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RHPA

Duties and Objects of Colleges

Duty of College

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

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

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

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

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

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

4.1 To dewvelop, in collaboration and consultation with other Colleges, standards of
knowledge, skill and judgment relating to the performance of controlled acts
common among health professions to enhance interprofessional collaboration, while
respecting the unique character of individual health professions and their members.

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

6. To develop, establish and maintain programs to assist individuals to exercise their
rights under this Code and the Regulated Health Professions Act, 1991.

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

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

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

10. To develop, establish, and maintain standards and programs to promote the ability
of members to respond to changes in practice environments, advances in
technology and other emerging issues.

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

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

1.

MISSION

The College of Chiropractors of Ontario regulates the profession in the public
interest to assure ethical and competent chiropractic care.

VISION

Committed to Regulatory Excellence in the Public Interest in a Diverse
Environment.

VALUES

e Integrity

e Respect

e Collaborative
e Innovative

e Transparent
e Responsive

STRATEGIC OBJECTIVES

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

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

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

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

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

Developed at the strategic planning session: September 2017



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

Executive Committee

Approved by Council: September 28, 2012

Amended: February 23, 2016, April 19, 2016, September 15, 2016
Re-Affirmed by Council: November 29, 2018

Current and former elected and public members of Council and non-Council committee
members must, at all times, maintain high standards of integrity, honesty and loyalty
when discharging their College duties. They must act in the best interest of the College.
They shall:

1. be familiar and comply with the provisions of the Regulated Health Professions
Act, 1991 (RHPA), its regulations and the Health Professions Procedural Code,
the Chiropractic Act 1991, its regulations, and the by-laws and policies of the
College;

2. diligently take part in committee work and actively serve on committees as
elected and appointed by the Council;

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

4. offer opinions and express views on matters before the College, Council and
committee, when appropriate;

5. participate in all deliberations and communications in a respectful, courteous and
professional manner, recognizing the diverse background, skills and experience of
members on Council and committees;

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

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

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

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

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



CCO Code of Conduct 2
November 29, 2018

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

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

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

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

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

Potential Breaches of the Code of Conduct

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

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

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

Signature: Witness:

Date:

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

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



10.

11.

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

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

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

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

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

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

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

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

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

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

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

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



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

14.

19,

16.

17.

18.

19.

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

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

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

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

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

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

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

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



List of Commonly Used Acronyms at CCO

as at September 2017

Acronym Full Name

ADR Alternative Dispute Resolution

AFC Alliance For Chiropractic (formerly CAC)

BCCC British Columbia College of Chiropractors

BDC Board of Directors of Chiropractic

CAC Chiropractic Awareness Council

CCA Canadian Chiropractic Association

CCEB Canadian Chiropractic Examining Board

CCEC Council on Chiropractic Education (Canada)

SCERP Specified Continuing Education or Remediation Program

CCGl Canadian Chiropractic Guideline Initiative

CCO College of Chiropractors of Ontario

CCPA Canadian Chiropractic Protective Association

CCRF Canadian Chiropractic Research Foundation

Chiropractic Act Chiropractic Act, 1991

CMCC Canadian Memorial Chiropractic College

CNO College of Nurses of Ontario

Code Health Professions Procedural Code, Schedule 2 to the RHPA

CONO College of Naturopaths of Ontario

CPGs Clinical Practice Guidelines

CPSO College of Physicians and Surgeons of Ontario

CRC Chiropractic Review Committee

DAC Designated Assessment Centre

FCC Federation of Canadian Chiropractic

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

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

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

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

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

FCLB Federation of Chiropractic Licensing Boards

FHRCO Federation of Health Regulatory Colleges of Ontario

HARP Healing Arts Radiation Protection Act

HIA Health Insurance Act

HPARB Health Professions Appeal and Review Board

HPRAC Health Professions Regulatory Advisory Council

ICRC Inquiries, Complaints & Reports Committee

LSUP Law Society of Upper Canada

MESPO Model for the Evaluation of Scopes of Practice in Ontario

MOHLTC Ministry of Health and Long-Term Care

MTCU Ministry of Training, Colleges and Universities

NBCE National Board of Chiropractic Examiners

OCA Ontario Chiropractic Association

ODP Office Development Project

OFC Office of the Fairness Commissioner

OHIP Ontario Health Insurance Plan

PHIPA Personal Health Information Protection Act

PPA Protecting Patients Act, 2017

PIPEDA Personal Information and Protection of Electronic Documents Act

RHPA Regulated Health Professions Act, 1991

UQTR Université du Québec a Trois-Rivieres

WHO World Health Organization

WSIB Workplace Safety and Insurance Board




AGENDA (Public) *

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

Sectons  Page  ITEM Action Action Priority  Time*

I(;‘ODE FOR No. Required By Level 3

CI;MERA

SESSIONS

IF

DIRECTED

BY

COUNCIL
CALL TO ORDER Mizel High 8:30

a.m.
Parliamentarian ° All Medium
members
Vol.1 1. Consent Agenda Approve  Council High

9 1.1 Discipline Committee Report
10 1.1.1 CCO v Dr. Amalraj

11f 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.



Council Meeting Agenda — November 28, 2019 (Public)

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

I%

E

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

3. Adoption of Minutes ®

4. Committee Reports Report/ Chairs/  High 9:00
Approve  Council a.m.
Recom-
menda-
tions

6 Only members present at the meeting should approve the minutes.



Council Meeting Agenda — November 28, 2019 (Public)

94 4.1 Executive Committee Report Report/ Mizel/ High
Approve  Council

Recom-
menda-
tions
Communications/Strategic
Planning
131 4.1.3 Exchange with Wayne FYI
MacPhail dated October
9,2019

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

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

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

176  4.1.7 Transparency, Privacy
and the Internet:
Municipal Balancing

Acts®
Elections Approve  Council High
Recom-
menda-
tions
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 FYI

Direction dated

7 To be distributed after minutes for September 13, 14, 2019 are approved.
8 Direction emphasizes movement of government towards enhanced openness and transparency.



Council Meeting Agenda — November 28, 2019 (Public)

October 1, 2019: Public
Access to Proceedings
233 4.1.15 Memo dated September = FYI
12, 2019 from Helen
Angus, Deputy Minister
re: Organizational
Realignment
240 4.1.16 Various FYI
Bulletins/
Announcements from
Ministry
253 4.1.17 Correspondence dated
October 16, 2019 to
Richard Guo Qing Dong
from Patrick Dicerni
Stakeholder Relations
Canadian Chiropractic Verbal Willson/
Examining Board Report Friedman
256  4.1.18 Information re: AGM FYI
and Learning Session
November 15, 2019 °
279 4.1.19 Proposed survey
distribution
Federation of Canadian
Chiropractic (FCC)

284  4.1.20 Information re: Verbal Mizel/
November 16, 2019 Report MacKay
National Meeting of /Willson
Regulators and CCPA

305 4.1.21 Thank you letter dated FYI
November 20, 2019
from Dr. Hayes to Dr.
Mizel
Ontario Chiropractic FYI
Association (OCA)
320 4.1.23 Various
bulletins/
communiques
Canadian Chiropractic FYI
Association
343 4.1.25 Various
bulletins/communiques
Canadian Chiropractic

® Ms Willson and Mr. Friedman attended.



Council Meeting Agenda — November 28, 2019 (Public)

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 = Verbal Willson = Medium
Colleges of Ontario Report
384 4.1.33 Legislative Updates — FYI
September, October
2019
Break (Members’ Lounge) 10:00
a.m.
CCO Committees/Council
395 4.2 Advertising Committee Report/ Budgell/ High 10:15
Report Provide Council a.
Feedback

397 4.2.1 Advertising Committee  FYI
Terms of Reference

(current)
404 423 S-016: Advertising FYI
(current)
421 425 G-016: Advertising FYI
(current)
451 4.3 Quality Assurance Report/ Peterson High
Committee Report Provide /

Feedback  Council



465
472
Ss
7(2)
(@)(b)
(c)(d)
(e)
Code
963
967
970

Council Meeting Agenda — November 28, 2019 (Public)

4.3.2 G-008: Business FYI
Practices (current)

4.3.3 Distribution dated June FYI
2019

Lunch (Members’ Lounge)

Move in Camera

Move out of Camera and
Ratify Decisions

Break (Members’ Lounge)

6. New Business Action
Plan

6.1 Article dated October 2,
2019 entitled “No significant
risk to children from
chiropractic therapy, B.C.
college says” 10

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

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.

