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Territorial acknowledgements show recognition 
of and respect for Indigenous communities, 
who have protected and have been stewards of 
this land. Recognition and respect are essential 
elements of establishing healthy, reciprocal 
relations. These relationships are key to 
reconciliation. 

While acknowledging territory is very welcome, 
it is only a small part of cultivating strong 
Indigenous relationships. Acknowledging 
territory and First Peoples should take place 
within the context of genuine and continuous 
work to forge real understanding, and to 
challenge colonial legacies.

To learn more about the people of the 
Musqueam, Squamish, and Tsleil-Waututh 
Nations, please visit the following references:

•  musqueam.bc.ca
•  squamish.net
•  twnation.ca

To learn more about territorial 
acknowledgements, visit the Indigenous 
Perspectives Society and the Canadian 
Association of University Teachers websites, 
and view Fraser Health’s video with Len Pierre 
on Territorial Acknowledgement Protocol.

The CCBC office is located on unceded Coast 
Salish territory, represented today by the 
Musqueam, Squamish and Tsleil-Waututh Nations.

WHAT IS A TERRITORIAL ACKNOWLEDGEMENT?

Acknowledging territory is a simple act of giving thanks to and 
honoring the First Peoples on whose traditional territories we live 
and work.

Territorial 
Acknowledgement

https://www.musqueam.bc.ca/
https://squamish.net/about-our-nation/
https://twnation.ca/about/
https://ipsociety.ca/about/territorial-acknowledgement/
https://ipsociety.ca/about/territorial-acknowledgement/
https://www.caut.ca/content/guide-acknowledging-first-peoples-traditional-territory
https://www.caut.ca/content/guide-acknowledging-first-peoples-traditional-territory
https://www.youtube.com/watch?v=OORwYajFOuc
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WHO ARE THE MUSQUEAM PEOPLE?

The name Musqueam relates to the flowering plant, 
məθkʷəy̓, which grows in the Fraser River estuary. 

Elders spoke of a small lake called xʷməm̓qʷe:m 
(Camosun Bog) where the sʔi:ɬqəy̓ (double-headed 
serpent) originated. They were warned as youth to 
be cautious and not go near or they would surely 
die. This sʔi:ɬqəy̓ was so massive its winding path 
from the lake to the stal̕əw̓ (river) became the creek 
flowing through Musqueam to this day. Everything 
the serpent passed over died and from its remains 
bloomed a new plant, the məθkʷəy̓.

For this reason, the people of long ago named that 
place xʷməθkʷəy̓əm (Musqueam – place of the 
məθkʷəy̓).

The Musqueam’s sniw̓ (teachings) and practices 
are part of who they are, and has persevered 
because of the wisdom and resilience of their 
ancestors, and connection to surrounding lands 
and waters.

Elders have explained how people in the very 
beginning had no teachings; only some were 
right. During these times, it is said the delta 
was only water and Point Roberts was just an 
island until the one called χe:l̕s (the transformer) 
arrived. He took pity on people and began to help 
them on their path. The transformer χe:l̕s taught 
empathy, charity, forgiveness, compassion, and 

the importance of sharing the land, as well as 
other responsibilities. These teachings grew into 
Musqueam law. Those who refused to learn, χe:l̕ s 
fixed, transforming them. Some were turned to 
stone and others into animals. These travels and 
transformations are written in the earth, captured 
in our sχʷəy̓em̓ (ancient histories), and recorded 
in Musqueam place names, making these lands 
core to their teachings. To this day, this ancestral 
knowledge and Musqueam People’s connections 
to these places are reaffirmed through their 
cultural teachings, practices, and responsibilities. 
These laws are the foundations of Musqueam 
People’s present and future success.

“To this day, we continue to practice our 
traditions and culture on a daily basis. We do 
this in a number of ways such as practicing 
sacred ceremonies and more informally, through 
sharing meals and our sχʷəy̓em̓ amongst our 
own community and with other First Nations 
communities who practice the same traditions. 
xʷməθkʷəy̓əm people continue to honour our 
collective responsibilities to keep our culture vital 
and strong, share our teachings and laws, and 
work collaboratively to protect our environment 
while building a vibrant community for all.”

– musqueam.bc.ca

Territorial Acknowledgement
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WHO ARE THE SQUAMISH PEOPLE?

Historically, the Squamish People were socially, 
economically, and politically organized into 
several physical communities called an 
úxwumixw (“village; people”) in the territory of 
the Squamish People. It was in 1923 that the 
Squamish Nation, Sḵwx̱wú7mesh Úxwumixw, 
was formed as a government.  

The territory of the Squamish People includes 
Burrard Inlet, English Bay, False Creek, and 
Howe Sound watersheds. The Squamish People 
had a tradition of dual residences between 
the Howe Sound Watershed and the English 
Bay or Burrard Inlet watershed. The majority 
of the Squamish people live on the North 
Shore of Vancouver, in West Vancouver and 
North Vancouver and communities along the 
Squamish River in Squamish, British Columbia.

“Our people’s history spans many 
millennia of living and governing our 
territory. The oldest archaeological site 
in the territory of the Squamish People 
is 8,600 years old at Porteau Cove in the 
Howe Sound. Our oral literature speaks 
to our origins as a people in our lands 
through the stories of first ancestors 
of the Squamish People. Our people 
consider ourselves descendants of those 
first Squamish ancestors who were 

made or appeared in different parts of 
Squamish territory.

Squamish culture has been created 
from our lands, waters, and people over 
generations. Our people continue to 
practice many of the traditions, customs, 
and ways of our ancestors and pass them 
on to future generations.”

– squamish.net

WHO ARE THE TSLEIL-WAUTUTH PEOPLE?

The people of the Tsleil-Waututh Nation or the 
“People of the Inlet” have lived in this traditional 
territory for thousands of years, according to 
archaeological evidence and oral history.

“The heart of our community is now 
centred on Burrard Inlet, between 
Maplewood Flats and Deep Cove in North 
Vancouver. But traditional use studies 
and archaeological evidence show our 
ancestors occupied a vast area, about 
1,865 square kilometres (190,000 hectares). 
Our traditional territory encompasses 
wilderness watersheds northwards to 
Mount Garibaldi, Coquitlam Lake in 
the east, and Howe Sound to the west. 
Our people descended from powerful 
hereditary leaders, Waut-salk and 

Sla-holt. We know where we come from 
and we know who we are. We respect 
our heritage and nothing can change 
our history and our truth. Our people 
traveled far and wide on our traditional 
territory. They paddled our waters and 
climbed our mountains. They understood 
the richness that our traditional 
territory held. And in understanding 
this, they knew our land. Our ancestors 
were responsible for the rivers, streams, 
beaches, and forests of our traditional 
territory. Our people knew our land well 
because it was for the benefit of everyone. 
Our Tsleil-Waututh Nation is moving 
into our future. Our children and our 
land are our future. Our future will 
bring enough for our children’s children 
to thrive. We are looking forward; we 
are ready to meet the next millennium. 
Therefore, be it known far and wide 
that our Tsleil-Waututh Nation, The 
People of the Inlet, are responsible for 
and belong to our traditional territory. 
Let it be known that our Tsleil-Waututh 
Nation is a Nation unto itself, holding 
traditional territory for its people”

– twnation.ca

Territorial Acknowledgement



4 2021-2022 ANNUAL REPORT

Our next steps contributing to reconciliation and 
to a culturally safe, diversified, equitable and 
inclusive space for Indigenous Peoples include 
thoughtful planning and mindful actions that 
necessitates consultation with Indigenous people.

Following Dr. Mary Ellen Turpel-Lafond’s “In 
Plain Sight” report, the College has carried out 
the following 2021-2022 initiatives: 

•  Collaborating among 11 health profession  
colleges and Indigenous leader, knowledge 
carrier and witnesses in a ceremony and 
signing of a Joint Statement of Apology 
and Commitment to Action.

•  Following the joint apology, further 
collaboration with health profession colleges 
resulted in the development of a cultural 
safety and humility and anti-racism standard. 

Our commitment to cultural safety and 
humility and anti-racism starts with us. 

That’s why the College is collectively working 
with other health regulatory colleges to 
implement a consistent Indigenous Cultural 
Safety, Humility and Anti-racism practice 
standard across health regulators. 

