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RHPA

Duties and Objects of Colleges

Duty of College

2.1 Itis the duty of the College to work in consultation with the Minister to ensure, as a
matter of public interest, that the people of Ontario have access to adequate numbers of
qualified, skilled and competent regulated health professionals. 2008, c. 18, s. 1.

Objects of College
3. (1) The College has the following objects:

|. To regulate the practice of the profession and to govern the members in accordance
with the health profession Act, this Code and the Regulated Health Professions
Act, 1991 and the regulations and by-laws.

2. To develop, establish and maintain standards of qualification for persons to be issued
certificates of registration.

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

4. To develop, establish and maintain standards of knowledge and skill and programs (o
promote continuing evaluation, competence and improvement among the members.

4.1 To dewvelop, in collaboration and consultation with other Colleges, standards of
knowledge, skill and judgment relating to the performance of controlled acts
common among health professions to enhance interprofessional collaboration, while
respecting the unique 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 maintain programs to assist individuals to exercise their
rights under this Code and the Regulated Health Professions Act, 1991.

7. To administer the health profession Act, this Code and the Regulated Health
Professions Act, 1991 as it relates to the profession and to perform the other duties
and exercise the other powers that are imposed or conferred on the College.

8. To promote and enhance relations between the College and its members, other
health profession colleges, key stakeholders, and the public.

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
technology and other emerging issues.

11. Any other objects relating to human health care that the Council considers
desirable. 1991, c. 18, Sched. 2, s. 3 (1); 2007, c. 10, Sched. M, s. 18; 2009, c. 26,
s. 24 (11).

Duty
(2) In carrying out its objects, the College has a duty to serve and protect the public
interest. 1991, c. 18, Sched. 2, s. 3 (2).
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@ COLLEGE OF CHIROPRACTORS OF ONTARIO
_- MISSION, VISION, VALUES AND STRATEGIC OBJECTIVES

1.

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

e Integrity

e Respect

e Collaborative
e Innovative

e Transparent
e Responsive

STRATEGIC OBJECTIVES

Build public trust and confidence and promote understanding of the role of
CCO amongst all stakeholders.

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

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

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

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

Developed at the strategic planning session: September 2017



CCO CoDE OF CONDUCT FOR CURRENT AND
FORMER ELECTED AND PuBLIC MEMBERS OF
CouNCcIL AND NON-COUNCIL COMMITTEE MEMBERS

Executive Committee

Approved by Council: September 28, 2012

Amended: February 23, 2016, April 19, 2016, September 15, 2016
Re-Affirmed by 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:

1. 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 interests!; -

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

1 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 of professional biographies for professional involvement.



CCO Code of Conduct 2
November 29, 2018

10. preserve confidentiality of all information before Council or committee unless
disclosure has been authorized by Council or otherwise exempted under s. 36(1)
of the 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 could be
perceived as an attempt to influence a statutory committee or a breach of
confidentiality, unless he or she is a member of the panel or, where there is no
panel, of the statutory committee dealing with the matter;

12. refrain from communicating to members and stakeholder® on behalf of CCO,
including on social media, unless authorized by Council*;

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

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

Potential Breaches of the Code of 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 consequences.

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

Signature: Witness:

Date:

3 Stakeholders include professional associations, societies, and other organizations related to the regulation,
education and practice of chiropractic.

* This does not preclude Council members from communicating about CCO, provided they are not
communicating on behalf of CCO.



10.

11.

Rules of Order of the Council of the

College of Chiropractors of Ontario
Approved by Council: September 20, 2014
Amended: June 17, 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.



Rules of Order of Council

12.

13.

14.

15.

16.

17.

18.

19.

20.

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.

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

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

The presiding officer shall preserve order and decorum, and shall decide
questions of order, subject to an appeal to the Council without debate.

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

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

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

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 with these rules.



List of Commonly Used Acronyms at CCO

as at April 6, 2021

Acronym Full Name

ACE Accessing Centre for Expertise, Institute of Health Policy, Management and Evaluation,
Dalla I.ana School of Public Health, University of Toronto

ADR Alternative Dispute Resolution

AFC Alliance For Chiropractic (formerly CAC)

BCCC British Columbia College of Chiropractors

BDC Board of Directors of Chiropractic

CCA Canadian Chiropractic Association

CCEB Canadian Chiropractic Examining Board

CCEC Council on Chiropractic Education (Canada)

SCERP Specified Continuing Education or Remediation Program

CCGl Canadian Chiropractic Guideline Initiative

CCO College of Chiropractors of Ontario

CCPA Canadian Chiropractic Protective Association

CCRF Canadian Chiropractic Research Foundation

Chiropractic Act Chiropractic Act, 1991

CMCC Canadian Memorial Chiropractic College

CNO College of Nurses of Ontario

Code Health Professions Procedural Code, Schedule 2 to the RHPA

CONO College of Naturopaths of Ontario

CPGs Clinical Practice Guidelines

CPMF College Performance Measurement Framework

CPSO College of Physicians and Surgeons of Ontario

CRC Chiropractic Review Committee

D'Youville D’ Youville College — Chiropractic Program

DAC Designated Assessment Centre

FCC Federation of Canadian Chiropractic

FCCOS(C) Fellow of the College of Chiropractic Orthopaedic Specialists (Canada)

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

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

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

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

FCLB Federation of Chiropractic Licensing Boards

HARP Healing Arts Radiation Protection Act

HIA Health Insurance Act

HPARB Health Professions Appeal and Review Board

HPRAC Health Professions Regulatory Advisory Council

HPRO Health Profession Regulators of Ontario

ICRC Inquiries, Complaints and Reports Committee

LSO Law Society of Ontario

MESPO Model for the Evaluation of Scopes of Practice in Ontario

MOHLTC Ministry of Health and Long-Term Care

MTCU Ministry of Training, Colleges and Universities

NBCE National Board of Chiropractic Examiners

NHSU National University of Health Sciences — Chiropractic Program

NYCC New York Chiropractic College

OCA Ontario Chiropractic Association

OCRWG Ontario Chiropractic Reform Working Group

ODP Office Development Project

OFC Office of the Faimess Commissioner

OHIP Ontario Health Insurance Plan

OHPR Ontario Health Professions Regulators




Acronym Full Name

OHR OntarioHealthRegulators.ca (HPRO’s public-focused website)
OHRC Ontario Human Rights Commission

PHIPA Personal Health Information Protection Act

PPA Protecting Patients Act, 2017

PIPEDA Personal Information and Protection of Electronic Documents Act
PSA Professional Standards Authority for Health and Social Care (U.K.)
RFP Request for Proposal

RHPA Regulated Health Professions Act, 1991

SCERP Specified Continuing Education or Remediation Program

SOAR Society of Ontario Adjudicators and Regulators

SPPA Statutory Powers Procedural Act

SWOT Strengths, Weaknesses, Opportunities, Threats

TCL Terms, Conditions and Limitations

UoIT University of Ontario Institute of Technology

UQTR Université du Québec a Trois-Riviéres

WHO World Health Organization

WSIB Workplace Safety and Insurance Board















































































































































































53.

