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Whitmore J.A.  

I. INTRODUCTION 

[1] This is an appeal from the decision of the Court of Queen’s Bench overturning a decision 

of the Professional Conduct Committee of the Saskatchewan College of Paramedics with respect 

to the discipline of the respondent paramedic, Tim Bodnarchuk. For the reasons that follow, I 

would allow the appeal and reinstate the decision of the Professional Conduct Committee.  

II. BACKGROUND  

[2] On October 29, 2011, Mr. Bodnarchuk and another paramedic, , were 

dispatched to a restaurant in Saskatoon to attend to a person complaining of chest pains and a 

heart attack.  

[3] When they got there, the paramedics asked if the patient could walk to the stretcher. The 

two paramedics sat her down and  gave her oxygen. She told them she had taken 

two sprays of nitro during the day and two further sprays after getting to a restaurant. She was 

nauseous and projectile vomited while being helped into the ambulance.  

[4]  asked Mr. Bodnarchuk if he wanted help administering the 12-lead ECG 

test, which is used to identify whether the patient is having a heart attack. Mr. Bodnarchuk 

replied that he would do it on the way to the hospital.  drove the ambulance and 

Mr. Bodnarchuk attended to the patient.  

[5] The 12-lead ECG test takes one to two minutes to administer. If the test result is positive, 

the patient is then diverted directly to the  Hospital and into the catheterization 

lab for immediate treatment upon arrival.  

[6] While attending the patient in the ambulance, Mr. Bodnarchuk treated the patient for 

asthma and did not administer the 12-lead ECG test, or the chest pain protocol [CP1] approved 

by the College of Paramedics. Although Mr. Bodnarchuk directed the ambulance to the  

 Hospital, when they got to the hospital Mr. Bodnarchuk told  to 

administer a nebulizer because the patient was wheezing. (A nebulizer is a device used to 
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administer medication in the form of a mist so that it may be inhaled into the lungs to assist in 

breathing.)  was frustrated because the patient was in pain. The 12-lead ECG test 

was not done, and the patient therefore could not be directly admitted to the catheterization lab at 

the hospital for immediate treatment.  

[7]  reported the incident to the employer the next day, claiming that the 12-

lead ECG test should have been performed immediately, that aspirin should have been 

administered and that they should not have stopped at the hospital to administer the nebulizer.  

[8] A notice of formal complaint dated July 18, 2012 was served upon Mr. Bodnarchuk, 

which alleged Mr. Bodnarchuk was guilty of professional incompetence/misconduct for failing 

to administer the 12-lead ECG test that was required by the Saskatchewan Emergency Treatment 

Protocol Manual. A hearing was held before the Discipline Committee [the Committee].  

III. THE DECISION OF THE DISCIPLINE COMMITTEE  

[9] The Committee considered whether Mr. Bodnarchuk’s failure to perform the 12-lead 

ECG test and administer the proper medication amounted to professional incompetence or 

professional misconduct. In its consideration of the issue of incompetence, the Committee held 

the following in its decision:  

[24] In order for a member to be found guilty of professional incompetence it is 
necessary to show that the member has displayed a lack of knowledge, skill or judgment 
or a disregard for the welfare of a patient that is of such a magnitude that it demonstrates 
that the member is not fit to perform some or all of the services normally provided in the 
practice of the profession. Thus, the question is: was Mr. Bodnarchuk’s decision to delay 
performing the 12-lead, in accordance with the chest pain protocol, a decision that 
demonstrates a lack of knowledge, or a lack of skill, or a lack of judgment, or a disregard 
for the welfare of the patient and, if it does, was that lack or disregard of such 
significance that it can be concluded that he should not practice or should be restricted 
in his ability to practice?  

(Emphasis added, Committee decision)  

[10] The Committee observed that the Patient Care Report Form completed by 

Mr. Bodnarchuk described the patient’s chest pain as unstable and her asthma problem as minor. 

The Committee found that this suggested that Mr. Bodnarchuk’s own assessment was that the 

patient’s most pressing issue was her chest pain. The Committee also found that 
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Mr. Bodnarchuk’s decision to have the ambulance directed to the  Hospital 

likewise indicated that he believed the patient’s chest pain was the most pressing issue. 