The Standard will set clear expectations 
for registrants on the provision of providing 
culturally safe and anti-racist care for 
Indigenous patients and clients. This practice 
standard is expected to come in effect in 
September 2022 pending Board approval. 

The College supports culturally appropriate 
healthcare services through culturally safe and 
sensitive practice. Good practice involves genuine 
efforts to understand the cultural needs and 
contexts of different patients to obtain good 
health outcomes; including having knowledge of, 
respect for, and sensitivity towards the cultural 
needs of the community that chiropractors serve 
to adapting practices to improve engagement 
with patients and their healthcare outcomes.

The College continues to look forward to 
developing further initiatives in the future 
including:

•  Goal 2 of the 2021-2023 Strategic Plan: 
“Acknowledge the impacts of systemic 
racism in the healthcare system and 
work to create an environment to foster 
transformative change”.

•   Mandatory cultural safety training for 
registrants is being discussed by our 
Board and Quality Assurance Committee. 
The decision is not whether a course will 
become mandatory, but rather, what 
quality courses are accessible and hold 
value for registrants.

•  We are continuing to seek out Indigenous 
groups and speakers for learning and 
development opportunities with the staff 
and the Board.

Cultural Safety and Humility

Continuing on the path forward with cultural safety and humility requires patience, practice and 
persistence. Recognition of our part in the colonial roots of the current healthcare system is a start. 

https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Summary-Report.pdf
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Summary-Report.pdf
https://www.chirobc.com/wp-content/uploads/2021/08/Joint-Statement-Final.pdf
https://www.chirobc.com/wp-content/uploads/2021/08/Joint-Statement-Final.pdf
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VALUES

Transparency 
We communicate 
clearly the reasons 
for our actions and 
decisions.

Accountability 
We are responsible for 
what we do and give 
satisfactory reasons 
for our decisions.

Integrity 
We operate in a 
manner that is honest, 
thoughtful and ethical.

Expertise 
We are effective, skilled 
and organized.

Respect 
We value and consider 
the perspectives of 
those we work with, 
and those outside the 
College at all times.

Vision
The College of Chiropractors of British 
Columbia is a recognized leader in 
patient-centered, evidence-informed, 
health profession regulation. 

Mission
The College protects the public by 
regulating British Columbia’s doctors 
of chiropractic to ensure safe, qualified 
and ethical delivery of care.

Mandate
We require that our registrants 
at all times protect the safety 
of patients, prevent harm and 
promote the health and well-
being of the public.
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A Message from the Chair

Following a strategic planning session in the 
spring of 2021, the Board approved a new 
strategic plan in September 2021 that builds on 
the goals from the previous plan and elevates 
our ongoing work to support the modernization 
of health profession regulation. The plan also  
acknowledges and addresses the impacts of 
systemic racism in the healthcare system. 

Enhancing our governance structure, 
working on relationships with 
stakeholders and the public, and 
fostering evidence-informed practice 
remain high priorities for our college.

Also in September 2021, the Board approved a 
draft Diversity, Equity and Inclusion Policy on 
recommendation from the Governance 
Committee. The approval of this draft marked 
the first formal step by the College to consider 
approaches to staffing, elections and 
appointments through the lens of diversity, 

equity and inclusion. To mark our commitment 
and ground the work ahead, the Board and staff 
engaged in diversity, equity and inclusion 
training over the course of two sessions. In 
addition, the Board and staff participated in 
Indigenous cultural safety education and have 
implemented a requirement for Board Members 
to complete the San’yas Indigenous Cultural 
Safety Training. While we are still maturing as 
an organization to be more inclusive and 
accessible, the Board fully believes that diversity 
is essential for being a truly modern regulator.

With respect to the modernization of health 
profession regulation, the College remains 
committed to leading opportunities and 
supporting the Minister of Health’s vision of 
regulatory reform. The Board identifies the 
potential amalgamation of colleges as an 
opportunity to collaborate more closely with our 
regulatory peers and amplify the voice of the 
regulator. Regulatory reform will also transform 

In the past 12 months, registrants and the College have 
demonstrated the ability to adapt to pandemic-related 
challenges quickly and proficiently. It’s been a time of stress, 
change and more change.   Dr. Johnny Suchdev

Chair, Board Elected
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A Message from the Chair

self-regulation into professional regulation.  
The concept of “members” and “representation” 
will be replaced with balanced and appointed 
Boards charged with the oversight of the 
organization. 

The College’s Board sits at 16 members 
strong, with an equal ratio of public to 
professional members. 

This is in line with Mr. Harry Cayton’s recom-
mendation from his report “An Inquiry into  
the performance of the College of Dental 
Surgeons of British Columbia and the Health 
Professions Act” as well as the Ministry of 
Health Steering Committee on Modernization  
of Health Profession Regulation’s report 
titled “Recommendations to modernize the 
provincial health profession regulatory 
framework”. In the spirit of these recom-
mendations, the Board has established a 
practice for many years to ensure that Board 
Chair and Vice-Chair composition reflects this 
balance. The practice was formalized in the 
Board’s recent Board Manual amendments that 
requires the Board maintains one public 
appointed member and one professional 
member in the executive roles. 

For the third year in a row, the College 
conducted independent board member 
evaluations in the spring. Investing in the 

growth and development of our people remains 
a priority for the College and aligns with our 
strategic goal to sustainably enhance our 
governance structure, resulting in a high 
functioning, knowledgeable, and unified board. 
This process also served as an opportunity to 
nurture board members who are early in their 
tenure and provided the Board with feedback 
with which to improve. Furthermore, with  
the desire to establish cohesion of the Board 
and management team, the Board and 
management team engaged in a culture 
session, also this past spring, with the intention 
of fostering more collaborative relationships 
with one another and strengthening trust.

With the guidance and the 
recommendation of the Governance 
Committee, the Board approved 
the Code of Conduct for Board and 
Committee Members, replacing the 
previous version of the Code of 
Conduct, as well as several other guiding 
documents, including the Board and 
Committee Candidate Requirements. 

This comprehensive Code of Conduct sets out 
clear expectations for individuals engaging in 
Committee and Board work and requires annual 
sign off. 

https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/professional-regulation/cayton-report-college-of-dental-surgeons-2018.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/professional-regulation/cayton-report-college-of-dental-surgeons-2018.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/professional-regulation/cayton-report-college-of-dental-surgeons-2018.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/professional-regulation/cayton-report-college-of-dental-surgeons-2018.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/professional-regulation/recommendations-to-modernize-regulatory-framework.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/professional-regulation/recommendations-to-modernize-regulatory-framework.pdf
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/professional-regulation/recommendations-to-modernize-regulatory-framework.pdf
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A Message from the Chair

In closing, I would like to extend my sincerest 
gratitude to each Board Member for their service 
and contributions this past year and for 
supporting me in my role as Chair. The 
organization has required considerable amounts 
of your time and energy to ensure that the 
College was able to proactively address risks 
and manage emerging issues related to the 
changing healthcare regulatory landscape 
during a pandemic. 

I would like to take this opportunity to express 
my appreciation for Ms. Terri Van Steinburg who 
stepped into the role of Chair during my leave of 
absence and did a fantastic job by all accounts. 

My sincere thanks to the College staff 
who have worked very hard over the 
past 12 months to meet regulatory 
requirements, realize our strategic 
priorities, and embrace our vision to 
be a recognized leader in evidence-
informed health profession regulation. 

I would like to acknowledge Dr. Chris Anderson 
whose term on the Board comes to an end after 
nine years of unwavering dedication to the 
regulation of chiropractic in this province. Dr. 
Anderson served on several committees 
including Discipline, Patient Relations, Registrar/
CEO Oversight and most notably, Quality 

Assurance where he made a significant impact 
on the program to promote registrant 
competency and compliance to standards. His 
professional experience and contributions are an 
asset to the College that will be dearly missed. 

To my colleagues, I am proud of the hard work 
undertaken by chiropractors in helping British 
Columbians maintain their health during the 
last year.

