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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



Version date: October 12, 2017 

 

 

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

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

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

 
STRATEGIC OBJECTIVES 
 

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

CCO amongst all stakeholders. 
 

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

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

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

communications. 
 

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

                                      Developed at the strategic planning session: September 2017  
 



CCO Gooe or CoruDUcr FoR CunneruT AND

Fonuen E¡-ecreD AND Puellc MeMeeRs oF
Cou n¡c r L AN D N o tt -G o u N c I L Colt¡ lvl ¡rrer M eM B E RS @Ð
Executive Committee
Approved by Gouncil: September 28,2012
Amended: February 23,2016, April 19, 20'16, September 15,2016
Re-Affirmed bv Council: November 29, 2018

Current and former elected and public members of Council and non-Council committee

members must, at all times, maintain high standards of integrity, honesty and loyalty
when discharging their College duties. They must act in the best interest of the College.

They shall:

l. be familiar and comply with the provisions of the Regulated Health Professions

Act, 1991 (RHPA),its regulations and the Health Professions Procedural Code,

the Chiropractic Act 1991, its regulations, and the by-laws and policies of the

College;

2. diligently take part in committee work and actively serve on committees as

elected and appointed by the Council;

3. regularly attend meetings on time and participate constructively in discussions;

4. offer opinions and express views on matters before the College, Council and

committee, when appropriate;

5. participate in all deliberations and communications in a respectful, courteous and

professional manner, recognizing the diverse background, skills and experience of
members on Council and committees;

6. uphold the decisions made by Council and committees, regardless of the level of
prior individual disagreement;

7. place the interests of the College, Council and committee above self-interests;

8. avoid and, where that is not possible, declare any appearance of or actual conflicts

of interestst;

9. refrain from including or referencing Council or committee positions held at the

College in any personal or business promotional materials, advertisements and

business cards;2

I There is a general assumption of real or perceived conflict unless confirmation of no conflict by the

Executive Committee and/or Council, which will be addressed promptly.
2 This section does not preclude the use ofprofessional biographies for professional involvement.



CCO Code of Conduct
November 29,2018

10. preserve conf,rdentiality of all information before Council or committee unless
disclosure has been authorized by Council or otherwise exempted under s. 36(1)
ofthe RHPA;

11. refrain from communicating to members, including other Council or committee
members, on statutory committees regarding registration, complaints, reports,
investigations, disciplinary or fitness to practise proceedings which coulã be
perceived as an attempt to influence a statutory committee or a breach of
confidentiality, unless he or she is a membcr of the panel or, where there is no
panel, of the statutory committee dealing with the matter;

12. rcfrain from communicating to members and stakeholdet' on behalf of CCO
including on social media, unless authorized by Councila;

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

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

Potential Breaches of the Gode of Conduct

15. An elected or appointed member of Council or non-Council committee member
who becomes aware of any potential breach of this code of conduct should
immediately advise the President and Registrar, or if the potential breach involves
the President, advise the Vice President and Registrar; and,

16. Potential breaches will be addressed first through informal discussion with the
Council member(s) or non-Council committee member(s), and subsequently by
written communication expressing concerns and potential conseq.,"n"ir.

I, , Council member or non-Council committee member of the
College of Chiropractors of Ontario undertake to comply with the CCO Code of Conduct
for Current and Former Elected and Public Members of Council and Non-Council
Comrnittee Members, both during and follcrving rny term on CCo Council or a
committee

Signature Witness:

Date

3 Stakeholders include professional associations, societies, and other organizations related to the regulation,
education and practice of chiropractic.
a This does not preclude Council members from communicating about CCO, provided they are not
communicating on behalf of CCO.

2
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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



 

 

 
 

AGENDA (Public) 1   
 

Thursday, November 28, 2019 (8:30 a.m. – 4:30 p.m.)  2  
 

Inaugural Council Meeting at  
 

59 Hayden Street, Suite 800,  
Toronto, M4Y 0E7 

Council Room 
 

Breakfast – 7:45 a.m. – 8:30 a.m. (Members’ Lounge)  
 

Attendees 
 

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

Ms Andrea Szametz, Recording Secretary 
 

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

Page 
No. 

ITEM Action 
Required 

Action 
By 

Priority 
Level 3 

Time 4 

     
  CALL TO ORDER    Mizel High 8:30 

a.m. 
     
  Parliamentarian 5  All 

members 
Medium  

     
 Vol. 1 1. Consent Agenda Approve Council  High  
     
 9 1.1 Discipline Committee Report   
 10 1.1.1  CCO v Dr. Amalraj   

 
1 If you would like the complete background documentation relating to any item on the agenda, please speak 
to Ms Willson (subject to confidentiality provisions). 
2 Subject to Council’s direction.  
3 Subject to Council’s direction.   
4 Approximate (subject to Council’s direction). 
5 Council members to act as their own parliamentarian i.e. being familiar with and complying with the rules of 
order rather than formal appointment of Parliamentarian.  
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  Sivapathasuntharam  
  (Resolution Agreement 
  dated October 9, 2019)

 21 1.1.2 Dr. Gerrard Arbour  
  resignation dated  
  November 11, 2019

    

 22 1.2 Fitness to Practise 
Committee Report 

    

 23 1.3 Inquiries, Complaints and 
Reports Committee Report 
(ICRC)  

    

 24 1.3.1 Dr. Julia Viscomi and Dr. 
  Matthew Posa (HPARB 
  decision received  
  September 11, 2019)

    

 44 1.4 Patient Relations Committee 
 Report 

    

 46 1.5 Registration Committee 
 Report (with renewal 
 information attached)

    

     
     

  2. Adoption of Agenda  Adopt Council High  

     
   2.1 Conflict of Interest  Review/ 

Declare 
any real or 
perceived 
conflicts 
of interest

Council High  

       

  3. Adoption of Minutes 6    
     
  4. Committee Reports  Report/ 

Approve 
Recom-
menda-
tions 

Chairs/ 
Council 

High 9:00 
a.m. 

       

 
6 Only members present at the meeting should approve the minutes.    
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 94 4.1 Executive Committee Report 
 
 
 
 
 
 

Report/ 
Approve 
Recom-
menda-
tions 
 

Mizel/ 
Council 
 
 
 

High  

  Communications/Strategic 
Planning 

    

 131 4.1.3  Exchange with Wayne 
  MacPhail dated October 
  9, 2019

FYI    

 136 4.1.4  President’s Messages 
  dated September 16, 18, 
  2019 

FYI    

 143 4.1.5  Communication re:  
  amendments to G-010: 
  Mandatory and  
  Permissive Reporting 
  (draft) 7

FYI    

 152 4.1.6  Information re: Ottawa 
  Road Show October 17, 
  2019 

FYI    

 176 4.1.7  Transparency, Privacy 
  and the Internet:  
  Municipal Balancing  
  Acts 8 
 

    

  Elections Approve 
Recom-
menda-
tions

Council High  

 214 4.1.10 Royal College of Dental 
  Surgeons of Ontario  
  Campaign Guidelines 
  for Council Elections

    

 217 4.1.11  Proposed Dates for 2020 
  Elections to CCO  
  Council 

    

  Ministry of Health   
 228 4.1.14 HPARB Practice  

  Direction dated 
FYI    

 
7 To be distributed after minutes for September 13, 14, 2019 are approved.  
8 Direction emphasizes movement of government towards enhanced openness and transparency.  
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  October 1, 2019: Public 
  Access to Proceedings

 233 4.1.15 Memo dated September 
  12, 2019 from Helen  
  Angus, Deputy Minister 
  re: Organizational  
  Realignment

FYI    

 240 4.1.16  Various   
  Bulletins/ 
  Announcements from 
  Ministry

FYI    

 253 4.1.17  Correspondence dated 
  October 16, 2019 to  
  Richard Guo Qing Dong 
  from Patrick Dicerni

    

  Stakeholder Relations   
  Canadian Chiropractic 

Examining Board
Verbal 
Report

Willson/ 
Friedman 

  

 256 4.1.18  Information re: AGM 
  and Learning Session 
  November 15, 2019 9

FYI    

 279 4.1.19 Proposed survey  
  distribution

    

  Federation of Canadian 
Chiropractic (FCC)

    

 284 4.1.20 Information re:  
  November 16, 2019  
  National Meeting of  
  Regulators and CCPA

Verbal 
Report 

Mizel/ 
MacKay
/Willson 

  

 305 4.1.21  Thank you letter dated 
  November 20, 2019  
  from Dr. Hayes to Dr. 
  Mizel 

FYI    

  Ontario Chiropractic 
Association (OCA)

FYI    

 320 4.1.23 Various   
  bulletins/ 
  communiques 

    

  Canadian Chiropractic 
Association 

FYI    

 343 4.1.25 Various   
  bulletins/communiques

    

  Canadian Chiropractic   
 

9 Ms Willson and Mr. Friedman attended. 
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Guideline Initiative  
 348 4.1.26 Stakeholder Report – 

  September 2019
    

  Canadian Chiropractic 
Protective Association (CCPA)

    

 357 4.1.27 Message re: Dr. Dean 
  Wright CEO at CCPA 
 
 

    

  Canadian Chiropractor – 
October 2019 

    

 359 4.1.28 The Tail Wagging the 
  Dog, Brad Lohrenz

    

 363 4.1.30 Announcement dated 
  November 7, 2019 re: 
  New CCBC   
  collaboration with  
  Ontario Tech University 
  and CCBC

    

  Federation of Health Regulatory 
Colleges of Ontario 

Verbal 
Report

Willson Medium  

 384 4.1.33 Legislative Updates – 
  September, October  
  2019 

FYI    

     
  Break (Members’ Lounge)  

 
   10:00 

a.m.    
     
  CCO Committees/Council      

 395 4.2 Advertising Committee 
 Report  

Report/ 
Provide 
Feedback

Budgell/ 
Council 

High 10:15 
a.m. 

 397 4.2.1  Advertising Committee 
  Terms of Reference  
  (current)

FYI    

 404 4.2.3  S-016: Advertising  
  (current)

FYI    

 421 4.2.5  G-016: Advertising  
  (current)

FYI    

     
 451 4.3 Quality Assurance 

 Committee Report  
Report/ 
Provide 
Feedback 

Peterson
/ 
Council 
 

High  
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 465 4.3.2  G-008: Business  
  Practices (current)

FYI    

 472 4.3.3  Distribution dated June 
  2019 

FYI    

     
  Lunch (Members’ Lounge)  

 
   12:00  

     
     

Ss 
7(2) 

(a)(b)
(c)(d)

(e) 
Code 

 Move in Camera     

  Move out of Camera and 
Ratify Decisions 

    

     
  Break (Members’ Lounge)  

 
   2:30   

  6. New Business Action 
Plan

  2:45 
p.m. 

     
 963 6.1 Article dated October 2, 

 2019 entitled “No significant 
 risk to children from 
 chiropractic therapy, B.C. 
 college says” 10

    

 967 6.2 CCA issue alert Australian 
 Review of Spinal 
 Manipulation for Children 
 under 12  
 

    

  7. For Your Information FYI 
(subject to 
questions) 

   

     
  College of Dental Hygienists of 

Ontario  
    

 970 7.1 Alexandru Tanase v College 
 of Dental Hygienists of 

    

 
10 The development of an action plan re: key messages relating to the chiropractic care of children was 
deferred from the strategic planning session on September 15, 2019. 



Council Agenda – Thursday, November 28, 2019   7 Council Meeting Agenda – November 28, 2019 (Public)                                                                                                  Page 7 

 Ontario (May 21, 2019) 
 (Ontario Divisional Court) 

  College of Medical Radiation 
Technologists of Ontario

    

 995 7.2 Submission re: amendments 
 to Medical Radiation and 
 Imaging Technology Act, 
 2017 

    

  College of Physicians and 
Surgeons of Ontario

    

 1052 7.3 Consultation reminder dated 
 October 2019

    

 1066 7.4 Reversal of CPSO discipline 
 penalty by Divisional Court 
 
 
 

    

 1104 7.5 CBC article dated September 
 17, 2019 “Good faith or 
 unfair attack? 
 Saskatchewan appeal court 
 to rule on nurse’s Facebook 
 posts” 

    

 1112 7.6 Grey Areas – October 2019 – 
 Interesting data, Bad Data 
 and Useful Data

    

 1114 7.7 Council Member Terms   
     
  DATE AND TIME OF MEETINGS 11   

 
11 Please mark your Calendar and Advise Rose Bustria ASAP if you are unable to attend any meetings.   
 
Council Meeting Dates to December 2020 
 
All Council meetings are at CCO and are scheduled from 8:30 a.m. – 4:30 p.m. unless otherwise noted.  

 

Year  Date  Time  Event  Location 

2019 Friday, November 29  8:30 a.m. – 2:00 p.m.   Council 

Training/Ministry of 

Health Presentation 

CCO 

 Friday, November 29  Evening  Holiday Party  One, Hazelton Hotel 

2020 Wednesday, February 

26 (regrets: Dr. 

Peterson) 

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



Council Agenda – Thursday, November 28, 2019   8 Council Meeting Agenda – November 28, 2019 (Public)                                                                                                  Page 8 

     
  ADJOURNMENT    4:00 

p.m. 
     
     

 
 

 

 

 Wednesday, April 15  8:30 a.m. – 4:30 p.m.  Council Meeting  CCO  

 Thursday, April 16 

(Council 

Orientation/Elections) 

8:30 a.m. – 2:00 p.m.  Council Meeting  CCO  

 Tuesday, June 16  6 p.m. – 9:30 p.m.  Annual General 

Meeting 

TBD 

 Wednesday, June 17  8:30 a.m. – 4:30 p.m.  Council Meeting  CCO 

 Friday, September 11  1:00 p.m. – 4:30 p.m.  Strategic 

Planning/Topic 

Specific Focused 

Meeting (in camera 

items) 

TBD 

 Saturday, September 12  8:30 a.m. – 4:30 p.m.  Council Meeting  TBD 

 Sunday, September 13  8:30 a.m. – 12 noon  Strategic 

Planning/Topic 

Specific Meeting (as 

required) 

TBD 

 Thursday, November 26  8:30 a.m. – 4:30 p.m.  Council Meeting  CCO 

 Friday, November 27   8:30 a.m. ‐ noon  Council Training   CCO 

 Friday, November 27  Evening  Holiday Party  TBD 

 
 



ITEM 1.1
Generated Internallv

Gollege of Chiropractors of Ontario
Discipline Gommittee Report to Council
November 28,2019

I
Core Members: Ms Karoline Bourdeau, Chair

Dr. Paul Groulx
Dr. Steven Lester
Mr. Rob MacKay
Dr. Daniela Arciero, non-Council member

Dr. Liz Gabison, non-Council member

Dr. Colin Goudreau, non-Council member

Dr. Colleen Pattrick, non-Council member
Dr. Brian Schut, non-Council member

Dr. G. Murray Townsend, non-Council member
Dr. Matt Tribe, non-Council member

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

Since the last council meeting there have been no committee meetings

One hearing has been held since the last Council meeting.
o October 9,2019 - Dr. Amalraj Sivapathasuntharam (Panel: Karoline Bourdeau,

Chair, Dr. Paul Groulx, Dr. Colleen Pattrick, Dr. Matt Tribe and Ms Robyn

Gravelle)

The Federation of Health Regulatory Colleges of Ontario (FHRCO) held a Discipline

Orientation on October 24 (Basic) and October 25 (Advanced). The following persons

attended: Ms Robyn Gravelle & Mr. John Papadakis (Basic & Advanced), Drs. Gerard

Arbour and Murray Townsend (Basic). Just a reminder that according to our bylaws,

every member of Council is a member of the Discipline Committee and as such may be

called upon to serve on an upcoming panel. Therefore, if any Council members are

interested in the above training in order to enhance the skills which would better enable

them to serve, please contact Ms Rose Bustria.