Therefore, he was required to follow the CP1. He “displayed a lack of knowledge, skill or 

judgment, or a disregard for the welfare of the patient, when, having recognized that the patient’s 

chest pain was her most serious complaint and having diverted to  directly because of her 

chest pain, he failed to follow the protocol for chest pain CP1” (para. 24).  

[11] The Committee rejected Mr. Bodnarchuk’s submission that he followed the ABCs since 

he was dealing with the patient’s breathing as a priority. (The ABCs – Airway, Breathing, 

Circulation – is a memory aid used by first responders to prioritize emergency medical assistance 

and to determine and ensure the patient’s airway is clear, the patient is breathing, and the 

patient’s heart is beating.) The Committee held that even if the respondent was following the 

ABCs rather than administering the CP1 protocol, that he failed to execute the ABCs properly:  

[26] In these circumstances Mr. Bodnarchuk should have followed the protocol for 
chest pain, CP1. He did not, and he acknowledges that he did not. His argument is that he 
was following the ABC’s and his first priority was the patient’s breathing. However, he 
was focussed on starting an IV (which addresses Circulation) rather than administering 
the Ventolin to deal with her Airway and Breathing problems, which was not 
administered until they had arrived at the hospital, thus failing to properly address the 
ABC’s also. He failed to follow the CP1 protocol by failing to administer the 12-lead 
EGC, failing to administer ASA, and failing to assist the patient to take her own 
nitroglycerin.  

(Emphasis added)  

[12] The Committee held that while Mr. Bodnarchuk’s failure to administer the CP1 showed a 

lack of knowledge, skill or judgment or a disregard for the welfare of the patient, the conduct 

could not be described as a lack of judgment to such an extent that he was unfit to continue in the 

profession:  

[30] … In these circumstances, the Committee is not persuaded that 
Mr. Bodnarchuk’s failure to prioritize the chest pain protocol can be described as a lack 
of judgment of such a magnitude that it demonstrates he is unfit to continue in the 
practice of the profession or to perform any particular service ordinarily provided as part 
of the practice of the profession.  

[13] The Committee then found he was guilty of professional misconduct:  
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[31] However, his failure to follow the appropriate protocol is a breach of section 23 
of the Act, as quoted above, which requires a practising member who provides an 
emergency treatment or administers a medication to do so in accordance with the 
approved protocols. Protocol CP1 is an approved protocol, and Mr. Bodnarchuk was 
required to follow it because he assessed chest pain as the most important of the patient’s 
symptoms, as recorded on the PCR, and he testified that he diverted the ambulance 
directly to the  because he recognized the seriousness of her chest pain. In spite of 
his own assessment, however, he did not follow the CP1 protocol, since he did not 
administer the 12-lead EGC test, ASA, and nitroglycerine. The reasons he provided for 
why he didn’t do these things were that he applied other protocols, but as outlined above, 
it is the Committee’s view that there was no factual basis on which the other protocols to 
which Mr. Bodnarchuk referred would apply, based on the patient’s symptoms as he 
recorded them and as he testified about them. Even if the contraindications he described 
with respect to the administration of ASA and nitroglycerine were valid reasons for not 
administering those medication [sic], he nevertheless failed to administer the 12-lead, 
which ultimately had to be performed when the patient arrived at the hospital. His failure 
to administer the 12-lead ECG test constitutes professional misconduct because it is a 
breach of section 23 of the Act and because a breach of the Act is professional 
misconduct, as defined in clause 25(c) of the Act.  

[14] Mr. Bodnarchuk was found guilty of professional misconduct for breaching s. 23 of The 

Paramedics Act, SS 2007, c P-0.1. He was required to complete, at his own cost, the Expert 

Rating Online Decision Making Course before July 31, 2013 and was assessed a $3,000 fine, 

plus $5,000 in costs.  

IV. DECISION OF THE APPEAL COUNCIL  

[15] Mr. Bodnarchuk appealed both the finding of professional misconduct and his sentence to 

the Council of the Saskatchewan College of Paramedics [the Council]. The Council determined 

that the standard of review was reasonableness. The Council rejected Mr. Bodnarchuk’s 

submission that the standard of “professional misconduct” in The Paramedics Act should be the 

same as found in s. 46 of The Medical Profession Act, 1981, SS 1980-81, c M-10.1. The Council 

observed the Committee noted that The Medical Profession Act is not the governing legislation 

of paramedics, and the Committee was not only reasonable, but also correct in not referring to 

the standard set out in The Medical Profession Act as it does not have authority to discipline its 

members under that Act, only under The Paramedics Act.  

