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RHPA

Duties and Obiects of Colleges

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

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

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

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

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

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

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

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

certificates o f registration.

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

qualify of the practice of the profession'

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

promoteãntinuing evaluation, competence and improvement among the members'

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

knowledgå, skill and judgment relating to the performance olcontrolled acts

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

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

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

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

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

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

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

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

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

health profession colleges, key stakeholders, and the pubtic.

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

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

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

technolory and other emerging issues-

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

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

s. 2a (l l)-

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

interest. I991, c. 18, Sched. 2, s- 3 (2)'
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COLLEGE OF CHIROPRACTORS OF ONTARIO 
MISSION, VISION, VALUES AND STRATEGIC OBJECTIVES  

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

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

 
STRATEGIC OBJECTIVES 
 

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

CCO amongst all stakeholders. 
 

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

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

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

communications. 
 

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

                                      Developed at the strategic planning session: September 2017  
 



CCO Cooe or GonDUcr FoR Cunnenr AND
FonrueR CouttcrL MerileERs, Nott-CouNclL
Gomrurrree MeUBERS AND Cour.rcll. ApporNTED
M erileeRs ("GoruMrrrEE MervreeRs" )

@D
Executive Gommittee
Approved by Council: September 28,2012
Amended: February 23,2016, April 19, 2016, September 15,2016
Re-Affirmed by Council: November 29,2018
Amended: June 21 ,2023 (came into effect September 8,20'231

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

1. be familiar and comply with the provisions of the Regulated Health Professions
Act, l99l (RHPA), its regulations and the Health Professions Procedural Code,
the 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 ail 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 interestsl;

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

I There is a general assumption of real or perceived conflict unless confirmation of no conflict by the
Executive Committee and/or Council, which will be addressed promptly.



CCO Code of Conduct 2

i
i

10. preserve confidentiality of all information before Council or committee unless

disclosure has been authorized by Council or otherwise exempted under s. 36(1)
ofthe RHPA;

1 1. 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 stakeholder3 on behalf of CCO,
including on social media, unless authorized by Councila;

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

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

Potential Breaches of the Code of Gonduct

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

16. Potential breaches will be addressed 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 committee member of the College of
Chiropractors of Ontario undertake to comply with the CCO Code of Conduct for Cunent
and Former Council Members, Non-Council Committee Members and Council
Appointed Members ("Committee Members"), both during and following my term on
CCO Council or a committee

Signature Witness

Date:

2 This section does not preclude the use ofprofessional biographies for professional involvement.
3 Stakeholders include professional associations, societies, and other organizations related to the regulation, education

and practice of chiropractic.
a This does not preclude Council members from communicating about CCO, provided they are not communicating on

behalf of CCO.
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Rules of Order of the Council of the
Gollege of Chiropractors of Ontario

Approved by Council: September 20,2014
Amended: June17,2020

In this Schedule, "Council Member" means a Member of the Council of the CCO.

Each agenda topic may be introduced briefly by the person or committee
representative raising it. Council Members may ask questions for clarification.
However, a Council Member shall make a motion and another Council Member
shall second the motion before it can be debated.

When any Council Member wishes to speak, they shall so indicate by raising
their hand. When speaking the Council Member shall address the presiding

officer and confine themselves to the matter under discussion.

Staff persons and consultants with expertise in a matter may be permitted by the
presiding officer to provide information or answer specific questions about the
matter.

Observers at a Council meeting shall not speak to a matter that is under debate

A Council Member shall not speak again on the debate of a matter until every
other Council Member of Council who wishes to speak to it has been given an

opportunity to do so. An exception is that the person introducing the matter or a
staff person or consultant may answer questions about the matter. Council
Members shall not speak to a matter more than twice without the permission of
the presiding officer.

No Council Member may speak longer than five minutes upon any motion except
with the permission of the Council.

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

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

When it appears to the presiding officer that the debate on a matter has
concluded, that Council has passed a motion to vote on the motion or that the
time allocated to the debate of the matter has concluded, the presiding officer
shall put the motion to a vote.

When a matter is being voted on, no Council Member shall enter or leave the
Council room, and no further debate is permitted.

I
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12.

Rules of Order of Council

No Council Member shall be present in the room, participate in a debate or vote
upon any motion in which they have a conflict of interest, and the vote of any
Council Member so interested shall be disallowed.

13. 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.

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

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

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

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

18. Council Members shall turn off their electronic devices during Council meetings
and, except during a break in the meeting, shall not use their electronic devices.
Computers shall only be used during Council meetings to review materials
related to the matter under debate (e.9., electronic copies of background
documents) and to make personal notes of the debate. The presiding officer may
make reasonable exceptions (e.9., if a Council Member is awaiting an important
message on an urgent matter).

19. Council Members shall be silent while others are speaking

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

20
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List of Commonly Used Acronyms at CGO
as at November 14, 2024

Acronym Full Name

ACE Accessing Centre for Expertise,Dallalana School of Public Health, University of
Toronto

ADR Alternative Resolution
AFC Alli4nce For Chiropractic (formerly CAC)
ASNFPO Standards for Not-for-Profit
BDC Board of Directors of Chiropractic
CAG Citnen
ccA Canadian Association
ccBc College of Chiropractors of British Columbia
CCEB Canadian Board
ccEc Council on Education
ccct Canadian Guideline Initiative
cco of of Ontario
CCPA Canadian Chiropractic Protective Association
CCRF Canadian Chiropractic Research Foundation
Chiropractic Act I99t
cMcc Canadian Memorial Chiropractic
CMOH Chief Medical Officer of Health
CNAC Can4dian Alliance for Cliropractic
cNo lQollege of Nurses of Ontario
covtD-19 SARS - CoV- 2
Code Health Proftlsions Procedural Code, Schedule 2 to the RHpA
coNo of Ontario
CPGs Clinical Practice Guidelines
CPMF Performance Measurement Framework
CPSO College of Physicians and Surgeons of Ontario
cvo of Veterinarians of Ontario
D'Youville D'Youville College - Chiropractic Program
DAC Assessment Centre
DEI Diversity, Equity and Inclusion
FCC Federation of Canadian Chiropractic
FCCOS(C) Fellow of the College of Qhiropractic Orthopaedic Specialists (Canada)
FCCR(C) Fellow of the of
FCCPOR(C) Fellow of the Canadian Chiropractic College ofPhysical and Occupational

Rehabilitation
FCCS(C) Fellow of the of Sciences
FRCCSS(C) Fellow of the of Sciences
FCLB Federation of Boards
FOr Freedom of Inforrnation
Grc Guaranteed Investment Certificate
HARP Arts Radiation Protection 1990
HIA Health Insurance 1990
HPARB Health hofessions and Review Board
HPRAC Health hofessions Council
HPRO Health Profession of Ontario
rcRc and Committee
KPI Performance Indicators
LSO Law of Ontario
MESPO Model for the Evaluation of of Practice in Ontario
MOH of Health
MTCU of and Universities
NBCE National Board of Examiners
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Acronym Full Name

NHSU National Universiw of Health Sciences - Chiropractic Frogtam
NWG Nominations Workins Grouo
NYCC New York Chiropractic Colleee
ocA Ontario Chiropractic Association
ODP Office Develooment Proiect
oFc Office of the Fairness Commissioner
OHIP Ontario Health Insurance Plan
OHPR Ontario Health Professions Regulators
OHR OntarioHealthResulators.ca (HPRO's public-focused website)

OHRC Ontario Human Riehts Commission
PHIPA Personal Health Information Protection Act, 2004
PPA Peer and Practice Assessment
PIPEDA Personal Information and Protection of Electronic Documents Act
PSA Professional Standards Authority for Health and Social Care (U.K.)
PVO Frosecutorial Viabilitv Opinion
QA Oualitv Assurance
REW Reeulatorv Excellence Workshop
RFP Request for Proposal
RHPA Resulated Health Professions Act, 1991

SCERP Specified Continuine Education or Remediation Proqram
SOAR Society of Ontario Adiudicators and Regulators
SPPA Statutorv Powers Procedural Act. 1990
SWOT Streneths. Weaknesses. Opportunities. Threats
TCL Terms. Conditions and Limitations
UOIT University of Ontario Institute of Technology
UQTR Universit6 du Qu6bec d Trois-Rividres
WHO World Health Orsanization
WSIB Workplace Safety and Insurance Board

























Genersted Internally

College of Chiropractors of Ontario
Discipline Committee Report to Gouncil
November 28,2024 10

Commiftee
Members:

Dr. Dennis Mizel, Chair

ilrl 
t.H.:?*rowick lrEM 1'1

Mr. Shawn Southern
Dr. Colleen Pattrick, non-Council member
Dr. Janine Taylor, non-Council member
Dr. G. Murray Townsend, non-Council member
Dr. Matt Tribe, non-Council member
Mr. Robert Mackay, Council Appointed member

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

Committee Mandate

To adjudicate specified allegations of professional misconduct or incompetence
referred to the committee by the Inquiries, Complaints and Reports Committee.
To review applications for reinstatement following a discipline hearing.

I
Since the last report to Council, the Committee has met once (Hybrid) on October 11,2024.

There have been two hearings as follows:
o Dr. Craig Schisler - August 12,2024 (decision attached)
o Dr. Feng Lee - October 7 ,2024 (decision attached)

CMCC students continue to attend discipline hearings. 126 students attended the Dr. Lee
hearing on October 7,2024.

There is one motion scheduled on December 20,2024 for a pending matter (Dr. Jason Pon)

The Health Profession Regulators of Ontario (HPRO) held its Discipline Orientation on
October 24 (Basic). Ms Ausbeth-Ajagu and Mr. Chopowick attended, and the advanced
session will be held on November 14,2024. A Reasons Writing Workshop was held on
November 5,2024 (Mr. MacKay attended). Just a reminder that according to CCO
bylaws, every member of Council may be called upon to serve on a discipline panel to
ensure the timely adjudication of discipline referrals. If any Council members are
interested in the above training and have not attended the program previously, please
contact Ms Rose Bustria. The training is offered three times per year.

I would like to thank the members of the discipline committee for their time and
commitment. Also, appreciation goes to all Council members who have given their time
and expertise to serve on a panel or panels. Thank you to Mr. Robert MacKay, Council
appointed member, for addressing urgent discipline matters in a timely manner. The
Discipline Committee continues to meet its mandate while conducting hearings as
required to ensure compliance with CCO's public interest mandate.

Respectfully Submitted,

o

a

Dr. Dennis Mizel, Chair
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DIVISIONAL COURT FILE NO.: 338124
DATE: 20240731

SUPERIOR COURT OF JUSTICE _ ONTARIO
DIVISIONAL COURT

RE Brian Moore, Appellant

-and -

The College of Chiropractors of Ontario, Respondent

BEFORE: FL Myers J.

COUNSEL: Antoine DAilly, for the Appellant
Megan Shortreed and Karen Jones for the Respondent
Allan Honner, for One Chiropractic @roposed Intervenor)

HEARD at Toronto: July 31, 2024

ENDORSEMENT

1. I am seized of all procedural steps in this appeal. Counsel are to seek a
case conference with me for any proposed orders or directions.

2. On consent, the publication bad made below continues in this appeal.
Ms. Shortreed will prepare a draft order for Mr. D'AiIly's approval.

3. I am not at all certain that the validity of the by-law relating to the
constitution of the Discipline Committee panel is properly an issue
before this court in the appeal. Motion for fresh evidence and
discovery/production (to the extent available on the appeal) is scheduled
for one-half day on September 24, 2024. Counsel are to agree on a
schedule for exchange and filing of material for the motion. If they cannot
agree, I will break any logjams likely by splitting the difference.
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4. I will hear a case conference shortly after the motion decision is released
in order to then schedule: (a) delivery of the applicant's factum; @) a
motion for One Chiropractic to intervene; and (c) the appeal hearing.

5. The appeal is not being treated as urgent. But neither is it to be stalled.
People should be preparing knowing what next steps are coming. If
stalling is suspected I will entertain a motion to lift the stay pending
appeal. Parties and counsel are to proceed with efficiency, affordability,
and proportionality at the forefront.

Frederick Myers1/
.2024.07.31

10:46:14 -04'00'

FL Myers J.

Date: July 31, 2024



ITEM 1.1 .2

crrATIoN: Moore v. college of chiropractors of ontario,2024 ONSC 5606
DIVISIONAL COURT FILE NO.: 338/24

DATE:20241009

ONTARIO

SUPERIOR COURT OF JUSTICE
DIVISIONAL COURT

BETWEEN:

DR. BRIAN MOORE Antone D'Ailly, for the Appellant/Moving
Parfy

Appellant/Moving Party

-and-

THE COLLEGE OF CHIROPRACTORS
OF ONTARIO Megan Shorneed and Karen Jones, for the

Respondent
Respondent

HEARD at Toronto: September 24, 2024

Davies J.

REASONS FOR DECISION

tll Dr. Moore was found guilty of professional misconduct by the Discipline Committee of
the College of Chiropractors of Ontario in Novemb er 2023 and his certificate of registration was
suspended for l5 months in January 2024. Dr. Moore was also ordered to pay more than $600,000
in costs.

12) Before Dr. Moore's discipline hearing started, he brought a motion seeking to recuse the
Chair of the panel, Mr. Robert MacKay. Dr. Moore argued that Mr. MacKay was not qualified to
sit on the Discipline Committee. Dr. Moore also argued there was a reasonable apprehension that
Mr. MacKay was biased. Mr. MacKay heard and dismissed Dr. Moore's recusal motion.

13] Dr. Moore has appealed the liability, penalty and cost decisions. Dr. Moore challenges Mr.
MacKay's ruling on the recusal motion as one of his grounds of appeal.

13

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
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14] Dr. Moore brings this motion for an order requiring the College to produce documents
related to two meetings of the Council of the College of Chiropractors (in September and
November 2021) during which Council voted to amend the College's By-Laws. Dr. Moore also
seeks leave to adduce thousands ofpages offresh evidence on his appeal.

t5] The documents Dr. Moore is seeking on this motion and the fresh evidence he wants to
adduce are aimed at establishing the By-Law provisions under which Mr. MacKay was appointed
to the Discipline Committee are invalid.

t6l Dr. Moore acknowledges that he did not raise the validity of the College By-Laws as an

issue on his recusal motion. He argues that he only discovered the purported problems with the
procedure by which Council amended the By-Laws after his discipline hearing ended. Dr. Moore
also argues he could not reasonably have discovered the alleged problems before the recusal
motion.

I7l The College opposes Dr. Moore's motion. The College argues the Divisional Court does

not have jurisdiction on an appeal under the Regulated Health Professions Act, 1991, S.O. 1991,

c.18 or the Health Professions Procedural Code, being Schedule 2 to the Act to make a production
order. In the alternative, the College argues that even if this Court has jurisdiction to make a

production order, the motion should be dismissed for several related reasons. First, the documents
sought are not relevant to an issue on the appeal. Second, it would offend the principle of finality
to allow Dr. Moore to challenge the validity of the By-Laws on appeal when he did not make that
argument below. Third, even if Dr. Moore were permitted to raise a new issue on appeal, the
documents he seeks would not meet the test for the admission of fresh evidence on an appeal.

t8] I do not need to decide the jurisdictional issue because even if I have jurisdiction to make
a production order, I am not satisfied it is appropriate to make such an order in this case.

t9] First, the documents sought by Dr. Moore are not relevant to an issue on the appeal as it is
currently framed. In his Notice of Appeal, Dr. Moore states that the Discipline Committee "erred
in finding that Mr. Robert MacKay was lawfully appointed to the Discipline Committee of the
College of Chiropractors of Ontario pursuant to the Respondent's By-Laws." This ground relates

to the pre-hearing recusal motion. Dr. Moore made several arguments about why Mr. MacKay was

not eligible to be on the Discipline Committee but did not argue that the By-Laws under which
Mr. MacKay was appointed were invalid. The task of this Court on an appeal from the Discipline
Committee is to decide whetherthe Discipline Committee committed any effor based onthe record
before it: Health Professions Procedural Code, s.70(2). Because Dr. Moore did not challenge the
validity of the By-Laws below, documents that might prove the By-Laws are invalid are not
relevant unless he is given leave to raise a new issue.