Dr. Johnny Suchdev
CHAIR, BOARD ELECTED
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Our ability to pivot to respond to 
emerging issues, including public health 
emergencies, while fulfilling our core 
regulatory requirements is a testament 
to the resiliency and competency of 
many qualified individuals: College staff, 
Board and Committee Members, our 
regulatory peers, and the professionals 
that we regulate.

Our people are our greatest asset and are the 
reason the College of Chiropractors of BC can 
deliver on evidence-informed health profession 
regulation. In an effort to further enrich our 
work and ensure that the province’s range of 
perspectives are present in decision-making, 
the College adopted a policy to formally 
incorporate diversity, equity and inclusion into 
the organization. While still in draft form at  
this time, this policy has influenced the way in 

which we approach our hiring process, 
committee recruitment, governance materials 
and more importantly, Board decisions. We are 
still in our infancy as an organization on this 
front with much to learn about being truly 
inclusive, however, the College has fully 
embraced the need and the value of reflecting 
the diverse population that we serve.

One segment of our population that continues 
to experience poor and culturally unsafe care 
are BC’s First Nations, Metis and Inuit 
peoples, as evidenced by Dr. Turpel-Lafond’s 
report, “In Plain Sight: Addressing Indige-
nous-specific Racism and Discrimination in 
BC Health Care”. In moving forward on the 
recommendations in the report and further 
to our Apology to BC’s Indigenous peoples in 
July 2021, the College has completed several 
projects to support safer care delivery. 
Registrants have the option during renewal 

to self identify as Indigenous if they choose. 
This option provides aggregate data about 
the number of Indigenous health professionals 
and aligns with recommendations in the 
report as well as the Province’s Anti-Racism 
Data Act that came into force on June 2, 
2022. The First Nations Health Authority is 
keen to gain Indigenous health professional 
aggregate data. 

To support our Commitment to Action 
and Apology, College staff presented a 
draft plan to address Indigenous-specific 
racism and create an environment to 
foster transformative change. 

This plan includes the adoption of a registrant 
practice standard to establish culturally safe 
care and will return to the Board in September 
2022 for final consideration. It cannot be 

It has been a year of recovery for most, following the global pandemic, and the College has taken this 
time to return to being a proactive health profession regulator.  

Registrar’s Report

Michelle Da Roza
Registrar and CEO

https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Full-Report-2020.pdf
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Full-Report-2020.pdf
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Full-Report-2020.pdf
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Registrar’s Report

understated that the foundation of this progress 
is an acknowledgement of past and current 
systemic inequities and an ongoing commitment 
to lifelong learning on cultural safety from all 
individuals involved in College processes.

One of the processes that benefitted 
from significant advancement in the 
last 12 months is the evidence-based 
policy process. 

A permanent virtual care practice standard, 
formerly called the telehealth practice standard, 
was successfully developed and approved 
through this policy cycle and provides certainty 
for both patients and registrants on the 
standards of practice for delivering services 
remotely when it is safe and appropriate to do 
so. The policy process is also supported by a 
new Board approved consultation framework.  
This framework is informed by an evidence 
review of consultation practices of other 
regulators and public bodies in Canada. In 
addition, the framework is governed by five 
principles that will guide the College’s future 
policy consultation efforts and aims to set clear 
expectations for stakeholders on the intended 
purpose for engagement.

Meaningful connections with stakeholder 
groups led many of the College’s recent 
activities. In September 2021, the Board 

approved a stakeholder engagement strategy 
to enhance and define our communication 
activities and goals across various groups, from 
registrants, to government and the public. As a 
result of this plan, the College has increased 
email and web communications, adding regular 
features in newsletters and endeavouring to 
proactively highlight timely items. A registrant 
survey and public research poll were also 
conducted in spring 2022, providing insights to 
help us direct our course for stakeholder goals 
and success indicators to deliver on our 
strategy. The College is listening, and we want 
to know what information is important to the 
people who interact with us.

The COVID-19 pandemic response 
continued to dominate much of the 
information that the College disseminated. 
Coordination with our regulatory peers was 
essential to ensuring consistent messaging 
across the health professions that we 
collectively regulate, many of whom work 
in multi-disciplinary settings.

While this is not a novel approach for BC’s 
health colleges, the need for collaborative 
action became increasingly more acute as the 
pandemic wore on and serves as yet another 
example of how regulators have more in 
common than not.

https://www.chirobc.com/standards-legislation/policy-process/consultation/
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In meeting our collective mandate to regulate  
in the public interest, colleges rely on teams  
of expert staff of which the College of 
Chiropractors of BC is no exception. To enhance 
our existing staff complement, the College 
welcomed two part-time employees who bring 
profession specific expertise to positions in 
Inquiry/Discipline and Quality Assurance. As a 
skilled team of nine, our people bring a level of 
care and duty to their roles, living our values and 
striving to achieve our vision to be a recognized 
leader in patient-centered, evidence-informed, 
health profession regulation. 

The College’s committees, both 
statutory and non-statutory, as well as 
their respective members comprise an 
additional layer of expertise and effort, 
providing valuable input and decision-
making that is essential to day-to-day 
operations.

Additionally, the Board of equal weight 
professional and public appointed members, 
remains dedicated to prudent oversight of the 
College. With their guidance, a new strategic 
plan was developed and subsequently granted 
Board approval in September 2021, setting the 
direction for the College’s next three years.

Our resiliency as an organization is the result of 
our people coming together. I am humbly 

grateful for the opportunity to lead the 
regulation of chiropractic professionals who 
provide essential health services to British 
Columbians in partnership with talented people 
who are passionate about serving and 
protecting the public interest.

Michelle Da Roza
REGISTRAR AND CEO

Registrar’s Report
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Strategic Plan Implementation

GOAL 1   •  Protect the public by ensuring 
that registrants deliver professional, 
evidence-informed, and ethical services. 

•  Development and ongoing implementation 
of mandatory continuing education (CE) 
programs for registrants. 

•  Review and ongoing enhancements continue 
for both the CE and the Practice Support 
Program, including IT considerations to  
align the Practice Support Program with the 
CE program.

GOAL 2   •  Acknowledge the impacts of 
systemic racism in the healthcare system 
and work to create an environment to foster 
transformative change.

•   Drafted an action plan to support the 
Statement of Apology discussed with the 
Board in June 2022.

•  Working with “allied health” regulators to 
implement a shared and consistent cultural 
safety standard (in consultation with BCCNM 
and CPSBC).

•  Completed a rapid review - Integrating 
Indigenous healing practices within 
collaborative care models in primary 
healthcare in Canada. 

•  Board and staff engaged in Indigenous 
Cultural Safety (ICS) and Humility training  
in early 2022.

•  The College participated in a national ICS 
Working group of the Federation of Canadian 
Chiropractic Regulators (FCC) that recently 
conducted a national ICS survey.

GOAL 3   •  Lead opportunities to modernize 
health profession regulation which enable 
improved protection of the public.

•   Multi-stakeholder discussions have taken 
place with the College Board regarding 
evolving board management expectations, 
with other health regulators about operations 
and with the Ministry of Health regarding 
next steps.

GOAL 4   •  Sustainably enhance our 
governance structure, resulting in a high 
functioning, knowledgeable, and unified Board.

•  The first post-pandemic in-person Board 
meeting was held on June 15, 2022.

•   The Governance Committee continues to be 
hard at work drafting and reviewing updates 
to the Board Manual and governance policies.

GOAL 5   •  Build public and stakeholder 
trust in the regulator.

•  The Board approved the CCBC Stakeholder 
Engagement Strategy in September 2021. 

•  A presentation on Public and Registration 
survey findings was made at the June 15 
Board meeting.

•  The Quality Assurance Committee was also 
presented with findings from stakeholder 
consultations.

•   Infographics for publication of Stakeholder 
Strategy and web content are under 
development.

The Board approved the CCBC’s three year strategic plan for 2021 to 2023 at the September 15, 2021 
Board meeting. Since then, we have made thoughtful incremental progress on each of the five goals, 
informed by our stakeholders.
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Vision
The College of 
Chiropractors of British 
Columbia is a recognized 
leader in patient-centered, 
evidence-informed, health 
profession regulation.

GOAL 1  •  Protect the public by 
ensuring that registrants deliver 
professional, evidence-informed, 
and ethical services.

