COLLEGE OF CHIROPRACTORS OF ONTARIO

PuBLIC ELECTRONIC INFORMATION PACKAGE FOR
COUNCIL VIRTUAL MEETING
WEDNESDAY, JUNE 17, 2020 — 8:30 A.M.



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.
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11.

Rules of Order of the Council of the
College of Chiropractors of Ontario
Approved by Council: September 20, 2014

In this Schedule, "member" means a council member,

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

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

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

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

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

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

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

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

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

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



Rules of Order of Council
Approved by Council: September 20, 2014
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13.

14.

19,

16.

17.

18.

19.

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

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

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

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

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

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

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

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



List of Commonly Used Acronyms at CCO

as at September 2017

Acronym Full Name

ADR Alternative Dispute Resolution

AFC Alliance For Chiropractic (formerly CAC)

BCCC British Columbia College of Chiropractors

BDC Board of Directors of Chiropractic

CAC Chiropractic Awareness Council

CCA Canadian Chiropractic Association

CCEB Canadian Chiropractic Examining Board

CCEC Council on Chiropractic Education (Canada)

SCERP Specified Continuing Education or Remediation 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

CPSO College of Physicians and Surgeons of Ontario

CRC Chiropractic Review Committee

DAC Designated Assessment Centre

FCC Federation of Canadian Chiropractic

FCCOS(C) Fellow of the 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

FHRCO Federation of Health Regulatory Colleges of Ontario

HARP Healing Arts Radiation Protection Act

HIA Health Insurance Act

HPARB Health Professions Appeal and Review Board

HPRAC Health Professions Regulatory Advisory Council

ICRC Inquiries, Complaints & Reports Committee

LSUP Law Society of Upper Canada

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

OCA Ontario Chiropractic Association

ODP Office Development Project

OFC Office of the Fairness Commissioner

OHIP Ontario Health Insurance Plan

PHIPA Personal Health Information Protection Act

PPA Protecting Patients Act, 2017

PIPEDA Personal Information and Protection of Electronic Documents Act

RHPA Regulated Health Professions Act, 1991

UQTR Université du Québec a Trois-Rivieres

WHO World Health Organization

WSIB Workplace Safety and Insurance Board
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Submitted to CCO on June 8, 2020

ITEM 1.2

College of Chiropractors of Ontario
Inquiries, Complaints and Reports Committee Report to Council
June 17, 2020

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

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

During this unprecedented time, it has been quite busy for the Inquiries, Complaints &
Reports Committee (ICRC). From March 20, 2020 to April 20, 2020, the College received
158 complaints relating to inappropriate advertising and social media posts. The increased
number of complaints puts a significant burden on the Committee. However, I am happy to
say the Committee was quite productive during the past few months and has made timely
decisions on these matters.

Since the last written report meeting, the ICRC met on three occasions and reviewed 174
complaints and two reports. ICRC made decisions on 146 complaints. Eight section 75(c)
investigator appointments were requested by the ICRC. The Health Professions Appeal and
Review Board (HPARB) upheld two Committee decisions (attached).

See below for a summary chart of complaints received/completed in 2019 vs 2020 to date.

2019 Jan 2020 to June 5, 2020
Complaints Received 95 175
Inquiries Received 3 80
Reports Received I 0
Total Complaints, Inquiries & 98 255
Reports Received
Decisions Completed(not all 97 175
decisions made were
complaints/reports received in
2019 or 2020)

The committee is going to continue to review if there is a need for additional meetings and
any budgetary implications from the increased number of complaints.
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Inquiries, Complaints and Reports Committee Report to Council: June 17, 2020

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

Respectfully submitted,

Dr. David Starmer, Chair
Inquiries, Complaints & Reports Committee
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Dear Ms. Lodge, Dr. Weyrauch

RE: COMPLAINT REVIEW - CHIROPRACTIC
AIRYN LODGE AND DAVID WEYRAUCH, D.C.

Enclosed herewith is a true copy of the Decision and Reasons of the Health Professions Appeal
and Review Board in the above-noted matter.

While your file is now closed, please note that parties to Complaint Reviews of the Health
Professions Appeal and Review Board have the right to request a judicial review of the Board’s
decision. You may wish to consider obtaining legal advice to determine what options are
available to you. To request a judicial review contact the Divisional Court at 416-327-5100.

Yours sincerely,
HEALTH PROFESSIONS APPEAL AND REVIEW BOARD

Alpha Aberra
For: Natalie Moskowitz
Case Officer

Encl: Decision dated February 25, 2020

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

151 Bloor Strect West, 9™ Floor Tel/Télé 416-327-8512 151, rue Bloor ouest, 9° étage
Toronto, Ontario M5S 1S4 Toll free/Sans frais 1-866-282-2179 Toronto, Ontario M3S 154
TTY/ATS 416-326-7TTY(889)

TTY Toll free/ATS sans frais 1-877-301-0TTY(889)

Facsimile/Télécopieur 416-327-8524
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File # 19-CRV-0226

HEALTH PROFESSIONS APPEAL AND REVIEW BOARD

PRESENT:

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

Review held on February 5, 2020 at Toronto, Ontario
IN THE MATTER OF A COMPLAINT REVIEW UNDER SECTION 29(1) of the Health

Professions Procedural Code, Schedule 2 to the Regulated Health Professions Act, 1991, Statutes
of Ontario, 1991, ¢.18, as amended

BETWEEN:
AIRYN LODGE
Applicant
and
DAVID WEYRAUCH, DC

Respondent
Appearances:
The Applicant: Airyn Lodge
For the Applicant: Brett Lodge, Support
For the Applicant: Tracey Lodge, Support
For the College of Chiropractors of Ontario: Christine McKeown (by teleconference)

DECISION AND REASONS

L DECISION

1. It is the decision of the Health Professions Appeal and Review Board to confirm the
decision of the Inquiries, Complaints and Reports Committee of the College of

Chiropractors of Ontario to take no further action.

2. This decision arises from a request made to the Health Professions Appeal and Review
Board (the Board) by Airyn Lodge, (the Applicant) to review a decision of the Inquiries,
Complaints and Reports Committee (the Committee) of the College of Chiropractors of
Ontario (the College). The decision concerned a complaint regarding the care provided to
the Applicant by David Weyrauch, DC (the Respondent). The Committee investigated

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

3. The Respondent is a chiropractor. The Applicant first presented at the Respondent’s
clinic on April 3, 2017. She continued to see him throughout April for approximately four

weeks.

The Complaint and the Response

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

The Respondent said he could fix her scoliosis;

The Respondent said he could fix her whole body to be in perfect alignment;

The Respondent said he could fix all her insomnia and anxiety problems;

The Respondent said that her left shoulder was higher than her right, her hips

were a bit out of alignment, and her rib cage was a tad off centre. The

Respondent wanted to lower her left shoulder, adjust her hips, her tailbone,

and her rib cage. Why he would take such a risk in trying to do something so

dangerous I am not sure of; and

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

e The Respondent kept saying it was normal, all part of the process. He said he

needed the muscle to stay where he was trying to move it.

5. The Applicant provided additional context for her complaint. The Applicant explained
that she was an athlete who was working out at the gym when the Respondent
approached her to suggest she consider chiropractic care. She recalled the promises he
made to her. However, she explained that since he provided chiropractic care, she has
been diagnosed with scapular muscular detachment and rib injuries. She can no longer
work and has had to have multiple surgeries. She explained that this injury usually occurs
as a result of blows of blunt force, in other words, the 1-2 hours that the Respondent
pounded away at her body with his hands, and his adjusting tool. She stated that he also
gave her numerous neck adjustments, and bear hug spinal cracks, and again pounded

away with his adjustor tools all over her body.
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The Applicant explained her physical injuries, her extreme pain, her misaligned body,

and that she has developed a severe skin sensitivity.

The Applicant provided an October 17, 2017 email response to the Respondent’s
suggestion that she continue treatment. She told him that she has had to have 4 MRIs, see
15 specialists, have bone scans and x-rays, and take medication to address the pain he

caused her.

The Respondent provided a response. He stated that the Applicant first presented at his
clinic on April 3, 2017, with complaint of constant stiffness and soreness. She advised
she had been diagnosed with scoliosis and disclosed she was involved in an MVA in
2010. She identified concern areas in her upper back, thoracic, left lumber and left
anterior ribs. The Applicant indicated pain between her shoulders, joints and problems
walking. She advised that she suffered from stress, anxiety, loss of sleep and
gas/bloating. The Respondent diagnosed vertebral subluxation complex and provided

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

The Respondent denied promising to fix her scoliosis or that he could perfectly align her
whole body. He stated that he did not treat her insomnia or anxiety but explained that he
does educate patients with respect to the associated symptoms related to the neurologic
component of spinal dysfunction. The Respondent stated that results cannot be

guaranteed.

The Respondent stated that he allocated considerable additional time to providing care to
the Applicant. He stated that most patient appointments routinely reserve no longer than
15 minutes for a treatment session. He stated that she would exhaust most of her 15
minute time slot simply expressing the nature of her presenting symptoms. This began to
impact patient scheduling. As such, given the proximity of her work location, he would
ask her to return to his office to continue care on his breaks so as to permit adequate time
to attend to her needs. The Applicant presented as emotional and was quick to cry, which
made it difficult for the Respondent to differentiate between actual pain versus her
emotions associated with her condition. He stated that some visits were 90 minutes.

Treatment was scheduled after regular hours as a result.
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The Respondent denied that the activator tool could have led to her claims of extensive
injury. He stated that her injuries are more consistent with physical trauma than
chiropractic care. He stated that as the Applicant possessed an unusually high amount of
tension through her symptomatic areas, it would not be uncommon to deploy 2-3
consecutive thrusts on the same contact. He stated that it was not unusual for him to
locate at least 5-7 areas of spinal dysfunction/vertebral subluxation throughout her
skeletal system. This in turn could lead to a total of 20 or more deployments of the
activator tool in one session. He stated that the methodology and frequency were

clinically reasonable and appropriate.

The Applicant provided a reply. She added information about her surgery and its impact.
She provided photographs from April 2017 in which she identified the injuries to her
body that occurred while she was under the Respondent’s care. She wrote that it was
clearly apparent that the lower trap was already detached after 1-2 weeks in his care. She
denied being in any pain when she presented to the Respondent and emphasized that it
was the Respondent who suggested the chiropractic care. She stated she was perfectly

fine after the 2010 car accident.

The Applicant emphasized that she has worked out 7 days a week for 14 years. She stated
that she was in “disbelief” after having seen her intake forms, as the information does not
make any sense to her given that she had no problems before seeing the Respondent and
any description of injuries or pain was in the past. She denied filling out the forms to
reflect that her pain was constant or current. She denied ever having shoulder pain. She
agreed she identified as having stress, sleep loss and bloating which were the issues she
first saw the Respondent for. She described that her nervous system remains impacted by
the Respondent’s care and that she must take medication to address this. She described
having been a healthy pain free athlete who worked full time and had become someone

who is now in extreme pain and cannot work.

The Committee’s Decision

14.

IIIL.

15.

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

REQUEST FOR REVIEW

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

Committee’s decision.
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POWERS OF THE BOARD

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

of the following:

a) confirm all or part of the Committee’s decision;
b) make recommendations to the Committee;
¢) require the Committee to exercise any of its powers other than to request a

Registrar’s investigation.

The Board cannot recommend or require the Committee to do things outside its
jurisdiction, such as make a finding of misconduct or incompetence against the member
or require the referral of allegations to the Discipline Committee that would not, if

proved, constitute either professional misconduct or incompetence.
ANALYSIS AND REASONS

Pursuant to section 33(1) of the Health Professions Procedural Code (the Code), being
Schedule 2 to the Regulated Health Professions Act, 1991, the mandate of the Board in a
complaint review is to consider either the adequacy of the Committee’s investigation, the

reasonableness of its decision, or both.