54.

58,

56.

98

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 billed her insurer for the
treatments she had received from the Member on December 10, 11, 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 8, 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 Program.
Included with the document was a cheque for $440.00 dated March 6, 2019.
if the Member were to testify, he would say that he had discussed with Patient
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 reguested; and c) it had not correctly reimbursed her for unused portion

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.
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57.

58.

59.

60.

59

On March 20, 2019, the Clinic sent 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 (ie, a
wobble cushion and resistance band to take home), x-rays 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 - $10.00:
¢. Each exam - $50.00 (2 completed); and
d

. Equipment (wobble cushion and resistance band).

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
date was $1,748.00 ($1,163.00 by Patient B. and $585.00 by her insurer.)
According to the letter, Patient B. had not received 8 rehab sessions and 8
treatments (value of $472.99) or an x-ray + examination (value of $71.00), so
she was owed $543.00 for care she had paid for and not received. The letter
indicated Patient B. had been reimbursed $543.00.

On March 27, 2019, Patient B.’s insurance company reversed its payment of
the three December 2018 treatments 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 chiropractic treatments in 2019, including treatment on four dates

when Patient B. received no treatment.

During the course of the investigation into Patient B's complaint, the CCO
obtained a copy of her chiropractic record from the Member, which primarily
consisted of SOAP notes, tracking sheets for the resistance band use,

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

Patient B. There is no diagnosis in the record.
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61.

62.

60

Many of the SOAP notes are dated February 4, 2019, 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 SOAP 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 Patient B. paid for the assessment that was scheduled to have been
performed on February 19, 2019, she was not at the Clinic on February 19,
2019.

CCO Standards of Practice and Guidelines

63.

CCO Guideline G-008: Business Practices provides guidelines 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 and/or treatments are provided. !t 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™ party payors. For example..

a) Members are required to provide accurate, complete information to
patients regarding fees, unit billing, billing arrangements, including block
fees and/or 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;
who is delivering the care;

if any care is to be delegated, assigned or referred;

the use of any adjunctive therapies and/or services; and
the sale of any products.

e & ¢ @ ¢
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61

c) Members must clearly communicate to patients their right to choose
and/or refuse billing arrangements, block fees and/or payment plans and
their right to opt out of such arrangements or plans at any time during

care,

d) Fees must be fair and reasonable for care that is diagnostically 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:

evaluate the patient's current condition;
assess the effectiveness of the member's chiropractic care;

discuss with the patient, the patient's goals and expectations for
his/her ongoing care; and

affirm or revise the member's plan of management for the patient.

f) A member offering a billing arrangement must:

give the patient the option of paying for each service as it is provided;
specify a unit cost per service;

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.

g) In offering a billing arrangement, a member must:

consider the appropriateness of offering a billing arrangement 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 agreement to a billing arrangement, the value and outcomes of the
billing arrangement, and any billing or reimbursement from insurance
companies or third party payors that would be affected by a billing
arrangement,

ensure that the patient is comfortable with and understands all
aspects of the billing arrangement, including the right of the patient
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62

to pay for each services as it 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
number of services provided multiplied by the unit cost per service;

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

refrain from using any language that is or could be perceived 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 course of care; and

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

h) A member charging a billing arrangement must ensure that there is a
signed, written 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 his/her right to opt out of a billing
arrangement at any time during care, and the patient’s right to a
refund of any unspent portion of the billing arrangement, calculated
by reference to the number of services provided multiplied by the
billing arrangement unit cost per service. i

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. If a patient opts out of the billing arrangement, a member
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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 complimentary 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 health record should inciude, among other
things:

o reasonable information about every initial examination, all assessments,
and each treatment and test;

« the initial 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 impression; and
o plan of care for the patient.

o for each treatment, the record should contain:
o 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 member to the
patient.

o 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. Assessments
must: ‘

o be conducted when clinically necessary 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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65.

64

= the results of a discussion with the patient about his/her
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 members' 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 rational choices
for their care and to assist the public in obtaining the services of members of
their choice. Advertisements must be accurate, factual and contain
information that is verifiable. They must be readily comprehensible by the

persans to whom it is directed.

Admissions

66.

67.

in addition to the facts set out above, the Member admits that his billing
practices, record keeping, and communications were deficient, including,
among other things, that the “Best Offer of the Year” was misleading, his
conduct in making personal comments and touching patients was
inappropriate, he failed to provide the patients with the appropriate
information and a written agreement regarding block fees, he did not respond
to the patients’ concerns regarding their billings appropriately and promptly,
he made erroneous claims to Patient B.’s insurance company, 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 Member admits he committed acts of professional misconduct, and in

particular:
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65

a. With respect 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 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 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 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 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 regarded by
members as disgraceful, dishonourable and unprofessional
with respect to his assessment, treatment, documentation and
billing as described in allegation #7.

b. With respect to Patient B., he committed the acts of professional
misconduct described in NOH #2, 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,
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iii.

Vi.

Vil

viii.

66

documentation, billing, and conduct towards the patient as
described in allegation #1;

. failed to advise the patient to consult with another health

professional when he knew or ought to know that, as
described in allegation #2 that:

1. the patient’s condition was beyond his scope of
practice and competence; and/or

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

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

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

failed to keep records as required by the regulations as
described in allegation #4,

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

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;

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 reference to the
number of services provided multiplied 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
#8, and
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67

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.

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 all the Allegations contained in the Notices of Hearing (Exhibits 1

(
and 2) namely allegations 1 through 7 of Exhibit 1 and allegations 1 through 9 in Exhibit
2. Apleainquiry 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. Gourlay
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. In addition, the Pane! sought and obtained
advice from its independent legal counsel, who reminded the Panel that 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.
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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 (Exhibits 1 and

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

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

vi.

vil.

b. With

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;

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

allegation #2;

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

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;

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, caiculated by reference to the number of
services provided multiplied 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 #6; and

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 and billing as described in
allegation #7.

respect to Patient B., he committed the acts of professional

misconduct described in NOH #2, and specifically, he:
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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;

. failed to advise the patient to consult with another health professional

when he knew or ought to know that, as described in allegation #2
that:

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

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

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

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

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

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

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;
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 reference to the number of
services provided multiplied 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 #8; and
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ix. engaged in conduct or performed an act, that, having regard to all
the circumstances, wouid reascnably 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.

in reaching its decision the Panel reminded itself of 5. 43 of the Health Professions
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.

