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RHPA

Duties and Obiects of Colleges

Dufy of College
z.l It is the duty of the College to work in consultation with the Minister to ensure, as a

matter of public urterest, that the people of Ontario have access to adequate numbers of

qualified, iLitl"¿ and competent regulated health professionals' 2008' c' l8' s- l'

Objects of College
3. ( I ) The College has the following objects'

l. To regulate the practice of the profession and to govern the members in accordance

with the healttr profession Act, this Code and the Regulated Health Professions

Act, I991 and the regulations and by-,laws'

2. To.develop, establish and maintain standards of qualification lor persons to be issued

certificates o f registration.

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

qualify of the practice of the profession'

4. 'I-o develop, establish and maintain standards of knowledge and skill and programs to

promoteãntinuing evaluation, competence and improvement among the members'

4.1 To develop, in collaboration and consultation with other Colleges, standards of

knowledgå, skill and judgment relating to the performance olcontrolled acts

"o-,ooriumong 
healih professions to enhance interprolessional collaboration, while

respecting the rinique character of individual health professions and their members'

5. To develop, establish and maintain standards of professional ethics for the members'

6- To develop, establish and rnaintain programs to assist individuals to exercise their

rights under this Code and the Regulated Heatth Professions Act, ] 991 '

T.Toadminister the health profession Act, this code and the Regulated Health

professions Act, lggl as it relates to the profession and to perform the other duties

and exercise the other po\Ãiers that are imposed or conlened on the College'

g- To promote and enhance relations befween the College and its members, other

health profession colleges, key stakeholders, and the pubtic.

9. To promote inter-professional collaboration with other health profession colleges'

10. To develop, establish, and maintain standards and programs to promote the ability

of members to respond to changes in practice environments, advances in

technolory and other emerging issues-

I l. Any other objects retating to human health care that the Council considers

desirable. t9é1, c. 18, SJrte¿. 2, s.3 (l); 2007, c- 10, Sched' M, s' l8; 2009, c'26'

s. 2a (l l)-

Dufy
(2) In carrying out its objects, the College has a duty to serye and protect the public

interest. I991, c. 18, Sched. 2, s- 3 (2)'

.1
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COLLEGE OF CHIROPRACTORS OF ONTARIO 
MISSION, VISION, VALUES AND STRATEGIC OBJECTIVES  

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

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

 
STRATEGIC OBJECTIVES 
 

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

CCO amongst all stakeholders. 
 

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

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

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

communications. 
 

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

                                      Developed at the strategic planning session: September 2017  
 



CCO Cooe or, CoruDUcT FOR CURRCruT AND
FoRnneR EI.eCreD AND PUELIC MCMSCNS OF

GouncrL AND Not¡-CouNcrL Conn¡vurree MemBERS

Executive Committee
Approved by Council: September 28,2012
Amended: February 23,2016, April 19,2016, September 15, 2016

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, l99l (RHPA), its regulations and the Health Professions Procedural Code,
the Chiropractìc Act I 991 , 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 appeatance of or actual conflicts
of interestsl;

refrain fiom including or referencing Council or committee positions held at the
College in any personal or business promotional materials, advertisements and
business cards;2

I There is a general assumption of real or perceived conflict unless confirmation of no conflict by the
Executive Committee and/or Council, which will be addressed promptly.
2 This section does not preclude the use ofprofessional biographies for professional involvement.

9



CCO Code of Conduct

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

1 l. 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
conhdentiality, 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 stakeholder3 on behalf of CCO
including on social medìa, unless authorized by Councila;

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

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

Potential Breaches of the Code of Gonduct

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 f,rrst 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 Ontario underlake 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.
a This does not preclude Council members from communicating about CCO, provided they are not
communicating on behalf of CCO.

2
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2

Rules of Order of the Council of the
Gollege of Chiropractors of Ontario

Approved by Gouncil: September 20, 2014

ln this Schedule, "member" means a council member

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

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

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

5

6

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

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

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

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

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

3

4

7

B

I

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

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

11



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

12

13

14

15

16

17

18

19

2

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

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

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

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

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

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

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

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



List of Commonly Used Acronyms at CCO
as at September 2017

Acronym Full Name

ADR Alternative Dispute Resolution
AFC Alliance For Chiropractic (formerly CAC)
BCCC British Columbia College of Chiropractors
BDC Board of Directors of Chiropractic
cAc Chiropractic Awareness Council
ccA Canadian Chiropractic Association
CCEB Canadian Chiropractic Examining Board
ccEc Council on Chiropractic Education (Canada)

SCERP Specified Continuing Education or Remediation Proptram

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

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

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

cRc Chiropractic Review Committee
DAC Designated Assessment Centre

FCC Federation of Canadian Chiropractic
FCCOS(C) Fellow of the Colleee of Chiropractic Orthopaedic Specialists (Canada)

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

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

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

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

FCLB Federation of Chiropractic Licensing Boards

FHRCO Federation of Health Regulatory Colleges of Ontario

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

HPRAC Health Professions Regulatory Advisory Council

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

MESPO Model for the Evaluation of Scopes of Practice in Ontario

MOHLTC Ministrv of Health and Long-Term Care

MTCU Ministry of Training, Colleges and Universities

NBCE National Board of Chiropractic Examiners

ocA Ontario Chiropractic Association

ODP Office Development Proi ect

oFc Offrce of the Fairness Commissioner
OHIP Ontario Health Inswance Plan

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



 

COLLEGE OF CHIROPRACTORS OF ONTARIO 
 

Council Meeting  
 

Wednesday, June 20, 2018 (8:30 a.m. – 4:30 p.m.) 1  2 
 

AGENDA (Public) 3  
 

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

Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 4 

      

  CALL TO ORDER   Starmer High 

      

  Appoint Parliamentarian  Council High 
      
 Vol. 

1 
1. Consent Agenda  Approve Council  High 

 9 1.1 Discipline Committee Report    
 11  1.1.1 FHRCO Conducting a  

  Discipline Hearing  
  Program(Basic – May 25, 
  2018) 

   

 12  1.1.2  Information re: Society of 
  Ontario Adjudicators and 
  Regulators (SOAR) Effective 
  Decision Writing Program 
  (May 28, 2018) 

   

 24 1.1.3  CCO v. Dr. Daniel Proctor 
 Resolution Agreement  

  (heard May 16, 2018) 

   

                                                           
1 Subject to Council’s direction.  
2 Please review the Rules of Order at the beginning of every council information package.  
3 If you would like the complete background documentation relating to any item on the agenda, please speak to 
Ms Willson. 
4 Subject to Council’s direction. Consider addressing all agreed upon high priority items first whether they are old 
or new business items.  
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SECTIONS 
OF THE 
CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 4 

 31 1.1.4  CCO v. Dr. Allen Turner 
 Resolution Agreement (heard 
 June 7, 2018) 

   

 50 1.1.5 CCO v. Dr. Edward Hayes 
order (dated June 7, 2018) 

   

 52 1.2 Fitness to Practise Committee  
 Report 

   

 53 1.3 Inquiries, Complaints and Reports 
 Committee Report (ICRC)  

   

 54 1.4 Registration Committee Report    

  2. Adoption of Agenda Adopt Council  High 

   1.1 Conflict of Interest  Review/ 
Declare 
any real 
or 
perceived 
conflicts 
of 
interest 

Council High 

      
  3. Adoption of Minutes 5  Approve Council High 
 56  3.1 April 24, 2018    
 83  3.2 April 25, 2018 

 
 
 
 
 
 
 
 
 
 
 
 
 

   

                                                           
5 Only members present at the meeting should approve the minutes.    
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SECTIONS 
OF THE 
CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 4 

  4. Committee Reports 6 

 

    

 91 4.1 Executive Committee Report  

 

 

 

 

 

 

Verbal 
Report/ 
Approve 
recomm-
endations
/ 
Ratify  
decisions 
made in- 
camera  

Starmer/ 
Council 
 
 

High 

Ss. 7 
(2) 
(b)(c) 
(d)) 

 Move in Camera Consider Council  

   Move out of Camera and Ratify 
 Decisions 

   

      

 Vol. 
3 

 Communications/Strategic Planning    

   Various Media Reports 
 (Environmental Scan) 

Review/ 
Verbal 
Report/ 
Action 
Plan? 

Council/ 
Willson 

High 

 394  4.1.16 Communication exchange 
   with Mr. Wayne MacPhail 
   dated June 6, 2018 7 

   

 438  4.1.18 National Post Feature – 
   Pediatric Chiropractic (May 
   28, 2018) 

FYI   

                                                           
6 For the sake of consistency, I will ask all committee chairs to deliver their report, make a motion to accept their 
report, have a seconder for the motion, discussion and then call the vote. Please focus on high priority items and 
trust council members have read the supporting material in the committee report and attachments (i.e. no need 
for chairs to read their reports in their entirety). 
7 Mr. MacPhail and Mr. Benedetti have also approached individual Council members for on camera interviews. 
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SECTIONS 
OF THE 
CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 4 

 448  4.1.19  Responses from chiropractic 
   stakeholders (CCA, AFC, 
   ICPA) May 2018 

FYI   

 470  4.1.20 Global news Here’s what 
   naturopaths and  
   chiropractors shouldn’t be 
   advising you about (June 4, 
   2018) 

FYI   

 488  4.1.21  CCA Media Alert: CBC 
   Article on Vaccination and 
   Regulation (May 3, 2018) 

FYI   

 509  4.1.22  Communication exchange 
   with CBC re: Correactology 
   (May 17, 2018) and National 
   Post (May 4, 2018) 

FYI   

 519  4.1.24 Invitation to Presidents’ 
   Luncheon 

FYI   

 520  4.1.25  2017 AGM Announcement FYI   

 521  4.1.26  Roadshows  FYI   

   By-laws Action 
Plan? 
Review 
Material 

Council Medium 

 599  4.1.31  By-law 9: Remuneration 8 Review Council Medium 

 602  4.1.32 By-law 6: Elections Defer   

 609  4.1.33 Undertakings from Non-
   Council Committee  
   Candidates and Council 
   Member Candidates  

Review 
 

Council Medium 

 615  4.1.35  Amendments to Standard 
   S-019: Conflict of Interest 
   in Commercial Ventures 
   and G-001: Communication 
   with Patients 9  

FYI   

                                                           
8 President’s honorarium usually paid over two taxation years i.e. one payment after commencement of term, one 
in January and one at conclusion of term.  
9 Posted on website and distributed to stakeholders. 
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SECTIONS 
OF THE 
CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 4 

  Technology Upgrade Project (TUP) Respond 
to 
questions
/Review 
material 

Friedman
/ 
Council 

Medium 

 695  4.1.41  Template for CCO  
   Committees (Terms of 
   Reference) 

Review Chairs Medium 

   
 

   

   Other Chiropractic/Health  
 Related Stakeholders 

Primarily 
FYI 
subject 
to 
question
s and 
verbal 
reports 

  

   Ontario Chiropractic 
 Association(OCA) 

   

 696  4.1.42  Miscellaneous  
   bulletins/communications  

   

   Federation of Canadian Chiropractic 
 (FCC) 

   

 720  4.1.43  Meetings scheduled for 
   November 23, 24, 2018 10 

   

   Canadian Chiropractic Association 
 (CCA) 

   

 740  4.1.44 Various   
   bulletins/Information from 
   Summit  

   

 742  4.1.45  Various information from 
   Summit 

   

 767  4.1.46  Survey and Announcements 
   from CCGI 

   

   Alliance for Chiropractic (AFC)    
 776  4.1.47  Various bulletins     
   Federation of Health Regulatory 

 Colleges of Ontario 
   

                                                           
10 Dr. Starmer and Ms Willson attending? 
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SECTIONS 
OF THE 
CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 4 

 783  4.1.48  2017 – 2018 Highlights    
 791  4.1.49  April 2018 Legislative 

    Update 
   

      
  

 
 
 
 

 

 
 

   

 Vol. 
4 

    

 802 4.2 Advertising Committee Report Verbal 
Report/ 
Approve 
Recomm-
endations  

Amlinger
/ 
Council 
 
 

High 

 808 4.2.2  Advertising Committee 
  Terms of Reference (April 
  2012) 

FYI   

 813 4.2.4  P-004: Advertising  
  Committee Protocol (current) 

FYI   

      

 814 4.3 Patient Relations Committee  
 Report 

Report/ 
Approve 
Recomm-
endations 

Boudreau
/ 
Council 

High 

 816  4.3.1  Special Alert – Changes to 
   the RHPA 11 (consistent with 
   notification from the  
   MOHLTC) 

FYI   

      

 820 4.4 Quality Assurance Committee  
 Report 

Report/ 
Approve  
Recomm- 
endations 

Anderson
-Peacock/ 
Council 

High 

                                                           
11 Distributed to members and posted on the website.  
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SECTIONS 
OF THE 
CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 4 

 826  4.4.1 Draft Communique to 
   stakeholders including 
   members re: Updates to 
   Standards of Practice and 
   Guidelines (with  
   attachments) 

Approve Council High 

   5. New Business    

   TBD    

      
   6. For Your Information FYI 12   
   Other Regulators    
   College of Medical Laboratory 

 Technologists of Ontario 
   

 863  6.1Various bulletins/announcements    

   College of Nurses of Ontario    
 874  6.2 Consultation re: RN Prescribing 

  and Nurse Dispensing 
   

 875  6.3 Miscellaneous media reports re: 
  Wettlaufer public inquiry 

   

   College of Physicians and Surgeons of 
 Ontario 

   

 910  6.4 Patient Compass – April 2018      
 922  6.5 Various media reports re:  

  physicians and CPSO   
   

   College of Physiotherapists of Ontario    
 932  6.6 Information re: inappropriate  

  business practices 
Refer to 
QA? 

