;

c. At the CCo's discretion, requiring the Member, at his owtt expense, to have his

business practices revier^red by a mentor ("[r,4entor"] for a period not tc exceed

two years after returning to practice. The Mentor rnugt be a member in good

standing with the CCO and be approved of by the Registrar. The Mentor will

review and evaluate the Mentber's office processes and billings practices, and
provide written reports to the Registrar at a frequency determined by the
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Registrar. The Member will co-operate fully with the Mentor; and

d. Requiring the Member to submit any proposed advertisements to the CCO's

Advertising Committee.

4. Directing the Registrar to suspend 2 months of the Suspension if the Member

satisfactorily completes the Conditions set out in Paragraph 3a. by September 15,

2A21.

5. Requiring that the results of the proceeding be recorded in the public portion of the

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

the College of Chiropractors of Ontario.

6. Requiring the Member to pay $20,000.00 to the CCO to partially pay for its costs of

ihe investigation and the costs and expenses of the hearing and of legal counsel,

with the Member to pay $10,000.00 by March 8,2Q21 and the remaining $10,000.00

by December 31 ,2A21. The Member is to provide post-dated cheques for the

remaining $10,000.00 to the CCO by March 8,2421.

Admin istraliqn of Reprimand

It was noted on the record thai the Joint Subrnission on Penalty (Exhibit 4) contained an

Undertaking3 marked as Exhibit "A", that among other things expressly waived the

Member's right of appeala of any decision by the Discipline Committee in relation to the

October 29,2AZA Notices of Hearing, (Exhibits 1 and 2). Further, the Panel confirmed

that the Member was prepared for the'oral reprimand to be administered irnmediately

following the hearing. Consistent with the necessity to conduct the hearing via

3 Appendix "8" of this Decision and Reasons
4 Paragraph 5 Appendix'8"
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videoconference the Panel administered the oral reprimand in the same manner at the

conclusion of the hearing.

I, Robert MacKay, sign this decision and reasons for the decision as Chair of this

Discipline Panel and on behalf of the members of the Discipline Panel listed below

' Mr. Robert MacKay, Chair Date: March 15,2A21

Panel Members:

Mr. Robert MacKay
Dr. Daniela Arciero
Dr. Steven Lester
Mr. Shawn Southern
Dr. Matthew Tribe
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1

Appendix n'A"

Allegations contained in the Notice of Hearing,
regarding Dr. Brian Nantais {Exhibit 1)

TAKE NOTICE TI.IAT IT IS ALLEGED THAT:

You have committed an act of professional misconduct as provided by

subsection 51ilXc) of the Health Professions Procedural Code of the
Chiropractic Acf, 1991, S.0. 1991, c.21, as amended, and paragraph 1(2) ol
Antario Regulation 852/93, in that during the period December 14,2A18 - lVlarch

28,2A19, On one or more occasions, while practicing as a chiropractor at

f,,lantais Family Chiropractic in Tecumseh, Ontario, you contravened a standard
of practice of the profession or faited to maintain the standard of practice

expected of members of the profession with respect to your assessment andlor
treatment andlor documentation and/or billing regarding 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

ChirapracticAcf, 1991, S.0. 1991, C.21, as amended, and paragraph 1{19) of
Ontaiia Regulatian 852/93, in that during the period December 14,2A18 - March

28,2A19, on one or more occasions, while practicing as a chiropractor at

f*iantais Family Chiropractic in Tecumseh, Ontario, you failed to keep records as

required by the regulations regarding a patient known as "Patient A."

3. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Frofessions Procedural Code of the
Chiropractie Act, 1991, S.O. 1991 , c.21, as amended, and paragraph 1{23} at
Ontario Regutatian 852/93, in that during the period December 14,2018 - March
28,2CI19, on one or more occasions, while practicing as a chiropractor at
Nantais Family Chiropractic in Tecumseh, Ontario, you submitted an account or
charge for services that you knew was false or misleading regarding a patient
known as "Patient A."

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{2 } of
Ontario Regulation 852/93, in that $uring the period December 14,2A18 - March

28,2019, on one Or more occasions, while practicing a$ a chiropractor at

Nantais Family Chiropractic ln Tecumseh, Ontario, you failed to disclose to a
patient known as "Patient A." the fee for a service before the service is provided,

including a fee not payable by the patient'

4
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You have ccmmitted 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, e. 21, as amended, and paragraph 1(2s) of
ontaria Regulatian 852/93, in that on one or more occasions, duling the period
December 14,2Q18 - March 28,2819, while practicing as a chiropraetor at
Nantais Family chiropractic in Tecumseh, ontario, with respect to a patient
known as "Patient A." you charged a block fee when:

i. the patient was not given the option of paying for each service as it was
provided, andlar

ii, no unit cost per service was specified; andlor

iii you did not agree to refund to the patient the unspent portion of the block fee,
calculated by reference to the number of services provided rnultiplied by the unit
cost per service.

You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions procedur^al code of the
chiropractic Act, 1991, s.o. 1991, c. 21 , as amended, and paragraph 1(26) of
ontaio Regulatian 852/93, in that during the period December 14, ze1g - March
28,2a19, on one or more occasions, while practicing as a chiropractor at
Nantais Family chiropractic in Tecumseh, ontario, with respect to a patient
known as "Patient A.", you failed to itemize an account for professional services
when requested to do so by the patient.

You have committed an act of professional misconduct as provided by
subsection 51i1Xc) of the Health professions procedural code of the
chirapracfic Ail, 1e91, s.o. 1gg1 , c. 21 , as amended, ancl paragiaph 1(33) of
Ontario Regulation 852/93, in that on one or more occasions Ouring the peiioc1
Decernber 14,2a18 - March zg,2a19, while practicing as a chiroplactoi at
Nantais Family chiropractic in Tecumseh, ontario, wiih respect to a patient
known as "Fatient A.", you engaged in conduct or performed an act, that, having
tegard to allthe circumstances, would reasonably be regarded by members a$
disgraceful, dishonourable or unprofessional with respeit to youiassessment
and/or treatment and/or documentation andlor billing.

6

7
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78Allegations contained in the Notice of Hearing,
regarding Dr. Brian Nantais (Exhibit 2!

TAKE NOTICE TI.IAT IT IS ALLEGED THAT:

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

subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Aat,19g1, S.O. 1991 ,c.21, as amended, and paragraph 1(2) of
Ontario Regulation 852/93, in that during the peilod December 6,2A18 * March
28,2A19, on one or more occasions, while practicing as a chiropractor at
Nantais Family Chiropractic in Tecumseh, 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 andior documentation and/or billing and/or comments and/or touching
of a patient known as "Patient 8."

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{13) of
Antario Regulation 852193, in that during the period December 6,2A18 - March
28,2A19, on one or more occasions, while practicing as a chiropractor at
Nantais Family Chiropractic in Tecumseh, Ontario, you failed to advise a patient

known as "Patient B." to consult with another health professionalwhen you knew
or ought to know that,

i. the patient's condition was beyond your scope of practice and

competence; andlor

ii. the patient required the care of another health professional; and/or

iii. the patient would be most appropriately treated by another health
professional.

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, p. 21 , as amended, and paragraph 1(1a) of
Ontaria Regulation 852/93, in that during the period December 6,2018 - March

28,2019, on one or more occasions, while practicing as a chiropractor at
Nantais Family Chiropractic in Tecumseh, Ontario, you provided a patient

known as "Patient 8." with a diagnostic or therapeutic service that was not
necessary.
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794. 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(19) of
Ontaio Regulatian 852/93, in that during the period December 6, 2018 - March
28,2A19, on CIne or more occasions, while practicing as a chiropractor at
Nantais Family Chiropractic in Tecumseh, Ontario, you failed to keep records as
required by the regulations regarding a patient known as "Patient 8."

5. You have committed an act of professional misconduci as provided by
subsection 51(1Xc) of the Health Professions Procedural code of the
Chirapractic Aei1991, S.O. 1991, c.21, as amended, and paragraph 1i23) of
Anbria Regulation 852193, in that during the period December 6, 2A1B - March
28,2419, on one or more occasions, while practicing as a chiropractor at
Nantais Family Chiropractic in Tecumseh, Ontario, you submitted an account or
charge for services that you knew was false or misleading regarding a palient
known as "Patient 8."

6. You have committed an act of profes*ionai misconduct as providecl by
subsection 51(1Xc) of the Health Professions ProceduralCode of the
Chirapractic Act, 1991, S.O. 1991 , c. 21 , as amended, and paragraph 1(24) at
Ontario Regulatian 852/93, in that during the period December 8,2A18 - March
28,2419, on one or more occasions, while practicing as a chiropractor at
Nantais Family Chiropractie in Tecumseh, Ontario, you failed to disclose to a
patient known as "Patient 8." the fee for a service before the service is provided,
including a fee not payable by the patient.

7. You have committed an aci ol professional miseonduct as provided by
subsection 51{1Xc} of the Health Professions Procedural code of the
chiropraatic Act,1991, s.o. 19.Q1, c. ?1, as amended, and paragraph 1(25) of
Ontaria Regulation 852/93, in that on one or more occasions, during the period
December 6, 2018 - March 28,2a19, while practicing as a chiropractor at
Nantais Family Chiropractic in Tecumseh, Ontario, with respect to a patient
known as "Patient B." you chargeci a biock fee when:

i. the patieni was not given the option of paying for each service as it was
provided; and/or

ii. no unit cost per service was $pecified; andlor

iii you did not agree 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.