12:00

Bl



Council Meeting Agenda — November 28, 2019 (Public)

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 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 8:30a.m. —2:00 p.m. Council cco
Training/Ministry of
Health Presentation

Friday, November 29 Evening Holiday Party One, Hazelton Hotel

2020 Wednesday, February 8:30a.m.—4:30 p.m. Council Meeting cco
26 (regrets: Dr.
Peterson)




Council Meeting Agenda — November 28, 2019 (Public)

ADJOURNMENT

Bl
318

Wednesday, April 15 8:30a.m.—-4:30 p.m. Council Meeting cco
Thursday, April 16 8:30a.m.—2:00 p.m. Council Meeting cco
(Council
Orientation/Elections)
Tuesday, June 16 6 p.m.—9:30 p.m. Annual General TBD
Meeting
Wednesday, June 17 8:30a.m.—4:30 p.m. Council Meeting cco
Friday, September 11 1:00 p.m. —4:30 p.m. Strategic TBD
Planning/Topic
Specific Focused
Meeting (in camera
items)
Saturday, September 12 | 8:30a.m.—4:30 p.m. Council Meeting TBD
Sunday, September 13 8:30a.m.—-12 noon Strategic TBD
Planning/Topic
Specific Meeting (as
required)
Thursday, November 26 | 8:30a.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 Internally

College of Chiropractors of Ontario
Discipline Committee Report to Council
November 28, 2019

9

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.
e 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 1
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



ITEM 1.1.1

DISCIPLINE COMMITTEE OF THE 1 0
COLLEGE OF CHIROPRACTORS OF ONTARIO

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 enrolled 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.I.,” was not a
regulated health professional and was a silent 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.
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4. 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.

I The Member employed a number of regulated health professionals, including
registered massage therapists and registered physiotherapists, to provide
treatment at the Clinic, 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. Individual regulated

health professionals did not retain custody of patient files.

The Complaint

6. 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 by the Clinic on behalf of 13 patients over a 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 Investigation

7. 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
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the Clinic patient files with S.1., 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. In 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.



Other 13

11. The CCO withdraws allegations 2, 3, and 4 in the NOH.

Independent Legal 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.

A / (b
Dr. Sié; thasuntharam Date Witness \J
é)o; O A itad | Dekatn 30?’ W\Q’___/
CdO Date Witness

Prehearing Chairperson Date Witness
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DISCIPLINE COMMITTEE OF THE 1 5
COLLEGE OF CHIROPRACTORS OF ONTARIO

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 ‘A’, 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 General 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, 2019;

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; CCO-Standard of Practice S-002: Record Keeping;
CCO Standard of Practice S-022 Ownership, Storage, Security
and Destruction of Records of Personal Health Iinformation; 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. Sivapathasuntharam 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 Date Witness NS
pO0 M LI | Dekotoan 90 NS

CC Date Witness

Prehearing Chairperson Date Witness




UNDERTAKING 1 8
Exhibit “A”

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

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

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

a. a written Undertaking to the Registrar confirming that | 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 S-002: Record Keeping; CCO Standard of Practice S-
022: Ownership, Storage, Security and Destruction of Records
of Personal Health Information; and

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

N

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

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

4. | 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. | 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. In the event that the Joint
Submission on Penalty and Costs is not accepted by the Discipline
Committee, | reserve the right to request an adjournment, call
evidence, and make additional submissions.
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6. | acknowledge that failure to abide by any of the terms of this
Undertaking could result in the referral of specified allegations of

professional misconduct to the Discipline Committee.

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

contents.

Signed this 9th day of October, 2019

5 Co~,

Dr. Amalr}l/SWé'pathasuntharam Witness Sig@tu/ré
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ITEM 1.2

Generated Internally

College of Chiropractors of Ontario
Fitness to Practise Committee Report to Council 22
November 28, 2019

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 & Research

Committee Mandate

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

e To review applications for reinstatement following an incapacity finding.

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
Inquiries, 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 Olfficer
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 section 75(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.

Complaints, Inquiries, and Reports Committee Activities from January 2019 to
November 8, 2019

Complaints Received 94
Inquiries Received 5
Reports Received 1
Total Complaints, Inquiries & Reports Received | 90
Decisions Completed (not all decisions 82
completed were received in 2019)

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





























































































































































































































































































































































































262

ﬁS‘CCEB

CANADIAN CHIROPRACTIC EXAMINING BOARD
CONSEIL CANADIEN DES EXAMENS CHIROPRATIQUES /

ANNUA]
REPOR

RAPPORT ANNUE
2018/2019 L

ACCURACY DEFENSIBILITY FAIRNESS INTEGRITY

EXACTITUDE DEFENDABILITE JUSTICE INTEGRITE



»CCEB

ACTIC EXANINING BOARD
2 CxAS NG CIIAGRAATIOULS

canaDlaN ci
CoNim cANAD

Suile 230 1209 - 59ih Avenue SE Calgary. Alberla T2H 2Pé&

403-230-5997
www.cceb.ca

836 & Sttt Palo Treail 7 Saurce de phal aes gnaverneLn, ot

nersanne) Phaele Maiona
Lo Halone Photugathy

TABLE OF CONTENT

TABLE DES MATIERES

2018/2019 Baard of Governors / Conseil des QOUVBINEUrS i . ki ——y 21
Message from the CEO / Message de |a Directrice générale 6-7
Message from the Chair / Message du Directeur ... = il . 8-9
Nominations Committee Report / Rapport du Comité des candidatures ... ... _10-11
Finance Report / Rapport financier . =y —fp— 12-13
Who We Are and What We Do / Qui sommes-nous et que faisons-nous?....., " e 1415
Strategic Plan / Plan stratégique - 16-17
Strategic Plan Update / Mise & Jour du plan stratégique 18-19
Candidates / Candldats 20-21
Volunteers / Bénévoles ... v .22
Volunteer Recognltion / Reconnalssance des bénévoles ... .. e 23
Testimonial / Témoignage d'appréciation . S 7 - 1.1
Exam Oevelopment / Développement des examens .. 26-27
Exam Companents / Composantes d'examen .. 28-29

2016/2019 Rappart annuel du COEB 3



264

2018/2019 BOARD OF GOVERNORS
2018/2019 CONSEIL DES GOUVERNEURS

Dr, Moe Balao, s cian 7 president tu Gonsell des gouverneurs
Dr. E"i.MDr‘.tﬂ"' \ice Chair / Vice-Piésidente du Conseil des gauverneurs

Ms. Bre n:da Hendrickson, past chair, Public Member / Présidente antéricure, Mombrea public
Mr. Trevar Paramchulk, neasuer. Public Member / Tresorier. Membre public

Dr. Paul Nolet

Top, Ioft to right:

Dr. David Millar M1 Trever Farametius Dr Paul Nojel
O David Millar B, Mow Baiea
Dr. Lisa L. Dickson Battam, laft to right:
Or £l Marlan Dr D, Gube
Dr. Jason Guben o tisa D

“Shsaille) Ms Bienda Hendrickson

Ms. Gemma Beierback, ceo 7 oiectrice generale

4 201872019 CCEB Annual Repart



MESSAGE

FROM THE CEO

MESSAGE

DE LA DIRECTRICE GENERALE

# 15 hard 1o nelleve we are once sgain
1 ol Ll

Yo wil acuse. we have a¢panded ihis
annuztieporln 2 ongong oIt L en-
nance bransparency and st engthen our

stakehcldar relzlionships.

Since the Board of Goveenors ughlight-
L e I e T

W LA

to attend Individual provineial A n
e haew Been ihigiiled 1
be nviled Yo present anaul the work of
the CCES If we haven't yet hao o op-
portunity Lo address your stakenoers
hetse st o ’

As always, we are
grateful to our
volunteers"

6 201830 Bl Annual Repors

The slatt leam al the CEEB as hzd anntiy
or buisy ana proquclive year e continue

hes ¢f the CCEB sualas o

dne aspect of
Gluepnnling wo:
wsaTig »

0ET U I3

e COCH | wesmminitily

#¢ alvays. we s grateful fo our velun-
Teers without whom itwnule not be pos-
sibie to sondust the werk oF the COEB
A5111 25 examiners and subject matler
aterts, they .50 S2t 21 Scores gne

review. revise and create new examina-
ilor i Ihey are litetally the bagl
Eore of the GCTE :

It youhave not yet had i oppartunity ta
abserve the abjgclive st Samls oo
~ {OSGE). | wab! 4 e b gos

Il 2st diffici
repsratons powr notre a
géneralz an~ye'e avi
défa 3 nos poites. Vous Temarguere: cue

c1'te ave 12 pensce das
mlee

nos m est
naus avons éargr ez apoort annusl dans
i Sadre de notre e¥fart zantinu dlainélior-
ansalider nos rela-

Depuls que io Consel des gayverned
sculigre « 13 Gornevion aves les parties.