The Applicant made written and oral submissions to the Board. The Applicant submitted
that she disputed the reasonableness the Committee’s decision given that the Committee
agreed that the photo demonstrated an injury on April 11, 2017 during which time she
was being treated by the Respondent and she continued in his care until April 28, 2017.
Thus, she queried how the Committee accepted that he continued to work on her when
that was the state of her body and injuries at that time. She emphasized that the
Respondent provided more than 12 adjustments and she was seeing him multiple times.
She stated he never reassessed her and did not recognize the obvious muscle detachments
that occurred. She attributed her strong emotions at the appointments to her pain. The
Applicant explained that the Committee’s assumption that her injuries were caused by her
fitness activity at the gym was unreasonable given how careful and conscientious she
always was when working out. As well, she noted that the pain she was in while she was
treated by the Respondent in April 2017 meant she actually was not working out
regularly at that time.
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The Applicant described her years’ long medical journey after the Respondent injured her
to find a diagnosis for her pain. She has been unable to work since October 2017 after a
lifetime of good health and athleticism. She is no longer in contact with anyone at the
gym or at her former place of employment. She described the Respondent’s culpability
for her injuries and queried why he was not held accountable for causing the injuries, for
not recognizing the injuries, for not referring her for help, and for wanting to continue
treating her after the injuries occurred. She told the Board that she has had to have two
surgeries, with a third one pending, and that she has yet to resolve all her injuries. She
explained that she has had to seek treatment at great expense out of the country given the
rarity of her condition. The Applicant described that the chiropractors (and other health
care providers) she has seen since 2017 have told her that the Respondent was not

practicing within the accepted standard of care.

The Applicant emphasized that the photographs she provided to the College enabled the
College to clearly see that the muscles were obviously detached. She explained that the
photo was taken on April 11, 2017. She directed the Board to the Respondent’s
appointment notes which on April 10, 2017, the day before she took the photo, stated:
“April 10- left scapula pain, symptoms recorded this session.” She explained that he saw
her a second time that same day and again treated her left scapula region. She explained
that she took the photo because she knew something very bad had happened. She
submitted that the chart notes verify that the Respondent was aware of her scapula pain.
She described the extreme force that he used repeatedly and regularly on her, many times

a day.

The Applicant emphasized her concerns about why a doctor would continue to
manipulate someone, instead of sending her to the hospital, or at the very least, to her
family doctor. She explained that she believed she could trust the Respondent when he
told her that pain was part of the process because he was making changes in the body.
She trusted him to know what he was doing and to have her best interest at heart even
though she felt something was very wrong. She described her long history of an anxiety
disorder and how she relied on the Respondent to help her given his promises about the

way in which he could cure her conditions.
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The Applicant described other information that she thought the Committee should have
obtained, including information from her family physician and from co-workers, friends
and family who were in her life at the time, all of whom could attest to her good health
prior to April 2017. The Applicant emphasized that she was not secking to sue or punish
the Respondent; rather she wanted to protect other people from having the same thing
happen to them and she wished for the Respondent to take responsibility for the damage
he did to her body.

The Applicant’s parents provided submissions at the Review as well. The Applicant’s
parents identified just how outside the norm the chiropractic care that the Respondent
provided was in their opinion, including that it was provided outside regular office hours,
and that it was provided for much longer appointments than common. They submitted
that there really was no other explanation for their daughter’s injuries but for the
Respondent’s treatment. The Applicant’s parents noted that the College could have
obtained additional information from the Applicant as well as from a variety of other

sources.

In a written submission to the Board, the Respondent indicated that he was not
participating in the Review process. He submitted that the Committee adequately
investigated the matter and obtained information sufficient to enable it to reasonably
assess the complaint. He submitted that the Committee’s decision was reasonable and
supported by both the information in the record of investigation and the circumstances.
He stated that the request for review was without merit. The Board notes that there is no
obligation for a party to participate in the Review process and it draws no inference from

the Respondent’s decision not to attend the review.

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

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

Adequacy of the Investigation

27.

An adequate investigation does not need to be exhaustive. Rather, the Committee must
seek to obtain the essential information relevant to making an informed decision

regarding the issues raised in the complaint.
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In the course of its investigation, the Committee obtained the Applicant’s correspondence
about the complaint and further communication, including photographs and the October
2017 email correspondence, as well as her OHIP records from the relevant time period.
The Committee obtained a response from the Respondent. He provided a statement of
account enclosing the Applicant’s medical records, which include her personal history
and synopsis of her current health condition as filled out on a new patient questionnaire.
The Respondent provided a transcription of the patient’s history and examination notes.

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

The Board notes that the Applicant indicates that at the time of the investigation, the
Committee could have obtained witness information from the people in her life who
could attest to her many years of good health as well from her previous treating
physicians. The Board recognizes that the Applicant has indicated she would have
difficulty obtaining witness information now, and that three years have passed since the
events in question. Thus, the Board is cognizant that the witness information would likely
not be available now (and that it would be less reliable now in any event given the

passage of time) should the Committee now seek it.

In any event, the Board finds that the Committee did not require this information in order
to conduct an adequate investigation. While the Board is mindful that the Applicant feels
that the Committee disbelieved her, the Board notes that the Committee’s task as a
screening Committee assessing the Respondent’s conduct was to obtain the information
that would enable it to assess the Applicant’s complaint. This would necessarily include
information from both parties and the Respondent’s medical charts. This information was
obtained. Thus, the Board finds that the Committee did not require additional witness
information in order to assess the complaint as no other information would have led the

Committee to a different outcome.

Similarly, regarding whether the Committee should have obtained medical records from
other health care providers, the Board opines that the Applicant did provide her OHIP
records but even so, the task for the Committee was to consider whether the Respondent
met the standard of care. The Board finds it could do so without reference to the medical
records of other treating physicians given that it obtained the Respondent’s medical
records and was entitled to rely on its expertise (discussed more fully in the

Reasonableness section below).
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Thus, the Board concludes that the Committee’s investigation covered the events in
question and yielded relevant documentation to assess the complaint regarding the
Respondent’s care and conduct. There is no indication of further information that might
reasonably be expected to have affected the decision, should the Committee have

acquired it.

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

Reasonableness of the Decision

34.

35;

36.

37.

In considering the reasonableness of the Committee’s decision, the question for the Board
is not whether it would arrive at the same decision as the Committee, but whether the
Committee’s decision can reasonably be supported by the information before it and can
withstand a somewhat probing examination. In doing so, the Board considers whether the
decision falls within a range of possible, acceptable outcomes that are defensible in

respect of the facts and the law.

The Committee concluded it would take no further action. The Committee considered the
Applicant’s concern that the Respondent caused or contributed to her Scapular Muscular
Detachment and rib injury. The Committee noted that the photographs provided by the
Applicant did demonstrate a woman whose trapezius was fully detached on one side and
the thomboid was partially detached on one side. However, the Committee opined that
these are very painful conditions that can neither be fixed nor caused by chiropractic care.

Further, the Committee determined based on its professional expertise, that there was no
way an activator tool could cause or exacerbate these conditions. The Committee
explained that the activator tool is a spring-loaded device and although the thrust is
sudden and may be perceived as jarring, the tool delivers a precise and gentle force,
noting that it is commonly used on babies and children for this reason. The Committee
opined that working out aggressively could have caused the Applicant’s condition. The
Comnmittee also noted that some chiropractic treatment, such as muscle work involving

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

The Committee determined that it would take no action with respect to the Applicant’s
concern that the Respondent promised to fix her condition (ie scoliosis) or be treating
non-musculoskeletal conditions. The Committee noted the Respondent’s denial that he
said this and that it was faced with a he said/she said situation. The Committee expressed

no concern about any changes to the Applicant’s record of personal health information.
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Having considered the Applicant’s submissions, the Committee’s decision and the
information in the Record, the Board concludes that the Committee’s decision was

reasonable. The reasons for this conclusion follow.

The Committee had before it a detailed patient record for the Applicant encompassing the
four-week period during which the Respondent provided treatment. This included the
Respondent’s chart notes and a new patient questionnaire. The Committee’s reasons
demonstrate that it considered the available documentation in light of the Applicant’s
concems and the photographs and emails she provided and the Respondent’s explanation
of what occurred while the Applicant was under his care. The contemporaneous

documentation before the Board supports the Committee’s conclusions.

The Applicant has expressed concern that the Committee appeared to both recognize that
she was injured but was unwilling to attribute these injuries to the Respondent’s

treatment and inappropriately inferred she injured herself working out.

The Board recognizes that the Applicant remains dismayed by the Committee’s
conclusions. However, the Board is not persuaded that the Committee, which is a
Committee composed primarily of chiropractors as well as a public member, lacked the
requisite knowledge to review the Respondent’s treatment, nor is the Board persuaded
that there is any information to support a finding that the Committee applied this

expertise inappropriately.

The Board accepts that the Applicant has thoroughly researched her conditions, has
undertaken numerous investigations and continues to require surgery; thus, she is well-
placed to understand the medical difficulties she has and to form opinions about what

caused them.

Nonetheless, the Board finds that the Committee’s decision to take no action is
reasonable. The Committee examined each aspect of the Applicant’s complaint regarding
the Respondent and linked its decision to the Record. It exercised its medical judgement
and experience in assessing the quality of the care provided. The Committee properly
exercised its screening function by not making findings of credibility where the parties

presented different versions of their communications.

10
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The Board understands that one of the Applicant’s primary goal in pursuing this process
is to protect the public. The Board notes that this complaint will remain in the
Respondent’s record at the College and the Committee’s decision in this case must be
considered if there is a complaint to the College regarding the Respondent’s conduct and

actions in the future.

The Board recognizes that the Applicant and her family will continue to question the
cause of her injuries and the Board appreciates that the Applicant has struggled in the
years since to regain her health. However, for the reasons articulated above, the Board
finds that the Committee conducted an adequate investigation and arrived at a reasonable
decision based on the information in the Record and provided reasons that are justifiable,

transparent and cogent.
DECISION

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

take no further action.

ISSUED February 25, 2020
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File # 19-CRV-0412

HEALTH PROFESSIONS APPEAL AND REVIEW BOARD

PRESENT:

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

Review held on March 19, 2020, in Ontario (by teleconference)
IN THE MATTER OF A COMPLAINT REVIEW UNDER SECTION 29(1) of the Health

Professions Procedural Code, Schedule 2 to the Regulated Health Professions Act, 1991, Statutes
of Ontario, 1991, c.18, as amended

BETWEEN:
HOWARD BARGMAN
Applicant
and
CARY CHOUSKY, DC
Respondent
Appearances:
The Applicant: Howard Bargman
For the College of Chiropractors of Ontario: Tina Perryman
DECISION AND REASONS
| DECISION
L It is the decision of the Health Professions Appeal and Review Board to confirm the

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

Chiropractors of Ontario to require Cary Chousky, DC to:

e successfully complete the following Specified Continuing Education and

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

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

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

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

e attend an oral caution with respect to adhering to Standard of Practice S-016:
Advertising and Guideline G-106: Advertising, specifically to ensure his

advertising is not misleading to the public.

This decision arises from a request made to the Health Professions Appeal and Review
Board (the Board) by Howard Bargman (the Applicant) to review a decision of the
Inquiries, Complaints and Reports Committee (the Committee) of the College of
Chiropractors of Ontario (the College). The decision concerned a complaint regarding the
conduct and actions of Cary Chousky, DC (the Respondent). The Committee investigated
the complaint and decided to require the Respondent to successfully complete the
Specified Continuing Education and Remediation Program (SCERP) and to attend an oral

caution, as set out above.
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BACKGROUND

The Applicant is not a patient of the Respondent. The Applicant noticed two
advertisements which appeared in the Toronto Star on behalf of the Respondent in
September 2018. The first one appeared on September 11, 2018. The second one
appeared on September 17, 2018. The Applicant was concerned that the advertisements

were misleading and non-compliant with applicable standards.