GOAL 2 •  Acknowledge the 
impacts of systemic racism in the 
healthcare system and work to 
create an environment to foster 
transformative change.

GOAL 3 •  Lead opportunities 
to modernize health profession 
regulation which enable improved 
protection of the public.

GOAL 4 •  Sustainably enhance our 
governance structure, resulting in 
a high functioning, knowledgeable, 
and unified Board.

GOAL 5 •  Build public and 
stakeholder trust in the regulator.

Mission
The College protects the 
public by regulating British 
Columbia’s doctors of 
chiropractic to ensure 
safe, qualified and ethical 
delivery of care.

Mandate
We require that our 
registrants at all times 
protect the safety of 
patients, prevent harm and 
promote the health and 
well-being of the public.

Goals

Values

TRANSPARENCY
We communicate  

clearly the reasons  
for our actions  
and decisions.

ACCOUNTABILITY
We are responsible  
for what we do and  

give satisfactory  
reasons for our  

decisions.

INTEGRITY
We operate in a  
manner that is  

honest, thoughtful  
and ethical.

EXPERTISE
We are  

effective,  
skilled and  
organized.

RESPECT
We value and consider  

the perspectives of 
those we work with,  
and those outside  

the College at  
all times.

2021 - 2023 Strategic Plan
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The overarching stakeholder engagement 
strategy takes an inclusive approach, through 
surveys and invitations to share thoughts 
through College emails. Collaborating with 
health profession regulators and consulting with 
the Ministry of Health, we continue to keep the 
public’s interest top of mind when co-creating 
content to help protect patients and steward 
standards for registrants.

The Board’s approved stakeholder 
engagement plan this year helped  
guide responsiveness to our strategic 
goal of building public and stakeholder 
trust. After all, at the heart of regulation 
is the protection of the public and 
patients’ interest. 

Naturally, taking a people-centred approach 
makes the most sense. This is why our newly 
minted stakeholder engagement strategy 

overarches all strategic endeavours and 
recognizes the need for the College to address 
systemic racism and discrimination at all levels 
of the organization.  

For example, to further optimize the public’s 
engagement with the College, we held an 
online public consultation from September to 
December 2021 on Bylaw amendments. As 
a result, bylaw amendments that contained 
inclusive language were approved and posted 
on our website. 

To further increase registrant engagement, the 
College expanded the registrant newsletter 
from a bi-monthly to a monthly issue starting 
in March 2022. The monthly edition provides 
registrants more frequent updates on topics 
including bylaw amendments, COVID-19, 
registration and renewal, continuing education, 
important reminders such as First-Aid course 
eligibility, as well as cultural safety and humility 

resources. In its inaugural year, where we 
normally see six editions, 2021 -2022 saw  
nine issues of the newsletter, College 
Connection, with an average open rate  
above 85%. 

In the spring and summer of 2021 -2022  
the College further sought out feedback 
from members of the public, Board, staff 
and registrants through online surveys and 
consultation to gain insights on its Diversity, 
Equity and Inclusion (DEI) Policy that was 
approved in September 2021. Through this 
process, we identified an opportunity to align 
our all-encompassing goal of addressing 
systemic racism and discrimination by 
developing a DEI video to be launched with  
the implementation of the policy once the  
initial phases of stakeholder consultations  
are completed.

Communication

While the College’s communication cycle continued the integration of pandemic oriented updates  
from August 2021 to July 2022, we endeavoured to move forward with our strategic goals by 
upholding pillars of safety and stakeholder engagement.
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REGISTRATION

The Registration Committee is responsible for reviewing 
applications for registration that have been submitted to 
the College of Chiropractors of British Columbia for full, 
temporary and student classifications.

It also reviews applications for changes 
in registration status and administers the 
jurisprudence examination. The Registration 
Committee abides by the Health Professions 
Act (HPA) and the associated Bylaws, 
applying their requirements to either grant 
or deny registration. 

The Committee reviewed 157 files this  
past year. There were 123 applications for 
full registration (including reinstatements, 
new graduates, interprovincial transfers, 
and foreign applicants) and 34 student 
applicants.

One registration requirement for 
applicants is graduation from a recognized 
chiropractic education program. During 
the 2021-2022 fiscal year, the College 
welcomed a total of 32 applicants who 
graduated from Canadian chiropractic 

schools, 96 applicants from American 
degree granting programs, and three from 
international programs. 

There was a net increase of 54 full 
registrants and an increase of 16 non-
practicing registrants during the 2021-2022 
fiscal year. Total registration at the end of 
this fiscal year is 1,464 (1,396 full registrants 
and 68 non-practicing (NP) registrants). 
These numbers do not include registrants 
resigning from registration. 

There are a total of 57 registrants who failed 
to renew by July 31, 2022 (full and non-
practising status). Of these, 31 registrants 
have reinstated to full and non-practising 
status by August 5, 2022.

The College and the Registration Committee 
acknowledge Ken Kramer, K.C. for his three 
years of service on the Registration Committee.

2021-2022 REGISTRATION DATA

2021-2022 NEW APPLICANT DATA

157
NEW 

REGISTRANTS

1,464
TOTAL 

REGISTRANTS

Full registrant
Student

Practicing
Non-practicing

1,396
68

123
34

From American Schools  
From Canadian schools  
From International schools  
Interprovincial  
From international jurisdictions  
New graduates  

96
32

3
24

7
69
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QUALITY ASSURANCE

In fulfilling these objects, College boards have 
enacted Quality Assurance Committees through 
bylaw to oversee quality assurance programs 
and make recommendations to the Board. 

Programs
CONTINUING EDUCATION (CE) 

The CE cycle runs over two years with the 
current cycle set to complete on March 31, 
2023. Full registrants must complete 40 hours 
of CE including any mandatory courses required 
by the Board every two-year cycle. The CE 
program will be evaluated and reviewed in the 
coming year, with recommendations to enhance 
registrant practice and support continued 
competency of registrants.

Recommendations to the Board for mandatory 
courses - The Patient Relations Committee 
and Quality Assurance Committee released 
the mandatory course, “Boundaries and 
Professional Practice 63779” in 2022 
following Board approval. The Boundaries 
and Professional Practice Course was a 
requirement for all full registrants. Over 99% 
of full registrants completed the mandatory 
course by the prescribed deadline.

A 2018 survey of registrants suggested 
that most respondents favoured and 
requested mandatory courses. 

Given the College’s success with online course 
delivery and quality through the Canadian Memorial 

Chiropractic College (CMCC), future course 
delivery and scheduling is currently under way. 

PRACTICE SELF REVIEW

The Practice Self Review Program continues, 
with new registrants completing a Practice Self 
Review within six months after registration and 
then every five years for all full registrants (or as 
requested by the Board or the Registrar). This is 
an important tool for registrants to assess their 
record keeping and to bring them up to standards 
where necessary. The major deficiencies identi-
fied by the Practice Self Review program include 
illegible records, lack of examination and SOAP 
(Subjective, Objective, Assessment and Plan) 
notes information, and repetitive information, 
especially in electronic health records.

Under the Health Professions Act, Colleges are charged with establishing quality assurance 
programs that promote high standards of practice amongst registrants. As well, it enforces 
standards of practice to enhance the quality of practice and reduce incompetent, impaired 
or unethical practice.
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PRACTICE SUPPORT PROGRAM

The Practice Support Program was introduced 
in April 2021 with the goal of assisting 
registrants with broadening their knowledge 
by identifying development opportunities. 
A Competency Assessment Report aims to 
inform registrants in making decisions on 
course topics that may help them to enhance 
these development areas. Registrants were 
encouraged to complete the first part of the 
Practice Support Program by completing a 
Competency Assessment and generating a 
Competency Assessment Report. Full adoption 
and incorporation of the Practice Support 
Program by all registrants is a priority for the 
upcoming fiscal year.

HEALTH PROFESSIONS CORPORATION 

Registrants who provide chiropractic services 
in BC through a business corporation must 
obtain a Health Professions Corporation Permit 
through the College. Under the bylaws, the 
Quality Assurance Committee is tasked with 
reviewing all aspects of the management and 
conduct of health profession corporations to 
ensure their compliance, and the compliance 
of their registrant shareholders, with the Act, 
College Bylaws and policies of the College. 