The work of the Discipline Committee is vital to protecting the public interest and I
would like to thank the members of the Discipline Committee for their time and

dedication. In addition, I would also like to extend my thanks to all members of council

who are willing to serve on panels.

Respectfully submitted,
Karoline Bourdeau, Chair



|TEM 1.1.1

DISCIPLINE COMMITTEE OF THE

COLLEGE OF GHIROPRACTORS OF ONTARIO

10

COLLEGE OF CHIROPRACTORS OF ONTARIO

-and-
DR. AMALRAJ SIVAPATHASUNTHARAM

RESOLUTION AGREEMENT

PART 1 . AGREED STATEMENT OF FACTS

Background

1. Dr. Amalraj Sivapathasuntharam ("Member") became a member of the College of

Chiropractors of Ontario ("CCO") in 2011. The Member has not been the subject

of a previous Discipline Committee hearing.

The Member is currently enrotled in an educational program and is not practicing

chiropractic.

During the period February 2014 to June 2017, the Member co-owned and

practiced chiropractic at Gore Road Physiotherapy and Foot Clinic in Brampton,

Ontario (the "Clinic"). The co-owner of the Clinic, known aS "S.1.," was not a

regutated health professional and was a sibnt business partner. The Member

was the "face" of the Clinic so it appeared that he was its owner operator. As

such, all accounts for the Clinic were set up in his name, including email and a

contract with TELUS which permitted him, through the TELUS provider submit

portal, to send claims and other information electronically to insurers.

2

3



4

2
11

S.l. primarily focussed on the day to day operations of the Clinic and of the

Kennedy Road Physiotherapy and Foot Clinic, which she also co-owned with the

Member.

The Member employed a number of regulated health professionals, including

registered massage therapists and registered physiotherapists, to provide

treatment at the CIinic, including chiropractic, physiotherapy, acupuncture,

massage, orthotics and braces. Each regulated health professional documented

the services provided to each patient, and the documentation was added to the

patient's file. Patient files were maintained at the Clinic. lndividual regulated

health professionals did not retain custody of patient files.

The Complaint

On September 19, 2017, Manulife reported to the CCO that it had reviewed

electronic claims submitted by the Member from the Clinic during the period

March 19,2014- November 19, 2016. Manulife then asked three of the health

care professionals who had worked at the Clinic during the period to confirm

whether they had provided the treatments that were claimed by the Clinic via the

Member's Telus portal. The health care providers indicated that, in the 32 month

audit period,26 claims made bythe Clinic on behalf of 13 patients overa period

of 16 days were for services that had not been provided (the "False Claims"), for

a total of $2,380.00. Manulife had paid out $1,955.60 for the False Claims, with

$1,790.60 of that amount being paid to the Clinic and $165.00 to patients.

The CCO lnvestisation

When the CCO investigated the complaint, it requested the Member provide the

patient files for the 13 patients for whom the Clinic had made False Claims. The

Member advised that he had closed the Clinic in June 2017. He said that he left

5

6

7
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the Clinic patient files with S.t., and he did not know how to contact her or where

the patient files were.

Admissions re: False Claims made to Manulife

8. Had the Member testified, he would have said that he personally had not made

the False Claims and did not know that the Clinic had made them. However, he

admits that they were made and, further, admits that, as the regulated health

professional in charge of the Clinic, he was ultimately responsible for ensuring

that claims made to the insurer were accurate. As such, he accepts

responsibility for the False Claims.

9. ln particular, the Member admits that he:

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

the standard expected of members of the profession with respect to claims

made to Manulife and accepting payment for services that were not

provided, as described in Allegation 1 of the Notice of Hearing dated May

29,2019 ("NOH"); 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 with respect to the claims made to

Manulife for treatments not provided and accepting payment for the

claims, as described in Allegation 5 of the NOH.

10. Based on the facts set out above and the Member's admissions, the CCO and

the Member ask that the panel of the Discipline Committee make findings of

professional misconduct as set out in Allegations 1 and 5 of the NOH.
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11. The CCO withdraws allegations 2, 3, and 4 in the NOH

I ndependent Leqal Advice

12.The Member acknowledges that he received advice from his counsel, Rebecca

Young, prior to entering into this Resolution Agreement. The Member agrees

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

Statement of Facts freely and voluntarily.

Dr. asuntharam

Oq. q Loll

Date Witness

lu a^*-d^bnt
cdo Date Witness

Prehearing Chairperson Date Witness
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DISCIPLINE GOMMITTEE OF THE
COLLEGE OF CHIROPRACTORS OF ONTARIO 15

COLLEGE OF CHIROPRACTORS OF ONTARIO

-and-
DR. AMALRAJ SIVAPATHASUNTHARAM

RESOLUTION AGREEMENT

PART 2 . JOINT SUBMISSION ON PENALTY AND ON COSTS

Further to the pre-hearing conference of August 14,2019 held before Dr. Frazer Smith

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

misconduct, and the Undertaking attached to this Joint Submission as Exhibit 1A", the

College of Chiropractors of Ontario ('CCO") and Dr. Amalraj Sivapathasuntharam

("Member") jointly request that the panel of the Discipline Committee make an Order:

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

2, Directing the Registrar and Generat Counsel ("Registrar") to suspend the

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

with the Suspension to take effect on October 9,2019i

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

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

a. By February 9,2020, the Member must:

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

regulations, standards of practice, policies and guidelines,
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including but not limited to the business practices portion of the

Misconduct Regulation; CCO Guideline G-008: Business

Practices; CCGStandard of Practice 5-002: Record Keeping;

CCO Standard of Practice 3-022 Ownership, Storage, Security

and Destruction of Records of Personal Health lnformation; and

ii. provide evidence that he has successfully completed, at his own

expense, the Legislation and Ethics Examination and the

Record Keeping Workshop.

b. Requiring the Member to immediately notify the Registrar in writing if

he practices chiropractic, including providing the name and address of

his place of practice;

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

six months of returning to the practice of chiropractic.

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

Member completes the Conditions set out in Paragraph 3a., by February 9,

2020.

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

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

discretion of the College of Chiropractors of Ontario.

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

regarding costs:

1 . Requiring the Member to pay $10,000.00 to the CCO to partially reimburse it for

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

legal counsel, to be paid by December 31,2019 with post dated cheques for the

amount to be provided to the Registrar at the hearing.
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Dr. Sivapathasunthararn acknowledges that he received advice from his counsel,

Rebecca Young, prior to entering into this Resolution Agreement, and affirms that he is

signing the Joint Submission on Penalty and on Costs freely and voluntarily

Dr. Sivapathasuntharam

Qq, a' kfi

Date Witness

00-r/JL bJtfr"a4 0

Date Witness

Prehearing Chairperson Date Witness
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To: The Registrar and General Gounsel ("Registrar")
of the College of Ghiropractors of Ontario ("CGO")

l, Dr. Amalraj Sivapathasuntharam, undertake to the Registrar and agree to do
the following:

1. On or before February 9, 2020,1 will provide

a. a written Undertaking to the Registrar confirming that I have
reviewed, and will comply with all CCO regulations, standards of
practice, guidelines and policies including but not limited to the
business practices portion of the Misconduct Regulation, CCO
Guidelines G-008 Business Practices, CCO Standard of
Practice 5-002: Record Keeping; CCO Standard of Practice S-
022: Ownership, Storage, Security and Destruction of Records
of Personal Health lnformation; and

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

2. I will notify the Registrar in writing if I practice chiropractic, including
providing the name and address of my place of practice.

3. I will be peer assessed at my own expense within 6 months after
returning to the practice of chiropractic.

4. I will pay to the CCO $10,000.00 by December 31, 2019 for the partial
payment of its costs and expenses related to the investigation and
hearing, and legal costs and will provide post-dated cheques for the
costs at the completion of the Discipline Committee hearing.

5. I will not appeal or ask for a judicial review of the decision of the
Discipline Committee so long as the panel of the Discipline Committee
accepts the Joint Submission on Penalty and Costs contained in my
Resolution Agreement with the CCO. ln the event that the Joint
Submission bn Penalty and Costs is not accepted by the Discipline
Committee, I reserve the right to request an adjournment, call
evidence, and make additional submissions.
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6. I acknowledge that failure to abide by any of the terms of this

Undertaking lould result in the referral of specified allegations of
professional misconduct to the Discipline Committee.

7. I acknowledge that I have been advised by the CCO to obtain legal
advice prioi to executing this Undertaking and have obtained the

advice of my counsel, Rebecca Young. I am executing this
Undertaking fieely and voluntarily after reading and understanding its

contents.

signed this gth day of October, 2019

Dr. Amalra pathasuntharam Witness S
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ITEM 1.2
Generated Internally

Gollege of Chiropractors of Ontario
Fitness to Practise Gommittee Report to Council
November 28,2019

22

Members: Dr. Steven Lester, Chair
Dr. Dennis Mizel
Ms Robyn Gravelle Michelutti

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

Committee Mandate

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

committee by the Inquiries, Complaints and Reports Committee.

o To review applications for reinstatement following an incapacity finding.

I. Introduction and Recommendations

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

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

There are no acknowledgements at this time.

Respectfully submitted,

Dr. Steven Lester, Chair
Fitness to Practise Committee
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Submitted to CCO on November 15,2019

College of Chiropractors of Ontario
lnquiries, Complaints and Reports Committee Report to Council
November 28,2019

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

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

Since the last Council meeting, the Inquiries, Complaints and Reports Committee (ICRC)
met on three occasions, and reviewed 54 complaints and five reports. ICRC made decisions
on 35 complaints. One sectionT5(a) and five section 75(c) investigator appointments were
requested by the ICRC. The Health Professions Appeal and Review Board (HPARB)
returned one decision for further investigation.

Complaintsr lnquiries, and Reports Committee Activities from January 2019 to
November 812019

As Chair, I would like to express my gratitude for the hard work of all the committee
members and staff support.

Respectfully submitted,

Dr. David Starmer, Chair
Inquiries, Complaints & Reports Committee

Complaints Received 94

Inquiries Received 5

Reports Received 1

Total Complaints, Inquiries & Reports Received 90

Decisions Completed (not all decisions
completed were received in 2019)

82
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tiay 3rd ih..i-'Dnihe.;re.tnrnridllr.ns
$e,e b:oJ!n: ir*ala r. lhr €ni'e F1d
ne te! r$iiolies u.adnuBry vr1€d ld
.dnmrddan$ r. tne E+mbes a!'ih! d,

tuser o'tin{h€.onmn.dchr11.,.h\F
in,1rns.o{lnit*$orkdsthkbtu;dro
ide.tq_ he rse ct cin.iddl€ €qur€i.

h--!e{ ihr rs&J !e!1. : ccye'.or o!:!ir-
$1i0. dtytor ncr3 bd'olsh.Db:rdhs

€c.v.Be!' r : it? r€.c!!.; &tte .nnde
Jrnrts: .i J! rfoa dk hs d-ro: !av.r .v- 33 .ator.rG €r cend d;t : hrilt€hem

touwr ddy h€mbree du consei d€s.ou'
Le.oFtrd disr reuni @i dEcuter o€!.rn

3r res r:c6rh.ndrrrE dr enni Mt d{{
p:ts8.t6?! ;r!m.6d. du.onse'r L.e;on-

indngr. r. ces.i CesSoulprneor: rvdb
.. &vro, dL! S. {ok! drns t3 p.urslne de

t-. sMdio!. i!€ cne.F au deblt divnl, el
jnr fl dendutu darrrshnarec lo D'*o

Dorr re..irhrndriirh nlx membes b': dP

' N.f,.hischubeii' nrmbcdupus,c
, D?Fncners.husr!' - oitr.Einierhe

dc .rnnrdds er .andidorer erc$ionn€k
cbnE su:exe€tk,esre du pelsr.ndi du

€db@ su&byr.surb ft eboa'dhzsv.ird
ir suM Dr Prd {oret h h'! cantitue$.r
so.idtnotheirP*. ':

Csiourenoni i 10.:arie d! ftmild. kcrml
r; J.. ra r d,l!.€s:..!3b,a rv.c re cor:*!
Fd,ide.rinerrelyDPdsQ.d$r'sts

an nr:'s, ae cntu des ..rdidat!r* 3 il.

hxt*ut4 .! cc$3'are tfect.rs lcoj seb
srr':.,hd 3 lerre.R.! sexl10 0(' ne$b?!e

oil€ D:eh$e' d!,bi.r schl :n 2ma;! ,e.
qu.sti,! diiffnn.. Nt no n:iEs !rer. prt
l$i?ird br.uf heh6r.s th.,d er.drcpd
& ildlriis ]hi cotr'h:tP:9.!?ed *1!l

'!at 
r firdgh snb d shd$t.f30 hiob

qdfod ..hdiJrrd d.rgd-

h;nag.sth.a;!esErnl su'Iryail p$\r4!
ledtuc! ro sarn rnembe's 4h$. lears .re
ev::ir! n N'!enk' f nE iurd! Yer' .d
Bh to sFa lcr a&ni.rrerfr -: F3ur NJ.t
lhs cnh q'r,d Dre$!?J tat jen?v : h3
eezes.d 3 ree. inrerc$intrrrn@.

ndrntid3vr!:ursddlb'!d$ti.nFarr:r
idhgo sur tdd et r. siia neih:{rul &!