[16] Mr. Bodnarchuk also submitted that protocol GP-25 [Deviation Protocol] should have 

been considered by the Committee. The Council rejected that argument, noting that the 
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Deviation Protocol was not presented or argued at the discipline hearing, and it was not even in 

effect at the time Mr. Bodnarchuk attended to the patient in question. The Council found that the 

Committee thoroughly reviewed all the evidence presented to it before determining, on a balance 

of probabilities, whether or not Mr. Bodnarchuk was guilty of professional misconduct. The 

Council held that the Committee’s rejection of Mr. Bodnarchuk’s “retrospective 

characterization” (Appeal Book, p. 42a) of events was not unreasonable as his testimony 

conflicted with his own Patient Care Report and found:  

The mandate of the Saskatchewan College of Paramedics is to serve and protect the 
public by fostering professional growth and support; competent, ethical practices from 
members; and professional self-regulation for members. In considering the evidence 
within this context, Council agrees that the Committee gave appropriate consideration to 
the facts and inferences arising from them. Council confirms the Discipline Committee in 
finding that Mr. Bodnarchuk is guilty of professional misconduct. It is within the realm of 
reasonable outcomes given the evidence presented at the hearing and the provisions of 
Section 23 and 25 (a).  

[17] Thus Mr. Bodnarchuk’s appeal from the finding of professional misconduct was 

dismissed.  

V. THE DECISION OF THE COURT OF QUEEN’S BENCH  

[18] He then appealed to the Court of Queen’s Bench. The Chambers judge noted the parties 

agreed that the proper standard of review was reasonableness. The Chambers judge referred to 

the Committee’s conclusion that Mr. Bodnarchuk had a duty to administer the CP1 protocol and 

that his failure to do so constituted professional misconduct. The Chambers judge stated the 

following in his reasons:  

[15] The Committee relies, in its decision, on s. 23 concluding that as chest pain was 
the most serious condition listed by Mr. Bodnarchuk, he had a duty to provide the CP1 
protocol. Further, under s. 23 in administering to this patient he had a duty to do so in 
accordance with the protocol, in this case CP1. However, s. 23 states that:  

23 A practising member who provides an emergency treatment … 
must do so in accordance with any protocols respecting the provision of 
emergency treatment … approved by the College of Physicians and 
Surgeons of Saskatchewan.  

[16] It is Mr. Bodnarchuk’s evidence that he was providing care to this patient 
following the ABC’s protocol. The Committee states at para. 26 that Mr. Bodnarchuk 
argued that he was following the ABC’s and his first priority was the patient’s breathing. 
“However, he was focussed on starting an IV (which addressed Circulation) rather than 
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administering Ventolin to deal with her Airway and Breathing problems, which was not 
administered until they had arrived at the hospital, thus failing to properly address the 
ABC’s also.” However, from the evidence in para. 8 of the Committee’s decision and 
from the patient’s own evidence it appears that she was given a nebulizer while in the 
ambulance at the restaurant. It is therefore not clear that Mr. Bodnarchuk was not 
following the ABC’s protocol, and under s. 23 so long as he was following the protocol 
he presumably is not in breach and therefore could not be found to have exercised 
professional misconduct under s. 25(c) of the Act. It is possible that the Committee could 
have found Mr. Bodnarchuk to have exercised professional misconduct under s. 25(a) or 
(b), but chose not to. To find professional misconduct based on an infraction of s. 23 the 
Committee would have to conclude that the member did not apply the protocol 
appropriately. This would be any protocol that a member chose to apply, not a protocol 
which the Committee felt the member should have applied. In this case, it is clear from 
the decision that the Committee felt Mr. Bodnarchuk was applying the ABC’s protocol 
and concluded, perhaps inappropriately, that he was not even applying that protocol 
appropriately. However, as stated before, the evidence even in their decision does not 
necessarily support that conclusion.  