IR pie

¥
0Us plan suategique nous avens fa
atte

tequpe de personnel du C
ane autre annde cha'ge et fruclucuse
L T

a veal

Lne aUtre priomté skategique du COER
«Ieagessha an matiére des examens »

Une perte eo cette prione es

& s

onstrurre e wan di-
Catn

‘annant vé durer plusicurs annees

I hatmanise le Rétdre

No s sommes tauiaur reconnaissants &
nos oéneyoles parce que rous sachors
Que. 52rs LUt o ne serait pas possiole
desecuter le travall du CCEB Frenant
fes rdles dexaminalewr et daxoert en la
matizre | etelles Stanlssent fos nates de
i o ot

i o e

crgent les llerms o exar'en. Ces bitnevoles
fne aotsole du GCER

sontiniéralement

¥ o e

dokserver |Examen clinigue ohjectf

COS). & vous divite & me

wf Veus aver vesa™n de voil cet

exanen pour complatemant compren
ctn

23187209 Rappo:t annuel du CCEB 7



MESSAGE

FROM THE CHAIR

MESSAGE DU

PRESIDENT DU CONSEIL DES GOUVERNEURS

Evidence-informien Praclice
AusiL Franca & Risk 13FR]
CEQ Appr2lsal & Performance
Volunteel Retes

Sovnt Meda
i i & baard Training

Unue: the gu: dance ang imadershig bf our CED
we have g edortad an necellent anine Dol
farm Apria] where o4 documents. policies
rminutes lorms, ana fusaurces havs keen A
ehived and seauraty staras. This cloud bised

B 2018/2019 CCEE Annual Repart

tepositary I

U i

Aian Laadar this

£ Year o v SLAgy Ine journier omands aur
exam nalion DyaNER 1edsIons guided by 10w
Entry-to-proclice {ETP)  romewranc

S5 nal bone 1rueh TS has bty U

VAL the subpart of sur CEO. staff, peychome

ulaan 3nd vourleer cniropacions o Biepint
wielking GiGup was Greatac and meels 1sguiely
onc expertise Ip enoua GOER
s atgrwill Uie ETP fiamewss e

Stahalptiar Camran|

ond frgh slondaid of nationat
amimetions in Carada

taank eus members fer S corfusrce

A\

and iai (e appartunily (o servz Ing p:ofessian
nd Une pmisc o Lhis reln

Jals0 wish to take 4his spporsuny- 45 thank owa
150 e g govainars wma vill 5o staoping
dowr al (he spnsieion ol Lnis AGH 01, Cove

7. s Lo hank fne Board for the oppor-
Ty 43 serve 5 Char 1T Bas been 3 disiinct
honeu and priviiege to sarva in taus sopesily

Pt~V

M Dalop BSC.0C Mi4d

Evcallance opératiannolis

Canforméinenl i merteures prallques el e
hamanie aves noire msskn nafre visior el
10 vales 75, nuAIGELD d hewres of ¢ stforrs ont
$1é consacis 2 s avanceinont oL 3  dlaberation
da pokliques el procedures organisatiannes-y
imposlantes oans 10S doménes suvants

Proligue fondée sur bes tieuses
AudiL finopse el e squs [AFR)
Evatuallon 2t perfoiinance de Iz iresliiee

Soe alisallon a*garisatiannesie ot foima
Uon gu Cansal! das gouseineurs

[

wrubrs gt

présencé un uehesé au 8ot ata Intemationaln
"o réglementatien de 1 chiopiabique (ICRE]
1ot du sympasium de le Fécérallan mandule
de chiropratiauz (FMC]  Beiil, en Allamagne

Hy 7 ev de qual ére fie” 2 CLED pendant Ian-
noz dopulne Ce oul gemeura Inchange ¢ st
nolrs angagument & dofendre | Iniégris ot s
5 es evamens nolionaus de chi-
topralique au Gana

AuRam fu Consel des goweoners Je saunaile
Iemercler nes membros poul lew canfiance el
Rotre opporlunit dB servir ia pratesson el fa
puttiz dans ce tole

3¢ sasralle dgatoment s« colle oceas or
pour temercrer dewx gouveneurs de fonue
o1l gt 55 relireront a 12 fin ge cette AGA Le
D Dave Mler al. vor Paramehuk slzgent
2u consel derars neut ans et novs les remes
005 D0 [21rs Nt Uses anndes de serviza
oz ks al gévous & n prolessian

Bauteniner. ¢ sounalte Egalemant remarciar
10 Sanse" te m avait danny | ace2sion de slégor
3 g mésidence Ce fut un honneur e un oilv-
g disfinuls de sarve 3 e ttre.

Le lout respe ctueusement saumls

s S

201672019 Rapport annugl du CCEB 9



NOMINATIONS COMMITTEE

REPORT

RAPPORT DU COMITE
DES CANDIDATURES

I ceve on tha Nominations Gemmitee &
han. along with i, Davié Mitar and Moc
Ralos, We wee tasked with nominaling fwo
new boaie meinte = far spproval by the en-
1 L (o Jain Us starfing Novembar 2019
TSP —" st

DUk < stenibe: and D1 Milka) have ando:

As set aul in (he cammitas charter, Ute Nom
tee worked wath he board \a
idenUfy the lype of canaidale equuedt

10 2018/ 208 BE Annual Report &

Five ot
ed candidates Interv
May and ihe ¢
we'e biosght fwnward 16 Ine enie boad
The Wi candidaies unonimeusly vated for
recemmendalion (o bae membsers auing our
Novermber AGM waie

-
diatlons,

mmitess pzamin

In 115 pracess the Nominatichs Committee
heiped the Lowd Dieale & Goverpar Juaili-

fion vekicy far mers trotough onbaarding
aF news govemors

e Chon o Hlamvena L, Sttt e
managestha asseasment survey and povises
feedtavk ta beard inembers whase Lens o
expting In November of he cumrent yea: and
wrshi o serve for analiner tetm Gr Faul Notet
The nly by memes up tor 1 enzw has
exprassed 2 kecn interestin canl ming

edtthe survey results Theboard has vated
49 titedf1 Or. Pa Nolel in Tns eantinuag s
Vel 2% Beather temm, g

e St g ), 4 and B fon
st o g Hash sazeplional

R ond Engn o e

i it

e s b
ber for our AGH

teors David

b tacememaiier b e

bty
12 firs d e

Conionmernent 3 [acrarte du Coinits. e Cormi-

avas 30 camdiizals et cand,dates hautament

.

L& comité Sestieuni pou deculer es can-
deats Les entretiens onl e buw & 1a n-nai
ot les racommardations du Comis ont 61
presonlées & fnsemive du conser Les con-
ki wueirsty ) 4 wotns & fur

puur (ecamnandstion aux membres tars de

Fou-identifier e type de candidat requis

5 le Camilte des cangitalures 2 tra-
: aitack, ks {
e T —
Astant les valeurs de forganisation pacr ar-
fichage sut Inideed et le sie de [ nstliut des

&n m

nolve

- M Jolis S
Die Rathel Schustar - chirapratzienne

hubet - memire cu pul

o

TP o ey b B ey W
2ardéle conseil? creer une o' 'suz dt quak-
Iicaton des gourer seiizs pour une Intégra-
tan pius salite des NouveaUY gouvenours

13 olesidence du Comité des canditalures

s

8 Cpam v A
wal e

) G s

'® rencu seé rette année &

geuvemeus

rraved e e st

Le sendape a ét6 envove au debut davnl et

v ols e
des gouverneurs a vaté
o fave du D1 Nofet dons 13 patrsulle de
SN servize peur un sullz Mandat

de canaldats et condidotes evceptionnols
Gemma Suzetle ot ke 1este du peisanna: du

St
docteute en cho aoratique

2018/2019 Rapport annuel du CCEB 11



FINANCE

REPORT

RAPPORT
FINANCIER

- e e
ek WA (e e,
" 1jeu Wy vl I By e

) et 3
mu Beleibach, prasented o 1eport of the

of an important convarsalion regarding
{ong-ToMMt-sustanabliity. The Board can-

e T

L, it -
the desire tp acknowiedge candidates f-

1z 2018/2019 CCEB Annual Report

nanclal positian As a camponenl of the

malnlains sone of the lowest fees whan
compared (a similar exariinaion boaids
while pioviding bicader and meve fre-
quenl and divarse examination locatians
ard eppertunities Ongoing deficll bud-
getng is nol sustamable and, es such a
slight fee Increase commences (n June
2020 This mairtans cur compelitve po-

on I the overall examination market-
2 but acknowladges the Increasing
costs associalad witn administering a
high-staies, hughty secure and psycho-
melnzally sound evamination The fee
Increase provides for dedicated funds to
be afiozated. annually. In a reserve fund
0 account far the Tulure francial tost of
examinalian bivaprinting wihich must e
complated regularly, appi oximaiely every
5-B years at signdficant cost All these
tmezsures wall posilion Whe organizatior
fou fulure sushamnability and giavah