.ad;leoorseir:c.€erlned, iir!:d:clal
xicaron dcs scutendls nou lnehlfur'
!.n Dius $i.e de. nru4.ur !5, r€io! i t

l o.8d*r.. du ftnir; de, -ild.{wes
l;: ttlr de lnr roui re nonda en NveDb:e

no!' s.rri;ld d.s.r.dlcrt0!€s

pr.esf F:' r.!.hennrcs itn.6drrpro'
i*#'F-

ro 2otg?tFm ;lnnuatRepd t i', .7:
2O1al2019 Rappod annuel du CCEg 11



268

FINANCE
REPORT

RAPPORT
FINANCIER

t.d.r.{ohno&tse. :nd

tu N€rbact, F..seraed a 
'eq 

ottl€

na.cb Fdr$- k. ..hFohenr of ihe Ce sera $on der.ier rappod alx h*
h'es d! CC€R PuiJque hon hand:r se
temr'e .el{e onnee lbi lrirnionl np-
p,!.i! les reutdshia:€s.noaesave.,.
acEa Jecraisque,colle.(vemeni nou.
.!ons tu'i DroErs3dl rbrE3nsne d!
n!ilan! ,!.cent sor lbxceilhE. epdra-

cont sio.ficrlf roubs ceshesu'es Fo-
strionns o^t lbrqrdsilon p.u' sa sabir

Loare ra6a201a. br hehbres6{ rE
prolv6 r, cr€rnob dlrh cd(6 dludri
das inahc.s e! des rrsqles {AFel- Le
conrl6 aFR sest reunl oolr l. Frehrare

:duerlenre.r s$r b r€gtion de no. di
iqu€s i1^v€sli33ene^! y codp'is la

tultans $nb ol nre bwest feei *hen
compred (o sirlfl4 eH'nr.luon troa' ds.

while p,ov;dlrg b."d.r and ,!o'e ae
luenl and dlve..a *hln.1i6 r@!b.s
.nd .ptFil$nines. ongcrn9 deihlt brd-
g.&!g !.not elst.rnatlg3nd.6s5!cn..
.lreht lee incrBse .c@enc* l. f,une
2C2a lhi! maibis .!. cmr.ttu€ p6-

stron tl the bverair erasn3tion sirk f
n,ace bd :dnowlcdles iNd lf.leadnt
.osis aesocirted *r. :dDj{isrefi{ ,
hiqh-sllies, h'lriy sc.nto ind Psy.h.
heki.rllY .o!ni ertni.ruon fte ieo
lnde:s€ !rov'de! tof dedEdeJ tr'nds io
h€ ailo.sled. annrall!, r.. r€!.,w;unr.
10..eo!n1 forth€totur*fnr..i.t.oJ ot
et3minilon biLdpnnfino. $ht.h nust re
.dhprar€d regubny,.pFJoriBlcry every
5-a ,!rrs. rt sig4if€nr cosL af thes.
he.sura H[ posnbn tD org.flsil.n
to tuure slstninabltyrnd groldh.

Al the 2ola AG!. th. henbechrp ap-
prddrhaiorhalid ol ?4audil Fnance

ihancr6re e! ra gesto. des risqles. ao
tui u. hoDneur deseeti tt. deg.u-
ve'neu a! ccea eijovols 

'em€rcie.
Grdh,r.m.nr res :tr:Las nBndi.P-s di
ccEB so.t en bon 6l3t €t bl€n geides.

ibxcelleko des errDrdns. alnsr que de
l. hrlsso dcs .$rs d€ deol.c.menl,
dhgt€.Gernon: €t d$ lnslnl3nohs, .
entoh; llpprohtion dun bligot d{f-
.itr're lorr tes exorcicas s€ te.nlnan!
en 2019 pl 2o2o Lols de la .euhior de

iuii 2019 du Conseil des eDlvcheurs
du ccEB. Gemh. B€cfbacr, b ti€.-
tice06n6,.re. a s-;sentd ur r?prot slr
16 aois dlr.nren ei jes ootls; liFpua
d'un bFn.nl dsat slr ,a vlahrrrl; .i

roEt.r!.. Le c.nsdi des gouveheus
corlnG ce .-n€Dher 0n eqlilbr€ en-
t? ld vi:bilt€ nn.iclA'! de Jorqrnishe
et !6 dd$r de s.dnaite 13 3ltultoD
innnciblr d€s c.nddsts- Oins le c.d-
re ceJte tevue, ll , eii recon4! qlc ie
CCEa, conrplre , des cohmissions
d?r3hen nmibtes. m,,nlenall des
t.rs ia'n ies tstrs br lo!! en dfilhl
des !le!, el des oFiloE dlraneh P!s
v3r;6t p[shiquenls ei prr! d:ver566s.
cetle blJgelisalr.n d6dcita*€ n€r.nl
patriabre, ue rrfuEr€.!g6eDtd1ro. dEs
rr.EcoFnelce ecjllh 2c2s c€lrjusi

n REk com'nit€E iAFR). {h'6 met io
ihe irsltFe rn e.r:y ?o1q betus.l

oudhwst.Bhtpoihl€s. includlryrevkw
rng dsr !ob,..co ind yrerd eteclr$li
a[ whlo b€18 cnqdsm .t o( sidus a5

r nolrn-ordl. Iiis wol r has 16r b€lon

".d 
*h rhe nppdntudl ol a rnw tea

sure. bls eo* d sfrrnle to provl&
vi:ion and ro€dar*lP tniihe lons{sh
hesth oilhe.rgan*.h

$atf. Ce tavall.e iril oud comnercal

.entrelie slr le harchd des eximehs l6ot
enten.ni enbpi€ des..its..6ts$nts
associ6ri r;dbdEilar.n dnn e*rhen ondlision et du l€.dor.hip p.ur ir snr!6

i l5ng l6he de inigaDlsntl.n.

ot rn imFnld cnnvdBailoileQildihg
ions i;hldrnablnyl ft. sard can- ---'-rH/-/ \@

tion dee tin$ Fr;!o{ Iniloo.iion :.nwne
de ioflds dedlds dans !n ionds dd re
se4e arin de p'endre en.ohptr l€ cont
fnrn.ier#$r du pl3hdt ctd!.derah-
€.. Ce Fbhdoriato h:si iou.df,uilbr.-

,.,'-a;za_
the cesire to .cknofredga sdbbs'n-

12 201Bl2019 CCEBAnnual R€pot

tsrTrew,laemchur Tr€asurer
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WHO WE ARE AND
WHAT WE DO

QUI SOMMES_NOUS ET
QUE FAISONS-NOUS?

MtsstoN
To cnEurct6lrand d.f.hslbl. €valu.tlon of candidatcs,
uElhg psychohrtrlcally valld and t.llable Gxamlnations.
.s Fart ofth. llc.hslhg hquirrhrnts ofCanadi.n
chlropractlc r.gulrtory 6uthoriti.s.

ahe Cor.d:.n ihnoprrcta. Ehm'n,ng
an,.c i.cE8l s.rv.s ow memb.rs. ti.
i'r!'.ciar reoliarnr:. by 3sressfg he

secnor cnnlrnetrl c :s a. osaE. 2n
lbjocllj str.1u'ed ciilc2: EtsiJnr-

F?c!ic-a ir C?nnia lhis G the orle(at
ih:i atulras lrbli. sant.ioi.hd pr.
iessl.n3! rn1€q,ilt: rhp 0CtB ,cni:nLs

roquned 6 d!ry rrd.q. :loit *ni
the lreqre^ct..d cri1i.:18 o, trt€n:
F'csenrrrcns serh i iidre

lht do,{cd brssilJirn 3fd lrdohl
lrr (ilhi tl P eaaninarnld rrd.^rm

i; :,.1' ":':Jl i:'il':H**i--
flrcr1ilr r'ti!idb! I'bm a.,n5'

MtssroN
AEsurur l'avrluauon dqultaH. .t datdErbh d6 sdldat.,

dahs l. c.dra d.3 rxlgln6s dr Flmls d. phdqb d.3
autorhfu rdEbmdtala.r c.n.dlcnhcs chltopratlqu.!

Le conser .:r5dre. d.s .r::h.ns .hl
ro.r.lqrcs s.a ncs benlnrs Es .!"
hnl6s ,snlaienirres

liqle ac Canrda. Celic ro,le d?n!e..
rss$31t.iois,ar(n..ii.!nauplari.ol
:ihleorii6 z.fess'onn.ll:. ie :ctE ad.

n dlhe in:rys,p dbmrlor nalonale (.i

ye4..nn,:o!:.!:tA Sr!:d J.

inr!.anar6 Lrsedcrn'cs.rri\t lhere
.re 1C st3tlo.s a'xi nurfirl. priirnr re
sen!.ndns sPc.sbnd?,d:zed P.tenis
..1 rc t.'t?tth! rol..ilho !'*4r and
:rFer.hce3.ni!$acac's a'-i t:.irei.s

conrpldierchaoueseci!.!:.L.c.nF sa.te

tt€ ![cos) nui ;v.i'. Ies aon)aten?es
.inrqres.{.rnd lr: dsne ur.n!r..!rr

'*.1 
clkrique bas6 ri ac; scalar;os l! y

, 1o st3lions ei d'f,6rc^t"s pi6senbnrns
Je$sci. qn.s. Des!S. i.rt?lienrssratr.
d5ri,s6s iau.nrre,aredepttehlsrldar
.htor'?!ijen. exFdtirn€nles recol,ent
r{L joilnrtion dih'niirr.u.

.6ten.es €i 3Fttrdes tcq\Jses.ans
la prrtque .roli.io..e jini rue ia

n;qucnce el ir .:ltcrre des rr€lenta
t.rs da Fii€hls.[serlaes.r pratarc
:r canad, acFril d"{anertd?rtie re

.onlenu. l. .'nrorbtion €r r! rinddra-

a.rrlon.nt A e a rr.nrhrri.'s 3.e
$ir.ple .k'.o and .onsrsi cj r!raJ.\
in.r€ly 22o l*s wr{t€h :n }wo sr.-

14 2o16l2dlfi6EB Annual Report

,/-

Il. .l3F:..iion cod!!.lLil ts

nt ib iholvleaSe- skills. ,nd

Les er.mens de la.on,p.$nieA eL E s.^t
a .l!cl: n,ultFl€ el .dhc,.hncnt :ntrbn
220'ans re{O-!s o4der,s€rrors. ir! .ur rn.lr,r cie.leu! aoraDreil c.nstr!

sonl c${iutlerronr rdyisds et v.id6s
plr :ros psy.rom6tr!:ie.. et.!iop:a1

clnaJr ,trn d33sr'e. q{ri. i€m.urcil

201Al2019 Rappod annuel du CCEB 15
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Ard s!rl. tutur.t lbhili6rrtldtr
conilhu. d.s.r6hon3 ccEB

. P..r.ruer la.acuritd, vnlidila
d rcildtd p.rydomsatnqu. d.s

^4
I
qr

t3

. Ah;tlor.r l.$4il.n.. d.s

^n
I
5r

t3

. F6svre busln.s..ontlh!lly

STRATEGIC
PLAN

PLAN
STRATEGIQUE

6nh.n..m.ntolCCEB

. P.e.oru..r.nin.llon s.curily,
validtY ahd psv.noM.tic

. Build.nd Mrinlrih srrong
rslrliohship wllh .ll chlopr.ctic

. Enhdc.th. vol!htecr

. lrihi.ln and dov.lop skong
op.ra!on.l.nd 9.v.manc.

pollci.s rnd prdcldur.s

. Drlvc fi n.ncially..spobsib!.

fod.s politiqv.s 6l procddur.s
opir.llontr!!1.5 d db

. ProPUls.. dG pr.tiq!.s
f nanciarcm€nt rosponsabl6s

vlsroN:
Oilv6. by 6'celienco. q!otitt
ond lhe hiohest elhic.l stdnd.rds, ':L

._:q

rtE

vlstox;
Po!ss; prr I e:colle..e, la

qqalit6 6t l* 6tdqu.s r.s plut
;l6vd6s. le cons€ll canadien des

exrs.rE litopratiquas dlig6h re

ddrdlopF€nsntetl. pr.strton dcsex.nr€ns
ch lr. pr.tiq!.s nlli o4aux sland ard lsi s.

the cnnrdirn chlropr.cii. Exahiiln0
Bosrd Blli lead tbe d€volopr,6nt nnd
d.,ivery ot nltion.l standrdl2.d
.hiop...tlc.x!hlhaliohs-
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STRATEGIC PLAN UPDATE:
MOVING IN THE RIGHT DIRECTION

MISE A JOUR DU PLAN STRATEGIQUE
ALLANT DANS LE BON SENS

As we approaqh
the mid-point of
ou.2O1A-2O21
Strategic Plan,
we are thrilled

ta report on our
ploglsss.'

EXAiIIiIATIOI{ LEADERSHIP
. tuambluoptihtuFdrtelnderwy

Itm Wdthq enmKoe enbancem€nts wlth ov6r 1?O
new llem. cre.ted lh lhe Fast year

Comprohonslv. €Em sltd r6v'ee a.d 6ntuhoehonts i

Etant presque )r
mi-chemin de notre

plan strat6glque
2Ot8-2O21, nous

rendrg comFto de
nos progres l

UEXCELLENCE OFERAIIOI.INELLE
MIse en placed uh nouvs! l^lEhst pourlecohse[des

goov.r.3!15

LEADERSHIp EN MATTERE DEs EXAMENS
- Lancrhrhtd6 la hise ilourd! pi.n dtrecteurd€sErah€ns

arpo(€esau cohn6 d. dddlon d€sarud*av€c prus
houvesd rtsrc .r66s pohdant lbnhro €.o!l6s

. R6allsalo.d!. bllrn.ompl6tdessnesdlxanen stdF.R€lioratrons

OPENATIONAL EXCELLEIICE
. rmpl€m€nbllon of a nil hard oi govonoB lntranot

' New hoad hed&rone&tion and tt.hhg
. Esr.blshmeni ol lhe Audtr Finabce nnd

Risk {sRl commtt..