  

   College of Registered   
 Psychotherapists of Ontario 

   

 934  6.7 Proposed Regulation Prescribing 
  Therapies (April 27, 2018) 

   

 936  6.8 Have legal regulators lost sight of 
  the public interest? (CBA article)   

   

                                                           
12 Any Council member may request pulling information from the FYI section and adding to the main agenda for 
discussion. 
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SECTIONS 
OF THE 
CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 4 

 938  6.9 Various articles dated May 2018 re: 
  dispute between real estate regulator 
  (Toronto Real Estate Board) and 
  advocacy group (Ontario Real Estate 
  Association) 

   

 945  6.10  Various recent media re: 
   Code of Conduct issues by 
   councilors  

   

 950  6.11  Grey Areas May 2018 – The 
   Goudge Report on  
   Complaints and Discipline 

   

 952  6.12  Council Member Terms    
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SECTIONS 
OF THE 
CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 4 

   DATE AND TIME OF MEETINGS 13 14    

                                                           
13 Please mark your Calendar and Advise Rose Bustria ASAP if you are unable to attend any meetings.   
 
Executive Committee Meeting Dates to December 2018 
 
All Executive Committee meetings are at CCO and are scheduled from 8:00 a.m. – 4:00 p.m. unless otherwise 
noted. Schedule meeting dates to December 2019. 
 

Year Date Time Event Location 
2018 Tuesday, August 14 8:00 a.m. – 4 p.m. Meeting  CCO 

 Tuesday, October 30  8:00 a.m. – 4 p.m.  Meeting CCO 

 
 
Council Meeting Dates to December 2018  
 
All Council meetings are at CCO and are scheduled from 8:30 a.m. – 4:30 p.m. unless otherwise noted. Schedule 
meeting dates to December 2019. 
 

Year Date Time Event Location 
2018 Friday, September 14 1:00 p.m. – 4:30 p.m. Strategic Planning 

Refresher/ 
Topic Specific 
Focused Meeting/In-
camera agenda items 
(as required) 

White Oaks Resort and Spa 
253 Taylor Road SS4 
Niagara-on-the-Lake, Ontario 
L0S 1J0 

 Saturday, September 
15 

8:30  a.m. – 4:30 p.m. Council Meeting White Oaks 

 Sunday, September 16 8:30 a.m. – 12 noon Strategic Planning 
Refresher/ 
Topic Specific 
Focused Meeting (as 
required) 

White Oaks 

 Thursday, November 
29 

8:30  a.m. – 4:30 p.m. Council Meeting CCO 

 Friday, November 30 Evening Holiday Party Archeo, The Distillery District 
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SECTIONS 
OF THE 
CODE FOR 
IN-CAMERA 
SESSIONS IF 
DIRECTED BY 
COUNCIL 

Page 
No. 

ITEM Action 
Required 

Action By Priority 
Level 4 

      
  ADJOURNMENT    
      

 
 

                                                           
14 Tentatively scheduled dinner meeting for Executive Officers of CCO and OCA on August 13, 2018. Media training 
for Executive Committee or designated spokespeople being scheduled.   



ITEM 1.1
Submitted, June 4, 2018

Gollege of Chiropractors of Ontario
Discipline Committee Report to Council
Wednesday, June 20, 2018

I
Gore Members: Mr. Doug Cressman, Chair

Ms Karoline Bourdeau
Dr. Brian Budgell
Dr. David Starmer
Dr. Daniela Arciero, non-Council member
Dr. Angela Barrow, non-Council member
Dr. Liz Gabison, non-Councíl member
Dr. Colin Goudreau, non-Council member
Dr. Colleen Pattrick, non-Council member
Dr. Matt Tribe, non-Council rnember

Staff Support Ms Jo-Ann Willson, Registrar and General Counsel

Since the last council meeting there have been no committee meetings.

The Discipline Committee exists to hear evidence and make decisions on allegations of
professional misconduct or incompetence of members of the College. Many more times
than not, the College and the member, through the pre-hearing process, come to a place

where the member owns up to their failure to maintain the expected standard of the

profession and through a negotiated process agrees ahead of time on a set of facts and a

fair penalty. Sometimes the member believes the allegations ¿re false, unwarranted or
nuanced, and exercises their right to a contested hearing. Discipline hearings can be very
straightforward or quite complex. Panels, who sometimes must make challenging and

difficult decisions, are generally not professionals with respect to the law. Our areas of
expertise are in different areas, be it chiropractic, or the varied training, education and

experience of the public members of this committee. CCO has recognized this challenge

and has invested resources over the years to provide training and support for members of
the core Discipline Committee to ensure fair panels making sound judgement with the

ultimate goal of protecting the public interest.

In addition to hearings, since the last Council meeting the following attended FHRCO's
ooConducting a Discipline Hearing" training on May 25,2018: Drs. Brian Budgell,
Kristina Peterson and Colleen Pattrick.

The two public members of the committee also attended a one-day workshop developed

by the Society of Ontario Adjudicators and Regulators (SOAR) called "Effective
Decision Writing for Administrative Adjudicators". I wish to acknowledge and thank the

College for this investment in its human resources.
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As a further training opportunity, the committee has begun a new trial initiative of
holding short training sessions following half-day uncontested hearings. We see this as a
fiscally responsible way of building capacity within the Discipline Committee since a
number of us are already together. Notes are then distributed to the other committee
members and placed on file with the CCO office. Feedback on the conversation around
ooReprimands" was very positive and we hope to continue this model into the future.

Three hearings have been held since the last Council meeting.
o Dr. Daniel Proctor - May 16,2018

Panel: Mr. Doug cressman, chair, Dr. Daniela Arciero, Dr.LizAnderson-
Peacock, Ms Karoline Boaurdeau and Dr. Matt Tribe.

Drs. Allen Turner and Edward Hayes - June 7,2018
Panel: Mr. Doug Cressman, Dr. Angela Barrow, Ms Karoline Bourdeau, Dr
Brian Budgell and Dr. Colin Goudreau

Four hearings are scheduled on the following:

Drs. Angela Martin and Scott Huehn - June 25,2018
Panel for Dr. Angela Martin: Dr.Liz Gabison (chair), Ms Georgia Allan, Ms
Karoline Bourdeau, Dr. Brian Budgell and Dr. Colleen Pattrick

Panel for Dr. Scott Huehn: Dr. David Starmer (chair), Ms Georgia Allan, Ms
Karoline Bourdeau, Dr.Liz Gabison and Dr. Colleen Pattrick

Dr. Rochack Badhwar - July 16,2018
Panel: Mr. Doug cressman (chair), Dr. Daniela Arciero, Ms Karoline Bourdeau,
Dr. Brian Budgell and Dr. Matt Tribe

Dr. Michael Reid - July 25,2018 (Penalty Hearing)
Panel: Dr. Doug cressman (chair), Ms Judith Mccutcheon, Dr. Angela Barrow,
Dr. Colin Goudreau and Dr. Pat Tavares.

I wish to thank the non-council appointed members of the committee, Drs. Arciero,
Barrow, Gabison, Goudreau, Pattrick and Tribe for their dedication and willingness to
serve their profession in this capacity. I also wish to thank elected members of Council,
Dr. Budgell, Dr. Starmer and Ms Bourdeau who serve as core members of the committee.
As always, I want to remind all members of Council that you may be asked to serve on a
panel and thank you for your willingness to do so.

Respectfully submitted,

Doug Cressman, Chair
Discipline Committee
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ORPSO
Federation of Health Regulatory

Colleges of Ontario

Friday, May 25, 201"8

Twenty Toronto Street
Conference Centre

Second Floor, 20 Toronto St
Toronto ON M5C 2BB

Faculty
Brian Gover/Luisa Ritacca

Stockwoods LLP &
Richard Steinecke

Steinecke Maciura LeBlanc

Discipline Orientation Committee
(being confirmed May 4, 2018)
¡ Tina Langlois, College

of Medical Radiation
Technologists of Ontario
(Chair)

. Eyal Birenberg, College of
Optometrists of Ontario

e Aoife Coghlan, College of
Occupational Thera pists of
Ontario

. Genevieve Plummer,
Ontario College of
Pharmacists

o Ravi Prathivathi, College of
Nurses of Ontario

ITEM 1'1 '1

CONDUCTING A
DISCIPLINE HEARING

8:30 a.m. - 9:00 a.m.
Registration and
LIG HT CONTI N ENTAL BRËAKFAST

11

1L:30 a,m. - L2:15 p.m.
Roles of Various Participants in the
Hearing Process
Discussion willfocus on the roles
of panel members, prosecution
and defence counsel, independent
lega I counsel, intervenors, media,
experts, witnesses, court reporters,
and staff

12:L5 p.rn. - 1:00 p.m. LUNCH
(provided)

1:00 p.m" - 2:30 p.m.
The Discipline Hearing
Through role play, attendees
will experience an abbreviated
contested hearing

2:30 p.m. - 2:45 p.m. BREAK

2:45 p.m. - 3:00 p.m,
The Discipline Hearing (continued)

3:00 p.m. - 4:00 p.m,
Responsibilities of Panel Members
Discussion will focus on panel
member conduct prior to, during,
and after the hearing by using
real case examples of situations
where panel member conduct is
questioned

4:00 p.m. - 4:L5 p,rn.

Concluding Remarks and Evaluation

m.l
i*l",

9:00 a.m. - 9:30 a"m.
lntroduction and Legal Framework
Topics include: applicable
legislation, jurisdiction, the public
interest, confi dentia lity, d isclosu re,
allegations, penalties and costs

9:30 a.m. - 10:00 a.m.
Video of a Discipline Hearing

L0:00 a.m. - L0:30 a.m.
Principles of Administrative Law
Topics include: nature of a hearing,
natural justice, tra nsparency, burden
of proof and accountability

10:30 a.m. - L0:45 a.m. BREAK

10:45 a.m. - 11:00 a.m.
Fitness to Practice {FTP)
Topics include: how the FTP process
differs from discipline, definition of
incapacity

11:00 a"m. - L1:30 a.m.
Pre-Hearing Procedures
Role play will focus on the Pre-
Hearing Conference and the goal
of narrowing the issues, coming to
an agreed statement of fact, and
developing joint submissions on
pena lty

All registrations will be confirmed via fax or email within five (5) business days
of receipt of the form. lf you do not receive a confirmation, please contact the

Federation offíce by phone (41,6-493-4076),fax (1-866-814-6456), or
e m a i I ( i nfo @ regu lated hea lth profess io ns. on. ca )

See Registration Form for rates and payment information,

Basic Prograrr¡

Program Objectives
This program is designed to
provide professional regulators
with a comprehensive
orientation to the discipline
process. At the conclus¡on of the
session, participants will have an
understanding of:
. Relevant principles of

administrative law
. Roles of various participants

in the hearings process
. Activities that occur prior to

a hearing
. Procedures associated with

the hearings process
. Responsibilities of panel

members
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The Society of Ontario Adjudicators

and Regulators

Effective Decision'W'riting for

Administrative Ad i udig-fuBpse2)

O Registration is closed for this event

A powerful, interactive, ski[ls and knowledge based program delivered by

and for members of the administrative justice community. Registration

opens March 1, 2018

Monday May 28,2018

8:3Oam - 4:3Opm

The Advocates Society Education Centre

25O Yonge Street, Suite 27OO

Toronto, Ontario

SEARCH
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SSZS plus HST

13
Who Should Attend?

New and exper¡enced decision wr¡ters, rev¡ewers, and counset with
administrative and regutatory agenc¡es, boards and tribunals. This is an
rintroductory course but wi[[ be usefu[ for anyone who has not done a
futt-day structured program on decision writing, or who wants a refresher.

Facutty

Pamela Chapman, arbitrator and educator, w¡[[ facilitate the program. A
group of expert facititators and instructors from the administrative justice
community witl lead group discussions and writing exercises, and guest
panelists wi[[ discuss devetopments in adjudication. Past faculty,
,panetists and coaches have included: Tim Moseley, Commissioner,
Ontario Securities Commission; Justice Susan Lang; Justice David
McCombs; James Schneider, Counsel, Social Benefits Tribunal; David
Goodis, Assistant Commissioner, lnformation and Privacy Commissioner
ontario and other,experts in the fietd of adjudication.

What You Will Receive

. An overview of the k"y components of clear, concise, well-reasoned
decisions.

. An understanding of core writing principles, including context and
point-first writing.

https ://soar.on.calcivicrm/eve ntlinto%o3Fido/o3D53%26reset%3D1 2t4
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Keys to effective introductions.
14

Powerful tips on decision structure and issue-driven organ¡zation.

Practice in drafting and revising passages us¡ng the principles of
effective decision -writi ng.

, 
. An opportun¡ty to discuss best pract¡ces w¡th expert facititators and

adiudicators in sma[[ groups.

. An end-of-day panel discussion on recent developments in
adjudication.

Written resources, checklists, tip sheets and sample decisions

REGISTER EARLY AS SPACE IS LIMITED

This program contains 6 Professionatism Hours as accredited by The Law

Society of Ontario. Please note that atl registrations are firm, No refunds

are permitted for cance[lations.
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Location The Advocates' Society Education Centre

25O Yonge Street, Suite 27OO

Toronto, ON M5B 2L7

Canada

o
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Contact Phone: 416 6237454

Emait: information@soar.on.ca (mai [to:i nformationasoar.on.ca)

Event Fee(s) One Day Workshop Fee (5525 ptus HST) S 593.25

E$-(https://soar. on.calcivicrm/event/ica[? reset= 1 &id= 53¡ Elt
,( þ[!ps://soar.on.calcivi crm/event/ica[? reset=1 &tist= 1 &i d= 53).

empowered by
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9:00

8:30 RecrsrRnnon & BRrnxrnsr

l¡¡rRooucnoNs

9:15 LecruRe l:
Pamela Chapman, Legal Educator & Cansultant

. Key principles: clarity and conciseness

. The duty to g¡ve reasons

. Context and 'point first'writing

. Writingintroductions

. Clarity through structure

l0:30 Bnrnx

l0:45 WoRxsHop l:
M au reen C arter-Whitney, ELTO
Heather Gibbs, ELTO
Taivi Lobu, HPARB
C a rol i n e M a n de I l, M an de I I Co a ch i n g/lt/l e m b er H PA RB

. Small-group work

. using a prepared fact scenario, provided in advance of the
session, participants will develop an outline, and draft an

introduction
. Each group will work with an expert coach

12:00 Luncn (Pnovloeo)

131 Bloot Street Sücst, P.O, Box 22O31,The Colonnade, Totonto, Ontario M5S 1R0

Tcl. 41,6-623-7454 Fax 416 623-7437 E-mail: infotmation@soar.on.ca

u/\r/'w.soaf.on.ca
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l:50

2:45

3:00

3:55
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Lecrune ll:
Caroline Mandell

. Review and analYsis of evidence

. Legal analysis, referring to cases and statu'tes

. Clarity versus conciseness

. Plain language and a hurnan voice

Wonxs¡toP ll;. Small-Eroup work
. using a prepared fact scenario, parlicipants will revise

paragraphs of a drafr decision to apply key principles
. Each group willwork with án expert coach

BRenx

Pnnel DlScr¡Ss¡Ot¡: Besr Pn*Cnces FoR EFFEcnve Decls¡OH-

Wnm¡¡e
Panelr,sfs:
Keith Cooper, WSIAT, TLT, etc
Caraline Mandell

. The nexus between sufficiency and effective decision-writing

. The writing process

. Tips and best practices

Pnoenlm Coxcl-uslox
. Questions

EHo or Dlv

131 Bloor street !üest, P,O. Box 22A31.,The colonnade, Tofoûto, ontario MsS 1R0

T el. 476-623-7 454 Fax 416 ()23-7 437 E-mail iofotmation@soar'on'ca
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DISCIPLINE COMMITTEE OF THE

COLLEGE OF CHIROPRACTORS OF ONTARIO

COLLEGE OF CHIROPRACTORS OF ONTARIO

-and-

DR. DANIEL PROCTOR

RESOLUTION AGREEMENT

PART 1 . AGREED STATEMENT OF FACTS

Background

Dr. Daniel Proctor became a member of the College of Chíropractors of
Ontario ('CCO) in 1983.