(Appeal Book, p. 85a, 13 August 2014 decision)  

[19] The Chambers judge thus set aside the Committee’s factual finding that the respondent 

had not followed the ABCs properly. As a result of this, the Chambers judge concluded that the 

respondent had not breached s. 23. He held that the “Committee does not state that the ABC’s 

were not an appropriate protocol, only that in their view the CP1 was a ‘more’ appropriate one. 

This is not what s. 23 on its face contemplates” (para. 17).  

[20] The Chambers judge then concluded that the respondent could not be guilty of 

misconduct and the Committee’s holding to the contrary was unreasonable:  

[18] For the foregoing reasons, I find that the decision of the Committee to find 
Mr. Bodnarchuk guilty of professional misconduct based on an infraction of s. 23 is not 
reasonable and cannot be sustained. As stated earlier, the Committee had concluded that 
Mr. Bodnarchuk had demonstrated a lack of knowledge, skill or judgment or disregard 
for the welfare of the patient which would have potentially led to a professional 
incompetence determination, but concluded as there was no allegation that 
Mr. Bodnarchuk was not competent to perform the services, they would not find him 
incompetent as his “lack of judgment” was not of such a magnitude that it demonstrated 
he was unfit to continue the practice of the profession or to perform any particular 
services ordinarily provided as part of the practice of the profession.  

[21] He then remitted the matter back to the Committee for a rehearing.  
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VI. JURISDICTION AND STANDARD OF REVIEW  

[22] This Court has jurisdiction to hear the appeal pursuant to s. 7(2) of The Court of Appeal 

Act, 2000, SS 2000, c C-42.1.  

[23] The role of the secondary appellate court is set out in Dr. Q v College of Physicians and 

Surgeons of British Columbia, 2003 SCC 19 at para 43, [2003] 1 SCR 226:  

43 … The role of the Court of Appeal was to determine whether the reviewing judge 
had chosen and applied the correct standard of review, and in the event she had not, to 
assess the administrative body's decision in light of the correct standard of review, 
reasonableness. At this stage in the analysis, the Court of Appeal is dealing with appellate 
review of a subordinate court, not judicial review of an administrative decision. As such, 
the normal rules of appellate review of lower courts as articulated in Housen, [Housen v 
Nikolaisen, 2002 SCC 33, [2002] 2 SCR 235], apply. The question of the right standard 
to select and apply is one of law and, therefore, must be answered correctly by a 
reviewing judge.  

[24] If the lower court applied the wrong standard of review, the duty of this Court is to apply 

the appropriate standard of administrative review to the decision. Whether the Chambers judge 

identified and applied the appropriate standard of review is a question of law reviewable on the 

standard of correctness. If the Chambers judge did err in either the identification of the 

appropriate standard or of the application of the appropriate standard, it is then up to this Court to 

identify and apply the appropriate standard of review to the Committee’s decision.  

VII. ISSUES  

[25] The following issues arise from the submission of the parties:  

(a) Did the Chambers judge properly apply the reasonableness standard of review?  

(b) Was the Committee’s decision reasonable?  

[26] In his decision, the Chambers judge noted that the reasonableness standard of review was 

applicable and both parties agreed that the reasonableness standard applied. The parties maintain 

before this Court that the Chambers judge correctly identified reasonableness as the applicable 

standard of review. I would agree. Thus, the Chambers judge’s identification of the proper 

standard of review is not at issue.  
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VIII. ANALYSIS 

A. Did the Chambers judge properly apply the reasonableness standard 
of review? 

[27] The reasonableness standard of review is explained in Dunsmuir v Brunswick, 2008 SCC 

9, [2008] SCR 190 [Dunsmuir]:  

[47] Reasonableness is a deferential standard animated by the principle that underlies 
the development of the two previous standards of reasonableness: certain questions that 
come before administrative tribunals do not lend themselves to one specific, particular 
result. Instead, they may give rise to a number of possible, reasonable conclusions. 
Tribunals have a margin of appreciation within the range of acceptable and rational 
solutions. A court conducting a review for reasonableness inquires into the qualities that 
make a decision reasonable, referring both to the process of articulating the reasons and to 
outcomes. In judicial review, reasonableness is concerned mostly with the existence of 
justification, transparency and intelligibility within the decision-making process. But it is 
also concerned with whether the decision falls within a range of possible, acceptable 
outcomes which are defensible in respect of the facts and law.  