STATEHOLDEN CONNECTION

' Enh,nemed of bnlngual servlce & teatlras
. Coll6qe ropod hp.ovenents

Memh5r 6nqagBhBat rhrolgh atr€ndance ,t h6etngs and
l.deas€d.omnunlcrtlotr

.hlropraclic st.kholdds lncrudhg pd€.tho at the lcRs
msthg donng lFc.onference

. E ha.cedloluntoerrocogntlonlhiougnsuccesslon
pl.nnlng, ouU€.SandBwardsfo! service tenure

LIEiIAVEC LES PANTIES PRENANTES
.AnallotatlondoB.dc. €t d€stonctlonn.tlids bllngues

. Amdilorsnoh dos rapp* de @tlAle

' ilisE en pbc6 du codd dlvd[ d6fn.n@! d d.t dqlos {AFR]
. R.vue dos trak dbrdDs, d.s coots st de la p6rdn.fr6

.Anrdlloratohsi la sd.utt6l€ohnologlquo
. CJdallon e1 lnrpldnenl.tlon d'uhl.Heau ds bord loules

lic de llrga.rstlon

.d€urs d6 la chtopralque, nobnh€.t rd's d'!ne
ptis.nbtlon a Ir raunlon d. l'lcRs i r. conf6.ee. !{FC

. ReconhalssDncBs.or!€ d€sb6.6voles lrace i la
planlf catloh dela rd6ve. : la senslbilisatlon€lrrx

rdcomtsnsos pour l€ dur& du s6tvlc€

2Oial2o19 Rappo,tannuel du CCEB 19

lech^olooy secuno.nhth.ed6nG
. organl2anonar (Pl d.sbb6rd .reatlon ,nd imFren.nlailo. :

1A 2016,/2019 CCEB Annurl Repot
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CANDIDATES
CANDIDATS

CANDIDATES
CANDIDATS

7Compon€ntA I Composant€ A 281 115 111

141 133Conrponent B /Composanie B

component C/ Composant€ C If2 112 152 o

Qudbec

eddidrt6r by coDp.nont.nd

Okdbrton de5 andid.ts s:lon
l!u.comrllnto dll.q d'drm.n

Y.stinqAcemd.tlon./comron.rrFar
!..r,.i :f ::ii.rtrt':.n$liir.!ce.iee

roral canddrt.s/yd.r/cohponent
ril; .a.:ii.: rn-T.,i..,1!,.r1"1,

il''!l,
t.

* **
d*' 15 C

f{lB, {t
.it(ia (:at a

<{>

/5--\

il.ll' 350

ra

r-;r) @ o
2o ?!1a12t19 acEB lnnrar R€pori 2C142019 Rrppo!i annuei i! CcES 21

@ (Ci

2014-2015 361

2015-2016 357

2016-2017

2017-201A

2018-2019 389

# of certs- issued / certs. d6livr6sYear /Ann6e

4 201A B

4 2a19 17 13

32020 a

404 401 495 506 514

454

3X 369 343 431 436
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VOLUNTEER RECOGNITION
RECONNAISSANCE DES BENEVOLES

VOLUNTEERS
BENEvoLES

#'

Total volhtoer hour. in

Volunteers by Province
of Residence

B€n6volat parprovince
de 16sidence

2lJ1A12019

1

5091
2A1B/201e

2018/2019

YEARS OF SERVICE /ANNEES

to

5 Dr.T, Bui Dr. s. oj!.dj6tc

Dr. A. Litile Dr. S. Smith

OL C,

Dr, C. luu

Dr, D, Muet6r

Dr.D-S6lby
Or.J.slota
Dr.R. slota

O..J,Young
11

o ilotr$! i.:.! c€ bdnivole! :rds
3!nrlab3seaedo.**duaciF

"*"^dd "j3:i.:?J:--*-;** 6

lG-

6126lo 2

276

,ll3'456

2Q* oi'Miiar

a2 2e1A izalc aatz t\\etal Fet$l

,g$lT[$[up'
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\
!.

been o wonderfrl expet iehce. we

give bocN lo this wohdelful
th e otho st o ta I eslono t,sm. The

ia netwatk with excellent docto,s
The staflottheCCEBote

c o nvnu nic ot ion lhey p rov i de is se cond
dth ptofessio'1ol oclots is o teol!'

I have been voiunteeaingrrilh lhe CCEB for seveaal yeors naw
dhd consistently )eavethe weekendfeeliig etletgized aod rc-
chotged.The campony is al'|oys pteosant, itfeels goodto gtve
bock. and. as o 2012 g,aduate. being on the sther side oithe
exam expetience lakes he dowB memary lane, I hope to be
selecled inlhe tutuGl'

- Julia Viscomi, Dc

, llonexpdiencedebdnivoiatouecEB s 6td uneexpdriencerrcrveilteuse Noussomfiesid npddedbn-
ttee j, de la profession et nous satn'nes prihodiaux pos assurcr ls s4curil' ptlbtque. C'est toujaurs a1
ptaisirde,edonneta cetnetveilleux mqtia de man;ere d ossiltet le plusgtond ptofessioo,tdlismepcssible.
Lesexdmehs off,ent lbccasion de,aseaalerovec dexcellents chioptaliciehs et dbvoi de nonlbrcuses
intetactions agdobles. ll esl agridbte de travaillerovec le personnel dil CCEB et Ia camnwn'cotiai qu'i|s

fuutissfrt est sdhs +gole. MAme ttovsillerlvec des octeuts prclessionnels est un iegolt"

' David Mucller, DC

24 2018/2019CCEAAnnualRepo(

E4n6vole supt;s do CCEB depo,s plusieurs on'1Aes moinie-
tlant. iin)erge invdriablement do deek-end avec une enetgie
tenouvelae. La conpaghie esl bdjottrs ogftoble. cest bien de
don.e. d son teur. et en tont que dipl6mie de 2012, Ctre de
Iout,e c6tA de l?xamek me tappelle le bonv'eux lemps.3 es'
pErc ete sdlecUc'1uie dans le futuri"

- JuliaViscomi, Dc

2o'r8l2c19 Rdpport !nnuei du ccgB 25
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FXAM DEVETOPMENT DEVELOPPEMENT DES EXAMENS
CHOOSING AND USITIG TEST ITEMS LA sIiLEcTIoN ET UTILISATIoN oEs ITEMs DE TEsT

@ (- 
".:.'L".'"'':;,;]';;:;l;:1,;'il;',:rll}".'::f''" A @

@
v

25 2014/20leCCFgAnnuaiF€por1
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EXAM
COMPONENTS

COMPOSANTES
D'EXAMEN

COMPOilENTS :i::. COl.lFosANTE A ::::' COI.IPOSAilTE B :i::.
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THANKYOU
for your ongoing support

MERCI
de votre soutien constant
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Memo

To: CCEB Stakeholders

From: The CCEB

Date: August 14,2019
RE: Canadian Chiropractic Examining Board - Examination Blueprint Revisions Underway

The CCEB is committed to examination excellence and as such has initiated a profession-wide, pan-Canadian

project to update our Examination Blueprint to ensure consistency with the Entry-to-Practice Competency Profile for

Chiropractors in Canada, published by the Federation of Canadian Chiropractic (FCC) in November 2018.

Blueprinting based on current practice expectations is an important element of a high-stakes entry-to-practice

examination and ensures the examination remains defensible, reliable, valid, and relevant. lt is best practice to

routinely renew an examination blueprint to ensure the content and weighting for the exam is aligned to professional

practice. To view the existing CCEB examination blueprint visit http:/Aruww.cceb.caldocs/Exam-Content-CCEB.pdf'

The first phase of the bluep1nting work is undenvay and involves development, from the FCC competencies, of

indicators that can be assessed within the constraints of the examination methodology. lndicator development is

being carried out by a team of chiropractic subject matter experts (SME), led by consultant Dr. David Cane

(www.catalvsisconsu and assisted by the CCEB's psychometrician, Dr. Anthony Marini

(www.mar-tekassessmen ).

Once the indicators have been developed, the CCEB will be working with provincial regulators to distribute a job

analysis survey, to licensed chiropractors across Canada. The purpose of the survey is to ensure that the CCEB

examinations are testing common practice situations. lt asks respondents to provide the characteristics of patient

presentations commonly seen in practice, thus enabling alignment of the examination with entry-level practice in

Canada.

The survey is anticipated to be ready for distribution in october of 2019, and will have a four-week completion

window. The survey instruments will be available in both English and French and a strong incentivization program

has been structured to encourage completion of the survey. You can help by communicating with Canadian

chiropractors in your network regarding this project and promoting completion of the upcoming survey.

Once the survey is completed and analyzed Dr. Marini will work on the item mapping, this will involve analyzing our

existing item banks against the newly created exam blueprint and identifying any gaps that may exist to direct the

item writing teams to focus on those key areas. The CCEB has a team of dedicated, professional chiropractors who

are trained as item writers. They are continually reviewing and writing new items to ensure the CCEB examination

remains current and relevant to clinical practice.

Should you have any questions, please feel free to contract the CCEB. We appreciate and look forward to your

continued support and partnership.

Communication Contact:

Gemma Beierback
Chief Executive Officer
qbeierback@cceb.ca.
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280MEMO

A : Parties prenantes du CCEB
De: Le CCEB
Date : 14 ao0t 2019
Objet : Conseil canadien des examens chiropratiques - La mise d jour du plan directeur d'examen est en cours

Le CCEB s'est engag6 i I'excellence en matidre d'examen. Nous avons donc lanc6 un projet pancanadien d l'6chelle de la
profession qui mettra d journotre plan directeurd'examen afin d'assurersa coh6rence avec le profil de comp6tences
d'entr6e d la pratique pour les chiropraticiens au Canada publi6 par la F6d6ration chiropratique canadienne (FCC) en
novembre 2018.

Un plan directeur bas6 sur les attentes en matidre de pratique actuelle est un 6l6ment important d'un examen d'entr6e i la
pratique aux enjeux 6lev6s et garantit que l'examen reste d€fendable, fiable, valide et pertinent. On recommande le
renouvellement r6gulier d'un plan directeur d'examen pour s'assurer que le contenu et la pond6ration de l'examen sont
align6s sur les pratiques professionnelles. Veuillez consulter le lien suivant pour voir le plan d'examen existant du CCEB :

http://www. cceb.ca/docs/CC EB-Exam-Content-FR-1 . pdf.

La premidre phase du travail de plan directeur est en cours et implique le d6veloppement, i partir des comp6tences de la
FCC, d'indicateurs pouvant €tre 6valu6s dans les limites de la m6thodologie de l'examen. L'6laboration des indicateurs est
confi6e d une 6quipe chiropratique d'experts en la matidre, dirig6e par le consultant Dr. David Cane
(www.catalvsisconsultinq.net) et aidde par le psychom6tricien du CCEB, Dr. Anthony Marini
(www.martet<assessmen ).

Une fois les indicateurs d€velopp6s, le CCEB collaborera avec les organismes 169ulateurs provinciaux pour diss6miner
uneenqu6ted'analysed'emploi auxchiropracteurshomologu6ssurl'ensembleduCanada. L'objectifdecetteenquOteest
d'assurer que les examens du CCEB 6valuent des pr6sentations qui surviennent 169ulidrement dans la pratique. Dans
l'enqu6te, on demande aux personnes sond6es de fournir les caract6ristiques des pr6sentations de patient souvent vues
dans la pratique, ce qui permet la conformit6 de I'examen avec la pratique comme d6butant au Canada.

Nous pr6voyons que l'enqu€te sera pr6te pourdiss6mination en octobre 201 9 et nous allouerons un d6lai de r€alisation de
quatre semaines. Les instruments d'enqu6te seront disponibles en anglais et en frangais et nous avons pr6par6 un
programme d'incitation puissant pour encourager la participation d l'enqu6te. Vous pouvez nous aider en contactant des
chiropraticiens canadiens dans votre r6seau pour les informer de ce projet et promouvoir leur participation dans I'enqu6te
imminente.

Une fois I'enqu6te terminOe et analys6e, le Dr. Marini travaillera au mapping des items. Cela impliquera une analyse de
nos banques d'items existantes par rapport au plan directeur d'examen nouvellement cr66 et une identification des
6ventuelles lacunes afin de diriger les 6quipes de r6daction d'items vers ces domaines cl6s. Nous avons une €quipe de
chiropraticiens professionnels d6vou6s qui sont form6s en tant que r6dacteurs d'items. lls passent en revue et 6crivent
continuellement de nouveaux items pour s'assurer que l'examen CCEB reste pertinente pour la pratique.

Nous appr6cions et comptons sur votre soutien et notre partenariat avec vous. Si vous avez des questions, n'h6sitez pas d
nous contacter.

Pour tous retrseigrrertrerr [s

Gemma Beierback
Directrice g6n6rale
qbeierback@cceb.ca.
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Jo-Ann Willson
Monday, November 18,2019 11:29 AM

Rose Bustria

Rob MacKay (mackayrob@tbaytel.net); Joel Friedman; Michelle Da

Roza; ssteger@albertachiro.com; Todd Halowski; Denise Gerein; Dennis

Mizel; John Sutherland; chris.winsor chris.winsor; registrar;

jfhenry@ordredeschiropraticiens.qc.ca; nlcbregistrar@gmail.com; Chris

Prior (chrisprior35@ hotmail.com); drmeg@thefixpei.ca;

fleblanc@nbchiropractic.ca; Dr. Janis Noseworthy
(d rjanisdc@ g mail.com); G reg Du n n; Dea n Wrig ht
(dwright@ccpaonline.ca); Shane H. Taylor (dr.taylor@viceastchiro.com)

FW: National Meeting - November 16,2019 - Canadian Chiropractic

Regulators and the Canadian Chiropractic Protective Association (CCPA)

National Meeting.pdf
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From:
Sent:
lo:
Cc:

Subject:

Attachments:

Good Morning:

Thank you all very much for your attendance at and participation in the National Meeting on November

L5,2OLg for the Canadian Chiropractic Regulators and the CCPA. Everyone seemed willing to participate

in the dialogue concerning national regulatory leadership, and was very open about sharing some best

practices and challenges. I look forward to the work to be done by the working group to develop action

steps and a plan going forward, but I did want to acknowledge and thank everyone for their

contributions and the willingness to collaborate demonstrated at the meeting. I don't have every

attendees' e-mail address, so please forward this to anyone from your organization who attended. l've

attached a photo of what may have been Dr. Dunn's last meeting with regulators. Thank you also to

both Greg and Dean for sharing CCPA's perspective.

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

College of Chiropraciors of Ontario
59 Hayden St. West, Suite 800
Toronto, ON M4Y 0E7
Tel: (a16) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

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

distribution, copying or disctosure is strictly prohibitecl. lf you have received this e-mail in error, please notiff me immediately by reply e-mail

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

1
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Rose Bustria |TEM 4.1,21
Jo-Ann Willson
Wednesday, November 20,2019 2:26 PM

Rose Bustria

FW: FCC Lettcr tO CCO

FCC Ltr Hayes to CCO November 2019.pdf
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From:
Sent:
To:
Subject:
Attachments:

Council

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

Gollege of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7
Tel: (41 6) 922-6355 ext. 1 1 1

Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notifo me immediately by reply e-mail

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

From: Alex MacDonald <amacdonald @pathfinder-group.com>
Sent: Wednesday, November 20,2OL9 2:23 PM

To: Jo-Ann Willson <jpwillson@cco.on.ca>

Cc: John Sutherland <jsutherland @pathfinder-group.com>
Subject: FCC Letterto CCO

Hello Jo-Ann

I trust that your travel home from Calgary was uneventful. Attached is a letter from the President of the

FCC to the President of the CCO.