Al the 2018 AGM lhe membership ap-
proved the formation of 2n Audt, Finance

2 Risk Cameniltee (AFR) which met fot
the first ime (n ezry 2019, The facus of

ourlnvastmant policles. including review-
ing risk tolerance and yleid exnectations.
all whils being cognlsan of our status as
anal-for-profit This woik has just begun
and with the appointment of a new tiea-
surer This work wih cantinue o provide
vision and feadershlp for the long-term
healtk of the ofganizatian

K g

LLe =
ter. Trevor Paramenuk - Treasurer

Ce sera mon delnler japport aux mem-
bies du GCER puisaue mon mandal se
termine calle annee Jal viaimant ap-
préeid les neul dermiizes annees avec la
CCEB Je creis que collecvement nous
avons fair progresser lorgansme en
mettant laccent sur lexcellence opéra-

financlere et la gestion des rfsques Ce
fut un honneur de servir & Ltte de gou-
verneut au CCEB et j¢ vous remercie

Globalement. Ies aftaires financiéres ou
CCEB sont en ban état et hien gérées
Le cout de Famsliorallon conline et de
iencellence des examens ainst qus de
Ia hausse des coils do deplacement
dhdbergement st des Installovons a
entiaine Fapprobation d'un budgal d9fi-
citarre pour les exercicas se terminant
en 2019 et 2020 Lors de la reunion de
jur 2019 du Conseil des gouverneurs
du CCEB Gemms Beiernack, | Direc-
Urce générale 3 présenté un 1apport sur
les fiais dexamen et les couls & (appul
dun important débat sur la viaolilé i

rentlelle surfe marché des examens lout
en tenant campte des couls croissants

associés a fadministration d un examen

L e eaes
uon des irals prévalt | allogation znnualle
de fonds oedlés dans un fonds de re-
serve afin dg prendie en compste le caill
financier futur du plan directeur o'exam-
en Ce plan dorr élre mis 3 jour reguliére-

2018/2019 Rapport annuei du CGEB

coil signihcatlf. Toutes ces mesuies po-
sitianneront farganlsation paur 52 viabir-

Lors de I'AGA 2018, les membies ont ap-
plouvé 13 création dun Comhé daudit
des finances et tes rispues [AFR) Le
comitd AFR s'est réunl poul Jz premibre

zctuelement sur la revision de nos poli
tiques d Inveslissement y compuis 13

Gralif Ce travall re 1ait aue commence:

unaision el du leadership pout 1a santé
& long lerme de {organisalian

-

3



WHO WE ARE AND

WHAT WE DO

QUI SOMMES-NOUS ET
QUE FAISONS-NOUS?

MISSION

of didat:

To ansure falrand

using psychometrically valld and rellable examinations,
as part of the licensing requirements of Canadian

P reg Y

The Canadan Chiropractic Examining
8arc (CCER} serves our members Lro
povircial reguistars. by 3ssessing Ine

frei b Py b

mactice i~ Ganada This is the galeway

eneures public orolsetion and pro-

tesslon:
(e

o
yea comp

< il A 2 B eagminations zre

seclos Gamponent T 5 an OSCE, an
Ohjective Sk clurea Clinlca Examina-
s, AL the £ W ol W
i aseenanio-Lased cime sattng There
21210 slstlons and iultiple patient pre-
sentztons SPs Standardied Palents
o portiay the role oF the patent and
parienced chiaptaticrs ars tained
examiners

vl

ple choice ano corsist ¢f agnioa-
imately 220 ilems wislen in twe sec-

il Lo bir b ity s

14 201/ EEEB Annual Report

required in daiy pracuge aslong whn
the frequency and criticaliry of patian:
presentations seen in pr =
Canada  The exam biuepen| e
ent. pissentation and wolght-
Si 1he wwrrn

MISSION

Assurerl's B otdé des

en utilisant d qises flabl: valldes,
dans le cadre des exi; de parmis de pratiqua des
autorité &

Le Carseil 23nadien tes exzmens chi-
rapraugques sert nas membres les au
lorilés reglementarres provinciates. en

g
tique au Canada
asauie al, is 1a protect
tinlegnté prafessionnat

At U T

‘es composantes A Bets

Les examens de la composante A el B sont
4 ehow mulliples et comerennent nvian
220 tteins reslgés en delr sestions. Los

St Le i

i ey e CamT

Pt e Peanirass wul b

Jirecteur dexamen const:

W dune analyse demplal mationale qui
o pément

nélences et 3plituces requises dans
la pratique cuolisienre ainsi aue 12
f1équencea e ia ciiliciie des presenta-
Lions de palients cliservées en piaticue
su Canada Le pan d evamen |
contenu. |z tiésentalion el 1 pand
Hary 2t -
sonl conli

rasren

lleinent 16visés ef vatdeés
oprat-
fiesr de
Canada alin dassuie™ gu e demourent
valides et prtirents

par nos psycaometiicien:

201B/2019 Rapport annuel du CCEB 1§



STRATEGIC PLAN
PLAN STRATEGIQUE

Futurn focuved and conilinens
enhancement of CGEB « Axé suria futur et lamslioralion
axamination continue des examans CCER

+ Preserve szaminatlon securily. « Preserver la securité, validilé
validily and psychometric E et solldils psychoméingua des.
indness ! iy

mens.

Maintaln and davelop strong Build and maintain strong Habntriir at ddvalupsis da « Conatruire wh mablmmir da
operalional and goverancs ralalianship with all chirapractic fortes politiques at procédures. Fartmn rriathand ives tulrtas les
pollcies and procedures stakeholders opératlonnelles et do it gt el on hirngarmtiyilee
gouvarnance i 3
 Drive financially respansible + Enhance the volunteer Améliorer [expérience des.
ractices experionca Propulser das pratiques b
. i, financiarement responsables
b nsure business continuily s
VISION: & nisk miligation 3 + Assurer fa cantinuité VISION:
i des apérations el . _
Driuan by oxcellence, quaiity, R e B Poussé par [ exsallence, la
and the highest ethical standards Hiqoes qualité etles Elhiques les plus
the Canadian Chiropractic Examining &lavias, Ie Consell canadien des
Bosrd will lead the development and examens chiropraligues d
delivery of nalional standardized développemant et la prestation des examens
chiropractic sxaminations chiropratigues nalionaux standardlsés

gera le




STRATEGIC PLAN UPDATE

MOVING IN THE RIGHT DIRECTION

Etant presque a

MISE A JOUR DU PLAN STRATEGIQUE:

ALLANT DANS LE BON SENS

As we approach
the mid-point of

our 2018-2021
EXAMINATION LEADERSHIP

Strategic Plan,
we are thrilled
ta report on our

progress: - Comprehensi

OPERATIONAL EXCELLENCE

Implemantation of a new board of govenors ntranet
New board member orientalion and training
- Establishmenl of the Audlt, Finance and
Risk (AFR) Committaa
Exurririgtesn fams coufs snd wnbaimestsd
Technalogy security enhancemens
- Organlzational KPl dashboard creation and Implemantation

18 2018/2019 CCEB Annual Report

- Exam blusprint update underway

« Item Writing Commlttee enhancements with over 170
w llems craated In the pas\ year

lve enam sile review and enhzncements

STAKEHOLDER CONNECTION

+ Enhancement of bllingual service & features
- College report Impiovements
« Member engagement through attandance at meetings and
Increased communication
WL SFTaT I 3 Ciers S0a G Leen vl otiee
Including at lhe IGRS
meeting during WFC conference
+ Enhanted valuntaer recognition thraugh sugcession
planning, oulreach and rewards for service tenure

mi-chemin de notre
plan stratégique
2018-2021, nous
sommes ravis de
rendre compte de
nos progrés :

L'EXCELLENCE OPERATIONNELLE

Mise en place d'un nawvel Intranet pour e Consell des
~ Enggarern
ot

gouverneurs

LEADERSHIP EN MATIERE DES EXAMENS

« Lancement de la mise 4 Jour du plan directeur des axamens.