Penalty 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 4. Mr.
Paliare and Mr. Gourlay made submissions in support of the Joint Submission. In
addition, the Panel sought and obtained advice from its independent lega! counsel
concerning the approach that discipline panels should take when joint submissions are

placed before them.

The Joint Submission invited the Panel to 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 8 months (“Suspension”),
with the Suspension to take effect on March 15, 2021.

3. Directing the Registrar to impose the foliowing terms, conditions and limitations
(“Conditions”) on the Member's certificate of registration:
a. By September 15, 2021, the Member must:
i. Successfully complete at his own expense the Legisiation 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 S-002: Record Keeping, S-016
Advertising, S-019: Conflict of Interest 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 assessed at his own expense within

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

c. Atthe 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 Member's office
processes and billings 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 to the
CCO's Advertising Committee.

. 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, 2021,

. 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 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. Regquiring the 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, 2021 and the
remaining $10,000.00 by December 31, 2021. The Member is to provide post-
dated cheques for the remaining $10,000.00 to the CCO by March 8, 2021.

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 entering into this Resolution Agreement, and
affirms that he is signing the Joint Submission on Penalty and on Costs

freely and voluntarily.

Penalty Decision 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 Panel was 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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The Panel therefore made an order;
1. Requiring the Member to appear before the panel to be reprimanded.

2. Directing the Registrar and General Counsel ("Registrar’) to suspend the Member’s
certificate of registration for a period of 8 months (“Suspension”), with the Suspension
to take effect on March 15, 2021.

3. Directing the Registrar to impose the following terms, conditions and limitations
("Conditions”) on the Member's certificate of registration:
a. By September 15, 2021, the Member must:
i. Successfully complete at his own expense the Legislation and 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 S-002: Record Keeping, S-016 Advertising, S-019: Conflict
of Interest 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 assessed at his own expense within six
months of returning to practice after the lifting of the Suspension:

c. Atthe CCO’s discretion, requiring the Member, at his own expense, to have his
business practices reviewed by a mentor (“Mentor”) for a pericd 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 Member'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,
2021.

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
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, 2021 and the remaining $10,000.00
by December 31, 2021. The Member is to provide post-dated cheques for the
remaining $10,000.00 to the CCO by March 8, 2021.

Administration of Reprimand

It was noted on the record that the Joint Submission on Penalty (Exhibit 4) contained an
Undertaking® marked as Exhibit “"A”, that among other things expressly waived the
Member's right of appeal” of any decision by the Discipline Committee in relation to the
October 29, 2020 Notices of Hearing, (Exhibits 1 and 2). 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

3 Appendix “B" of this Decision and Reasons
4 Paragraph 5 Appendix "B"
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videoconference the Panel administered the oral reprimand in the same manner at the
conclusion of the hearing.

|, 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 Pane! listed below.

_ /
/} / ’?6/ ,-//"”
N OV T Need
¢ Mr. Robert MacKay, Chair a4 Date: March 15, 2021

Panel Members:;

Mr. Robert MacKay
Dr. Daniela Arciero
Dr. Steven Lester
Mr. Shawn Southern
Dr. Matthew Tribe
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Appendix “A”
Allegations contained in the Notice of Hearing,
regarding Dr. Brian Nantais (Exhibit 1)

TAKE NOTICE THAT IT IS ALLEGED THAT:

1.

You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, c. 21, as amended, and paragraph 1(2) of
Ontario Regulation 852/93, in that during the period December 14, 2018 — March
28. 2019, 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 and/or documentation and/or billing regarding a patient known as
“Patient A"

You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, ¢. 21, as amended, and paragraph 1(19) of
Ontario Regulation 852/93, in that during the period December 14, 2018 - March
28, 2019, on one 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 A"

You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Heaith Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, c. 21, as amended, and paragraph 1(23) of
Ontario Regulation 852/93, in that during the period December 14, 2018 — March
28, 2019, on one or more occasions, while practicing as a chircpractor 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(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, c. 21, as amended, and paragraph 1(24) of
Ontario Regulation 852/93, in that during the period December 14, 2018 — March
28. 2019, on one or more occasions, while practicing as a chiropractor at
Nantais Family Chiropractic in 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.
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5. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, c¢. 21, as amended, and paragraph 1(25) of
Ontario Regulation 852/93, in that on one or more occasions, during the period
December 14, 2018 — March 28, 2019, while practicing as a chiropractor 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; and/or

ii. no unit cost per service was specified; and/or

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 muitiplied by the unit
cost per service.

6. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, $.0. 1991, ¢. 21, as amended, and paragraph 1(26) of
Ontario Regulation 852/93, in that during the period December 14, 2018 — March
28, 2019, 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.

7. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, ¢. 21, as amended, and paragraph 1(33) of
Ontario Regulation 852/93, in that on one or more occasions during the period
December 14, 2018 — March 28, 2019, while practicing as a chiropractor at
Nantais Family Chiropractic in Tecumseh, Ontario, with respect to a patient
known as “Patient A.", you engaged in conduct or performed an act, that, having
regard to all the circumstances, would reasonably be regarded by members as
disgraceful, dishonourable or unprofessional with respect to your assessment
and/or treatment and/or documentation and/or billing.
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Allegations contained in the Notice of Hearing, 78
regarding Dr. Brian Nantais (Exhibit 2)

TAKE NOTICE THAT IT IS ALLEGED THAT:

1.

You have committed an act of professional misconduct as provided by
subsection 51{1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, c. 21, as amended, and paragraph 1(2) of
Ontario 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 contravened a standard
of practice of the profession or failed to maintain the standard of practice
expected of members of the profession with respect to your assessment and/or
treatment and/or documentation and/or billing and/or comments and/or touching
of a patient known as “Patient B.”

You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, c. 21, as amended, and paragraph 1(13) of
Ontario 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 failed to advise a patient
known as “Patient B.” to consult with another health professional when you knew
or ought to know that,

i. the patient’'s condition was beyond your scope of practice and
competence; and/or

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

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

You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, c. 21, as amended, and paragraph 1(14) of
Ontario 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 B.” with a diagnostic or therapeutic service that was not
necessary.
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4. You have committed an act of professional misconduct as provided by 79
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, ¢. 21, as amended, and paragraph 1(19) of
Ontario Regulation 852/93, in that during the period December 6, 2018 — March
28, 2018, on one 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 B.”

5. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, c. 21, as amended, and paragraph 1(23) of
Ontario 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 submitted an account or
charge for services that you knew was false or misleading regarding a patient
known as "Patient B.”

8. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, S.0. 1991, ¢. 21, as amended, and paragraph 1(24) of
Ontario 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 failed to disclose to a
patient known as "Patient B.” the fee for a service before the service is provided,
including a fee not payable by the patient.

7. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1891, 8.0. 1991, c. 21, as amended, and paragraph 1(25) of
Ontario Regulation 852/93, in that on one or more occasions, during the period
December 6, 2018 — March 28, 2019, while practicing as a chiropractor at
Nantais Family Chiropractic in Tecumseh, Ontario, with respect to a patient
known as “Patient B.” you charged a biock fee when:

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

il. no unit cost per service was specified; and/or

il 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.

8. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
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Chiropractic Act, 1991, 8.0. 1991, ¢. 21, as amended, and paragraph 1(26) of
Ontario 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, with respect to a patient
known as “Patient B.", 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 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991, §.0. 1991, c. 21, as amended, and paragraph 1(33) of
Ontario Regulation 852/93, in that on one or more occasions during the period
December 6, 2018 — March 28, 2019, while practicing as a chiropractor at
Nantais Family Chiropractic in Tecumseh, Ontario, with respect to a patient
known as “Patient B.", you engaged in conduct or performed an act, that, having
regard to all the circumstances, would reasonably be regarded by members as
disgraceful, dishonourable or unprofessional with respect to your assessment
and/or treatment and/or documentation and/or billing and/or touching of and/or
comments made to the patient.
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Appendix “B”
UNDERTAKING
Exhibit “A”

The Registrar and General Counsel (“Registrar”)
of the College of Chiropractors of Ontario (“CCO”)

Dr. Brian Nantais, undertake to the Registrar and agree to do the following:
On or before September 15, 2021, | will:

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

standards of practice, policies and guidelines, including but not limited to S-

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

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

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

b. provide evidence that | have successfully completed, at my own expense,

the CCO'’s Legislation and Ethics Examination and the Record Keeping
Workshop:;

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.

if required by the CCO, | 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 Mentor must be a member in good standing with the
CCO and be approved of by the Registrar. The Mentor will review and evaluate
my office processes and billings practices, and provide written reports to the
Registrar at a frequency determined by the Registrar. | will co-operate fully
with the Mentor.

I will pay to the CCO & total of $20,000.00 for the partial payment of its costé
and expenses related to the investigation, hearing and legal costs by paying
the CCO $10,000.00 by March 8, 2021 and the remaining $10,000.00 by

December 31, 2021. | will provide post dated cheques for the latter payment
by March 8, 2021.

81
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5. | agree not to appeal or ask for a judicial review of the decision of the Discipline
Committee.

6. |acknowledge that failure to abide by any of the terms of this Undertaking couid
result in the referral of specified allegations of professional misconduct to the
Discipline Committee.

7. lacknowledge that | have been advised by the CCO to obtain legal advice prior
to executing this Undertaking and have obtained the advice of my counsel,
Daniel Libman. | am executing this Undertaking freely and voluntarily after
reading and understanding its contents.

Signed this day of March, 2021

Dr. Brian Nantais Witness Signature
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ITEM 1.1.4

DISCIPLINE COMMITTEE OF THE COLLEGE
OF CHIROPRACTORS OF ONTARIO

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

COLLEGE OF CHIROPRACTORS

OF ONTARIO

-and -

DR. PAUL CHRISTOPHER
(Registration #2667)

D i i

Public Member
Professional Member
Professional Member
Professional Member
Public Member

Appearances:’

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

' Also in attendance at the hearing were: Mr. Colin Stevenson, Independent Legal Counsel to the Panel; Ms. Jo-Ann
Willson, Registrar and General Counsel CCO; and Ms. Shari Corkum, Court Reporter.
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DECISION AND REASONS

Introduction

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, 2021. 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. In light of the sexual
misconduct issues in this case the Panel therefore ordered that no person shall publish
the identity of the witness or any information that could disclose the identity of the

witness.

The Allegations

The allegations against Dr. Paul Christopher (the “Member”) were set out in the Notice
of Hearing, dated July 15, 2020. 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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Agreed Statement of Facts

The Agreed Statement of Facts? 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:
Background

1 Dr. Paul Christopher (“Member”) became a member of the College of
Chiropractors of Ontario (“CCQO”) in 1992.

2. At the relevant time, the Member practiced chiropractic at Christopher

Chiropractic (“Clinic") in Waterloo, Ontario.
Patient A.

3. 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.

4. During the Period, the Member:
i.  made fun of Patient A. in front of patients for being underweight,
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 descri'bed 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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v. told Patient A. about the details of his sexual relationship with his
wife;

vi. 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

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

conference if she played her cards right and played nice.

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”).

Legislation and CCO Standards

7. Sexual abuse of a patient, which is prohibited by the Code, is defined in
subsection 1.(3) of the Code as follows:

1.(3) In 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 sexual 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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Admissions

8. 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

~~
-+
(e}

maintain the standard of practice of the profession with respec
his treatment of and conduct towards Patient A. as described in

allegation 2 of the Notice of Hearing;

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

described in allegation 3 of the Notice of Hearing, and

iv. 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 unprofessional with respect to his
treatment of and conduct towards Patient A. as described in

allegation 4 of the Notice of Hearing.

Other

9. The Member acknowledges that he received advice from his counsel, 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. In addition, the Panel sought and obtained advice
from its independent legal counsel, who reminded the Panel that 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). In particular, the Panel found that the Member has:

i.  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:

ii.  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;

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

in allegation 3 of the Notice of Hearing; and

iv. 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 unprofessional with respect to his
treatment of and conduct towards Patient A. as described in allegation 4 of

the Notice of Hearing.

In reaching its decision the Panel reminded itself of s. 49 of the Health Professions
Procedural Code and therefore relied exclusively on the evidence presented at the
hearing as contained in the Agreed Statement of Facts (Exhibit 2). The Panel found the
facts contained in it provided a sufficient foundation for the findings of professional

misconduct.

Penalty 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. In
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 Panel to make an order regarding penalty:

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

Page 7 of 15
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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. If 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 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

iif) successfully complete, at his own expense, a course or
courses in professional boundaries and gender issues

approved of in advance by the Registrar.

b. If 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.

Page 8 of 15
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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.
Page 9 of 15
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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 Panel therefore made an order:

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

2. Directing the Registrar and General Counsel (“Registrar”) to suspend the
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. If 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 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

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

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

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.