[0] Second, I would not grant Dr. Moore leave to raise the validity of the By-Laws as a new
issue on appeal because he could have raised that issue below. I do not accept Dr. Moore's
argument that the College hid evidence about the changes to the By-Laws that permitted Council
to appoint Mr. MacKay to the Discipline Committee. Nor do I accept Dr. Moore's argument that
he could not have, through due diligence, discovered the alleged problems with the procedure by
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which the By-Laws were enacted/amended before the recusal motion. To understand these
findings, I must review the chronology of events in some detail.

[1] Dr. Moore's argument on this motion focussed on what happened at the November 25,
2021 meeting of the Council of the College of Chiropractors. During an in camera portion of that
meeting, Council voted to enact a new By-Law and to amend other By-Laws dealing with the
composition of various College Committees, including the Discipline Committee. Those changes
to the By-Law gave Council the power to appoint Mr. MacKay to the Discipline Committee.

ll2] Prior to November 25,2021, the Discipline Committee was comprised of all the members
of Council and up to three members of the College who were not members of Council. Mr.
MacKay is not a chiropractor. Rather, he was appointed to Council as a Public Member by the
Lieutenant Governor. Mr. MacKay's last appointment as a Public Member was in November 2018.
That term expired on November 27,2021. As a Public Member of Council, Mr. MacKay was a
member of the Discipline Committee, like all the other members of Council. Mr. MacKay also
acted as the chair of the Discipline Committee. If the College's By-Laws were not amended, Mr.
MacKay would not have been able to sit on the Discipline Committee once his term as a Public
Member of Council ended.

U3] During an in camera portion of its November 25,2021 meeting, Council voted to amend
several existing by-laws and to enact a new by-law to allow Council to appoint "Non-Chiropractic
Committee Members" to any committee of the College other than the Executive Committee. For
example, By-Law I 1, which deals with the composition of committees, was amended to add the
following clause:

ll.l4 Despite any other provision of this By-Law 11, the Council may also appoint one
or more Non-Chiropractic Committee Members to any committee other than the
Executive Commiffee.

By-Law 1 8 was the new by-law enacted on Novemb er 25 ,2021 . It establishes the criteria for "Non-
Chiropractic Committee Members."

[14] During the same in camera session, Council voted to appoint Mr. MacKay to the Discipline
Committee as a "Non-Chiropractic Committee Member" under the newly enacted and amended
by-laws.

[15] Dr. Moore argues that the College acted in bad faith when it passed the by-law amendments
in camera and hid their decision from the members of the College. Dr. Moore complains that the
votes to amend the by-laws and to appoint Mr. MacKay as a 'oNon-Chiropractic Committee
Member" should have taken place in public and the College had an obligation to give notice to its
members of the changes to the By-Laws. Finally, Dr. Moore argues it is not reasonable to expect
him to have discovered this problem with the process by which the by-laws were changed before
the recusal motion given the lack of transparency in Council's process.

U6] I do not accept Dr. Moore's argument.
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llTl First, I am not convinced the College violated the Regulated Health Professions Act or the
Health Professions Procedural Codeby voting on the By-Laws in camera. Council has the power
under s. 9a(1)(h.2) of the Code to make by-laws "providing for the composition of committees."
To enact or amend some by-laws, the College must circulate the proposed new by-law to every
member of the College at least 60 days before it is approved by Council. The Code contains a list
of categories of by-laws that must be circulated in advance. "By-laws related to the composition
of committees" is not among the categories of by-laws that must be circulated in advance: Code,
s.94(2). There was, therefore, no requirement for Council to circulate the language of By-Law l8
or the amendments to the other by-laws to the members of the College in advance of the November
25,2021meeting.

[18] Second, there is no provision in the Act or Code thatprohibits Council from amending or
enacting by-laws in camera. Council meetings are presumptively open to the public. But Council
is permitted to conduct some of its business in camera: Code, ss.7(1) andT(2). For example,
Council is permitted to exclude the public from part of any meeting where legal advice will be
received or instructions will be given to counsel: Code, s. 7(2)(e). Council is required to record the
reason for proceeding in camera in the public minutes of their meetings. The minutes from the
November 25,2021meeting note that Council moved in camera to discuss "financial issues and
legal advice." After the in camera session ended, Council resumed the public meeting and a motion
was made to ratifu decisions made in comera, although details of the decisions made in camero
were not disclosed in the public minutes.

[19] Third, even if the College should have been more transparent on November 25,202I about
the vote that took place in camera to change the by-laws and to appoint Mr. MacKay as a "Non-
Chiropractic Committee Member" on the Discipline Committee, Dr. Moore knew about the new
by-laws and had the minutes of the in camera proceedings well before his recusal motion was
argued.

120) Dr. Moore's discipline hearing was scheduled to start on December 12,2022.He filed his
recusal motion on September29,2022. His recusal motion was heard onNovember 4,2022,almost
ayeff after the by-laws were changed.

l2ll Dr. Moore knew the by-laws had been changed and that Mr. MacKay had been appointed
to the Discipline Committee based on the new by-laws less than a month after the November 25,
2027 meeting and almost 1l months before his recusal motion. On December 10,2021,Dr. Moore
and every member of the College received a message from the College's President which contained
the following information :

Mr. MacKay's term as an appointed public member of Council ended on November
27,2021.

Mr. MacKay had agreed to accept a "transitional appointment" to the Discipline
Committee until April 2022.

The College had amended its by-laws 'oto permit the appointment of an individual
who is neither a member of the college nor a public member appointed by

a

a

a
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government, but who demonstrates the competencies, skills and judgment to
contribute to the work of a specific committee."

Mr. MacKay's appointment to the Discipline Committee was the first appointment
under the new by-laws.

17

a

l22l On February 25,2022, more than seven months before his filed his recusal motion, the by-
laws that had been enacted and amended on November 25,2021 were posted on the College
Website. At the very top of By-Law 18, which outlines the eligibility criteria for 'Non-
Chiropractic Committee Members", it states: "Approved by Council: November 25,2021(came
into effect February 25, 2022)." More than seven months before Dr. Moore filed his recusal
motion, the by-laws under which Mr. MacKay was appointed to the Discipline Committee were
publicly posted and it was clear that Council had given itself the ability to appoint "Non-
Chiropractic Committee Members" during the November 25,2021 meeting.

[23] Counsel for Dr. Moore was clearly aware of the content of By-Law 18 because he referred
to By-Law 18 in his submissions on the recusal motion. He argued that Mr. MacKay did not meet
the eligibility criteria in By-Law 18 for appointment as a "Non-Chiropractic Committee Member."
He did not argue By-Law l8 was invalid.

124] Finally, counsel for Dr. Moore had the minutes of the in camers meeting on November 25,
202l before the recusal motion was argued. In response to Dr. Moore's recusal motion, the College
filed an affidavit from the Deputy Registrar, Mr. Joel Friedman (swom on October 7,2022).The
affidavit sets out the details of Mr. MacKay's various appointments with the College. It states that
his last appointment by the Lieutenant Governor was for a three-year term starting November 28,
2018. The affidavit also states that Council appointed Mr. MacKay to the Discipline Committee
on Novemb er 25, 2021 . The portion of the minutes from the in camera session on Novemb er 25,
2021 in which Council voted to pass the new by-laws to allow forMr. MacKay's appointment
were affached to Mr. Friedman's affidavit. Those minutes note that Council considered a
Memorandum to the Executive Committee that contained recommendations on this issue. The
minutes note that the motion "to approve the by-law amendments to permit Council to appoint
non-Council members and non-registrants to serve on [College] committees" was passed. The
minutes also note that the motion "to appoint Mr. MacKay to the Discipline Committee passed."
Finally, the minutes reflect which Council members voted against the motions. Mr. Friedman
attached a copy of all the by-laws dealing with the composition ofthe Discipline Committee to his
affidavit.

I25l Counsel for Dr. Moore did not seek production of any additional documents after receiving
Mr. Friedman's affidavit. Nor did Dr. Moore's counsel cross-examine Mr. Friedman on his
affidavit.

[26] Dr. Moore could have requested the documents he is now seeking before the recusal motion
was heard. He could have argued the by-laws enacted on November25,202l were invalid. He
chose not to do either and I am not prepared to grant him leave to raise that issue for the first time
on appeal.
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[27] Litigants are required to present their best case at first instance. A party who has not acted
diligently to raise all the issues at first instance should not be allowed to make up for their
omissions on appeal: Danyluk v. Ainsworth Technologies Inc.,200l SCC 44, at para. 18,
Barendregt v. Grebliunas,2022 SCC 22 at paras. 36-40. This rule promotes finality and certainty
in our legal system. It avoids the unfairness that would result if Dr. Moore was permitted to correct
his oversight on appeal and if the College was required to respond to a different case on appeal:
Barendregt v. Grebliunas at para. 39.

[28] The rule against permitting appellants to raise new issues on appeal also preserves the
distinct roles of the Discipline Committee and the Divisional Court. It is the role of the Discipline
Committee to assess evidence and make factual findings. The role of the Divisional Court is to
decide whetherthe Discipline Committee made any reviewable error. Allowing Dr. Moore to raise
a new issue on appeal and adduce thousands of pages of fresh evidence blurs the line and would
effectively allow him to extend his discipline hearing into his appeal.

[29] I have already found that Dr. Moore had all the relevant information in his possession or
could have accessed all the relevant information through public sources to raise the issue of the
validity of the By-Laws during the recusal motion. During oral argument, his counsel suggested
they did not have time between October 7,2022 (when they received the College's response to the
recusal motion) and November 4,2022 (when the recusal motion was heard) to investigate the
validity of the new by-laws. No evidence was adduced on this motion to explain why, during that
month, counsel was not able to do the research that they have done in preparation for this motion.

[30] I am not satisfied that Dr. Moore acted diligently to raise this issue on his recusal motion
and I decline to exercise my discretion to allow him to raise this issue for the first time on appeal.
Because the documents requested and the fresh evidence are not relevant to any issue properly
before this Court, Dr. Moore's motion is dismissed.

[31] Counsel reached an agreement on the issue of costs. Based on that agreement, Dr. Moore
is ordered to pay the College $20,000 in costs on this motion inclusive of HST and disbursements.

(
Davies J

Released: October 9, 2024
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DECISION AND REASONS

lntroduction

This was a hearing before a panel of the Discipline Committee (the "Panel") of the

College of Chiropractors of ontario (the "College") held on August 12,2024 (lhe
"Hearing"). The College has a mandate to regulate the practice of the chiropractic

profession and to govern its members and, in so doing, serve and protect the public

interest.

The Hearing was held virtually using video conferencing with the consent of the parties.

The Alleoations

The allegations against Dr. Craig Schisler (the "Member") were set out in the Notice of

Hearing, dated March 4,2024. The Notice of Hearing was entered as Exhibit 1 . The

allegations contained in the Notice of Hearing are attached as Appendix "A".

Mr. Paliare on behalf of the College stated that discussions with the Member had

resulted in a Resolution Agreement. The College and the Member would therefore be

jointly presenting an Agreed Statement of Facts and, if that were accepted by the Panel,

a Joint Submission as to Penalty and Costs would then be made.

Agreed Statement of Facts

The Agreed Statement of Facts2 which had been signed by the parties was entered as

Exhibit 2. lt was confirmed that Dr. Frazer Smith, the Prehearing Chairperson, orally

advised the parties that he had reviewed the Agreed Statement of Facts. During the

submissions that followed, Mr. Paliare reviewed the Agreed Statement of Facts in its

entirety. The Agreed Statement of Facts, Exhibit 2, provided as follows:

2 The evening before the Hearing, the anticipated exhibits 1,2, and 3 were delivered to the Panel
members in the interests of hearing economy, and on consent of the parties.
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Background

1. Dr. Craig Schisler ("Member") became a member of the College of
Chiropractors of Ontario ("CCO") in 2001.

2. At the relevant time, the Member was the owner and the chiropractor at the
Schisler Spine Centre ("Centre") in Windsor, Ontario.

3. ln September 2021, an insurer received a report ("Report") regarding allegedly
false or misleading claims made by the Centre on behalf of the insurer's plan

members. The insurer then conducted an investigation into the accuracy of
claims regarding services and products made by the Centre, which included

conducting a survey of plan members.

4. As part of the 
. 
investigation, investigators for the insurer ("lnvestigators")

attended at the Centre on June 9, 2022 to obtain documents and patient

records, and to interview Centre employees and the Member.

5. While at the Centre, the lnvestigators obtained a number of patient records.

The documentation in those records was inadequate, as the Member failed to
adequately document assessments and treatments and other information as

required in CCO Standard of Practice 5-002 Record Keeping.

6. The lnvestigators also requested patient records for three specific patients.

The Centre did not provide the patient records on request, indicating initially

that the Centre fax machine was having transmission issues, although a staff
person indicated it was working. Prior to the records being provided to the
insurer, the records were revised to include forms being signed and dated,
patient histories being completed and signed and documents signed indicating

devices had been received. There was no notation in the records to indicate

there were late entries or that they had been revised after the request had been

made by the insurer for the records.

7. One of the allegations made in the Report was that the Member was indicating

on insurance claim forms that he had dispensed orthotics to patients although

he was not actually dispensing the orthotics. lnstead, they were being

dispensed by a physiotherapy clinic.
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8. The insurer previously paid for orthotics that were fitted and dispensed by a

physiotherapist but had stopped doing so. However, the insurer continued to
pay for orthotics that were fitted and dispensed by chiropractors. Once the
insurer stopped paying for orthotics that were fitted and dispensed by
physiotherapists, the owner of the physiotherapy clinic entered into an
arrangement with the Member whereby the Member would fit physiotherapy
clinic patients for orthotics and complete claim forms and lab bills. The claim
forms indicated that he dispensed the orthotics to patients, although he did not
do so. The orthotics were dispensed by the physiotherapy clinic's receptionist
or office manager.

9. The insurer sent an undercover investigator to obtain orthotics from the
physiotherapy clinic. The undercover investigator was sent to the Centre,
where she saw the Member, who took a foam impression and sent her back to
the physiotherapy clinic with the foam box, a lab bill, and a signed claim form
indicating, among other things, that he had dispensed the orthotics. Although
the claim form indicated the Member had conducted a gait analysis and a

biomechanical exam, the undercover investigator would have testified that all
the Member did was ask her to stand up while he looked at her feet and then
had her sit on a chair and put her feet in a foam box. Three weeks later, the
undercover investigator picked up her orthotics from a receptionist at the
physiotherapy clinic.