The Complaint and the Response

4.

In a letter of September 11, 2018 to the College, the Applicant raised the following

concerns about the advertisement of September 11, 2018:

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

The first paragraph beginning "Local Doctors & ingenious ... ' is not attributed to
anyone or anything and the public would have no way of knowing or confirming
any truth that might be contained in the paragraph. It also seems to sway the
reader that [the Respondent] is a medical doctor, because chiropractors must
indicate that they are chiropractic doctors and the title 'Doctors’ usually refers to
medical doctors;

The second paragraph beginning 'Health Canada/FDA cleared technologies ... "'
might lead the reader to conclude that [the Respondent’s] instruments have both
Health Canada and FDA clearance. The reader cannot reach any meaningful
conclusion from that paragraph and there is no attribution;

The sentence 'But there are doctors in the Greater Toronto area turning peripheral
neuropathy on its head ... ' is hardly accurate and once again leaves the
impression that [the Respondent] is a medical doctor;

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

The second reference to ncbi contains one paragraph dealing with diabetic
neuropathy and the only physical modality listed as treatment is trans-electrical
stimulation;
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e The 3rd reference is a 1 minute 6 second slide show entitled 'The basics: diabetic
neuropathy';

o Interestingly, the 1st and 3rd references advise the reader to consult their doctor-
nowhere does it recommend that they consult their chiropractor;

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

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

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

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

In a letter of September 23, 2018 to the College, the Applicant raised the following

concerns about the advertisement of September 17, 2018:

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

e [He] could find nothing of a scientific nature for 'Modification Treatment’ as it
might pertain to the field of chiropractic.

e Web sites are offered in the advertisement but are meaningless because they do
not indicate a specific URL that can be accessed.

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

¢ 'Powerful Results'. 'Tnnovative Treatment.' ‘... results we have witnessed so far
are quite promising'. Do these statements meet the threshold of honest, verifiable
advertising??
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6. In a letter of October 23, 2018, to the College, the Respondent provided information in

response to the complaint including the following:

e [The Applicant’s] various concerns arise as a result of two advertisements [their]
office published in the Toronto Star on September 11, 2018 and September 17,
2018, respectively. Historically, all promotional materials are screened by [him]
prior to release for publication. [He] can advise the Committee that [their]
communications officer inadvertently failed to submit these particular
advertisements to [him] for approval prior to release to the Toronto Star for
placement. On September 19, 2018, during an office meeting the advertisements
in question came to [his] attention. Upon review, [he] independently determined
they did not meet the standards for advertising. [He] instructed that the
advertisements in question be retracted and not placed again. The meeting and
remedial action occurred one week prior to [his] actual notice of the Applicant’s
complaint to the CCO.

e That said, [he] acknowledges that it is his ultimate responsibility to ensure that all
advertisements associated with the Chousky Centre comply with the College
standards for advertising. In this instance, it is accepted that the two
advertisements in question were non-compliant. To [the Applicant], he would
offer [his] sincere apology for the publishing of the content and trusts that he too
now appreciates that the misleading effects of the material were neither deliberate
nor contemplated by [him] as a healthcare professional. Furthermore, [he] can
assure the Committee that [he] has instituted measures that will serve to ensure
this unfortunate sequence of circumstances is not repeated.

[ The Applicant provided further comments on the Respondent’s response including the

following:

¢ A full page advertisement in the Toronto Star costs between $10,000 and
$13,000... [the Respondent] is asking the College to believe that he had no input
or alternatively, he had input but his staff changed the input in such a fashion that
the advertisement broke the standard in many ways...

[The Respondent] would further have us accept that his ‘communications officer
inadvertently failed to submit these particular advertisements to me’. And they
did that TWICE because there were two advertisements!!

In the past, [he has] seen other newspaper advertisements from the Chousky
Centre and felt that they pushed the bounds of honesty, scientific correctness and
verifiability. Is the treatment of peripheral neuropathy a condition that properly
falls under the scope of practice of chiropractors? Is ‘Modification Treatment’
anywhere near a scientific method and did Health Canada clear THIS
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technology? [He] [hopes] the College won’t take the position that symptoms of
neuropathy fall under the scope of chiropractors. Doing so would be
disingenuous. If [he] were an investigator with the college, [he’d] do the
following: ...meet with the ‘communications officer’ and ask for confirmation to
see if it corroborates [the Respondent’s] position in this regard [He’d] then ask to
see previous newspaper advertisements to see how honest and accurate they were
and whether they met the standards of the College. Is this indeed a ‘one-off®
occurrence or in fact, did [the Respondent] fail to maintain the standard in past
advertisements? Yesterday’s in-depth article in the Globe and Mail proves to
[him] that it is an uphill battle to have the College protect the public-their main
mandate. Does the College condone fallacy or does it condemn members
practicing outside of their scope? Does it allow false and misleading advertising?

The Committee’s Decision

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

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

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

The advertisements convey the impression that the Respondent is a physician,
which is prohibited by subsection 9(3) of the Medicine Act, 1991.

The advertisements included a stock photo of three people in lab coats, and then
the logos of MayoClinic.com, PubMed and WebMD, each with a tick mark
beside it, suggesting that the statement or treatment is found or endorsed on these
sites. The Committee stated this was misleading.

Some forms of neuropathy are clearly within the scope of practice of chiropractic
as they are related to the spine and/or joints. The Committee opined that diabetes
is a condition that may or may not have neurological manifestation. The
Committee is not familiar with the term “modification treatment” in this context.
The advertisements are hyperbolic and contain unverifiable statements such as
“local doctors and ingenious...” Although they do not use the words “cure” or
“guarantee” they raise vulnerable patients’ hopes with phrases such as “...and

ELIMINATE or reduce the need for pain medication.” The prescription of drugs
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is a controlled act outside the scope of practice of chiropractic as set out in
Standard S-001: Chiropractic Scope of Practice.
e The ad offers a reduced fee “if you are one of the first 21 qualified callers” which

is contrary to Standard S-016: Advertising.

III. REQUEST FOR REVIEW

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

Committee’s decision.

IV. POWERS OF THE BOARD

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

of the following:

a) confirm all or part of the Committee’s decision;
b) make recommendations to the Committee;
¢) require the Committee to exercise any of its powers other than to request a

Registrar’s investigation.

12.  The Board cannot recommend or require the Committee to do things outside its
jurisdiction, such as make a finding of misconduct or incompetence against the member
or require the referral of allegations to the Discipline Committee that would not, if

proved, constitute either professional misconduct or incompetence.

V. ANALYSIS AND REASONS

13.  Pursuant to section 33(1) of the Health Professions Procedural Code (the Code), being
Schedule 2 to the Regulated Health Professions Act, 1991, the mandate of the Board in a
complaint review is to consider either the adequacy of the Committee’s investigation, the

reasonableness of its decision, or both.
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The legislation does not require that parties attend the Review. The Board draws no
inference from the Respondent’s non-attendance. The Board was assisted by the

Respondent’s written submissions of July 12, 2019.

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

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

Adequacy of the Investigation

16.

17.

18.

19.

20.

An adequate investigation does not need to be exhaustive. Rather, the Committee must
seek to obtain the essential information relevant to making an informed decision

regarding the issues raised in the complaint.

The Committee obtained the following documents:

o the Applicant’s communications about the complaint including the
newspaper ads in question;

° the Respondent’s response;

. the Applicant’s comments on the response; and

. Standard of Practice S-016 Advertising, Guideline G-016 Advertising, and
Standard of Practice S-001 Chiropractic Scope of Practice.

The Respondent submitted that the investigation was adequate.

The Applicant submitted that the investigation was inadequate in several respects

including the following.

The Applicant submitted that the Committee should have interviewed the Respondent’s
communications officer to determine whether the Respondent was truthful in his
statement that he was unaware of the content of the ads before they were released. The

Board is not persuaded that it is necessary for the Committee to interview the
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communications officer. The Respondent acknowledged to the College that the ads were
non-compliant and misleading and that he is ultimately responsible for the compliance of
ads from his office. The Committee agreed. Therefore, whether or not the
communications officer had the Respondent’s approval before sending the ads to be

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

The Applicant submitted that the Committee should have further investigated the “FDA
cleared technology” referred to in the advertisement of September 11, 2018. He
submitted that without knowing what this technology is, the Committee could not verify
whether it was FDA approved. The Board notes that this concern of the Applicant was
before the Committee in his submissions to them. The Committee could have
investigated this further had it found that to be necessary. The Committee found the
advertising to be misleading and non-compliant in many respects and required a SCERP
and oral caution specifically on misleading advertising. The Board finds that further
information about the “technology” and other possible ways that the ad was misleading is

not likely to have affected the Committee’s decision.

The Applicant provided materials at the Review that were not contained in the Record.
He provided another advertisement from the Respondent’s office which the Applicant
submits was published April 15, 2019, two weeks before the Committee issued its
decision. The Board observes that it was not possible for the Committee to review an ad
that was not contained in the Record. If the Applicant has new concerns about the content

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

The Board has reviewed the newspaper articles and other articles filed by the Applicant at
the Review. Some of this information raises concerns regarding the profession as a
whole, rather than the Respondent, and is, therefore, unlikely to affect the Committee’s

decision.

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

investigation to include complaints of a similar nature against other chiropractors. He
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submitted that there are many examples of advertising by other chiropractors who also
claim to offer treatments that, in the Applicant’s view, are beyond the scope of practice of
chiropractors. Under the Code, neither the Committee nor the Board can broaden the
investigation in this manner. The Applicant may bring complaints regarding other

individual chiropractors if he has concerns regarding their individual practices.

The Board finds that the Committee obtained the essential information it needed to make
an informed decision regarding the concerns raised in the complaint. It is clear from the
Committee’s decision that it considered all of the Applicant’s communications about the
complaint. The Committee had the Respondent’s response and the advertisements in
question. The Committee also considered the relevant standards and guidelines set out
above, as well as the Respondent’s complaints history with the College. The Board
concludes that there is no additional information that had it been obtained might

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

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

Reasonableness of the Decision

27.

28.

29.

In considering the reasonableness of the Committee’s decision, the question for the Board
is not whether it would arrive at the same decision as the Committee, but whether the
Committee’s decision can reasonably be supported by the information before it and can
withstand a somewhat probing examination. In doing so, the Board considers whether the
decision falls within a range of possible, acceptable outcomes that are defensible in

respect of the facts and the law.
The Respondent submitted that the decision was reasonable.
The Applicant submitted that the decision was unreasonable in several respects including

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

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

10
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Committee failed to answer his question about whether treatment of diabetic neuropathy
is within the scope of practice of chiropractors. He asked the Board to direct the College
to opine on which diseases fall within the scope of practice of chiropractors and to have
the College confirm that “low level light therapy” meets the College scope of practice
standards/guidelines. He expressed scope of practice concerns about the profession as a
whole and cited examples. He submitted that the Board must address these broader

concerns because the Committee has failed to do so.

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

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

Regarding the Applicant’s assertion that the Respondent was untruthful in his response to
the Committee, the Board observes that the Committee’s task is not to make findings of
fact or assess credibility. Rather, the Committee’s mandate is to screen complaints about
its members. The Committee considers the information it obtains to determine whether,
in all of the circumstances, a referral of specified allegations of professional misconduct
to the College’s Discipline Committee is warranted or if some other remedial action
should be taken. Dispositions available to the Committee upon considering a complaint
include directing remedial measures intended to improve an aspect of a member’s

practice.