During the period 1983-2015, Dr. proctor practiced chiropractic at rhe
Royal university Hospital (university of saskatchewan), st Michael's
Hospital, Sunnybrook Hospital, various multidisciplinary clinics in Toronto
and from 2009 until 2015 at his own chiropractic clinic at his home in
Markham, ontario. From lgBB to 2008, Dr. proctor was an Assistant
Professor at the canadian Memorial chiropractic College ("cMCc'). From
2008 to 2014 he was an Associate clinical professor at CMCC

on september 1,2015, Dr. Proctor resigned as a member of the cco and
surrendered his Ceftificate of Registration ("Certificate") pursuant to an
undertaking to the CCo. He also undertook not to apply for membership
with the CCO until certain circumstances were fulfilled.

At the time, an investigation unrelated to the matters that are the subject
of this Resolution Agreement was being conducted by the cco's
lnquiries, complaints and Reports Committee. Dr. proctor was also
suffering from a nerve disorder known as Essential rremors.

Sexual Abuse of Patient "A"

5. ln or about 1993, Dr. Proctor began treating a patient known as "Patient
4." He provided chiropractic treatment to her until April 29,2014. During

1

2

3

4
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the years he treated Patient A., she disclosed many personal matters to
him.

On April 24,2014, Patient A. attended at Dr. Proctor's private chiropractic
clinic, which was in the basement of his home in Markham. Patient A. was
scheduled to receive chiropractic treatment primarily for a long standing,
recurrent headache issue.

Prior to receiving the treatment, Patient A. told Dr. Proctor that she was
dívorcíng her husband. Dr. Proctor also treated Patient A.'s husband and
knew Patient A. and her husband on a social basis. Dr. Proctor was
surprised by the news of the divorce.

Dr. Proctor provided Patient A. with a chiropractic treatment.

On April 29, 2014, Patient A. again attended at Dr. Proctor's private
chiropractic clinic for treatment for her headache. Dr. Proctor asked
Patient A. questions about the divorce. He put his arm around her and
held her hand. According to Patient 4., following this interaction, Dr.
Proctor engaged in physical sexual relations with her which included one
or more of the acts described in section 51(5)3. of the Health Professions
Procedural Code ("Code"), which is Schedule 2 to the Regulated Health
Professions Act, 1991 . Dr. Proctor does not contest Patíent A.'s evidence.

On May 2, 2014, Dr. Proctor emailed Patient 4., asking how she was
feeling, extending an invitation to talk, and inviting her to make an
appointment for another chiropractic treatment. Dr. Proctor sent Patient A.
another email on May 6, 2014, asking how she was. Patient A. did not
respond to Dr. Proctor's emaíls.

Dr. Proctor then called Patient A. at her workplace and asked her to come
to his private clinic for a treatment on May 20,2014. Patient A. agreed
and then cancelled the May 20, 2014 appointment. Dr. Proctor emailed
Patient 4., indicating he hoped she was OK and that he worried and cared
for her.

On May 6, 2015, Dr. Proctor emailed Patient 4., asking for her current
email address. On May 7,2015, Dr. Proctor sent two emails to Patient A.
One email contained a lengthy description of the serious health issues he
had been experiencing over the past two years. Patient A. did not
respond to the emails.

On September 1, 2015, Dr. Proctor sent Patient A. an email indicating he
was worried for her welfare and had been thinking about her often and
asked her to give him a call. Patient A. did not respond to the email.

2

6

7

8.

L

10

11.

12

13
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The Position of Dr. Proctor n
14. Dr. Proctor does not contest that his conduct towards Patíent A.

constituted sexual abuse, as set out in allegation 1 of the Notice of
Hearing and defined in section 1(3)(a) of the Code:

ln this Code, "sexual abuse" of a patient by a member means
sexual intercourse or other forms of physical sexual relations
between the member and the patient.

15. Dr. Proctor also does not contest that his sexual abuse of Patient A.
included one or more of the acts described in section 51(5)3. of the Code.

16. Dr. Proctor fudher does not contest that his conduct, as set out in the facts
above, also constitutes professional misconduct and in particular, that he:

a. contravened a standard of practice of the profession or failed to
maintain the standard of practice expected of members of the
profession as set out in allegation 2 in the Notíce of Hearing; and

b. engaged in conduct or performed an act that, having regard to all of
the circumstances, would reasonably be regarded by members as
disgraceful, dishonourable and unprofessional, as set out in allegation
4 in the Notice of Hearing.

Withdrawals

17. The CCO withdraws allegation 3 in the Notice of Hearing

lndependent Leqal Advice

18 The Member acknowledges that he received advice from hís counsel,

stephanie DiGiuseppe, prior to entering into this Resolutíon Agreement.

The Member agrees that he ís entering into this Resolutíon Agreement

and signing the Agreed Statement of Facts freely and voluntarily.
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RESOLUTION AGREEMENT wLLtrUl Vt Vl llnvr I ìnv I vl 19 vl

PART 2 - JOINT SUBMISSION ON PENALTY AND COSTS

ln view of the Agreed Statement of Facts and the findings of professional

misconduct, the College of Chiropractors of Ontario and Dr. Daniel proctor

jointly request that the panel of the Discipline committee make an order:

1. Requiring Dr. Proctor to appear before the panel to be reprimanded.

2. Directing the Registrar to revoke Dr. Proctor's certificate of registratíon

3. Requiring Dr. Proctor to reimburse the college of chiropractors of
ontario for funding provided to patient A. under the program required

under section 85.7 of the Health professions procedural code.

4. 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

COLLEGE OF CHIROPRACTORS OF ONTARIO
_ ano _ EXHIBITNo

29

5I

DISCIPLINE COMMITTEE OF THE

COLLEGE OF CHIROPRACTORS OF ONTARIO
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DISCIPLINE COMMITTEE OF THE COLLEGE OF CHIROPRACTORS OF
ONTARIO

BETWEEN

COLLEGE OF CHIROPRACTORS OF ONTARIO

-and-

DR. ALLEN TURNER ËXHlBlT No

EXAMINATION OF-

RESOLUTION AGREEMENT

OF CHIROPRACTORS OF ONTARIO

PART 1 . AGREED STATEMENT OF FACTS

A. The Member

1. Dr. Allen Turner ("Member") has been a member of the College of
Chiropractors of Ontario ("CCO') since 1981. The Member owns and practices
at the Stouffville Heafth Centre in Stouffville, Ontario ("Clinic").

2. The Member has not been the subject of a previous Discipline Committee
hearing.

B. The Four Notices of Hearinq

3. This Resolution Agreement involves four Notices of Hearing

(i) A Notice of Hearing dated July 28, 2015. This Notice of Hearing
concerns an investigation conducted pursuant to sectíon 75(1Xa) of
the Health Professíons Procedural Code ("Report Regarding
Treatment of Diabetes and Other Conditíons") into a seminar and
other advertisíng by the Member regarding treatment he offered for
patients with diabetes, fibromyalgia ("FM"), hypothyroidism, and
chronic fatigue syndrome ("CFS");

t
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(ii) A Notíce of Hearing dated March 3, 2016. This Notice of Hearing

arose from a complaint from a patient known as "S.S.J.' ("S.S.J.
Complaint");

(iii) A Notice of Hearing dated April 26, 2016. This Notice of Hearing

arose from a complaint by the Taddle Creek Diabetes Education
Program regarding the treatment the Member gave to a patient
known as "l.P" ("Taddle Creek Complaint"); and

(iv) A Notice of Hearing dated March 29,2017. This Notice of Hearing
arose from a complaint from a patient known as "patient K."
("Patient K. Complaint").

4. The four Notices of Hearing involve similar questions of fact, law, and
policy. The CCO and the Member have consented to the panel of the Discipline
Committee combiníng the proceedings regarding the four Notices of Hearing in
one hearing.

5. The four Notices of Hearing are addressed in this Resolution Agreement

C. CGO Standards and Guidelines

(i) CCO Standard 3-001: Chiropracúic Scope of Practice

6. CCO Standard of Practice S-001: Chiropractic Scope of Practice sets out
the requirements when chiropractors provide servíces to patients and respond to
general health-related questions from patients. This standard applies to all
chiropractors in Ontario regardless of their philosophy of care.

7. According to Standard 5-001, all activities and services performed by
chiropractors in Ontario must relate to the chiropractic scope of practice as set
out in the Chiropractic Act, 1991.

8. The chiropractic scope of practice is defined in section 3 of the
Chíropractic Act, 1 991 :

The practice of chiropractic is the assessment of conditions related to the
spine, nervous system and joínts and the diagnosis, prevention and
treatment, primarily by adjustment, of,

(a) dysfunctions or disorders arisíng from the structures or functions of the
spine and the effects of those dysfunctions or disorders on the nervous
system; and

2
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(b) dysfunctions or disorders arising from the structures or functions of the
joints.

9. Sectíon 30(1) of the Regulated Health Professions Act, 1991('RHPA')
restricts when chiropractors can treat or advise patients outside the chiropractic
scope of practise:

No person, other than a member treating or advising within the scope of
practice of his or her profession, shall treat or advise a person with respect
to his or her health in circumstances in which it is reasonably foreseeable
that serious bodily harm may result from the treatment or advice or from
an omission from them.

10. CCO members are required to take reasonable steps to ensure that any
proposed diagnostic or therapeutic procedure provided to patients relates to the
chiropractic scope of practice. For a diagnostic or therapeutic procedure to be
acceptable for clínical purposes, it must be taught in the core curriculum,
postgraduate curriculum or continuing education divísion of an accredited
educational institution. lf a diagnostic or therapeutic procedure does not relate to
the chiropractic scope of practice, a chiropractor should not use it in his or her
professional capacity. Chiropractors must obtain a patient's informed consent to
the use of a diagnostic or therapeutic procedure.

11. Chiropractors in Ontario may also use adjunctive diagnostic and
therapeutic procedures that are in the public domain (i.e., are not controlled acts
as defined in the RHPA, 1991), including nutritional counselling, prescribing

orthotics, and giving advice on lifestyle and exercise. Such adjunctive diagnostic
and therapeutic procedures are also subject to the provisions of section 30(1) of
the RHPA.

12. Chiropractors who provide information to patíents that relates to controlled
acts outside the chiropractic scope of practice, including the prescribing of drugs,
are required to advíse patients that the performance of the act is outside the
chiropractic scope of practice and the patient should consult with a health
professional who has the controlled act within his/her scope of practice. The

chiropractor must respond in a professional, accurate and balanced manner in
the context of providing primary health care to the patient consistent with the
chiropractic scope of practice.

0i) CCO Standard S-016: Advertising

19. CCO Standard S-016: Advertising prohibits chiropractors from

communicating messages outside their offices, includíng on their web sites, that
are intended to influence a person's choice of service or service provider unless

the communication is accurate, factual and contains verifiable information. A
chiropractor cannot claim a seryice, technique or product is superior, and any

3
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references to specific diagnostic and therapeutic procedures must comply with
CCO Standard S-001 Chiropractic Scope of Practice. Communications regarding
a chiropractor's practice must not include false or misleading information or
compare a chiropractor's practice, qualifications or expertise to that of other
health care providers.

ftii) CCO Standard 5-002: Record Keeping

14. CCO Standard 5-002 Record Keeping, requires a chiropractor to maintain
patient records that:

are accurate, legible and comprehensive;

contain a record of care for the patient that includes: (i) an initial
examination that is sufficíently comprehensive for the chiropractor
to document evidence of the patient's current condition, diagnosis
or clinical impression and plan of care for the patient; (ii) evidence
of procedures and assessment demonstrating a need for care; (iii)
reasonable information about care provided, procedures performed,
repofts received and advice given by the chiropractor; and (iv) a
reassessment conducted as necessary and in any event at least
once every 24 visits that is sufficiently comprehensive for the
chiropractor to evaluate the patient's condition, assess the
effectiveness of care and affirm or revise the patient's diagnosis or
clinical impressions and plan of care.

(iv) CCO Guideline G-008: Busrness Practices

15. CCO Guideline G-008 Business Practices requires a chiropractor who is
charging a block fee (i.e., a fee for multiple treatments charged at any other time
than when the treatments are provided) to ensure there is a signed, written
agreement between the chiropractor and the patient that, among other things,
discloses to the patient the regular unit cost per service and the unit cost per
service established by the block fee, and fully informs the patient of his right to
opt out of the block fee at any time during care, and to receive a refund of the
unspent portion of the block fee.

16. As well, Guideline G-008 requires chiropractors to disclose all billing
practices in advance of any care.

D. Notice of Hearino dated Julv 28. 2015 re: Report Reqardino

a

a

ent of iabetes and Other Condi
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17. On December 3, 2013, the CCO received a report expresslng concerns
about information that the Member was providing to the public in seminars
regarding the treatment of Type 2 diabetes.