[48] The move towards a single reasonableness standard does not pave the way for a 
more intrusive review by courts and does not represent a return to pre-Southam formalism. 
In this respect, the concept of deference, so central to judicial review in administrative law, 
has perhaps been insufficiently explored in the case law. What does deference mean in this 
context? Deference is both an attitude of the court and a requirement of the law of judicial 
review. It does not mean that courts are subservient to the determinations of decision 
makers, or that courts must show blind reverence to their interpretations, or that they may 
be content to pay lip service to the concept of reasonableness review while in fact imposing 
their own view. Rather, deference imports respect for the decision-making process of 
adjudicative bodies with regard to both the facts and the law. The notion of deference “is 
rooted in part in a respect for governmental decisions to create administrative bodies with 
delegated powers” (Canada (Attorney General) v. Mossop, [1993] 1 S.C.R. 554, at p. 596, 
per L’Heureux-Dubé J., dissenting). We agree with David Dyzenhaus where he states that 
the concept of “deference as respect” requires of the courts “not submission but a respectful 
attention to the reasons offered or which could be offered in support of a decision”: “The 
Politics of Deference: Judicial Review and Democracy”, in M. Taggart, ed., The Province 
of Administrative Law (1997), 279, at p. 286 (quoted with approval in Baker, at para. 65, 
per L’Heureux-Dubé J.; Ryan, at para. 49). 

[49] Deference in the context of the reasonableness standard therefore implies that 
courts will give due consideration to the determinations of decision makers. As Mullan 
explains, a policy of deference “recognizes the reality that, in many instances, those 
working day to day in the implementation of frequently complex administrative schemes 
have or will develop a considerable degree of expertise or field sensitivity to the 
imperatives and nuances of the legislative regime”: D. J. Mullan, “Establishing the 
Standard of Review: The Struggle for Complexity?” (2004), 17 C.J.A.L.P. 59, at p. 93. In 
short, deference requires respect for the legislative choices to leave some matters in the 
hands of administrative decision makers, for the processes and determinations that draw on 
particular expertise and experiences, and for the different roles of the courts and 
administrative bodies within the Canadian constitutional system. 
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[28] When a specialized tribunal renders a decision, the standard of reasonableness requires 
deference, which precludes the courts from substituting their own opinion of the decision where 

the specialized tribunal’s decision falls within “within a range of possible, acceptable outcomes 
which are defensible in respect of the facts and law” (Dunsmuir at para. 47) (see also Canada 
(Citizenship and Immigration) v Khosa, 2009 SCC 12, [2009] 1 SCR 339).  

[29] In Law Society of New Brunswick v Ryan, 203 SCC 20, [2003] 1 SCR 247, the Supreme 
Court of Canada addressed the importance of deference:  

42 Although there is a statutory appeal from decisions of the Discipline Committee, 
the expertise of the Committee, the purpose of its enabling statute, and the nature of the 
question in dispute all suggest a more deferential standard of review than correctness. 
These factors suggest that the legislator intended that the Discipline Committee of the 
self-regulating Law Society should be a specialized body with the primary responsibility 
to promote the objectives of the Act by overseeing professional discipline and, where 
necessary, selecting appropriate sanctions. In looking at all the factors as discussed in the 
foregoing analysis, I conclude that the appropriate standard is reasonableness simpliciter. 
Thus, on the question of the appropriate sanction for professional misconduct, the Court 
of Appeal should not substitute its own view of the “correct” answer but may intervene 
only if the decision is shown to be unreasonable.  

[30] This deference extends to an administrative tribunal’s interpretation of its own statute or 
statutes closely related to the administrative tribunal’s primary function: see Alberta 
(Information and Privacy Commissioner) v Alberta Teachers’ Association, 2011 SCC 61 at para 
30, [2011] 3 SCR 654.  

[31] The Saskatchewan College of Paramedics [College] was created by s. 4 of The 
Paramedics Act, with the sole objective of serving and protecting the public by exercising certain 
powers of self-regulation of the profession of paramedics in the interest of the public. The 
Committee and the Council have an obligation to interpret their enabling statute using the 

expertise that can only be acquired through their profession and with the objective of 
safeguarding the public interest. Thus, deference is owed to the Committee. 