You have committed an act of professional misconduct as provided by
subsection 51{1Xc) of the Health Professions Procedural code of the

I
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Chirapractic Act, 1991, S.0. 1991 , c. 21 , as amended, and paragraph 1 (26) of
Ontario Regulation 852n3, in that during the period December 6, 2018 - March
28,2A19, on one or more occasions, while practicing as a chiropractor at
Nantais Farnily Chiropractic in Tecumseh, Ontario, with respect to a patient
known as "Patient 8.", you failed to itemize an account for professional services
when requested to do so by the patient.

g. You have committed an act of professional misconduct as provided by
subsection 51{1Xc} of the Health Professions Procedural Code of the
Chiropnctic Act, 1991 , S.O. 1991 , c. 21, as amended, and paragraph 1(33) of
Anbrio Regulation 852/93, in that on one or more occasions during the period
December 6, 2018 - March 28,2A19, while practicing as a chiropractor at
Nantais Farnily Chiropractic in Tecumseh, Ontario, with respect to a patient
knswn as "Patient 8.", yCIu engaged in conduct or performed an act, that, having
regard to allthe circumstances, would reasonably be regarded by rnembers as
disgraceful, dishonourable or unprofessionalwith respect to your assessment
andlor treatment andlor documentation and/or billing andlor touching of andlor
comments made to the patient.
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Appendix u'8"

UNDERTAKING
Exhibit "A"

To: The Registrar and General Counsel {ouRegistrar"}
of the College of Chiropractors of Ontaria {"CCO"}

l, Dr. Brian Nantais, undertake to the Registrar and agree to do the following

1. On or before September 15,2021, twill:

a. review, and undertake in writing to comply wlth, all CCO regulations,
standards of practice, policies and guidelines, including bui not lirnited to S-

002: Record Keeping, S-016 Advertising, S-019: Conflict of lnterest in

Commercial Ventures, G-005. Guidelines for Members Concerning Office

Staff, G-008: Business Practices, and G-016: Advertising;

b. provide evidence that I have successfully completed, at my own expense,
the CCO's Legislation and Ethics Examination and the Record Keeping
Workshop;

2. I will be peer assessed at my own expense within six months of returning to
practice afier the lifting of the suspension referred to in the Resolution
Agreement at my Discipline Committee hearing.

3. lf required by the CCO, I will, at my own expense, have my business practices
reviewed by a mentor ("Mentor") for a period not to exceed two years after
returning to practice. The Menior must be a member in good standing with the
CCO and be approved of by the Regisirar. The Mentor will review and evaiuaie
my office processes and billings practices, and provide writ*ren reports to the
Registrar at a frequency determined by the Registrar. I will co-operate fully
with the Mentor.

1. i wili pa'y'to the CCO a total of $2C,000.00 for the paiiial payment of its costs
and expenses related to the investigation, hearing and legal cssts by paying

the CCO $10,000.00 by March 8, 2A21 and the remaining $10,000.00 by

December 31,2A21" I will provide post dated cheques for the latter payment

by March 8,2021.
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5. I agree not to appeal or esk for a judicial rwiew of the decieion ef the Diecipline

Committee.

6. I acknowledge that failure to abide hy any of the terms of thie UndErtaking could
reeult in the referral af sBecified allegations of professionat misconduct to the
Discipline Committee.

7 . I acknowledge that I have been advised by the CCO to obtain legal advice prior

to exeeuting this Undertaking and have obtained the advice of my counsel,
Daniel Libman. I am executing this Unde$aking freety and voluntarily after
reading and underatanding its contents.

Signed this day of March, 2021

Or, Brian Nantais WitneEs $ignature

Pago 39 af 39



ti
nuadv r)

Via Vv^aiJ

Fp I t,zoe"t

83

|TEM 1.1.4

DISCIPLINE COMMITTEE OF THE COLLEGE
OF CHIROPRACTORS OF ONTARIO

PANEL:

BETWEEN:

COLLEGE OF CHIROPRACTORS

OF ONTARIO

-and-

DR. PAUL CHRISTOPHER
(Registration #2667)

Mr. Robert MacKay (Chair)
Dr. Daniela Arciero
Dr. Elisheva Gabison
Dr. Colin Goudreau
Ms. Robyn Gravelle

Public Member
Professional Member
Professional Member
Professional Member
Public Member

Appearances:1

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

Mr. Lonny Rosen and
Ms. Emma Gardiner for
Dr. Christopher

)

)

)

)
)

)

)

)
)

)

)

)

)

)

)

)

Heard: March 29,2021

DECISION AND REASONS

I Also in attendance at the hearing were: Mr. Colin Stevenson, lndependent Legal Counsel to the Panel; Ms. Jo-Ann

Willson, Registrar and General Counsel CCO; and Ms. Shari Corkum, Courl Reporter.
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DECISION AND REASONS

lntroduction

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

College of Chiropractors of Ontario (the "College") held on March 29,2A21, The College

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

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

The Hearing was held virtually using video conferencing with the consent of the parties

to comply with Provincial physical distancing recommendations.

At the outset counsel for the College, on behalf of the witness who is described below

as Patient A, asked for an order under s.47(1) of the Health Professions Procedural

Code. This was consented to by counsel for the Member. ln light of the sexual

misconduct issues in this case the Paneltherefore ordered that no person shall publish

the identity of the witness or any information that could disclose the identity of the

witness.

The Alleqations

The allegations against Dr. Paul Christopher (the "Member") were set out in the Notice

of Hearing, dated July 15,202A. The Notice of Hearing was entered as Exhibit 1 at the

hearing and the allegations contained in the Notice of Hearing are attached as Appendix
"A" of the Decision and Reasons of the Panel.

Mr. Paliare on behalf of the College stated that discussions with the Member had,

resulted in a Resolution Agreement. The College and the Member would therefore be

jointly presenting an Agreed Statement of Facts and, if that were accepted by the Panel,

a Joint Submission as to Penalty and Costs would then be made.
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Aoreed Statement of Facts

The Agreed Statement of Facts2 which had been signed by the parties was entered as

Exhibit 2. During the course of the submissions that followed, Mr. Paliare reviewed the

Agreed Statement of Facts in its entirety. The Agreed Statement of Facts, Exhibit 2,

provided as follows:

Backqround

Dr. Paul Christopher ("Member") became a member of the College of

Chiropractors of Ontario ("CCO") in 1992.

At the relevant time, the Member practiced chiropractic at Christopher

Chiropractic ("Clinic") in Waterloo, Ontario.

Patient A.

During the period May 2018 and September 2018 ("Period"), "Patient A." was

employed as a chiropractic assistant at the Clinic. She was also a patient of

the Member and received chiropractic adjustments from him for migraines

and pain in her left neck and shoulders.

During the Period, the Member:

i. made fun of Patient A. in front of patients for being undennreight,

anxious and depressed;

ii. sniffed her hair and moaned;

iii. asked her for details of her sex life with her former husband;

iv. told Patient A. he'would like to have sex with her and described the

acts he would perform;

2 24 hours before the Hearing, exhibits 2 and 3 were delivered to the Panel members in the interests of
hearing economy and on consent of the parties.
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told Patient A. about the details of his sexual relationship with his

wife;

told Patient A. about the sex lives of other female patients and made

comments about whether they were attractive and worthy of having

sex or not; and

said he would take her to Atlanta or Vegas for a chiropractic

conference if she played her cards right and played nice.

vil.

7

5. As a result of the Member's conduct towards her, Patient A. became

increasingly anxious, and was emotionally and mentally distraught. Patient

A's last treatment from the Member was on September 27, 2018. She

resigned her employment from the Clinic on October 5, 2018.

6. Had he testified, the Member would have said that he never engaged with

Patient A. in any of the acts listed in ss. 51(5) of the Health Professions

Procedural Code ("Code").

Lesislation and CCO Standards

Sexual abuse of a patient, which is prohibited by the Code, is defined in

subsection 1.(3) of the Code as follows:

1.(3) ln this Code, "sexual abuse" of a patient by a member means:

a) sexual intercourse or other forms of physical sexual relations

between the member and the patient;

b) touching, of a s.exual nature, of the patient by the member; or

c) behaviour or remarks of a sexual nature by the member towards

the patient.
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L

Admrcsions

IV

Other

o

The Member admits that he committed acts of professional misconduct, and

in particular he

i. sexually abused Patient A. as described in allegations 1 of the

Notice of Hearing by behaviour and remarks of a sexual nature

towards Patient A;

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

maintain the standard of practice of the profession v"ith respect to

his treatment of and conduct towards Patient A. as described in

allegation 2 of the Notice of Hearing;

ill abused Patient A. verbally, psychologically, and emotionally, as

described in allegation 3 of the Notice of Hearing; and

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

to allthe circumstances, would reasonably be regarded by members

as disgraceful, dishonourable and unprofessionalwith respect to his

treatment of and conduct towards Patient A. as described in

allegation 4 of the Notice of Hearing.

The Member acknowledges that he received advice from his counsei Lonny

Rosen prior to entering into this Resolution Agreement' The Member agrees

that he is entering into this Resolution Agreement and signing the Agreed

Statement of Facts freely and voluntarily.
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Member's Plea

The Member admitted all the Allegations contained in the Notice of Hearing (Exhibit 1)

namely allegations 1 through 4 of Exhibit 1. A plea inquiry was conducted by the Panel

Chair. At the conclusion of that process, the Panel was satisfied that the admissions of
professional misconduct by the Member were voluntary, informed, and unequivocal.