18. At the time, the Member advertised and offered free seminars on the topic
of diabetes. At the seminar he:

a. showed video testimonials from his patients, including some that
were also posted on his website;

b. explained his interest in diabetes;

c. emphasized that he does not treat diabetes, but rather treats
people with diabetes;

d. explained that diabetes is caused by the breakdown of one of the
systems that controls blood sugar. The Member further explained
that misalignment of the spíne can cause interference between the
brain and organs because nerves in the spine become restricted;

e. explained that as nerve interference is not always painful,
individuals may not be aware that they have a misalignment;

f. explained that he treats patients with misalignments, which in turn
may help reverse some of the complications of diabetes. He
explained that he complements his chiropractic adjustments with
nutrition and diet consultations as well as supplements;

g. explained that he does not think that medication is bad, but that
medication should not be the only treatment;

h. explained that any decÍsion to take or discontinue medication is
something that should be discussed with a general practitioner;

i. offered his views about large pharmaceutícal companies and their
influence over the health care system and his víews on the
problems with Canada's health care system;

j. provided articles and references to books that focussed on natural
alternatives and cures to various conditions and disorders;

k. explained that he provides a complementary assessment that
includes a theroscan, a review of recent lab work, a

Electrolnterstitial Scan ("ElS Scan") and a chiropractic exam.

5



6

36
19. While the seminars were focused on the ways that chiropractic treatment

could improve the health of individuals with diabetes, the Member also
stressed that he could not provide a cure.

20.The seminars ended with the Member inviting participants to book a
complimentary assessment that included a review of lab work, an Electro-
lnterstitial Scan ("ElS Scan") and a chiropractic assessment.

21. At the time of the CCO investigation, the Member's web site had individual
pages for 4 different diseases or conditions: diabetes, FM, hypothyroidism and
CFS. The Member claimed on his website that he was "uniquely skilled and
experienced at treatíng the root physiological, biochemical and hormonal
imbalances associated with Type ll diabetes, hypotl¡yroidism, FM, and CFS." As
well, the Member advertised he used "break thbugh diagnostic testing" to
"uncover the hidden causes of why a person may be experiencing the diseases
of diabetes, hypothyroidism and FM."

22. The "breakthrough diagnostic testing" the Member referred to in his
advertising was an EIS Scan. He distributed materials which indicated an EIS
Scan was a Health Canada registered Class Ill Medical Device. While the EIS
Scan was previously approved by Health Canada, at the time, an EIS Scan was
not a Health Canada registered medical device licensed for sale. An EIS Scan
was not a diagnostic procedure taught in the core curriculum, post-graduate
curriculum or continuing education division of an accredited educational
institution. An EIS Scan measures heart rate variability and oxygen saturation
among other things.

23. The Member ceased offering seminars regardíng Type 2 diabetes in
2015. He also made sígnificant changes to his web site and has removed
content such as that described in paragraph 21, above.

24. The Member acknowledges that it is outside the scope of practice of a
chiropractor to diagnose or treat Type ll diabetes, hypothyroidism, FM, and cFS,
and to use an EIS Scan to diagnose. Had the Member testified, he would have
said that he did not diagnose patients with diabetes. He would have said that
diagnostic testing was used to assess if the health of individuals suffering from
diabetes could be improved with regular chiropractic treatment.

25. The Member admits that members of the public who saw his advertising or
web site or attended his seminars could have been confused as to his scope of
practice and may have been misled by his advertising.

26. As such, the Member admits that he committed acts of professional
misconduct, and in particular, with respect to the Notice of Hearing dated July 28,
2015 re: Report Regarding Treatment of Díabetes and Other Conditions, he:

{$Ù
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a. contravened a standard of practice of the profession or failed to

maintain the standard of practíce expected of members of the
profession regarding his advertising, as set out in Allegation #1;

b. engaged in conduct or performed an act, that, having regard to all
the circumstances, would reasonably be regarded by members as
unprofessional or dishonourable as set out in Allegation #6.

27. ln light of the Member's admissions, the CCO withdraws Allegations #2,
#3,#4 and #5 in the Notice of Hearing.

E. Notice of Heari nq dated March 3,2016 re: S .J. Comolaint

28. ln March 2013, after attendíng one of the Member's free seminars on
diabetes, "S.S.J.'went to the Member for treatment for his Type 2 diabetes.

29. The Member took x-rays and conducted an EIS Scan. According to SSJ

the Member did not ask to see any blood work or new test results. lf the Member
were to testify, he would say that, as part of routine practice, he asked all diabetic
patients to monitor their blood sugars on a regular basis and report to him

regardíng them, and to provide any lab results from their treating physician.
There is a blood sugar reading recorded in the patient's chart.

30. S.S.J. indicated ín his Consultation Form that in 2010, his blood sugar
levels had been slightly elevated and had been controlled with diet. S.S.J. told
the Member that he was not taking any medication.

31. The Member advised S.S.J. that he could treat S.S.J. He gave S.S.J. a

pre-printed form indicating he could receive a "6 Month Diabetes Treatment Plan"

for 96,275.00 that included: adjustments 3x a week for 6 weeks, 2x a week for 6
weeks and 1x a week for 15 weeks; monthly re-examination and re-testing, diets
and meal plans, supplements, weekly seminars, and coaching. According to the
pre-printed form, ¡f S.S.J. paid the entire amount for the diabetes treatment plan

up front, he would receive a 15o/o discount and his treatment would cost

$5,334.00.

gZ. S.S.J. chose the option to pay for the treatment up front. Between March

20,2013 and March 26,2013, S.S.J. paid the Member $5,334.00.

33. The Member admíts that he did not provide S.S.J. with a written

agreement that set out the unit cost per service or the unit cost per service

eðtablished by the block fee. He did not document informing S.S.J. of his right to

receive a refund of the unspent portion of the block fee. He did not adequately

advise him of all billing practices, including that the Member charged a monthly

administration fee.

7
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34. S.S.J.'s treatment started on March 20, 2013. The Member provided
S.S.J. with a supplement package containing "opti-cleanse" and a 4 page
standard pre-printed "Detoxification Protocol" that indicated foods to eat, not eat,
and provided a sample two week menu. S.S.J. received an adjustment in the
Member's "open concept" treatment room which contained 6 treatment tables.
There were generally a number of other patients in the treatment room when
S.S.J. was adjusted. The adjustments took a few minutes.

35. Thereafter, S.S.J. attended at the Clinic according to schedule to receive
his adjustments.

36. Prior to treatment, S.S.J. signed a standard Authorization and Direction
form which provided that the Member does not "diagnose, treat or othenruise
prescribe for disease, conditions or ilfness or perform any act that would
constitute the practice of medicine for which a license is required." S.S.J. also
subsequently signed the Member's standard patient form,'"lnformed Consent to
Chíropractic Adjustments and Care". The consent provided that the patient had
an opportunity to discuss the nature and purpose of chiropractic adjustments wíth
the Member. The consent also included an acknowledgment that the results of
chiropractic treatment are not guaranteed.

37. S.S.J.'s chiropractic record does not contain adequate documentation of
an assessment and the Member did not document a diagnosis or clinical
impression or plan of care for the patient. The chart indicates that the Member
conducted a thermal scan, and three EIS Scans. There is no information in
S.S.J.'s chiropractic file regarding the diet, meal plans, supplements, coaching,
or seminars provided by the Member, although the Member did retain copies of
the standard meal plan handout that he provided to his patients, including S.S.J.
The chiropractic record itself is illegible and consists of notations of dates and
times and what appears to be a record of adjustments provided on those dates.
There are no recorded re-assessments after every 24 treatments.

38. After two months, S.S.J. did not consider the Member's treatment was
helping him. He also considered the Member was not answering his questions or
providing requested information.

39. S.S.J. did not feel he was getting value for his money so he stopped
attending for treatment on July 24,2013.

40. On July 4, 2014, S.S.J. sent the Member a letter expressing his
díssatisfaction with the treatment provided by the Member and asking for a
refund of the balance of his block fee.

41. At the end of July 2014, the Member sent S.S.J. a cheque for $770.00
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42. On August 1,2014, S.S.J. sent the Member a letter asking for an

accounting of the charges and fees for his treatment. He did not receive a
response to that request.

49. Had the Member testified, he would have said he sent a letter to S.S.J. on

August 14,2CI14, indicating the $770.00 refund was based on:

5 adjustments remaining on the plan: $75.00 x 5
1 progress check:
1 scan:

44. However, in S.S.J.'s chiropractic file, there is a Statement dated March

26, 2013 which indicated adjustments cost $50.00, x-rays cost $60.00,
supplements cost $250.00, and there was no charge for an EIS Scan. There is

no administration fee listed on the Statement nor is there any fee for progress

checks.

45. There is another Statement in the Member's records dated April 30, 2015
which indicates adjustments cost $75.00, an EIS Scan costs $200.00 and

supplements cost $250.00. According to that Statement, the Member provided

S.S.J. with 3 EIS scans, 5 supplement packages, and 40 chiropractic
adjustments. The Member did not document any progress checks in his records.

46. Had the Member testified, he would have said that, prior to March 2013,
he charged patients $50.00/adjustment plus a monthly administration fee. After
March 2013, he increased the cost of each chiropractic adjustment to $75.00 to
include the administrative fee. The Member did not inform S.S.J. of the change
in billing or the increased cost of chiropractic adjustments.

47. S.S.J. paid for a 6 Month Diabetes Treatment Plan Treatment Plan

("Treatment Plan"), which stafted March 20,2013 and was scheduled to end on

September 20,2013. When S.S.J. stopped receiving treatment on July 24,2013,
he had more than B weeks of treatment remaining.

48. A number of the items on the April 30, 2015 Statement are not reflected in
S.S.J.'s chiropractic record :

DATE STATEMENT PATIENT RECORD

March 18,2013 New Patient Exam No documentation
March 18,2013 Radiographic exam No documentation re

results

March 20,2013 Supplement package No documentation
March 20,2013 Ch iropractic adiustment No documentation
March 21,2013 Ch iropractic adiustment No documentation
April 1 ,2013 Ch iropractíc adiustment No documentation
April 8, 2013 Supplement package No documentation

I

$s75 00
00
00

$gs
$300



10 40

April 9, 2013 Chiropractic adiustment No documentation
Mav 6, 2013 Supplement package No documentation
MaV 28, 2013 Supplement packaqe No documentation
June 4, 2013 Chiropractic adjustment No documentation
June 5,2013 Ch iropractic adiustment No documentation
June 24,2013 Supplement package No documentation

49. The Member admits that, based on the facts set out above, he committed
acts of professional misconduct as alleged in the Notice of Hearing dated March
3,2016 re: S.S.J. Complaint, and in particular, he:

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

b. provided diagnostic or therapeutic services that were not necessary
as set out in Allegation #4;

c. failed to keep records as required by the regulations as set out in
Allegation #5;

d. failed to disclose a fee for a service before the service was
provided as set out in Allegation #9;

e. charged a block fee when the unit cost was not specified and díd
not agree to refund the unspent portion of the block fee calculated
by reference to the number of services provided multiplíed by the
unit cost per service as set out in Allegation #10; and

f. engaged in conduct or performed an act, that, having regard to all
the circumstances, would reasonably be regarded by members as
unprofessional as set out in Allegation#12.

50. Given the Member's admissíons, the CCO withdraws allegations #2, #3,
#6, #7, #8, and #11.

F. Notice of Hearinq dated April 26. 2016 re: Taddle Greek Complaint

51. On March 25,2014, the Taddle Creek Family Health Team ("Taddle
Creek") complained to the CCO about the Member's management of a mutual
patient, *1.P.' At the time, l.P. was 87 years of age and had a number of serious
medical problems, including Type 2 diabetes, stage 4 chronic kidney disease,
osteopenia, hypertension, hypothyroidism, hearíng impairment, Parkínson's
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Disease, osteoarthritis, asthma and mobility issues. l.P. was receiving medical
treatment from a famíly physician who was part of a diabetes education program.

52. LP. began receiving treatment from the Member on January 27,2014 after
attending two of his seminars. She enrolled in his 6 Month Diabetes Treatment
Plan and paid him $3,000.00 for treatment prior to the start of treatment.

53. The Member admits that he did not provide l.P. with a written agreement
that set out the unit cost per service or the unit cost per service established by
the block fee. He did not document informing l.P. of her right to receive a refund
of the unspent portion of the block fee and did not adequately advise her of all
billing practices, including that the Member charged a monthly administration fee.

54. The Member's $3,000.00 6 Month Diabetes Treatment Plan consisted of
adjustments once a week for 25 weeks, monthly re-examinations and retesting,
diet and meal plans, supplements, seminars, and answeri4g questions {uring
office visits or by phone or email. -lh qt ,ù ù U-t 0 ,[llKc lcqc\t55. Prior to treatment, LP. signed a standard Authorizatþn and Dírection form
whích provided that the Member does not "diagnose, treat þr otheruuise prescribe
for disease, conditions or illness or perform any act ll.P. also signed the
Member's standard patient form, "lnformed Consent to Chiropractic Adjustments
and Care". The consent provided that the patient had an opportunity to discuss
the nature and purpose of chiropractic adjustments with the Member. The
consent also included an acknowledgment that the results of chiropractic
treatment are not guaranteed.

56. Had the Member testified, he would have said he provided l.P. with his
standard "Detoxification Protocol" that contains lísts of food types to eat and food
types not to eat for 3 weeks, and sample meal plans for three weeks, and that he
provided her with the standard supplements he provídes for patients on his
diabetes treatment plan - Opti-GHl, Lipo gen, methyl protect, advaclear,
glutagenics, candibactin-AR and ultimate flora.

57. l.P.'s chiropractic record does not contain adequate documentation of an
assessment. There is no documentation of a diagnosis or clinical impression or
plan of care of the patient. There is no documentation in l.P.'s chiropractic
record indicating the Member had any contact with her family physicians or
otherwise made attempts to obtain information regarding her medical conditions
from them, including information about the management of her diabetes.
However, the Member did obtain lab results directly from the patient. There are
lab results in the record dated January 20,2014 which are consistent with severe
chronic kidney disease.

SB. Had the Member testified, he would have explained that while he did not
communicate directly with LP.'s family physícian, he was of the belief that l.P.
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was communicating wíth her physician about the care she was receiving from the
Member.