Best,

Alex

1



THE FEDEMTION
TEDSRATION OFCANADIAN CHIROPRACTIC:

LA FEDERATION
FEDgRATION CHIROPRATIOU T CANADIIiNN& 306

Dr. Dennis Mizel
President, College of Chiropractors of Ontario
59 Hayden St, Suite 800
Toronto, ON M4Y 0E7

November 20,2OL9

Dear Dr. Mizel

Re: November 16. 2O19 meetine with CCPA and Chiro ractic Resrrlators

I'm writing today on behalf of the Federation of Canadian Chiropractic (FCC) to express our sincere

thanks through you to the Board of the College of Chiropractors of Ontario (CCO), for the valuable

meeting support and organization which enabled the CCPA to engage with Chiropractic Regulators

from allten Canadian provinces in Calgary on November L6,2OI9.

The purpose of the meeting was to give regulators an opportunity to discuss and consider strategies

consistent with public interest, and to harmonize standards across the country as they relate to; scope

of practice, advertising and social media. The intent was that regulators - responsible to regulate in the
public interest - would be given an opportunity to discuss and determine best practices and common

strategies in addressing some of the issues that we all face within our respective jurisdictions. The

discussions enabled them to demonstrate regulatory leadership in addressing those issues.

The CCO was a valuable contributor and participant in these meetings and in particular I want to
express our thanks for providing Mr. Chris Winsor as a facilitator for the meeting.

After the meeting, many board representatives spoke to me personally and let me know how happy

that they were to see this level of participation and collaboration between regulatory boards. l'm very

pleased to acknowledge that the meeting was an outstanding success and enabled Canadian regulators

to form a working group which will focus on some common initiatives and strategies which will benefit

all regulators throughout the country. As agreed by all, this work will continue under the auspices of

the Regulatory Council of the FCC, but to reiterate, it would not have been possible without the

leadership and support the CCO provided at the outset of this initiative. Please accept our sincere

thanks. We are looking forward to continue to work with the CCO on future initiatives.

Yours very truly,

\<-

David Hayes, DC

President, FCC

\

Federation of Canadian Chiropractic
502-5657 Spring Garden Road, Box L42, Halifax, NS, B3J 3R4

T 902-406-4351 W www.chirofed.ca
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View this email in vour browser

Ontario
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Association
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ln this lssue.'

OCA Aspire 2. 0 is Comino
OCA Awards: Nominate Your Peers!

Media Alert
Continuinq Education

OCA Aspire 2.0 is Goming!

During the late fall of 2019, we will

be launching OCA Aspire 2.0.
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This new version integrates Electronic Health

Record (EHR) and practice management

features into one solution, customized for Ontario

chiropractors and health care professionals.

it

-
tf--r J v

ln addition to enabling you to easily record and review thorough, compliant

clinical notes, this version includes convenient in-clinic scheduling, accounting,

billing and online booking features. As it's cloud-based, you'll be able to

securely record and retrieve your patient records and practice management

information anytime, anywhere, via varied devices.

Page 1 of5



As your OCA team developed and manages this solution, we will continuously
refine it to support Ontario chiropractors' evolving needs.

321
To learn more, check our updated OCA Aspire2.0 web page

Nominate Your Peers for an OCA Award!

OCA Who inspired you this past year?
Over the course of your career?

lf a colleague has awed you by going above and
beyond, let's celebrate it!

YEARS STRONG Let the world know by nominating her or him for
an OCA award!

Our annual OCA Awards celebrate excellence in the chiropractic profession.
Together, we will honour outstanding chiropractors and professionals who
inspire and lead the profession fonruard at our 90 Years Stronq celebration on
Saturday, December 7 in Toronto.

You do not have to be a chiropractor to nominate. You can submit a nomination
as a health team member, patient or an individualwith interest in and
knowledge of the chiropractic profession. Nominations only take a few minutes
to submit online.

Award categories include:

. Chiropractor of the Year Award
Michael Brickman Heart and ds Award (Members Choice)

-ifa
b
b
O

O

. Communitv Relati ons Award

. Patient Care Award

. Chirooractic Health Assistant (CHA) of the Year Award
Recent uate Award

Page 2 of 5

Nominations close Sunday, October 20,2019



Nominate Now!

Media alert: new article anticipated to be
published in the National Post.

OCA was alerted that writers Wayne MacPhail and Paul Benedetti are working

on a story about the by-law changes at the College of Chiropractors of Ontario

(CCO). You may recall that CCO published feedback received from its

engagement on "the recent circulation of by-law amendments to help guide

CCO moving forward." The CCO link with feedback is found under the

President's Message - Sepfember 16, 2019 and is provided for your quick

reference.

One of the writers contacted OCA yesterday to comment on the feedback it

provided. As our submission to CCO is thorough and clear and is included with

the published feedback on the CCO website, we will make no further comment

The publication date of the potential story is unknown at this time.

With the wealth of feedback that was published by CCO on its website, the

writers will have many individuals to contact.

As always, if you are contacted by the writers or any media outlet and would

like support or counselfrom the OCA, please contact Nancy Gale at

ngale@chiropractic.on.ca or call 416-554-0038.

322

Cliclc here to support change
now by sending a letter to
the Ontario government.
*redtrperellef
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Gontinuing Education

We wa nt to
help 0ntario
move better.
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PROTECTING YOUR
PRAGTICE AND EHR
(REBROADCAST)

Wed. Oct. 9,12-1PM
Dr. Greg Dunn and Dr. Dean Wright,
CCPA

Learn how to mitigate risk and liability

when using EHRs in your clinic. The

CCPA will cover how EHRs can be used

for informed consent, roadmaps to care,
practice protection and consistently

excellent patient care. With technology

becoming an essential part of the health

sector, make sure your clinic is prepared

for the future.

We're here for you. Call us:

Local: 4 1 6-860-0070 | Toll-free: 1 -877 -327 -227 3

Update your OCA membership preferences or

unsubscribe from this list

MANAGING OUTCOMES:
PROFESSIONALISM &
ACCOUNTABILITY WHEN
THINGS GO WRONG IN
PRACTICE

Wed. Oct. 16,12-1 PM

Dr. Dean Wright, Dr. Shima Shahidy,
and Dr. Kathryn Wheatley, CCPA

Claims Officers

ln this webinar, the CCPA Claims team

will highlight some important insights to

help you manage risk in your practice.

They will examine some of the things that

can go wrong in practice and how we can

learn from these cases.

Our mailing address is:

Ontario Chiropractic Association

70 University Avenue, Suite 201

Toronto, ON M5J 2M4

Canada

Register Now Register Now

The OCA will be going to back to school with more continuing education for our members

this fall. Stay tuned for an announcement about upcoming CE webinars and visit

our Webinars On Demand web page to access our collection of previously broadcast

sessions.

Webinars on Demand

Upcominq CE & Events I Webinars On Demand

Page 4 of5
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Jo-Ann Willson
Tuesday, November 19,2019 5:11 PM

Rose Bustria

FW: OCA Board Candidate Town Hall Responses, Meet Members of
Two New Advisory Councils + Benefits Abuse Webinar

334
From:
Sent:
To:
Subject:

Council.

Jo-Ann Wlllson, B.Sc., M.S.W, LL.B.
Registrar & General Counsel
*Note Address Change

College of Ghlropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext. 1 1 1

Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFI DENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the pelson(s) named above. Any
distribution, copying or disclosure is stric{ly prohibited. lf you have received this e-mail in enor, please notify me immediately by reply

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

other
e-mail

From: OCA <OCA@chiropractic.on.ca>

Sent: Tuesday, Novembet L9,2OL9 5:04 PM

To: Jo-Ann Willson <jpwillson @cco.on.ca>
Subject: OCA Board Candidate Town Hall Responses, Meet Members of Two New Advisory Councils +

Benefits Abuse Webinar

We're Here For You View this email in your browser

()ntario
Chiropractic
Association

ln this lssue.'

Answer Our Town Hall

I

-
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Candidates Ouestions
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I ntroducino : Evidence-based Framework Advisorv Cou ncil

Members

lntroducino: Student and New rad Advisorv Council Members

Uocomino Webina r on Benefits Abuse

The OCA Board of Directors

Gandidates

Answer Our

Town Hall Questions

A Message from the Chair, Governance and Nominating Committee:

Following the call for nominees to fill the three vacancies on the OCA Board of

Directors, six members declared their candidacy.

2

2019 OCA Board of Directors Election



336Governance is a powerful force and a necessity for our profession. As a

member organization, the Board plays a critical role for our profession. As the

fourth largest association in the world, representing 80 per cent of chiropractors

in Ontario, who serves on your Board of Directors makes a difference.

You have until Friday, November 29 at 4:00 p.m. to vote. We need the voice

of all voting members. lf you arc a voting member, you should have received

your ballot via email on Friday, November 15.

To help you make an informed choice of three candidates, as you cast your

votes to elect new members to the OCA Board of Directors to your association,

below please find:

Candidate profiles of the six 2019 OCA Board of Directors membera

candidates, in alphabetical order, as requested and provided by each

candidate.

a Candidate resbonses to oovernance-related Town Hall

questions that will support you making informed choices with your

votes.

The OCA Board is focused on pursuing governance excellence. ln 2018, the

Board adopted the leading-practice Canada Not-for-profit Corporations Act

(CNCA), The best Boards reflect gender, demographic and geographic

coverage.

Your Board of Directors has made great strides in moving from a working Board

to a governance Board and has modernized its role, enabling Board members

to concentrate on future-focused strategies to advance our profession.

As in all leadership roles, collaboration is key to an effective Board, expressed

in a continuous cycle of respect, trust and candor. The ability to work together

and to achieve the full range of responsibilities of a Board to the OCA, and by

extension, to you, is critical. This is your Board. Please make your voice heard

3



and vote for these important positions.

The results of the election will be announced at the Annual General Meeting to

be held on Saturday, December 7 at 1:00 p.m.

Ayla Azad

Ghair, Governance and Nominating Committee

Ontario Chiropractic Association

337

Greating the future vision of chiropractic:

announcing the OGA Evidence-based

Framework Advisory Council members

Together, we must create our future and the first step is to develop an inclusive

understanding of evidence-based chiropractic care within the universally

accepted three pillars of the evidence-based framework: best available

evidence, clinical expertise and patient preference, ensuring exceptional care

for patients.

I shared previously that we are creating an OCA Evidence-based Framework

Advisory Councilto lead this initiative on behalf of Ontario's chiropractors. From

over 90 candidates, I'm pleased to introduce you to the members of the oCA

Evidence-based Advisory Council, which reflects geographic, gender and

practice modes across Ontario; it also includes a patient member. A profile of

each member is included here.

The council is approaching this strategic work with an inclusive and solutions-

focused intent. We anticipate the work will take eighteen months to two years;

4



and you will receive regular updates and milestones so you can also be

engaged in this important work. The council is embarking on this work without

delay; the inaugural full-day meeting of members will be held in January 2020

I'm also collaborating with stakeholders and influencers to provide strategic

counsel and support for this initiative. Their feedback recognizes the

importance and need for this work for the profession.

The OCA Board of Directors prioritized this initiative as foundationalto

envisioning the future of our profession. As the fourth largest jurisdiction in the

world, the OCA Advisory Council's work will impact chiropractors in Ontario,

across Canada and potentially around the world.

lf you attended one of the 23 engagement sessions we held with members

across Ontario this past spring and fall, you know members support this critical

leadership initiative for the profession.

lf you have any questions or comments, I welcome your direct email at

cbrereton@chiropractic. on.ca.

Sincerely,

Caroline Brereton, CEO,

Ontario Chiropractic Association

Listening to students and new graduates as we build a

path to their success: announcing the OCA Student and

New Graduate Advisory Council members
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Partnering with chiropractic students and new graduates from around the world

will give us valuable insight in providing the practical education and support

new chiropractors need to build a path to career success.

That path starts by listening to the needs of students and new graduates. The

Ontario Chiropractic Association is invested in their success; we've created a

new OCA Student and New Graduate Advisory Councilto help create their

ideal transition into professional practice.

l'm excited to introduce you to the members of the new OCA Student and New

Graduate Advisory Counciland share their profiles.

This is significant work and the OCA Board of Directors is keenly interested to

hear the perspectives of students and new graduates. As the fourth largest

association by membership in the world, the Ontario Chiropractic Association

knows the work of this Council will impact our members across Ontario and the

profession at large.

Already, Council members met in November for their inaugural meeting. Their

6



ideas, insights and enthusiasm give me tremendous confidence the OCA can

effectively support the success of all students and new graduates as they

transition from academia to professional practice.

You will receive regular updates and milestones as the OCA Student and New

Graduate Advisory Councildelivers on its mandate to inform OCA's supports

and resources available for students and new graduates; to help develop new

resources and to build relationships with chiropractic colleges with Ontario

students.

lf you have any questions or comments, I welcome your direct email at

iwriq ht@ch i rop ractic. on. ca.

Regards,

Jim Wright, Vice President,

Corporate Member Programs and Chief lnformation Officer,

Ontario Chiropractic Association
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HEALTH INSURANCE, YOUR

PATIENTS, AND

CHIROPRACTIC SERVICES

Wed. Nov. 20,12-1PM

Joan Weir, Canadian Life and Health

Insurance Association lnc.

Learn about the Canadian Life and Health

lnsurance Association. How does

insurance work and who makes decisions

around who can prescribe? Learn about

the CLHIA and members approach to

benefits abuse, including delisting of

practitioners. You'll learn about how health

insurance works, the various decision-

making roles, how changes are made to

plan designs, and how stakeholders can

influence change.

NON.OPERATIVE

MANAGEMENT OF SCIATICA

(REBROADCAST)

Wed. Nov.27,12-1PM

Carlo Ammendolia D.C., Ph.D

Learn about the etiology, pathophysiology

and burden of sciatica, in addition to key

features of diagnosis and differential

diagnosis, as well as the common

treatments for sciatica and the evidence

behind them. The sciatica boot camp

program will also be discussed.

Visit our Webinars On Demand web page to access our collection of previously

broadcast sessions.