10.Had a representative of the insurer testified, they would have said the insurer
requested 20 patient records from the physiotherapy clinic for patients who had
made claims for orthotics dispensed by the Member. The patient records
contained claim forms indicated the Member assessed the patients and
dispensed the orthotics, although the Member did not document an appropriate
assessment for orthotics or the dispensing of orthotics, as required by CCO
Standard S-012 Orthotics and there were no consents forthe orthotics. The
Member had no patient records at the Centre for any of the 20 patients or the
u ndercover investigator.

1 1 . The insurer would pay for specified medical devices, such as TENS machines
and related products such as pads, if they were prescribed by a doctor and
dispensed by a chiropractor or other specified regulated health professional.

12. From time to time, the Centre sold TENs machines and related products to
persons who did not attend at the Centre and/or in circumstances where the
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Member did not dispense the devices. The insurer covered the cost of the
medical devices and related products if they were prescribed by a physician

and dispensed by a regulated health professional such as a chiropractor. The

Centre would submit claims to the insurer for these medical devices and related
products, indicating they had been dispensed by the Member, and be paid by

the insurer for the claims.

13.The Member admits that, as the owner of the Centre and the regulated health

professional in charge of it, he is ultimately responsible for the conduct of the
operations at the Centre, including its billings.

Admissions

14.As a result of the facts set out above, the Member admits that he committed
acts of professional misconduct as described in the Notice of Hearing dated
March 4,2024 ("Notice of Hearing"), and in particular he:

a. contravened a standard of practice of the profession or failed to maintain
the standard of practice expected of members of the profession, as
described in allegation #1;

b. failed to keep records as required by the regulations regarding one or
more patients as described in allegation#2;

c. falsified a record or records regarding one or more patients relating to
his practice as described in allegation #3;

d. signed or issued, in his professional capacity, a document he knew
contained a false or misleading statement, as described in allegation #4;

e. submitted an account or charge for services that he knew was false or
misleading regarding one or more patients as described in allegation #5;
and

f. engaged in conduct or performed an act, that, having regard to all the
circumstances, would reasonably be regarded by members as
disgraceful, dishonourable and unprofessional, as described in
allegation #7.

Other

15. The CCO withdraws allegation #6 in the Notice of Hearing
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16. The Member acknowledges that he received advice from his counsel, Richard

Minster, prior to entering into this Resolution Agreement, and affirms that he is
signing this Agreed Statement of Facts freely and voluntarily.

A plea inquiry was conducted by the Panel Chair. At the conclusion of that process, the

Panel was satisfied that the admissions of professional misconduct by the Member were

voluntary, informed, and unequivocal.

Decision

The Panel heard submissions by Mr. Paliare on behalf of the College, and Mr. Minster

on behalf of the Member, with respect to the Agreed Statement of Facts. During those

submissions, the parties highlighted the admitted facts and invited the Panel to make

findings against the Member. ln addition, the Panel sought and obtained advice from its

independent legal counsel, who reminded the Panel that only the Agreed Statement of

Facts could form the basis for their findings at this hearing.

After deliberation, the Panel accepted the Agreed Statement of Facts and was satisfied

that the admissions of professional misconduct made by the Member were supported by

the agreed-upon facts contained in the Agreed Statement of Facts.

Consequently, findings of professional misconduct were made against Dr. Craig

Schisler in relation to the remaining allegations set out in the Notice of Hearing (Exhibit

1). ln particular, the Panel found that the Member has:

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

the standard of practice expected of members of the profession with

respect to their assessment, diagnosis, treatment and/or documentation

as set out in Allegation 1;

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

Allegation 2;

c. falsified a record or records, as described in Allegation 3;
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d. signed or issued, in their professional capacity, a document or documents

that they knew contained a false or misleading statement, as described in

Allegation 4;

e. submitted an account or charge for services that they knew was false or

misleading, as described in Allegation 5;

f. engaged in conduct or performed acts that, having regard to all the

circumstances would reasonably be regarded by members as

dishonourable, disgraceful and unprofessional, as described in Allegation

7.

ln reaching its decision, the Panel reminded itself of s. 49 of the Health Professions

Procedural Code and therefore relied exclusively on the evidence presented at the

hearing as contained in the Agreed Statement of Facts (Exhibit 2). The Panel found the

facts contained in it provided a sufficient foundation for the findings of professional

misconduct that we have made.

Penalty and Costs

Counsel for the College advised the Panel that a Joint Submission as to Penalty and

Costs had been agreed upon. lt was confirmed that Dr. Frazer Smith, the Prehearing

Chairperson, orally advised the parties that he had reviewed the Joint Submission as to

Penalty and Costs. The Joint Submission was entered as Exhibit 3. Mr. Paliare and Mr.

Minster made submissions in support of the Joint Submission. Mr. Paliare noted that

there were mitigating factors, including the Member's cooperation and his

acknowledgement of wrongdoing which spared the time and expense of a protracted

hearing, and that he had no prior involvement with the Discipline Committee. There

were no aggravating factors mentioned. The penalty was described as serious, with the

protection of the public in mind. ln addition, the Panel sought and obtained advice from

its independent legal counsel concerning the approach that discipline panels should

take when joint submissions are placed before them.
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27The Joint Submission invited the Panel to make an order regarding penalty:

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

2. Directing the Registrar and General Counsel ("Registrar") to suspend the

Member's certificate of registration for a period of 9 months ("Suspension"),

with the Suspension to take effect on September 1, 2024.

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

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

a. By March 1,2025, the Member must review and undertake to the

Registrar that he will comply with all cco regulations, standards of

practice, guidelines and policies, including but not limited to 5-002:

Record Keeping; S-012: Orthotics; S-021:Assistive Devices; G-008:

Business Practices; G-014: Delegation, Assignment, and Referral of

Care; and the business practices portion of the Professional

Miscond uct Regulation;

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

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

c. Requiring the Member, at his own expense and at the CCO's

discretion, to have his practice reviewed no more than four times by an

inspector ("lnspector") for a period not to exceed two years after he

returns to practice after the Suspension is lifted. The lnspector must

be a peer assessor who is in good standing with the CCO and be

approved of in advance by the Registrar. The lnspector will review and

evaluate the Member's practice, including his documentation and

billing practices, and provide written reports to the Registrar at a
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frequency determined by the Registrar. The Member will co-operate

fully with the lnspector.

4. Directing the Registrar to suspend 3 months of the Suspension if the Member

satisfactorily completes the Conditions set out in Paragraph 3a. by March 1,

2025.

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 CCO.

The College and the Member also requested that the Panel make the following order

regarding costs:

1. Requiring the Member to pay $25,000.00 to the CCO to partially pay for its

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

legal counsel, with the Member to pay $15,000.00 before September 1,2024

and the remaining $10,000.00 by or prior to December 31 , 2024.

The Joint Submission as to Penalty, which was signed by Dr. Schisler, also contained

the following:

Dr. Schisler acknowledges that he received advice from his counsel, Richard

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

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

Penaltv Decision and Reasons

The Panel deliberated carefully over the magnitude of the suspension and considered

the mitigating factors and the absence of aggravating factors. The Panel noted that the

scale of the misconduct was more difficult to assess than the fact that the misconduct
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had occurred. The Panel chose to heed the advice from ILC regarding the Supreme

Court's R. v. Anthony Cook decision and did not depart from the Resolution Agreement,

given that the Panel do not regard the joint submission's proposed penalty as bringing

the administration of justice into disrepute or being othenarise contrary to the public

interest.

The Panel carefully considered the issues of protection of the public interest and the

fact that this penalty serves as an appropriate specific deterrent to Dr. Schisler and a

general deterrent to members of the profession.

The Panel therefore made an order:

il

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

Directing the Registrar and General Counsel ("Registrar") to suspend the

Member's certificate of registration for a period of 9 months ("Suspension"), with

the Suspension to take effect on September 1, 2024.

Directing the Registrar to impose the following terms, conditions and limitations

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

a. By March 1,2025, the Member must review and undertake to the Registrar that
he will comply with all CCO regulations, standards of practice, guidelines and
policies, including but not limited to 5-002: Record Keeping; S-012: Orthotics;
S-021: Assistive Devices; G-008: Business Practices; G-014: Delegation,
Assignment, and Referral of Care; and the business practices portion of the
Professional Misconduct Regulation;

b. Requiring the Member to be peer assessed at his own expense within three
months of returning to practice after the lifting of the Suspension;

c. Requiring the Member, at his own expense and at the CCO's discretion, to
have his practice reviewed no more than four times by an inspector
("lnspector") for a period not to exceed two years after he returns to practice
after the Suspension is lifted. The lnspector must be a peer assessor who is
in good standing with the CCO and be approved of in advance by the
Registrar. The lnspector will review and evaluate the Member's practice,
including his documentation and billing practices, and provide written reports
to the Registrar at a frequency determined by the Registrar. The Member will
co-operate fully with the lnspector.
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IV

V

Directing the Registrar to suspend 3 months of the Suspension if the Member
satisfactorily completes the Conditions set out in Paragraph 3a. by March 1,2025.

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 CCO.

Administration of Reprimand

It was noted on the record that the Joint Submission on Penalty contained an

Undertaking3 that expressly waived the right of the Member to appeal any decision by

the Discipline Committee in relation to the Notice of Hearing dated March 4,2024.

Further, the Panel confirmed that the Member was prepared for the oral reprimand to be

administered immediately following the Hearing. Consistent with the agreement to

conduct the Hearing via videoconference, the Panel administered the oral reprimand in

the same manner at the conclusion of the Hearing.

l, Murray Townsend, sign this decision and reasons for the decision as Chair of this

Discipline Panel and on behalf of the members of the Discipline Panel listed below.

"7"6"-{+AG 
-?4>y .

urray T Chair Date: August 26,2024

Panel Members:

Mr. Robert Chopowick
Mr. Robert MacKay
Dr. Dennis Mizel
Mr. Shawn Southern
Dr. Murray Townsend

3 Exhibit 3, page 4, item 5
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Allegations contained in the Notice of Hearing,
Regarding Dr Craig Schisler (Exhibit 1)

TAKE NOTICE THAT IT IS ALLEGED THAT

1. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act,1991, S.O. 1991, c. 21, as amended, and paragraph 1(2) of
Ontario Regulation 852/93, in that during the period January 1 , 2020- October
2022, while owning, operating and working as a chiropractor at Schisler Spine
Centre in Windsor, Ontario, you contravened a standard of practice of the
profession or failed to maintain the standard of practice expected of members of
the profession with respect to your assessment, diagnosis, treatment and/or
documentation regarding one or more patients.

2. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act,1991, S.O. 1991, c. 21, as amended, and paragraph 1(19) of
Ontario Regulation 852/93, in that during the period period January 1,2020-
October 2022, while owning, operating and working as a chiropractor at Schisler
Spine Centre in Windsor, Ontario, you failed to keep records as required by the
regulations regarding one or more patients.

3. You have committed an act of professional misconduct as provided by
subsection 51(1Xc) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1991 , c. 21 , as amended, and paragraph 1 (20) of
Ontario Regulation 852/93, in that during the period January 1, 2020- October
2022, while owning, operating and working as a chiropractor at Schisler Spine
Centre in Windsor, Ontario, you falsified a record or records regarding one of
more patients relating to your practice.

4. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
ChiropracticAct,l99l, S.O. 1991, c.21,as amended, and paragraph 1(22)of
Ontario Regulation 852/93, in that during the period January 1,2020 - October
2022, while owning, operating and working as a chiropractor at Schisler Spine
Centre in Windsor, Ontario, on one or more occasions, you signed or issued, in
your professional capacity, a document or documents that you knew contained a
false or misleading statement.
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5. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act,1991, S.O. 1991, c. 21, as amended, and paragraph 1(23) of
ontario Regulation 852/93, in that during the period January 1,2020 - october
2022, while owning, operating and working as a chiropractor at Schisler Spine
Centre in Windsor, Ontario, on one or more occasions, you submitted an account
or charge for services that you knew was false or misleading regarding one or
more patients.

6. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S,O. 1991 , c. 21, as amended, and paragraph 1(25) of
ontario Regulation 852/93, in that during the period January 1,2020 - october
2022, while owning, operating and working as a chiropractor at Schisler Spine
Centre in Windsor, Ontario, on one or more occasions, you charged a patient a
block fee when:

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

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

ii you did not agree to refund to the patient the unspent portion of the block
fee, calculated by reference to the number of services provided multiplied
by the unit cost per service.

7. You have committed an act of professional misconduct as provided by
subsection 51(1)(c) of the Health Professions Procedural Code of the
Chiropractic Act, 1991 , S.O. 1 991 , c. 21 , as amended, and paragraph 1 (33) of
Ontario Regulation 852/93, in that during the period January 1,2020 - October
2022, while owning, operating and working as a chiropractor at Schisler Spine
Centre in Windsor, Ontario, on one or more occasions, you engaged in conduct
or performed an act, that, having regard to all the circumstances, would
reasonably be regarded by members as disgraceful, dishonourable or
unprofessional with respect to your assessment and/or treatment and/or
documentation and/or billing regarding one or more patients and/or your failure to
respond to a request by Green Shield Canada on June 15,2022 for patient
records in an honest and timely way.
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DECISION AND REASONS

lntroduction

This was a hearing before a panel of the Discipline Committee (the "Panel") of the

College of Chiropractors of Ontario (the "College") held on October 7,2024 (the

"Hearing"). The College has a mandate to regulate the practice of the chiropractic

profession and to govern its members and, in so doing, serve and protect the public

interest.

The Hearing was held virtually using video conferencing with the consent of the parties

The Alleqations

The allegations against Dr. Feng Lee (the "Member") were set out in the Notice of

Hearing dated March 22,2024. The Notice of Hearing was entered as Exhibit 1.

The allegations contained in the Notice of Hearing are set out below:

TAKE NOTICE THAT IT IS ALLEGED THAT

1. You have committed an act of professional misconduct as provided by
subsection 51(1Xb.1)of the Health Professions Procedural code of the
Chiropractic Act, 1991, S.O. 1991,21, as amended, in that on one or more
occasions during the period December 7,2122-February 2,2023, at Grand River
Sports Medicine in Kitchener, Ontario, you sexually abused a patient known as
"Patient A".

2. You have committed an act of professional misconduct as provided by
subsection 51(1)(c)of the Health Professions Procedural Code of the Chiropractic
Act, 1991, S.O. 1991, c.21, as amended, and paragraph 1(2) of Ontario
Regulation 852193, in that on one or more occasions during the period December
7,2022-February 2,2023, at Grand River Sports Medicine in Kitchener, Ontario,
you contravened a standard of practice of the profession or failed to maintain the
standard of practice expected of members of the profession with respect to your
assessment and/or treatment and/or documentation and/or failure to obtain
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informed consent and/or failure to practise within the chiropractic scope of
practice with respect to a patient known as "Patient A."

3. You have committed an act of professional misconduct as provided by

subsection 51(1Xc)of the Health Professions Procedural Code of the Chiropractic

Act, 1991, S.O. 1991, c.21, as amended, and paragraph 1(33) of Ontario

Regulation 852193, in that on one or more occasions during the period December

7 , 2}2z-February 2, 2023, at Grand River Sports Medicine in Kitchener, Ontario,

you engaged in conduct or performed an act or acts, that, having regard to all the

circumstances, would reasonably be regarded by members as disgraceful,

dishonourable or unprofessional with respect to your assessment and/or

treatment and/or documentation and/or conduct towards a patient known as

"Patient A."

Mr. Killey on behalf of the College stated that discussions with the Member had resulted

in a Resolution Agreement. The College and the Member would therefore be jointly

presenting an Agreed Statement of Facts (the "ASF") and, if that were accepted by the

Panel, a Joint Submission as to Penalty and Costs (the "JSP")2 would then be made.

