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A. Overview

Dr. Jose Ramirez-Morejon is alleged to have sexually harassed a colleague over
a period of six months, in contravention of the College’s Standard and Guidelines
Regarding Sexual Misconduct by Physicians (the “Professional Standard’), in a
manner amounting to professional misconduct (the “Complaint”). The Allegation
was referred by the Investigation Committee of the College to a hearing.

Dr. Ramirez-Morejon and the College of Physicians and Surgeons of Nova Scotia
(the “College”) have reached a proposed settlement agreement (the “Settlement
Agreement”) in respect of the Complaint. As required by s. 51 of the Medical Act,
SNS 2011, ¢ 38 (the “Medical Act’) and s. 103 of the Medical Practitioner
Regulations (the “Regulations”), the settlement agreement between the parties
came before the Hearing Committee for approval.

The Hearing Committee received submissions in writing from the College, on June
10, 2022, and a letter from counsel for Dr. Ramierez-Morejon on June 14, 2022,
requesting that the Settlement Agreement be approved. The Hearing Committee
met on July 11, 2022, and determined that it did not require oral submissions from
the parties, and was prepared to approve the proposed settlement agreement
without amendments, with reasons to follow. The Settlement Agreement is
attached as Appendix “A” to this decision.

B. The Complaint and Proposed Settlement Agreement

Dr. Ramirez-Morejon has held a Clinical Assistant License with the College since
2015, and was employed as a Clinical Assistant in a Nova Scotia hospital at the
time of the events that give rise to the Allegation. The Complainant was a newly
licensed Registered Nurse working on the same unit as Dr. Ramirez-Morejon.

In the Settlement Agreement, Dr. Ramirez-Morejon admits to particulars of a
pattern of conduct over a period of six months in 2020, which amounted to sexual
harassment of the Complainant. This behaviour includes comments about the

Complainant’s appearance, multiple unwelcome invitations to socialize after work



with a romantic or sexual character, declarations of love and affection, and offers
of gifts or favours. These actions persisted after the Complainant expressed clearly
to Dr. Ramirez-Morejon that his invitations were “unprofessional, unwanted and
inappropriate”. No allegation of threatened or attempted sexual contact, or of any
sexual touching, has been brought before the Committee.

6. The Professional Standard defines “sexual misconduct” to include “any sexualized
conduct by a physician toward any person, including...other health
professionals...which the physician knows or ought reasonably to know would be
objectionable, unwelcome, cause offence or humiliation to the person, or adversely
affect the person’s health or well-being”." This is not a complaint of “sexual abuse”
under the Professional Standard.

7. As part of the Settlement Agreement, Dr. Ramirez-Morejon admits that his conduct
constitutes sexual misconduct under the College’s Professional Standard, and that
he has committed professional misconduct under s. 2(aj) of the Medical Act.

8. In addition to detailing the attempts made by the Complainant to advise Dr.
Ramirez-Morejon that his behaviour was unwelcome, directly and by seeking
assistance from her manager (which was not provided), the Settlement Agreement
includes an account of the significant impact of his actions on the Complainant.
The Settlement Agreement includes an acknowledgment by Dr. Ramirez-Morejon

of the impact of his conduct on the Complainant.

9. The Settlement Agreement also notes that disciplinary action was taken by Dr.
Ramirez-Morejon’s employer, who also found the complaint to be substantiated.
The disciplinary penalty imposed was a three-day suspension of pay, respectful
workplace training, and re-assignment away from the Complainant’s unit, which
followed a seven-week administrative suspension with pay during the complaint

investigation.

! Professional Standard, s. 2.2.3.2.