Upcoming CE & Events I Webinars On Demand

B

Register Now

Register Now

Webinars on Demand



We're here for you. Call us:

Local: 416-860-0070 | Toll-free: 1-877 -327-2273

Update your OCA membership preferences or

unsubscribe from this list

Our mailing address is:

Ontario Chiropractic Association

70 University Avenue, Suite 201

Toronto, ON M5J 2M4

Canada

342

Add us to Lour address book

f Facebook U Twitter @ lnstagram in Linfedtn
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From: Canadian Chiropractic Association Imailto:ksaleem@chiropractic.ca]
Sent: Friday, September 06,2019 1:28 PM

To: Jo-Ann Willson <ipwillson@cco.on.ca>

Subject: Save the Date - 2020 Leadership Summit

Association
chiropratique

canadienne

Canadian
Chiropractic
AssociationH

SAVE THE DATE

The Canadian Chiropracfic Ass ociation
cordially invites you to the 2020 Leadership Summit!

Thursday, April 30, 2020

Halifax, Nova Scotia

Please Save the Date for the upcoming Leadership Summit, held in Halifax, Nova Scotia on

Thursday, April 30, 2020. This summit will precede the National Convention and Tradeshow,
which will be held on May 1 to 3.

A formal invitation and RSVP will be sent out closer to the event date.

Thursday, April 30, 2020
9:00 AM - 5:00 PM

A detailed agenda for the meeting will be distributed closer to the event date, along with any

materials you may need to review in advance of the meeting.

We look forward to welcoming you at the
Leadership Summit in Halifax next Spring!
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JOIN US AT THE B|GGEST CHtROpRACTtC EVENT OF 2020!

MAY 1 - 3, l0l0 . HALIFAX, N.5.

If you no longer wish to receive our emails, click the link below:
LJnsubscribe
186 Spadina Avenue, Suite 6 Toronto, Ontario IVi5T 382 Canada

$AVT T}If DATE!
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|TEM 4.1.26
From: " Leslie Verville"
To: "Jo-Ann Willson" <ipwillson cco.on.ca>

Subject: CCGI - Stakeholder Report September 2019

Dear Ms. Jo-Ann Wilson,

On behalf of Dr. Carol Cancelliere and Dr. David Peeace, please see attached the September 2019 CCGI

Stakeholder Report. We are excited to share with you our productivity to date and encourage you to
visit our website and connect with us to learn more about our projects and initiatives.

Thank you kindly for your ongoing support of the CCGI

Au nom des Drs Carol Cancelliere et David Peeace, veuillez voir ci-joint le rapport des parties prenantes

de I'PCGPC de septembre 2019. Nous sommes ravis de partager avec vous notre productivit6 i ce jour et

vous encourageons d visiter notre site Web et i communiquer avec nous pour en savoir plus sur nos

projets et nos initiatives.

Merci beaucoup pourvotre soutien continu e I'PCGPC

Leslie

Leslie Verville MHSc

Research Coordinator - Knowledge Translation
Canadian Chiropractic Guideline lnitiative
UOIT-CMCC Centre for Disability Prevention and Rehabilitation
Ontario Tech University - Faculty of Health Sciences

T:905-721-8668 x.5920 | 41.6-482-2340 x.I7O
Visit our website: www.cdpr-research.org
Follow us on twitter: @C DPRResearch

Ontorio Tech lJniversity is proud to ocknowledge the londs and people of the Mississougos of Scugog

tslond First Notion, which is covered under the Williams Treaties. We are situated on the Troditional

Territory of the Mississaugos, o bronch of the greoter Anishinoobeg Nation, which includes Algonquin,

Ojibway, Odawa ond Pottowotomi.

This communication together with any attachments is for the exclusive and confidential use of the

addressee(s). Any other distribution, use or reproduction without the sender's prior consent is

unauthorized and strictly prohibited. lf you have received this message in error, please notifythe sender

immediately and delete or shred the message without making any copies.
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Septem ber
2019Canadian Chiropractic

Guideline lnitiative
ADVANCING EXCELLENCE IN CHIROPRACTIC CARE

Knee Pain

Low Back Pain

Shoulder Pain

And much more

Whiplash-
associated
Disorders

Lumbar Spine

Stenosis

PRACTITIONERS

GUIDILINES PODCASTS

PATIENTs

TXERCI5E VIDEOS

Canadian Chiropractic Guideline lnitiative
Bi-Annual Stakeholder Report

Enhancing the health of Canadians by fostering
excellence in chiropractic care
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350A message from the Chair & Project Lead
To advance excellence in chiropractic care, we need to work with our
patients to seek care that improves health, avoids harms and eliminates
wasteful practices. This is a key purpose of evidence-based practice.

To move knowledge into action and facilitate evidence-based practice, we
have been working on the following key projects over the past year:

r Literature search update for the management of lumbar spine
stenosis clinical practice guideline

r Literature search update for the management of soft-tissue
shoulder injuries clinical practice guideline

o lnfrastructure to develop online care pathways
. Shoulder exercise module
r Low back pain self-management tools for the Tobique First Nation community, New Brunswick
o Package of rehabilitation interventions for low back pain (in collaboration with the WHO)
o Clinical practice guideline adoption and summaries for clinicians
. Systematic review of the literature on the effectiveness of non-pharmacological interventions for sleep

difficulties in adults with musculoskeletal pain
o Website improvements
o Podcasts, infographics, patient hand-outs, presence at provincialAGMs
o Training field chiropractors to work with us on specific projects of interest to them

We invite you to read more detail about our work in this report and to contact us if you require further information
Thank you for your ongoing supportl We are looking forward to another productive year!

Yours Truly,

David Peeace, DC

Chair, Guidelines Steering Committee
Carol Cancelliere, DC, PhD

Project Lead

CCRF Research Chair in Knowledge Translation in the Faculty
of Health Sciences, Ontario Tech University
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CCGI Research Team

Hainan Yu MBBS, MSc

Research Coordinator -
Guidelines

Jessica Wong BSc, DC, MPH, FCCS(C)

PhD student (Epidem iology)
Research Associate

Heather Shearer DC, MSc, FCCS(C)

PhD student (Clinical Epidemiology)

Research Associate

Gaelan Connell BHK, DC

MRSc (student)
Knowledge Broker

Poonam Cardoso BHSc, PMP

Finance Officer

Leslie Verville MHSc

Research Coordinator -
Knowledge Translation

Anne Taylor-Vaisey
Research Associate,

Health Sciences Librarian
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Development of online care pathways
Care pathways comprise a series of actionable, evidence-based steps intended to have the largest impact on patient-
centered care. Appropriately tailored care pathways for chiropractors can reduce the variability in clinical practice;
improve the quality of care; reduce costs; improve patient outcomes, satisfaction and teamwork; and ease the cognitive
burden on providers and patients. We have involved end-users (chiropractors, physiotherapists, patient) in the
development of our first care pathway - management of soft-tissue shoulder injuries in adults. lt is now available on our
website! We are initiating a mixed methods study to
gain feedback from Canadian chiropractors and
physiotherapists about the usability of the pathway
and impact on learning evidence-based
recommendations regarding the assessment and
management of soft-tissue shoulder injuries. We will
use this feedback to modify the pathway as well as

develop others - more pathways to come in 20201

Clinical practice guideline adoption
We have adopted a number of guidelines that are relevant to chiropractors and meet methodological requirements. These
include the assessment and management of 1) soft-tissue shoulder injuries 2) osteoarthritis 3) concussion in adults 4)
physical activity in pregnancy 5) knee mobility impairments 5) headaches associated with neck pain 7) neck pain 8) low
back pain 9) cardiovascular disease prevention and 10) concussion in children. We posted the summaries on our website.
We continue to train chiropractors in the field to critically appraise and summarize the guidelines, as well as develop other
tools such as patient forms. lf you are interested in contributing to this initiative, please contact our Knowledge Translation
Resea rch Coo rd i nator, Lesl ie Vervi lle at les I ie.vervi I le@ uoit.ca.

Management of soft -tissue shoulder injuries clinical practice guideline
We collaborated with the Ontario Protocolfor Traffic lnjury Management (OPTlMa) collaboration to update the literature
search for this guideline. We incorporated this new evidence into our care pathway and shoulder exercise module. We
will disseminate the full guideline in 2O2O.

Systematic Review Workshops
We developed workshops on the conduct of systematic reviews. Topics include developing PICO (Population, lntervention,
Comparison, Outcomes) research questions, screening, critical appraisal of randomized controlled trials, and data
extraction. We provided these free workshops to clinicians, faculty, staff, and students at the Canadian Memorial
Chiropractic College. They were well-received !

We disseminated this
material through our new
resource section of our
website. Please use for your
information and teaching.

Introduction to Research
Question and PICO Framework

Introduction to Literature
Screening for Systematic

Reviews

Study Design and Critical
Appraisal of Randomized
Control led Triats (RCTs)

Management of Shoulder
Pain

Management of Shoulder
Pain with Calcific Tendinitis

Resources - Educational Tools

l1
Itt
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WHO package of rehabilitation interventions for LBP

We have been collaborating on a WHO project to develop a package of rehabilitation interventions for LBP. We identified

and critically appraised LBP guidelines produced over the past 10 years and are currently synthesizing information from

the high-quality guidelines. We will disseminate this information through our website and care pathway once finalized.

LBP self-management tools for Tobique First Nation

Community
We are continuing to work on a qualitative study with the New Brunswick

Chiropractors Association and patients and healthcare providers at the Neqotkuk

Health Center in the Tobique Community to create LBP self-management tools. This is

a first step to creating tailored evidence-based tools for an indigenous community. We

will disseminate the tools to the Tobique community and through our website once

finalized.

Systematic review of non-pharmacological interventions on sleep characteristics

among adults with musculoskeletal pain
We know that a number of lifestyle factors, including sleep quality, are associated with musculoskeletal pain. To assist

chiropractors, we will disseminate recommendations from the scientific literature regarding the effectiveness of non-

pharmacological interventions for sleep difficulties in adults with musculoskeletal conditions.

Shoulder exercise videos
We developed evidence-based exercise videos and forms for
adult patients with soft-tissue shoulder injuries (e.9.,

impingement, bursitis, tendinitis, and grade I or ll sprains or

strains). The videos and forms are available in English and

French on our website and YouTube channel, The exercises are

grouped into: 1) mobility, 2) stretching, 3) isometric, 4)

strengthening, or 5) advanced exercises. Exercise videos are available on

Youtube and our website

Presentations
Carol Cancelliere will present at the lnterprofessional Collaborative Spine Conference, Pittsburgh, PA (November 2019)

- a collaborative effort of the American Chiropractic Association, American Academy of Orthopaedic Manual Physical

Therapists, and the Academy of Orthopaedic Physical Therapy. Researchers and practitioners from the chiropractic,

physical therapy and osteopathic professions will come together to discuss approaches to managing people with back

pain. Carol will discuss the development of CCGI's care pathways and how they can be used by practitioners to keep

current with the evidence and foster shared decision-making and collaborative care.

Podcasts
Each episode discusses the application of best evidence in some way. We now have 35 episodes that have been accessed

over 10,000 times! Stream the podcast on our website or directly through iTunes.
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Website
We created a new website to improve the user experience. We will
continue to disseminate our resources as they become available.

Our new website provides you with quick access to all of our
resources including guideline summaries, patient handouts and
forms, exercise videos, care pathways and much more!

Social media
We connect to our members and knowledge users regularly through our YouTube channel (Canadian Chiropractic
Guideline lnitiative), Facebook and Twitter.

Our YouTube videos now have more than 200,000 views!

1,000+
YouTube

subscribers

700+
Twitter

followers

790
Facebook
members

Looking forward to 2O2O
r Publish lumbar spine stenosis clinical practice guideline
r New grant from Eurospine to conduct a systematic review to inform clinical recommendations regarding the

effectiveness and safety of post-surgical rehabilitation interventions for adults with low back pain
o Publish management of soft-tissue shoulder injury clinical practice guideline
I Conduct systematic reviews to inform clinical recommendations regarding the non-pharmacological management

of back pain in children
r Disseminate online care pathways: soft-tissue shoulder injuries, low back pain, and headache associated with neck

Pain
o Evaluate the shoulder care pathway among Canadian chiropractors and physiotherapists
r Develop a research program in collaboration with the Canadian Traumatic Brain lnjury Research Consortium

regarding the development and evaluation of guideline implementation tools to manage patients with concussion
and persistent symptoms

For more information about the CCGI and any of our initiatives, please contact us
at contactccsi@ hiropractic.ca



Rose Bustria |TEM 4.1.27

Subject: FW: Dr. Dean Wright named as CEO of CCPA as of January 1, 2020

From: Jo-Ann Willson <jpwillson@cco.on.ca>

Sent: Tuesday, October 29,20t9 11:13 AM

To: Rose Bustria <RBustria@cco.on'ca>

subject: FW: Dr. Dean Wright named as cEo of ccPA as of January I,2O2O

Council

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

From: CCPA <admin@ccPaonline.ca>

Sent: Tuesday, October 29,2019 11:01 AM

To: Jo-Ann Willson <ipwillson@cco.on.ca>

subject: Dr. Dean wright named as cEo of ccPA as of January 1,2O2O
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A message to our association and licensing board partners

From: Dr. Shane Taylor, President, CCPA Board of Directors

Re. Dr. Dean Wrighi named as CEO of CCPA as of January 1,2020

As many of you may already know, Dr. Greg Dunn is retiring from CCPA as of

December dl, ZOtg. This is part of a carefully-planned management succession at

CCPA. After a detailed search process, the Succession Planning Committee

recommended Dr. Dean Wright to the Board of Directors as the new Chief Executive

officer at ccPA. The ccPA-Board is delighted to announce that Dr. wright has

accepted this position and will start his duties as CEO on January 1,2020'

We will be making the following announcement to members in the CCPA

Communiqu6 later this week:

1



An behalf of the CCPA Board of Directors, I would like to announce that Dr. Dean
Wright has been chosen as the new Chief Executive Officer of CCPA, effective
January 1, 2020. lt is with pride and excitement that I congratulate Dr. Wright for his
achievement.

Currently an Executive Claims Qfficer, Dr. Wright has been managing a variety of
professional negligence and licensing authority matters on behalf of CCPA for the past
12 years. He has also been a resource to countless members seeking advice about
risk management and incidents in their practices, and a trusted mentor to his fellow
claims officers.

Prior to joining CCPA, Dr. Wright practiced for 25 years in Newmarkel ON as owner
of a multi-practitioner clinic. He has also served on a number of boards and councils,
including the Ontario Chiropractic Association, Canadian Chiropractic Examining
Board, CMCC Research and Ethics Board, CMCC sfudenfs' council, and the
Canadian Chiropractic Guidelines Task Force.

I would like to thank my fellow board members for working so purposefully on this
succession plan, ensuring our new CEO is one who upholds the "CCPA Way" ideals
and culture that has inspired me these past years as board president. I can report with
confidence that CCPA is in good hands.