From the Committee’s decision it is apparent that it considered the information provided
by both parties, the advertisements in question and the applicable standards and
guidelines. It applied its professional judgement in considering this information and
found the advertisements to be misleading and non-compliant with the relevant standards
of the profession in several respects as set out above in paragraph 9. While the Applicant
wanted the Committee to go further in finding other aspects of the ads to be misleading or
beyond the scope of practice of chiropractic, the Board observes that the Committee had
before it all of the relevant information but chose not to make further findings. Apart

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

11
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at the Review, to indicate that the Committee applied the wrong standards or improperly

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

The Board notes that in assessing the appropriate disposition in a complaint, a Committee
will consider many factors, including the seriousness of the deficiency, whether there is a
single concern or a number of concerns about the care at issue, the content of a member’s
response, his or her insight as to areas for improvement, and the member’s complaints or

discipline history.

The Board observes that the Respondent admitted in his response to the Committee that
the ads were misleading and non-compliant, showing insight. The Committee considered
the Respondent’s complaints history, as it is required to do, and there were no previous
complaints regarding the Respondent’s advertising. Nevertheless, the Committee required
the Respondent to complete a SCERP. The terms of the SCERP stipulate that the
Respondent will complete a program to educate him about his advertising practices. The
program will be conducted with an expert consultant and is to be completed within three
months of the decision date and before the Respondent undertakes any new advertising.
In addition, the Respondent is required to attend for an oral caution to ensure his
advertising is not misleading to the public. The Board finds that these remedial measures
will address the specific concerns identified by the Committee and will help improve the

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

Regarding the Applicant’s request that the Board address his broader concerns about
scope of practice issues in the profession as a whole, the Board observes that the
Committee, and the Board, are mandated to consider individual complaints about the
conduct or actions of a member not broader concerns about the profession as a whole. If
the Applicant has concerns about other chiropractors, he can file a complaint with the

College regarding those individuals.

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

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

12
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decision is reasonable. The Board observes that a summary of the complaint and
disposition of a SCERP and oral caution will be posted on the College’s public registry
and the Committee’s decision must be considered in the event there is a complaint to the

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

DECISION

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

require the Respondent to:
e successfully complete the following SCERP:

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

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

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

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

13
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e attend an oral caution with respect to adhering to Standard of Practice S-016:
Advertising and Guideline G-106: Advertising, specifically to ensure his

advertising is not misleading to the public.

ISSUED May 12, 2020

Beth Downing “

W /égj/d A cgu_,q,

Yasmeen Siddiqui

d———

Bonita Thornton

14
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Members: Dr. Paul Groulx, Chair
Dr. Colin Goudreau
Ms Georgia Allan
Mr. John Papadakis
Mr. Gagandeep Dhanda

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

l. Report

The Registration Committee met once on June 2, 2020 via Zoom. The Committee
conducted an orientation on the objectives, roles and processes of the Registration
Committee. This included a review of relevant legislation, regulations, policies, by-laws
and decision-making tools and flowcharts, as well as a review of various oversight
organizations, such as the Office of the Fairness Commissioner.

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

The Committee reviewed a draft policy on how to address future applicants for
Registration who have not successfully passed the CCEB examinations and CCO’s
legislation and ethics examination, due to cancellations as a result of COVID-19. This
policy would allow applicants to become registered with CCO under a provisional
registration with various terms, conditions and limitations applied to the certificate of
registration. The Registration Committee is further reviewing this policy, while collecting
information and receiving feedback on the practices of other regulatory colleges in
Ontario and other chiropractic regulators across Canada. The Registration Committee has
scheduled a virtual meeting for early July to further this issue.

Ms Gemma Beierback, CEO of the CCEB, joined the Registration Committee meeting to
provide an update on the administration of the CCEB examination. Ms Beierback
reported that the CCEB is conducting a town hall virtual meeting on June 12, 2020 to
provide an update on its examination administration. CCEB is exploring all options for
the Fall 2020 examination sitting, including securing PPE and applying physical
distancing, while ensuring the examination’s validity is not compromised. Ms Beierback
reported that the CCEB is confident that there are measures in place to safely administer
Parts A and B, while Part C will be more challenging.
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I would like to thank the members of the Registration committee, with special 39
acknowledgement to the newest committee members, Dr. Colin Goudreau and Mr.
Gagandeep Dhanda, faced with very challenging policy decisions at their first meeting,

and the support staff for their time and commitment.

Respectfully submitted,

Dr. Paul Groulx,
Chair, Registration Committee

Current Member Status

Chart 1: Membership Statistics as at June 5, 2020

Status Total
Active 4672
Inactive — Resident 230
Retired 138

All categories 5040
Chart 2: Change in Registration statistics for February 12, 2020 — June §, 2020
Description Total
New registrants 14
Female 7

Male 7

Chart 3: Colleges of Graduation for New Registrants
CMCC 4
University of Western States 1

Life’CC 2

NYCC 3

NZCC 1

Palmer FL 1

Palmer IOWA 1

Palmer CA 1
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Draft
June 2, 2020
CCO Policy on Considering Applications for Registration during the COVID-19 Pandemic

ITEM 1.4.1

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

Intent

The COVID-19 pandemic has prevented new graduates and other applicants for registration
with the CCO from being able to complete the requirements for registration. Most notably, the
Canadian Chiropractic Examining Board (CCEB) examinations scheduled for Spring of 2020 have
been postponed until at least October of 2020. There is no assurance that the examination can
proceed even then. In addition the Legislation and Ethics examination is also currently
unavailable. Also, some documents used to verify information are not available resulting in the
inability for some applicants to provide a notarized copy of pictures of themselves and the
inability of some applicants to provide a Canadian Police Information Centre (CPIC) Vulnerable
Sector Check. In addition, the requirement to successfully complete the CCO’s Record Keeping
Workshop within one year of being registered may not be achievable either. Similarly, re-
registering applicants may not be able to successfully complete a Peer and Practice Assessment
within six months of being registered.

There are compelling public interest reasons for accommodating applicants for registration who
cannot attempt the examinations, cannot provide all of the documentary verification and
cannot complete the required activities after registration. Accommodating such applicants
enables members of the public to have greater access to chiropractic services, particularly as
the pandemic has reduced access to them (e.g., due to voluntary and mandatory self-isolation
and practice closure orders). 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.

The registration regulation provides for only two types of practising certificates of registration:
General and Temporary. The Temporary class of certificate is only available for those who are
registered in another jurisdiction and generally lasts for only a maximum of twelve weeks. So it
is not easily available to address the issue and the CCO should look to adapting the General
class of certificate. 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:
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1. The public interest requires that anyone registered as a chiropractor in Ontario must be
competent and ethical who will practise safely and professionally.

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

5. Any accommodations must be transparent to the public.

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

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

Description of Policy
Content

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

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

a. The applicant shall only practise under the supervision of a chiropractor who
holds a General certificate of registration with no individually imposed TCLs on
their certificate of registration and who is in good standing with CCO so long as
the supervising chiropractor effectively supervises the applicant’s performance
of patient-related activities at the supervisor’s place of practice including
through regular physical attendance at the place of practice pursuant to a
written agreement.

b. The applicant shall use the title “Chiropractor (Provisional)” in all written and
oral communications describing the applicant’s professional or registration
status.

c. When providing a professional service to a patient for the first time, the
applicant shall inform each patient that the applicant’s registration status is
provisional because the applicant has not yet completed their registration
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examinations. The applicant shall ensure that the patient has confirmed this
disclosure in writing in the patient record (e.g., through a consent form).

d. The certificate of registration shall expire at the earlier of being notified of an
unsuccessful attempt of any component of the CCEB or six weeks after the first
available sitting of the three components of the CCEB examinations unless, at
that time, the applicant has successfully passed those examinations, at which
point the applicant may be issued a new certificate of registration without these
TCLs.

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

a. The applicant shall only practise under the supervision of a chiropractor who
holds a General certificate of registration with no individually imposed TCLs on
their certificate of registration and who is in good standing with CCO so long as
the supervising chiropractor effectively supervises the applicant’s performance
of patient-related activities at the supervisor’s place of practice including
through regular physical attendance at the place of practice pursuant to a
written agreement.

b. The applicant shall, before providing services to any patients, provide an
undertaking in writing to the Registrar that the applicant has read, understood,
and will comply with the standards, guidelines and policies posted on the CCO’s
website and has read, understood, and will comply with the communications on
COVID-19 posted on the CCO’s website along with the pandemic orders and
directives mentioned in those postings.

c. The applicant shall use the title “Chiropractor (Provisional)” in all written and
oral communications describing the applicant’s professional or registration
status.

d. When providing a professional service to a patient for the first time, the
applicant shall inform each patient that the applicant’s registration status is
provisional because the applicant has not yet completed their registration
examinations. The applicant shall ensure that the patient has confirmed this
disclosure in writing in the patient record (e.g., through a consent form).

e. The certificate of registration shall expire four weeks after the first available
sitting of the Legislation and Ethics examination unless, at that time, the
applicant has successfully passed that examination, at which point the applicant
may be issued a new certificate of registration without these TCLs.

3. The usual TCL that the applicant complete the record keeping workshop within one year
of being issued a certificate of registration shall be reworded to state that the certificate
of registration be issued with the following TCLs:

a. The applicant shall, before providing services to any patients, provide an
undertaking in writing to the Registrar that the applicant has read, understood,
and will comply with the standards, guidelines and policies posted on the CCO’s
website related to record keeping.

b. The certificate of registration shall expire if the applicant has not provided
evidence satisfactory to the Registrar that the applicant has successfully
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completed the record keeping workshop within twelve months of its first being
offered again to the profession.

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

a. The applicant shall, before providing services to any patients, provide an
undertaking in writing to the Registrar that the two inch by two inch coloured
photograph of themselves accompanying the application for registration were
taken within the past year and accurately and fairly depict their appearance.

b. The certificate of registration shall expire if the applicant has not provided to the
Registrar within six months of the date of the issuance of the certificate of
registration, or such longer time as specified by the Registrar in writing, a
notarized statement as to the authenticity of identical photographs and a
signature on the identical photographs by a notary public.

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

a. The applicant shall, before providing services to any patients, provide an
undertaking in writing to the Registrar that there have been no investigations,
charges, findings or other legal event that would be revealed by such a
document or that would raise concerns about their ability to practise safely and
ethically.

b. The certificate of registration shall expire if the applicant has not provided to the
Registrar within six months of the date of the issuance of the certificate of
registration or such longer time as specified by the Registrar in writing, a CPIC
Vulnerable Sector Check that is clear of any concerns or issues.

6. Where an applicant was previously registered with the CCO and would usually be
subject to a TCL that the applicant successfully complete a Peer and Practice Assessment
within six months of being issued the certificate of registration, the TCL shall be
reworded as follows:

a. The certificate of registration shall expire if the applicant has not provided
evidence satisfactory to the Registrar that the applicant has successfully
completed a Peer and Practice Assessment within six months of such
assessments first being offered again to the profession.

Applicants obtaining exemptions from the examinations should understand that, while these
certificates of registration are technically General certificates of registration, they are in
substance a different type of registration: provisional. As such applicants obtaining such a
certificate of registration should not assume that they will be able to register as general or
independent chiropractors in other Canadian jurisdictions under the Canada Free Trade
Agreement.
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Process

Applicants wishing to take advantage of the accommodations described in this policy shall
complete an application form specifically designed by the CCO for such applications.

Under the 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:

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

e The TCLs are related to examinations, courses and assessments 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.

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, c. 18, Sched. 2, s. 15 (1).