. 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.

. 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.

. 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.

. 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.

Page 11 of 16
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Administration of Reprimand

It was noted on the record that the Joint Submission on Penalty (Exhibit 3) contained an
Undertaking® marked as Exhibit “A”, that among other things expressly waived the right
of the Member to appeal* 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.

|, Robert MacKay, sign this decision and reasons for the decision as Chair of this
Discipline Pane! and on behalf of the members of the Discipline Panel listed below.

~ A‘Z"‘"/ ,/& Cﬁ%/—

4 Mr. Robert MacKay, Chair / Date:  April 1, 2021
(-

Panel Members:

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

3 Appendix "B" of this Decision and Reasons.
4 Paragraph 6 Appendix “B"
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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(l)(b.1) of the Health Professions Procedural Code of the Chiropractic
Act, 1991, S.0. 1991, ¢.21, as amended, in that, during the period May - September
2018, at Christopher Chiropractic in Kitchener, Ontario, on one or more occasions you
sexually abused a patient known as “Patient A.”

2. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the Chiropractic Act,
1991, S.0. 1991, ¢.21, as amended, and paragraph 1(2) of Ontario Regulation 852/93,
in that, during the period May - September 2018, at Christopher Chiropractic in
Kitchener, Ontario, you contravened a standard of practice expected of the members of
the profession or failed to maintain the standard of practice expected of members of the
profession with respect to your treatment and/or documentation and/or conduct towards
a patient known as “Patient A"

3. You have committed an act of professional misconduct as provided by
subsection 51(l)(c) of the Health Professions Procedural Code of the Chiropractic Act,
1991, S.0. 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(I )(c) of the Health Professions Procedural Code of the Chiropractic Act,
1991, S.0. 1991, ¢.21, as amended, and paragraph 1(33) of Ontario Regulation 852/93,
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 all the circumstances, would reasonably be regarded by members as
disgraceful, dishonourable, or unprofessional with respect to your treatment and/or
documentation and/or conduct towards a patient known as “Patient A"

Page 13 of 15
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Appendix “B”

UNDERTAKING
Exhibit “A”

The Registrar and General Counsel (“Registrar”)
of the College of Chiropractors of Ontario (“CCO”)

|, 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, | will:

a. review, and undertake in writing to comply with, all CCO regulations,
standards of practice, policies and guidelines, including but not limited to

96

CCO Standard of Practice S-014 Prohibition of a Sexual Relationship with a

Patient;

b. provide evidence that | have successfully completed, at my own expense,

the CCO'’s Legislation and Ethics Examination and the Record Keeping
Workshop; and

c. provide evidence that | 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.

. In the event that | resign my certificate of registration on or before December

1, 2021, | will complete the Conditions set out in paragraph 1 above before re-
applying to the CCO for a certificate of registration.

| 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.

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

| 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

Page 14 of 15
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December 31, 2021. | will provide the CCO with a post dated cheque(s) for the
latter payment by March 29, 2021.

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

7. | 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. | acknowledge that | 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. | 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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Health

Profession

Regulators
of Ontario

Program Objectives

This program is designed to

provide professional regulators

with a comprehensive

orientation to the discipline

process. At the conclusion of the

session, participants will have an

understanding of:

v Relevant principles of
administrative law

v Roles of various participants
in the hearings process

v' Activities that occur priorto a
hearing

v Procedures associated with
the process, including
hearings held electronically

v Responsibilities of panel
members

Faculty
Luisa Ritacca, Stockwoods LLP

&
Richard Steinecke,
Steinecke Maciura LeBlanc

Discipline Orientation
Committee Members

« Tina Langlois, College of
Medical Radiation & Imaging
Technologists of Ontario

« Aoife Coghlan, College of
Occupational Therapists of
Ontario

« Genevieve Plummer, Ontario
College of Pharmacists

« Ravi Prathivathi, College of
Nurses of Ontario

Basic Session—April 9, 2021 Webinar

Discipline Orientation Workshop

98

Conducting a Discipline Hearing - In-Person and Online Hearings

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.

3:45 p.m.

Registration into the Go-To-Webinar System

Introduction and Legal Framework
Topics include: applicable legislation, jurisdiction, the public in-
terest, confidentiality, disclosure, allegations, penalties, and

costs
ITEM 1.15

BREAK

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 will focus 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 will focus on the roles of panel members,
members, prosecution and defence counsel, independent legal
counsel, intervenors, media, experts, withesses, court reporters,
and staff

LUNCH 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

All registration will be confirmed within five (5) business days. If you do not receive confirmation, please contact HPRO at
info@requlatedhealthprofessions.on.ca or by phone at 416-493-4076. See Registration Form for rates and payment information.




Health
Profes

Regulators
of Ontario

Program Description

This advanced program was
developed because of the success
of the Basic Program and an
identified need for advanced
training. It is a “beyond-the basics”
learning opportunity 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.

Faculty
Luisa Ritacca, Stockwoods LLP
&
Richard Steinecke,
Steinecke Maciura LeBlanc

Discipline Orientation
Committee Members

« Tina Langlois, College of
Medical Radiation & Imaging
Technologists of Ontario

« Aoife Coghlan, College of
Occupational Therapists of
Ontario

+ Genevieve Plummer, Ontario
College of Pharmacists

« Ravi Prathivathi, College of
Nurses of Ontario

sion
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Discipline Orientation Workshop

Advanced Session—April 30, 2021 Webinar

Conducting a Discipline Hearing - In-Person and Online Hearings

8:45 a.m.
9:00 a.m.

9:15 a.m.

9:45 a.m.

1:00 p.m.

1:45 p.m.
2:00 p.m.

2:45 p.m.
3:00 p.m.

3:45 p.m.

All registration will be confirmed v

10:00 a.m.
10:45 a.m.
11:00 a.m.

12:00 p.m.

Registration into the Go-To-Webinar System

Welcome and Basic Overview

Introduction 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” (continued)
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

LUNCH BREAK

“Only the Evidence”
Participants will discuss how they would deal with the evidence
and how the evidence forms the basis for the decision

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

ithin five (5) business days. If you do not receive confirmation, please contact HPRO at

info@requlatedhealthprofessions.on.ca or by phone at 416-493-4076. See Registration Form for rates and payment information.



Health

e | Governance Training for RHPA Colleges

of Ontario

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 Health Professions Act (RHPA).