- Améliarations appor(des au Gomils de rédaction des articles avec plus
6 170 nouveaux items créés pendant fannse ecoulée

« Realisation d'un bilan complet des sites d'examen el des amelioiaticns

és blingues

LIEN AVEC LES PARTIES PRENANTES

J duservice st des

+ Amélloration des rapports de college
1 et el ey en parkLpand b e
COmIPAM BN B gt eren
tion et conrastin infunattér o

£ Parmmathen,

- Amélloratians a la sécurité 1echnaloglque
= Créaltlon et Implémentation d'un tableau de bord pour les.
(RG de f'organisation

-Mise en place du Comilé d'audlt, des finances at des risques (AFR)
- Revue des frais dexamen des cails el de la pérannité

e
acteurs de la chiropratique, notaminent lars d une
présentatlon & (a réunion de FICRS 3 la conférence WFC
- Reconnalssance accius des hénévoles grace & la
de o relove 5 la il et aux
récampenses pour la duiée du seivice
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CANDIDATES

CANDIDATS

21r18/2019

Candidates by component and
lacation of examinatian
Distribution des candidats selon
leur composante ot lleu d'examen

Component A / Composante A

Ontario

Québec

Albérta International

Component B / Composante B

Component C / Compasante C

196

172

N2

! # of certs, issued / certs. délivrés

2014-2015 361
i ) 2015-2016 357
[ 2016-2017 361
i 2017-2018 352
I 2015—2@ I 389

20 201872219 COEB 4nnya: Report

@ _°

CANDIDATES
CANDIDATS

1%
"
2
W
"
&
4
: ]

Comporent A | Componant i/ |
Cnmga:

Comgenant © /

asebed | Dompsvinien |

2019 | 17 13 9

| %2020 | a | 5

Tatal Gandidates/yaar/component

e Compormin A/
Cimpimang | 408 | 401 | 495

506 I 514

454 476

3 369 383 431 436
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VOLUNTEERS

BENEVOLES

Volunteers by Province
of Residence

Bénévolat par province
de résidence

2018/2019

L] rra

455
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VOLUNTEER RECOGNITION
RECONNAISSANCE DES BENEVOLES

2018/2019

5 091 YEARS OF SERVICE / ANNEES C(
fr, T. Bul

Or, 5. Djurdjeric Dr. 3, Mactarisne Dr. 5. Zahukovec
Taka s b eaate Dr. M. Campeanuy Dr.W.Lee Dr. K. Maroh Or.L.Zach
20,] 8/20,]9 e, 0. Difjarbo Dr. B. Little D¢, 5. Smith
o] >
stin e sk Dr. W. Wihlidal Or.C Dr, E. Melendy Dr. D, Selby
4 the CCT fwbiesa Prooes Bk Dr. 0. Cholewinsky ~ Hueppelsheuser Dr. D. Minnella Dr.J, Slota
provincas snd the Yukon Dr.J. Csumrik Or. A ipchilar Dr.D. Muelter Dr.R. Slota
mwtar s Dr. A, Emond Dr. R, Karam Dr. K. Pedden Dr. L Sveinsson
oy Dr. 5. Fera Dr. E. Kuehnel Dr. 3. Perran Dr.M. Thamson
L Dr. R, Gates Dr. M. Lampshire Dr. S, Rassf Dr. S, Wilson
i Dr. R. Huddleston Dr.C.Luu Dr. K, Seier Dr. 3. Young
44 e Nowibe terat 6 5
@3ns la base de de
Uew Bumsek et Gemmoe persannes d -
Mauvent Brursck provinces et le Yukan

20+ -
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TESTIMONIAL TESTIMONIAL

TEMOIGNAGE D'APPRECIATION -~ ; TEMOIGNAGE D'APPRECIATION

Vol et i Wit e GUEE has been o wonderful experience. we
e T et B T B O essaon gnd o Baan N B ensuring
e safati e alwinys o p e {0 give bock o this wonderful
eGlaERis b Ay DT st es the utmost professionalism, The
AxeinE n'rayl;ﬁ-&t']:p‘mrm.-u'r.- o netwark with excellent dactors

1 heve been voiunteering with the CCEB for several years now
and consistently leave the weekend faeling energized and re-
charged The company is olwoys pleasant, it feels good to give
back. and. as a 2092 graduate. being on the other side of the
exam experience {akas me down memary lane | hope lo be

m'-:\’nn'-!‘ﬂqﬂf fi. The staff of the CCEB aie selected in the future!”
et by R o tne communication thay grovide is second —— B
fo i S walong with professional actors is a treat!” - Julia Viscomi, DC
- ouvid Mueller, DG

: Mon expérience de bénévoiat au CCER o 616 une expéerience merveilleuse Nous sommes la « porte d'en- Bénévole auprés du CGEB depuis plusieurs annees mainte-
trée » de la profession et nous sommes primordiaux pous assurer la sécurité publique. Cest toujours un nant. jémerge invariablement du week-end avec une énergie ¢
plaisir de redonner & ce merveilleux métier de maniére a assurer le plus grond professionnalisme possible renouvelée La compoghie est toujours agréable. c'est bien de £
Les examens offrent l'occasion de réseauler avec d'excelients chiropraticiens et dovoir de nombreuses donner & son tour. et en tant que diplomee de 2012, étre de :
interactions agréables. ! est ogréable de travoiller avec le personnel du CCEB el lo communication qu'ifs Jautre cité de 'examen me rappelie le bon vieux temps J'es-
fournissent est sans égole. Méme trovailler ovec des acteurs professionnels est un :égal” pére étre sélecticnnée dans je futur!” aus
- David Mueller, DC - Julia Viscomi, DC
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EXAM DEVELOPMENT DEVELOPPEMENT DES EXAMENS

CHOOSING AND USING TEST ITEMS LA SELECTION ET UTILISATION DES ITEMS DE TEST

Fa
by
Cm New & ¥ CRITOLIAEIS § frim acrass
Ay Quactions Ganadn swho are fialnea il wiwmg
v

Item Selection
tor Exam*

£
L J
b Nouvelles  fievetanpement de notvesas questions (- 6 wtciens ”
Questions s teutie Cenasa - ont teg Une formalian weatoms B
%

Watns sty
st basad nnthe
detisiens of practsing
©hapaclers basny an
the cxam gl

L
-F-F=F
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EXAM

COMPONENTS

COMPOSANTES
D'EXAMEN

COMPONENT A

Knowiedge-based cuestions

220 (+/-) MCAQ [mulliple chaice
questions)

May be 1aken within 710 monlhs of
@iaduation

28 20167201¥GEED Annual Report

COMPONENT B

Chinigal decision-making

220 {+/-) MCO (mUlliple choice
questions}

Shours

May be (aken wilhin 6 months af
graduation

Gan oniy be taken afler successful
completian of Component A

COMPONENT C

OSCE - nbjective siuclured chinleal
examination

10 clinical slalions

Physical exams treatment/
management communication. histor y
diagnasis technique legalselhcs
praressionalism 12tionale and process

May be taken within 3 months ot
graduation

Component B and € may be laken at
the same adminisiration

COMPOSANTE A

220 QGM fquestions 4 chork multiples)

6 neures

Peutt 8lre puiss ilans les 10 mols suivant
I'ebzention du diplome

COMPOSANTE B

Prise de décisian clinique

220 gCM

bhaurs,

Peul étre prise dans les 6 mois suivant
I'oblenion du dipldme

Ne peut élie pose au'aprés la réusslle
de’a Comaosante A

COMPOSANTE C

ECOS - examen clinigue pbjeclf et

10 stations cliniques

Exarnens physlques traitement /
gestian, communication. historique
dlagnoshic. technique Juridique
7 élhique. professionnalisme
Juslificallan et processus

Peul 6Uie passée dans les 3 mals
suivant labtention du diplome

Les Composanles A el B psuvent élre
passees lors de la méme séance
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THANKYOU

for your ongoing support

MERCI

de votre soutien constant
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CANADIAN CHIROPRACTIC EXAMINING BOARD
» ITEM 4.1.19 230, 1209 — 59 Avenue SE
CCEB Calgary, AB T2H 2P6

A e EHINO P AT 06 Email: gbeierback@cceb.ca Phone: (403) 230-5997

COMSEIL CANADIEN DES EXAMENS CHIROPRATIQUES

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. Itis best practice to
routinely renew an examination blueprint to ensure the content and weighting for the exam is atigned to professional
practice. To view the existing CCEB examination blueprint visit http://iwww.cceb.caldocs/Exam-Content-CCEB.pdf.