As of August 1, 2022, the College had 590 
registered health profession corporations. 

FIRST AID REQUIREMENTS 

The Quality Assurance Committee specifies the 
certification level and acceptable courses to 
fulfill ongoing mandatory first aid requirements 
for practising registrants. Standard First Aid 
with CPR-C certification or higher, issued 
by one of the five approved organizations, 
is required and monitored for compliance by 
the College. During the pandemic, access to 
certification courses was limited due to the 
in-person requirement for first aid education 
and as a result, some registrants were unable 
to meet this requirement. Courses have now 
resumed, and registrants are able to recertify.

RADIATION SAFETY CERTIFICATION

Registrants are required to register 
radiographic equipment with the College and 
provide ongoing proof of radiation safety 
certification. The College monitors the expiry 
dates of radiation certification and works to 
ensure that uncertified equipment is not in use. 
The College has 110 radiographic machines 
registered and certified.

QUALITY ASSURANCE
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INQUIRY

The Inquiry Committee is independent from the 
College Board. As such it does not report to the 
Board other than providing a general review of 
the activities throughout the year.

The objective of the inquiry process is first 
and foremost to ensure that BC chiropractors 
remain competent, practice within established 
standards and provide safe care.

THE COMMITTEE

The Inquiry Committee is established under s. 
16 of the CCBC Bylaws and is made up of six 
people including two public representatives, 
and at least one of those must be an appointed 
board member.

The Inquiry Committee meets at least every 
three months, but this can be more often as 
necessary. Committee members may meet 
as a whole committee, or as a panel of three 
persons. In 2021-2022, all meetings were held 
remotely via Zoom.

RECEIPT OF A COMPLAINT

The College receives complaints from patients, 
the public, chiropractors, and other regulated 
professionals. The Committee can also, by 
motion, initiate an investigation under HPA s. 
33(4). All complaints against registrants are 
accepted and investigated under the direction 
of the Inquiry Committee in accord with the 
Health Professions Act, Part 3.

INVESTIGATION OF A COMPLAINT

When a matter is sent to the Committee,  
often an inspector will be appointed to 
conduct portions of, or all of an investigation. 
That inspector may be another chiropractor, 
an outside investigator, or the CCBC 
Registrar or Deputy Registrar. 

The Committee may issue a “Direction to 
Inspect”, that, under HPA s. 28 authorizes the 
inspector to attend a Chiropractor’s office and 
obtain clinical files or other materials. Section 
31 of the HPA requires the cooperation of all 
registrants.

Each investigation involves several steps in the 
process to collect the necessary information 

The Inquiry Committee is legislated to investigate complaints submitted to the College to 
determine if the conduct or competency of a registrant was satisfactory in relation to the 
Health Professions Act, the Chiropractic Regulation, the CCBC Bylaws and/or the Profession’s 
Standards (Professional Conduct Handbook).
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based on the allegations in the matter. 
Generally, registrants are given an opportunity 
to review the complaint and respond to 
the allegations. Usually, the complainant is 
then provided the opportunity to review the 
registrant’s response and respond with their 
own comments. Other information required 
for the investigation may be necessary. This 
information can be obtained from sources such 
as other clinical records, witnesses, or expert 
reviews and/or opinions.

Registrants’ cooperation and professionalism is 
expected throughout the investigation process. 
Registrants are expected to respond promptly 
and in a professional manner when contacted 
by a member of the Inquiry Committee or 
inspector. The response from the registrant 
becomes part of the official investigation record. 
These responses may be reviewed by the 
complainant, CCBC staff, the Health Professions 
Review Board (HPRB) and/or the courts.

DISPOSITION OF A COMPLAINT

Following the investigation, the Committee 
can dispose of the matter by the following 
decisions:

•  Taking no further action.

•  Taking any action, it considers 
appropriate, within the Committee’s 
jurisdiction, to resolve the matter 
between the complainant and the 
registrant.

•  Issuing a reprimand or remedial action by 
consent of the registrant. 

•  Directing the Registrar to issue a citation 
for a hearing by the Discipline Committee.

The decisions of the Committee will be sent 
to both the registrant and the complainant 
(if one is on record). The registrant may be 
requested to agree to the decision and if they 
decline, a citation for a hearing may be issued. 
The HPA also requires a complainant to be 
advised of the outcome of the investigation. 
If the complainant is not satisfied with the 
Committees findings and decision, they may 
request a review from the Health Professions 
Review Board (HPRB) within 30 days of 
notification of the results of the investigation. 
The HPRB will review the investigation for 
adequacy and the disposition for fairness.

INQUIRY

NUMBER OF INQUIRY COMMITTEE 
INVESTIGATIONS BY YEAR

51
TOTAL

45
2
2
2

Patient 
Chiropractor 
CCBC 
Others

2021-2022

2020-2021

2019-2020

2018-2019

2017-2018

51

833

58

118

44

39% decrease in 2021-2022
from 2020-2021

INVESTIGATIONS BY SOURCE



Fitness to Practice

Injury (alleged)

Marketing

Office Procedures

Professional Responsibilities

Sexual Misconduct

Billing Procedure

Scope of Practice

2

11

2

8

18

5

2

3

51 TOTAL

INVESTIGATIONS BY CASE TYPE

No Further Action

Citation

Reprimand with fines/costs

Reprimand with fines/costs & courses

Dismissed by Registrar

Open – pending

Withdrawn

23

2

6

3

3

12

2

51 TOTAL

INVESTIGATIONS BY DISPOSITION

REVIEWS BY HEALTH PROFESSIONS REVIEW BOARD

In 2021-2022, there were four investigations referred to the HPRB. Three had the 
Inquiry Committee disposition upheld, one was returned for further investigation.

The HPRB regularly posts results of their reviews on their website.

INVESTIGATIONS
TIME TO COMPLETION

under 9.1 weeks on average

INVESTIGATIONS
RANGE OF TIME TO COMPLETION

less than 2 weeks to 11 months

COMPLAINTS BY REGION

Northern

Cariboo Chilcotin

Vancouver Island

Vancouver Coastal

Thompson Okanagan

Rockies Kootenays

1

14

0

27 7 2
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INQUIRY STATISTICS

https://www.bchprb.ca/
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DISCIPLINE

The Committee’s responsibilities are: 

To conduct disciplinary hearings on matters:

•  referred by the Inquiry Committee or 
Board to evaluate the competency, 
conduct, or fitness of a registrant; 

•  of unprofessional conduct in another 
jurisdiction or while practising as a 
registrant of another college.

To make a determination based on the 
evidence presented at the hearing as to any 
disciplinary measures that are required: 

•  To determine if cost awards should be 
applied following the hearing; and

•  To publicly post disciplinary decisions and 
dispositions on the College website.

At a hearing, the Discipline Committee may 
meet in panels of three persons that must 
include at least one public representative, and 
make findings, determine appropriate penalties 
if the findings are adverse and issue written 
reasons for decisions.

In 2021-2022, there were no matters referred 
to the Discipline Committee by the Inquiry 
Committee.

The Discipline Committee met in July 2022 to 
review the conduct of a recently registered BC 
chiropractor following disciplinary action in 
another province (under HPA s. 39.1).

The Committee determined that the conduct 
of this registrant, while an offence in the 
other province, did not constitute unethical 

behaviour under section 39.1 of HPA, as BC 
does not have similar restrictions. Therefore, 
no disciplinary action was taken against this 
chiropractor.

Notices of hearings are found on the College 
website: Discipline Hearings. 

See also outcomes of hearings and other 
discipline issues: Professional Conduct Notices.

The Discipline Committee is a statutory committee of the Board, established pursuant to the 
Health Professions Act and the Bylaws. 

https://www.chirobc.com/complaints-discipline/discipline-hearings/
https://www.chirobc.com/complaints-discipline/professional-conduct-notices/
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DISCIPLINARY OUTCOMES

PROFESSIONAL CONDUCT NOTICE

Public posting of some decisions of 
the Inquiry and Discipline Committees 
is required under HPA s. 39.3. Such 
postings are generally for:

•  Actions following a duty to report 
registrant, HPA s. 32.2 

•  Actions following a duty to report 
respecting hospitalized registrant,  
HPA s. 32.3

•  Issues under the Criminal Records Review 
Act, HPA s. 33(2)

•  Extraordinary action to protect the public, 
HPA s. 35

•  Consent Agreements for “serious 
matters”, HPA s. 36.1 

 —   see s. 39.1 (matters that would ordinarily 
result in limits, conditions, suspension or 
cancellation)

•  A consent agreement after a Citation is 
issued, HPA s. 37.1

•  A decision of the Discipline Committee, 
HPA s. 38

Decisions requiring public notice are listed on 
the “Professional Conduct Notices” page of the 
CCBC website for one year. Thereafter, they 
can be found by searching the public register.