59. Had the Member testified, he would have said that l.P. requested a copy
of her diet plan to provide to her other treating physicians. The Member provided
a copy to l.P. and believed that l.P. provided it to her physicians. As l.P
continued following the treatment plan after this request, the Member believed
that her physicians had approved the diet plan and supplements. The Member
asked l.P. to bring in any new lab test results that were done.

60. There is no documentation in l.P.'s chiropractic record regarding the diet,
meal plans or supplements provided by the Member (although the Member did
retain copies of the standard form meal plan handouts he provided to patients,
including l.P). The chiropractic record ís íllegible and consists of notations of
dates and times and what appears to be a record of adjustments provided on
those dates. Blood sugar readings are noted on two of the dates but there is no
indicatíon of the source of the blood sugar readings. According to the Statement
in l.P.'s chiropractic file, the Member conducted two EIS Scans and one
progressive examination. There is no documentation in her file regarding the
Member's interpretation of the scans or the progressive examination. No
reassessment is documented after every 24 chiropractic treatments. A
handwritten note in the chiropractic record dated July 14, 2014 outlines l.P.'s
subjective view of her condition. According to the note, she reported that her
blood sugars that morning were in the range of 6-7, down from 8-10, and that she
had reduced her use of metformin and insulin by half. She also reported that she
had lost 5 pounds, as was feeling better overall.

61. The Member agrees that l.P. was a high risk patient, given her age and
her medical conditions, including stage 4 kidney disease and osteoporosís. He
admits that for a high rísk patient with compromised kidney function, such as 1.P.,
it ís critical to obtain recent relevant blood tests (which the Member did) and
consult with the patient's physician before making recommendations for
supplements and díet. The chiropractor should also obtain the physician's
consent before the high-risk patient begins takíng supplements or at least inform
the physician of the diet and supplements. lt is imperative for the chiropractor to
communicate his or her plan of care with the patient's other health care providers
who are in charge of the patient's insulin dosage, blood glucose monitoring and
monitoring of other health parameters. The Member admíts he failed to take any
of these steps in l.P.'s case.

62. The Member also admits that a number of the supplements he provided to
LP. were not supplements that benefited díabetes management.

63. While the Member believed that l.P.'s physicians were aware of her diet
plan and supplements and that l.P. would advise her physicians of any changes
to her blood sugar levels, the Member understands that he ought to have been
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more proactive in providing care to such a high-risk patient, and that there ought
to have been direct coordination between the Member and l.P.'s physician.

64. The Member admits that, based on the facts set out above, he committed
acts of professional misconduct as alleged in the Notice of Hearing dated April
26, 2016 re: the Taddle Creek Complaint about the Treatment of 1.P., and ín
particular, he:

a. contravened a standard of practice of the profession or failed to
maintaín the standard of practice expected of members of the
profession with respect to his assessment, treatment,
documentation and billing as set out in Allegation #1;

b. provided diagnostic or therapeutic services that were not necessary
as set out in Allegation #4;

c. failed to keep records as requíred by the regulations as set out in
Allegation #5; and

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

^ .rthe circumstances, would reasonably be regarded by
nnt aniff[UYnprofessional as set out in Allegation #6.

65. Given the Member's admíssíons, the CCO withdraws Allegatíons #2 and
#3 in the Notice of Hearing.

G. Notice of Hearinq dated March 29.2017 re: Patient K. Complaint

66. A patient known as "Patient K." began receiving treatment from the
Member on January 6,2014. Patient K. had Type ll diabetes and was taking an
oral medication to control his blood sugar. Patient K. saw the Member's
advertising where the Member indicated Type ll diabetes was reversible and that
he had a new diagnostic tool that was able to identify the cause of diabetes in

many patients. Patient K. had attended the Member's free seminar on diabetes
and subsequently had a free consultatíon with the Member.

67. On January 6, 2014, Patient K. attended at the Member's Clinic and had
x-rays, an EIS Scan and a thermal scan performed. On the same date and
príor to undergoing a scan, Patient K signed a standard Authorization and
Direction form which provided that the Member does not "diagnose, treat or
othen¡rise prescribe for disease, conditions or illness or perform any act that
would constitute the practice of medicine for which a license is required.":

68. A week later, Patient K. met with the Member, who advised Patient K. that
he had vertebral subluxatíons. According to the Member, there was a relationship
between the subluxations and díabetes. The Member indicated diabetes was
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reversible with adjustments, diet changes, and lifestyle changes. He indicated
he could treat Patient K.

69. On January 13, 2014, Patient K signed the Member's standard patient
form, "lnformed Consent to Chiropractic Adjustments and Care". The consent
provided that the patient had an opportunity to discuss the nature and purpose of
chiropractic adjustments with the Member. The consent also included an
acknowledgment that the results of chiropractic treatment are not guaranteed.

70. The Member gave Patient K. a pre-printed form indicating he could
receíve a "6 Month Diabetes Treatment Plan" for $6,275.00 that included:
adjustments 3x a week for 6 weeks, 2x a week for 6 weeks and 1x a week for 15
weeks; monthly re-examination and re-testing, diets and meal plans,
supplements, weekly seminars, and coaching. According to the pre-printed form,
if Patient K. paid the amount quarterly in advance, he would receive a 10%
díscount and his treatment would cost 95,648.00. Patient K. chose the option to
pay for the treatment quarterly in advance.

71. The Member admits that he did not províde Patient K. with a written
agreement that set out the unit cost per service or the unit cost per service
established by the block fee. He did not document informing Patient K. of hís
right to receive a refund of any unspent portion of the block fee and did not
adequately advise him of all billing practices, including that the Member charged
a monthly administration fee

72. Patient K.'s treatment started on January 13, 2014 and ended on August
9, 2014. There is no indícation in the patient record that the Member ever
contacted Patíent K.'s physician to obtain information about his diabetes. Patient
K's chiropractic record does not contain adequate documentation of an
assessment. There is no documentation of a díagnosis or clinical impression or
plan of care of the patient. There is no documentation in the patient record
regarding the interpretation of any tests conducted by the Member, including
thermal scan and EIS Scan results.

73. There is no information in Patient K.'s chiropractic record regarding the
diet, meal plans or supplements provided by the Member (although the Member
did retain cqpþspf the standard meal plan handouts he provided to patients,
including l.P):Thèbhiropractic record is largely illegible and consists of notations
of dates and tímes and what appears to be a record of adjustments provided on
those dates. Blood sugar readings are noted on six occasíons but there is no
indication of the source of the blood sugar readings. The notes indicate lowered
blood sugars at various intervals, along with the patient reducing his use of
medication. The chiropractic record notes that the patient repoded a problem
with his gall bladder at the time of the last blood sugar recording of 8.5 When
Patient K. started the program, his blood sugar was 8.5.

44
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74. At the end of six months, Patient K.'s blood sugar levels had not
decreased, although the Member advised him there had been a reduction in
vertebral subluxations and Patient K. had adhered to the diet and supplements
prescribed by the Member.

75. The Member proposed that Patient K. start a new six month diabetes
maintenance plan treatment plan at a cost of $2,300.00. Patient K. declined the
proposal.

76. On February 24,2015, Patient K. sent a letter to the Member expressing
his dissatisfaction with the treatment he had received and asked for a Statement
of Accounts.

77. The Member responded with a letter dated May 5, 2015, which included a
Statement dated February 5,2015, the results of a thermal scan dated January
6,2014 and four EIS scans, and a cheque for $198.00. Patient K did not request
further information from the Member.

78. The Statement showed that Patient K. had paid the Member $5,728.00
and had only received services totalling $5,530.

79. The Member admits that, based on the facts and admissions set out
above, he committed acts of professional misconduct as alleged in the Notice of
Hearing dated March 29,2017 re: Patient K. Complaint, and in particular, he:

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

b. provided diagnostic or therapeutic services that were not necessary
as set out in Allegation #4;

c. failed to keep records as required by the regulations as set out in
Alfegation #5; and

d. engaged in conduct or performed an act, that, having regard to all
the circumstances, would reasonably be regarded by members as
unprofessional as set out in Allegation #6.

80. Given the Member's admissions, the CCO withdraws alfegations #2 and
#3.

15
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81. The Member agrees that he obtained independent legal advice from his
lawyer, Matthew Sammon, prior to signing this Agreed Statement of Facts, and
that is signing the Agreed statement of Facts freely and voluntarily.

16

46
H. Other



17

DISCIPLINE COMMITTEE
OF THE COLLEGE OF CHIROPRACTORS OF ONTARIO

COLLEGE OF CHIROPRACTORS OF ONTARIO
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DR. ALLEN TURNER

47

BETWEEN

(
v$ Å

DATE

RESOLUTION AGREEMENT

PART 2 - JOINT SUBMISSION ON PENALTY AND COSTS

Further to the pre-hearing conference of November 9, 2017 held before Dr.
Frazer Smith, and ín view of the Agreed Statement of Facts and of the
Undertaking which is attached as Appendix "A" to this Joint Submission on
Penalty and Costs, the College of Chiropractors of Ontarío ("CCO') and Dr. Allen
Turner ("Member") jointly submit that the panel of the Discipline Committee make
an Order:

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

2. Directing the Registrar and General Counsel ("Registrar") to suspend the
Member's certificate of registration for a period of eight months
("Suspension"), with 3 months of the Suspension to be suspended if the
Member completes the Conditions described in paragraph 3(a) below.
The Suspension will begin on August 1,2018.

3. Directing the Registrar to impose the following terms, conditions and
limitations ("Conditions") on the Member's certificate of registration:

a. within five months of the start of the Suspension, the Member must:

(i) successfully complete the Legislation and Ethics Examination
and CCO's Record Keeping Workshop at his own expense and
provide evidence of successful completion to the Registrar; and

(ii) review, and agree in writing to comply with, all CCO
regulations, standards of practice, guidelines, and policies,
including but not limited to 5-001: Chiropractic Scope of Practice,
5-002: Record Keeping; S-013: Consent; S-016: Advertising; G-008

coLL*ËrruroTT"å.'dTq
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Business Practices, and the business practices portion of the
Professional M isconduct Regu lation.

b. for a two year period after the Member returns to practise after the
lifting of the Suspension, at the discretion of the CCO and the expense of
the Member, the CCO may monitor the Member's practice up to three
times. The Member will cooperate fufly with the monitoring and will
provide any information or documentation requested relevant to the
monitoring. The monitoring will entail a review of a sample of the
Member's patient records and accounts and an analysis of their
compliance with CCO standards of practice, guidelines, and policies

4. Requiring the Member to pay the CCO a portion of its costs and expenses
related to the investigation and prosecution of these matters in the amount
of $25,000 with $5,000.00 provided to the CCO by way of a certified
cheque on June 11,2018. The remaining costs are to be paid by
December 31,2018 with ppst-dated chequgs þr the remaining costs to be
provided at-the+earín gl$il¡^L tl , ?iû ( fr

t"--
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 CCO
publications at the discretion of the CCO.

6. The Member agrees that he obtained independent legal advice from his
lawyer, Matthew Sammon, prior to signing this Joint Submission on
Penalty and Costs, and that he is entering into this Resolution Agreement
freely and voluntarily.

b,r)

Durner

t ltha
oáte nsel

u,úÅJsJL

CounseUl/úitnessDateDr. Frazer Smith,
Prehearíng Conference
Chair
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BETWEEN

COLLEGE OF CHIROPRACTORS OF ONTARIO

-and- 1
EXHIBIT No

DR. ALLEN TURNER EXAMINATION OF

C VS

RESOLUTION AGREEMENT DATE

COLTEGEOF CHIBOPRACTORS OF ONTARIO

WAIVER

l, Dr. Allen Turner, freely and voluntarily waive my right pursuant to subsection 70.(1) of
the Health Professions Procedural Code to appealthe Discipline Committee decision of
June 7,2018 to the Divisional Court. I also waive any right I may have to judicial review
the June 7,2018 Discipline Committee Decísion.

June 7,2018

Dr. Allen Turner
,"''|

Witness
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OF THE COLLEGE OF CI{IROPRACTORS OF OiÍTAR'C¡

Dr Angela 8anow, Chairperson
Mr- Oouglas Crcssman
Ms- Kerol¡ne Bo¡¡rde¡u
Dr Erian Eudgêll
Or Cohn Goudra¡u

THURSDAY, TI.IE 7üI
DAY OF JUNE, 2018

)
)

)
)

)
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COTLEGE OF CHIROPRACTORS OF ONTARIO

¡nd -

OR. EOWARD HAYES

ORD€R

THIS tOTIO¡rl, made by Dr Edserd Hayes. on consent br an order to adjoum his Díscidine

Commrtlee hearing on certa¡n specifi€d tefms was heård thrs day al the oñæ of lñe Colþgp tt
Chiroprac'torc of Ontario 130 Bloor Süeët Wesl, Suie 902. Toronto-

Of{ flEARlt{G the ¡ubmissions of Dr Hayes, ad upon Dr. Hayes gMng an Uûdertaling not to

prac-tice cfriropractic until ltrere has been a linal disposition of the alþgtâùons rn lh€ Noticcs of

Hearing dated January a, 2018 end Merch 14. 2018 fNotçes of HeadngJ. and on hearing

submissions by tfie counsel for the ColÞge of Chiropractors of ftano and sr¡bmissions by

lndependent Legal Counsel.

THE PAT{EL OF THE TX{¡CIPUi¡E COTT|TTEE ORDERS;

Dr. Hayes' Discipline CommûËe heanng is adiourned !o September 6. 2018 ¡t 9:30 ¡m

at the olices qf the College of Chirogactors of Ontario.

The adiournment rs peremPto.y on Dr. Hayes-

By July 7. 20'18. Or Hayes will sign a cornprehensive Agreed St¡ternent of Facts tñal is

muhrany acceplabþ witlr the ColÞgre of Chirogractoß of Ontano regðrd¡ng lhê

dþgâtiom in the Noticec of Hearing.

8y July 7 2018. Ðr. Hayes wlll pay the college of chiroprætors of ontario $500.00 in

cosê as part¡al påyment of lhe çost3 ðnd expense!¡ /€¡¡¡tad to the adjoumment,

1
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¿ Efüective immodratcly. pursuant to hrs Undartakrng, Or- Heyei rney not prectisê

chiropraaic until lhare has been e fÈrel dispo€¡tbn of thc alþations in ürc Noticee of

Heanng.