Referrals to Registration Committee
(2) The Registrar shall refer an application for registration to the Registration Committee
if the Registrar,
(a) has doubts, on reasonable grounds, about whether the applicant fulfils the
registration requirements;
(a.1) is of the opinion that terms, conditions or limitations should be imposed on
a certificate of registration of the applicant and the applicant is an individual
described in subsection 22.18 (1);
(b) is of the opinion that terms, conditions or limitations should be imposed on a
certificate of registration of the applicant and the applicant does not consent to
the imposition; or
(c) proposes to refuse the application. 1991, c. 18, Sched. 2, s. 15 (2); 1993,
c.37,s.6; 2009, c. 24, s. 33 (3).

Notice to applicant

(3) If the Registrar refers an application to the Registration Committee, he or she shall
give the applicant notice of the statutory grounds for the referral and of the applicant’s
right to make written submissions under subsection 18 (1). 1991, c. 18, Sched. 2,

s. 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.
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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:
1. General.
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, s. 2.

Paragraph 3.4 of the registration regulation reads as follows:

Registration requirements, all classes
3. The following are registration requirements for a certificate of registration of any
class: ...
4. The applicant’s past and present conduct must afford reasonable grounds for
belief that the applicant,
i. is mentally and physically competent to practise chiropractic,
ii. will practise chiropractic with decency, integrity, honesty and in
accordance with the law,
iii. has sufficient knowledge, skill and judgment to engage in chiropractic,
and
iv. will display professional behaviour. O. Reg. 137/11, s. 3.

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

Additional requirements, general certificate
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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
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 certificate of
registration: ...
2. The applicant must be registered or licensed to practise chiropractic in
another jurisdiction....

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

16. Using a term, title or designation in respect of a member’s practice contrary to the
policies of the College.
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S» CANADIAN CHIROPRACTIC EXAMINING BOARD
l ; CONSEIL CANADIEN DES EXAMENS CHIROPRATIQUES
CCEB 230, 1209 — 59 Avenue SE

Calgary, AB T2H 2P6

Email: exams@cceb.ca Fax: (403) 230-3321

CANADIAN CHIROPRACTIC EXAMINING BOARD
CONSEIL CANADIEN DES EXAMENS CHIROPRATIQUES

It is with great disappointment that we must announce that the spring administration of the
CCEB examinations, scheduled for May 30 and 31, 2020, is cancelled.

The COVID-19 pandemic and related public health guidance continues to evolve and change daily.
Unfortunately, it has reached the point where it is no longer possible, due to public health restrictions
and facility closures, for the CCEB to host the Spring examination administration.

We recognize the significance of the CCEB examinations in the lives of candidates like you who are
eager to seek licensure/registration in Canada, and we recognize you will have many questions.

You will find attached a comprehensive FAQ, which we hope addresses your unique concerns about
this administration and future examination administrations. Please read it thoroughly and if you have
additional questions please email exams@cceb.ca.

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

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

hitps://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html

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

La pandémie de COVID-19 et les conseils de santé publique qui en découlent évoluent
quotidiennement. En raison des restrictions de santé publique et des fermetures d'établissements, il
n'est malheureusement plus possible que le CCEB gere les examens de printemps.

Nous reconnaissons l'importance des examens du CCEB dans la vie des candidats comme vous,
qui sont désireux d’obtenir un permis d'exercice / I'inscription au Canada, et nous reconnaissons que
vous aurez de nombreuses questions.

Vous trouverez ci-jointe une FAQ compléte qui, nous I'espérons, répondra a vos soucis particuliers
concernant cette administration et les futures administrations d'examen. Veuillez la lire
attentivement. Si vous avez des questions supplémentaires, veuillez envoyer un email 4
exams@cceb.ca.

Les remboursements complets seront traités dans les semaines a venir. Nous vous prions de
patienter pendant que nous suivons ce processus. Si vous ne recevez pas votre remboursement
avant le 15 mai 2020, veuillez contacter le CCEB.

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

https://www.canada.cal/fr/sante-publigue/services/maladies/maladie-coronavirus-covid-19.html
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***N.B. These frequently asked questions (FAQ) are based on the best and most

current information available as of April 15, 2020***

FAQ ~ COVID-19 impacts on the CCEB Examination

If, having read the FAQ, you have additional questions please email them to
exams@cceb.ca.

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

On April 7, 2020 Montreal, Quebec announced the cancellation of public gatherings on
its territory until July 2, 2020. Additionally, on April 13, 2020 we were notified that the
Hamilton Component C facility was cancelling all events until the end of June. These
closures have made it impossible to proceed with the spring (May 30 - 31, 2020)
examination administration.

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

The CCEB was committed to administering the spring examination, if at all possible,
with the greatest attention to the safety of the staff and candidates. We continued to
monitor the situation very closely and build contingency plans. However, with the
extended closures and expanding public health measures that have continued to
develop over the past several days, it has become clear that a path to the spring
administration no longer exists.

3. Why are you providing refunds?

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

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

You must reapply for a future administration. Your existing application for the spring
2020 administration will be cancelled. All required documentation will need to be
resubmitted when applications open later this year. https://www.cceb.ca/upcoming-
exams/.

5. When will | get my money back?

Our goal is to return all spring administration applications fees no later than May 15,
2020. If you have not received your refund by May 15, 2020 please email
exams@cceb.ca.

6. How will | get my money back?
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ﬁs CANADIAN CHIROPRACTIC EXAMINING BOARD
230, 1209 — 59 Avenue SE
m,...mncgg Calgary, AB T2H 2P6
Email: exams@cceb.ca Fax: (403) 230-3321
Your payment will be refunded through PayPal if you paid online. Be mindful that, in
some cases, the candidate is not the payor. In these cases, check in with the payor to
confirm the refund. If you paid by mail, you will receive a refund cheque by mail to the

address we have on file. If you have changed your address, please email
exams@cceb.ca immediately.

CONSEIL CANAD

7. What about my flight and hotel bookings?
You will need to contact the airline and hotel directly to cancel your reservations.
8. Do I need to do anything to get my refund?

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

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

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

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

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

11.Why don’t you host the examination at the chiropractic colleges?

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

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

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

13.When will the next examination administration be?
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The next examination administration will be this fall, as previously scheduled.

https://www.cceb.cal/upcoming-exams/.

14. Will the next exam have limited capacity?

No. We have built up contingency capacity for the fall administration to accommodate
the combined candidates from both the spring and fall administration. As always, we
suggest you register early for the examination. Individual site capacity will be limited,

which means you will not be guaranteed your preferred examination site or day.

15.1f | had applied for the spring examination administration, will | have priority in
the next application process?

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

16.Can | bring protective equipment (PPE) to the examination?

This will depend on the public health guidance and COVID-19 pandemic situation at the
time. It is very difficult to predict how this will unfold. Should it be prudent, PPE such as
masks, sanitizer and gloves may be permitted following our standard security
procedure.

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

Firstly, we recognize the frustration this uncertainty has caused and continues to cause.
There is no way to be certain that the fall administration will go forward, as there are so
many variables out of the CCEB’s control. As with the spring administration we are
committed to moving forward if it is safely possible to do so.

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

We will proceed with applications as posted https://www.cceb.ca/upcoming-exams/ and
monitor the situation on an ongoing basis.

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

18.What if | register for the fall but | am unable to get to the exam due to border
restrictions, my health or any other reason related to COVID-19?
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Please review all of our previous COVID-19 guidance https://www.cceb.ca’/home/

regarding refunds, screening practices etc.

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

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

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

20.Why would the fall examination be cancelled?

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

o Exam facilities are closed.

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

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

21.Will the CCEB eligibility requirements be changed or relaxed?

No, the Examination Eligibility Policy will remain in force and can be found here

https://www.cceb.ca/docs/Examination-Eligibility-Policy.pdf. All timelines and
requirements remain unchanged, including attempt limits and deadlines.

Candidates are cautioned to verify they will meet their graduation requirements.
Confirm your anticipated graduation date with your chiropractic program prior to
applying for the fall administration, in the event your graduation date has been impacted
by COVID-19 restrictions.
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22.Will the format of the examination be changed?

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

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

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

24.Where will the next exam be held?

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

25.Will | be able to take my CCEB examination outside of Canada in case of
border closures?

No. The CCEB administers the Canadian chiropractic examination for practice in
Canada. We strive to provide the most secure and fair testing environment available
and select our facilities based on, among other things, these criteria. We test
candidates from many different schools around the world. It would not be possible for us
to securely provide an examination local to all candidates globally.

26.Can you provide a letter so that | can cross the border into Canada?

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

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

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

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

Candidates are reminded that municipal, provincial and federal guidance may vary, and
thorough due diligence is encouraged.

28.Why can’t | just write the examination at my chiropractic college? They could
proctor my exam.
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We strive to provide the most secure and fair testing environment available, and select
our facilities based on, among other things, these criteria. We test candidates from

many different schools around the world and it would not be possible for us to securely
provide an examination at each of these schools.

29.Why doesn’t the CCEB use remote proctoring?

The CCEB can not embrace methods of testing that might, in any way, jeopardize the
important role of the CCEB examinations in public protection. At this time, we are not
able to embrace remote proctoring while being certain of the security, and faimess of
the examination and the validity of the results. Remote proctoring can take many forms
but relies on individual access to technology tools and resources that may not be
universally or equally available to all candidates. At this time, we have not been able to
satisfy the CCEB requirements while leveraging this technology.

30.Will the CCEB be using mannequins for the OSCE?

As you can see by reviewing the Component C (OSCE) study guide
https://www.cceb.ca/docs/Component-C-Study-Guide.pdf there is far more to clinical
testing than manipulating a mannequin.

At this time, the CCEB will not be replacing standardized patients with mannequins.

31.What if | am not able to participate because of the COVID-19 pandemic at the
fall administration, either due to my local public health restrictions, border
closures, my own health or concern for my health?

Please refer to https://www.cceb.ca/home/ and review all our prior COVID-19 briefings
which outline our approach to cancellations and refunds.

32.How will this impact when | can enter practice?

The CCEB does not make any decisions regarding entry to practice; licensure or
registration. This is the exclusive jurisdiction of the provincial regulatory body. Please
contact the regulatory body directly in the province you intend to practice.

33.Will we be provided with provisional licenses?

The CCEB does not make any decisions regarding entry to practice, licensure or
registration. This is the exclusive jurisdiction of the provincial regulatory body. Please
contact the regulatory body directly in the province you intend to practice.

34.1 have a contract to start working/a work placement based on completing my
CCEB examinations what should | do?

The CCEB is not involved in employment or work placements for candidates. You
should contact your employer/placement/school directly to discuss the situation.
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Sources:

https://www.hamilton.ca/

https://montreal.ca/
https://www.canada.ca/en/public-health/services/diseases/2019-novel-
coronavirus-infection.html
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Posted to cceb.ca on April 24, 2020
FAQ 2.0~ COVID-19 impacts on the CCEB Examination

i ACTIC EX, BOARD
CONSEIL CANADIEN DES EXAMENS CHIROPRATIQUES

If, having read all posted CCEB communications, you have additional questions please
email them to exams@cceb.ca.

COVID-19 is a global crisis and the situation is fluid. The following is provided based on
the best information available. We will continue to update the CCEB website if/when the
situation changes.

Please monitor www.cceb.ca for examination related information.

1. Will the CCEB consider adapting the exam to an online platform in the event
mass gatherings are restricted past the summer/fall?

The CCEB is continuously monitoring best practice in entry-to-practice testing and
evaluating opportunities for improvement. Although online platforms for computer-based
testing are used by many organizations, these examinations have been equally
impacted, by the COVID-19 pandemic, due to proctoring centre closures.

Online platforms for remote proctoring (meaning testing in a location of your choosing
under some varied form of proctoring program) have not been broadly adopted for high
stakes entry-to-practice testing in any profession and less so in health professions. The
CCEB can not embrace methods of testing that might, in any way, jeopardize the
important role of the CCEB examinations in public protection. We continue to
investigate, monitor, and review developments in the testing space.