Warm regards,
Dr. Shane Taylor

358

2



.t
.-L

U

ITEM 4.1 .28
FEATURE

PROFESSION

g

359

Ti] E TAIL
WAGGI\I G
TT-] E DOG

A look at chiropractic
research in canada
BY BRAD LOHRENZ

am a proud chiropractor - it is part of who I am. Most
days, I adjust patients and work on reports. I take the
time to learn and be better at what I do.

In my z9 years of practice, I can recall some interest-
ing patients:

Case #r: A woman complained of headaches. My
assessment found she had a secondary problem - grave

difficulty walking. Her left leg from the knee down was three
times its normal size and I questioned her. She had been to
four different medical physicians and three specialists, but
all were unsure why her leg was like this. Their course of
action was amputation of her leg at the knee. I checked her
spine and began a trial of adiustments. Her headaches
started to go away. Her leg returned to standard size and
function. I adjusted her spine and pelvis, but I didn't do any
therapeutic work on her leg. Her specialist cancelled her
amputation.

Case #z: A female patient with persistent headaches. I
checked her spine and began to adjust her. Her headaches
started to decrease in frequency and intensity.This outcome
was great, but she also happened to be blind. For 17 years'

she had been receiving assistance from the CNIB. She had
a white cane and could not read or see a television. As I
adjusted her, her headaches decreased and she began seeing,

reading, and watching T.V. After six months, she chose to
stop care, but three months later she came to my office and
once again she had lost her sight. I began to adjust her, and
her sight returned.

How did my hands, in my little office do something that

DR. BRAD LoHRENZ runs a private chiropractic practice in Holfdx, N.S. He is

o Canadion representative to the Boord of the lcA (lnternational Chiropractors

Associolion) ond past chair of the Novo scotio College of Chiropractic.

Gjrr; g .)
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"How did my hands, In my office, do something thotthe btg hospitol

down the street could not do?"

the big hospital down the street, with all its equipment, staff,
money and physicians could not do? I want to know.

I have talked to many chiropractors and heard similar
stories to mine about patients who changed and healed after
they received adjustments. I aspire to be a better practitioner
and continue to search for an explanation for why and how
this patient's leg healed and why the patient's eyesight re-
stored. The profession needs better research to help us
understand why what we do works. Science gives us a better
understanding and credibility.

Balance in the profession - the three-legged stool
The science of chiropractic is essential to support the pro-
fession, but it's only one element of the three needed. To
further explain, one could use an analogy ofa three-legged
stool. In the analogy, the chiropractic profession is held up
by three distinct "legs." The three legs of the stool are: r)
the philosophy; z) the sciencel 3) the art. Philosophy guides

the science, science is used to support the philosophy, and
the art is the practical application of the profession. Each
leg holds up the stool, and without any of the three, the stool
becomes unstable and falls. Philosophy is the guiding prin-
ciple behind the profession. Science is the body of facts and
truths systematically arranged, showing the operation of
general laws. Art is the individualized skill used in the prac-
tice of the profession to approach the patient. Art includes
the focus of the care: therapeutic or non-therapeutic, the
type of adjustmentJ and the use of modalities, and ancillary
care (or not).

The philosophy of the profession (one leg of the stool) is
just as crucial as the science and the art of the profession.
Philosophy is a lens that colours, shapes, and brings into
focus everything we see. Therefore, chiropractic philosophy

.e\ ,C"
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New CCBC collaboration with Ontario Tech University
to inform chiropractic regulations with scientific

evirCence

The College of Chiropractors of British Columbia (CCBC) have entered into a research collaboration agreement

with Ontario Tech University {Ontario Tech). Under the direction of Ontario Tech's Canada Research Chair in

Disability Prevention and Rehabilitation, Professor Pierre Cot6, this partnership will produce independent

research reviews of literature to inform the CCBC with the implementation of evidenced-based regulation.

Through this partnership, the CCBC has gained a new toolto assist with identifying risks to the public and

mitigating them in an appropriate manner,

This collaboration is the culmination of many months of work by Ontario Tech and the CCBC and is the first of its

kind in Canada with a chiropractic regulator. ln 2018, the CCBC Board identified a need to secure credible,

independent research to inform policy decisions and guide regulatory action. CCBC is pleased that, over the next

twelve months, researchers at Ontario Tech will generate rapid reviews of the literature based on the CCBC's

regulatory needs.

Ontario Tech completed the first research review in September on types and frequency of adverse events in

children under LO years of age who have been treated with spinal manipulative therapy. This independent work

contributed to the CCBC's review into this topic.

"The potential of this collaboration is significant," says Michelle Da Roza, Registrar of the CCBC. "We are excited

that the outcomes from this project will directly impact the safety of British Columbians and has the ability to

https://www.chirobc.com/new-ccbc-collaboration-with-ontario-tech-university-to-inform-chiropractic-regulations-with-scientific-evidence/ 1t3
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further influence regulatory outcomes both nationally and internationally."

364
"Tlre public and patients are best protected when regulatory colleges inform their regulations with the best
scientific evidence about the safety and effectiveness of treatments," says Professor Pierre Cot6. "The CCBC is

taking a leadership role in Canada in ensuring the that scientific evidence is used to protect the public,"

The reviews produced through this collaboration will be published and made available to the public. Both Ontario
Tech and the CCBC acknowledge the importance of sharing this information with governments, regulators, and

health care professionals where it has the potential to enhance patient safety and promote positive health
outcomes nationally and internationally,

College of Chiropractors of British Columbia

Ontario Tech University

The CCBC is one of 20 BC health profession regulators established under the Health Professions Act to regulate
the chiropractic profession in the public interest. Colleges are responsible for setting and enforcing the
standards, or rules, of their professions. The CCBC's legislated mandate is to serve and protect the public. Each

college responds to complaints from patients, the public and other health care providers. Colleges take action if a
health professional's practice is unsafe or unethical.

A modern, forwarding-thinking university, Ontario Tech advances the discovery and application of knowledge to
accelerate economic growth, regional development and social innovation. We inspire and equip our students and
our graduates to make a positive impact in a tech-focused world. For us, it's not only about developing the next
tech breakthrough. Understanding and integrating the social and ethical implications of technology differentiates
us as university. Learn more at ontariotechu.ca

By CCBC I November 6th,2019 | CCBC News I O Comments

Share This Story, Choose Your Platform! f y in 6 t Q+ I \x

About the Author: CCBC

l"'s:
The College of Chiropractors of British Columbia is the regulatory body established by the
provincial government, (1934), for the registration and regulation for chiropractic doctors in BC

Every doctor of chiropractic practicing in BC must be a registered member of the College, The
College of Chiropractors of BC is part of BC's Health Regulators,

hftps://www.chirobc.com/new-ccbc-collaboration-with-ontario-tech-university-to-inform-chiropractic-regulations-with-scientific-evidence/ 213
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I Legislative Update - What Happened in September 2Ot9?

Prepored by Richord Steinecke

ln this lssue:
o Regulations permit urgent appointments to tribunals without a merit review, see p. 1
o Consultation on regulations implementing expanded medical radiation College, see p. 1
e Consultation on regulations delaying electronic health records to 2O21., see p. 2

o Consultation on giving paramedics options for transporting patients, see p. 2

Bonus Features:
o Hard Facts Make Non-Binding Comments, see pp. 2-3

o False Factual Findings, see p. 3
r Proving Plagiarism, see p. 4
o Fishing Expeditions and Frustrated lnvestigations, see pp. 4-5

Ontario Bills
(Se e : https : //www. ol o. orq )

The Legislative Assembly was recessed this month

Proclamations
(See www. onto ri o. ca /e n /o ntq a zette /a azl at/i n dex. htm)

There were no relevant proclamations this month

Regulations
(Se e www. onto ri o. ca/e n /ontq azette/a azl at/i n d ex. htm )

Adjudicative Tribunals Accountobility, Governance ond Appointments Act, which applies to the
Health Professions Appeal and Review Board and the Licence Appeal Tribunal, has amended the
appointment regulations to permit appointment for a term of six months without using a competitive,
merit-based process where the appointment is made on an urgent basis (Ontario Regulation2T3/t9
Gazetted September 7, 2OL9).

Proposed Regu lations Registry
(Se e http : / /www. onta ri oca n od a. com/re qi strv)

Medicol Rodidtion and Imaging Technology Act - The proposal is to amend various regulations

including the controlled acts regulation under the Reguloted Health Professions Act and the Heoling

Arts Radiation Protection Act to facilitate the proclamation of the MRITA respecting the expanded

role of the current College of Medical Radiation Technologists of Ontario. Comments are due by

October L0,2OL9.

For internol College use only due to interpretative guidance/case under oppeal Page 1 of 5
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Persondl Heolth lnformation Protection Act - The proposal includes delaying the commencement of
the electronic health records provisions from 2020 to 2O2t. Comments are due by October 7,2OI9.

Ambulance Act & Health lnsurdnce Act-The proposal is that responders to 9L1 calls have options
beyond transporting patients to hospital emergency departments including transportation to other
health care providers and releasingthe patient on the scene. Comments are due by October 6,2OL9.

Bonus Features
(lncludes Excerpts from our Blog and Twitter feed found at www.sml-low.com)

Hard Facts Make Non-Binding Comments (/VB this summary is for internal client use onlyl

Health practitioners are not allowed to treat patients with whom they are having a sexual relationship,
even if they are spouses. Recent amendments to the legislation create a possible limited exception
permitting the treatment of spouses (narrowly defined) if the regulator has enacted an authorizing
regulation. While the College of Dental Hygienists of Ontario had proposed such an exception, it has

not been enacted. Having heard about the proposed exception, Mr. Tanase began treating his spouse
without verifying that the regulation had been enacted and without verifying that the definition of
spouse applied to him (it did not). Another dental hygienist saw a social media posting from Mr.
Tanase's spouse thanking him for treating her and reported Mr, Tanase to the College. A discipline
hearing ensued and Mr. Tanase's registration was revoked pursuant to the mandatory revocation
provision.

Mr. Tanase's challenge to the constitutional validity of the mandatory revocation provision was not
accepted by the Divisional Court. This outcome was, perhaps, not surprising, even on these facts,
given the number of Court precedents upholding the provision as necessary to address the concerns
about sexual abuse of patients. The Court determined that the expanded duty to post information in
the public register did not alter the validity of the provision.

However, the Court did make two non-binding observations that are somewhat troubling. The first
was the suggestion that the screening committee should have exercised discretion not to refer the
sexual abuse allegations to discipline. lt would seem surprising to think that it would be appropriate
for a screening committee to exercise such discretion as it would defeat the lack of discretion found
at the Discipline Committee level. The intent of the mandatory revocation provisions would seem to
be to eliminate the exercise of choice by the regulator in individual cases so as to uphold the general
principle of zero tolerance. For a non-hearing committee to exercise such discretion in private appears
to be inconsistent with the spirit and intent of the legislation. Health regulatory Colleges are regularly
criticized for not taking sexual abuse seriously enough:
httos://www.thesta r.com /onin on/editoria ls/20 19 / 09 / 29/c h a n se -t h e - I a w-to -e n d - a b u s e - b v-
doctors.html. Exercising such discretion on the basis of the sympathetic circumstances is a slippery
slope for a regulator.

For internal College use only due to interpretative guidance/cose under appeal Page 2 of 5
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The second comment related to the suggestion that incidental treatment activities provided to a

spouse at home with no compensation may not amount to the treatment of the spouse. The incidental

treatment concept implies activities that any family member would provide and would not seem to
include professional services that no untrained person would provide. ln any event, since the events

of this case, regulations have been enacted clarifying who should be considered a patient that includes

criteria beyond the location and payment for the services. Relying on the theory of incidental

treatment activities for these types of services would be perilous for the practitioner.

Leave to appeal has been sought, however, in Tonase v The College of Dentol Hygienists of Ontorio,

20 19 O NSC 5153, http: / / canhi.ca /t/ i29h4. Th i ngs may ch a nge.

False Factual Findings

When a tribunal makes an erroneous factual finding, a court will review the significance of the error

in determining whether to set aside the decision. ln Berger v Saskotchewan (Financiol and Consumer

Affairs Authority),2019 SKCA 89,htto:llcanlii.caltli2fer, a hearing panel found that Mr. Berger had

traded in securities in Saskatchewan even though at alltimes he was in Costa Rica. One of the issues

was Mr. Berger's relationship with another player in the transactions, Latin Clearing. The hearing

panel found that Mr. Berger had, at first, denied knowing who Latin Clearing was. There was no

evidence to support that finding. The hearing panel's conclusion that Mr. Berger was not credible was

based in large part on that finding. The Court concluded that the error had a potentially significant

impact on the finding and set aside the panel's decision.

The Court also reached the following conclusions:

There had been no procedural error in denying an adjournment where the request was made

late, the basis for the adjournment request was inconsistent (i.e., need to obtain legal counsel,

a major family event) and where Mr. Berger indicated at the hearing that he could not afford

legal counsel and offered no plan on how to retain legal counsel.

There was also no procedural error of the hearing panel for providing insufficient support

during the hearing as to the scope of the allegations as the allegations were sufficiently clear

from the notice and disclosure and the discussions during the hearing itself.

The Court was concerned that the hearing panel did not squarely address the issue of whether

there was a sufficient connection between Mr. Berger and the allegations to Saskatchewan.

The Court indicated that the new hearing panel should properly address that issue.

Findings of credibility based on facts based on no evidence can result in a decision being set aside

a

a

a
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Proving Plagiarism

lmagine being the Chair of the Examination Committee of a professional regulator and receiving a

report for review that is copied from one you have written. That occurred in Young v Alberta
Assessors' Association Practice Review Committee, 2019 ABQB 74O, <http://canlii.ca/t/i2ipb>. An
investigation ensued and ten practitioners were disciplined for copying the reports of others. On

appeal by two of the practitioners, one of the points argued was that plagiarism was speculative and
had not been proved. The Court upheld the discipline finding. The Court concluded that the process

of identifying potential plagiarism through a computer program and then individually assessing the
similarities for those that were unexpected (e.g., in the discussion portion of the reports rather than
in the portions summarizing legislation and setting out definitions) was appropriate. The Court said:

They rightly concluded that the identical or highly similar wording contained in those sections
of the Reports where analysis and application of concepts were required, coupled with
common typographical errors and common mistakes, could only be reasonably accounted for
by copying or plagiarism. Given where the similarities and identical wording were contained,
and given that the typographical errors and obvious mistakes would be unlikely to be found in
a textbook or other student resource, the overwhelming inference is that plagiarism/copying
had occurred in relation to the Reports of Ms. Young and Ms. Skolney.