6 This panC of tÌre Disciplire Commùee 6 not scrzed sitñ ttrê rnalis¡

DAIEO et foronto, frrs llOay of June, 2018

Cñair of the Discþfne Comrnittee Panel
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College of Chiropractors of Ontario
Fitness to Practise Gommittee Report to Gouncil
Wednesday, June 20, 2018

Submitted June l3 2018

52

Members: Dr. Kristina Peterson, Chair
Ms Georgia Allan
Dr. Brian Budgell

Staff Support: Jo-Ann Willson, Registrar and General Counsel (Regrets)
Joel Friedman, Director, Policy & Research

Committee Mandate

o To hear and determine allegations of mental or physical incapacity referred to the
committee by the Inquiries, Complaints and Reports Committee.

To review applications for reinstatement following an incapacity finding.

The Committee held a teleconference meeting on June 8,2018 to discuss the terms of
reference for the committee and to ensure we were adequately prepared should a referral
from ICRC occur.

The Committee reviewed the sections of the Regulated Health Professions Act, I99I
relating to incapacity and Fitness to Practice hearings. The Committee also reviewed the
policy related to the committee (Policy P-035), as well as the materials provided from
Stockwoods law firm and Richard Steinecke on incapacity and conducting Fitness to
Practice hearings.

The committee developed a "Timelines of Fitness to Practice Committee Standards of
Practice, Policies and Guidelines", document to outline the timelines for review,
amendments and approval of relevant policies etc.

There was a meeting held on March 27,2018 which was a training session for the Fitness
To Practice committee facilitated by Ms. Karen Jones from Paliare Roland and Mr. Colin
Stevenson from Stevenson, Whelton, MacDonald and Swan. The details of that meeting
were reviewed and a discussion ensued about how council may consider a similar type
training session for the entire council.

The Committee is aware that the roles and responsibilities of the Fitness to Practice
committee are briefly discussed during the Federation of Health Regulatory Colleges of
Ontario discipline training program.

No referrals were received since the last meeting.

If the committee where to receive a referral, further training would occur before the
hearing.

I would like to thank the Fitness to Practise Committee members for their time; Ms.
Georgia Allan, Dr. Brian Budgell and our staff support Ms. Jo-Ann V/illson and Mr. Joel
Friedman.

Respectfully submitted,

Dr. Kristina Peterson, Chair
Fitness to Practise Committee
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ITEM 1.3 Submìtted to CCO on lune 1,2018

College of Ghiropractors of Ontario
lnquiries, Complaints and Reports Gommittee Report to Council
June 20,2018

Members: Dr. Gauri Shankar, Chair
Ms Patrice Burke, Public Member
Dr. Steve Gillis, non-Council Member
Dr. Brian Schut, Council Member
Ms Judith McCutcheon, Alternate Public Member

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

Since the last Council meeting, the Inquiries, Complaints and Reports Committee (ICRC)
met on two occasions, and reviewed 16 complaints and six reports. ICRC made decisions on
7 complaints and one report. One section 75(a) investigator was approved by the ICRC and
one section 75(c) was requested by the ICRC. Four oral caution were administered.

The Committee continues to function well due to the hard effort and team work of all
Committee members and staff.

Respectfully submitted,

Dr. Gauri Shankar, Chair
Inquires, Complaints & Reports Committee
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\Prepared Internally

College of Chiropractors of Ontario
Registration Committee Report to Council
Wednesday, June 20, 2018

Members

Staff Support:

Dr. Cliff Hardick, Chaír
Ms Karoline Bourdeau
Dr. Dennis Mizel
Mr. Doug Cressman, Alternate

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

Report

There have been no committee meetings held since our last council meeting.

Current Member Status

Chart 1: Membership Statistics as at June 5' 2018

Chart 2: Change in Registration statistics for April 13' 2018 - June 5' 2018

Chart 3: Colleges of Graduation for New Registrants

CMCC I
NYCC 4
NZCC I

Status Total
Active 4436
Inactive - Resident 234
Retired 132
All categories 4802

Description Total
New registrants 6

Female 4

Male 2
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I would like to thank the members of the Regishation committee and the support staff for
their time and commitment: Mr. Joel Friedman, Ms Madeline cheng, Ms Andrea
Szanetz and Ms Jo-Ann Willson.

Respectfu lly submitted,

Dr. eHff Hardiek,
Chair, Registration Committee

2
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Generated Internally

College of Chiropractors of Ontario
Executive Committee Report to Council
June 20,2018

Members Dr. David Starmer, Presídent
Dr. Liz Anderson-Peacock, Vic e -P r e s i dent
Mr. Doug Cressman, Treasurer
Ms GeorgiaAllan
Ms Patrice Burke
Dr. Kristina Peterson
Dr. Gauri Shankar

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

I lntroduct¡on

I am pleased to present the Executive Committee ("Committee') report to
Council. Since the Council meetings on April 24,25,2018, the Committee has

met once on May 15,2018. The draft, confidential minutes are included in the
council information package (some matters were deferred and will be included
on the Committee agendaas high priority items for August 14, 2018). I
welcome guests to the meeting, including the new representative from
MOHLTC, Ms KristinaMuscat, Policy Analyst.

Move in Camera if directed (pursuant to Ss. 7(2)(b)(c)(d)(e) of the Code

o
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lV Gommunications and Strategic Planning

Recent Media

A variety of recent media interest in chiropractic and the regulation of the
profession is included in the Council information package. The response to
Wayne MacPhail's recent inquiries was previously circulatedo and has been
widely distributed. I know a number of individual council members were also
approached for interviews, and my understanding is that on camera interviews
have been declined. CCO'ù¡ill have an opportunity to review in broad terms
strategic objective I relating to communications at the September 2018
meetings with the benefit of facilitation and advice from Boyd Neil and Chris
Winsor who have extensive backgrounds in media training and
communications, and have assisting other regulators with their
communication strategies.

In the meantime, CCO continues to respond to any media inquiries in a
manner consistent with our key messages, focusing on CCO's statutory
mandate to regulate in the public interest. If council members become aware
of any media stories relating to the regulation of chiropractic, please bring the
information to Ms Willson's attention.

a

September 14. 15. 16.2018 Meetings

The Committee has had ongoing discussions about appropriate topics and
considerations for the upcoming meetings at the White Oaks, Niagara on the
Lake (reference the draft May 15,2018 minutes). The suggested framework is
that on Friday, September 14,2018 starting at l:00 p.m., Council addresses
any in camera matters (for example, Government Relations and the
Treasurer's Report including ODP and any legal advice). On Saturday,
September 15, 2018 in the moming, and continuing as required, will be the
Council meeting proper with all committee reports, open to the public as is the
usual practice. Starting sometime Saturday afternoon, the topic specific items
are introduced, with a continuation of the discussions in the morning on
Sunday, September 16,2018 until noon.
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Previously Council reviewed and approved a communication workshop to be

facilitated by Boyd Neil, but there was a direction to defer this until after the

comprehensive stuategic planning review that took place in Septembet 2017.

The Committee recommends that the focus of the September 2018 meetings

be on strategic objectives I and 4, namely:

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

4. Optimize the use of technology tofacílítate regulatoryfunctions
and cornmunicatîons.

The various topics suggested to date could be considered within the context

and framework of these strategic objectives, namely: evaluating regulatory
performance, demonstrating leadership on critical decision making,

maximizing the use of technology in communications, identiffing trends

(demographics etc.), encouraging best practices, reputational management and

patient and public engagement. All discussions should reflect and build upon

CCO's statutory mandate to protect the public and regulate chiropractic in the

public interest.

The Committee will be refining plans for the September meetings at the

Executive meeting on August 14,2018, so it would be helpful to hear any

feedback from council members about the framework or topics at the June 20,

2018 Council meeting, or in any event, before the August 14,2018 Executive

meeting.

a

a
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At the Council meeting on June 20,2018, time permitting, I will ask for
feedback on CCO's other recent communication initiatives including the
Presidents' Ltrncheon, AGM, 2017 Anrtual Report and roadshows, including
the roadshow for Toronto scheduled for Saturday, June 16,2018. This
particular road show will be taped as part of CCO's technology initiatives.

V By-law Gonsiderations

lncluded in the council information package is a summary chart indicating the
various meetings at which conflict of interest discussions have taken place in
the context of the current wording of By-law 6: Elections. At the Apnl24,
2018 Council meeting, Council deferred Richard Steinecke's Discussion
Paper and proposed survey (dated March 2,2018) to the Committee for
review and discussion of an implementation plan. The Committee began a
discussion about the direction from Council but that discussion was not
concluded on May 15,2018, and will be addressed as a high priority item for
the meeting on August 14,2018.

The Committee has a proposed communique ready for distribution concerning
the by-law amendments approved by Council on April 24,2018 (and effective
on approval of the minutes of that meeting).

That Councíl approve the draft communíque relatíng to byJaw
amendments to by-law 6: Elections and ByJrw I7: Public Register.

In reviewing the by-laws, the Committee was alerted to By-law 6: Elections
being out of step in terms of timing arising from the historical by-election in
district l. Once any further by-law 6 amendments have been considered, there
should be a circulation of an amendment to delete the references to March
1995, 1996 and 1997, and to replace the wording with elections to be held:

In March every three years at the conclusíon of the current rnember's term
or such earlíer time as required by a by-election.

o

a
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The Committee will be reviewing and recommending other by-law
amendments for distribution and approval, including possibly changes to By-
law 7: Elections (within Council), following a review of best practices from
other health regulatory colleges. Consistent with past practices, the President's

honourarium as outlined in by-law 9: Remuneration will be paid over two tax
years in three installments.

In the process of reviewing the by-laws, the Committee reviewed the

undertakings signed by Council and non-council committee members. The

candidate to election r¡ndertakings and non-council committee member

undertakings are reviewed annually and revised as appropriate and approved

by Council, however elected council members who joined CCO Cotmcil will
have signed undertakings in place at the time of their election. The Committee

recommends that:

AII Councîl members sign a new undertakíng, consistent with the language

for current council and non-council committee members, whích íncludes

Ianguage about socíal media and attendíng trainíng opportunítíes.

If Council is in agreement with the recommendation, revised undertakings

will be available for distribution and signing at the June 20,2018 Council
meeting.
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Vl Technology Upgrade Project (TUP)

The past several months have involved a variety of continuing technology
updates, including on line renewals, reminder notices and electronic
communications. All of these initiatives will continue to be monitored,
evaluated and reported to Council. Mr. Friedman has been managing CCO's
progress with TUP, and the progress memorandum dated June 20, 2018
provides some of the details of that work. I v¡ill ask Mr. Friedman to respond
to any questions arising from his report, and tnrst that all Council members
will have reviewed the report.

Vll GhiropracticOrganizations/Health RelatedStakeholders

Included in the Council information package is a variety of information
relating to various chiropractic orgarrizations and other health regulatory
organizations. Council members will note the following:

o The OCA has a new CEO, Ms Caroline Brereton, who has already
communicated with Ms V/illson; \Ã/e are in the process of scheduling a
dinner for the Executive Officers and CEOs for August 13, 2018 (the
day before the next Committee meeting);

o A great deal of work has gone on to encourage both Alberta and
British Columbia to rejoin the FCC; Alberta is rejoining effective July
1,2018, and it is looking hopeful for British Columbia as well; Ms
Willson and I will report on the work of the FCC after the November
2018 meetings in Toronto;

o I completed a survey for the CCGI in response to their request with a
deadline of Jtme 15,2018 (responses are included inthe council
information package);

o The AFC promoted CCO's Toronto roadshow to its members; and
o CCO staff continue to participate in the working groups of FHRCO,

Ms V/illson on the Executive and Dr. Walton on the Quality Assurance
V/orking Group.

a
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V¡l¡ Gonclusion

In addition to the matters noted above, the Committee is dealing with a
variety of other issues reflected in the draft minutes.

I bring to the attention of committee chairs a direction that each committee
consider a review of its terms of reference consistent with the terms of
reference template included in the package, and that each committee
consider the usefrrlness of having a summary chart of the relevant
standards, guidelines and policies and the dates of changes of each.

I am in the process of reviewing the compilation of feedback about

availability for Council meetings to December 2019, and will confirm
dates at the earliest opportunity.

a

a

I am interested in Council members' feedback about Council agendas,

including for example, a request that committee chairs include an

anticipated time allocation when they submit their reports and that time

allocations be included on Council agendas. This will be a work in
progress, and I look forward to hearing from council members about what

changes would better ensure efficiencies.

I appreciate everyone's ongoing involvement and commitment to CCO. I
look forward to working with all of you over the next several months.

Thank you for your support.

Respectfully submiued by,

Dr. David Starmer
President

a
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Top doctor calls for sanctions against chiropractor for anti-vaccine video

493
Page 4 of 4

But a Health Ministry spokesperson told CBC in an email that the province "is confident that the

[chiropractors'] college is acting in the interests of the public and continues to work to ensure
that all registrants are aware of their responsibilities under the Health Professions Act."

The college has not responded to multiple phone calls and emails requesting comment about
any disciplinary actions taken against members who have violated the policy on vaccination.

Xoaa

IENItrI
29 Reactions

What to read next

https://ca.news.yahoo.com/amphtml/top-doctor-calls-sanctions-against-l 10000888.html 5141201,8
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British Columbia

Vancouver chÍropractor resigns from college
board over anti-vaccine video

''f 't')K

AvtarJassal created a Facebook video suggesting smoothies are more effective than

the flu shot

Bethany Lindsay - CBC News

May 04, 2018

ln November, Vancouver chiropractorAvtarJassal shared a video in which he

suggested smoothies are more effective at preventing the flu than vaccination

(Facebook)

the best way to protect younsclf fronr thc flr-¡, it's not thc flu shot
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The vice-chair of B.C.'s chiropractors' college has resigned from his position after CBC

revealed an anti-vaccination video he had created.

. Top doctor calls for sanctions against ch¡ropractor for anti-vaccine video

ADVERTISEMENT

The College of Chiropractors of B.C. says it is now looking for an independent

investigator to look into the actions of Vancouver chiropractor AvtarJassal.

"While the College recognizes that immunization is well established and widely
mandated for protection from infectious disease, the recommendation and/or
provision of vaccination or counsel against immunizat¡on or vaccination, is outside the
scope of chiropractic practice," the college said in a news release.