Decision

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

behalf of the Member with respect to the Agreed Statement of Facts. During the course

of those submissions the parties highlighted the admitted facts and invited the Panel to

make findings against the Member. !n addition, the Panel sought and obtained advice

from its independent legal counsel, who reminded the Panelthat only the Agreed

statement of Facts could form the basis for their findings at this hearing.

After deliberation, the Panel was satisfied that the admissions of professional

misconduct made by the Member were supported by the agreed-upon facts contained in

the Agreed Statement of Facts.

Consequently, we made findings of professional misconduct against Dr. paul

Christopher in relation to the admitted allegations set out in the Notice of Hearing
(Exhibit 1). ln particular, the Panel found that the Member has:

sexually abused Patient A. as described in allegation 1 of the Notice of
Hearing by behaviour and remarks of a sexual nature towards patient A;

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

the standard of practice of the profession with respect to his treatment of
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and conduct towards Patient A. as described in allegation 2 of the Notice

of Hearing;

iii. abused Patient A. verbally, psychologically, and emotionally, as described

in allegation 3 of the Notice of Hearing; and

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 and unprofessionalwith respect to his

treatment of and conduct towards Patient A. as described in allegation 4 of

the Notice of Hearing.

iv

ln reaching its decision the Panel reminded itself of s. 49 of lhe Health Professions

Procedurat Code and therefore relied exclusively on the evidence presented at the

hearing as contained in the Agreed Statement of Facts (Exhibit 2). The Panelfound the

facts contained in it provided a sufficient foundation for the findings of professional

misconduct.

Penaltv and Costs

Counsel for the College advised the Panel that a Joint Submission as to Penalty and

Costs had been agreed upon. The Joint Submission was entered as Exhibit 3. Mr.

Paliare and Mr. Rosen made submissions in support of the Joint Submission. ln

addition, the Panel sought and obtained advice from its independent legal counsel

concerning the approach that discipline panels should take when joint submissions are

placed before them.

The Joint Submission invited the Panelto make an order regarding penalty:

1. Requiring the Member to appear before the panel to be reprimanded
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2. Directing the Registrar and General Counsel ("Registrar") to suspend

the Member's certificate of registration for a period of '10 months

("Suspension"), with the Suspension to take effect on April 1,2021.

3. Directing the Registrar to impose the following terms, conditions and

limitations ("Conditions") on the Member's certificate of registration:

a. lf the Member does not resign his certificate of registration on or

before December 1, 2021, the Member must, by December 1,

2421:

i. review, and undertake in writing to comply with all CCO

regulations, standards of practice, policies and guidelines;

ii. provide evidence that he has successfully completed, at

his own expense, the Legislation and Ethics Examination

and the Record Keeping Workshop; and

iii) successfully complete, at his own expense, a course or

courses in professional boundaries and gender issues

approved of in advance by the Registrar.

b. lf the Member resigns his certificate of registration on or before

December 1, 2021, the Member must complete the Conditions

set out in 3a., above, before reapplying to the CCO for a

certificate of registration, as well as comply with any other

requirements for registration that are in place at the time of his

application.
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c. Requiring the Member to be peer assessed at his own expense

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

Suspension.

4. Directing the Registrar to suspend two months of the Suspension if the

Member satisfactorily completes the Conditions set out in Paragraph 3a.

by December 1,2021.

5. Requiring the Member to reimburse the CCO for funding provided to

Patient A. under the program required under ss. 85.7 of the Health

Professions Procedural Code.

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

portion of the Register and published in the Annual Report or other

publications at the discretion of the College of Chiropractors of Ontario,

The College and the Member also request that the Panel make the following order

regarding costs:

1. Requiring the Member to pay $15,000.00 by December 31 ,2021 to the

CCO to partially pay for its costs of the investigation and the costs and

expenses of the hearing and of legal counsel, with the Member to

provide post-dated cheque(s)for the costs on or before March 29,2021.

The Joint Submission as to Penalty, which was signed by Dr. Christopher, also

contained the following:

Dr. Christopher acknowledges that he received advice from his counsel,

Lonny Rosen, prior to entering into this Resolution Agreement, and affirms

that he is signing the Joint Submission on Penalty and on Costs freely and

voluntarily.
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The Panel was of the view that the parties had come to a fair and equitable resolution,

having carefully balanced the issues of protection of the public interest and remediation

of the Member and his practice. Mr. Paliare stated that by agreeing to the facts the

Member has accepted responsibility for his actions. Dr, Christopher has thereby

reduced the delay and expense that would have been incurred in resolving the

allegations at a contested hearing.

The Paneltherefore made an order:

L Requiring the Member to appear before the panel to be reprimanded

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

Member's certificate of registration for a period of 10 months ("Suspension"),

with the Suspension to take effect on April 1,2021.

3. Directing the Registrar to impose the following terms, conditions and

limitations ("Conditions") on the Member's certificate of registration:

a. lf the Member does not resign his certificate of registration on or before

December 1,2021, the Member must, by December 1,2021:

i. review, and undertake in writing to comply with all CCO

regulations, standards of practioe, policies and guidelines;

ii. provide evidence that he has successfully completed, at

his own expense, the Legislation and Ethics Examination-

and the Record Keeping Workshop; and

iii) successfully complete, at his own expense, a course or

courses in professional boundaries and gender issues

approved of in advance by the Registrar.
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b. lf the Member resigns his certificate of registration on or before

December 1,2021, the Member must complete the Conditions set out

in 3a., above, before reapplying to the CCO for a certificate of

registration, as well as comply with any other requirements for

registration that are in place at the time of his application.

c. Requiring the Member to be peer assessed at his own expense within

six months of returning to practice after the lifting of the Suspension.

4. Directing the Registrar to suspend two months of the Suspension if the

Member satisfactorily completes the Conditions set out in Paragraph 3a. by

December 1,2021.

S. Requiring the Member to reimburse the CCO for funding provided to Patient

A. under the program required under ss. 85.7 of the Health Professions

Procedural Code.

6. Requiring that the results of the proceeding be recorded in the public portion

of the Register and published in the Annual Report or other publications at the

discretion of the College of Chiropractors of Ontario.

7 . Requiring the Member to pay $15,000.00 by December 31, 2021 lo the CCO

to partially pay for its costs of the investigation and the costs and expenses of

the hearing and of legal counsel, with the Member to provide post-dated

cheque(s) for the costs on or before March 29,2021.
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Administration of Reprimand

It was noted on the record that the Joint Submission on Penalty (Exhibit 3) contained an

Undertaking3 marked as Exhibit "A", that among other things expressly waived the right

of the Member to appeala any decision by the Discipline Committee in relation to the

July 15, 2020 Notice of Hearing, (Exhibit 1). Further, the Panel confirmed that the

Member was prepared for the oral reprimand to be administered immediately following

the Hearing, Consistent with the necessity to conduct the Hearing via videoconference

the Panel administered the oral reprimand in the same manner at the conclusion of the

Hearing.

l, Robert MacKay, sign this decision and reasons for the decision as Chair of this

Discipline Panel and on behalf of the members of the Discipline Panel listed below.

t
Mr. Robert MacKay, Chair

Panel Members:

Mr. Robert MacKay
Dr. Daniela Arciero
Dr. Elisheva Gabison
Dr. Colin Goudreau
Ms. Robyn Gravelle

3 Appendix "8" of this Decision and Reasons.
4 Paragraph 6 Appendix "8"

Date: April 1 ,2021
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Appendix "A"

Allegations contained in the Notice of Hearing,
Regarding Dr. Paul Christopher {Exhibit 1)

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,2'1 , 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(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 852193,

in that, during the period May - September 2018, at Christopher Chiropractic in

Kitchener, Ontario, you contiavened a standard of practice expected of the members of

the profession or faited 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(l)(c) 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, during the period May - September in 2018, at Christopher Chiropractic in

Kitchener, 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(l Xc) 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 May- September in 2018, 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 towardg a patient known as "Patient A."
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96Appendix "B"

UNDERTAKING
Exhibit "A"

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

l, Dr. Paul Christopher, undertake to the Registrar and agree to do the following

1. Subject to paragraph 2, below, on or before December 1,2021, I will

a. review, and undertake in writing to comply with, all CCO regulations,
standards of practice, policies and guidelines, including but not limited to
CCO Standard of Practice S-014 Prohibition of a Sexual Relationship with a
Patient;

b. provide evidence that I have successfully completed, at my own expense,
the CCO's Legislation and Ethics Examination and the Record Keeping
Workshop; and

c. provide evidence that I have successfully completed, at my own expense, a
course or courses in professional boundaries and ethical patient care
approved of in advance by the Registrar.

2. ln the event that I resign my certificate of registration on or before December
1,2021, I will complete the Conditions set out in paragraph 1 above before re-
applying to the CCO for a certificate of registration.

3. I will be peer assessed at my own expense within six months of returning to
practice after the lifting of the suspension referred to in the Resolution
Agreement at my Discipline Committee hearing.

4. I will reimburse the CCO for funding provided to Patient A. under the program
required under section 85.7 of the Health Professions Procedural Code.