10.  The Professional Standard requires that the College seek a licensing sanction
commensurate with the relevant circumstances, which can include a reprimand,

conditions or restrictions, suspension from practice or revocation.?
11.  The Settlement Agreement provides for the following disposition of the Complaint:
a. Dr. Ramirez-Morejon is reprimanded;

b. Dr. Ramirez-Morejon’s Clinical Assistant License is suspended for a period
of two months, from April 18, 2022, to June 19, 2022;

c. Dr. Ramirez-Morejon is required to successfully and unconditionally
complete and pass an ethics and boundaries course, at the next opportunity
after the date of this decision; and

d. Dr. Ramirez-Morejon is required to pay a contribution of costs to the College
in the total amount of $5,000.

C. The Settlement Approval Process

12.  The Investigation Committee of the College has recommended acceptance of the
Settlement Agreement, on the basis that each of the requirements of s. 102(1) of
the Regulations have been met. These requirements are:

(a) the public is protected;

(b) the conduct orits causes can be, or have been, successfully remedied
or treated, and the respondent is likely to successfully pursue any
remediation or treatment required;

(c) the content of the proposed settlement agreement provides sufficient
facts and admissions to support the agreed disposition;

(d) settlement is in the best interests of the public and the profession.

2 Professional Standard, s. 5.1.5.



13.  Subsection 103(1) of the Regulations further require that a hearing committee of
the College must approve a settlement agreement before it becomes effective,
which then becomes part of the order of the committee disposing of the matter
without a hearing. The hearing committee is empowered to require amendments

to a proposed settlement agreement before approval, if it deems them necessary.

14.The Hearing Committee defers to the Investigation Committee’s recommendation
that the settlement agreement should be approved, if the proposed disposition falls
within a reasonable range of outcomes. This deference is based on a recognition
that the Investigation Committee has a more detailed involvement in and
knowledge of the facts of the case.

15.  In determining whether the disposition in the proposed settlement agreement falls
within a reasonable range of outcomes, the Committee considers the following

factors:

a. The settlement agreement must meet the requirements of s. 102(1) of the
Regulations; and

b. The settlement agreement must be consistent with the purposes of the
College as set out in s. 5 of the Medical Act, which are (a) to protect the
public interest in the practice of medicine; and (b) preserve the integrity of
the medical profession and maintain public confidence in professional
regulation by the College. In evaluating whether the proposed settlement
agreement achieves these objectives, the Hearing Committee considers if:

i. The settlement agreement is proportionate, with regard to the nature
of the misconduct and any aggravating or mitigating circumstances;?

ii. The settlement agreement meets the objectives of sanctions in
professional discipline:*

3 Re Wadden, 2015 CanlLIl 105093 (NSCPS), para 16; Re Richardson, 2022 CanLIl 10 (NSCPS), para 46.
4 Re Jones, 2019 CanLll 92700, para 45, 58; Re Richardson, para 47, 49.



1. Denunciation of the misconduct of the member;

2. Specific deterrence of the member from engaging in further

misconduct;

3. General deterrence to other members from engaging in like

misconduct; and
4. Rehabilitation or remediation of the member;

iii. The settlement agreement is fair when considered as compared to
with penalties imposed in similar cases,® and where appropriate,
should enable the physician to remain in practice.®

D. Approval of the proposed settlement agreement

16. The Hearing Committee has approved the Settlement Agreement as
recommended by the Investigation Committee, without amendment, on the basis
that it meets the requirements of s. 102(1) of the Regulations, is consistent with
the purposes of the College as set out in s. 5 of the Medical Act, and falls within a
reasonable range of dispositions of the Complaint, for the reasons set out below.

17.  The Hearing Committee has also considered the submission made by the College,
that the Complainant is in support of the Settlement Agreement, and that “it
appropriately reflected the seriousness of the conduct and the impact on her”.

(i) Regulations, s. 102(1)

5 Re Richardson, para 43.
5 Re Jones, para 39.



18.

19.

20.

21.

22.

23.

The Hearing Committee agrees that the requirements of s. 102(1) of the
Regulations have been satisfied. The Settlement Agreement contains sufficient

facts and admissions to support the agreed disposition.