The CCEB is thoughtfully reviewing the potential impacts of gathering size restrictions.
These public health restrictions vary by jurisdiction and have changed significantly in the
past few weeks. It is not possible to imagine what these restrictions might look like in
the fall. Certainly, some restrictions would prohibit an in-person examination
administration, as was the case with our spring administration. However, the CCEB is
reviewing contingency plans to address some forms of social distancing requirements
and gathering restrictions.

2. Will the CCEB consider hosting the exam at an earlier date, such as during the
summer, at a different available facility (a chiropractic college for example)?

The CCEB explored a summer administration. There are several significant barriers to a
summer administration.

The CCEB requires at least 70 simultaneously available OSCE stations in order to
conduct an examination of this size. There are very few facilities that can provide the
environment required to conduct this examination. At this time, the facilities that we rely
on to conduct our OSCE examination are either not accepting bookings at all or not
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accepting ‘confirmed’ bookings into the summer, leaving to much uncertainty and too
short a timeline.
There is a specified timeline to permit the CCEB to process results from an examination
and deliver those results to candidates, such that the candidate can apply for the
subsequent examination.

e Applications close for the fall administration on July 31, 2020.

o Any results received after July 31, 2020 would mean a candidate would have

missed the fall application deadline.

The timeframe between the close of applications and the administration of the
subsequent examination is spaced specifically to meet operational requirements (to
ensure that final examination preparations can be completed). Significant portions of
examination preparations rely on the candidate application data including: exam
component(s), preferred location, language, academic accommodations etc.
Having an administration that could not support results being released in time for
subsequent application would mean that a candidate would not be able to apply for the
fall administration. Effectively, they would need to wait until February to complete their
subsequent exam component or to retake the exam if they are unsuccessful.

Additionally, due to uncertainty in facilities booking noted above, an earlier
administration in the summer could also need to be cancelled due to public health
order(s). The timing of this could mean that any candidate who had applied for that
earlier administration would not be able to write during the fall administration, having
missed the application window.

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

3. | heard other examining boards are rescheduling their exams in the summer.
Why isn’t the CCEB?

Every organization has unique variables and constraints to consider. As such, the
CCEB is not in a position to comment on, or confirm, the actions of specific
organizations.

We do keep in contact with peers in high stakes testing and most have not yet
rescheduled any cancelled administrations. Many organizations, like the CCEB, are
seeking every avenue available to provide as much continuity to candidates as possible.
The CCEB is fortunate to have three examination administrations annually and, as
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such, we have another available/secured date within approximately four months of the
cancelled spring administration.

The CCEB exercised forethought in mid-March and expanded the space we had
secured for the fall administration. At that time, the cancellation of the spring
administration was not being considered but precautionary measures were taken. As
such, we have sufficient space secured for our examinations in the fall; with many
examinations being cancelled and moved to later dates, this is a fortunate position for
the CCEB. As the situation develops, we continue to think strategically and create
contingency plans.

4. If social distancing still applies in October, how will the OSCE be adapted?

The OSCE is designed to test clinical judgement/decision-making and, as such, it is
structured to attempt to replicate (as closely as possible in a standardized environment)
a clinical environment, which for most provinces remains a face-to-face patient
interaction.

It is reasonable to presume that if public health restrictions remain such that
chiropractors are not permitted to be in general practice, then our OSCE examination
will not be permitted to proceed using the standard testing format.

We are preparing the fall CCEB Component C examinations with an eye to potential
public gathering restrictions. We are prepared to permit PPE use and engage additional
cleaning protocols if public health authorities deem it safe to do so. We cannot presume
to know what level, or type, of public health guidance will be forming best practice in the
fall. As mentioned, we continue to explore all available options that can reasonably
meet the psychometric requirements of a high-stakes, entry-to-practice examination and
our testing objectives. At all times, the CCEB is focused on adhering to public health
guidance.

5. Will an online petition have an impact?

It is understandable that candidates are anxious, frustrated, and eager to begin practice
in Canada. Candidates are advised to check with your chosen provincial regulatory
body with respect to practice restrictions that may be in place in that province.

The CCEB is committed to following Canadian national, provincial, and related local
public health guidance to ensure we are doing our part to help contain the spread of
COVID-19 and support the safety of all involved in our exams, as well as the broader
community. This crisis is not isolated to the CCEB examination administration; the
local, national, and global impacts continue to unfold with remarkable speed, fluidity,
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and tragic loss of life. The administration of the CCEB examination will continue to be
determined based on public health guidance and psychometrically valid administration

principles.
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Rose Bustria

From: Jo-Ann Willson

Sent: Wednesday, May 13, 2020 2:22 PM

To: Rose Bustria

Subject: Fwd: Video recording from May 8 townhall | Forum du 8 mai :
Enregistrement vidéo

Attachments: image001.png; ATT00001.htm; Questions Members.Membres 8.5.2020

_ENFR.F0520.pdf; ATT00002.htm

Registration and Council.

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

College of Chiropractors of Ontario
59 Hayden St., Suite 800

Toronto, ON M4Y OE7

Tel: (416) 922-6355 ext. 111

Fax: (416) 925-9610

E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:

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

Begin forwarded message:

From: Suzette Martin-Johnson <adminl@cceb.ca>

Date: May 13, 2020 at 2:21:25 PM EDT

To: Suzette Martin-Johnson <adminl@cceb.ca>

Subject: Video recording from May 8 townhall | Forum du 8 mai : Enregistrement
vidéo

Thank you to those who were able to attend the CCEB Member Town Hall on Friday
May 8th, 2020. We know these are very busy and challenging times for every
organization. In order to support continued communication and transparency, we are
pleased to share a video recording of the Martek presentation.

Additionally, we are attaching the questions (and answers) that were raised during
the call. We hope you find this information valuable.

If you or your council have any questions about the CCEB examination, our COVID
response, or high-stakes testing in general, we are here to support you. Don’t
hesitate to contact me anytime at gbeierback@cceb.ca.

Merci & tous ceux qui ont pu assister au forum des membres du CCEB tenu le
vendredi 8 mai 2020. Nous vivons tous des jours difficiles et nous savons que vous

1



étes trés occupés. Pour renforcer la communication et la transparence, nous
sommes heureux de partager un enregistrement vidéo de la présentation effectuée 61
par Martek.

Nous incluons d’ailleurs en p.j. les questions qui ont été soulevées pendant I'appel et
les réponses y afférant. Nous espérons que ces informations vous seront utiles.

Si vous ou votre conseil avez des questions concernant I'examen du CCEB, notre
réponse a la COVID ou les tests a enjeux élevés en général, nous sommes la pour
vous aider. N'hésitez pas a me contacter a gbeierback@cceb.ca.

Sincerely | Bien cordialement,
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CCEB townhall questions May 8, 2020 |

Questions du forum des members tenu le 8 mai 2020

1. What are the cost considerations with remote proctoring? | 1. Quelles sont les
répercussions sur les colts si I’'on considére la surveillance a distance?

The cost of remote proctoring is varied based on the specific third-party product/tier
selected. The most secure level of service, which would be the most appropriate choice in a
high-stakes testing environment, would result in increased Component A and B
administration costs.

The in-person multiple choice written exam, our current format, benefits from economies of
scale, whereas remote proctoring is a per candidate cost.

Using the actual candidate numbers and costs from our most recent winter examination, the
cost to administer that exam using remote proctoring would have been 30% higher than the
actual cost.

When considering the estimated larger scale of the fall administration and the anticipated
costs to administer that examination, we anticipate remote proctoring would result in
approximately 50% increase in cost.

Le cout de la surveillance a distance varie en fonction du produit / niveau sélectionné parmi
les services offerts par les tiers. Le niveau de service le plus sdr, qui serait 'option la plus
appropriée dans un environnement de test a enjeux élevés, entrainerait une augmentation
des colts d'administration des Composantes A et B.

L'examen écrit a choix multiples en personne, notre format actuel, bénéficie d'économies
d'échelle, tandis que la surveillance a distance implique un cout par candidat.

Si on parle des effectifs et des colts réels de notre dernier examen hivernal, le cout
d'administration de cet examen aurait augmenté de 30% avec la surveillance a distance.

Lorsque nous considérons les colts de I'administration de 'automne, qui aura
potentiellement davantage de candidats, nous prévoyons que la surveillance a distance
entrainerait une augmentation d'environ 50% des codts.
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2. What would need to happen for the CCEB to adopt remote proctoring (what are
the ‘conditions’)? | Quelles sont les « conditions » pour que le CCEB adopte la
surveillance a distance?

As Dr. Marini indicated, the best course of action is to maintain our current administration
practices. We have performed the due diligence required to be prepared to move to secure
remote proctoring for Components A and B, should the ongoing COVID-19 pandemic
continue to impact our ability to administer an examination using typical testing conditions.

The CCEB continues to prepare, and create contingency, for an in-person examination
administration, including contemplating various social distancing and maximum gathering
size restrictions. This is the preferred course of action at this time.

Tout comme le Dr. Marini I'a indiqué, la meilleure solution consiste a maintenir nos pratiques
administratives actuelles. Nous avons exercé la diligence raisonnable requise pour nous
préparer a passer a la surveillance a distance sécurisée pour les Composantes A et B, si la
pandémie de COVID-19 continue d'avoir un impact sur notre capacité a administrer un
examen dans les conditions de test typiques.

Le CCEB prépare et crée des contingences pour une administration d'examen en personne,
y compris en envisageant des restrictions d’éloignement sanitaire et de taille maximale de
rassemblement. C'est I'option préférée en ce moment.

3. What alternatives to the OSCE are being considered? What about screens and
hazmat suits? | Quelles alternatives a I'ECOS sont envisagées? Qu'en est-il des
écrans protecteurs et des combinaisons contre des matieres dangereuses?

The Objective Structured Clinical Examination (OSCE) is designed specifically to evaluate
clinical judgement in a standardized environment. The intent is to replicate as closely as
possible lhe praclice environmenl, including palienl inleraclions. This is achieved by using
professional standardized patients (SPs). These individuals are highly trained, which is very
important to enhance the standardization of the examination administration. As such, the
requirements of the OSCE with respect to psychometric requirements create a significant
barrier to remote proctoring. There is a critical need for the candidate to interact with various
SP’s and be examined by diverse examiners.

The CCEB is preparing contingency with respect to facilities, in the event the medical
centres we use for the OSCE testing are not open.

The CCEB is preparing for reasonable PPE requirements and will be permitting candidates
to bring their own PPE as well as providing PPE to our staff, contractors and volunteers.

The CCEB is monitoring the COVID-related practice requirements being released by
regulators so that we may ensure that our own standards in our testing environment are a
close match to the expectations of regulators for their existing registrants.

2
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L'examen clinique objectif structuré (ECOS) est congu spécifiquement pour évaluer le
jugement clinique dans un environnement normalisé. L'objectif est de reproduire le plus
fidélement possible I'environnement de pratique, y compris les interactions avec les
patients. Ceci est réalisé en utilisant des patients standardisés professionnels (les PS). Ces
personnes sont hautement qualifiées, ce qui est trés important pour améliorer |a
standardisation de I'administration des examens. Donc, les exigences de 'OSCE en ce qui
concerne les exigences psychométriques créent un obstacle important au contréle a
distance. Le candidat doit interagir avec divers PS et étre examiné par divers examinateurs.

Le CCEB prépare des mesures d'urgence en ce qui concerne les installations, dans le cas
ou les centres médicaux que nous utilisons pour les tests de 'OSCE ne sont pas ouverts.

Le CCEB se prépare a des exigences raisonnables en matiére d'EPIl. Nous permettrons aux
candidats d'apporter leur propre EPI et nous fournirons de I'EPI & notre personnel, nos
sous-traitants et nos bénevoles.