5. I will pay to the CCO a total of $15,000.00 for the partial payment of its costs
and expenses related to the investigation, hearing and legal costs by paying
the CCO $7,500.00 by March 29, 2021 and the remaining $7,500.00 by
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December 31,2021. I will provide the CCO with a post dated cheque(s) for the

latter payment by March 29,2421.

6. I agree not to appeal or ask for a judicial review of the decision of the Discipline

Committee.

7 . I acknowledge that failure to abide by any of the terms of this Undertaking could

result in the referral of specified allegations of professional misconduct to the

Discipline Committee.

8. I acknowledge that I have been advised by the CCO to obtain legal advice prior

to executing this Undertaking and have obtained the advice of my counsel,

Lonny Rosen. I am executing this Undertaking freely and voluntarily after

reading and understanding its contents.

Signed this day of March, 2021

Dr. Paul Christopher Witness Signature
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Program Obiectives

This program is designed to
provide professiona I regulators

with a comprehensive

orientation to the discipline

process. At the conclusion of the

session, participants will have an

understanding of:
/ Relevant principles of

administrative law
/ Roles of various participants

in the hearings process

/ Activities that occur priorto a

hearing
/ Procedures associated with

the process, including

hearings held electronicallY

/ Responsibilities of panel

members

Facultv

Luisa Ritacca, Stockwoods LLP

&

Richard Steinecke,

Steinecke Maciura LeBlanc

Discipline Orientation
Committee Members

. Tina Langlois, College of

Medical Radiation & lmaging

Technologists of Onta rio

. Aoife Coghlan, College of

Occupational Therapists of

Ontario

. Genevieve Plummer, Ontario

College of Pharmacists

. R"avi Prathivathi, College of

Nurses of Ontario

Discipline Orientation WorkshoP
Basic Session-April 9, 2O2L Webinar 98

Conductins a line Hearine - ln-Person and Online Hearinss

3:45 p.m

Registration into the Go-To-Webinar System

lntroduction and Legal Framework
Topics include: applicable legislation, jurisdiction, the public in-

terest, confi dentia I ity, d isclos u re, a I legations, pena lties, a nd

costs

BREAK ITEM 1.1'5

Principles of Administrative Law and Fitness to Practice Process

Topics include: nature of a hearing, natural justice, transparency,

burden of proof, and accountability, and how the FTP process

differs from discipline, and the definition of incapacity

BREAK

Pre-Hearing Procedures and Roles of Participants in the

Hearings Process

Role-play willfocus on conducting a videoconference Pre-

Hearing Conference and the goal of narrowing the issues, coming

to an agreed statement of fact, and developing joint submissions

on penalty; discussion willfocus on the roles of panel members,

members, prosecution and defence counsel, independent legal

counsel, intervenors, media, experts, witnesses, court reporters,

and staff

TUNCH BREAK

Roles of Participants in the Hearing Process (Continued) and

The Discipline Hearing
Discussion will focus on the roles of panel members, members,

prosecution and defence counsel, independent legal counsel,

intervenors, media, experts, witnesses, court reporters, and

staff; through a role-play, participants will experience an abbrevi-

ated, contested virtual hearing

BREAK

The Discipline Hearing (Continued)

BREAK

Responsibilities of Panel Members
Discussion will focus on panel member conduct prior to, during,

and after the hearing by using real case examples of situations

where panel member conduct is questioned (completion of as-

signed homework recommended)

Wrap Up and Closing of Session

A1 registrotion wit! be confirmed within five (5) business days. lf you do not receive confirmotion, please contoct HPRo at

infa@reaulatedhealthprofessians.on.co or by phone ot 476-499-4076. See Registration Form for rates and payment information.

8:45 a.m.

9:00 a.m.

9:45 a.m.

10:00 a.m.

10:45 a.m.

11:00 a.m.

12:00 p.m.

1:00 p.m.

1:45 p.m.

2:00 p.m.

2:45 p.m.

3:00 p.m.
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Program Description

This advanced program was

developed because ofthe success

of the Basic Program and an

identified need for advanced

training. lt is a "beyond-the basics"

lea rning opportu nity for
adjudicators. The advanced
program will help discipline panel

members develop their skills to
deal with challenging situations
while chairing hearings and

deliberations. The program is
intended to develop critical
thinking and the "how to" needed

to meet unique situations.
Participants will learn how to
confidently control the
proceedings, demonstrate
fairness, assess the evidence,

facilitate panel deliberations and

ensure adequate reasons for the
decision while meeting head-on, a

complex array of challenges that
can arise in hearings.

Facultv

Luisa Ritacca, Stockwoods LLP

&
Richard Steinecke,

Steinecke Maciura LeBlanc

Discipline Orientation
Committee Members

. Tina Langlois, College of
Medical Radiation & lmaging

Technologists of Ontario
. Aoife Coghlan, College of

Occupational TheraPists of
Ontario

. Genevieve Plummer, Ontario
College of Pharmacists

. Ravi Prathivathi, College of
Nurses of Ontario

All registrotion will be confirmed

info@reaulatedltealthprafessions.on.cq or by phone ot 416-493-4076. See Registration Form for rotes and poyment information

Discipline Orientation WorkshoP
Advanced Session-April 30, 2O2l Webinar

99

8:45 a.m.

9:00 a.m.

9:15 a.m.

9:45 a.m.

10:00 a.m.

10:45 a.m.

11:00 a.m.

12:00 p.m

1:00 p.m.

1:45 p.m.

2:00 p.m.

2:45 p.m.

3:00 p.m.

Conducting a Discipline Hearing - ln-Person and Online Hearings

Registration into the Go-To-Webinar System

Welcome and Basic Overview
lntroduction to the concepts of controlling the proceedings,

giving parties a fair opportunity to participate, explaining the

decision, and managing conflicts/potential bias

"You're in Charge"

Participants will consider challenging situations that test the
panel's ability to be in charge of conducting the hearing and

control the proceedings

BREAK

"You're in Charge" (continuedl

BREAK

"Give Everyone a Chance" - Role PlaY

Participants will act out scenes which demonstrate the first and

last rule structure for objections, motions and submissions, and

how the panel ensures fairness to the parties

TUNCH BREAK

"Only the Evidence"
Participants will discuss how they would deal with the evidence

and how the evidence forms the basis for the decision

3:45 p.m.

BREAK

"Explain Yourself"
Participants will interact to learn about the deliberation process,

highlighting the Chair's role in leading the deliberation process

and how it is separated from the reason-writing process. A

perfunctory credibility assessment, which could lead to an

appeal, is highlighted; requirements for adequate reasons in

decision-write are also highlighted

BREAK

"No Connection with ParticiPants"
Scenarios will be presented which demonstrate situations where

panel members may find themselves unwittingly mingling with

the parties or realize that they may know a witness from their
personal or professional lives

Concluding Remarks and Evaluation

Vitnin five (5) business doys. tf you do not receive confirmotion, please contoct HPRO ot
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Profession
Regulators
of Ontarioii,il*$ffi*effi Governcnce Training for RHPA Colleges

This interactive webinar, held over two half-days (a week apart), will provide your Council (Board), committee

members and, staff that support them with a comprehensive understanding of governance for regulators within

the Regulated Heolth Professions Act (RHPA).

Days/Times: Fridays - April 15 (Day 1) & 23 (Day 2), 2O2I- 9:00 a.m.-12:00 p.m. 100
Format:

outcomes:

Faculty:

Webinar with poll questions, chat box discussion, puzzling problems answered through the Q&A

written function, pre-taped interviews with other governance experts

participants will be focused on their core public interest functions and will be able to readily

identify and fulfil their governance responsibilities in a constructive manner

Richard Steinecke, HPRO Legal Counsel

Day 1 - Agenda

l-. lntroduction
a. Context: What Does A Regulator

Do?

b. Context: What Does A Board Do?

2. Governance: Concept and PurPose

3. Fiduciary Obligations

a. Conflicts of lnterest

b. Confidentiality

c. Conduct Unbecoming

d. Diligence

e. Respect

Day 2 - Agenda

4. Setting the Mission, Goals, and Strategies

a. Developing Policies

5. Selection of Board, Committees, Staff (existing processes)

5. Roles

a. Purpose of Roles

b. Board /Council Role

c. lndividual Board/Council Member Role

d. Chair/President Role

e. Committee Role

f. Committee Chair Role

g. CEO/Registrar Role

h. Role Achievement

7. Conclusion

plicy

responsibility

Rate = 5275 (both days & HST included - College to be invoiced for registrations submitted from that College)

rules

stoff
mission

Registration

Name:

College:

EmailAddress: Phone:

Email address of person completing form (if different):

Submit completed forms to Health Profession Regulators of Ontario (HPRO):

Email : info@ regulatedhea lthprofessions.on.ca

Fax: 1-866-8t4-6456

Mail: HPRO - Suite 301-396 Osborne St, PO Box244, Beaverton ON LOK 1A0



ITEM 1.2
Generated Internally

College of Ghiropractors of Ontario
Fitness to Practise Gommittee Report to Gouncil 101
April 14,2021

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.

To review applications for reinstatement following an incapacity finding.

I
The Fitness to Practise Committee has no recofirmendations at this time.