The first phase of the blueprinting work is underway and involves development, from the FCC competencies, of
indicators that can be assessed within the constraints of the examination methodology. Indicator development is
being carried out by a team of chiropractic subject matter experts (SME), led by consultant Dr. David Cane

(www . catalysisconsulting.net) and assisted by the CCEB'’s psychometrician, Dr. Anthony Marini
(www,.martekassessments.com).

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. It 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.

Shouid 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
gheierback@cceh.ca.
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De: Le CCEB
Date: 14 aolt2019
Objet: Conseil canadien des examens chiropratiques — La mise a jour du plan directeur d'examen est en cours

Le CCEB s'est engagé a I'excellence en matiére d'examen. Nous avons donc lancé un projet pancanadien a l'échelle de la
profession qui mettra & jour notre plan directeur d'examen afin d'assurer sa cohérence avec le profil de compétences
d’entrée & la pratique pour les chiropraticiens au Canada publié par la Fédération chiropratique canadienne (FCC) en
novembre 2018.

Un plan directeur basé sur les attentes en matiére de pratique actuelle est un élément important d'un examen d'entrée a la
pratique aux enjeux élevés et garantit que I'examen reste défendable, fiable, valide et pertinent. On recommande le
renouvellement régulier d'un plan directeur d'examen pour s’assurer que le contenu et la pondération de I'examen sont
alignés sur les pratiques professionnelles. Veuillez consulter le lien suivant pour voir le plan d'examen existant du CCEB :
http://www.cceb.ca/docs/CCEB-Exam-Content-FR-1.pdf.

La premiére phase du travail de plan directeur est en cours et implique le développement, & partir des compétences de la
FCC, d'indicateurs pouvant étre évalués dans les limites de la méthodologie de I'examen. L'élaboration des indicateurs est
confiée & une équipe chiropratique d’experts en la matiére, dirigée par le consultant Dr. David Cane

(www, catalysisconsulting.net) et aidée par le psychométricien du CCEB, Dr. Anthony Marini
(www.martekassessments.com).

Une fois les indicateurs développés, le CCEB collaborera avec les organismes régulateurs provinciaux pour disséminer
une enquéte d'analyse d'emploi aux chiropracteurs homologués sur I'ensemble du Canada. L'objectif de cette enquéte est
d’assurer que les examens du CCEB évaluent des présentations qui surviennent régulierement dans la pratique. Dans
l'enquéte, on demande aux personnes sondées de fournir les caractéristiques des présentations de patient souvent vues
dans la pratique, ce qui permet la conformité de I'examen avec la pratique comme débutant au Canada.

Nous prévoyons que I'enquéte sera préte pour dissémination en octobre 2019 et nous allouerons un délai de réalisation de
quatre semaines. Les instruments d'enquéte seront disponibles en anglais et en frangais et nous avons préparé un
programme d'incitation puissant pour encourager la participation a I'enquéte. Vous pouvez nous aider en contactant des
chiropraticiens canadiens dans votre réseau pour les informer de ce projet et promouvoir leur participation dans 'enquéte
imminente.

Une fois I'enquéte terminée et analysée, 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 créé et une identification des
éventuelles lacunes afin de diriger les équipes de rédaction d'items vers ces domaines clés. Nous avons une équipe de
chiropraticiens professionnels dévoués qui sont formés en tant que rédacteurs d'items. Ils passent en revue et écrivent
continuellement de nouveaux items pour s'assurer que I'examen CCEB reste pertinente pour la pratique.

Nous apprécions et comptons sur votre soutien et notre partenariat avec vous. Si vous avez des questions, n*hésitez pas a
nous contacter.

Pour tous renseignemerls .
Gemma Beierback
Directrice générale
gbeierback@cceb.ca.
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From: Jo-Ann Willson

Sent: Monday, November 18, 2019 11:29 AM

To: Rose Bustria

Cc: 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
(drjanisdc@gmail.com); Greg Dunn; Dean Wright
(dwright@ccpaonline.ca); Shane H. Taylor (dr.taylor@viceastchiro.com)

Subject: FW: National Meeting - November 16, 2019 - Canadian Chiropractic
Regulators and the Canadian Chiropractic Protective Association (CCPA)
Attachments: National Meeting.pdf

Good Morning:

Thank you all very much for your attendance at and participation in the National Meeting on November
16, 2019 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. | look forward to the work to be done by the working group to develop action
steps and a plan going forward, but | did want to acknowledge and thank everyone for their
contributions and the willingness to collaborate demonstrated at the meeting. | don’t have every
attendees’ e-mail address, so please forward this to anyone from your organization who attended. I'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 Chiropractors of Ontario
59 Hayden St. West, Suite 800
Toronto, ON M4Y QE7
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

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

and delete all copies including any attachments without reading it or making a copy. Thank you.
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CANADIAN CHIROPRACTIC REGULATORS AND
CANADIAN CHIROPRACTIC PROTECTIVE ASSOCIATION (CCPA)
SATURDAY, NOVEMBER 16, 2019

8:30 A.M. — 12 NOON
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From: Jo-Ann Willson

Sent: Wednesday, November 20, 2019 2:26 PM
To: Rose Bustria

Subject: FW: FCC Letter to CCO

Attachments: FCC Ltr Hayes to CCO November 2019.pdf
Council.

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

*Note Address Change
College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y OE7
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca

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

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

From: Alex MacDonald <amacdonald@pathfinder-group.com>
Sent: Wednesday, November 20, 2019 2:23 PM

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

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

Hello Jo-Ann

| 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
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FEDERATION CHIROPRATIQUE CANADIENNE

Dr. Dennis Mizel

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

Toronto, ON M4Y OE7

November 20, 2019

Dear Dr. Mizel:

Re: November 16, 2019 meeting with CCPA and Chiropractic Regulators

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 all ten Canadian provinces in Calgary on November 16, 2019.

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 | 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. I'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 142, Halifax, NS, B3] 3R4
T902-406-4351 W www.chirofed.ca
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OCA Aspire 2.0 is Coming
OCA Awards: Nominate Your Peers!
Media Alert
Continuing Education

OCA Aspire 2.0 is Coming!

During the late fall of 2019, we will m Q h I r/'
be launching OCA Aspire 2.0. NoA N7 i | ( !

I~
u 05 g This new version integrates Electronic Health
: Record (EHR) and practice management
A features into one solution, customized for Ontario
'; l E::_L] chiropractors and health care professionals.

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

To learn more, check our updated OCA Aspire 2.0 web page.

Nominate Your Peers for an OCA Award!
OCA

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

If 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 forward at our 90 Years Strong 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 individual with 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 Hands Award (Members Choice)
« Community Relations Award

- Patient Care Award

- Chiropractic Health Assistant (CHA) of the Year Award

« Recent Graduate Award

Nominations close Sunday, October 20, 2019

Page 2 of 5



Nominate Now!
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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 - September 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 counsel from the OCA, please contact Nancy Gale at
ngale@chiropractic.on.ca or call 416-554-0038.

We want to Click here to support change
now by sending a letter to
the Ontario government.

help Ontario
move better. #redtaperellef

Continuing Education

Page 3 of 5
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UPCOMING WEBINARS

PROTECTING YOUR
PRACTICE AND EHR
(REBROADCAST)

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

Learn how to mitigate risk and liability
when using EHRSs 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.

Register Now

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

In 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.

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

Upcoming CE & Events | 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

Page 4 of 5

Our mailing address is:
Ontario Chiropractic Association
70 University Avenue, Suite 201

Toronto, ON M5J 2M4
Canada



Rose Bustria

From:
Sent:
To:
Subject:

Council.

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

*Note Address Change
College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y QE7
Tel: (416) 922-6355 ext. 111
Fax: (416) 925-9610
E-mail: jpwillson@cco.on.ca

Web Site: www.cco.on.ca
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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

CONFIDENTIALITY WARNING:

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

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

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

Sent: Tuesday, November 19, 2019 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

Ontario
Chiropractic
Association

In this Issue:

Candidates Answer Our Town Hall Questions
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Introducing: Evidence-based Framework Advisory Council

Members

Introducing: Student and New Grad Advisory Council Members

Upcoming Webinar on Benefits Abuse

2019 OCA Board of Directors Election

The OCA Board of Directors
Candidates

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.



Governance is a powerful force and a necessity for our profession. As a 336
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. If you are 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 member

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

« Candidate responses to governance-related Town Hall

questions that will support you making informed choices with your

votes.

The OCA Board is focused on pursuing governance excellence. In 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



and vote for these important positions. 337

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
Chair, Governance and Nominating Committee
Ontario Chiropractic Association

Creating the future vision of chiropractic:

announcing the OCA Evidence-based

L7 i
WAy po

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.

| shared previously that we are creating an OCA Evidence-based Framework
Advisory Council to 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;



and you will receive regular updates and milestones so you can also be 338
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 foundational to
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.