Agreed Statement of Facts

The Agreed Statement of Facts which had been signed by the parties was entered as

Exhibit 2. During the course of the submissions that followed, Mr. Killey reviewed the

Agreed Statement of Facts in its entirety. The Agreed Statement of Facts, Exhibit 2,

provided as follows:

Background

Dr. Feng Lee ("Member") became a member of the College of Chiropractors

of Ontario ('CCO") in 1996.

2 Two days before convening, the anticipated Exhibits 2 and 3 were delivered to the Panel members in

the interests of hearing economy, and on consent of the parties. Exhibit 1, the Notice of Hearing, had
been previously provided to the Panel.
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During the relevant time, the Member practiced chiropractic at the Grand

River Sports Medicine Centre in Kitchener, Ontario ("Clinic").

Patient A.

3

4

5

The Member began treating "Patient A." in 2015 for chronic back and hip

pain. Treatments generally consisted of spinal and hip adjustments, soft

tissue manipulation, and the use of the "thumper."

ln the fall of 2022, Patient A had an increase in pain in her right hip and

lower back pain. The Member treated her in the usual manner.

Had Patient A testified, she would have said the following:

On December 7 ,2022, during the course of the treatment, she was
lying on her back on the treatment table. She was fully clothed with
underwear and tights on the bottom. The Member pulled down her
tights and undenruear to her hip bones. His hands were bare. He
put his hand under her tights and undenvear so his bare hand was
touching her thigh. He said something to her about ligaments that
went from her hip to her groin and pressed down on the middle of
the top of her thigh. Then, he moved his hand under her
undenr'uear closer to the midline of her body and grazed her pubic
hair with his hand.

The Member documented the following regarding the treatment: "Reason

for visit - right hip pain, xrays recently taken. Muscles Tight and/or tender

R glut med [right gluteus medius] Joints: Fixation +3R Plan Manualtherapy:

Mobilization, soft tissue".

Had Patient A. testified, she would have said the following:

On January 9,2023, during a chiropractic treatment, she was lying
face down on the treatment table. She was fully clothed and was
wearing underwear and tights on the bottom. The Member pulled
her undenruear and tights down to the top of her buttocks. This was

6

7
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typical in a treatment. The Member's hands were bare. He

massaged her lower back and upper gluteal area and then put his

hands under her clothes and began massaging her lower gluteal

area. He inserted a finger in her vagina. He then withdrew the

finger and carried on to treat her hip.

The Member's notes for the treatment indicate, "tight and/or tender right glu

med [gluteus medius] Joints: Fixation +3R". The plan was for "manual

therapy: mobilization spine/pelvis, Manipulation soft tissue."

Had she testified, Patient A would have said the following:

On February 2,2023, during a chiropractic treatment, she was lying

face down on the treatment table. The Member pulled her
underuruear and tights down so that her buttocks were exposed.
The Member's hands were bare. The Member massaged Patient
A's lower back and upper gluteal area and then worked his way
down the lower part of her buttocks, and to between her legs,

where he inserted a finger in her vagina. He withdrew the finger
and continued with the treatment.

The Member's documentation indicated the reason for the visit was "low

back stabilizing" and his objective assessment showed "tight and/or tender

L glut med fleft gluteus mediusl/Ql [quadratus lumborum muscle] Joints.

Fixation +3R. The plan was for "manual therapy: mobilization spine/pelvis,

Manipulation soft tissue."

The Member admits that the treatments he provided to Patient A in

December 2022 - February 2A23, were provided under her clothes against

her skin, using his bare hands. He admits that he did not explain to Patient

A the treatment or procedures he intended to provide, or that he would be

treating sensitive areas. He did not obtain her informed consent for his

treatment or procedures. He did not document adequate information about

his assessment or the treatment he provided.

I

10

11
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Patient A decided not to see the Member again. She discussed the matter

with her family physician and a female chiropractor. She then reported the

matter to the CCO.

CCO Lesislation, Standards and Guidelines

13 Sexual abuse of a patient, which is prohibited by the Health Professions

Procedural Code ("Code") is defined in the Code as follows:

1.(3) ln this Code, "sexual abuse" of a patient by a member means.

a) sexual intercourse or other forms of physical sexual relations
between the member and the patient;

b) touching, of a sexual nature, of the patient by the member; or

c) behaviour or remarks of a sexual nature by the member towards
the patient.

14

1.(4) For the purpose of subsection (3), "sexual nature" does not include
touching, behaviour or remarks of a clinical nature appropriate to the
service provided.

Putting a hand or finger beyond the labia majora [the outer lips of the vulva]

is defined as a controlled act in Section 27(2)6.v. of the Regulated Health

Professions Acf ("RHPA'). Section 27(1) of the RHPA prohibits a person

from performing a controlled act in the course of providing health care

services to an individual unless the person is legally authorized to do so.

Chiropractors are not legally authorized to perform the controlled act of

putting a hand or finger beyond the labia majora.

The chiropractic scope of practice is defined in Section 3 of the Chiropractic

Act, 1991 as the assessment of conditions related to the spine, nervous

system and joints and the diagnosis, prevention and treatment, primarily by

Page 6 of 14
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adjustment, of, (a) dysfunctions or disorders arising from the structures or

functions of the spine and the effects of those dysfunctions or disorders on

the nervous system; and (b) dysfunctions or disorders arising from the

structures or functions of the joints.

CCO Standard of Practice 5-001 Chiropractic Scope of Practice requires

that all activities and services performed by members must relate to the

chiropractic scope of practice and authorized acts as set out in the

Chiropractic Act, 1991. lf a proposed diagnostic or therapeutic procedure

does not relate to the chiropractic scope of practice, a member should not

use the diagnostic or therapeutic procedures in their professional capacity.

CCO has specifically prohibited the use of some diagnostic and therapeutic

procedures including pelvic examinations.

CCO Standard of Practice S-013. Consent, requires a member to obtain

consent to care or a plan of care that is fully informed, voluntarily given,

related to the patient's conditions and circumstances, and documented in

the patient health record.

CCO Standard of Practice 5-002 Record Keeping requires a member to

maintain accurate and complete patient records that contain

comprehensive information about the initial examination and all

assessments, the diagnosis or clinical impression, and a plan of care for the

patient. The record must contain a copy of the patient's consent to any

course of care, and reasonable information about advice and treatment

given to the patient.

CCO Guideline G-001 Communication with Patient requires a member to

ensure that a patient, at alltimes, understands what is being done and why.

Members are required to use professional and appropriate care when

touching a patient, by:

Page 7 of 14
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. obtaining proper consent consistent with Standard of Practice S-
013: Consent, which includes an explanation of why, where and
when the patient is to be touched and obtaining agreement from the
patient, prior to touching a patient;

. continuously checking for the patient's level of understanding and
consent throughout the care provided;

. acknowledging that consent to touching may be withdrawn at any
time during a procedure;

. avoiding causing unnecessary distress or embarrassment to the
patient by respecting their dignity and personal space;

. using gloves for reasons relating to quality assurance, hygiene
and decreased intimacy, when appropriate;

. demonstrating respect for a patient's privacy and dignity by
informing the patient to only remove clothing that would materially
impede an assessment or treatment and ensuring, if a patient must
be partially unclothed for therapeutic reasons, to use appropriate
gowning methods to maintain the respect for a patient's privacy and
dignity; and

. respecting a patient's dignity and personal space and
demonstrating particular awareness when touching a sensitive area
(e.9., breast, gluteal and inner thigh) and by, when appropriate,
touching carefully with the patient's guidance, participation and
consent.

Uncontested Findings

The Member does not contest (neither admits nor denies) Patient A.'s

evidence in relation to the insertion of the Member's finger in her vagina on

two occasions and grazing her pubic hair with his hand on one occasion.

The panel of the Discipline Committee has sufficient evidence before it to

find that the Member sexually abused Patient A by touching of a sexual

20
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21

Admissions

22

nature of her pubic area and vagina, as described in allegation 1 in the

Notice of Hearing.

Similarly, the Member agrees that the panel of the Discipline Committee

has sufficient evidence before it to find that he treated outside his scope of

practice and therefore:

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

maintain the standard of practice expected of members of the

profession with respect to his treatment of Patient A as described in

Allegation 2; and

b. engaged in conduct or performed acts that, having regard to all the

circumstances, would reasonably be regarded by members as

dishonourable, disgraceful and unprofessional, with respect to his

treatment of Patient A as described in Allegation 3.

The Member admits that, based on the facts and his admissions, as set out

above, he committed acts of professional misconduct as set out in the

Notice of Hearing dated December 7,2021 ("Notice of Hearing"), because

he:

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

maintain the standard of practice expected of members of the

profession, with respect to his assessment, treatment and

documentation of PatientA and his failure to obtain informed consent

as described in Allegation 2; and

b. engaged in conduct or performed acts that, having regard to all the

circumstances would reasonably be regarded by members as
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dishonourable, disgraceful and unprofessional, with respect to his

assessment, treatment and documentation of Patient A and his

failure to obtain informed consent as described in Allegation 3.

lndependent Leqal Advice

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

Valerie Wise, 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.

The College submitted that the ASF contained sufficient facts and admissions for the

Panelto make out all three allegations in the Notice of Hearing and invited the Panel to

make those findings.

Ms. Wise on behalf of the Member clarified for the Panel what use they could make of

the "Uncontested Findings" and agreed with the submissions of Mr. Killey.

Decision on the Merits

ln reaching its decision, the Panel reminded itself of the advice of independent legal

counsel regarding s. 49 of lhe Health Professions Procedural Code, and therefore relied

exclusively on the evidence presented at the hearing as contained in the Agreed

Statement of Facts, Exhibit 2. The Panelfound the facts and admissions contained in

the ASF provided a sufficient foundation for findings of professional misconduct on the

allegations contained in the Notice of Hearing. Therefore, the Panel made findings of

professional misconduct against Dr. Feng Lee in relation to allegations 1, 2, and 3 in the

Notice of Hearing.
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Penalty and Costs

Counsel for the College advised the Panel that a Joint Submission on Penalty and on

Costs had been agreed upon. The JSP was entered as Exhibit 3. Mr. Killey and Ms.

Wise made submissions in support of the Joint Submission.

College counsel identified for the Panel that the proposed penalty is an appropriate one

in light of findings of professional misconduct made by the Panel and in the

circumstances. Mr. Killey submitted that the proposed penalty addresses specific

deterrence to the Member and general deterrence to the profession and ought to be

accepted. The College submitted that the Panel could consider mitigating factors such

as that the Member had admitted two of the allegations and not contested the third thus

sparing the need for Patient A to have to testify at a contested hearing. However, Mr.

Killey noted that in this case revocation of the certificate of registration of the Member

was mandatory given the provisions set out in s. 51(5)3.(vi) of the Health Professions

Procedural Code. Ms. Wise, on behalf of the Member, agreed with the submissions of

Mr. Killey.

ln the presence of the parties, the Panel sought and obtained advice from its

independent legal counsel concerning the approach that discipline panels should take

when joint submissions are placed before them.

The Joint Submission invited the Panel to make an order regarding penalty:

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

2, Directing the Registrar and General Counsel ("Registrar") to revoke the

Member's certificate of registration as of the date of the hearing.

3. Requiring the Member to reimburse the CCO for funding provided to

Patient A under the program required under ss. 85.7 of the Code.

4. Requiring that the results of the proceeding be recorded in the public
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portion of the Register and published in the Annual Report or other

publications at the discretion of the College of Chiropractors of Ontario.

The College and the Member also requested that the Panel make an order regarding

costs:

Requiring the Member to pay $20,000.00 to the CCO to partially pay for its

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

of legal counsel, as follows:

a. $5,000 on or before October 6,2024;

b. $5,000 on or before December 31,2024',

c. $5,000 on or before March 31,2025; and

d. $5,000 on or before June 30, 2025.

The Joint Submission as to Penalty, which was signed by Dr. Lee, also contained the

following:

Dr. Lee acknowledges that he received advice from his counsel, Valerie

Wise, prior to entering into this Resolution Agreement, and affirms that he

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

voluntarily. He undertakes that he will not appeal or seek judicial review of

the decision of the Discipline Committee regarding the allegations set out

in the Notice of Hearing.

Penalty Decision and Reasons

After rising to deliberate, the Panel was of the view that the parties had come to a fair

and equitable resolution. The Panel considered the aggravating and mitigating factors

and the required penalty for the type of findings of professional misconduct that had

been made. Having carefully considered deterrence, specific and general, and the

protection of the public interest the Panel agreed with the proposed penalty.
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The Paneltherefore made an order:

il

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

Directing the Registrar and General Counsel ("Registrar") to revoke the

Member's certificate of registration as of the date of the hearing.

Requiring the Member to reimburse the CCO for funding provided to Patient A

under the program required under ss. 85.7 of the Code.

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

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

discretion of the College of Chiropractors of Ontario.

ill

Costs

The Panel also made the order with respect to costs which had been agreed to

Requiring the Member to pay $20,000.00 to the CCO to partially pay for its costs
of the investigation and the costs and expenses of the hearing and of legal
counsel, as follows.

a. $5,000.00 on or before October 6,2024;

b. $5,000.00 on or before December 31,2024;

c. $5,000.00 on or before March 31, 2025; and

d. $5,000.00 on or before June 30,2025

Administration of Reprimand

It was noted on the record that the Joint Submission on Penalty contained an

undertaking3 that expressly waived the right of the Member to appeal or ask for judicial

review of any decision by the Discipline Committee in relation to the Notice of Hearing

dated March 22,2024, Exhibit 1. Further, the Panel confirmed that the Member was

prepared for the oral reprimand to be administered immediately following the Hearing.

Consistent with the Hearing occurring via videoconference, the Panel administered the

oral reprimand in the same manner at the conclusion of the Hearing.

IV

3 Exhibit 3, page 9 final paragraph
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l, Robert MacKay, sign this decision and reasons for the decision as Chair of this

Discipline Panel and on behalf of the members of the Discipline Panel listed below

Mr. Robert MacKay, Chair Date: October 9,2024

Panel Members:

Ms. Zoe Kariunas
Mr. Robert MacKay
Dr. Dennis Mizel
Mr. Shawn Southern
Dr. Matthew Tribe

4
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ITEM 1.2
Generated Internally

College of Chiropractors of Ontario
Fitness to Practise Committee Report to Council
November 28,2024

47

Members: Dr. Kyle Grice, Chair
Ms Anuli Ausbeth-Ajagu
Dr. Angelo Santin

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

Committee Mandate

To hear and determine allegations of mental or physical incapacity referred to the
committee by the Inquiries, Complaints and Reports Committee.
To review applications for reinstatement following an incapacity finding.

I
Since the last council meeting the committee has not been required to hold a meeting or
hearing.

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

Respectfully submitted,
Dr. Kyle Grice
Chair

o
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Generated Internally

College of Ghiropractors of Ontario
lnquiries, Gomplaints and Reports Committee Report to Gouncil
November 28,2024

Members: Dr. Michael Gauthier, Chair
Mr. Gagandeep Dhanda
Dr. Brian Dower non-Council Member
Dr. Sarah Green
Mr. Scott Stewart

Staff Support: Ms Kelly Malcolm, Investigator
Ms Christine McKeown,Inquiries, Complaints & Reports Officer
Ms Tina Perrl'man, Manager, Inquiries, Complaints & Reports

Commlttee Mandate

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

o To review investigation reports carried out pursuant to s. 75 of the fuHPA, and to make
decisions concerning any further action, including the referral of specified allegations of
professional misconduct or incompetence to the Discipline Committee and the imposition
of interim terms, conditions or limitations on a member's certificate of registration.