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

a



ITEM 1.3 Generated Internally

College of Chiropractors of Ontario
lnquiries, Gomplaints and Reports Gommittee Report to Council
April 14,2021

102

Members: Dr. Sarah Green, Chair
Ms Anuli Ausbeth-Aj agu, 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 Ofticer
Ms Tina Perryman, Manager, Inquiries, Complaints & Reports

Committee Mandate

o To respond to inquiries, complaints and reports in a manner consistent with CCO's
legislative mandate under the RHPA.

o To review investigation reports carried out pursuant to s. 75 of the RHPA, and to make

decisions concerning any further action, including the referral of specified allegations of
professional misconduct or incompetence to the Discipline Committee and the imposition
of interim terms, conditions or limitations on a member's certificate of registration.

I
Since the last written report, the Inquiries, Complaints and Reports Committee (ICRC) met

on two occasions by zoom, we reviewed 41 complaints and three reports. ICRC made

decisions on29 complaints. Six section 75(c) investigator appointments were requested by
the ICRC. We conducted2 oral cautions by zoom.

Committee meetings have been scheduled until May 2021 wtth a new start time of 8:00 a.m.



ITEM 1.4
Generated Internally

College of Ghiropractors of Ontario
Patient Relations Gommiftee Report to Council
April 14,2021

103

Members: Mr. John Papadakis, Chair
Dr. Janit Porter
Mr. Shawn Southern
Ms Anuli Ausbeth - Ajagu
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

Committee Mandate

To develop and implement a program/guidelines to enhance the doctor-patient

relationship.
To develop and implement measures for preventing and dealing with sexual abuse of
patients.
To develop, establish and maintain programs to assist individuals in exercising their

rights under the RHPA.

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

The Committee has no recommendations at this time.

The committee will be scheduling a meeting after the internal elections on April 15,2021to
review the progress of the Report on Chiropractic and Immunity being prepared by the

Accessing Centre for Expertise (ACE), Institute of Health Policy, Management and

Evaluation, Dalla Lana School of Public Health, University of Toronto.

o

o



ITEM 1.5 Generated Internally

College of Ghiropractors of Ontario
Registration Committee Report to Gouncil
April 14,2021

104

Members:

Staff Support:

Dr. Paul Groulx, Chair
Mr. Gagandeep Dhanda
Mr. John Papadakis
Dr. Michael Staffen
Mr. Markus de Domenico (alternate)

Mr. Joel Friedman, Deputy Registrar
Ms Madeline Cheng, Registration Coordinator
Ms Jo-Ann Willson, Registrar and General Counsel

Gommiftee Mandate

o To develop, establish and maintain standards of qualification for persons to be

issued certificates of registration.
o To review applications for registration referred by the Registrar.
o To determine the terms, conditions or limitations, if any, for granting a certificate

of registration to an applicant.

I
The Registration Committee met once on March 5,2021.

New applications for registration continue to be processed, including those applicants
applying for the updated General (Provisional) membership, approved at the February 26,

2021 Council meeting.

The Registration Committee will continue to review the status of the May 202l Canadian

Chiropractic Examining Board (CCEB) examinations in light of any restrictions or
cancellations as a result of the COVID-l9 pandemic.

Current Member Status

Chart 1: Statistics as at 2021
TotalStatus
4719Active
231Inactive - Resident
149Retired
5099All categories

TotalDescription
15New registrants
7Female
8Male

Chart2: ln statistics for Fe 11 202r- ril5 2021
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Chart 3: C of Graduation for New
CMCC 2
NYCC J

NHSU I
UOTR I
D'Youville I
Palmer - Iowa 2

Palmer - California I
Macquarie 1

NZCC I
Logan I



106

CCEB
CAUDIAX CHIBOPNACNC CXAffINIXG IOAtrO
CONSEI! CANADIEN O'S gXAHEN! CHITOPRAlIQUES
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GOTSeII CANADIEN DES EXAMENS CHIROPRATIQUES

Centre 70 - Suite 705,7015 Macleod Trail SW
Calgary, AB T2H 2Ko

ITEM 1.5.1 Email: exams@cceb.ca

March 9,2021

COVID-19 Adaptations - rapid response and future direction

Backqround:

The CCEB administers our examinations in support of our ten (10) members, the provincial

regulatory colleges, in their regulatory obligation to protect the public. The self-regulation

framework in Canada is clear: regulatory bodies are to conduct their work 'in the public

interest'. A review of any of the regulatory colleges' websites and mission statements

demonstrates a commitment to public protection and confidence in the profession.

The CCEB is charged with supporting our members in this important role in public

protection, our mission:

To ensure fair and defensible evaluation candidates. usino o callv valid

and reliable examinations. as part of the licensinq requirements of Canadian

chiropractic requlatory authorities.

What did the CGEB do to adaPt in 2020?

ln June 2020, only three months after the start of significant public health restrictions in

Canada, the CCEB met with our members to share that we had been able to satisfy

ourselves that we had secured a remote proctoring solution for the written components of

the CCEB examination. We were committed to seeking a solution that maintained our need

for psychometric excellence, including as it related to exam security, thus we elected to use

a real-time, live-proctored, remote experience: the gold standard in remote testing security.

We remained concerned about providing a solution for candidates who were unable to meet

the testinq requirements of remote proctoring and, as such, we provided an in-person

administration for those who felt uneasy about switching to remote proctoring. During our

initial remote-proctored exam offering in October 2020,55% of candidates elected to

attempt their written examination using remote proctoring. In February 2021, our second

remote-proctored offering, 76% of written examination candidates initially elected to use

remote proctoring. ln mid-January 2021, once it became clear that the path fonrvard to the

in-person administration in February was unfavourable, the CCEB reached out proactivelv to

written examination applicants and offered to transfer them to the remote-proctored

administration. As a result of this initiative and profound adaptation, we were able to test

approximately 500 candidates in February 2021; we have administered approximately 800

1
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individual examinations, using remote proctoring for the written components, in the October
2020 and February 2021 administrations combined.

Remote proctoring has proved to be an extremely reliable and secure method of testing the
written examination components and, as a result, the CCEB Board of Governors
unanimously approved the inclusion of remote proctoring as an administration tool of the
CCEB beyond the immediate public health crisis. We will continue, until such time as it is no
longer necessary, to offer an in-person option for those candidates who are unwilling or
unable to leverage remote proctoring. Additionally, in order to provide a greater opportunity
for candidates attempting B and C during the same administration, as is permitted under our
Examination Eliqibility Policy, we have moved the written examination two weeks earlier
than the OSCE for this upcoming, May, administration. We had noted that many Component
B candidates appeared to be electing in-person as they were attempting the OSCE the
following day. We believe this will be a positive change for candidates and further supports
the reduction of in-person interactions required to participate in the CCEB examination.

How has CCEB addres oublic health concerns?

The CCEB continued to work, throughout2020, to secure permission to administer our
examinations, in-person, in various jurisdictions across Canada. This work is ongoing. As
restrictions evolve, new permissions and clarifications must be sought. The CCEB actively
monitors the various jurisdictions in which we conduct examinations in order to be certain
we continue to meet public health expectations and guidelines.

The CCEB takes public safety extremely seriously; after all, it is part of our core mission.
We continue to work diligently to align with public health orders and, where necessary,
cancel our in-person administrations. The CCEB proactively prepared a Guidelines for
Testinq Orqanizations document (in June 2020) and submitted it to various provincial
governments for consideration. The document outlined the measures that would be (and
have been) undertaken during an in-person administration. The CCEB guidelines mirror the
types of protocols that are in place in chiropractic offices across the country, including
masking, sanitization, and physical distancing to the extent possible while conducting the
examination. In fact, it could be said that this contributes to the 'fidelity' of the experience in
the new clinical environment that is the product of COVID-19.

lf the CCEB is ever concerned that our examination administration requirements may be
brushing up against public health regulations, we seek clarity from the relevant jurisdiction,
including in some cases specific permissions or approvals. By way of example, only a few
days prior to our October 2020 administration in Montreal the local health region went into a
complete lockdown. We had not been forewarned and had not yet been successful in
securing any specific approval/permission to conduct our examination. Working quickly and
collaboratively with the Quebec regulator (OCQ), we were able to secure permission from
the local health region to conduct our examinations. We are extremely grateful for the
ongoing collaboration from all of the CCEB stakeholders; our success is in no small part the
result of your trust and support.

2



How did the cGEB measure up? 1 08
The CCEB has remained as adaptive as is practical and responsible given the magnitude of

the role the CCEB examination plays in support of public protection. As a result of the

diligent efforts of the CCEB during the COVID-19 global pandemic, the organization

managed to outpace other entry-to-practice testing organizations in 2020. Many testing

organizations were unsuccessful in providing any OSCE examinations in 2020 and as a

result have substantial backlogs.

This can be cast in stark relief with the actions and outcomes of the CCEB. The CCEB

conducted two complete examination administrations in2020, with no limits placed on

applicant numbers; the CCEB committed to expanding capacity to test every candidate who

applied. Additionally, in response to the last-minute change referenced above in Montreal for

the October 2020 administration, the CCEB swiftly prepared a separate November 2020

administration in Montreal, for those candidates impacted, bringing our total OSCE

administrations in 2020 to three (3). lt is noteworthy that the CCEB typically conducts three

(3) administrations of each examination component during a 'normal'year.

As a result of the support of our members and diligence of the staff and Board of Governors

of the CCEB, we are able to report that we administered 1.375 individual examinations and

issued 378 CCEB certificates in 2020. Of those candidates who received a certificate, 340

were 2020 graduates, 30 of whom graduated in December 2020.

ln 2019, we administered a total of 1,452 individual examinations and issued 389

certificates. This is worth restating: in spite of the pandemic, our exams administered and

certificates issued was not significantly different from prior years.