The Settlement Agreement includes the acknowledgment between the parties that
Dr. Ramirez-Morejon was unaware of the impact of his actions on the Complainant
and did not intend to cause her harm. It also indicates that the physician has gained
some insight that his behaviour was “immature and selfish, as well as unfair and
damaging”. He demonstrates some insight into why his behaviour would have
been so harmful to the Complainant, including their roles in their workplace and

their age difference.

To the extent that his conduct requires further remediation by education, the
Hearing Committee is satisfied that Dr. Ramirez-Morejon’s engagement with the
professional conduct process of the College to date, as well as the required

ethics and boundaries course, will serve the objective of behaviour modification for

the protection of the public.

The Hearing Committee is also satisfied that it is in the best interests of the public
and the profession that Dr. Ramirez-Morejon be returned to work after a period of

suspension.

Medical Act, s. 5
The Hearing Committee is satisfied that the Settlement Agreement is consistent

with the purposes of the College, as set out in s. 5 of the Medical Act.

(a) Proportionality

The Hearing Committee is satisfied that the Settlement Agreement protects the
public and maintains the credibility of the College as a regulator of the practice of

medicine by enforcing high standards of integrity and ethics.” In making this

7 Re Jones, para 37, 40.



24.

25.

26.

27.

28.

determination, the Committee has considered the nature of the misconduct as well
as any aggravating or mitigating factors present in Dr. Ramirez-Morejon’s case.

Sexual harassment by a physician in a medical workplace, particularly where there
are age or positional power dynamics involved, must be condemned by the College
in order to maintain public confidence in medical regulation, and protect the public.

As set out in the Standard, the College is required to seek a licensing sanction
where such misconduct has been established. The Settlement Agreement does
provide for the licensing sanctions of a reprimand and period of suspension, which
is necessary to maintain the confidence of the public in the maintenance of the
standards of the College. These will be publicly reported.

For the reasons explained below, the Hearing Committee finds that the imposition
of a reprimand and suspension of two months is within the reasonable range of

sanctions, proportionate to the misconduct.
i. Nature of the misconduct

Any violation of the Standard on sexual misconduct is a serious type of
misconduct, because it represents a breach of trust and has the potential to cause
disproportionate harm to the impacted party. However, the Committee also
recognizes that within the range of types of sexual misconduct by a physician as
contemplated by the Standard, sexual harassment which does not involve any
allegation of attempted, threatened or actual physical contact, remains on the
lower end of the spectrum because there is no violation of the physical integrity of
another person. The fact that patient care was in no way implicated in the
allegations also indicates relatively less serious misconduct, in the context of the

whole Standard.
ii. Aggravating factors

It is an aggravating factor that in targeting the Complainant, Dr. Ramirez-Morejon
took advantage of existing power dynamics within the workplace and between



29.

30.

31.

32.

33.

himself and the Complainant. These included a significant age difference,
the relative youth of the Complainant, and the fact that she was a newly licensed
nurse, as well as the power dynamics present between and physician and
nurse in a hospital environment. This factor makes the sexual harassment

more serious, within the category of sexual harassment of a colleague.

It is also an aggravating factor that Dr. Ramirez-Morejon’s conduct was persistent
and took place over a six month period, including after receiving objectively clear

indications from the Complainant that it was unwanted.

The Hearing Committee also acknowledges that the conduct had a very serious
impact on the Complainant. This impact is appropriately captured in the Settlement
Agreement, which describes both short and long term psychological impact, as
well as disruption of employment and a loss of employment opportunities. This is
also an aggravating factor for consideration in determining an appropriate

sanction.
iii. Mitigating factors

The Settlement Agreement identifies several mitigating factors which must be
considered in determining what a reasonable outcome is for this Complaint, in

order to be fair to the responding physician.