I
Since the last reporting to Council, the Inquiries, Complaints and Reports Committee
completed the following:

September 20242
. Approved and sent out I I decisions.
o Reviewed three cases.
. Approved 75(l)(a) investigator on one case.
. Appointed 75(1)(c) investigator on one case

October 20242
. Approved and sent out 1 decision.
o Reviewed 15 cases.
. Approved 75(l)(a) investigator on one case.
. Appointed 75(l)(c) investigator on one case.
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November 2024:

o Approved and sent out 10 decisions
o Reviewed20cases.
. Approved 75(l)(a) investigator on one case.
o Appointed 75(1)(c) investigator on two cases.

The Health Professions Appeal and Review Board (HPARB) upheld one Committee
decision, (attached).

Consistent with the discussion at Shategic Planning in September 2024, the Committee is
trying various ways to enhance committee packages, and this will be reviewed at the meeting
scheduled for Novemb er 12, 2024.

There are no recommendations for Council's consideration at this this time.

The Committee continues to work diligently to meet timelines with a high volume of matters
to consider. Virtual meetings have been effective.

Respectfully submitted,

Dr. Michael Gauthier, Chair
Inquiries, Complaints & Reports Committee
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File # 23-CRV-0716

IIEALTH PROFESSIONS APPEAL AIID REVIEW BOARI)

PRESENT

Carla Whillier, Designated Vice-Chair, Presiding
Bonita Thornton, Board Member
Helen-Claire Tingling, Board Member

The Respondent:
Forthe College of Chiropractors of Ontario:

'.4.: il.WS
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Review held on October 1,2024 in Ontario (by teleconference)

IN THE MATTER OF A COMPLAINT REVIEW UNDER SECTION 29(1) of the Health
Professions Procedural Code, Schedule 2tothe Regulated Health Professions Act, 1991, Statutes
of Ontario, 1991, c.18, as amended

BETWEEN:

AI
Applicant

GIIISLAIIIE LANDRY, DC

Respondent
Appearances:

and

Ghislaine Landry, DC
Tina Perryman

DECISION AI\[D REASONS

I. DECISION

The Health Professions Appeal and Review Board confinns the decision of the Inquiries,

Complaints and Reports Committee of the College of Chiropractors of Ontario to take no

further action.

I
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2. This decision arises from a request made to the Health Professions Appeal and Review

Board (the Board) by Al (the Applicant) to review a decision of the Inquiries,

Complaints and Reports Committee (the Committee) of the College of Chiropractors of
Ontario (the College). The decision concerned a complaint regarding the conduct and

actions of Ghislaine Landry, DC (the Respondent). The Committee investigated the

complaint and decided to take no further action.

The Board issued a publication ban order in this matter. This decision is subject to that

order.

N. BACKGROUNI)

4. The Respondent is a chiropractor.

5. The Applicant and her son (the patient) attended the Respondent's clinic for treatment in
2022

The Complaint and the Response

The Complaint

In emails to the College, the Applicant raised the following concerns regarding the

Respondent:

My son [the patient] attended 7 dates last year in2022:May 12,19,25, June 6,l6,July 7

and August 3rd and I paid cash. I have spoken to her (the Respondent) on multiple

occasions try to get the receipts and she has indicated that she didn't see him. My job is

on the line as they are considering it fraud which in over 19 years with my life insurance,

I have attended other chiropractors and other services like messages [sic] and never had

any issues. I have until April 6th to provide these receipts, or I will be terminated after

alnost 20 years of service at my job. She saying I never gave her cash she is not the one

taking the money and doing the bookings and she has had a few new secretaries in the

3

6.

a
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short amount of time I went there. I had to ask on several occasions for myself and

husband and son for receipts at times I would notice I didn't get them and have to send

emails, calls or go in to get them. I have spoken to other clients who have had this type of
issue as well and was also told after to stay away from that place as people have issues

once it was [too] late. I need this place investigated as before she gets away with anymore

clients having issues. The amount that I am being terminated if nothing is provided is

$140 dollars as my son was $25 dollars a visit.

o I also found out by a person did work in her office cash job and know of
someone else asking for a letter to provide they received services from them

and they told her no. Also was advised I am not the only person trying to get

receipts from that office. [...]; and

o I forwarded you some attachments one is showing in an email I had to request

receipts I know this has happened on numerous occasions not just for my self

or [the patient] but as well as my husband. Second attachment is showing

some receipts came as I paid zero dollars which I did pay. Third one is one of
the person indicated that they had issues getting information as well. The

other person that is having issues not sure ofjust my president of union told

me she knew someone having issues getting receipts as well. For the cash job

done at her office I found out as I seen a family mernber fianc6 there awhile

back and we just asked him why he was there and indicated he was doing a

job under the table for the office. [...].

The Response

7. The Respondent provided a written response which included:

the patient attended initially on March 21,2022 for a consultation and

examination accompanied by the Applicant;

following the initial visit, the patient was treated on March 23,March28,

March 30 and April 4, 2022;

o

a
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at the last appointment on April 4,2022,the patient expressed that he was

scared and did not want to get adjusted with the instrument or using a manual

technique;

at the patient's last appoinhnent with Respondent, she discussed with the

Applicant that it was best to not continue with his care and the Applicant

should call if the patient showed a willingness to be heated again;

the clinic was contacted on october 12,2022 by Manulife to confirm services

rendered;

the chiropractic assistant reviewed the files and financial records and

confirmed that the patient had not been treated in the clinic on May 5, May

l2,May 19, May 25, June 6, June 16, July 7 and August3,2022;

the Applicant requested by email and was sent the patient's financial

statements for March 23,March 28, March 30 and April4, 2022;

the Respondent explained via email to a union representative that the

Respondent had not treated the patient after April 4,2022 and that no cash

payments were made;

the Respondent provided the Applicant and the union representative the

clinical notes and financial statements for the Applicant and the patient, which

demonstrated that all payments for their visits were paid by debit and that the

patient was never treated on the dates in question;

the Respondent spoke to the Applicant by phone and confirmed that there

were no cash transactions at any time and that she did not provide treatment to

the patient on the dates in question; and

the Respondent communicated via email with the Applicant on March 29,

2023, explaining that she could not provide receipts for services that were

never rendered.

a

The Committee's Decision

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

4
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9

III. REQIIEST FOR REVIEW

In a letter dated August 15,2023, the Applicant requested that the Board review the

Committee's decision.

ry. POWERS OF THE BOARI)

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

of the following:

a) confirm all or part of the Committee's decision;

b) make recommendations to the Committee;

c) require the committee to exercise any of its powers other than to request a

Registrar' s investigation.

ll The Board cannot recommend or require the Committee to do things outside its

jurisdiction, such as make a finding of misconduct or incompetence against the member

or require the referral of specified allegations to the College's discipline committee (the

Discipline committee) that would not, if proved, constitute eitherprofessional

misconduct or incompetence.

V. TIIEPARTIES'POSITIONS

l2 The Applicant filed written submissions in her request for review where she outlined the

impact this complaint has had on her, as well as her efforts to obtain receipts from the

clinic. The Applicant maintained that she was not provided receipts for the services her

son received from the Respondent. The Applicant described a family memberproviding

contracting services to the Respondent, which she submitted the Respondent paid for

"under the table" and showed "she is snealcy and a liar."

The Respondent submitted that the investigation was adequate and the Committee's

decision to take no action was reasonable. In response to the Applicant's statement that

10.

5
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the Respondent paid a contractor 'trnder the table cash job," the Respondent stated that

information from this individual would not have affected the Committee's decision or the

adequacy of the investigation.

VI. ANALYSIS AIID REASONS

Pursuant to section 33(l) of the Health Professions Procedural Code (the Code),being

Schedule 2 to the Regulated Health Professions Act, I 99,l , the mandate of the Board in a

complaint review is to consider either the adequacy of the Committee's investigation, the

reasonableness ofits decision, or both.

In conducting a complaint review, the Board assesses the adequacy of the investigation

and the reasonableness of a Committee's decision in reference to its role and dispositions

available to it when investigating and then assessing a complaint filed about a member's

conduct and actions.

In this regard, the Committee is to act in relation to the College's objectives under section

3 of the Code, which include, in part, to maintain programs and standards of practice to

assure the quality of the practice of the profession, to maintain standards of knowledge

and skill and programs to promote continuing improvement among the members, and to

serve and protect the public interest.

17. The Committee's mandate is to screen complaints about its members. The Committee

considers the information it obtains to determine whether, in all of the circumstances, a

referral of specified allegations of professional misconduct to the Discipline Committee

is warranted or if some other rernedial action should be taken. Dispositions available to

the Committee upon considering a complaint include taking no action with regard to a

member's practice, issuing a caution or directing other remedial measures intended to

improve an aspect of a member's practice, or referring specified allegations of
professional misconduct or incompetence to the Discipline Committee if the allegations

are related to the complaint.

6
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2t

The Applicant did not participate in the Review. The Board notes that the legislation does

not require the attendance of any or all parties to a review and the Board therefore draws

no inference from the Applicant's non-attendance.

The Board was assisted by the Applicant's written submission filed with the Board in

advance of the Review.

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

(the Record) and reviewed the Committee's decision.

Adequacy of the Investigation

An adequate investigation does not need to be exhaustive. Rather, the Committee must

seek to obtain the essential information relevant to making an informed decision

regarding the issues raised in the complaint.

The Board finds the Committee's investigation to be adequate for the following reasons.

The Committee obtained the following documents:

. the Applicant's complaint;

o emails from the Applicant to the Committee investigator;

o emails from the Applicant to the Clinic;

o the Respondent's response;

o the patient's clinical notes, statement of account and typed transcript of
clinical notes; and

o the Respondent's registration information with the College.

l8

19

20

22

23

The Board is not persuaded by the Applicant's submission that information from the

Applicant's family member regarding his payment in cash as a contractor would affect

the Committee's decision. The complaint is not about the conduct of how the Respondent

7
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maintains the functioning of the physical clinic, and would therefore not affect the issues

raised in the Applicant's complaint.

25 The Committee obtained detailed information from the Applicant, as well as emails

between the Applicant, the clinic office, the union representative and the Respondent, all

in an attempt to determine which dates the patient attended appointments and how they

were paid for. In addition, the Committee had the patient's entire clinical file, which

included the treatment notes, a statement of account, and various communications

between the clinic and the Applicant. There is no indication that further information

should have been obtained.

26 The Board finds that the Committee's investigation covered the events in question, and

that it obtained the essential information relevant to making an informed decision

regarding the issues raised in the complaint.

27 There is no indication of further information that might reasonably be expected to have

affected the decision, should the Committee have acquired it. Accordingly, the Board

finds that the Committee's investigation was adequate.

Reasonableness of the Decision

28. In determining the reasonableness of the Committee's decision, the question for the

Board is not whether it would arrive at the same decision as the Committee. Rather, the

Board considers the outcome of the Committee's decision in light ofthe underlying

rationale for the decision, to ensure that the decision as a whole is transparent, intelligible

and justified. That is, in considering whether a decision is reasonable, the Board is

concemed with both the outcome of the decision and the reasoning process that led to

that outcome. It considers whether the Committee based its decision on a chain of
analysis that is coherent and rational and isjustified in relation to the relevant facts and

the laws applicable to the decision-making process.

8



5829. The Committee decided to take no further action.

30. The Board finds that the Committee's decision is reasonable for the following reasons.

3l The Board notes that the circumstances of this complaint required the Committee,

which included professional members, to apply its knowledge and expertise to the

information in the Record and consider the expected standards of the profession in

assessing the Respondent's conduct and actions with respect to the Applicant's concerns.

32. The Board also notes that the Committee's decision made specific reference to

infonnation from the parties and described the relevance of information in the Record in

support of its conclusions.

33 The Board further notes that the Committee made specific reference to and relied on the

contemporaneous health records in support of its conclusions. Health records are legal

documents which all health professionals are required to make. They provide a

contemporaneous record of the interactions with the patient, made by health professionals

prior to the commencement of any complaint or legal process. As such, in the absence of
compelling information to the contrary, health records are a reliable source of
information as to what occurred during patient encounters and when it occurred.

34. The Committee referred to the information from the parties, which included information

from the Applicant, the Respondent's response, and the patient's clinical file. The

Committee noted:

Based on the documentation, it appears that the Applicant attended the

Respondent's clinic on numerous occasions and paid $45.00 by debit for each

ofher treafrnents.

The Applicant said that on some of those dates Qvlay 12, lg , 25, June 6, 16, 7

and August 3), the patient was also treated.

a
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The Applicant says she chose to pay cash for the patient's appointments on

those dates, even though she was paying for her own appointment by debit

and had used debit to pay for the patient's earlier appointments (March 23,28,

30 and April 4, 2022).

35.

36.

37.

The Board notes that the Committee applied its knowledge and expertise related to the

expected standards of the profession in assessing the Respondent's conduct and in

concluding that:

There is nothing in the Record to suggest that the records were tampered with

after the fact and in the absence of compelling information to the contrary, the

record is a reliable source of information as to what occurred during

professional encounters.

The Board finds the Committee's conclusions regarding this issue to be reasonable as

they are based on information in the Record, specifically the clinic notes, information

from the Respondent, various emails and the statement of account. It is clear from the

clinical notes and the statement of account that the patient's last appointment was April 4,

2022.The clinical note from April4, 2022 confirms that the patient did not want to attend

further appointments and the Applicant would contact the Respondent if the patient

changed his mind and wanted to resume treatment. Besides the Applicant's assertion that

the patient attended further appointments which were paid for in cash, there is nothing in

the Record to suggest that the patient attended beyond April4, 2022.TlteBoard notes

that the Committee applied its knowledge and expertise related to the expected standards

of the profession in considering that information and assessing the conduct and actions of
the Respondent and in deciding to take no further action concerning this issue.

The Board notes that the medical records and statement of account provide support for

the Respondent's response and the Committee's conclusions. The Board finds that the

Committee's decision to take no further action on these aspects of the complaint is

supported by the above-noted information in the Record and is reasonable.

a
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Summary

38

39

40.

4t.

The role of the Board in a complaint review is to assess whether the Committee

conducted an adequate investigation, and based on the information in the Record, to

determine if the Committee's decision is reasonable. As indicated above, the Board

considers whether the Committee based its decision on a chain of analysis that is coherent

and rational and is justified in relation to the relevant facts and the laws applicable to the

decision-making process.

The Board notes that the Committee applied its knowledge and expertise in the expected

standards of the profession to its consideration of the Respondent's conduct and actions

in relation to the Applicant's complaint. The Committee relied on the information in the

Record to support its conclusions, and its decision makes it clear that it considered and

addressed the Applicant's concems with respect to the Respondent andprovided coherent

reasons for its conclusions. While the Board acknowledges that the Applicant is

dissatisfied with the Committee's decision, having considered the submissions of the

parties, the information in the Record and the reasons for the Committee's decision, the

Board finds that the Committee's decision is reasonable. The Committee's decision

demonstrates a coherent and rational connection between the relevant facts, the outcome

of the decision and the reasoning process that led it to that outcome, and its decision as a

whole is transparent, intelligible and justified.