[32] In my view, the Chambers judge erred in making two findings that he relied upon to find 

the Committee’s decision to be unreasonable. First, he found it was not clear that 
Mr. Bodnarchuk was not following the ABCs and, since Mr. Bodnarchuk was arguably 
following a protocol (the ABCs), he was not in breach of s. 23 of The Paramedics Act. Secondly, 

the Chambers judge found that s. 23 does not contemplate, on its face, that the member could not 
apply an alternative protocol rather than most appropriate protocol.  
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[33] With regard to the first error, the Chambers judge granted the Committee no deference. 

He appeared to conclude that since the Committee had not definitively shown that the only 

conclusion to be drawn from the evidence was that Mr. Bodnarchuk had not properly executed 

the ABCs, then the Committee could not find that he had failed to execute them properly. He 

appeared to believe that the Committee was required to find, beyond all reasonable doubt, that 

Mr. Bodnarchuk had failed to properly perform the ABCs. The Chambers judge later stated that 

since the evidence did “not necessarily support that conclusion” (QB decision, para. 16), the 

Committee erred in so finding. This was in error. 

[34] Putting aside the issue of whether not the ABCs are actually a protocol within the 

meaning of s. 23 of The Paramedics Act, his conclusion is simply an alternative reading of the 

evidence. The Chambers judge ought to have recognized that an alternative reading of the 

evidence, which showed that Mr. Bodnarchuk may actually not have failed in his execution of 

the ABCs, is simply a reflection of the fact that there was “a range of possible acceptable 

outcomes available to the Committee.” The Chambers judge should not have overturned the 

Committee on the grounds that on one reading of the evidence Mr. Bodnarchuk may not have 

failed to properly execute the ABCs. His approach shows a lack of deference to the 

administrative tribunal.  

[35] Whether or not Mr. Bodnarchuk had properly applied the ABCs is not a question of law 

in which the Chambers judge has more expertise than the tribunal. The Committee was in a 

better position than the Chambers judge to determine whether or not the ABCs have or have not 

been properly applied. The Committee’s decision in this respect was entitled to deference.  

[36] Moreover, in doing so, the Chambers judge disregarded the Committee’s findings of fact. 

In finding that the Committee had not shown that Mr. Bodnarchuk had failed to properly execute 

the ABCs, the Chambers judge relied on the patient’s evidence that she received a nebulizer 

while still at the restaurant. However, the Committee’s finding of fact on this point was that the 

nebulizer had not in fact been given to the patient until she arrived at the hospital. The 

Committee’s finding is supported by the evidence, namely the testimony of  and 

its findings of fact require deference under the reasonableness standard of review. The Chambers 

judge did not afford the Committee’s decision any deference with respect to Mr. Bodnarchuk 

performance of the ABCs. 
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[37] With regard to the second error, I start with s. 23 of The Paramedics Act which states the 

following:  

Practice  
23 A practising member who provides an emergency treatment or administers a 
medication must do so in accordance with any protocols respecting the provision of 
emergency treatment or administration of medication by a paramedic, an emergency 
medical technician or an emergency medical responder that are approved by the College 
of Physicians and Surgeons of Saskatchewan.  

The Chambers judge noted, “The Committee does not state that the ABCs were not an 

appropriate protocol, only that in their view the CP1 one was a ‘more’ appropriate one. This is 

not what s. 23 on its face contemplates” (QB decision, para. 17).  

[38] Therefore, in the Chambers judge’s view, because it was not clear that Mr. Bodnarchuk 

failed in his execution of the ABCs, he concluded that Mr. Bodnarchuk did not breach s. 23. His 

conclusion relied on two things: (a) that the ABCs are a protocol within the meaning of s. 23; 

and (b) that the Committee’s interpretation of s. 23 was incorrect.  

[39] The evidence does not support the Chambers judge’s finding the ABCs are a “protocol” 

within the meaning of s. 23. The record shows that the ABCs are a procedure that is incorporated 

into protocols. Thus, the ABCs are referred to in protocols such a CP1 and TP5. There is no 

evidence that shows that the ABCs are themselves a protocol “approved by the College of 

Physicians and Surgeons of Saskatchewan” (s. 23). The Chambers judge should not have taken 

the Committee’s failure to state that the ABCs were not an appropriate protocol to find that the 

Committee’s decision was unreasonable. This was irrelevant. The Committee did not have to 

state that the ABCs were not an appropriate protocol because there was no evidence put to the 

Committee that the ABCs were indeed a protocol.  