Note: the above does not include notices 
posted without the registrant’s name, in 
accord with HPA s. 39.3 (3), (4) and (5). 

PUBLIC NOTICES

From 2021 to 2022, the following disciplinary 
decisions were made that are subject to public 
notice under the Health Professions Act. 

Dr. David MacKenzie 
January 30, 2022

ACTION TAKEN

Under section 36 of the Health Professions 
Act, Dr. David MacKenzie entered into a 
Consent Agreement. In the Consent Agreement, 
Dr. MacKenzie admitted that contrary to 
Part 5 of the College’s Professional Conduct 
Handbook (the “PCH”), he 

•  entered into arrangements with patients 
for the billing or payment of fees for 
services that covered multiple patient visits, 

•  accepted payment for services not yet 
rendered to patients, 

Dr. MacKenzie consented to a reprimand, 
a seven day suspension, payment of a fine 
of $25,000, the College conducting two 
inspections of his office at his own cost, and 
payment of costs of $800. He also entered 
into an undertaking to successfully complete 
the PROBE Canada Ethics and Boundaries 
Program within six months of the date of 
signing the Consent Agreement, repay to 
patients any amounts still held pursuant to 
billing arrangements contrary to Part 5 of the 
PCH, and strictly adhere to the requirements of 
Part 5 going forward. 
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PATIENT RELATIONS

The Patient Relations Committee seeks 
to prevent professional misconduct 
of a sexual nature by developing 
guidelines for the conduct of 
registrants, coordinating educational 
programs on professional misconduct, 
and providing information to the public 
regarding the College’s complaint and 
disciplinary process.

As advised last year, the frequency and nature 
of sexual misconduct cases brought before 
the CCBC’s Inquiry Committee was reviewed 
to inform the remedial measures taken by the 
Committee.

In April 2022, the Committee released 
the mandatory course “Boundaries and 

Professional Practice 63779”. The online 
course was produced by CMCC’s Continuing 
Education Department.

The current document available to registrants, 
the public, and other health professionals,  
Clear Sexual Boundaries Between 
Chiropractors and Patients: Responsibilities of 
Chiropractors will be reviewed and updated 
this year.

The Committee strongly recommends all 
registrants review the relevant regulations:

•  HPA s. 32.4 Duty to report sexual 
misconduct 

•  PCH Part 6 Sexual Conduct with  
a patient

•  PCH Part 7 Sexual Harassment

It can be very easy to blur the lines between 
delivering care and breaching sexual 
boundaries. Clear and effective communication 
and true informed consent are essential in 
all areas of practice and particularly when 
treatment is in sexually sensitive areas.

The consequences of sexual misconduct are 
devastating for patients and their families, 
the chiropractor and their families and the 
profession. Individually and collectively, 
chiropractors must make an intentional effort to 
maintain professional boundaries and always 
act in the best interests of the patient.

The Patient Relations Committee is a statutory committee of the Board, established pursuant 
to the Health Professions Act and the Bylaws.

https://www.chirobc.com/wp-content/uploads/2014/12/Sexual-boundaries-final.pdf
https://www.chirobc.com/wp-content/uploads/2014/12/Sexual-boundaries-final.pdf
https://www.chirobc.com/wp-content/uploads/2014/12/Sexual-boundaries-final.pdf
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FINANCE AND INVESTMENT

The Committee provides recommendations 
within the scope of its mandate to the Board 
in support of the strategic plan. In addition 
to quarterly review of investments, operating 
results and oversight of the annual audit, other 
significant activities and recommendations to 
the Board included:

•  Completed realignment of investment 
portfolio to maximize return within 
acceptable risk levels, 

•  Proposal to enhance Committee/Board 
communication and engagement, 

•  Incorporated risk review into quarterly 
reporting, 

•  Increased awareness of post-COVID-19 
budget impacts, inflation and market 
volatility. 

The College’s financial resources are aligned 
with the strategic plan. For detailed financial 
information, please refer to the audited 
financial statements that follow. 

During the year the Committee welcomed new 
member, Dr. Elliot Mayhew. Sincere thanks to 
committee members Colin Bennett, Derek Hall, 
and Dr. Elliot Mayhew for their valuable input 
and guidance throughout the year. 

The Finance and Investment Committee fulfills its oversight 
responsibilities on behalf of the Board for financial 
management of the College through audit engagement, 
budget planning, investment review and monitoring of 
financial operations, results and risks.   

EXPENDITURES BY FUNCTION

Finance and Audit

Legislation

Communication

Operations

Governance and Strategy

Research 

Regulation

Infrastructure

Inquiry and Discipline

People

2%

1%

2%

6%

8%

3%

5%

15%

12%

46%
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INDEPENDENT AUDITORS' REPORT 

To the Members of the College of Chiropractors of British Columbia 
 

Opinion 

We have audited the financial statements of the College of Chiropractors of British 
Columbia (the “College”), which comprise: 

• the statement of financial position as at July 31, 2022 

• the statement of operations for the year then ended  

• the statement of changes in net assets for the year then ended  

• the statement of cash flows for the year then ended 

• and notes to the financial statements, including a summary of significant accounting 
policies 

(hereinafter referred to as the “financial statements”). 

In our opinion, the accompanying financial statements, present fairly, in all material 
respects, the financial position of the College as at July 31, 2022, and its results of 
operations and its cash flows for the year then ended in accordance with Canadian 
accounting standards for not-for-profit organizations. 

Basis for Opinion 

We conducted our audit in accordance with Canadian generally accepted auditing 
standards. Our responsibilities under those standards are further described in the 
“Auditors’ Responsibilities for the Audit of the Financial Statements” section of our 
auditors’ report.  

We are independent of the College in accordance with the ethical requirements that are 
relevant to our audit of the financial statements in Canada and we have fulfilled our other 
ethical responsibilities in accordance with these requirements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide 
a basis for our opinion.  
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Responsibilities of Management and Those Charged with Governance 
for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial 
statements in accordance with Canadian accounting standards for not-for-profit 
organizations, and for such internal control as management determines is necessary to 
enable the preparation of financial statements that are free from material misstatement, 
whether due to fraud or error. 

In preparing the financial statements, management is responsible for assessing the 
College’s ability to continue as a going concern, disclosing as applicable, matters related to 
going concern and using the going concern basis of accounting unless management either 
intends to liquidate the College or to cease operations, or has no realistic alternative but to 
do so. 

Those charged with governance are responsible for overseeing the College’s financial 
reporting process. 

Auditors’ Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements 
as a whole are free from material misstatement, whether due to fraud or error, and to issue 
an auditors’ report that includes our opinion.  

Reasonable assurance is a high level of assurance, but is not a guarantee that an audit 
conducted in accordance with Canadian generally accepted auditing standards will always 
detect a material misstatement when it exists.  

Misstatements can arise from fraud or error and are considered material if, individually or in 
the aggregate, they could reasonably be expected to influence the economic decisions of 
users taken on the basis of the financial statements. 

As part of an audit in accordance with Canadian generally accepted auditing standards, we 
exercise professional judgment and maintain professional skepticism throughout the audit.  

We also: 

• Identify and assess the risks of material misstatement of the financial statements, 
whether due to fraud or error, design and perform audit procedures responsive to those 
risks, and obtain audit evidence that is sufficient and appropriate to provide a basis for 
our opinion.  

The risk of not detecting a material misstatement resulting from fraud is higher than for 
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, 
misrepresentations, or the override of internal control. 

• Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the College's internal control.  



 
College of Chiropractors of British Columbia 
Page 3 

 
 

 

• Evaluate the appropriateness of accounting policies used and the reasonableness of 
accounting estimates and related disclosures made by management. 