. Video ChiJoprac,torl fglcg{ t_o remove ant¡-vaccine posts

The college saysJassal had already stepped down from the college's inquiry
committee, wh ich investigates co m plaints agai nst ch i ropractors.

Jassal's live video, created in November, suggested that fruit smoothies are more

effective than the flu shot at preventing influenza. Medical experts say that while good

nutrition is important for maintaining a healthy immune system, it's no replacement

for vaccination.

Many of our biggest perforrners

come and go as they please.

¡,j¡v.'f¡rrrr r

https://www.cbc.calamp I 1.46490 19 51712018
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The video was one of several posts from chiropractors across B.C. tnat have been

removed from Facebook in the last week after they were pointed out to the college

and the Ministry of Health.

The college said Friday the vast majority of chiropractors comply with a

pol icy specifically proh i biti ng provi d i ng advice about i m mu nization.

Previous posts from chiropractor

Jassal's Facebook video was not his first online anti-immunization post, according to

Jay Robinson, the president of the B.C. Chiropractic Association, the voluntary

professiona I organ ization that represents ch i ropracto rs.

Ad will start after this advertisement

Vice-chair of the College of Chiropractors of B.C. resigns after saying the best way to prevent the

flu is drinking fruit smoothies. 0:37

Your content will play after this advertisement, click here to continue

Cancel playback

htþs://www .cbc.ca/ ampl I .4649019 51712018
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"We became aware of the vice chair of the college's activities over a year ago,"

Robinson wrote in an email to CBC. "We told the CCBC [college] and the Ministry of
Health."

' Analysis lnformation underload: Public starved for details when health
professiona ls misbehave

Canada's chiropractic associations have had a policy in place since 1991 that says

vaccination is not within the scope of practice for chiropractors, and that
recommends patients seek information from qualified health professionals, including
public health authorities.

Robinson described Jassal's statements about the flu shot as "unacceptable."

"These behaviours and comments need to stop," Robinson wrote

Jassal has not responded to multiple requests for comment this week

More posts st¡¡l live in Kelowna

Provincial health officer Dr. Bonnie Henry has said anti-vaccine rhetoric is an ongoing
problem in the chiropractic profession.

And despite the injunction against posting about vaccines, some B.C. practitioners still

had anti-immunization materials on their Facebook pages as of Friday morning.

That includes multiple posts from both Kelowna Family Chiropractic and Lighthouse
Chiropractic, also in Kelowna.

Lighthouse's posts included one incorrectly stating the human body "was created to
heal itself naturally" and implying vaccines are unnecessary.

Lighth ouæ C hlroprtctic
July 17, 2015 

'û

The ræent push S Callfornla t0 mandäte vrrcches has lell rnany parents

B aaa
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scratching ftef heads. ln retrospect vúe see üat unvaccinated families are

doing hings that boost immunfty, bu¡ld healh right from the start arul

ultimately lhe results speak for fterrnelves (and we've lmow it for at least 25

yeani). lfs a hot topic right rnw but I believe we will loolt back in 50 years

and ffiy lilhat ÌìËre we thinlclng?????', allhese chernicaF, inþctlons and

lnterventlons when the body real$ was createtl to heal llself naturally. Our #1

job is to remove the ¡nterference to heaHng and lel me body d0 what lt ìryas

creaþd to do: ) #todayschiropractic, #thtbtrlyheals,

Studies Pror¡e Without [)''oubt That Unvaccinated

ChildrenAre Healthier Than Their VWiELd Peers I

Circle of Docs- Chiropractic Social Network

CTRCLE0FDOCS.COM

Several posts about immunization were still live Friday morning on the Facebook page

of Lighthouse Chiropractic in Kelowna. (Facebook)

htçs:/iwww .cbc.cal ampl 1.4649019 51712018
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ln an email to CBC, Lighthouse chiropractor GrahamJenkins denied that his posts

were anti-vaccine and insisted they complied with college policy.

He said he had been advised against participating in interviews with journalists unless

he was provided all the questions in advance, a practice that is against CBC policy.

With files from Domintka Lirette and Brady Strachan

ABOUT THE AUTHOR

Bethany Lindsay
: Journalist

Reach me at bethany.lindsay@cbc.ca or on Twitter through @bethanylindsay.

CB C's Jo u rn a listic Sta n da rds a n d Practices

Report Typo or Error

RELATED STORIES

. Science Says: Why Europe still has so many measles outbreaks

' SECOND OPINION I Chiropractic critics being monitored by Ontario's College of
Chiropractors

. Politics, not parent¡ng, to blame for 'vaccination hesitancy,' UW prof says

start the day smarter
Get the CBC News Morning Brief, the essential news you need

delivered to your inbox

lrttps ://w w w. obc. calamp I 1,46490 19 sl7l20t8
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Province directs removal of anti-vaccine posts that
broke B.C. rules for chiroPractors

Vice-chair of chiropractors' college among practitioners who have

taken down Facebook Posts

Bethany Lindsay . CBC News . Posted: May 02, 2018 3:00 PM PT I Last Updated: May 3

ln November, Vancouver chiropractor AvtarJassal shared a video in which he

suggested smoothies are more effective at preventing the flu than vaccination.

(Facebook)

" ... the best way to protect yourself from the flu, it's not the flu shot "..
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Several antí-vaccination posts made by B.C. chiropractors - includíng a
video created by the vice-chaÍr of the chiropractic college - have been
removed from Facebook at the request of the provincial government.

The social media posts by chiropractors in Vancouver, Victoría and Kelowna
were taken down after CBC pointed them out to the ministry of health last
week. Another seven posts by the Victoria practitioner were removed after
CBC contacted the College of Chiropractors of B.C.

' chiropractor with history of sexuaily assaulting patients
suspended from practice again

College policy forbids chiropractors from making recommendations about
vaccination.

ln an email, ministry spokesperson Laura Heinze wrote: "The specific posts
that you were referring to have been raised with the college, and the college
has quickly acted to reach out to the regístrant[s] in question to reiterate
this position and remove the posts."

,_ _^ | ñE!

I victoria chiropractorl Back in Line chiropractic & Massage
January 13,2016 rl

Can Vaccine lngreclients Cause Cancer? fl1j

Dr. Robcrt Scott BGll

Can Vaccine lngredients

htç://www.cbc.calnewslcanatJ:a/british-columbia/province-directs-removal-of-anti-vaccine-.. . 5l4l20lg
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Chiropractor Corey Renaud's Victoria clinic has removed this Facebook post. (Facebook)

The college pol¡cy on ¡mmunization, which was approved in May 2015,

states that the scope of practice for chiropractors does not include

prevent¡on or treatment of infectious disease.

"British Columbia chiropractors must not provide any professional advice or

counselling to patients in relation to vaccination issues," the policy reads.

That includes information on public websites.

Ministry not¡f¡ed about post last fall

Nonetheless, the longtime vice-chair of the college's board, AvtarJassal,

posted a video in November suggesting fruit smoothies are more effective

at preventing influenza than vaccination.

"l'm going to say that, you know what? As you're talk¡ng about the best way

to protect yourself from the flu, it's not the flu shot, in our opinion, but

boosting your immune system. One of the ways to do that is fresh

smoothies and fresh juices,"Jassal said in the live video, filmed inside a

Whole Foods grocery store in Vancouver.

http://www.cbc.calnewslcanada/british-columbia/province-directs-removal-of-anti-vaccine-.. . 51412018
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Watch the video of AvtarJassal suggesting fruit smooth¡es are more
effective at prevent¡ng influenza than vaccinations by clicking here:

Vice-chair of the College of Chiropractors of B.C. says the best way to prevent the flu is drinking
fruit smoothies, not getting vaccinated. 0:37

' B.c. health official voices 'grave concerns' after child g¡ven
homeopathic remedy us¡ng rabid-dog saliva

Jassal has not responded to phone calls or emails requestíng comment, and
his entire Facebook page appears to have been taken down.

cBC isn't the first to point outJassal's video about vaccines.

A member of the public complained to the ministry aboutJassal's video
shortly after it was posted, as well as a handful of posts by other members
of the college's board. The other posts were taken down in response to that
complaint, butJassal's video remained up.

Heinze said Jassal's video was "missed last year when the page was
reviewed."

Post links vacc¡nes to cancer

Meanwhile, at least eíght anti-vaccine posts on the Facebook page for
Victoria chiropractor Corey Renaud's Back in Line Chiropractic & Massage
have been removed in the last week.

fL victoria chiropractorl Back in Line Ghiropractic & Massage
llna A 1ña7 ¿I

http://www.cbc.calnewslcanada/british-columbia/province-directs-removal-of-anti-vaccine-.. . 5l4l20Ig
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T,,,,o ne\¡,'sturlies offer evidence that vaccinated children hav'e nlore health

problenrs than u nvaccinated children
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Neu'Stud,ies Rer.eal Vaccine Harm
Tir,,o pilot studres led oi Antnony |,,'la'¡¡son reveal vacc¡nated cntldren have more

health probleats than un'ract¡ñätÊd cntldren

,*FìTt(:iLEg l"1EF L::)LË rl :l:"',]

At least eight vaccine-related posts have recently been removed from the Facebook page of
Victoria chiropractor Corey Renaud. (Facebook)

Those include a video that asked "Can vaccine ingredients cause cancer?"

and links to articles suggesting "Vaccine-related shoulder injuries are

increasíng" and "vaccínated children have more health problems than

u nvacci nated ch i ld rerì."

http://www.cbc.calnewslcanada/british-columbia/province-directs-removal-oÊanti-vaccine-... 51412018
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506
A third clinic, Kettle Valley Family Chiropractic in Kelowna, shared a video ln
August from something called the lmmunity Education Group, purporting to
expose "the real dangers of injected aluminum."

The clinic, owned by chiropractor Todd Webb, posted the video with the
com ment "Quality Study!"

Neither webb nor Renaud has responded to requests for comment.

Kcttl¡ ìfallry Family Chiropractic shared a video
August21,2g17 6

taa

q#ru$l!tsÏ!

197,180 Mews

lrnmunity Erlucathn Group
; August21,2017-* , rl ¡-¡tte Page

RGltrAKlt{fì' Nsw reeaa¡rh pvnlaine nnro anain tho roal rlannorq nf inbctad ah¡minllm

lrttp://www.cbc.calnews/canada/british-columbia/province-directs-removal-of-anti-vaccine-.. . 5l4120lB
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Todd Webb's Kelowna chiropractor clinic removed this Facebook post last week. (Facebook)

CBC has reached out to the college mu¡tiple times by phone and email for

comment on how it is enforcing its policy on vaccination, and whether any

disciplinary act¡on has been taken against chiropractors who violate that

policy. The college has not responded.

Still, the province says the regulator has been responsive to its concerns

about anti-vaccination rhetoric within the practice.

ANALysrs lnformation underload: Public starved for details when

health profess¡onals misbehave

a

"The ministry has worked closely with the College of Chiropractors of B.C. in

the past on the issue of ensuring that registered chiropractors were aware

that immunizations were outside of their scope of practice, and that as

such, they were not to be çounselling patíents on these issues, and we

continue to do so," Heinze wrote.

Despite comments from Health Minister Adrian Dix to the Vancouver Sun

last week suggesting he was questioning self-regulation in the healthcare

professions, Heinze said the government "is confident that the college is

acting in the interests of the public, and contínues to work to ensure that all

registrants are aware of their responsibilities under the Health Professions

Act."

http:i/www.cbc.calnewslcanada1british-columbia/province-directs-removal-of-anti-vaccine-.. . 514/2018
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Vaccination and Immun¡zat¡on

The Canadian Chiropractic Association recognizes that vacc¡nation and immunization are

established public health practices in the prevention of infectious diseases. Vaccination is

not within the scope of chiropractic practice. The appropriate sources for patient

consultation and education regarding vaccination and immunization are public health

authorities and health professionals with a scope of practice that includes vaccination.

The Canadian Chiropractic Association (CCA) is the national, voluntary association

representing Canada's 8,500 licensed doctors of chiropractic. As MSK experts,

chiropractors provide the assessment, diagnosis, treatment and preventative care of
biomechanical disorders originating from the muscular, skeletal and nervous systems.

Approximately four and a half million Canadians use the services of a chiropractor each

year. The CCA advocates on behalf of members and their patients to advance the quality

and accessibility of chiropractic care in Canada, and to improve the effectiveness and

efficiency of the healthcare system. For more information on the CCA or for a referral to a

d octo r of ch i ro practi c, please visit www.chi ro p racti c.ca.

November 2015

https://www.chiropractic.calabout-cca./code-oÊethics/vaccination-immunization/ sl4l20t8
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From:
Sent:
To:

Cc:
Subject:

Joel Friedman
Thursday, May 17,2018 3:55 PM
drstarmer; Liz Anderson-Peacock; Doug Cressman; Peter Amlinger; Brian
Budgell; cliff@hadrickchiropractic.com; Dr. Mizel; Kristina Peterson; Brian
Sch ut; Gauri Shankar; j ud ithmccutcheon@rogers. com ; Georgia Allan ;

'Karoline Bourdeau'; Patrice Burke; wendy.lawrence@sickkids.ca
Jo-Ann Willson; Rose Bustria
FW: CBC request - Correactology

One of those standards of practice is 5-001: Scope of Practice https://www.cco.on.ca/wp-

content/uploads/2017lL0lS-001.pdf, which requires chiropractors to act within the scope of
chiropractic practice and identifies the competencies and criteria fore chiropractor to use a

diagnostic or therapeutic procedure in their practice. CCO standards of practice do not

specifically reference "correctology"; however, any use of a diagnostic or therapeutic procedure

must be in compliance with all standards, including 5-001: Chiropractic Scope of Practice.

CCO has prosecuted individuals for practising chiropractic without a certificate of registration

from CCO, which includes holding yourself out as a chiropractor to the public, performing

controlled acts that are authorized to chiropractors under lhe Chiroproctic Act, 7997, and billing

Attached please find my communication exchange with the CBC. Please direct any media inquiries to

CCO. Thank you.