[40] Again, the Chambers judge afforded no deference to the Committee’s interpretation of 

s. 23. The Committee ought to have been afforded deference in its interpretation of its home 

statute. The Chambers judge gave it none and thus erred in law. 
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B. Was the Committee’s decision reasonable 

[41] Thus, it is up to this Court to apply the appropriate standard of review to the Committee’s 
decision. As this Court said in United Steelworkers, Local 7458 v Potash Corporation of 
Saskatchewan, 2013 SKCA 86, 417 Sask R 270, in undertaking the reasonableness review, “a 
court must consider both the outcome and the quality of the reasons, having regard for their 
justification, transparency and intelligibility” (para. 25).  

[42] Here, the justification, transparency, and intelligibility of the Committee’s decision are 
obvious. The Committee clearly identified the manner in which it concluded Mr. Bodnarchuk 
was guilty of professional misconduct: he failed to identify the correct protocol to apply and he 
did not apply the correct protocol. The Committee noted that Mr. Bodnarchuk’s own evidence 
was that he recognized that the patient’s most pressing symptom was her chest pain. 
Nevertheless, he disregarded the approved protocol (CP1) in favor of treating her asthma 
symptoms, which his own Patient Care Report indicated he considered to be “minor.” He thus 
wrongly treated the patient and followed the wrong protocol.  

[43] Moreover, the Committee’s reasons very clearly outlined how it determined that 
Mr. Bodnarchuk failed to properly administer the ABCs: “he was focussed on starting an IV 
(which addresses Circulation) rather than administering the Ventolin to deal with her Airway and 
Breathing problems, which was not administered until they had arrived at the hospital, thus 
failing to properly address the ABC’s also” (Committee decision, para. 26).  

[44] The Committee’s reasons make it clear that the only correct protocol to follow in the 
circumstances, based on Mr. Bodnarchuk’s Patient Care Report was CP1. The Committee 
concluded that his failure to apply the relevant protocol breached s. 23. The Committee’s 
reasoning is very clear and there can be no confusion regarding its reasons for finding 
Mr. Bodnarchuk guilty of professional misconduct. Thus, these reasons easily meet the criteria of 
justification, transparency, and intelligibility. 

IX. CONCLUSION 

[45] The Committee’s reasons are, in short, eminently reasonable. If the Committee’s 
interpretation of s. 23 of The Paramedics Act is reasonable, then finding Mr. Bodnarchuk 
breached s. 23 leads to the conclusion that Mr. Bodnarchuk satisfied the elements of professional 
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misconduct as laid out in s. 25(c) of The Paramedics Act. In my view, the decision of the 
Committee falls within a range of possible acceptable outcomes that are defensible on the facts 
and the law.  

[46] The Committee held that Mr. Bodnarchuk had failed to apply the applicable protocol, 

which then resulted in the Committee’s conclusion that he breached s. 23. The Committee came 

to that conclusion based on Mr. Bodnarchuk’s own professional assessment of the patient’s 

condition such that CP1 was the only applicable protocol. Because he failed to administer the 12-

lead ECG test, he failed to administer CP1. The Committee had determined that Mr. Bodnarchuk 

had also failed to properly administer the ABCs and that none of the other protocols to which he 

referred were applicable. Therefore, it was reasonable for the Committee to conclude 

Mr. Bodnarchuk had breached s. 23. Having found he breached the statute, the Committee 

properly determined that Mr. Bodnarchuk met the elements of professional misconduct. This 

decision is reasonable.  

[47] Accordingly, the decision of the Chambers judge is set aside and the decision of the 

Committee and Council is reinstated. 

[48] The Council have its costs of this appeal taxed at Column 2. 

 “Whitmore J.A.”  
 Whitmore J.A. 

I concur. “Ottenbreit J.A.”  
 Ottenbreit J.A. 

I concur. “Whitmore J.A.”  
as authorized by Caldwell J.A.  

 