Le CCEB se tient au courant des exigences de pratique liées a la COVID publiées par les
organismes réglementaires. Ceci assure que les normes dans notre environnement de test
satisfont aux attentes des organismes réglementaires pour leurs inscrits existants.

4. Is there a desire to have other CCEB Member Town Hall meetings? | Veut-on
organiser d’autres forums de membres du CCEB?

CCEB Chair Dr. Elli Morton asked members to share their feedback with us regarding this
Town Hall format or any additional ways we can improve. If members find value in the Town
Hall sessions, we will happily continue to host them. Please email gbeierback@cceb.ca with
your thoughts.

Dre Elli Morton, Présidente du CCEB, a demandé aux membres de nous communiquer
leurs commentaires au sujet de ce forum ou de toute autre fagon que nous pourrions nous
améliorer. Si les membres apprécient le format des forums, nous continuerons volontiers a
les accueillir. Veuillez envoyer un email a gbeierback@cceb.ca pour partager votre opinion.













































































































































































































































































































NOTICE TO THE CHIROPRACTIC PROFESSION

AND MEMBERS OF THE PUBLIC

RE REMOTE HEARINGS OF THE DISCIPLINE COMMITTEE 609
Version Date: June 17, 2020

10.

11.

12.

13.

14.

Every effort will be made to provide the requestor with information on how to
hear/observe the proceeding unless the proceedings are closed to the media and public by
order of the Discipline Committee. The number of observers may be limited by the
technology of the virtual platform.

The Registrar's office posts hearings to be scheduled to be heard by the Discipline
Committee at their website https://www.cco.on.ca/about-cco/discipline-hearings-and-
decisions/.

Proceedings of the Discipline Committee are recorded in accordance with s. 48 of the
Health Professions Procedural Code. They must not be recorded by anyone else.

If affidavits are to be filed the CCO adopts the position of the Law Society of Ontario
which has interpreted s. 9 of the Commissioners for Taking Affidavits Act as not requiring
the commissioner to be in the physical presence of the client. Rather, alternative means
of commissioning, such as commissioning by videoconference will be sufficient. The
affidavit should state that it was commissioned by videoconference. For more details see
the Law Society website (https:/Iso.ca/lawyers/practice-supports-and-
resources/topics/the-lawyer-client-relationship/commissioner-for-taking-affidavits-and-
notary-publ/virtual-commissioning).

In accordance with Rule 5.2 of the Rules of Procedure of the Discipline Committee the
Chair of the Discipline Committee directs that unless the parties agree otherwise all
documents should be filed in continuous accessible PDF format by email with the
Registrar's office (Rose Bustria RBustria@cco.on.ca) or if the documents exceed
accessible capacity, then by means of a secure drop box or similar facility arranged by
counsel or, if necessary, coordinated through the Registrar's office or Independent Legal
Counsel for the hearing.

Self-represented Members who are unable to file materials by email should contact the
Registrar's office to make alternative arrangements. Please note that the Registrar's office
will only accept email filings for hearings that can proceed during the suspension period.

Caselaw and other source materials to be relied on in written argument by counsel or
Members should by hyperlinked. Where hyperlinks are provided it will not be necessary
to file a book of authorities.
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Recommended to Council: June 17, 2020

UNDERTAKING

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

I agree to the following in order to be granted access to the public portion of hearings of the
Discipline Committee held via videoconferencing;:

I will not share or distribute the videoconferencing links that will be provided to
me.

I will ensure my microphone is muted at all times and that I will join and observe
the meeting without my video image being displayed.

I will not use the chat, reaction or any other communication or other functions.
I agree not to make audio recordings of the meetings.

I will not record or capture from the videoconference, by any photographic, video-
recording or other such methods, nor distribute, any visual images of the hearings.

By typing your full name in the signature field below you are signing this Undertaking
electronically and are thereby agreeing to be bound by its terms and conditions.

Signature:

Date:




Email from College of Chiropractors of Ontario (Recommended to Council: June 17, 2020) 61 1
Subject: Access to public Discipline hearings held via videoconferencing
Good morning [or afternoon],

Hearings of the Discipline Committee of the College of Chiropractors of Ontario (CCO) are now
being held via videoconferencing to ensure the continuation of CCO operations while complying
with public health measures.

While we are unable to grant broad access to the Discipline Committee hearings with this
technology, we have developed the following process to give access to the public portions of the
hearings to media, members of the public and other stakeholders, where appropriate.

If you are interested in having access to these hearings held via videoconferencing:
1. Review, sign and return the attached form.

2. Those who return the form will receive an email a few days ahead of each hearing with a
request to respond if you still intend to view the upcoming hearing.

3. The day before the hearing you will receive an email with the videoconferencing link, if
you indicated an interest in viewing.

We have put this process in place to ensure we are able to accommodate everyone who wishes to
view the hearings as there are limits to the number of people able to access a videoconference.

We will address any questions you may have.
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DISCIPLINE COMMITTEE OF THE
COLLEGE OF CHIROPRACTORS OF ONTARIO

COLLEGE OF CHIROPRACTORS OF ONTARIO

EXHIBIT No 2
-and - EXAMINATION OF
DR. DIRK KEENAN (0 o Oh oA

DATE /UC’LL{ 1o, 2 A0
RESOLUTION AGREEMENT : COLLEGE OF CHIROPRACTORS OF ONTARIO

PART 1 - AGREED STATEMENT OF FACTS

Backqround

1. Dr. Dirk Keenan (“Member”) became a member of the College of Chiropractors of
Ontario ("CCO") in 1984.

2. During the relevant period between June 1988 to April 1989, the Member
practiced chiropractic at his clinic in Ottawa, Ontario (“Clinic”).

Treatment of Patient A.

3. During the period June 1988 to April 1989, the Member provided approximately
thirty three treatments to a patient known as “Patient A.”

4. At the time when she first started receiving treatment from the Member, Patient
A. was a 20 year old university student on a work term in Ottawa who was

suffering from a sore back. The Member’s clinic was near her workplace.
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5. If Patient A. had testified, she would have said:

a. On June 21, 1988, during Patient A.'s first treatment, the Member told her
she had beautiful eyes, called her “my sweet,” and said he would give her
an almost 50% discount on fees. He took a photo of her lying on the table
in her underwear. The Member had asked Patient A. to remove her
underpants for the photo and she refused:

b. On June 23, 1988, the Member asked Patient A. if she wanted a “real
massage” which she understood to mean she should be naked, and she
refused;

c. On July 4, 1988, the Member gave Patient A. a massage during which she
wore only panties and a gown;

d. On July 5, 1988, Patient A’s 21%t birthday, the Member said to Patient A.,
“You are not going to get me in trouble for this, are you?" When Patient A.
said she wouldn't, the Member asked Patient A. to close her eyes while
she sat on the treatment table and he gave her a deep “birthday kiss”;

e. On July 12, 1988, the Member offered to give Patient A. a total body
massage and when she refused, he told her to grow up. He also asked
Patient A. why her boyfriend didn't stay in her room. During subsequent
treatments, the Member frequently asked Patient A. for information about
her sex life, including whether she had sex with her former boyfriends;

f. On July 20, 1988, the Member made a number of comments about how
cute Patient A. was and told her that she could be a natural beauty. He
was flirty and told her she could sit in his car if she wanted. He offered to
drive her home after her next appointment;
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. Over the next month, the Member flited with Patient A. during her
treatments. He invited her to go sailing with him, which she declined;

. On August 11, 1988, the Member asked Patient A. about her sex life, and
asked her if she loved her boyfriends physically or mentally;

On two occasions, the Member drove Patient A. home after treatments;

On August 16, 1988, the Member told Patient A. that she looked nice. He
invited Patient A. to go to the movies with him and she agreed to go.
During the movie, he put his arm around her and put his hand on her leg.
As they left the movies, he put his arm around her, and when Patient A.
reminded him that he had a girlfriend, the Member said, “It's not as if | am
married or engaged.” The Member held her hand on the way to his home,
sat her on his lap, told her about his sexual history, tried to kiss her breast,
and asked her to sleep with him, saying that “nothing would happen.” She

refused and went home:

. On August 25, 1988, the Member asked to take a picture of Patient A
naked so he could compare it to an earlier picture he took of her bum. He
hugged her and they kissed,;

On April 1, 1989, the Member told Patient A. that she had to be naked for
a soft tissue massage and rolled his eyes and grimaced when she
refused. Patient A. left her panties on and lay prone on the table for the
massage. When the Member came in to the room, he took her panties off,

which Patient A. found very upsetting; and

. On April 25, 1989, during her last appointment with the Member, the
Member kissed Patient A.
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4
The Member’s Position on the Evidence and Allegations

6. The conduct at issue in this matter occurred in 1988 and 1989, when the
Drugless Practitioners Act and Regulation 248 were in force. Regulation 248
provides at section 10:

10(1) The Board may, after a hearing, suspend or cancel the registration
of any person found to be guilty of professional misconduct or to have
been ignorant or incompetent.

7. The Member does not contest the evidence of Patient A.

8. If the Member had testified, he would have said that when he asked Patient A. to

remove her clothes to be photographed, it was for the purpose of using the
photographs to make a diagnosis pursuant to a particular technique.

9. The Member admits that in 1988 and 1989, it would be considered professional

misconduct for a chiropractor to:
a. kiss a patient;
b. ask a patient about their sex life:
c. take pictures of a patient in their underwear:
d. ask a patient to remove all of their clothes for a massage;
e. ask a patient out on a date;
f. tell a patient about details of the chiropractor's sex life;
g. sit a patient on his lap;
h. try to kiss a patient's breast;
i. ask a patient to sleep with him:
j- attempt to take pictures of a naked patient; and

k. take off a patient's panties when the patient refused to be naked for a
massage.
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10. The Member does not contest that his conduct towards Patient A., as set opt
above in paragraph 5, constitutes professional misconduct, as alleged in
allegation 1 of the Notice of Hearing.

Other

11.  The Member acknowledges that he received advice from his counsel, Allan
Freedman, 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.

12.  The Member and the CCO agree that this Agreed Statement of Facts may be
signed in counterparts.

Dr. Keenan Date Witness
4@0\-/‘/‘% WM/'L MM (30 R@ Q&A&@%
CC’O Date l Withess

Prehearing Chairperson Date Witness
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10.  The Member does nut contest that his conduct towards Patient A., as set oul
above in paragraph 5, constitutes professional misconduct. as alleged in
abliegation 1 of the Notice of Hearing.

Okher

11, The Member acknowledges that he receivad advice from his counsel, Allan
Freedman, prior (o entering into this Rasolution Agreement. The Member agrees
that he is entering info this Resolution Agreement and signing the Agreed
Statement of Facts freely and voluntardly.