If 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.

If you have any questions or comments, | 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



OCA Student and New
Graduate Advisory Councill

November 1, 2010

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 Council to help create their

ideal transition into professional practice.

I'm excited to introduce you to the members of the new OCA Student and New
Graduate Advisory Council and 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



ideas, insights and enthusiasm give me tremendous confidence the OCA can
effectively support the success of all students and new graduates as they 3 40

transition from academia to professional practice.

You will receive regular updates and milestones as the OCA Student and New
Graduate Advisory Council delivers 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.

If you have any questions or comments, | welcome your direct email at

iwright@chiropractic.on.ca.

Regards,

Jim Wright, Vice President,
Corporate Member Programs and Chief Information Officer,

Ontario Chiropractic Association

We want to Click here to support change
now by sending a letter to
the Ontario government.

ttredtaperelief

help Ontario
move better.

Onasio
Chiropractic
ALAOCiation

Upcoming Webinars



HEALTH INSURANCE, YOUR
PATIENTS, AND
CHIROPRACTIC SERVICES

Wed. Nov. 20, 12-1 PM
Joan Weir, Canadian Life and Health

Insurance Association Inc.

Learn about the Canadian Life and Health
Insurance 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.

Register Now

NON-OPERATIVE
MANAGEMENT OF SCIATICA
(REBROADCAST)

Wed. Nov. 27,121 PM
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.

Register Now

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

broadcast sessions.

Webinars on Demand

Upcoming CE & Events | Wehinars On Demand
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From: Canadian Chiropractic Association [mailto:ksaleem@chiropractic.ca]
Sent: Friday, September 06, 2019 1:28 PM

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

Subject: Save the Date - 2020 Leadership Summit

Having trouble viewing this email? Click here

Association Canadian
chiropratique Chiropractic
canadienne Association

SAVE THE DATE

The Canadian Chiropractic Association
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!

346
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If you no longer wish to receive our emails, click the link below:
Unsubscribe

186 Spadina Avenue, Suite 6 Toronto, Ontario M5T 3B2 Canada
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From: "Leslie Verville" 348

To: "Jo-Ann Willson" <jpwillson@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 CCG!
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 CCGlI

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 productivité a ce jour et
VOus encourageons a visiter notre site Web et a communiquer avec nous pour en savoir plus sur nos
projets et nos initiatives.

Merci beaucoup pour votre soutien continu a I'PCGPC

Leslie

Leslie Verville MHSc

Research Coordinator — Knowledge Translation

Canadian Chiropractic Guideline Initiative

UOIT-CMCC Centre for Disability Prevention and Rehabilitation
Ontario Tech University — Faculty of Health Sciences

T: 905-721-8668 x.5920 | 416-482-2340 x.170

Visit our website: www.cdpr-research.org

Follow us on twitter: @CDPRResearch

Ontario Tech University is proud to acknowledge the lands and people of the Mississaugas of Scugog
Island First Nation, which is covered under the Williams Treaties. We are situated on the Traditional
Territory of the Mississaugas, a branch of the greater Anishinaabeg Nation, which includes Algonquin,
Ojibway, Odawa and Pottawatomi.

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. If you have received this message in error, please notify the sender
immediately and delete or shred the message without making any copies.
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ADVANCING EXCELLENCE IN CHIROPRACTIC CARE

PRACTITIONERS
Lumbar Spine
Stenosis

PODCASTS Whiplash-

associated
Disorders

And much more..

PATIENTS

Shoulder Pain

EXERCISE VIDEQS

Canadian Chiropractic Guideline Initiative
Bi-Annual Stakeholder Report

Enhancing the health of Canadians by fostering
excellence in chiropractic care
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A 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:
e Literature search update for the management of lumbar spine
stenosis clinical practice guideline
e Literature search update for the management of soft-tissue
shoulder injuries clinical practice guideline
o Infrastructure to develop online care pathways
e Shoulder exercise module
e 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)
e Clinical practice guideline adoption and summaries for clinicians
e Systematic review of the literature on the effectiveness of non-pharmacological interventions for sleep
difficulties in adults with musculoskeletal pain
e Website improvements
e Podcasts, infographics, patient hand-outs, presence at provincial AGMs
e 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 support! We are looking forward to another productive year!

Yours Truly,

) o

David Peeace, DC Carol Cancelliere, DC, PhD

Chair, Guidelines Steering Committee Project Lead
CCRF Research Chair in Knowledge Translation in the Faculty
of Health Sciences, Ontario Tech University




Canadian Chiropractic
Guideline Initiative
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CCGI Research Team

Hainan Yu MBBS, MSc
Research Coordinator —
Guidelines

I
Jessica Wong BSc, DC, MPH, FCCS(C)
PhD student (Epidemiology)
Research Associate

Leslie Verville MHSc
Research Coordinator —
Knowledge Translation

Heather Shearer DC, MSc, FCCS(C)
PhD student {Clinical Epidemiology)
Research Associate

Gaelan Connell BHK, DC
MRSc (student)
Knowledge Broker

Anne Taylor-Vaisey
Research Associate,
Health Sciences Librarian

Poonam Cardoso BHSc, PMP
Finance Officer
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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. It 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 1 I

and impact oh learning evidence-based (" Management of Shoulder l [ Management of Shoulder |
recommendations regarding the assessment and l Pain Pain with Calcchendlnms

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 2020!

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 6) 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. If you are interested in contributing to this initiative, please contact our Knowledge Translation
Research Coordinator, Leslie Verville at |eslie.verville@uoit.ca.

Management of soft —tissue shoulder injuries clinical practice guideline

We collaborated with the Ontario Protocol for Traffic Injury Management (OPTIMa) 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 2020.

Systematic Review Workshops

We developed workshops on the conduct of systematic reviews. Topics include developing PICO {Population, Intervention,
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 Resources - Educational Tools
material through our new
resource section of our
website. Please use for your
information and teaching.

@)= @)

Introduction to Research Introduction to Literature Study Design and Critical
Question and PICO Framework Screening for Systematic Appraisal of Randomized
Reviews Controlled Trials (RCTs)




Canadian Chiropractic
Guideline Initiative

FLLENCEE By GHIRGRRES i<

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.g.,
impingement, bursitis, tendinitis, and grade | or Il 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 Interprofessional 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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Canadian Chiropractic === Website
uideline Initiative . . . .
S PO L We created a new website to improve the user experience. We will

continue to disseminate our resources as they become available.

WO we aow - T e e Foepooroes  Cortact Uy

Shoulder exercise videos are 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!

here!

Glick HERE, to 408 our brand new wvaries of exarcie videos nnd paliort
Forms For Bio managorment of shoukdor pain

Social media

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

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

1,000+ 700+ 790
YouTube Twitter Facebook
subscribers followers members

Looking forward to 2020

e Publish lumbar spine stenosis clinical practice guideline

e 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

e Publish management of soft-tissue shoulder injury clinical practice guideline

» Conduct systematic reviews to inform clinical recommendations regarding the non-pharmacological management
of back pain in children

e Disseminate online care pathways: soft-tissue shoulder injuries, low back pain, and headache associated with neck
pain

¢ Evaluate the shoulder care pathway among Canadian chiropractors and physiotherapists

* Develop a research program in collaboration with the Canadian Traumatic Brain Injury 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 contactccgi@chiropractic.ca
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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, 2019 11:13 AM

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

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

Council.

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

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

D CANADIAN
“J CHIROPRACTIC

PROTECTIVE
ASSOCIATION

A message to our association and licensing board partners

From: Dr. Shane Taylor, President, CCPA Board of Directors
Re: Dr. Dean Wright 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 31, 2019. 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 CEOQ on January 1, 2020.

We will be making the following announcement to members in the CCPA
Communigué later this week:



On behalf of the CCPA Board of Directors, | would like to announce that Dr. Dean 35 8
Wright has been chosen as the new Chief Executive Officer of CCPA, effective

January 1, 2020. It is with pride and excitement that | congratulate Dr. Wright for his
achievement.

Currently an Executive Claims Officer, 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 Newmarket, 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 students’ council, and the
Canadian Chiropractic Guidelines Task Force.

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

Warm regards,
Dr. Shane Taylor
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.| Alook 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 29 years of practice, I can recall some interest-
ing patients:
Case #1: 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 adjustments. 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 #2: A female patient with persistent headaches. 1
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 Halifax, N.S. He is
a Canadian representative to the Board of the ICA (International Chiropractors
Association) and past chair of the Nova Scotia College of Chiropractic.