Historical issuance of certificates:

2015 361

2016 357

2017 361

2018 352
2019 389
2020 378

There is no evidence of any CCEB candidates, including 2020 graduates, being

disadvantaged by the actions of the CCEB. Furthermore, due to the organization's success

in conducting two full administrations in 202O, and based on our current Examination

Elioibil Policv there are only two (2) reasons why anv 2020 graduate, including those who

graduated as late as December of 2020, would not have received a CCEB certificate:

1. The candidate failed one, or more, components of the CCEB examination in 2020

and/or

3
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2. The candidate did not complete an application for an examination for which they were
eligible in 2020.

The CCEB empathizes with candidates who are frustrated by exam cancellation and the
disruption related to the COVID-19 pandemic. However, while other professions spent 2020
in limbo, the CCEB moved fonrvard and delivered the same aggregate access, albeit
adapted and altered, to CCEB examinations in 2020 as in prior years.

What about a virtual OSGE?

As organizations with substantial candidate backlogs attempt to cope with the disruption
caused by the COVID-19 pandemic, some have publicly declared they will be administering
a 'virtual OSCE' (objective structured clinical examination)in 2021. The CCEB would be
remiss if we did not provide some insight into our own explorations into the viability for
chiropractic. There is a lot to unpack on the topic of remote or virtual OSCE's. This is vasily
foreign territory for high-stakes entry-to-practice examinations. While the CCEB remains
open minded about adaptation, some very relevant, recently published, research supports
our concerns and hesitation with respect to wide sweeping changes to the CCEB OSCE;
specifically the departure from 'fidelity to the criterion' in a virtual chiropractic OSCE, and the
potential risk that poses for the public.

High-fidelity assessments are those in which the assessment itself appears to be fairly life-
like and authentic. The ability of a remote OSCE to remain highly like-life or'high-fidelity' is
very much related to the actual practice environment in that profession. In some
professions, where physical contact with a patient is either unnecessary, non-existent, or
rare there is less risk of loss of fidelity between virtual and in-person activities. ln many
cases, professionals were permitted to provide comprehensive virtual services/telehealth
care well before the COVID-19 pandemic; for example, psychologists have been providing
virtual care for decades in some jurisdictions.

ln a profession like chiropractic, where the ovenrvhelming majority of clinician-patient
interactions rely on contact, it would create a 'low fidelity' examination if not performed in
person; the exam would have very little relationship with the environment in which the
clinician hopes to practice and, by extrapolation, would provide a much-reduced level of
public protection and confidence.

Published in February 2021, coVlD-19: has a olobal oandemic c nqed manual
theraov nique education in chiropractic proqrams arou world? (de Luca et al.), is
an important and relevant work when discussing making sweeping changes to the CCEB
examination format.

The conclusion of the international study specifically tuned to chiropractic is that:

"Chiropractic programs around the world provided their students with rapid,
innovative learning strategies, in an attempt to maintain high standards of chiropractic

4
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education; however, challenges included maintaining student engagement in an

online teaching environment, psychomotor skills acquisition and staff workload". (de

Luca et al.)

While the paper has a variety of interesting insights, both positive and negative, related to

the changes in teaching necessitated by the pandemic, it also highlights concerns related to

the acquisition of psychomotor skills. While schools worked to the best of their ability to

adapt and provide continuity to their students, the research suggests that the adaptation

came at a cost. ln short, that price is related to hands-on skills development. Excerpts from

the de Luca et al. article:

T...1 it was felt that there has been a significant drop in participation in online manual

skilts activities. Relatively few sfudenfs have taken advantage of the feedback or
practice sessions thus far."

?cademics noted that without structure and specific timetabled psychomotor skills

practical, some sfudenfs willfailto engage as they will be somewhat disconnected

from their cohort reducing peer to peer learning and practice sessions. "

"Faculty have serious concerns about skill acquisition [...] psychomotor skill

acquisition was seyere ty hampered since there were no c/asses I.. J and [...]
academics had no way to ensure safety by allowing sfudenfs to practice psychomotor

skills remotety [.../, reveal the real concern that academics have for students'

psychomotor skill acquisition. "

Clearly, from a public protection perspective, if even one (1) candidate has received

insufficient clinical exposure or psychomotor skills acquisition, as is posited above, then

reducing the need to demonstrate those skills in a high-fidelity examination environment

could expose Canadians to unnecessary risk. Demonstrating those skills effectively in a

remote/at home environment would suffer from the same limitations as teaching those skills

in that environment. Excerpt from de Luca et al':

"An important barrier to the learning of manualtherapy techniques online that was

hightighted by academics, uras that students at home do not have the correct

equipment and are not insured to work on other people."

While adaptation and nimble responses have been the necessary bi-product of the global

pandemic for all organizations including the CCEB, there is a critical need to continue to

remain focused on the purpose of the organization. Adaptation should not jeopardize the

purpose; in the case of the CCEB, the purpose is entryto-practice examination in support of

the regulatory role in public protection.

5
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March 9,2021

COVID-19 Adaptations - rapid response and future direction

Backqround:

The CCEB administers our examinations in support of our ten (10) members, the provincial

regulatory colleges, in their regulatory obligation to protect the public. The self-regulation

framework in Canada is clear: regulatory bodies are to conduct their work 'in the public

interest'. A review of any of the regulatory colleges' websites and mission statements

demonstrates a commitment to public protection and confidence in the profession.

The CCEB is charged with supporting our members in this important role in public

protection, our mission:

To ensure fair and defensible evaluation of candidates. using psvchometricallv valid

and reliable examinations, as part of the licensinq requirements of Canadian

chiro c requlatory a

What did the GCEB do to adaPt in 2020?

ln June 2020, only three months after the start of significant public health restrictions in

Canada, the CCEB met with our members to share that we had been able to satisfy

ourselves that we had secured a remote proctoring solution for the written components of

the CCEB examination. We were committed to seeking a solution that maintained our need

for psychometric excellence, including as it related to exam security, thus we elected to use

a real-time, live-proctored, remote experience: the gold standard in remote testing security.

We remained concerned about providing a solution for candidates who were unable to meet

the testinq requirements of remote proctoring and, as such, we provided an in-person

administration for those who felt uneasy about switching to remote proctoring. During our

initial remote-proctored exam offering in October 2020,55o/o of candidates elected to

attempt their written examination using remote proctoring. ln February 2021, our second

remote-proctored offering, 760/o of written examination candidates initially elected to use

remote proctoring. tn mid-January 2021, once it became clear that the path forward to the

in-person administration in February was unfavourable, the CCEB reached out proactively to

written examination applicants and offered to transfer them to the remote-proctored

administration. As a result of this initiative and profound adaptation, we were able to test

approximately 500 candidates in February 2021; we have administered approximately 800
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individual examinations, using remote proctoring for the written components, in the October
2020 and February 2021 administrations combined.

Remote proctoring has proved to be an extremely reliable and secure method of testing the
written examination components and, as a result, the CCEB Board of Governors
unanimously approved the inclusion of remote proctoring as an administration tool of the
CCEB beyond the immediate public health crisis. We will continue, until such time as it is no
longer necessary, to offer an in-person option for those candidates who are unwilling or
unable to leverage remote proctoring. Additionally, in order to provide a greater opportunity
for candidates attempting B and C during the same administration, as is permitted under our
Examination Eligibility Policy, we have moved the written examination two weeks eadier
than the OSCE for this upcoming, May, administration. We had noted that many Component
B candidates appeared to be electing in-person as they were attempting the OSCE the
following day. We believe this will be a positive change for candidates and further supports
the reduction of in-person interactions required to participate in the CCEB examination.

How has CC B addressed oublic concerns?

The CCEB continued to work, throughout2020, to secure permission to administer our
examinations, in-person, in various jurisdictions across Canada. This work is ongoing. As
restrictions evolve, new permissions and clarifications must be sought. The CCEB actively
monitors the various jurisdictions in which we conduct examinations in order to be certain
we continue to meet public health expectations and guidelines.

The CCEB takes public safety extremely seriously; after all, it is part of our core mission.
We continue to work diligently to align with public health orders and, where necessary,
cancel our in-person administrations. The CCEB proactively prepared a Guidelines for
Testinq Orqanizations document (in June 2020) and submitted it to various provincial
governments for consideration. The document outlined the measures that would be (and
have been) undertaken during an in-person administration. The CCEB guidelines mirror the
types of protocols that are in place in chiropractic offices across the country, including
masking, sanitization, and physical distancing to the extent possible while conducting the
examination. ln fact, it could be said that this contributes to the 'fidelity' of the experience in
the new clinical environment that is the product of COVID-19.

lf the CCEB is ever concerned that our examination administration requirements may be
brushing up against public health regulations, we seek clarity from the relevant jurisdiction,
including in some cases specific permissions or approvals. By way of example, only a few
days prior to our October 2020 administration in Montreal the local health region went into a
complete lockdown. We had not been forewarned and had not yet been successful in
securing any specific approval/permission to conduct our examination. Working quickly and
collaboratively with the Quebec regulator (OCQ), we were able to secure permission from
the local health region to conduct our examinations. We are extremely grateful for the
ongoing collaboration from all of the CCEB stakeholders; our success is in no small part the
result of your trust and support.
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How d the CGEB m re uo?