12.  The Member and the CCO agree thal this Agreed Statement of Facts may be

signed in counterpars.
Dr. Keenan | Date Witness
- |
|
CCo | Date Witness
.;-"f ey -ﬁ'/f :,1)5_.:_, i . ,r‘""":j o
Prehearing Chairperson ! Date Witness
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DISCIPLINE COMMITTEE OF THE
COLLEGE OF CHIROPRACTORS OF ONTARIO

COLLEGE OF CHIROPRACTORS OF ONTARIO

-and - EXHIBIT No 9
DR. DIRK KEENAN EXAMINATION OF

(.' lﬂO Vs lk)uz kMA@U(

L KA
RESOLUTION AGREEMENT ot Mo /4, 303U
COLLEGE OF CHIROPRACTORS OF ONTARIO

PART 2 - JOINT SUBMISSION ON PENALTY AND ON COSTS

Further to the pre-hearing conference of April 27, 2020 held before Dr. Drew Potter and
in view of the Agreed Statement of Facts, the findings of professional misconduct made
by the panel of the Discipline Committee, the Undertaking which is attached as Exhibit
“A”, the Reasons for Decision of the Board of Directors of Chiropractic dated April 6,
1991, which is attached ‘as Exhibit “B” and the inquiries, Complaints and Reports
Committee Decision and Reasons dated April 24, 2018, which is attached as Exhibit
“C", the College of Chiropractors of Ontario (“CCO") and Dr. Dirk Keenan (“Member”)
jointly request that the panel of the Discipline Committee make an Order:

1. Requiring the Member to appear before the panel to be reprim'anded.

2. Directing the Registrar and General Counsel (“Registrar”) to suspend the
Member's certlificate of registration for a period of nine months (“Suspension”)
with the Suspension to take effect on May 31, 2020;

3. Directing the Registrar to impose the following terms, conditions and
limitations (“Conditions”) on the Member's certificate of registration:
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a. By November 30, 2020, the Member must:

i. review, and undertake in writing to comply with, all CCO
regulations, standards of practice, policies and guidelines,
including but not limited to; CCO Standard of Practice S-001:
Chiropractic Scope of Practice; CCO Standard of Practice S-
002: Record Keeping; CCO Standard of Practice S-013
Consent; CCO Standard of Practice S-014: Prohibition of a
Sexual Relationship with a Patient; and CCO Guideline G-001:
Communication with Patients; and

ii. provide evidence that he has successfully completed, at his own
expense, the CCO's Legislation and Ethics Examination and its
Record Keeping Workshop.

4. Directing the Registrar to suspend two months of the Suspension if the
Member completes the Conditions set out in paragraph 3a, above, by
November 30, 2020.

5. Requiring that the results of the proceeding be recorded in the public portion
of the Register and published in the Annual Report or other publications at the
discretion of the College of Chiropractors of Ontario.

The CCO and the Member also request that the Panel make the following order
regarding costs:

1. Requiring the Member to pay $12,000.00 to the CCO to partially reimburse it for
:,\/-‘3 - \J its costs of the investigation,and the costg. agd expenses of the hearing and of
_ ?wa 20, 20 2 ‘
legal counsel, to be paid by/wevempér31.-2020-with-post-dated-cheques-forthe
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Dr. Keenan acknowledges that he received advice from his counsel, Allan Freedman,
prior to entering into this Resolution Agreement, and affirms that he is signing the Joint
Submission on Penalty and on Costs freely and voluntarily.

The CCO and Dr. Keenan agree that this Joint Submission on Penalty may be signed in
counterparts.

Dr. Keenan Date Witness

Dot Lsd] Mlagy if, 3070 | S, o
C£C0 ; Witness

Date

Prehearing Chairperson Date Witness
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Dr. Keenan acknowledges that he received advice from his counsel, Allan Fraedman,
prior to entering into this Resolution Agreement, and affirms that he is sigring the Joim
Submission on Penalty and on Costs freely and voiuntarily.

The CCO and Dr. Keenan agree that this Joint Submissicn on Penalty may be signed in

counterparns.
j T ——
gr. Kaanan ||Date WWitress
CCo Date Wilness
e L A Jg"
l'r‘,’f‘ & sl '."}‘éf“@r(f" "L e
¢ Prehearing Chairperson | Date Withess




624

UNDERTAKING
Exhibit “A”

To: The Registrar and General Coun
sel (“Registrar”
of the College of Chiropractors of Ontarig (“?(l;(;")

|, Dr. Dirk Keenan, undertake to the Registrar and agree to do the fo
8] Owing

1. On ar before November 30, 2020, | will:

a. revielwt._ and undertake in writing to compi
regulations, standards of practice, polici ideli
]nc!uding but not limited to: pCCO Staidaiﬁsofagrc;ct?: |d§|lnes.
Chiropractic Scope of Practice; CCO Standard of Pr:cti o
002: Record Keeping; CCO Standard of Practice ée oS-
Consent, CCO Standard of Practice S-014: Prohibition -f13
Sexual Relationship with a Patient; and CCO Guideline G-gma-
Communication with Patients; and '

y with, all cco

b. provide written evidence to the Registrar that | haye
successfully completed the CCO's Legislation and Ethics
Examination and have attended the CCO's Record Keeping
Workshop at my own expense.

2. | will pay to the CCO a total of $12,000.00 for the partial payment of its
costs and expenses related to the investigation, hearing and legal
costs by December 31, 2020 and will providing post-dated cheques for
that amount at the hearing.

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

(d%]

4. | 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.

5. | acknowledge that | have been advised by the CCO to obtgin legal
advice prior to executing this Undertaking and have obtained the

advice of my counsel, Allan Freedman. [ am executir;g m.'é
ing

Undertaking freely and voluntarily after reading and understan
contents.

Signed this day of May, 2020

) '
. ':_)é_}"fﬁ-uﬂ._
D Dirk Keenan
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DISCIPLINE COMMITTEE OF THE
COLLEGE OF CHIROPRACTORS OF ONTARIO

COLLEGE OF CHIROPRACTORS OF ONTA&L%TNO a

" EXAMINATION OF

DR. RANDELL RICOHERMOSO ¢ ¢ v WA ]M_‘EMQ}
DATE fﬂ@i{jl § a0a0 M0
COLLEGE OF CHIROPRACTORS OF ONTARIO

RESOLUTION AGREEMENT

PART 1 - AGREED STATEMENT OF FACTS

Background

ill. Dr. Randell Ricohermoso (“Member”) became a member of the College of
Chiropractors of Ontario (“CCO”") in 2014.

2. At the relevant time, the Member practiced chiropractic at the Wellness Group in
Aurora, Ontario.

3. The Member does not have a prior complaint or discipline history at the CCO.

Patient “A.”

4. Patient A. started receiving chiropractic treatments from the Member in
September 12, 2017. Patient A. was a weightlifter who had injured her hips while
deadlifting. She was also experiencing pain from hamstring tendonitis.

5. On November 23, 2017, Patient A. received her sixth chiropractic treatment from

the Member. Usually, during treatments, the focus of attention was on Patient
A.s hips. However, during the November 23, 2017 treatment, the Member
touched her differently. Rather than his usual firm touch to her back and glutes,
the Member lightly slid his hands up and down her body, including over her
glutes. The touch made her very uncomfortable. As a result, Patient A.
suggested the Member work on her pectorals and shoulders, and he agreed to
do so.

6. Patient A. recalls the Member making a comment, “the girls aren’t getting in the
way are they.” The Member started the treatment over Patient A.’s clothes and
then put his hand under her shirt and sports bra. He repeatedly touched and
stroked her breast and nipple on the right side. He then repeated the treatment
on her left side, again touching and stroking her breast and nipple under her
bra.
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Patient A. was very uncomfortable with the Member's conduct. She had panic
attacks about it for a week afterwards.

The Member resigned his employment with the Wellness Group on January 2,
2018.

On February 8, 2018, the Member gave Patient A’.s boyfriend a letter to give
Patient A. In that letter, the Member apologized for his conduct towards her.

Patient A. went to the police and on April 25, 2018, the Member was charged
with sexual assault for his conduct towards Patient A.

On July 30, 2018, the Member indicated to the CCO that he was no longer
practicing chiropractic.

On January 23, 2019, the Member pled guilty to one count of sexual assault.

On March 5, 2019, a sentencing hearing regarding the Member was held in
Newmarket, Ontario. During the sentencing hearing, the court considered a
number of mitigating and contextual factors, including that the Member had
displayed insight and remorse regarding his sexual assault. He had pled guilty
so that Patient A. did not have to go through cross-examination and a possibly
protracted trial. The Member had lost his chosen vocation and would no longer
be working in a clinical role with patients, had repeatedly expressed his remorse
since the incident including through his guilty plea and letter of apology, had
become reacquainted with his faith, had taken some steps through counselling to
address the underlying issues which may have informed the offence, and the
offence was out of character for him.

However, the Court also noted that the Member's sexual assault had left a
profoundly painful and lasting impact on Patient A., was a violation of the
Member’s position of trust, and that the assault had occurred when Patient A. .
was vulnerable as she was supposed to be receiving a therapeutic procedure in
a safe place.

Among other things, the Member was sentenced to a conditional sentence of
imprisonment for 12 months to be served in the community with 9 of the months
to be spent under house arrest, 18 months probation, and a requirement to
provide DNA and be placed on the Sexual Offender Information Registry for 10
years.
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Admissions

16. The Member admits, based on the facts set out above, that he committed the
acts of professional misconduct alleged in the Notice of Hearing dated January
14, 2020, and in particular, on November 23, 2017, he:

a. sexually abused Patlent A. as alleged in allegation 1;

b. contravened a standard of practice of the profession or failed to
malntain the standard of practice expected of members of the profession
with respect to his treatment and/or documentation and/or conduct
towards Patient A. as alleged in allegation 2,

c. abused Patient A. psychologically and/or emotionally as alleged in
allegation 3; and

d. engaged in conduct or performed an act or acts, that, having regard to
all the circumstances, would reasonably be regarded by members as
disgraceful, dishonourable and unprofessional with respect to his
treatment, conduct and documentation regarding Patient A. as alleged in
allegation 4.

Other

17. The Member acknowledges that he received independent legal advice 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.

18. The CCO and the Member agree that this Agreed Statement of Facts may be
signed in counterparts.

E-SIGNED by Dr. Randell Ricoh -05. E-SIGNED by Destiny Grant
N 3020/0815 $B:52:40 OMT 2020-05-12 on 2030-05.13 16:34-03 GMT

Dr. Ricohermoso Date Witness

Lot Wudded | Maaf 13 200
7

ccod /. Date ' Witness
Y\ ML) 1126 [lhtt Yoy

Prehearing Chairperson Date ¢ / Witness
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DISCIPLINE COMMITTEE OF THE COLLEGE OF CHIROPRACTORS OF ONTARIO
COLLEGE OF CHIROPRACTORS OF ONTARIO

COLLEGE OF CHIROPRACTORS OF ONTARIO
-and -

DR. RANDELL RICOHERMOSO

RESOLUTION AGREEMENT

PART 2 - JOINT SUBMISSION ON PENALTY AND ON COSTS

Further to the pre-hearing conference of April 29, 2020 held before Dr. Frazer Smith
and in view of the Agreed Statement of Facts and the findings of professional
misconduct made by the panel of the Discipline Committee, the College of
Chiropractors of Ontario (“CCO”") and Dr. Randell Ricohermoso (“Member”) jointly
request that the panel of the Discipline Committee make an Order:

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

2. Directing the Registrar and General Counsel (“Registrar”) to revoke the
Member's certificate of registration.

i Requiring the Member to reimburse the CCO for funding provided for
Patient A. under the program required under section 85.7 of the Health
Professions Procedural Code.

The CCO and the Member also request that the Panel make the following order
regarding costs:

1. Requiring the Member to pay $8,500.00 to the CCO to partially reimburse
it for its costs of the investigation and the costs and expenses of the
hearing and of legal counsel, to be paid by September 30, 2021 with post
dated cheques for the amount to be provided to the Registrar at the
hearing.



629

5

Dr. Ricohermoso acknowledges that he received independent Iega! advice prl’ior to
entering into this Resolution Agreement, and affirms that he is signing the Joint
Submission on Penalty and on Costs freely and voluntarily.

The CCO and Dr. Ricohermoso agree that this Joint Submission on Penalty and on
Costs may be signed in counterparts.

SUOBSRERUNGT | 2020-05-12 SRR R
Dr. Ricohermoso Date Witness

lo0us lunihard | Nog13 208
cgo [/ Date ' Witness

@{W( Mg f(/ /4 )

Prehearing Chairperson Date () / Witness N
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