• Conclude on the appropriateness of management's use of the going concern basis of 
accounting and, based on the audit evidence obtained, whether a material uncertainty 
exists related to events or conditions that may cast significant doubt on the College's 
ability to continue as a going concern. If we conclude that a material uncertainty exists, 
we are required to draw attention in our auditors’ report to the related disclosures in the 
financial statements or, if such disclosures are inadequate, to modify our opinion. Our 
conclusions are based on the audit evidence obtained up to the date of our auditors’ 
report. However, future events or conditions may cause the College to cease to 
continue as a going concern. 

• Evaluate the overall presentation, structure and content of the financial statements, 
including the disclosures, and whether the financial statements represent the 
underlying transactions and events in a manner that achieves fair presentation. 

• Communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit and significant audit findings, including any 
significant deficiencies in internal control that we identify during our audit.  

 

 

Chartered Professional Accountants 
 
Vancouver, Canada 
October 19, 2022 
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COLLEGE OF CHIROPRACTORS OF BRITISH COLUMBIA 
Statement of Financial Position 
 
July 31, 2022, with comparative information for 2021 
 

  2022 2021 
 

Assets 
 
Current assets: 

Cash and cash equivalents $ 1,382,163 $ 1,335,670 
Short-term investments at fair value 72,488 71,177 
Accounts receivable 10,564 18,396 
Prepaid expenses and deposits 39,798 54,059 
  1,505,013 1,479,302 

 
Long-term investments at fair value (note 3) 3,713,200 3,735,289 
Tangible capital assets (note 4) 6,367 9,095 
Intangible assets (note 5) 69,013 75,766 
 
  $ 5,293,593 $ 5,299,452 

 

Liabilities and Net Assets 
 
Current liabilities: 

Accounts payable and accrued liabilities $ 168,698 $ 234,062 
Deferred revenue 2,046,766 2,029,501 
  2,215,464 2,263,563 

 
Net assets: 

Unrestricted 1,874,289 1,712,711 
Invested in tangible capital assets and intangible assets (note 6) 75,380 84,861 
Internally restricted for discipline 248,667 254,371 
Internally restricted for legislation 614,146 645,806 
Internally restricted for research 265,647 338,140 
  3,078,129 3,035,889 

Trust accounts (note 8)  
Commitments (note 9) 
Contingency (note 10) 
 
  $ 5,293,593 $ 5,299,452 

 
See accompanying notes to financial statements. 
 
 
Approved on behalf of the Board: 
 
 
 
   Director   Director 
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COLLEGE OF CHIROPRACTORS OF BRITISH COLUMBIA 
Statement of Operations 
 
Year ended July 31, 2022, with comparative information for 2021 
 
   Invested in 
   tangible capital Internally Internally Internally 
   assets and restricted for restricted for restricted for Total Total 
  Unrestricted intangible asset discipline legislation research 2022 2021 
  (note 6) 
Revenue: 

Licensing fees $ 2,021,080 $ - $ - $ - $ - $  2,021,080 $ 1,959,660 
Investment income and miscellaneous (note 7) 16,202 - (5,704) (14,483) (7,583) (11,568) 169,194 
Incorporation fees 49,200 - - - - 49,200 48,225 
Registration fees 42,460 - - - - 42,460 29,795 
Fines income 31,900 - - - - 31,900 27,200 
Exam fees 16,050 - - - - 16,050 13,425 
  2,176,892  (5,704) (14,483) (7,583) 2,149,122 2,247,499 

Expenses: 
Amortization - 43,448 - - - 43,448 23,539 
Communications 45,335 - - - - 45,335 64,799 
Finance and audit 41,346 - - - - 41,346 23,131 
Governance and strategy 160,847 - - - - 160,847 257,704 
Infrastructure  278,188 - - - - 278,188 283,376 
Inquiry and discipline 253,329 - - - - 253,329 293,082 
Legislation 3,152 - - 17,177 - 20,329 16,672 
Operations 118,723 - - - - 118,723 98,584 
People 975,260 - - - - 975,260 975,717 
Regulation 105,167 - - - - 105,167 207,207 
Research  - - - - 64,910 64,910 153,691 

  1,981,347 43,448 - 17,177 64,910 2,106,882 2,397,502 
 

Excess (deficiency) of revenue over expenses $ 195,545 $ (43,448) $ (5,704) $ (31,660) $ (72,493) $ 42,240 $ (150,003) 

 
See accompanying notes to financial statements. 
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COLLEGE OF CHIROPRACTORS OF BRITISH COLUMBIA 
Statement of Changes in Net Assets 
 
Year ended July 31, 2022, with comparative information for 2021 
 
   Invested in 
   tangible capital Internally Internally Internally 
   assets and restricted for restricted for restricted for Total Total 
  Unrestricted intangible asset discipline legislation research 2022 2021 
  (note 6) 
 
Net assets, beginning of year $ 1,712,711 $ 84,861 $ 254,371 $ 645,806 $ 338,140 $ 3,035,889 $ 3,185,892 
 
Excess (deficiency) of revenue 

over expenses 195,545 (43,448) (5,704) (31,660) (72,493) 42,240 (150,003) 
 
Net change in invested in tangible capital    

assets and intangible assets (note 6(c)) (33,967) 33,967 - - - - - 
 
Net assets, end of year $ 1,874,289 $ 75,380 $ 248,667 $ 614,146 $ 265,647 $ 3,078,129 $ 3,035,889  
 
See accompanying notes to financial statements. 
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COLLEGE OF CHIROPRACTORS OF BRITISH COLUMBIA 
Statement of Cash Flows 
 
Year ended July 31, 2022, with comparative information for 2021 
 

  2022 2021 
 
Cash provided by (used in): 
 
Operating: 

Excess (deficiency) of revenue over expenses $ 42,240 $ (150,003) 
Items not involving cash: 

Amortization 43,448 23,539 
Unrealized loss on investments 115,169 49,606 

  200,857 (76,858) 
 
Change in non-cash working capital:  

Accounts receivable 7,832 (18,396) 
Prepaid expenses and deposits 14,261 (25,263) 
Accounts payable and accrued liabilities (65,364) (42,494) 
Deferred revenue 17,265 401,016 

  174,851 238,005 
 
Investing: 

Purchase of tangible capital assets  -  (2,102) 
Acquisition of intangible assets (33,967) (70,190) 
Net increase in investments (94,391) (210,351) 
  (128,358) (282,643) 

 
Increase (decrease) in cash and cash equivalents 46,493 (44,638) 
 
Cash and cash equivalents, beginning of year 1,335,670 1,380,308 
 
Cash and cash equivalents, end of year $ 1,382,163 $ 1,335,670  

 
See accompanying notes to financial statements. 
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COLLEGE OF CHIROPRACTORS OF BRITISH COLUMBIA  
Notes to Financial Statements 
 
Year ended July 31, 2022 
 

 

1. Operations: 

The College of Chiropractors of British Columbia (the “College”) is a not-for-profit organization 
established by statute under the laws of British Columbia (“B.C.”) by the Ministry of Health (the 
“Ministry”) and its activities include the administration and regulation of doctors of chiropractic in 
B.C. The College operates under the Health Professions Act created by the Ministry; under which 
a portion of the Board Members are appointed by the Ministry. The College is not subject to 
income tax under the provisions of the Canadian Income Tax Act. 

 

2. Significant accounting policies: 

The financial statements have been prepared by management in accordance with Canadian 
accounting standards for not-for-profit organizations in Part III of the CPA Canada accounting 
handbook and include the following significant accounting policies: 

(a) Revenue recognition: 

The College follows the deferral method of accounting for contributions. Accordingly, 
contributions received for specific purposes are deferred and recognized in the period in 
which the related expenses are incurred. 

The College recognizes licensing fees straight-line over the period to which they relate. 
Licensing fees that are collected in advance are recorded as deferred revenue. 

(b) Internally restricted net assets: 

(i) Net assets internally restricted for discipline: 

The net assets internally restricted for discipline represents amounts segregated to meet 
future costs incurred for possible disciplinary hearings. 

(ii) Net assets internally restricted for legislation: 

The net assets internally restricted for legislation represents amounts segregated to meet 
professional fees related to unanticipated material events.  