In particular, the Hearing Committee is mindful of the fact that Dr. Ramirez-Morejon
has taken responsibility for his conduct from the beginning, admitting both the facts
and the nature of the misconduct, and acknowledging the impact that it had on the
Complainant. We also note that he has already been the subject of employment
discipline for the same conduct, including a suspension of pay, and has completed

mandated respectful workplace training.

It is also mitigating that the physician has no previous disciplinary history, though
he had been licensed in Nova Scotia for a relatively short period of time before the

incident occurred.



34.

35.

36.

37.

The Hearing Committee does not consider Dr. Ramirez-Morejon’s statements that
he did not intend to cause harm to the Complainant to be mitigating of the
seriousness of his conduct. Physicians are expected to be aware that unwanted
sexual attention in the workplace is prohibited, and that a pattern of such conduct
will be considered sexual harassment. There is no question that it should have
been apparent to Dr. Ramirez-Morejon that his behaviour towards the Complainant
was inappropriate as between professional colleagues, that it was unwanted
(including because she told him so), and that it was likely to cause her to feel
“‘unsafe and uncomfortable”. Instead, these comments indicate that education is

an appropriate component of the sanction in this case.

The Committee would also like to recognize the physician’s comments that his
employer should have taken more proactive steps to respond to the Complainant’s
concerns, and had it done so the situation may have been resolved sooner, with
less harm done to the Complainant. While the Committee feels that it is important
to emphasize the responsibility of a hospital in protecting its nursing staff from
sexual harassment, this does not mitigate Dr. Ramirez-Morejon’s own

responsibility for his actions.

Finally, the College has submitted that it is a mitigating factor that Dr. Ramirez-
Morejon “did not initiate any physical contact” with the Complainant. Though the
Hearing Committee agrees that the absence of any attempted or threatened
physical contact makes the nature of the sexual misconduct itself less serious than
a sexual assault, it is not a mitigating factor to the sexual harassment that did

ocCcur.

(b) Objectives of discipline

The Hearing Committee recognizes that the Settlement Agreement achieves the
College’s legitimate objectives in professional discipline, which also aligns with s. 5
of the Medical Act. These objectives include denunciation of conduct, general and

specific deterrence and rehabilitation of the member. Each of these goals

10



38.

39.

40.

41.

also serve the public interest, the integrity of the medical profession, and

confidence in regulation by the College, as objectives of s. 5 of the Medical Act.

Societal norms about sexual misconduct are evolving, and there should be no
tolerance of sexual harassment by physicians in medical workplaces. It is
important that the College demonstrate its denunciation of such conduct in the
penalty imposed on Dr. Ramirez-Morejon, in order to maintain public confidence
that the medical profession in Nova Scotia is being regulated in accordance with
modern principles about sexual misconduct. As noted by the Hearing Committee

in Re Ezema:8

Sexual harassment and assault of hospital workers by physicians is
unacceptable and the decisions of the College should reflect the
seriousness of this conduct not only to deter it, but to demonstrate to the
public that the College has the public interest as its primary consideration.

The Hearing Committee is satisfied that a reprimand and period of suspension
achieve this objective, in the current case.

As noted by the Hearing Committee in Re Richardson, deterrence is a “significant
consideration” in sexual misconduct cases, and the “length of suspension for
misconduct should send a message to other medical practitioners that the College
will not tolerate sexual misconduct”.® The imposition of a period of suspension is

also appropriate, for this reason.

The Hearing Committee is also satisfied that the objectives of specific deterrence
and rehabilitation are achieved by both the requirement that Dr. Ramierez-Morejon
complete an ethics and boundaries course, and from the suspension from practice.
Based on the account of the physician’s response to the complaint contained in
the Settlement Agreement, the Hearing Committee believes that the disciplinary
process will have an impact on Dr. Ramirez-Morejon’s conduct in the future. This

8 Re Ezema, para 18.
% Re Richardson, para 47.

11
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43.

44.

45.