The CCEB has remained as adaptive as is practical and responsible given the magnitude of

the role the CCEB examination plays in support of public protection. As a result of the

diligent efforts of the CCEB during the COVID-19 global pandemic, the organization

managed to outpace other entry-to-practice testing organizations in 2020. Many testing

organizations were unsuccessful in providing any OSCE examinations in 2020 and as a

result have substantial backlogs.

This can be cast in stark relief with the actions and outcomes of the CCEB. The CCEB

conducted two complete examination administrations in 2020, with no limits placed on

applicant numbers; the CCEB committed to expanding capacity to test every candidate who

applied. Additionally, in response to the last-minute change referenced above in Montreal for

the October 2020 administration, the CCEB swiftly prepared a separate November 2020

administration in Montreal, for those candidates impacted, bringing our total OSCE

administrations in 2020 to three (3). lt is noteworthy that the CCEB typically conducts three

(3) administrations of each examination component during a 'normal'year.

As a result of the support of our members and diligence of the staff and Board of Governors

of the CCEB, we are able to report that we administered 1,375 individual examinations and

issued 378 CCEB certificates in 2020. Of those candidates who received a certificate, 340

were2020 graduates,30 of whom graduated in December2O20-

ln 2019, we administered a total of 1,452 individual examinations and issued 389

certificates. This is worth restating: in spite of the pandemic, our exams administered and

certificates issued was not significantly different from prior years.

Historical issuance of certificates:

2015 361

2016 357
2017 361

2018 352
2019 389
2020 378

There is no evidence of any CCEB candidates, including 2020 graduates, being

disadvantaged by the actions of the CCEB. Furthermore, due to the organization's success

in conducting two full administrations in2020, and based on our current Examination

Eliqibilitv Policv there are only two (2) reasons why any 202O graduate, including those who

graduated as late as December of 2020, would not have received a CCEB certificate:

1. The candidate failed one, or more, components of the CCEB examination in 2020;

and/or
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2. The candidate did not complete an application for an examination for which they were

eligible in 2020.

The CCEB empathizes with candidates who are frustrated by exam cancellation and the
disruption related to the COVID-19 pandemic. However, while other professions spent 2020
in limbo, the CCEB moved forward and delivered the same aggregate access, albeit
adapted and altered, to CCEB examinations in 2020 as in prior years.

What about a virtual OSCE?

As organizations with substantial candidate backlogs attempt to cope with the disruption
caused by the COVID-19 pandemic, some have publicly declared they will be administering
a 'virtual OSCE' (objective structured clinical examination)in 2021. The CCEB would be
remiss if we did not provide some insight into our own explorations into the viability for
chiropractic. There is a lot to unpack on the topic of remote or virtual OSCE's. This is vastly
foreign territory for high-stakes entry-to-practice examinations. While the CCEB remains
open minded about adaptation, some very relevant, recently published, research supports
our concerns and hesitation with respect to wide sweeping changes to the CCEB OSCE;
specifically the departure from 'fidelity to the criterion' in a virtual chiropractic OSCE, and the
potential risk that poses for the public.

High-fidelity assessments are those in which the assessment itself appears to be fairly life-
like and authentic. The ability of a remote OSCE to remain highly like-life or'high-fidelity' is
very much related to the actual practice environment in that profession. In some
professions, where physical contact with a patient is either unnecessary, non-existent, or
rare there is less risk of loss of fidelity between virtual and in-person activities. In many
cases, professionals were permitted to provide comprehensive virtual services/telehealth
care well before the COVID-19 pandemic; for example, psychologists have been providing
virtual care for decades in some jurisdictions.

ln a profession like chiropractic, where the ovenrvhelming majority of clinician-patient
interactions rely on contact, it would create a 'low fidelity' examination if not performed in
person; the exam would have very little relationship with the environment in which the
clinician hopes to practice and, by extrapolation, would provide a much-reduced level of
public protection and confidence.

Published in February 2021, COVID-19: how has a oloba I oandemic chanoed manual
therapy technique education in chiropractic programs around the world? (de Luca et al.), is
an important and relevant work when discussing making sweeping changes to the CCEB
examination format.

The conclusion of the international study specifically tuned to chiropractic is that:

"Chiropractic programs around the world provided their students with rapid,
innovative learning sfrafegies, in an attempt to maintain high standards of chiropractic
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education; however, challenges included maintaining student engagement in an

online teaching environment, psychomotor skills acquisition and staff workload". (de

Luca et al.)

While the paper has a variety of interesting insights, both positive and negative, related to

the changes in teaching necessitated by the pandemic, it also highlights concerns related to

the acquisition of psychomotor skills. While schools worked to the best of their ability to

adapt and provide continuity to their students, the research suggests that the adaptation

came at a cost. ln short, that price is related to hands-on skills development. Excerpts from

the de Luca et al. article:

T...1 it was felt that there has been a significant drop in participation in online manual

skitts activities. Relativety few sfudenfs have taken advantage of the feedback or
practice sessions thus far."

'Academics noted that without structure and specific timetabled psychomotor skills

practical, some sfudenfs willfail to engage as they will be somewhat disconnected

from their cohort reducing peer to peer learning and practice sessions. "

"Faculty have serious concerns about skill acquisition [...] psychomotor skill

acquisition was severely hampered since there were no c/asses I..J and [...]
academics had no way to ensure safety by allowing sfudenfs to practice psychomotor

skills remotety [.../, reveal the real concern that academics have for students'

psychomotor skill acquisition. "

Clearly, from a public protection perspective, if even one (1) candidate has received

insufficient clinical exposure or psychomotor skills acquisition, as is posited above, then

reducing the need to demonstrate those skills in a high-fidelity examination environment

could expose Canadians to unnecessary risk. Demonstrating those skills effectively in a

remote/at home environment would suffer from the same limitations as teaching those skills

in that environment. Excerpt from de Luca et al.:

"An important barrier to the learning of manual therapy techniques online that was

hightighted by academics, was that students at home do not have the correct

equipment and are not insured to work on other people."

While adaptation and nimble responses have been the necessary bi-product of the global

pandemic for all organizations including the CCEB, there is a critical need to continue to

remain focused on the purpose of the organization. Adaptation should not jeopardize the

purpose; in the case of the CCEB, the purpose is entry-to-practice examination in support of

the regulatory role in public protection.
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Policy P-058 \=
Registration Committee
Approved by Executive Committee: August 12,2020
Amended: February 26, 2021 (comes into effect Februarv 26. 20211

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 and Winter 2021 sittings

of the Canidian Chiropractic Examining Board (CCEB) examinations. This policy will be

further reviewed by approximately June 1, 2021 .

lnrErur

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 and the CCEB Part C examination

scheduled for February 2021was cancelled. Also, some documents used to verify information

are not available resulting in the inability for some applicants to provide anotarized copy of
pictures of themselves and the inability of some applicants to provide aCanadian 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 gteater 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. The COVID-l9 pandemic calls for 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.

DescnrpnoN oF Poltcy

Requirements for General (Provisional) Certificate of Registration

A panel of the Registration Committee may offer the following accommodations to the applicant,
during the COVID-19 pandemic only, where an applicant meets all of the other registration
requirements (e.g., graduation from an accredited chiropractic program, graduation within the
last two years, professional liability protection, payment of registration and certifrcate fee).

1. Part 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 and Part B of the CCEB
examinations;

b. The applicant has registered for Part C of the CCEB examinations for the Fall
2020 Spring 2021 sitting; and

c. The applicant is otherwise eligible to register for Part C of the CCEB
examinations for the Spring 2021 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.

2
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g. Is authorized to practise in areas of chiropractic that require additional education,

including acupuncture and chiropractic care of animals, if the applicant is

intending and authorizedto practise in these areas under a General (Provisional)

certificate of registration.

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. It would be advisable for members registered under the General (Provisional) class of
registration to ensure that patients receiving care from them are eligible under the

patients' individual insurance plans for chiropractic care. General (Provisional) members

are authorized to bill for chiropractic services.

6. The applicant must successfully pass the Winter 2021 or Spring 2021 sitting of CCO's

Legislation and Ethics examination. and

7 . The provisional certificate of registration shall expire at the earlier of being notified of an

unsuccessful attempt of Part C of the Spring 2021 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-l9 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 Information Centre

Vulnerable Sector Check. These alternatives may be decided based on the ongoing state of the

COVID-I9 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.

118
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Process for Application for a General (Provisional) Gertificate of Registration 1 1 9
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
Committee that the application falls within the parameters of this policy and also indicates that
the Registrar does not believe there are any special circumstances and the applicant indicates
consent to the applicable TCLs, the Registration Committee will generally approve the issuance
of the certificate of registration expeditiously.

Where the applicant does not consent to the TCLs, or the Registrar is unable to indicate that the
application falls within the parameters of this policy or where the Registrar indicates that the
Registrar believes there are special circumstances, the Registrar shall refer the application to thc
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-l9
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$ing information are necessary to ensure that applicants do not
permanently escape the usual scnrtiny of such information.

a

a

Principles for Terms, Gonditions and Limitations and Supervision of the Applicant Under
the General (Provisional) Gertificate 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 identi$r 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.

4
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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.

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

care.

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.

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.