20 Canadian Chiropractor October 2019

“How did my hands, in my office, do something that the big hospital
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 of a three-legged
stool. In the analogy, the chiropractic profession is held up
by three distinct “legs.” The three legs of the stool are: 1)
the philosophy; 2) the science; 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 adjustment, 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
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New CCBC collaboration with Ontario Tech University
to inform chiropractic regulations with scientific
evidence

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 Cété, 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 tool to 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. In 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 10 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
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further influence regulatory outcomes both nationally and internationally.” 364

“The 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 C6té. “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

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.

Ontario Tech University

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 | November 6th, 2019 | CCBC News | 0 Comments

Share This Story, Choose Your Platform! f ¥ jn & ¢t 6 P w ©&

About the Author: CCBC

0.0'.4,, 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,

https://www.chirobc.com/new-ccbe-collaboration-with-ontario-tech-university-to-inform-chiropractic-regulations-with-scientific-evidence/ 2/3



11/7/2019

CONTACT US

College of
Chiropractors of BC
900-200 Granville
Street

Vancouver, BC V6C 154

Telephone:
604.742.6470
Toll-Free: 877.742.6470
Fax: 604.742.6471

RECENT POSTS

> New CCBC

collaboration with
Ontario Tech
University to inform
chiropractic
regulations with
scientific evidence

USEFUL LINKS

> The College of
Chiropractors of BC

> Chiropractic and you

> Registration &
Renewal

2018-19 Annual
Report and
Supporting
Documents

Public Notice:
Results of the
review of spinal
manipulative
therapy in children
under the age of 10

> Standards and
Legislation

> Efficacy Policy

> Concerns

> About the College of
Chiropractors of BC

New CCBC collaboration with Ontario Tech University to inform chiropractic regulations with scientific evidence | CCBC

365

REGISTRANT
LOGIN

Registrant Login

FIND A
CHIROPRACTOR

Find a chiropractor

BC CHIROPRACTIC
ASSOCIATION

BC Chiropractic
Association website

Copyright 2019 Coliege of Chiropractors of BC | All Rights Reserved | Terms and Conditions | Privacy Policy

https:!Mww‘chirob'c.comfnaw-ccbc—col!aboratkon-\nrith-ontario-tech-universily-to-infenn-chiropraclic-regu]ations—with—scie_nLiﬁc-evidenoe!

3/3



CHRCO ITEM 4.1.33 384

Federation of Health Regulatory Colleges of Ontario | Legislative Update — What Happened in September 2019?

Prepared by Richard Steinecke
In this Issue:
e Regulations permit urgent appointments to tribunals without a merit review, see p. 1
e Consultation on regulations implementing expanded medical radiation College, see p. 1
e Consultation on regulations delaying electronic health records to 2021, see p. 2
e Consultation on giving paramedics options for transparting patients, see p. 2

Bonus Features:
e Hard Facts Make Non-Binding Comments, see pp. 2-3
e False Factual Findings, see p. 3
e Proving Plagiarism, see p. 4
e Fishing Expeditions and Frustrated Investigations, see pp. 4-5

Ontario Bills
(See: https://www.ola.org)

The Legislative Assembly was recessed this month.

Proclamations
(See www.ontario.ca/en/ontgazette/qazlat/index.htm)

There were no relevant proclamations this month.

Regulations

(See www.ontario.ca/en/ontgazette/qazlat/index.htm)

Adjudicative Tribunals Accountability, Governance and 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 Regulation 273/19
Gazetted September 7, 2019).

Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)

Medical Radiation and Imaging Technology Act — The proposal is to amend various regulations
including the controlled acts regulation under the Regulated Health Professions Act and the Healing
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 10, 2019.

For internal College use only due to interpretative guidance/case under appeal Page 1 of 5
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Personal Health Information Protection Act — The proposal includes delaying the commencement of
the electronic health records provisions from 2020 to 2021. Comments are due by October 7, 2019.

Ambulance Act & Health Insurance Act — The proposal is that responders to 911 calls have options
beyond transporting patients to hospital emergency departments including transportation to other
health care providers and releasing the patient on the scene. Comments are due by October 6, 2019.

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

Hard Facts Make Non-Binding Comments (NB this summary is for internal client use only)

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. It 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:
https://www.thestar.com/opinion/editorials/2019/09/29/change-the-law-to-end-abuse-by-
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/case 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. In 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 Tanase v The College of Dental Hygienists of Ontario,
2019 ONSC 5153, http://canlii.ca/t/j29h4. Things may change.

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. In Berger v Saskatchewan (Financial and Consumer
Affairs Authority), 2019 SKCA 89, http://canlii.ca/t/j2fgr, a hearing panel found that Mr. Berger had
traded in securities in Saskatchewan even though at all times 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:

e 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.

e 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.

e 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.

For internal College use only due to interpretative guidance/case under appeal Page 3 of 5
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Proving Plagiarism

Imagine 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 740, <http://canlii.ca/t/i2jpb>. 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.

In 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 Investigations

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. In
Cusack v Law Society of Ontario, 2019 ONSC 5015, http://canlii.ca/t/j284r, 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. In
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. It 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 internal College use only due to interpretative guidance/case under appeal Page 5 of 5
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Prepared by Richard Steinecke
In this Issue:
e Bill 136 creates complaints system about the animal welfare regulator, see p. 1
Bill 116 establishes centre of excellence for mental illness and addictions, see p. 1
Ontario Film Authority replaced by BC film classification body, see p. 2
Proposal to reform Ontario publicly funded drug payment system, see p. 2
Proposal to expand nurse scope of practice re. psychotherapy and prescribing, see p. 2

Bonus Features:
s Some Protected Titles May be Unconstitutional, see pp. 2-3
e Curing Procedural Deficiencies, see p. 3
e Accessing Files When Responding to a Complaint Is not a Privacy Breach, see pp. 3-4
Rare Order Stays Investigation of a Complaint, see pp. 4-5
No Discrimination Found, see p. 5
Registrar of Regulator Testifies as an Expert Witness, see pp. 5-6
Precautionary Principle Does Not Prevail, see p. 6

Ontario Bills
(See: https://www.ola.org)

Bill 136, Provincial Animal Welfare Services Act, 2019 — (government Bill, passed first reading) Bill
136 replaces the privately-run Ontario Society to Prevent Cruelty to Animals with a government
official, the Chief Animal Welfare Inspector. The Chief Animal Welfare Inspector 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.

Bill 116, Foundations for Promoting and Protecting Mental Health and Addictions Services Act, 2019
— (government Bill — passed second reading). The Bill establishes a centre of excellence to address
mental iliness and addictions and makes it easier for the government to sue manufacturers and
wholesalers of opioids.

Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)

There were no relevant proclamations this month.

Regulations
(See www.ontario.ca/en/ontgazette/qgazlat/index.htm)
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Film Classification 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
(See http://www.ontariocanada.com/registry)

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 November 27, 2019.

Nursing Act — The proposal is to enact regulations permitting RNs and RPNs to self-initiate the
performance of the controlled act of providing psychotherapy. In 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., Immunization, 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 17, 2019.

Bonus Features
(Includes Excerpts from our Blog and 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.

In 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
Charter of Rights and Freedoms: College of Midwives of British Columbia v MaryMoon, 2019 BCSC
1670, http://canlii.ca/t/j2nn8. 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. In 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. In Volochay v College of Massage Therapist,
2019 ONSC 5718, 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 referral was 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 30-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 Is 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. In JK v Gowrishankar, 2019 ABCA 316, http://canlii.ca/t/j26r6, the
issue was whether privacy legislation altered this approach. In 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 regulatory body
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 Information 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. It 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. In 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 Investigation 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, Fawcett v
College of Physicians and Surgeons of the Province of Alberta, 2019 ABQB 788, http://canlii.ca/t/j2s0s,
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. It viewed the burden on the physician of responding to the detailed
complaint as causing her irreparable harm:

... | 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 initial decision by the regulator that
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. [It] cannot form
the basis to rebut the presumption of impartiality.”

Registrar of Regulator Testifies as an Expert Witness

Courts give regulators deference. In some cases, that deference is quite broad. An example of broad
deference is found in Pomarenski v Saskatchewan Veterinary Medical Association Professional
Conduct Committee, 2019 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 $42,000) 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. Anovel 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?
In Registrar, Funeral, Burial and Cremation Services Act, 2019 ONSC 6091, http://canlii.ca/t/j2222, the

regulator applied the precautionary principle and proposed to revoke the crematorium operator
licence. The Licence Appeal Tribunal 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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