The Board notes that the Applicant's complaint and the Committee's disposition in this

matter will remain on the Respondent's permanent (although private) record with the

college and will be considered should another complaint arise in the future.

For the reasons provided above, the Board finds that the Committee conducted an

adequate investigation and its decision is reasonable.

1l
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42.

YI. DECISION

Pursuant to section 35(l) of the Code, the Board confirms the Committee's decision to

take no further action.

ISSUEDNovember 4,2024

Carla Whillier

Bonita Thornton

" Hel en- C I aire Tinglin g "

Helen-Claire Tingling

Cette d6cision est aussi disponible en frangais. Pour obtenir la version de la d6cision en frangais, veuillez contacter
hparb@ontario.ca

t2



ITEM 1.4 Developed Internally

Gollege of Ghiropractors of Ontario
Registration Committee Report to Council
November 28,2024

62

Members:

Staff Support:

Dr. Julia Viscomi, Chair
Mr. Robert Chopowick
Mr. Gagandeep Dhanda
Dr. Colin Goudreau

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

Committee Mandate

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

o To review applications for registration referred by the Registrar.
o To determine the terms, conditions or limitations, if any, for granting a certificate

of registration to an applicant.

I
The Registration Committee met once on September 19,2024 since the last meeting of
Council.

Report

The Committee continues to review applications for registration referred to the
Committee on a monthly basis if required.

CCO launched2O25 member and professional corporation renewals on October 30,2024.
As of November 5, 2025, approximately 559 members and 163 professional corporations
have renewed.

Current Member Status

Chart 1: Statistics as of November 2024.
Glasses Total
General 5136
Inactive 218
Retired 184

All classes 5538
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Chart2z in statistics for 2024 - November 2024
Description Total
New members 17

Female t0
Male 7

Chart 3: of Graduation for New Members

CCO staff met with the OFC on Novemb er 5 , 2024. CCO continues to provide and
comply with the reporting required by the OFC and the Ministry of Health.

Acknowledgements

I would like to thank the committee members and staff support for the Registration
Committee for all of their contributions during this time.

Respectfu lly submitted,

Dr. Julia Viscomi
Chair, Registration Committee

CMCC 17
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THE OFC NEWSLETTER

INNOVATIVE PATHWAYS

The OPFAs Role in Fostering a Vibrant Profession

Periodically, the Office of the Fairness Commissioner (OFC) highlights regulators that have adopted innovative approaches to
improve their fair registration practices. This October, we wish to spotlight the Ontario Professional Foresters Association (the
OPFA or association), which has introduced alternative licensure classes to create faster pathways to registration and
employment, particularly for mid-career professionals. The OFC wishes to congratulate the OPFA for its proactive efforts.

As a small regulator in an expanding and economically critical profession, the OPFA must often think outside the box. With
65% of applicants holding credentials from non-accredited programs, both domestic and international, the association has
needed to rely on its limited license category and an innovative mentoring program, to capture this diverse talent.

The OPFA has found that many graduates of non-accredited programs are missing certain required competencies and need to
pursue bridge training to become eligible for full licensure. Significantly, many of these applicants have specialized expertise in
specific areas of professional forestry.

ln 2O23, the OPFA restructured its registration process to encourage applications for a limited license, authorizing practice in a
focused area of forestry under the title of Associate Registered Professional Forester (Associate R.P.F.). This approach,
described in the following diagram, has been well received by applicants and employers.
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It allows qualified applicants from varied backgrounds to enter the workforce in a shorter timeframe, while also creating the
flexibility to work towards expanding their scope of practice and becoming fully licensed if they choose to do so. This flexibility,
in turn, benefits the employer community.

The OPFA has put into place a robust communications strategy to raise awareness of this licensure category and to reinforce
that Associate R.P.F.s are as competent as fully licenced members in their areas of expertise. Through this and related
initiatives, the association has reported an increase in Associate R.P.F.s for the first time in over a decade. ln addition,
employers have increasingly encouraged their staff to pursue this pathway.

ln addition, to address barriers to professional networking, the association has developed the "shadow a Forester" program.
Through this initiative, Student Members and R.P. F.s in Training can engage in onsite and virtual job shadowing with
professional foresters who offer them exposure to different facets of forestry. ln 2023, the program helped connect 20
individuals with 38 professional forester volunteers across 18 different branches of the profession.

For more information on the OPFA, please visit Ontario Professional Foresters Association (opfa,ea).

OFC BUSINESS PLAN 2024.2027
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Oftlce of thc Falrness Comlnlssloncr

2024-2027 Buslmss Plan

;

The OFC is pleased to announce that our latest business plan has been published on our website. As a government agency,
the OFC is required to publish a business plan each year. This plan provides information regarding our strategic priorities over
the next three years, along with associated key activities.
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- Dr. Andrew Falconer
President & CEO, Queensway Carleton Hospital

"This is a significant day for the nursing profession. We applaud the news that Carleton
University is launching a BScN program given the high demand from applicants and the
growing need in the health system. The three-year compressed program, nine semesters,
will include year-round study covering all facets of clinical knowledge to ensure graduating
RNs are well prepared to serve the public. \Mrat is most exciting is that Carleton University
will also embed RN prescribing into its curriculum so that more Ontarians can benefit from
faster access to care."

- Dr. Doris Grinspun
GEO, Registered Nurses'Association of Ontario (RNAO)

Additional Resources

Your Health: A Plan for Connected and Convenient Care
2024 Ontario Budoet: Buildinq a Better Ontario
Become a Reqistered Nurse (RN)

Hannah Jensen
Minister Jones' Office
Hannah. R. Jensen@ontario.ca

Media Relations
Communications Branch
media.moh@ontario.ca

We have recently updated Ontario Newsroom Subscription. You may receive additional emails. lf
you would like to update your subscription preferences or unsubscribe, click the rmanage your
subscriptions' or'unsubscribe' links down below.

a

a

a

Media Gontacts

Visit the Newsroom
Manage your subscriptions

Unsubscribe
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From:
Sent:
To:
Subject:

Ontario News < newsroom@ontario.ca >

Tuesday, November 12,2024 4:02 PM

Jo-Ann Willson
Ontario Expanding MRI Services in Kenora

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments
unless you have verified the sender and know the content is safe.

NEWS RELEASE

Ontario Expanding MRI Services in Kenora

Kenora's first-ever MRI machine at Lake of the Woods
District Hospital to reduce wait times for diagnostic
services

November 12,2024
Ministrv of Health

KENORA - The Ontario government is improving access to diagnostic
imaging services and reducing wait times in Kenora by investing up to $7.6
million to build a state-of-the art Magnetic Resonance lmaging (MRI) suite
at Lake of the Woods District Hospital (LWDH) to support the first-ever MRI
machine in Kenora.

"Under the leadership of Premier Ford, our government is making record
investments in health care to connect more people to the care they need,
closer to home," said Sylvia Jones, Deputy Premier and Minister of Health
'With Lake of the Woods District Hospital's first-ever MRI machine and
diagnostic imaging suite, we are making it easier and faster for more
families across Northwestern Ontario to access key diagnostic services, in
their community, for years to come."

Through this investment, approximately 1,560 square feet will be renovated
at Lake of the Woods District Hospital for a new state-of-the-art MRI suite to
house Kenora's first-ever MRI machine. The new MRI machine will improve
timely access to high-quality care in the region and help families, who will
no longer have to travel to Thunder Bay to access diagnostic services. With
more timely access to care, patients can be diagnosed sooner and receive
treatment faster.

1
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"This new MRI suite at Lake of the Woods District Hospital will mean earlier
diagnoses, faster treatments, and more time spent at home with loved
ones," said Minister Greg Rickford, Member of Provincial Parliament for
Kenora Rainy-River. "lt's an important step fonruard for accessible health
care in Northwestern Ontario and reflects our commitment to ensuring all
Ontarians, no matter where they live, have timely access to high-quality
care."

Lake of the Woods Hospital's first MRI machine will serve patients across
Northwestern Ontario, including Kenora, Sioux Narrows and several First
Nations Communities. This new machine builds on the 49 new MRI
machines in 42 hospitals the Ontario government is adding across the
province to increase MRI capacity and services. Ontario is also making it
easier and faster for people to connect to publicly-funded surgeries and
procedures by adding 100.000 more MRI and CT scans at community
surgical and diagnostic centres across the province each year.

As part of Your Health: A Plan for Connected and Convenient Care, the
Ontario government is making it faster and easier for people to connect to
the care they need, when they need it, in their community, no matter where
they live.

Quick Facts

Magnetic Resonance lmaging (MRl) is a non-invasive medical
imaging technique that uses magnetic fields and radio waves to take
detailed pictures of organs and tissues in the body. MRls are used to
diagnose many health problems, including brain injuries, heart
disease and various tumours and cancers.
ln addition to the 49 MRI machines the province is adding in
hospitals across the province, the Ontario government is expanding
publicly funded diagnostic services through community surgical and
diagnostic centres, connecting 100,000 more people to services
each year.
This is in addition to funding up to 65,568 MRI and 31,220 CT
operating hours in existing community surgical and diagnostic
centres over the past year.
Ontario has achieved the shortest surgical wait times of any province
in Canada in 2023, with nearly 80 per cent of people receiving their
procedure within clinically recommended target times.
The province is continuing to grow the health care workforce adding
a historic number of new nurses and laboratory technologists
through the Ontario Learn and Stay Grant, As of Right rules and the
700 additional education seats for medical radiation and imaging
technologists, medical laboratory technologists, medical lab
technicians and medical radiation extenders announced in the 2024
budget.

a

a

a

a
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a Over the next 10 years, Ontario's investments will lead to nearly $50

billion in health infrastructure across the province, building 3,000 new
beds in addition to the 3,500 beds our government has added since
2020.
The Ontario government is investing more than $228 million this year
to support critical infrastructure upgrades and repairs at 129
hospitals and 58 community health care facilities across the
province, a 10 per cent increase from last year.

a

Quotes

"We are so grateful to Minister Greg Rickford for supporting this project and
to the Ministry of Health for recognizing the need for an MRI to enhance
service access for patients in northern Ontario. This investment by the
Province will improve health outcomes in our region."

- Gheryl O'Flaherty
President and GEO, Lake of the Woods District Hospital

Additional Resources

a Your Health: A Plan for Connected and Convenient Care

Media Gontacts

Hannah Jensen
Minister Jones' Office
Hannah. R.Jensen@ontario.ca

Media Relations
Communications Branch
media.moh@ontario.ca

We have recently updated Ontario Newsroom Subscription. You may receive additional emails. lf
you would like to update your subscription preferences or unsubscribe, click the 'manage your
subscriptions' or'unsubscribe' links down below
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Rose Bustria

Joel Friedman

FW: Expansions to Pharmacists' Scope of Practice and Medscheck
redesign - Consultations
ATT00001.txt
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From:
Sent:
To:
Cc:

Subiect:

Attachments:

Exec and Council

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

College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext.11 1

Toll Free: 1 -877-577 -4772
Fax: (416) 925-9610
E-mail: iDwillson@cco.on.ca
Web Site: wlvw.cco.on.ca

ln-off ice services are available by appointnrent onLy. Ptease use the enlaiI or phone contact inf ormation above or, if you

require urgent assistance, please contact Reception by phone al 416-922-6355 ext. 100 or emait reeeption@e,co,.,en,.ca

and your inquiry witt be directed appropriately.

CCO is committed to providing inclusive, accommodating, and responsive services and ensuring tlrat individuats are

treated with dignity and respect. Please contact us if you require eccommodations. Ptease ensure that atL

conrnrunications with CCO are respectful and professionaL.

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

From: Registrars <registrars-bounces@regulatedhealthprofessions.on.ca> On Behalf Of Beth Ann Kenny

Sent: Friday, September 6,2024 4:32 PM

To: Beth Ann Kenny <bakenny@regulatedhealthprofessions.on.ca>
Subject: IRegistrars] FW: Expansions to Pharmacists' Scope of Practice and Medscheck redesign -
Consultations

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments
unless you have verified the sender and know the content is safe.

HiAII:

I wanted to ensure you received this emait from Attison Henry, immediately betow. lf it did not reach
you directty, please let me know and l't[ atert Allison's team.

Atso, after Altison's text, an overview of the consuttations has been provided by Rubicon, our GR

consuttants.

Take care!
Beth Ann

1
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Health
Profession
Regulators
of Ontario

t\l,.ll)
Beth Ann Kenny, Executive Director
Heatth Profession Regulators of Ontario (HPRO)
301-396 Osborne St, PO Box244, Beaverton ON LOK 1A0

Emai[: bakenny@regulatedheatthprofessions.on.ca
Web: www. regulated heatthprofessions.on.ca
Phone: 41 6-986-0576

Confidentiality notice: This email, including any attachments, is for the sole use of the intended recipient(s) and may
contain private, confidential, and/or privileged information. Any unauthorized review, use, disclosure, or distribution is
prohibited. lf you are not the intended recipient or this information has been inappropriately forwarded to you, please

contact the sender by reply email and destroy all copies of the original.

From: Regulatory Projects ( M O H ) < Regu lato rvP ro iects@ o nta rio. ca>

Sent: September 6, 2024 3:57 PM

To: Regulatory Projects ( MO H ) < Regu lato rvPro iects @o nta rio.ca >

Subject: Expansions to Pharmacists' Scope of Practice and Medscheck redesign - Consultations

On July 24,2024, the government announced that it was looking at additional
innovative and creative ways to make pharmacies a one-stop-shop for people to
conveniently connect to care, close to home by further expanding the ability of
pharmacists to provide care.

A consultation document is now posted to the government's Regulatory Registry
and will be available for 45 days. You may access the registry posting through the
following link: Pharmacy Regulatory Registry.

Thank you,

Allison Henry,
Director, Health Workforce Regulatory Oversight Branch
Nursing and Professional Practice Division

2
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STRATEGY
Launch of Gonsultations on

Pharmacist Scope of Work Expansion

Good afternoon,

The Ontario government has officially launched a consultation period to explore

proposed changes aimed at expanding the scope of practice for pharmacists,

following Health Minister Sylvia Jones' announcement on July 24th. These

consultations also cover broader healthcare improvements. Below is an outline of

the key areas and details under review:

Consultation Details:

Start Date: September 5,2024

End Date: October 20,2024

Key Areas for Gonsultation:

1. Scope of Practice Expansions for Pharmacists

o Prescribing for Additional Minor Ailments: The ministry is

consulting on adding new conditions to the list of minor ailments that

pharmacists can prescribe for. Proposed ailments include:

. Acute pharyngitis (sore throat)

. Calluses and corns

a

a
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Headaches (mild)

Shingles

. Minor sleep disorders (insomnia, and can include disturbances

in circadian rhythm)

. Fungal nail infections

. Swimmer's ear

. Head lice

. Nasal congestion

. Dandruff

. Ringworm

. Jock itch

' Warts

. Dry eye

Ordering Specific Laboratory and Additional Point-of-Care Tests

(POGTS): The ministry is considering allowing pharmacists to order

lab tests and conduct additional point-of-care testing to support their

diagnosis and treatment of minor ailments.

Gommunicating a Diagnosis for Specific Minor Ailments:

Feedback is being sought on whether pharmacists should be

permitted to communicate a formal diagnosis for the ailments they

T 537

o

o

ASSESS.

o ldentifying Barriers in Hospital Settings: The ministry seeks to

identify barriers preventing hospital pharmacists from ordering lab

tests and POCTs, aside from legislative changes.