Joel D. Friedman, BSc, LL.B
Director, Policy and Research
Gollege of Ch¡ropractorc of Ontario
130 Bloor Street West, Suite 902
Toronto, ON MsS lNs
Tel: (416) 922-6355 ext. 104
Toll Free:'l -877 -577 -4772
Fax (416) 925-9610
E-mail: jfiedne!@ggg.on.gA
Web Site: www.cco.on.ca

CONFI DENTIALITY WARNING:
This e-mail including any attachments may contain conf¡dent¡al ¡nformation and is intended only for the person(s) named above. Any other

distribut¡on, copying or disctosure is strictly prohibited. lf you have rece¡ved this e-mail in enor, please not¡ry me immediately by reply e-mail

and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Joel Friedman

Sent: Thursday, May t7,2Ot8 3:35 PM

To:'J USTI N E COH EN DET' <justine.cohendet@ radio-canada.ca>

Subject: RE: CBC request - Correactology

Good Afternoon

Thank you for your inquiry. We are declining an interview at this time, but trust that the following will

provide you with some ínformation concerning the role and mandate of CCO:

CCO's statutory mandate is to protect the public through the registration of chiropractors and

the development of standards of practice to which the profession must conform. lt is an act of
professional misconduct to fail to comply with a standard of practíce. The chiropractic scope of
practice is referenced in the Chiropractic Act, 7997 https://www.ontario.callaws/statute/91c21.

a

a

1

a



for chiropractic services. cco posts these prosecutions at the following link:
https://www.cco.on.cala bout-cco/unauthorized-practice-and-court-orders/ 510

a

a

a

a

a

All of CCO's committees and Council are composed of both chiropractors elected from within
the province, and public members appointed by the provincial government. CCO Council has 9
chiropractors and 6 public members currently. Elected and public members have a statutory
mandate to regulate chiropractic in the public interest.

CCO has a complaints and discipline procedure designed to ensure a thorough and fair
investigation of any accusation of professional misconduct, consistent with the requirements of
the Reguloted Health Professions Act (RHPA).lf there is a complaint of professional misconduct
against a member, then it is investigated by cco as required under the RHpA;

lf a member is referred to the Discipline Committee by the lnquiries, Complaints and Reports
Committee for failure to comply with a regulation, standard, policy or guideline, CCO is required
to prove the allegation of professional misconduct before a discipline panel composed usually of
3 chiropractors and two appointed public members;

lnformation concerning any discipline finding is included on the public portion of CCO's register,
including any notices of hearing, the dates of hearings and the discipline committee's
decision(s). ln addition, other information is included on the public register, such as oral
cautions, specified continuing education and remediation programs and undertakings;

CCo also has a robust Quality Assurance Program which includes a peer assessment component.
CCO's approximately 5,000 members have completed a peer assessment, and the euality
Assurance Committee ís moving to another cycle of peer assessments. As part of the peer
assessment process, peer assessors review members' compliance with CCO's regulations,
policies, standards and guidelines.

lf you are aware of any specific information about someone practicing chiropractic without a certificate
of registration or implying they are registered with CCO and entitled to perform the controlled acts of
communicating a diagnosis or moving the joints of the spine, please forward that information to our
attention at your earliest convenience. ln addition, you should be aware that CCO's jurisdiction is with
respect to chiropractors within Ontario.

Regards,

Joel D. Friedman, BSc, LL.B
Director, Policy and Research
College of Chiropractors of Ontario
130 Bloor Street West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355 ext, 104
Toll Free: 1 -877 -577 -4772
Fax (4'16) 925-9610
E-mail: ifriedman@cco.on.ca
Web Site: www.cco.on.ca

CONFI DENTIALITY WARNI NG:

other
e-mail

From: J USTI NE COH ENDET Imailto:iustine.cohendet@radio-canada.ca]
Sent: Thursday, May L7,2OI811:13 AM

2

T_his e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any
distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in enor, please notify mè immeCiately by rep'ly
and delete all copies ¡ncluding any attachments without reading it or making a copy. Thank you.



To: CCO lnfo <cco.info@cco.on.ca>

Cc: Joel Ashak <ioel.ashak@radio-canada.ca>; BENJAMIN AUBE <beniamín.aube@radio-canada.ca>

Subject: CBC request - Correactology

Good moming, 511

I am a journalist for CBC French. I am contacting you because I am working on a story about

Correactology with two of my colleagues.

I would like to know if you have heard of it : http://correactoloey.com/

One of the founders said the history of Correactology started with chiropracty.

Would someone frome the CCO be available to chat about it today over a pre-recorded phone

interview ? Our deadline is 4 pm.

Thanks for your help,

Best,

Justine Cohendet
Reporter-Rédactrice
Radio-Canada
705 9r9 4065

3
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From:
Sent:
To:

Cc:

Subject:

Jo-Ann Willson
Friday, May 04, 2018 2:57 PM
allangeorgia@hotmail.com; brian budgell(bs.budgell@gmail.com); Brian Schut
(bschut@cmcc.ca); Cliff Hardick; David Starmer; Dennis Mizel
(drmizel@stcatharineschiropractic.com); Doug Cressman; Gauri Shankar (docshankar99

@gmail.com); Judith McCutcheon fiudithmccutcheon@rogers,com); Karoline Bourdeau
(karoline.bourdeau@gmail.com); Kristina Peterson (kristyp@tbaytel.net); Liz Anderson-
Peacock; Patrice Burke; Peter Amlinger; Shaki156@9mail.com; Wendy Lawrence
(wendy. lawrence@sickkids. ca)
Anda Vopni; Bruce Walton; Christine Mckeown; Funto Odukoya; Joel Friedman; Madeline
Cheng; Sarah Oostrom; Rose Bustria;Tina Perryman
FW: chiropractic treatment for infants and children

FYI

Jo'AnnWilbon, B.Sc., M.S.W', LL.B.
Regisúrar & Cæneral Courisel

Gollege oú Chioprætor of Onterþ
130 BloorS[. Wbst Su¡te 902
Toronto, ON M5S 1N5
Te[ (.116) æ2õ¡SS exr 111
Fax (.116) 92$S1O
E-mail: iprilbon@cco-m.ca
ìltleb Sr'te: urw-ooo-(Ir.qr

CONFIDENTIALITY WARNING:
This ernail induding any attaclrments may contain confidenthl inbrmation and b ¡ntended only früte penor(Ð named above. Any other distribution, copyir0 or
d¡sdcure È süicüy prohfribd. lf you have receiræd tñis e-+nail in enor, pþase notify me irnrnedk¡Hy by reply e.mail and deþte all copies induding any

attact¡ner¡b withor¡t readirg it or making a copy. Thank you.

From: Jo-Ann Willson
Sent: Friday, May 04, 20t82:57 PM

To:'skirkey@ postmedia.com' <skirkey@postmedia.com>

Subject: RE: chiropractic treatment for infants and children

Good afternoon:

I am in meetings today, but will respond briefly to your request for information. We are not in a position to comment on

the specifics of the matters you have identified in your e-mail without actually having the comments and informatíon

forwarded to us. CCO's jurisdíctíon is with respect to chíropractors in Ontario. All of CCO members are required to

comply with CCO's regulations, standards, policíes and guídelines, all of which are posted on CCO's website.

a All of CCO's committees and Council are composed of both chiropractors elected from within the province, and

public members appointed by the provincialgovernment. CCO Council has 9 chiropractors and 6 public

members currently. Elected and public members have a statutory mandate to regulate chiropractic in the public

interest.
CCO's statutory mandate is to protect the public through the regístration of chiropractors and the development

of standards of practice to which the profession must conform; it is an act of professional misconduct to fail to

comply with a standard of practice; One of those standards of practice is 5:00L: Scope of Practice which requires

chiropractors to act within the scope of chiropractíc practice; another standard is S:0L6: Advertising which

requires advertising by members to meet certain criteria, including that it not be false or misleading;

chiropractors are not restricted to treating patients of a partícular age (many can and do treat children);

L

a



. CCO has a complaints and discipline procedure designed to ensure a thorough and fair investigation of any
accusation of professional misconduct, consistent with the requirements of lhe Regutoted Heotth Professions Act
(RHPA).lf there is a complaint of professional misconduct against a member, then it is investígated by CCO as
required under the RHpA;

o lf a member is referred to the Discípline Committee by the lnquiries, Complaints and Reports Committee for
failure to comply with a regulation, standard, policy orguideline, CCO is required to prove the allegation of
professional misconduct before a discipline panelcomposed usually of 3 chiropractors and two appointed public
members;

¡ lnformation concerning any discipline finding is included on the public portion of CCO's register, including any
notices of hearing, the dates of hearings and the discipline committee's decision{s). ln addition, other
information is included on the public register, such as oral cautions, specified continuing education and
remediation programs and undertakings;

¡ CCO also has a robust Quality Assurance Program which includes a peer assessment component; CCO's
approximately 5,000 members have completed a peer assessment, and the Quality Assurance Committee is
moving to another cycle of peer assessments. As part of the peer assessment process, peer assessors revíew
members'compliance with CCO's regulations, policies, standards and guidelines.

We encourage anyone aware of potential acts of professional misconduct by CCO members to bring that informat¡on to
the attention of CCO wíth any supportíng information or documentat¡on so appropriate action may be taken. Thank you
for your inquiry.

51 3

Jo-Ann Wilþon, B.Sc." M.S.W." LL.B.
Registrar & General Courrsel

College of Chircpractors of Ont¡rio
130 Bloor St. West, SuÍte 902
Toronto, ON MsS'tN5
Tel: (416) 922€355 ext- 111
Fax: (4'16) 92S.9610
E-mail: ipwillson@cco. on.ca
Web Site: www-cco"on.ca

CONFIDENTIALITY WARNING:
T,his e-mail including any atti¡ctments may contåin confidential information and is ¡ntended only for the person(s) named above. Any other distribution, copy¡ng or
disclosure ¡s strictly prohibited. lf you have received th¡s e-mail in enor, please notifo me ¡mmediately by reply è-mail and delete all óopies including any
attachments wíthout reading ít or making a copy. Thank you.

From: Kirkey, Sharon []
Sent: Friday, May 04,2OL812:57 PM
To: CCO lnfo <cco.info@cco.on.ca>
Subject: chiropractic treatment for infants and children
lmportance: High

Hello,

l'm following up on a voice message I left earlier today with college registrar Jo-Ann Wilson. l'm hoping to speak with
someone before the end of business today for a story l'm writing about concerns being raised about claims some
chiropractors are making on social media (Twitter, Facebook) and their websites promoting chiropractic care for a wide array
of childhood conditions, such as autism, allergies and ADHD, and the claim by one chiropractor that "the health of children
under chiropractic care is superior to children who are not receiving it."

2



l'm hoping to speak with someone about whether these claims violate codes of conduct or marketing and also what the

college is doing to monitor claims made by its members to ensure they are evidence based.

Many thanks in advance,

Sharon

Sharon Kirkey
Senior National Reporter
National Post

T:613.369.4851
C:613.857.2486
50 O'Connor St.
Suite 902
Ottawa ON K1P 612
skif kev@ postmedia.c,qm

514
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Jo-Ann Willson

Subject:

Jo-Ann Willson
Thursday, May L0, 2018 1L:49 AM
Dr Drew; Keith Thomson (thomson@peterboro.net); Peter Amlinger;
'Marshall Deltoff'; Dennis Mizel (drmizel@stcatharineschiropractic.com);
'Ted Lines';'FRED BARNES'; leo rosenberg (dr.leo@petsínmotion.ca);
'Alfan Gotlib';'Gilles Lamarche'; Cliff Hardick;'Gauri Shankar'; David

Starmer;'backacres@sympatico.ca'
Rose Bustria

CCO's 20L7 AGM and Presidents' Luncheon - June 19, 2018

Good morning:

This message is being sent on behalf of Dr. David Starmer, CCO President.

You are invíted to CCO's 2017 AGM on June 19,2A78 at Sassafraz Restaurant, 100 Cumberland Street,
Toronto, Ontario M5R LA6.

As in prior recent years, Dr. Starmer will be hosting an informal Presidents' Luncheon on Tuesday, June

19,àOLB at 12 noon for former Presidents of the BDC and CCO at the private dining room at the Matisse
Restaurant located at the Toronto Marriott Bloor Yorkville (90 Bloor Street East, Toronto ON, M4W
LA7). The website is: https://www.marriott.com/hotel-restaurants/vvzmc-toronto-marriott-bloor-
vorkville-hotel/m atísse-resta u ra nt-a nd-ba r/82 L60/home-paqe. m i

Following the luncheon, there may be a short field trip for those interested in attending (details to be

announced later).

CCO would be pleased to pay travel/hotel costs (to a maximum of 51,000) for those of you who are able

to attend. Please RSVP to Rose Bustria at your earliest convenience. Thank you!

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

Gollege of Chlropractors of Ontario
130 Bloor St. West, Suite 902
Toronto, ON MsS 1N5
Tel: (416) 922-6355 ext.111
Fax (416) 925-9610
E-mail: jpuillsst@ss&
Web S¡te: 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

dishibution, copying or disclosure is strictly prohibited. lf you have received this e-mail in enor, please notify me immediately by reply e-mail

and delete all copies including any attachments without reading ¡t or making a copy. Thank you'
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From:
Sent:
To:

Cc:
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@Ð CouecE oF CnrnopRAcroRs oF O¡¡ren¡o (CCO)

PnorecrNc rHE Pue¡Jc
Gu¡ornc rHe PnoFESsroN

Pleasejoin CouncÍl anù Støfføt CCO'e

2017 [nnual 0snsral tlsgt¡nI
Tuesdoy, June 1?,2018

ó p.m. - l0 p.m.

Sossofroz Reslouront
100 Cumberlond St.

2nd Floor
Toronlo, Onlorio

MsR I A6

www.sossqfroz.co

Wine ctn cI IIo rc - d'Oeua es to fo I lo'us tl¿e .,I G./W

GG0 GounG¡l Mssting
Wednesdoy, June 20, 2018

8:30 o.m. - 4:30 p.m.
130 Bloor St. W., Suile 902

Toronto, Onlorio
MsS r N5

Tel.: 41 6-922-6355
www.cco.on.co

Spoce is limited. lf you plon lo qtlend either meeling,
RSVP Rose Buslrio, Adminislrqlive Assislonl,

ol 41 6-922-6355, ext. l0l, or rbuslriq@cco.on.cq
(include ony dielory reslriclions)
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