The Court concluded that the findings were based on reasonable inference and not speculation

ln response to the argument that the conduct did not constitute a breach of the Code of Ethics, the
Court said:

Not only was copying or plagiarising prohibited under the terms of the course that was
required as a condition of membership, copying another's work and holding it out to be one's
own would generally be considered an act of dishonesty and a lack of integrity. Permitting this
type of conduct - specifically permitting students to pass off other's work as their own in the
context of obtaining accreditation/membership in a professional organisation - might well
result in a diminishing of public confidence in that professional group.

Fishing Expeditions and Frustrated lnvestigations

Regulators do not have a duty to ensure that practitioners under investigation are satisfied that the
investigation is well supported before the practitioner provides information to the regulator. ln
Cusackv Law Society of Ontorio,20L9 ONSC 5OL5,http://canlii.ca/t/i284r, the practitioner was under
investigation for allegations that he permitted the unauthorized practice of law. The practitioner
refused to provide the files requested by the regulator unless he first had disclosure of the basis of
the investigation and had an opportunity to make submissions on the scope of the disclosure
requested. The practitioner questioned whether the investigation might be a fishing expedition. ln
upholding the resulting discipline finding for non-cooperation the Divisional Court said:

For internal College use only due to interpretative guidance/case under appeal Page 4 of 5
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The Law Society is one of many self-governing professions in the Province of Ontario. lt is

fundamental to the ability of a self-governing profession to properly regulate itself. Part of
self-governance is the ability to discipline its members where professional misconduct occurs.

The ability to discipline can only occur where the professional body has the ability to
investigate its members when confronted with a complaint. A full and complete investigation
provides confidence to the general public that it can rely on a self-governing profession. ...

[T]he failure of someone under investigation to co-operate in an investigation results in delay

that can jeopardize the collection of evidence, including the obtaining of statements from
witnesses. Ultimately, this can result in the backlog of investigations, which can lead to an

erosion of confidence in the ability of the Law Society to self-regulate itself.

The Court said there was no disclosure obligation unless the matter was referred to discipline

For internol College use only due to interpretative guidance/case under appeal Page 5 of 5
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Prepared by Richard Steinecke

In this lssue:
o Bill l-36 creates complaints system about the animal welfare regulator, see p. 1
o Bill 11-6 establishes centre of excellence for mental illness and addictions, see p. 1-

o Ontario Film Authority replaced by BC film classification body, see p. 2

o Proposal to reform Ontario publicly funded drug payment system, see p. 2

o Proposal to expand nurse scope of practice re. psychotherapy and prescribing, see p. 2

Bonus Features:
o Some Protected Titles May be Unconstitutional, see pp. 2-3

o Curing Procedural Deficiencies, see p. 3

o Accessing Files When Responding to a Complaint ls not a Privacy Breach, see pp. 3-4

r Rare Order Stays lnvestigation of a Complaint, see pp. 4-5
r No Discrimination Found, see p. 5
. Registrar of Regulator Testifies as an Expert Witness, see pp. 5-6

o Precautionary Principle Does Not Prevail, see p. 6

Ontario Bills
(Se e : htt ps : //www. ol a. orq)

Bill 136, Provincial Animal Welfare Seruices Act, 2079 - (government Bill, possed first reading) Bill
136 replaces the privately-run Ontario Society to Prevent Cruelty to Animals with a government

official, the Chief Animal Welfare lnspector. The Chief Animal Welfare lnspector has numerous

administrative powers (e.g., inspections, demand for information, right to take action to protect

animals) and provincial offence enforcement powers. Of broader interest is the complaints

mechanism available for anyone who thinks the new agency is acting contrary to its Code of Conduct.

Bif f 115, Foundotions lor Promoting and Protecting Mental Health and Addictions Seruices Acf,, 2079

- (government Bill - passed second reading). The Bill establishes a centre of excellence to address

mental illness and addictions and makes it easier for the government to sue manufacturers and

wholesalers of opioids.

Proclamations
(Se e www. onta ri o. ca /e n /o nta azette /a o zl at/i n dex. htm )

There were no relevant proclamations this month

Regulations
(See www. o nta ri o. ca/e n/o ntq azette/q azl ot/i n dex. htm )
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Film Clossificotion Act,2005, uses the British Columbia film classification regime for Ontario movies
as part of sudden disbanding of the regulatory authority established in Ontario for classifying films
(Ontario Regulation 325/19 Gazetted October 19,2019).

Proposed Regulations Registry
(Se e http : //www. onta ri oca no d a. com /re oistrv)

Ontario Drug Benefit Act - The proposal is to reduce the payments to pharmacies for publicly funded
dispensing of drugs. These reductions have been negotiated with the professional associations
representing pharmacies in Ontario. Comments are due by November 30, 2019. At the same time,
there is a parallel consultation on reducing the complexity of the technical requirements for
submitting claims for publicly funded dispensing of drugs. Comments are due by Novemb er 27 ,2OL9.

Nursing Act - The proposal is to enact regulations permitting RNs and RPNs to self-initiate the
performance of the controlled act of providing psychotherapy. ln a parallel consultation, the proposal

is to enact regulations permitting "RNs to perform two new controlled acts of prescribing drugs for
certain non-complex conditions [i.e., lmmunization, Contraception, Wound care, Travel health,
Smoking cessation, and Over-the-counter medications] and communicating a diagnosis for the
purposes of prescribing." Comments on both consultations are due by November L7,2OL9.

Bonus Features
(lncludes Excerpts from our Blog ond Twitter feed found at www.sml-law.com)

Some Protected Titles May be Unconstitutional

Many regulators have two types of title protection provisions. The first reserves a title associated with
a profession for use only by those registered with the regulator. No unregistered person can use the
title in any context. The second prohibits the use of any title that can confuse the public as to whether
the individual is qualified or competent to practice the profession.

ln a case that played prominently in the media, the first provision has been found to be an

unconstitutional infringement of the freedom of expression protections contained in the Canadian
Chorter of Rights and Freedoms: College of Midwives of British Columbia v MoryMoon, 201-9 BCSC

L67O, htto:llcanlii.ca/tli2nn8. Ms. MaryMoon, who assisted individuals and families through the
dying process, called herself a "death midwife". The regulator for midwives sought an injunction to
prevent her from using the title "midwife". She opposed the restraining order on the basis that her
use of the term had nothing to do with the practice of midwifery. She argued that no member of the
public would be confused by her use of the title.

The Court concluded that the provision did infringe on Ms. MaryMoon's freedom of expression. The

Court also found that there was insufficient evidence justifying the necessity for the provision that did
not mislead the public. ln its reasoning, the Court found that the public was adequately protected by
the other provision prohibiting anyone from using a title or designation suggesting the person was
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qualified or competent to practice the profession while unregistered. The Court not only declined to
issue the injunction, but also declared the provision to be unconstitutional.

Undoubtedly, there will be more litigation on this issue as proving that a person using a title implying

that they are qualified or competent to practice the profession is not always easy.

Curing Procedural Deficiencies

Procedural missteps by a regulator can often be cured. ln Volochoy v College of Massage Therapist,

2019 ONSC 57L8, http://canlii.ca/t/i2np8, serious allegations of sexual abuse were set aside because

the regulator did not follow the specified complaints procedure. However, the matter was sent back

and was investigated following a proper procedure, resulting in a referral to discipline. The Court held

that the referralwas now valid,

The Court also declined to receive "fresh evidence" that was available at the time of the hearing, the

authenticity and relevance of which was questionable. The Court further held that the 3O-month

period taken to investigate the matter was not unduly long, particularly since the practitioner was

able to practise in the interim and no specific prejudice was established.

The Court also found that the credibility findings were adequately explained in the reasons for the
panel's decision, when read as a whole. The reasons included the basis for finding that the
practitioner's evidence was not credible.

Accessing Files When Responding to a Complaint ls not a Privacy Breach

Prior to the enactment of private sector privacy legislation over the past couple of decades, it was

generally accepted that the filing of a complaint provided implied consent for the practitioner to
review their files and make a response. This was true even if the access and response involved

confidential client information. ln JK v Gowrishankor, 2OL9 ABCA 316, http://canlii.calt/i26r6, the

issue was whether privacy legislation altered this approach. ln that case, a patient made complaints

against two practitioners about their treatment: one to the health facility and one to the regulatory

body. For the complaint to the regulatory body, the patient provided consent for the resulatorv bodv

to have access to the patient's personal health information. However, the practitioners themselves

accessed the patient's files to respond to the complaint.

The patient then made a complaint to the lnformation and Privacy Commissioner about the
practitioners accessing the patient's personal health information to respond to the complaints. The

designated delegate of the Commissioner found in favour of the patient. However, on judicial review,

both levels of the Court reversed the finding and held that the practitioners had not breached the
privacy legislation. They relied on the statutory exception permitting use for "conducting

investigations, discipline proceedings, practice reviews or inspections relating to the members of a

health profession or health discipline".

The Court of Appeal concluded that the practitioners were covered by the exception because the use

of the information was related to the investigation and was not for their personal use:
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Any investigation requires the gathering of relevant information. An investigation is also
contextual in that the information gathered will depend on the nature of the matter being
investigated. At a minimum, it requires information surrounding the matter under
investigation. lt also assists the investigation if the person being investigated provides their
response to the matter at issue. The response of the person being investigated is not for their
personal benefit but for the benefit of the investigation as a whole.

The Court warned that the access and use of the information would have to relate to the scope of the
investigation and not go beyond that.

The Court also held that the consent signed by the patient for the regulator to have access to the
patient's personal health information also authorized the actions of the practitioners.

The Court concluded:

A reasonable interpretation of the [privacy statute] requires a balancing of the competing
values identified in s 2 of the Act. The adjudicator's interpretation gives prominence to the
privacy of the individual over appropriate sharing and access of health information to manage
the health system. A complaint to a professional governing body, like the College, engages
potentially serious consequences to a physician including the loss of his or her license to
practice. While the jeopardy faced by the physician is not that of a criminal proceeding, the
physician must be able to respond to the complaint: [case citation omitted]. An interpretation
that fails to balance competing values is unreasonable: [case citation omitted].

While the pathway of legal reasoning is different from what existed before private sector privacy
legislation, the outcome seems quite similar. ln fact, the approach taken in this case might even
support practitioners accessing and using personal client information where the complaint is made
by someone other than the client.

Rare Order Stays lnvestigation of a Complaint

There is little doubt that it is rare for a Court to stay the simple investigation of a complaint pending
the outcome of an application for judicial review challenging the investigation. However, Fowcett v
College of Physicians ond Surgeons of the Province of Alberta,2019 ABQB 788, http://canlii.calt/i2s0s,
is such an exceptional case.

There, a lengthy and detailed complaint by a co-worker was made against a physician to her employer,
a hospital. After a thorough investigation, the hospital dismissed the complaint. The co-worker then
complained to the regulator for the physician. The regulator formally decided not to investigate the
complaint being of the view it was primarily about work-related issues and did not, on its face, reveal
any professional misconduct. The complainant appealed to the regulator's internal Complaints
Review Committee which determined that the complaint warranted investigation. The physician
sought judicial review of that decision and requested a stay of the investigation while the judicial
review was pending.
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The Court granted the stay. lt viewed the burden on the physician of responding to the detailed

complaint as causing her irreparable harm:

... I am persuaded that a written response other than a blanket denial would be a time-

consuming and repetitive exercise. Time alone is a precious commodity, and Dr. Fawcett is

statutorily barred under the [the enabling statute] from seeking compensation from the

College for either time or mental distress.

Given the above and given the delay in the matter reaching the College, the Court concluded that, as

between the physician and the College, the balance of convenience favoured the physician.

The outcome might have been different if there had not been an initialdecision bythe regulatorthat
the complaint was not worth investigating.

No Discrimination Found

A lawyer was found at discipline to have "been dishonest with the Court, made misrepresentations to
the Court, demonstrated a significant lack of candour, was deliberately dishonest, failed to properly

investigate client files, and failed to recognize conflicts of interest". He was disbarred. On appeal, the

practitioner argued that the investigation and prosecution was tainted by racial discrimination and

that he had been subject to differential treatment throughout his dealing with the regulator. The

Court found that the hearing panel had carefully reviewed and considered the evidence it received

over the course of 66 days. There was no legal error in the panel's conclusion that the regulator was

acting in response to legitimate concerns without discrimination.

The Court also found that the allegation of appearance of bias by one of the panel members on the

basis of a pecuniary advantage in eliminating a competitor was, in the circumstances, without merit.

The Court agreed with the panel that:

... "the impact of reducing the pool of criminal lawyers by one would have such a minimal

impact on the number of clients for [the panel member] as to be insignificant. This cannot

form the basis of a reasonable apprehension of bias by a reasonable person. [lt] cannot form

the basis to rebut the presumption of impartiality."

Registrar of Regulator Testifies as an Expert Witness

Courtsgive regulators deference. ln some cases, that deference is quite broad. An example of broad

deference is found in Pomarenski v Saskotchewon Veterinary Medical Association Professional

Conduct Committee,2OLg SKQB 264, http://canlii.ca/t/i2x9z. The case dealt with a veterinarian's care

for an injured dog. During the hearing, the Registrar, who was also a veterinarian, testified about the

standard of practice that should have been applied. Despite the absence of notice of the expert

testimony, the Court deferred to the tribunal's admission of the evidence both because the tribunal

was not bound by the civil rules of evidence and because the tribunal would have had its own

expertise to apply to the facts of the case.
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The Court also held that there was no double jeopardy as the five headings of misconduct were simply
particulars of one allegation of professional misconduct.

The Court did set aside the costs order for paying all of the costs (totalling 542,000) because the
hearing panel did not follow a fair procedure in hearing evidence and receiving submissions justifying
the specific amount because the amount exceeded past precedents and because the panel did not
give reasons explaining how it arrived at its conclusion. The issue of costs was returned for a fresh
decision.

Precautionary Principle Does Not Prevail

What should a regulator do where

1. A novel procedure (in this case dealing with the disposition of deceased human bodies) is not
being operated safely and ethically at the time of an inspection; and

2. The procedure has not been established to be safe and has a potential risk associated with it?

ln Registror, Funerol, Burial and Cremation Services Act,20L9 ONSC 6O9L,http://canlii.ca/t/i2z22,the
regulator applied the precautionary principle and proposed to revoke the crematorium operator
licence. The Licence AppealTribunal declined to revoke the licence.

On appeal, the Court upheld the tribunal's decision. On the first concern, the Court held that the
premises was now operating in accordance with the rules and concerns about future non-compliance
were speculative. On the second concern, the Court disposed of the matter on the basis of the
regulator carrying the onus proof. The regulator had to provide evidence of risk of harm despite the
absence of research on the method of disposition rather than the licensee having to provide evidence
of its safety. The precautionary principle did not prevail.

It will be interesting to see if there is a further appeal in the matter
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