2. Vaccines in Community Pharmacies

o Pharmacy Technicians Administering Additional Schedule 3

Vaccines: Pharmacy technicians are currently authorized to

administer certain vaccines, and the ministry is proposing to expand

this to include other vaccines such as:

. Bacillus Calmette-Guerin (BCG) Vaccines

. Haemophilus lnfluenzae type b (Hib) Vaccines

. MeningococcalVaccines

. PneumococcalVaccines

. Typhoid Vaccines

4



Combined Typhoid and Hepatitis A Vaccines

Hepatitis A Vaccines

Hepatitis B Vaccines

Hepatitis A and B combined Vaccines

Herpes Zoster Vaccines

Human Papillomavirus (HPV) Vaccines

Japanese Encephalitis Vaccines

Rabies Vaccines

Varicella Vaccines

Yellow Fever Vaccines

Respiratory Syncytial Virus (RSV) Vaccines

lnfluenza Vaccines

Coronavirus (COVI D-1 9) Vaccines

o Adult Vaccine Bundle: The ministry is looking to implement a

publicly funded adult vaccine bundle for community pharmacies,

which may include vaccines for:

. Tetanus, diphtheria, pertussis

. Pneumococcal

. Shingles

. RSV (based on eligibility for publicly funded programs)

Medscheck Program

o The MedsCheck program, which involves consultations between

pharmacists and patients to review medication profiles, is also under

review. The consultation will focus on opportunities to improve

medication management and chronic disease care through the

program.

The government is gathering feedback from stakeholders, healthcare providers, and

the public on these proposed changes to determine their impact on healthcare

access and quality in Ontario.

538
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Health Matters: Ontario proposes
expanding pharmacists' scope
Ontario is proposing to further expand pharmacists' scope of
practice by adding to the list of minor ailments they can

assess. The list would grow to include sore throat, calluses

and corns, mild headaches, shingles, minor sleep disorders,
fungal nail infections, swimmers'ear, head lice, nasal

congestion, dandruff, ringworm, jock itch, warts, and dry eye.

Katherine Ward has this story and more in Health Matters for
Sept. 16,2024. See less
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540Ministry of Agriculture,

Food and Agribusiness

2nd Floor
1 Stone Road West
Guelph, Ontario NlG 4Y2
Tel: 519 826-3822
Fax: 519 826-4342

Ministdre de l'Agriculture,
de I'Alimentation et
de I'Agroentreprise

2u 6tage
'1 Stone Road West
Guelph (Ontario) N1G 4Y2
Tel.: 519 826-3822
T6l6c.: 519 82643/2

O.ntario

Business Services Branch

August 30,2024
Sent by Email: cco.info@cco.on.ca

Dr. Sarah Green
President
College of Chiropractors of Ontario

Re: FOI Request # 24-18 - Notice of Consultation

Dear Dr. Sarah Green:

The Ministry of Agriculture, Food and Agribusiness (the Ministry) received an access
request under lhe Freedom of lnformation and Protection of Privacy Acf ("the Act") on
June 1 8, 2024 for the following information:

"My request is for records for the time period of November 1, 2022 to May 30,
2023 where feedback was submitted to the Ontario Ministry of Agriculture, Food
and Rural Affairs in response to the public consultation process for the proposed
modernization of the regulatory framework for veterinary professionals which
culminated in Bill 171, the Enhancing Professional Care for Animals Act, 2024.1f
the Ministry received standard forms letters as part of the public consultation
process, I would like to receive one copy of the letter instead of multiple copies of
the same letter. When a decision is made by the Ministry, lwould prefer to
receive responsive records using fhe Sensifive Content Management system."
All beekeepers registered under the Bees Act."

Timeline: January 1, 2021 to May 1,2024

We are seeking your views on disclosure of the enclosed record as it is responsive to
the access request and contains information that originated with or may be of interest to
your organization.

Respondins to this Notice

Please review the record and indicate any concerns with the release of the record and
advise whether specific exemptions should be applied to all, or parts, of the record.

Good Things Grow in Ontario
A bonne lerre, bons produits

Foodlond
M_ox\5d
ONIANIO
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541lf you think that an exemption under the Act should be applied to the record, or to
specific parts, please highlight the information and provide a detailed rationale to
support the exemption (if applicable) so the Ministry can make an informed access
decision.

Potential exemptions for your consideration include:
. Third Partv lnformation (Section '17) - examples include proprietary business

information, trade secrets, information that could potentially harm a business.

. Personal lnformation (Section 21) - examples include personal name,
personal phone number, personal address, personal email, etc.

For your reference, a copy of sections 17 and 21 of the Act are enclosed.

A response in writing would be appreciated on or before September 20,2024, in order
for your views to be considered. Please provide your response via email at
FOlaccess.omafra@ontario.ca. Should we not receive a response from you, we will
assume that there are no objections to the full release of the information that was
provided to you.

What Happens Next:

When a final decision on the release of the information is made, a Notice of Decision
will be sent to both you and the requester. You will also receive a final copy of the
record in the form that it will be released to the requester.

lf you have any questions about this notice, please contact me by email at
FO I access. omafra@onta rio. ca.

Sincerely,

Cr rt*Oa.ra
Amber Davis
Freedom of lnformation and Records lnformation Management Advisor
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Jo-Ann Willson
Friday, August 30,2024 9:14 AM
FOlaccess.omafra @onta rio.ca; Am ber.Davis@onta rio.ca

Sarah Green; Joel Friedman
FW: Response requested - Consultation Notice - OMAFA FOI Request #
24-18
24-18 ConsultationNotice.pdf; R1 - CCO.pdf

From:
Sent:
To:
Cc:

Subject:

Attachments:
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Good morning:

CCO does not object to the retease of the correspondence attached. Ptease let us know if you need
anything further. Thank you.

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

Cottege of Ghiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext. 1 1 1

Toll Free:'l -877 -577 4772
Fax (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.c@.on.ca

ln-office services are available by appointment only. Please use the emaiI or phone contact information above or, if you
require urgent assistance, please contact Reception by phone at 416-922-6355 ext. 1 00 or email reception@cco.on.ca
and your inquiry witl be directed appropriatety.

CCO is committed to providing inclusive, accommodating, and responsive services and ensuring that individuals are
treated with dignity and respect. Ptease contact us if you require accommodations. Please ensure that all
communications with CCO are respectful and professional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential informalion and is intended only for the person(s) named above. Any other
distribution, crpying or disclosure is strictly prohibited. lf you have received this e-mail in enor, please notify CCO immediately by reply e-
mail and delete all copies including any attachments without reading it or making a copy. Thank you.

From: FOI Access (OMAFA)<FOlaccess.omafra >

Sent: Friday, August 30,2024 8:50 AM
To : cco. i nfo <gEo.j11fo-@cc9-On. ca >

Subject: Response requested - Consultation Notice - OMAFA FOI Request #24-18

Some people who received this message don't often get email from foiaccess.omafra@ontario.ca. Learn why
this is important

CAUTION EXTERNAL: This email originated from outside of the organization. Do not click links or open attachments
unless you have verified the sender and know the content is safe.

Good morning Dr. Sarah Green,

The Ontario Ministry of Agriculture, Food and Agribusiness has received a freedom of
information request (OMAFA File #24-18). The enclosed record originated from the

1



College of Chiropractors of Ontario and is considered responsive to the request. The
attached Notice of Consultation provides more information about the request.

Once you have reviewed the record, please provide your response by email to
FOlaccesg.omafra@ontario.cq on or before September 20, 2024.

543
Thank you,
Amber

Amber Davis
Freedom of lnformation Advisor I Business Services Branch
Ontario Ministry of Agriculture, Food and Agribusiness I Ontario Public Service
226-g7t-t7r3 | Amber,Davisoontario,ca

Ontario @
Tahing pride in strengthening Ontario, its places and its people

2
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Tel: 416-922-6355
Toll Free: 1-877-577 -4772
Fax:41 6-925-961 0
cco.info@cco.on,ca
www.cco.on.ca

May 4,2023

The Honourable Lisa M. Thompson
Minister of Agriculture, Food and Rural Affairs
77 Grenville Street, 1lth Floor
Toronto, Ontario
M7A 1B3

Wa e-mail (ttsa.fnompsonco and mail

The College of Chiropractors of Ontario (CCO) and Regulation of the Chiropractic
Care ofAnimals

Dear Minister:

CCO is responding to the recent Discussion Paper entitled "A Proposal to Modernize the
Veterinarians Act: Discussion Paper" which was posted for consultation and feedback.
Thank you for the opportunity to provide comments on this important initiative.

CCO is a regulatory body with a statutory mandate to regulate chiropractic in the public
interest. CCO has 5,354 members, of which 129 members indicated on their 2023
renewal form that they provide animal chiropractic care consistent with CCO's Standard
of Practice 5-009: Chiropractic Care ofAnimals (Appendix A attached).

By way of background, CCO has historically had many conversations, meetings and
communications with the College of Veterinarians of Ontario (CVO) concerning the
provision of chiropractic care to animals. I have attached some examples of
communications with the CVO (Appendix B). Starting in 1998, I was involved in
discussions with then Registrar, Dr. John Henry, CVO, about how to appropriately
address the chiropractic care of animals, realizing that both chiropractors and
veterinarians receive training in the chiropractic care of animals (often in joint programs),
and the public interest required standards ofpractice in place to ensure public protection
and in particular to ensure safe, competent and ethical chiropractic care to animals in
Ontario. For CCO, like many regulators, standards of practice outline what is considered
satisfactory performance of procedures by a member of the profession.

CCO Council approved 5-009: Chiropractic Care of Animals (S-009) on April 25,1998,
5-009 makes it clear that the primary responsibility for the health care of animals is with
registrants of the CVO, and that consent to the chiropractic care of animals must be fully
informed and voluntarily given. To comply with 5-009, CCO members are required to
have successfully completed a program in animal chiropractic. Maintenance of separate
office spaces are also required, although as you can appreciate there are instances in
which the member goes directly to the animal to assess and treat conditions consistent
with the chiropractic scope of practice.

544
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Coriespondence dated May 4,2023 to thc Honourable Minister Thompson from Ms Willson 2

S-009 has been reviewed annually since its approval by Council in 1998, with each
revision intended to better protect the public. You will note from the document attached,
that 5-009 was amended February 19,2008, December 4,2015,andNovember24,2022.
Amendments are based on recornmendations from the Quality Assurance Committee and
appropriate consultation. CCO's Quality Assurance Program includes an in-person peer
assessment component which requires peer assessors to meet with members to ensure, in
a proactive way, that members are complying with CCO's standards or practice, policies
and guidelines.

ln addition to a quality assrrance program, CCO, like other regulators, has a complaints
and discipline procedure designed to ensure a thorough and fair investigation of any
accusation of professional misconduct, consistent with the requirements of the Regilated
Health Professions Act, 1991. Since approval of 5-009, there has not been a complaint
from any animal owner concerning the chiropractic care of their animal. In total, there
have been ftve complaints involving animal chiropractic to CCO - two complaints were
from the CVO, two complaints were from one chiropractor complaining against another,
antl one was from a veterinarian (without concern being expressed by the animal owner).
All matters were addressed by CCO's Inquiries, Complaints and Reports Committee
(formerly the Complaints Committee).

To summarize

r There has been a standard of practice in place relating to the chiropractic care of
animals since 1998;

o CCO has not received any complaints from the public about the chiropractic care
of animals; complaints from others have been addressed by the ICRC;

r The Quality Assurance Program, and in particular the peer assessment component
includes a review of all standards of practice, including 5-009 to ensure members
are practicing in a manner consistent with CCO's standards, policies and
guidelines;

. CCO is committed to ongoing dialogue and collaboration with the CVO and other
stakeholders to ensure public interest protection in the chiropractic care of
animals;

I To date, animal owners have had the choice of where to receive chiropractic care
for their animals, and many of them have chosen to receive chiropractic care from
members of CCO as well as members of the CVO.
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corrcspondence dated May 4,2023 to the Honourable Minister Thompson from Ms wiltson 3

we would be pleased to answer any questions or provide funher input into your
important task of revising and revising the Veterinarians'Act.I know the advocacy
association for chiropractors in Ontario, namely the Ontario Chiropractic Association, has
and will be making submissions on behalf of its members. CCO thinks it important that
you also have the perspective of the regulator in terms of how the issues have been
addressed to date, and what information is gathered and maintained by CCO consistent
with its public interest mandate,

546

Jo-Ann Mllson,

{tU^,t UJ*uU
Rdgistrar and General Counsel

c. Ms Jan Robinson, Registrar, CVO

Ms Caroline Brereton, CEO, OCA
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CntnopnAcnc Gnne oF ANTMALS

Standard of Practice S-009
Quality Assurance Committee
Approved by Council: April25, 1998
Amended: February 19, 2008, December 4,2015, November 24,2022 (came into
effect February 24, 20231

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

lrurerur

To advise members on when and how they can conduct chiropractic care of animals, and to
remind them that the primary responsibility for the health care of animals is with veterinarians.

Oe.rrcrtves

r To promote professionalism, safety and effectiveness in the chiropractic care of animals.

o To inform members of CCO of their obligations relating to the chiropractic care of animals,

o To ensure appropriate coordination and consultation between chiropractors and veterinarians
in the chiropractic care of animals.

r To educate the public as to the appropriate nature of the chiropractic care of animals.

DescrupnoN oF STANoARD

A member is advised that:

The primary responsibility for the health care of animals is with registrants of the CVO,
who are responsible for appropriate history taking, comprehensive examination,
including clinical pathology, and imaging, and the overall care/management of animals,

Consent to the chiropractic care of animals must be fully informed and voluntarily given
by the owner of the animal, and members are required to comply with all standards of
practice and applicable legislation relating to chiropractic.

In providing ohiropractic care to an animal, a member shall:

demonstrate successful completion of a program in animal chiropractic of a minimum of 200
hours of formal training that includes, but is not limited to, studies in the following subject
areas: anatomy, neurology, biomechanics, animal adjustment technique, diagnosis,
pathology, chiropractic philosophy, and ethics and legalities;

@D

a

a
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Standard of Practice 5-009: Chiropractic Care of Animals

ensure the record of care includes the name of the treating rugiutraut uf CVO aud the relevant
portions ofthe veterinary record;

provide, upon request and only with the consent from the owner of the animal or otherwise in
accordance with the Personal Information Protection and Electronic Documents Act, 2000
(PIPED$I a copy of relevant portions of the record to the treating registrant of CVO within
a reasonable time of providing chiropractic care to an animal;

maintain separate appointmcnt books, scparatc hcalth and financial records and, where
animals are provided with chiropractic core in the same office as humans, maintain a separate
portion of the office devoted to animal chiropractic2; and

ensure that the owner of the animal(s) is fully informed about the member's insurance
coverage3.

Exemption

A member will be exempted from the first bulleted item above if she/she:

is enrolled and participating in an approved program in animal chiropractic, leading to the
srccessfirl completion of a program in animal chiropractic of a minimum of 200 hours of
formal training that includes, but is not limited to, studies in the following subject areas,

anatomy, neurology, biomechanics, animal adjustment technique, diagnosis, pathology,
chiropractic philosophy, and ethics and legalities;

completes the approved program in animal chiropractic within two years of their enrolment;

a

a

a

a

provides chiropractic care to animals within the parameters of their course of study; and

informs the owner of the animal(s) that they have enrolled and are participating in but have
not yet graduated from an approved program in animal chiropractic.