Days/Times: Fridays — April 16 {Day 1) & 23 (Day 2), 2021 — 9:00 a.m.-12:00 p.m. 1 00

Format: Webinar with poll questions, chat box discussion, puzzling problems answered through the Q&A
written function, pre-taped interviews with other governance experts

Outcomes: 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

Faculty: Richard Steinecke, HPRO Legal Counsel
Day 1 — Agenda Day 2 — Agenda
1. Introduction 4. Setting the Mission, Goals, and Strategies
a. Context: What Does A Regulator a. Developing Policies
Do? 5. Selection of Board, Committees, Staff (existing processes)
b. Context: What Does A Board Da? 6. Roles
2. Governance: Concept and Purpose a. Purpose of Roles
3. Fiduciary Obligations b. Board /Council Role
a. Conflicts of Interest c. Individual Board/Council Member Role
b. Confidentiality d. Chair/President Role
c. Conduct Unbecoming e. Committee Role  RHPA .
d. Diligence f. Committee Chair Role regulation cmm:tts;_es
. policy
e. Respect g. CEO/Registrar Role rules e
h. Role Achievement couﬁ\‘@%ﬁﬁ”ﬁgﬁ stia
7. Conclusion ethics /¢ }}1 ,C mission
decis'{ggmng responsibility

Rate = $275 (both days & HST included - College to be invoiced for registrations submitted from that College)

Registration

Name:

College:
Email Address: Phone:
Email address of person completing form (if different):

Submit completed forms to Health Profession Regulators of Ontario (HPRO):
Email: info@regulatedhealthprofessions.on.ca

Fax: 1-866-814-6456

Mail: HPRO — Suite 301-396 Osborne St, PO Box 244, Beaverton ON LOK 1A0



ITEM 1.2

Generated Internally

College of Chiropractors of Ontario
Fitness to Practise Committee Report to Council 1 01
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
e To hear and determine allegations of mental or physical incapacity referred to the

committee by the Inquiries, Complaints and Reports Committee.
e To review applications for reinstatement following an incapacity finding.

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

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



ITEM 1.3 Generated Internally

College of Chiropractors of Ontario 1 02
Inquiries, Complaints and Reports Committee Report to Council
April 14, 2021

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

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

Committee Mandate

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

e 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.

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 on 29 complaints. Six section 75(c) investigator appointments were requested by
the ICRC. We conducted 2 oral cautions by zoom.

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



ITEM 1.4

Generated Internally
College of Chiropractors of Ontario
Patient Relations Committee Report to Council 1 03
April 14, 2021
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

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

relationship.

e To develop and implement measures for preventing and dealing with sexual abuse of
patients.

e To develop, establish and maintain programs to assist individuals in exercising their
rights under the RHPA.

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, 2021 to
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.



ITEM 1.5 Generated Internally

College of Chiropractors of Ontario

Registration Committee Report to Council 1 04
April 14, 2021
Members: Dr. Paul Groulx, Chair

Mr. Gagandeep Dhanda

Mr. John Papadakis

Dr. Michael Staffen

Mr. Markus de Domenico (alternate)

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

Committee Mandate

e To develop, establish and maintain standards of qualification for persons to be
issued certificates of registration.

e To review applications for registration referred by the Registrar.

e To determine the terms, conditions or limitations, if any, for granting a certificate
of registration to an applicant.

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 2021 Canadian
Chiropractic Examining Board (CCEB) examinations in light of any restrictions or
cancellations as a result of the COVID-19 pandemic.

Current Member Status

Chart 1: Membership Statistics as at April 5, 2021

Status Total

Active 4719

Inactive — Resident 231

Retired 149

All categories 5099

Chart 2: Change in Registration statistics for February 11, 2021 — April 5, 2021
Description Total

New registrants 15

Female 7

Male 8




Registration Committee Report to Council: April 14, 2021 1 0 5

Chart 3: Colleges of Graduation for New Registrants
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CANADIAN CHIROPRACTIC EXAMINING BOARD

ﬂ CONSEIL CANADIEN DES EXAMENS CHIROPRATIQUES
o CHMWMSA("EER‘, Centre 70 ~ Suite 705, 7015 Macleod Trail SW
CONSEIL CANADIEN DES EXAMENS CHIROPRATIGULS Calgary’ AB T2H 2K6
lTEM 1 51 Email: exams@cceb.ca

March 9, 2021
COVID-19 Adaptations ~ rapid response and future direction

Background:

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 psychometrically valid
and reliable examinations, as part of the licensing requirements of Canadian
chiropractic requlatory authorities.

What did the CCEB do to adapt in 20207

In 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 testing 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. In 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 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 addressed public health concerns?

The CCEB continued to work, throughout 2020, 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
Testing Organizations 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.

If 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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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). It 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 CCER certificates in 2020. Of those candidates who received a certificate, 340
were 2020 graduates, 30 of whom graduated in December 2020.

In 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 2020, and based on our current Examination
Eligibility Policy there are only two (2) reasons why any 2020 graduate, including those who
graduated as late as December of 2020, would not have received a CCERB 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.

In a profession like chiropractic, where the overwhelming 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 global pandemic changed manual
therapy technigue 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 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. In short, that price is related to hands-on skills development. Excerpts from
the de Luca et al. article:

“I_..] it was felt that there has been a significant drop in participation in online manual
skills activities. Relatively few students have taken advantage of the feedback or
practice sessions thus far.”

“Academics noted that without structure and specific timetabled psychomotor skKills
practical, some students will fail 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 classes [...] and [...]
academics had no way to ensure safety by allowing students to practice psychomotor
skills remotely [...], 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
highlighted 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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March 9, 2021
COVID-19 Adaptations ~ rapid response and future direction

Background:

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 psychometrically valid
and reliable examinations, as part of the licensing requirements of Canadian
chiropractic requlatory authorities.

What did the CCEB do to adapt in 20207

In 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 testing 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. In 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 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 addressed public health concerns?

The CCEB continued to work, throughout 2020, 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
Testing Organizations 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.

If 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.



How did the CCEB measure up? 1 1 3

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). It 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.

In 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 2020, and based on our current Examination
Eligibility Policy there are only two (2) reasons why any 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
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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.

In a profession like chiropractic, where the overwhelming 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 global pandemic changed manual
therapy technigue 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 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. In short, that price is related to hands-on skills development. Excerpts from
the de Luca et al. article:

“r...] it was felt that there has been a significant drop in participation in online manual
skills activities. Relatively few students have taken advantage of the feedback or
practice sessions thus far.”