46.

is important to maintain the integrity of the profession, and to ensure that the public

is protected, including future colleagues who may work with this physician.

(c) Parity
Finally, the Hearing Committee has considered whether the Settlement Agreement
is reasonable as it compares with other similar cases considered by the College.
Parity in sanctions both builds public confidence in the integrity of the disciplinary

process, and indicates fairness to the physician.

The College has identified three previous cases involving sexual harassment of a
colleague by a physician, and submitted that the Settlement Agreement contains

a sanction which is comparable to those matters.

There is only one recent previous reported decision from the College on sexual
harassment, Re Ezema. In that case, the Hearing Committee has established that
workplace sexual boundary cases indicate a penalty range of 2 to 6 months of

suspension from practice.®

In Re Ezema, a physician was found to have sexually harassed a social work
colleague by unwanted comments and invitations, and to have sexually assaulted
a nursing colleague on one instance. The Hearing Committee imposed a penalty
of 4 months of suspension after a lengthy hearing, which also resulted in a

significant costs award."’

The College has also submitted two Ontario cases from 2013, both of which
involve sexual harassment and assault of colleagues. In Ontario (CPSO) v.
Cameron, the physician was found to have sexually harassed two nurses and
sexually assaulted one nurse colleague. This matter was resolved without hearing,

and the physician received a reprimand and three-month suspension.'?

10 Re Ezema, 2018 CanLIl 105365, Disposition Decision, para 44.
11 Re Ezema, para 65.
122013 ONCPSD 10.
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47.

48.

49.

50.

In Re Mclinnes, the physician had sexually harassed a nurse colleague by making
unwanted comments and invitations over a period of one month, and also kissed
her on the cheek. This case has the most similar facts to the Complaint against Dr.
Ramirez-Morejon, with the exception that there is no allegation of sexual touching
in this case. The physician received a 2-month suspension and conditions and

limitations. 3

The 2-month period of suspension in the current case is on par with the
comparable cases which have been brought to the attention of the Hearing
Committee.

We find that the seriousness of Dr. Ramirez-Morejon’s conduct is on the lower end
of the spectrum of sexual harassment, including that it does not involve any
attempted, threatened or actual physical contact, and despite the significantimpact
it had on the Complainant. Considering both the aggravating and mitigating factors
outlined above, the 2 to 6-month range for a suspension indicated by the Hearing
Committee in Re Ezema, and the penalties imposed in other cases, the Hearing
Committee agrees that the Settlement Agreement is within the reasonable range
of outcomes for this Complaint.

. Conclusion

The Hearing Committee has approved the Settlement Agreement on the basis that
it falls within the reasonable range of outcomes in all of the circumstances of this
case. Accordingly, we accept the Settlement Agreement and adopt it as an order
of the Hearing Committee.

132013 ONCPSD 32.
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THIS DECISION made at Halifax, Province of Nova Scotia this 8" day of August, 2022.
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Nasha Nijhawan

Dr. Naeem Khan
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Dr. Debra Morrison
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Dr. Scott Theriault
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Appendix “A”


















29. This Settlement Agreement shall only become effective and binding when it has been
recommended for acceptance by an|Investigation Committee of the College and accepted
by the Hearing Committee appointed to hear this matter.

DATED at Halifax, Nova Scotia on

, 2022,
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Witness

[ e

Dr. Jose Ramirez-Morejon

Dated: 22, TME 2022

/lwbu-;- [k

Marjorie Hickey, Q.C.
Counsel for the College of Physicians and
Surgeons of Nova Scotia

—
Dated:  June Z7T, o029

L
J

Chair
Investigation Committee, College of
Physicians and Surgeons of Nova Scotia

Dated: June 15 . 2022

The Hearing Committee, College of Physicians and Surgeons of Nova Scotia .

Dated August 8

, 2022,

Falacasy

Nashz}l«jhawan, Vice-Chair
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