(iii) Net assets internally restricted for research: 

The College internally restricts research revenue to be spent on research initiatives. The 
net assets internally restricted for research represents amounts segregated to support 
research and related initiatives. 

From time to time, the Board of Directors may impose certain restrictions on fund balances. 
These amounts are presented on the statement of financial position, statement of operations, 
and the statement of changes in net assets as internally restricted funds. These internally 
restricted amounts are not available for other purposes without approval of the Board of 
Directors. 
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Notes to Financial Statements (continued) 
 
Year ended July 31, 2022 
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2. Significant accounting policies (continued): 

(c) Cash and cash equivalents: 

Cash and cash equivalents include cash on account and investments in highly liquid short-
term deposits with a term to maturity of three months or less at date of acquisition. 

(d) Investments: 

(i) Short-term investments consist of fixed income investments and are recorded at fair 
value. 

(ii) Long-term investments consists of fixed income investments and equities and are 
recorded at fair value. 

(e) Tangible capital assets and intangible assets:  

Tangible capital assets and intangible assets are stated at cost less accumulated 
amortization. Amortization is provided using the following methods and annual rates: 
 

Asset Method Rate 
 
Information management and accounting system Straight-line 4 years 
Software Straight-line 3 years 
Furniture and computer hardware Declining balance 30% 
 

 

Tangible capital assets and intangible assets are reviewed for impairment whenever events 
or changes in circumstances indicate that the either the full or partial amount of the asset no 
longer has long-term service potential to the College. If such conditions exist, an impairment 
loss is measured at the amount by which either the full or partial carrying amount of the asset 
exceeds its residual value. 

(f) Measurement uncertainty: 

The preparation of financial statements requires management to make estimates and 
assumptions relating to the reported amounts of assets and liabilities and the disclosure of 
contingent assets and liabilities at the date of the financial statements and the reported 
amounts of revenue and expenses during the reporting period. Actual results could differ from 
those estimates. 
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Notes to Financial Statements (continued) 
 
Year ended July 31, 2022 
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2. Significant accounting policies (continued): 

(g) Financial instruments: 

Financial instruments are recorded at fair value on initial recognition. Freestanding derivative 
instruments that are not in a qualifying hedging relationship and equity instruments that are 
quoted in an active market are subsequently measured at fair value. All other financial 
instruments are subsequently recorded at cost or amortized cost, unless management has 
elected to carry the instruments at fair value. The College has elected to carry its investments 
at fair value. 

Transaction costs incurred on the acquisition of financial instruments measured subsequently 
at fair value are expensed as incurred. All other financial instruments are adjusted by 
transaction costs incurred on acquisition and financing costs, which are amortized using the 
straight-line method. 

Financial assets carried at cost or amortized cost are assessed for impairment on an annual 
basis at the end of the fiscal year if there are indicators of impairment. If there is an indicator 
of impairment, the College determines if there is a significant adverse change in the expected 
amount or timing of future cash flows from the financial asset. If there is a significant adverse 
change in the expected cash flows, the carrying value of the financial asset is reduced to the 
highest of the present value of the expected cash flows, the amount that could be realized 
from selling the financial asset or the amount the College expects to realize by exercising its 
right to any collateral. If events and circumstances reverse in a future period, an impairment 
loss will be reversed to the extent of the improvement, not exceeding the initial carrying 
value. 

 

3. Long-term investments at fair value: 
 
  2022 2021 
 
Fixed income $ 2,104,531 $ 2,932,772 
Equities 1,608,669 802,517 
 

 $ 3,713,200 $ 3,735,289 

 

4. Tangible capital assets: 
 

   2022 2021 
 

  Accumulated Net book Net book 
 Cost amortization value value 
 
Furniture and computer 

hardware  $ 14,427 $ 8,060 $ 6,367 $ 9,095 
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Year ended July 31, 2022 
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5. Intangible assets: 
 

   2022 2021 
 

  Accumulated Net book Net book 
 Cost amortization value value 
 
Information management and  

accounting system $ 152,179 $ 152,179 $  -  $ - 
Software  142,481 73,468 69,013 75,766 
 
 $ 294,660 $ 225,647 $ 69,013 $ 75,766 

 

6. Net assets invested in tangible capital assets and intangible assets: 

(a) Net assets invested in tangible capital assets and intangible assets is calculated as follows: 
 
  2022 2021 
 
Intangible assets $ 69,013 $ 75,766 
Tangible capital assets 6,367 9,095 
 

 $ 75,380 $ 84,861 

 

(b) Deficiency of revenue over expenses: 
 
  2022 2021 
 
Amortization of tangible capital assets and  

intangible assets $ (43,448) $ (23,539) 

 
(c) Net change in invested in tangible capital assets and intangible assets: 

 
  2022 2021 
 
Acquisition of intangible assets $ 33,967 $ 70,190 
Purchase of tangible capital assets  -  2,102 
 
 $ 33,967 $ 72,292 
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7. Investment income and miscellaneous: 
 
  2022 2021 
 
Interest and dividend income $ 39,424 $ 14,943 
Realized gain 60,835 198,119 
Unrealized loss (115,169) (49,606) 
Miscellaneous 3,342 5,738 
 

 $ (11,568) $ 169,194  

 

8. Trust accounts: 

The College administers trust cash and savings deposits on behalf of, and in accordance with the 
instructions of, donors. The trusts under administration include the following: 
 
  2022 2021 
 
Eva Bartlett Estate: 

Opening balance $ 1,664 $ 1,656 
Interest earned 1 8 
Scholarships issued (1,665) - 
Ending balance  -  1,664 

Emma Goodrich Estate: 
Opening balance 57,911 94,591 
Interest earned 161 320 
Scholarships issued (31,335) (37,000) 
Ending balance 26,737 57,911 

 
  $ 26,737 $ 59,575  

 
Trust assets and liabilities are not included in the statement of financial position. 

 

9. Commitments:  

The College is committed under a license agreement to make the following minimum rental 
payments, common services, and operating costs for rental of premises until March 2028, as 
follows: 
 

 

2023  $ 141,795 
2024  142,882 
2025  143,969 
2026  145,055 
2027  146,142 
Thereafter  97,911 
 

    $ 817,754 
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10. Contingency:  

The College is named as a defendant in a legal action brought by a group of registrants seeking 
to reverse amendments to the College’s Professional Conduct Handbook, concerning the use of 
repeat and routine x-ray imaging (the “Claim”). The College is of the opinion that the Claim is 
without merit and the College views the claim as an attempt to interfere in the legitimate work of a 
regulator in protecting the public. The College intends to defend the Claim vigorously. As the 
outcome of the Claim is not determinable, no amounts have been recorded in the financial 
statements of the College related to this matter. 

 

11. Financial risks and concentration of risks:  

(a) Liquidity risk: 

Liquidity risk is the risk that the College will be unable to fulfill its obligations on a timely basis 
or at a reasonable cost. The College manages its liquidity risk by monitoring its operating and 
other cash requirements. The College prepares budget and cash forecasts to ensure it has 
sufficient funds to fulfill its obligations.  

(b) Credit risk: 

Credit risk refers to the risk that a counterparty may default on its contractual obligations 
resulting in a financial loss. The College is exposed to credit risk with respect to the accounts 
receivable. The College assesses, on a continuous basis, accounts receivable and provides 
for any amounts that are not collectible in the allowance for doubtful accounts.  

(c) Interest rate risk: 

Interest rate risk refers to the risk that the fair value of financial instruments or future cash 
flows associated with the instruments will fluctuate due to changes in market interest rates. 
The College is exposed to interest rate risk on its fixed interest rate financial instruments. The 
College manages its interest rate risk by maximizing the interest income earned on funds in 
excess of liquidity for day-to-day operations and actively managing fixed interest portfolio 
assets.  

(d) Market risk: 

Market risk is the risk that the fair value of future cash flows of a financial instrument will 
fluctuate because of changes in market prices. The College is exposed to market risk as fixed 
income investments are subject to fluctuations due to price changes on the market. The 
prices can also be affected by changes in interest rates and foreign currency exchange rates.  

There has been no significant change in these risks from the prior year. 
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