“Academics noted that without structure and specific timetabled psychomotor skills
practical, some students will fail 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 classes [...Jand [...]
academics had no way to ensure safety by allowing students to practice psychomotor
skills remotely [...], 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
highlighted 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 ON CONSIDERING APPLICATIONS FOR REGISTRATION

DURING THE COVID-19 PANDEMIC (‘ '
Policy P-058 (@:))

Registration Committee
Approved by Executive Committee: August 12, 2020
Amended: February 26, 2021 (comes into effect February 26, 2021)

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-19 pandemic as a result of the cancellation of the Spring 2020 and Winter 2021 sittings
of the Canadian Chiropractic Examining Board (CCEB) examinations. T} his policy will be
further reviewed by approximately June 1, 2021.

INTENT

The COVID-19 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 2021 was cancelled. Also, some documents used to vetify information
are not available resulting in the inability for some applicants to provide a notarized copy of
pictures of themselves and the inability of some applicants to provide a Canadian Police
Information Centre (CPIC) Vulnerable Sector Check.

There are compelling public interest reasons for accommodating applicants for registration who
cannot attempt the examinations and cannot provide all of the documentary verification.
Accommodating such applicants enables members of the public to have greater access to
chiropractic services, particularly as the pandemic has reduced access to them (e.g., due to
voluntary and mandatory self-isolation and practice closure orders). In addition, accommodating
applicants appropriately enables them to keep their competence current at the crucial period of
time between completing their education and beginning independent practice.

In terms of the General class of registration, only the educational requirement is non-exemptible.
While it is extremely rare to exempt the examination requirements, it is legally permissible to do
so in appropriate circumstances.

The intent of this policy is to assist the Registration Committee to accommodate applicants for
registration during the pandemic on a principled and consistent basis. The principles underlying
this policy include the following:

1. The public interest requires that anyone registered as a chiropractor in Ontario must be
competent and ethical and who will practise safely and professionally.
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2. The COVID-19 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 alternative safeguards.

4. Any accommodations should be available to applicants from any jurisdiction or to

graduates of any equivalent educational program. Such accommodations should not be

limited to just the graduates of the two Canadian schools.

Any accommodations must be transparent to the public.

6. Any accommodations should be temporary. As soon as practicable, applicants who have
been exempted from a requirement should have to complete them. Certificates of
registration for those who attempt but are unsuccessful in completing a requirement will
expire automatically.

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

wn

DESCRIPTION OF PoOLICY

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 certificate 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;

¢. Is currently actively providing direct care to patients;
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.
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g. Is authorized to practise in arcas of chiropractic that require additional education,
including acupuncture and chiropractic care of animals, if the applicant is
intending and authorized to 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 wecks after the first
available sitting of the CCEB examinations unless, at that time, the applicant has
successfully passed all components of the CCEB examinations and CCO’s Legislation
and Ethics Examination, at which point the applicant may be issued a General certificate
of registration without these Terms Conditions or Limitations (TCLs). No additional
registration or certificate fee will be owing from the applicant, if this fee has already been
paid for the General (Provisional) certificate of registration.

As a result of the COVID-19 pandemic, CCO may accept alternatives to additional registration
requirements, such as the requirement to provide a notarized 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-19 pandemic and the accessibility to the services involved with these requirements.

Applicants obtaining exemptions from the examinations should understand that, while these
certificates of registration are technically General certificates of registration, they are in
substance a different type of registration: Provisional. As such, applicants obtaining such a
certificate of registration should not assume that they will be able to register as general or
independent chiropractors in other Canadian jurisdictions under the Canada Free Trade
Agreement.
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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 the
Registration Committee under s. 15(2) of the Code for more rigorous individual consideration.

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

e The exemptions provided are exceptional and are only made because of the COVID-19
pandemic. There is a temporary, but compelling, public interest in ensuring public access
to chiropractic services and in ensuring that applicants who have completed
comprehensive training do not lose their competence by a pandemic-caused inability to
practise or sit examinations.

e 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.

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

Principles for Terms, Conditions and Limitations and Supervision of the Applicant Under
the General (Provisional) Certificate of Registration

For the purposes of this policy, the following additional TCLs and requirements shall be applied
to the Applicant under the General (Provisional) Certificate of Registration:

1. The applicant shall identify 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.
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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. Tn 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.

7. At any point, the primary supervising member may end their supervisory relationship
with the applicant by notifying CCO. At this point, the applicant’s General (Provisional)
class of registration would expire, unless a secondary supervising member or another
member who meets the criteria of this policy immediately confirms to CCO that will
serve as the new primary supervising member.
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I acknowledge 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:

LEGISLATIVE CONTEXT

Section 15 of the Code reads as follows:

Registration

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

(a) register the applicant; or

(b) refer the application to the Registration Committee. 1991, ¢. 18, Sched. 2, s. 15 (1).

Referrals to Registration Commitiee
(2) The Registrar shall refer an application for registration to the Registration Committee
if the Registrar,
() has doubts, on reasonable grounds, about whether the applicant fulfils the
registration requirements;
(a.1) is of the opinion that terms, conditions or limitations should be imposed on a
certificate of registration of the applicant and the applicant is an individual
described in subsection 22.18 (1);
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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, 5. 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. 15 (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. 1991, 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 specifying a limitation on the
applicant’s right to apply under subsection 19 (1)...

Idem

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

Order on consent

(4) The panel may, with the consent of the applicant, direct the Registrar to issue a
certificate of registration with the terms, conditions and limitations specified by the panel
imposed. 1991, c. 18, Sched. 2, s. 18.

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

Classes of certificate
1. The following are prescribed as classes of certificate of registration:
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2. Temporary.
3. Inactive.
4. Retired. O. Reg. 137/11,s. 1.

Section 2 of the registration regulation reads as follows:

Application

2. A person shall apply for a certificate of registration by submitting a completed
application in the provided form together with the applicable fees under the by-laws. O.
Reg. 137/11, 5. 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,
1. is mentally and physically competent to practise chiropractic,
1i. 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. 137/11, 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 general certificate of
registration:
1. The applicant must have successfully completed the requirements for
graduation from either a chiropractic education program that is accredited or
recognized by the Council on Chiropractic Education (Canada) or a chiropractic
education program considered equivalent 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 of persons and accepted by the
Council as equivalent to the examinations set by the Board.
3. The applicant must complete a refresher course approved by the Registration
Committee or otherwise satisfy the Registration Committee that he or she is
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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 certificate
9, The following are additional registration requirements for a temporary cettificate of

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

jurisdiction....

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

16. Using a term, title or designation in respect of a member’s practice contrary to the
policies of the College.
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APPLICATION FOR
GENERAL (PROVISIONAL) CLASS OF CERTIFICATE OF REGISTRATION

Please note: It is a condition of registration that you inform CCO IMMEDIATELY about any changes to the information provided on this
application.