7
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DecurnenoH 121
I aclmowledge 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:

LeorsurvE CoNTExr

Section 15 of the Codereads as follows:

Registration
15 (1) If a person applies tn the Registrar fcrr registration, the Registrar shall,
(a) register the applicant; or
(b) refer the application to the Registration Committee. 1991, c. 18, Sched. 2, s. l5 (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);

6
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(b) is of the opinion that terms, conditions or limitations should be imposed on a

certificate of registration of the applicant and the applicant does not consent to the

imposition;or
(c) proposes to refuse the application. 1991, c. 18, Sched ' 2, s. 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. ls (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: ...
4. Directing the Registrar to impose specified terms, conditions and limitations on

a certificate of registration of the applicant and specifuing 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. 199I,c.18, Sched.2, s. 18.

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

Classes of certfficate
1. The following are prescribed as classes of certificate of registration:

7



Policy P-058: Policy on Considering Applications for Registration During the COVTD-19 Pandemic

1. General.
2. Temporary.
3. Inactive.
4. Retired. O. Reg. I37lI1, s. I

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. 137111, 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. I37lll, s.3.

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

Additional requirements, general certificate
6. The following are additional registration requirements for a generul certificate of
registration:

1. The applicant must have successfully completed the requirements for
graduation from either a chiropractic education program that is accredited or
recognized by the Council on Chiropractic Education (Canada) or a chiropractio
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 satisfr the Registration Committee that he or she is

123
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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:

Additional requirements, temporary certiiicate
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 I . 16 of the professional misconduct regulation defines the following as professional

misconduct:

16. Using a term, title or designation in respect of a member's practice contrary to the

policies of the College.

9
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AppuclroN FoR

Gerueruu (PnousrottAl) CLAss oF CERTIFIcATE oF Reclsrnnrlou

Please note: It h a condition of rcgistration that you inform CCO IMMEDIATELY about any changes to the information provided on this

application.

The General (Provisional) class of certificate olregistration shall expire at the earlier of being notified of an unsuccessful attempt of Part C of
the Spring 2021 Canadian Chiropractic Examining Board (CCEB) Examination or eight weeks after the tirst available sitting of the CCEB

examinartons unless, at that time, the applicant has successfully passed all componenls of the CCEB examinations, at which point the applicant

may be issued a General certiJicate of rcgistration withoat these Terms, Conditions and Limitations (TCLs). No additional registration or
certiftcate fee wiII be owing from the applicant, if this fee has already been paid for the General (Provisional) certWatu of registration.

PLEASE PRINT
Name:

Last Name First Name Middle Name or lnitial

! Male ! Female f] Otner Date of Birth:

Previous Name:
(please provide a copy ofyour birth certification ifthere has been any alteration in or change ofname since registration at birth)

Business
Address:
(if known) Street

City Province/State Postal/Zip Code Country

Telephone (with area code) Fax (with area code) E-mail

Residence
Address: Street

City Province/State Postauzip Code Country

Telephone (with area code) Fax (with area code) E-mail

Graduation Date:Chiropractic College Attended :

Post-Graduate
Training:

Location

Other Education:
Year(s) University/College Attended Location

(pr ovinc e /s tat e & c ountry)
Degree/Diploma

(includefield of study)

Description Length



-2-
Please answer all questions related to the General (Provisional) certificate of registration.

1. I have suocessfully passed Part A and Part B of the Canadian Chiropractic Examining Board
(CCEB) Examinations

)

J.

I am registered for Part C of the CCEB examination for the Spring 2021 CCEB Examination
sitting

I am otherwise eligible for registration for Part C of the CCEB examinations for the Spring 2021
CCEB Examination sitting

I have registered or will register for CCO's Legislation and Ethics Examination for the Winter
2021 or Spring 2021 sitting

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 Regishation During the
COVID-I9 Pandemic

126

!vns ENo

l-l YES I-l NOU

!YES nNo

!ves !No4.

5.

6.

Signature of Primary Superuisjng Member of CCO

The following additional members of CCO (up to 2) work with my primary supervising
chiropractor and meet the criteria of Policy P-058 (please leave blank if not applicable)

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 registation

!ves ENo
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As part ofmy General (Provisional) certificate ofregistration, 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 Provi nc€/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/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 Postauzip Code Country

Telephone (with area code) Fax (with area code) E-mail

Please answer each question completely, providing details where appropriate. Use a separate piece of paper if necessary

1 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.

!vEs !No

2. Are you now or have you previously been registered or licensed to practise chiropractic or another E ypS n NO
health profession in any otherjurisdiction?

If YES, please provide details and a letter of good standing from the licensing body.

Have you applied to and been refused registration for a regulated profession in Ontario or any

other jurisdiction?
If YES, please provide details.

J nYES nNo
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Authorization to Work in Ganada

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:

128

Do you speak and write either English or French with reasonable fluency?

What is your language of preference? ! English ! French
fl vns n No

2. Other languages in which you can provide professional services:

PRoFEsstoNAL MlscoNDUcr, SELF-REpoRTtNc, lttcotuperetcE AND INcApActry

Please answer the following questions related to any professional misconduct, self-reporting, incompetence and incapacity findings. In accordance

with section 23 ofthe Health Professions Procedural Code under the Regulated Health Professions Act, 1991 (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
authority in any jurisdiction,

. cvory finding ofprofosoionol nogligonoo or molprootioo, whioh hoo not boon rovorood on appool,

. every frnding of guilt or charge related to an offence under the Criminal Code (Canada), the Health Insurance Act or the Controlled Drugs
and Substances Act (Canada) that has not been overtumed on appeal, pardoned or ordered for a record suspension by the Parole Board of
Canada,and

r every bail conditions or other reshictions related to a charge for an offence under the Criminal Code (Canada), the Health Insurance Act or
the Controlled Drugs and Substances Act (Canada).

Has a regulatory body made a finding against you or are you currently facing a regulatory proceeding ofprofessional misconduct, incompetence or
incapacity. Check the appropriate box(es) below:

In anotherjurisdiction as a chiropractor

In another profession

Have you been found guilty of an offence under the Criminal
Code (Canada),the Health Insurance Act or lhe 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?

Have you been charged with an offence under the Criminal Code
(Canada),the Health Insurance Act or the Controlled Drags and
Sub s tanc es Act (C an ada)?

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)?

Has there been a finding ofprofessional negligence or malpractice
made against you which has not been reversed on appeal?

IfYES to any question, please provide details on a separate
sheet of paper, including the nature, description, and date of
any finding.

!No
nNo

YES

YES2.

! vrs

n vps

nNo

nNo

IfYES to any question, please provide
details on a separate sheet of paper,
including the nature, description, date of any
finding, name and location of the court, and
any appeal status relating to the finding.

4.

5

6.

!vnsENo

YES ! NO
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SuBMrssroN oF PoLrcE GruMtal REcoRD Cxecx

As, an applicant, you are required to submit a Canadian Police Information Centre (CPIC) Vulnerable Sector (VS) check, or its equivalent, consistent

with Regulation l37lll under the Chiropractic Acl, and Policy P-056: Requirement to Disclose Police Criminal Record Checks. Please note, due to

the COVID-I9 pandemic, CCO is accepting the submission of a criminal record and judicial matters check (or equivalent using online methods)

that may be provided through online methods withoul in-person attendance, under the condition that a CPIC VS check is submitted to CCO at a

later date.

1. I confirm that I have submitted a criminal record and judicial matters check (or equivalent using online methods) ! YES n NO

and undertake to submit a CPIC VS check if required by CCO when these services may become available

following the COVID-19 pandemic.

AcKNowLEDGEMENT oF CoMPETENcE AND Gooo GslRlcren
(ifyou answer NO to either question, please provide a written explanation on a separate paper)

1. Iconfirmthatlammentallyandphysicallycompetenttopractisechiropractic. E VnS n NO

2. I confirm that I will practise chiropractic with professionalism, decency, integrity, honesty and in accordance ! VnS n NO

with the law.

Pnncrlce INFoRMATION

l. Willyoubetakingyourownx-rays: ! YES n NO

If NO, do you plan to use a: ! chiropractic facility ! hospital facility ! medical facility

! independent health facility other (please specifu):

Members are required to report any change in their x-ray status to CCO.

2. Indicate proposed malpractice protection carrier and coverage

The information collected on this form is used only for the pwpose ofregalating the profession and practice ofchiropractic, For more

information, see the College's Voluntary Privacy Code available at www.cco.on.ca

DECLARATION

L , in the

Print Name City/TownNillage

County of declare the information as recorded in this form to be true and complete, and

und.ertake to advise CCO immediately if there is any change in the information provided on this form. I understand it may be considered an

act ofprofessional misconduct to providefalse information to CCO. I declare this as ifl am doing so under oath.

Signature of Applicant

ATTACH:

1. Application Fee of $50 + General Certificate of Registration Fee of $325 (total $375)

(payable to'College of Chiropractors of Ontaio" by certified cheque or money order only)

2. Copy of Government issued photo LD. with photograph and signature of candidate

3. Canadian Police lnformation Centre (CPIC) Vulnerable Sector Check (or alternative). Ptease note, due to the COVID-I9
pandemic, CCO ,s accepting the submission of a criminal record and judicial matters check (or equivalent using online
methods) that may be provided through online methods without in-person attendance, under the condition that a CPIC VS

check is submitted to CCO at a later date;

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

129

of

FOR OFFICE USE ONLY




























































































































































































































































































































































































































































































	cover page.pdf
	Duties and Objects of Colleges
	17mission, vision, values and  objectives.pdf
	CCO Code of Conduct
	Rules of Order of the Council
	List of Commonly Used Acronyms at CCO
	cover page.pdf
	Electronic Public Information Package For