1 Since the chiropractic care of animals does not involve human health care, the Personal l9formation Protection
and Electronic Documents Act, 2000 (PIPEDA) and not the Personal Health Information Protection Act, 20A4
(PHIPA) would apply to the collection, use and disclosure of information related to the chiropractic care of animals.
2 Maintenance of separate office space is a minimum requirement for health and sanitation reasons, particularly in
light of the various communicable diseases common to human and animals.
3 This requires the member to advise the owner of the animal if the member's policy of insurance or membership in
a protective association does not provide coverage for the chiropractic care ofanimals. The owner should be
informed about the member's insurance coverage as part of the general requirement that there be "inforrned"
consetrt.
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Standard of Practice 5-009: Chiropractic Care of Animals

LecrsurvE CoNTExr

The governing iegislation as it relates to human health care is the Regulated Health Professions
Act, 19910 as amended (RHPA) and the Chiropractic Act, 1991, The governing legislation as it
relates to animal health care is the Yeterinarians Act, 1990, Specific relevant provisions are
outlined below. The fuHPA and the Chiropractic Act are administered by CCO and the
Veterinarians Act is administered by CVO.

Sections of the RHPA

Objects and Duty of the CCO - Section 3 of the Regulated Health Professlons (Code),
Schedule 2to RHPA (Gode):

(l) [CCO] has the following objects:

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

To develop, establish and maintain standards of knowledge, skill and programs to
promote continuing competence among the members,

(2) In carrying out its objects, the [CCO] has a duty to serve and protect the public
interest."

Sections of the Chiropractic Act

Section 3: Chiropractic Scope of Practice

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

dysfunctions or disorders arising from the sffucture$ or functions of the spine and the effects
of those dysfunctions or disorders on the nervous system; and

dysfunctions or disorders arising from the skuctures or firnctions of the joints."

549
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Sectlon 9: Restrlcted Titles for Chlropractlc

"(1) No person other than a member shall use the title 'chiropractor', a variation
or abbreviation or an equivalent in another language.

(2) No person other than a member shall hold himself or herself out as a person
who is qualified to practise in Ontario as a chiropractor or in a specialty of
chiropractic.

(3) ln this section, 'abbreviation' includes an abbreviation of a variation."
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Sectlons of Regulation 852/93 under the Chiropractic Act

Section 1 (2): Definition of Profsssional Misconduct for Chiropractors (Standards of
Praciice)

"The following are acts of professional misconduct for the putposes of clause 5l (1) (c) of the
Health Professions Procedural Code: Contravening a standard of practice of the profession or
failing to maintain the standard of pracfice expected of members of the profession."

Sections of the Veterinarians Act

Subsection 1 (1): Definition of Veterinary Medicine

"The 'practice of veterinary medicine' includes the practice of dentistry, obstetrics (including
ova and embryo transfer) and surgery in relation to an animal other than a human being."

Section 3: Obiects of CVO

"(1) The principal object of the [CVO] is to regulate the practice of veterinary
medicine and to govern its members in accordance with this Act, the
regglations and the byJaws so as to serve and ptotect the public interest.

(2) For thc purposc of carrying out its principnl objcct, the [CVO] hns the
following additional obj ects :

establish, maintain and develop standards of knowledge and skill among its members;
and

cstablish, maintoin and develop standards of qualification and standards of practice
for the practice of veterinary medicine."

Subsection 11 (1): Licence Required to Practice Veterinary Medicine

'T.[o person shall engage in the practice of veterinary medicine or hold himself/herself oul as

engaging in tho practioe of veterinary medicine unless the person is the holder of a license."

Sections of Regulation 1093 (General - Part ll Practlce Standards) under the
Veterinarlans Act

Section 17: Definition of Professional Misconduct for Veterinarians (Standards of
Practice)

"For the purposes of the Act, professional misconduct includes the following: Failing to maintain
the standard of practice of the profession."

o

a



Record 223 - Request 24-18

Collego ol
Chlroprertorr
of Ontarlo

Uordre de.
Chiropreliclonr
d. l'Ontrrlo

130 Bloor St. West
Suite 902
Toronto, Ontarlo
MsS 1N5

Tel: 41 6-922-6355
Fax:41 6-92s-951 0
cco,info@cco,on.ca
www.cco.on.ca

551
Tol I Free: 1 -87 7 -577 -47 7 2

February 24,2017

APPENDIX B
Via E-mail and Ordinary Mail

Ms Jan Robinson
Registrar and Chief Executive Officer
College of Veterinarians of Ontario
2106 Gordon Street
Guelph, Ontario NIL 1C6

Rc: Dialogue Concerning Animal Chiropractic between the College of Veterinnrians
of Ontarlo (CVO) an/ Collego of Chiropractonr of Ontnrlo (CCO)

Dearfrbinson: 'funn 
"

I wanted to follow up on our informal lunch on December 2,2016 to express our
continuing interest in a dialogue relating to any proposed legislative amendments to the
cunent legislation governing the chiropractic care of animals.

As you know, this has been a topic of discussion between our respective colleges for
many years. CCO's cunent 5-009: Chiropractic Care of Animals (enclosed) was

originally approved by CCO Council on April 25,1998 following extensive discussions
with a former Registrar of CVO, namely the late Dr. John Henry. The standard has been
reviewed on a regular basis, wilh the most recent amendments being approved December
4,20L5. A number of CCO members provide animal chiropractic care, and to date, there

hasn't been a complaint about animal chiropractic care by a member of CCO from the
public (there was one complaint many years ago from a veterinarian but the animal owner
did not wish to pursue the complaint),

CCO's Quality Assurance Committee is responsible for reviowing 5-009 on a regular

basis, and would be pleased to recpive any feedbaok from CVO concerning the standard.

In addition, we would be pleased to review and comment on any proposed legislative
changes being considered or recommended by CVO either before or after more broad

scale public consultation. If you think it would be helpful, we would be pleased to host a
joint meeting to disouss any public interest issues consistent with our respective
mandates.

CCO has received various inquiries from members who practise chiropraotic requesting

information about CVO's current efforts, and we expect to have a communication
sftategy to address any issues. We are open to a joint communication to our respective

members if you think it would be both efficient and helpful.
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In the interim, the QA Committee is in the process of gathering furthor background
information about the members who practice animal chiropractic, and tbr that purpose is

considering a bricf survey asking information about how long they have been practising

animal chiropractic, where they were trained, and what formal or informal arrangements

they have with veterinarians. This information will be helpful in terms of confirming how
many member$ are involved in the chiropractic care of animals.

There is an opportunity here for interprofessional collaboration and we look fonpard to
hearing from you about what would be most helpful as the CVO continues its efforts to
modemize and update its legislation, potentially with the controlled and authorized acts

model of the Regdatcd Health Professions Act, /99/ being n hasis fot discusnion, We
look forward to an ongoing dialogue about these and any other issues. The CVO is to be

apptauded for taking steps to modemize legislation that has not kept pace with other
legislative changes.

552

'ffiffiL'uuir'lal
lo[nnn wiltson
Registrar and General Counsel
College of Chiropractors of Ontario
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Maroh 13,2017

Ms. Jo-Ann Willson
Registrar and General Counsel
College of Chiropractors of Ontario
130 Bloor Street West
Suite 902
Toronto, ON MSS 1N5

Dear

Rer

@* lo'Aw

Dialogue Goncernlng Anlmal Chiropractlc between the College of Veterinarlans of
Ontario (CVO) and College of Chiropractors of Ontario (CCOI

Thank you very much for your letter of February 24,2017 outlining the CCO's interest in animal
chiropractic care and the work of your Quality Assurance Committee.

As you are aware our College is in the middle of a full legislative review of the Veterinarians Act,
inclusive of the scope of practice of veterinary medicine. Within this work we have
acknowledged the history of the dialogue between our two organizations and the CCO's
longstanding standard of practice 5-009: Chiropractic Care of Animals, ln addition, I have
appreciated our informal discussions regarding the mutual aim to recognize the scope of
practice of chiropractors within a proposed new scope model for veterinarians.

Our Council is meeting on March 22123lo discuss the proposed model prior to public
consultation. At present the proposal is focused on identified authorized activities rather than an
exclusive scope of practice, Fufther, it seeks to exempt chiropractors for both the use of the tifle
doctor (with conditions) and the performance of spinal manipulation on animals. Once Council
has approved the proposal, we will be moving to a public consultation phase in April and May.
We will reach out to you directly for a formal response,

t2

Strengthening the veterinary profession through quality practice and pubtic accountabilily.

Tl06GortlonSt. I Cuelph,ON I NlLlC6 1 Phone:st9-824,5600/l-800-424.2s-56 | Fax:519-824-6+97/t-8BB-662.t)479 | wu'wcvo.org
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Your invitation to meet with members of your Quality Assurance Committee is welcomed. I

would suggest we perhaps wait to set a time after the consultation period is complete and we
better understand any public concerns with what is proposed. You may also have the results of
your member survey regarding animal chiropractic and we would certainly be interested in any
information you can share.

Thank you so much. We too look forward to an ongoing dialogue.

Sincerely,
COLLEGE OF VETERINARIANS OF ONTARIO

Jan Robinson
Registrar and CEO
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June 9,2009

Via e-mail, facsimile (I-519-824-6497) and courier

Ms Susan Carlyle
Registrar
College of Veterinarians of Ontario
2106 Gordon Street
Guelph, Ontario
NlL 1G6

Re: comments from the college of chiropractors of ontario (cco) on the
College of Veterinarians of Ontario (CVO) Draft Position Statement entitleil The
Pructice olComplementary and Alternative Veterinary Medicine @raft Position
Statement)

Dear Ms Carlyle:

I Introduction

Thank you for the opportunity to comment on the above noted document, and for the
extension of time on which to file a response.

This correspondence is further to my correspondence dated October 21,2008 (copy
attached) and enclosures.

In summary, CCO's view is that the Draft Position Statement is inconsistent with the
law of ontario, public policy and the interests of the public. The Draft position
Statement appears to be based on an advocacy position for the purpose of expanding
veterinarian jruisdiction, rather than the public interest.
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n Background

CCO and CVO worked collaboratively for many yeaxs in addressing the issue of
animal chiropractic. I set out the chronology in my correspondence dated October 21,
2008 (copy enclosed). CCO and CVO worked together between 1992 and 1999 to
develop a joint approach regarding animal chiropractic. CCO Standard of practice, S-

009: Chiropractic Care of Animals (copy enclosed) was approved by CCO Cor:ncil in
1998, following an extensive consultation period with members and stakeholders. That
consultation included six years of collaboration with CVO. 5-009 was subsequently
circulated to members and stakeholders and published on CCO's web site. Shortly
thereafter, CVO passed a policy which included many of the same provisions as S-
009. Since 1998, and in reliance on an agreed upon approach to the regulation of
animal chiropractic, CCO members have been meeting the public demand for
appropriate and effective chiropractic care of animals in accordance with 5-009.

You notified me by way of a Jrure 30, 2008 letter that the CVO Council was
considering a Draft Position Statement and that. if it was approved. it would have a

"significanf impact on CCO members, as any chiropractor would require a written
referral from a licensed veterinarian prior to providing a chiropractic treatrnent to an

animal. Absent a written referral, a chiropractor would be considered by the CVO to
be engaging in the unauthorized practice of veterinary medicine, and, I took from your
letter, presumably subject to prosecution by the CVO pursuant to section 40 of the
Veterinarians Act, n,S.O, 1990, Ch. V.3. You also informed me that 3-009 would
"require immediate revision" so as to require a chiropractor to obtain a referral from a
veterinarian before providing a chiropractic treatment to an animal. For reasons which
are not clear, 5-009 is not included in the list of documents reviewed in the
development of the Draft Position Statement.

ilI Statutory Framework

The practice of veterinary medicine in Ontario is defined in the Veterinarians Act,
V.3, as including "the practice of dentistry, obstetrics including ova and embryo
hansfer, and surgery, in relation to an animal other than a human being." The CVO's
jwisdiction in Ontario is delineated by that statutory definition, as it is authorized by
law to regulate the practice of veterinary medicine and to govern its members in
accordance with the Veterinarians Act.
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The CVO has based its Draft Position Statement on a definition of veterinary medicine
(the *AIT definition') that is inconsistent with the Veterinarians Act and,was created
for a different purposg tlran thc regulation of the practice of veterinary medicine in
Ontario. The AIT definition is as follows:

"Vetetinary Medicine" means the practice ofmedicine, surgery and dentistry
on animals, and includes the examining, diagnosing, prescribirg, manipulating
and treatingfor the prevention, alleviation o, corriciion of a diiease, injury,
condition, deformity, defect, or lesion in an onimot with oi without the ise'of
any instrument, applicant, drug, or biologics;l

The footnote to this definition in the Draft Position Statement says the following:

"This de/inition is based on that agreed to by all canadian veterinary
regulators as published in the 2001 Mutual Recognition Agreement inder the
pan-Canadian Agreement on Internal Trade (AIT)."2

The AIT definition was agreed to by various regulators for the purpose of enabling a
veterinarian qualified for that occupation in one part of Canadato have access to
employment opportunities in that occupation in another part of Canada. The AIT
definition of veterinary medicine oannot be used to define the practice of veterinary
medicine for the purposes of the Veterinarians Act, andin particular, sections !1, ig,
and40 of thatAct.

The practice of veterinary medicine, as that term is defined in the Veterinarians Act,
does not include manipulation or animal chiropractic, and it is not within the
jurisdiction of the CVO to claim exclusive jurisdiction over it, or to regulate the
practice of chiropractic. In addition, as you are aware, legislation goo.*r over any
policies or position statements to the extent of any inconsistency pursuant to the
doctrine of paramountcy.

tPage2, Draft Position Statement.
2 Footnote 1, page 2, Draft position Statement.
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IV The Public Interest

The governmcnt of Ontario has promoted safe, effective, and efficient health care in
Ontario hy allowing regulated health care professionals to practise to the full extent of
their competence, and by encouraging opportunities for regulated health professions to

work together. This allows for a system where all health professionals can fimction to
the fullest extent of their training and capability as part of an integrated and

collaborative health care team. The govemment, and CCO, believes that

interprofessional collaboration is key to improving access to seamless and effective
care that is in the public interest.

This approach is also in the public interest because it allows members of the public the

right to choose the appropriate care for their animals. The CCO has heard from many

members of the public who value the treatment provided to their animals by

chiropractors. They want to have the ability to choose the type of care provided to

thcir animqls, nnd considor it critioally important to have ac.c.ess to chiropraotic care

for their animals. The Draft Position Statement. which requires a veterinarian to refer

an animal to a chiropractor for chiropractic care, and then supervise that care, would
have the effect of increasing the cost and limiting access to chiropractic care of
animals.

CCO is aware of the nunber of letters forwarded to the CVO from the public setting

out their strong support for being able to choose who delivers chiropractic care for
their animals without such care being subjectto o'gate keeping" and supervision by

veterinarians.

CCO's QA Committee has had an opportunity to review some of the feedback

provided with respect to the draft position statement. The feedbaok was informative
and appears to consistently support the status quo, namely, that animal owners in some

instances choose to consult directly with chiropractors with training and expertise in
animal chiropractic, and some animal owners choose to consult directly with
veterinarians for the chiropractic treatment of animals. What was clear from the

feedback reviewed is that there are chiropractors and veterinarians who have managed

to establish and maintain healthy working relationships which are of benefit to their
respective patients.
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