The General (Provisional) class of certificate of registration shall expire at the earlier of being notified of an unsuccessful attempt of Part C of
the Spring 2021 Canadian Chiropractic Examining Board (CCEB) Examination 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, at which point the applicant
may be issued a General certificate of registration without these Terms, Conditions and 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.

PLEASE PRINT
Name:

Last Name First Name Middle Name or Initial

[] Male [] Female [] Other Date of Birth:

Previous Name:
(please provide a copy of your birth certification if there has been any alteration in or change of name 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: e
City Province/State Postal/Zip Code Country
Telephone (with area code) Fax (with area code) E-mail
Chiropractic College Attended: Graduation Date:
Post-Graduate
Training:
Location Description Length
Other Education:
Year(s) University/College Attended Location Degree/Diploma

(province/state & country) (include field of study)
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Please answer all questions related to the General (Provisional) certificate of registration.

1. I have successfully passed Part A and Part B of the Canadian Chiropractic Examining Board [J YEs [ ~No
(CCEB) Examinations

2. I am registered for Part C of the CCEB examination for the Spring 2021 CCEB Examination [] YES [J No
sitting

3. I am otherwise eligible for registration for Part C of the CCEB examinations for the Spring 2021 [J YES [] No
CCEB Examination sitting

4. I have registered or will register for CCO’s Legislation and Ethics Examination for the Winter [J YES ] No
2021 or Spring 2021 sitting

5. The following member of CCO has agreed to act as my primary supervising chiropractor and
meets the criteria of Policy P-058: Policy on Considering Applications for Registration During the
COVID-19 Pandemic

Signature of Primary Supervising Member of CCO

6. 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- [J YEs [ ~No

058 with my application for a General (Provisional) certificate of registration
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8. As part of my General (Provisional) certificate of registration, I will only provide chiropractic care and services to patients under the
effective supervision of the 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 pnmary Street

supervising

chiropractor:
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/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

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.

0 yEs [] ~No

2. Are you now or have you previously been registered or licensed to practise chiropractic or another

health profession in any other jurisdiction?
If YES, please provide details and a letter of good standing from the licensing body.

O yes [J w~o

3. Have you applied to and been refused registration for a regulated profession in Ontario or any

other junisdiction?

If YES, please provide details.

[0 vyes [ ~o




Authorization to Work in Canada
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You must be authorized to work in Canada by one of the following provisions. Please indicate which provision applies to you.

oooog

Canadian citizen

Permanent resident
Engage in the practice of chiropractic profession under the Immigration and Refugee Protection Act, 2001
If no category applies, provide explanation:

2.

Do you speak and write either English or French with reasonable fluency?

What is your language of preference? [ ] English [] French

Other languages in which you can provide professional services:

[0 YES [J No

PROFESSIONAL MISCONDUCT, SELF-REPORTING, INCOMPETENCE AND INCAPACITY

Please answer the following questions related to any professional misconduct, self-reporting, incompetence and incapacity findings. In accordance
with section 23 of the Health Professions Procedural Code under the Regulated Health Professions Act, 1991 (RHPA) and Regulation 261/18 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 of a disciplinary decision or a finding of professional misconduct or incompetence by another regulatory or licensing

authority in any jurisdiction,

cvory finding of professional negligence or malpractioe, which hos not been reversed on appeal,

every finding 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 overturned on appeal, pardoned or ordered for a record suspension by the Parole Board of

Canada, and

every 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 (Canaday).

Has a regulatory body made a finding against you or are you currently facing a regulatory proceeding of professional misconduct, incompetence or
incapacity. Check the appropriate box(es) below:

In another jurisdiction as a chiropractor D YES D NO

In another profession El YES [] ~No any finding.

Have you been found guilty of an offence under the Criminal
Code (Canada), the Health Insurance Act or the Controlled Drugs
and Substances Act (Canada) that has not been reversed on
appeal, pardoned or ordered for a record suspension by the Parole
Board of Canada?

Have you been charged with an offence under the Criminal Code
(Canada), the Health Insurance Act or the Controlled Drugs and
Substances Act (Canada)?

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 of professional negligence or malpractice
made against you which has not been reversed on appeal?

[ vyes [ ~No

0 ves [J ~o

0 ves [J nNo

O ves [ ~o

If YES to any question, please provide details on a separate
sheet of paper, including the nature, description, and date of

If YES 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.
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As, an applicant, you are required to submit a Canadian Police Information Centre (CPIC) Vulnerable Sector (VS) check, or its equivalent, consistent
with Regulation 137/11 under the Chiropractic Act, and Policy P-056: Requirement to Disclose Police Criminal Record Checks. Please note, due to
the COVID-19 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 without in-person attendance, under the condition that a CPIC VS check is submitted to CCO ata
later date.

1. I confirm that I have submitted a criminal record and judicial matters check (or equivalent using online methods) |:| YES |:| 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 GOOD CHARACTER
(if you answer NO to either question, please provide a written explanation on a separate paper)

1. I confirm that I am mentally and physically competent to practise chiropractic. D YES D NO
2. I confirm that I will practise chiropractic with professionalism, decency, integrity, honesty and in accordance I___| YES |:| NO
with the law.
PRACTICE INFORMATION
1. Will you be taking your own x-rays:  [] YES [ ~No
IfNO, doyouplantousea: [_| chiropractic facility ] hospital facility [] medical facility

[] independent health facility ~ other (please specify):

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 purpose of regulating the profession and practice of chiropractic. For more
information, see the College’s Voluntary Privacy Code available at www.cco.on.ca

DECLARATION

1 ,of , in the
Print Name City/Town/Village

County of , declare the information as recorded in this form to be true and complete, and

undertake to advise CCO immediately if there is any change in the information provided on this form. I understand it may be considered an
act of professional misconduct to provide false information to CCO. I declare this as if I am doing so under oath.

Signature of Applicant

_————————————————————— s o )
ATTACH:
1. Application Fee of $50 + General Certificate of Registration Fee of $325 (total $375)
(payable to “College of Chiropractors of Ontario” by certified cheque or money order only)
2. Copy of Government issued photo |.D. with photograph and signature of candidate
3. Canadian Police Information Centre (CPIC) Vulnerable Sector Check (or alternative). Please note, due to the COVID-19
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 without in-person attendance, under the condition that a CPIC Vs
check is submitted to CCO at a later date;

FOR OFFICE USE ONLY

Date of successful completion of CCEB Clinical Competency examinations

Date of successful completion of CCEB knowledge-based examinations

Date of successful completion of CCO Legislation and Ethics examination

Date of Registration

Registration Number
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