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Ontario is now in Step Three of the Roadmap--.Iq-Reapsu. Follow the restrictions and public health rneasures.

ontario@ ITEM 4.1.1(c) 2

Reopening Ontario
Learn about the Roadmap to Reopen, the province's three-step plan to safely and gradually lift public health measures

based on ongoing progr"ir of provincewide vaccination rates and improvements of key public health and health care

indicators.

Ontario is currently in Step Three of the Roadmap to Reopen.

In order to safely exit the Roadmap to Reopsn-(https://www.ontario.calpggg/rgapmug-ontario#exit)-, Ontario

needs to remain in Step Three for it least 21 days and until certain vaccination thresholds are met. Key public

health and health care indicators must also remain stable.

please read the regulation (hllps://wwwontario.callaws/regulationh2Il4l)-for the full list of public health and

workplace safety measures that will still need to be followed upon exiting the Roadmap.

Overview

The Roadmap to Reopen is a three-step plan to safely and cautiously reopen the province'and gradually lift public

health measures.

The plan is based on:

. the provincewide vaccination rate

. improvements in key public health and health care indicators

In Step Three of the roadmapo we must all continue to follow the public health measureso advice and restrictions

(hiJps:/covi0-1g.onta punnc-nealth-mea )-.

Guiding principles

Step One: An initial focus on resuming outdoor activities with smaller crowds where the risk of transmission is lower,

and permitting limited indoor settings with restrictions'

Step Two: Further expanding outdoor activities and resuming limited indoor services with small numbers of people

and with face coverings being worn.

Step Three: Expanding access to indoor settings, with restrictions, including where there are larger numbers of people

and where face coverings can't always be worn.

Moving through the stePs

https J/www. ontario. calpage/reopen i n g-ontario 1t17



81312021 Reopening Ontario I Ontario.ca

If the province has met the following vaccination thresholds, and there are continued improvements in other key public
health and health system indicators, the province may move to the next step of the roadmap:

. Step One: 60% of adults vaccinatcd with onc dosc

. Step Twoz 70o/o of adults vaccinated with one dose and 20o/o vaccinated with two doses

. Step Three: 70 to 80% of adults vaccinated with one dose and 25o/ovaccinated with two doses

Exiting the roadmap

The province will remain in Step Three for at least 21 days and until 80% of the eligible population aged 12 and over
has received one dose of a COVID-19 vaccine, and75%o have received their second, with no public health unit having
less than 70% of their eligible population aged.12 and over fully vaccinated.

Other key public health and health care indicators must also continue to remain stable. Upon meeting these thresholds,
the vast majority of public health and workplace safety measures will be lifted.

Roadmap to reopen - key highlights

Vaccination rate
plus key public health and health care indicators

Step 1

3

60*

Adults with one dose

Permit with restrictions

Outdoor spaces begin reopening, limited indoor settings with restrictions

. Outdoor social gatherings and organized public events for up to 10 people

. Outdoor dining for up to 4 people per table

. Essential retail capacity at25%
r Non-essential retail capacity at l5oh
. Religious services, rites and ceremonies indoors at l5o/o capacity and outdoors with capacity limited to permit

physical distancing of 2 metres
. Outdoor sports training (no games or practices), fitness classes and personal training up to 10 people
. Day camps
. Overnight camplng at campgrounds and campsites, including Ontario Parks and short-term rentals
. Outdoor horse racing and motor speedways without spectators
. Outdoor pools and wading pools

+21daysbefore next stage O ()
Vaccination rate
plus key public health and health care indicators

Step 2

https ://www.ontario. ca/pa ge/reopenin g-ontario 2t17
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70'h

70-80'h

4

Adults with one dose
2}YoFdly vaccinated

Permit with restrictions

Open indoors with small numbers and face coverings and expand outdoors

. Outdoor social gatherings and organized public events for up to 25 people

. Indoor social gatherings andorganizedpublic events forup to 5 people

. Outdoor dining for up to 6 people per table

. Essential and other select retail permitted at 50o/o capacity

. Non-essential retail capacity at 25o/o

. Stores in shopping malls open, with restrictions

. Larger indooi religious services, rites, or ceremonies, including wedding services and funeral services at

25Vo capacitY
. Outdooi religious services, rites, or ceremonies, including wedding services and funeral services, capped at the

number of people that can maintain a physical distance of two metres

. Ovemight camps

. personil care services where face coverings can be worn at all times at25Yo capacity

. Outdoor fitness classes are capped at the number of people who can maintain 3 metres of distance

. Public libraries permitted at25Yo capacity

. Outdoor meeting and event spaces atL1o/o capacity

. Outdoor amusement and water parks at 25Yo capacity

. Outdoor sports games, leagues and events at25o/o capacity

. Outdoor 
"ioetnas, 

performing arts, live music events and attractions at 25o/o capacity

. Outdoor horse racing and motor speedways at25o/o capacity

Vaccination rate
plus key public health and health care indicators

Step 3

Adults with one dose

21%Fully vaccinated

Permit with restrictions

Additional indoor services with larger numbers of people and restrictions in place

. Outdoor social gatherings and organized public events for up to 100 people

. Indoor social gatherings and organized public events for up to 25 people

hft ps :/iwww. ontario. calpage/reopenin g-ontario 3t'17
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r Indoor dining with no limits to the number of patrons per table
o Retail with capacity limited to ensure physical distancing
. Indoor religious services, rites or ceremony gatherings with physical distancing
. Indoor sports and recreational fitness facilities with capacity limits
. Personal care services with capacity limited to ensure physical distancing
. Museums, casinos and bingo halls with capacity lirnits
. Cinemas, concert, theatres, and other pertbrming arts venues with capacity limits

Roadmap to reopen at a glance

This is a high-level overview of what can reopen in each step.

Read our public health measu , advice and restrictions (h1lps://covid-lg.ontm for a
more detailed summary of what can open in Step Three. For a complete list of public health and workplace safefy
measures and restrictions in Step Three, refer to Q-Ree-354/20 (htlps://www.ontario.ca gul4Unelffii4)_.

Gatherings

Step One

Maximum 10 people for outdoor gatherings

Outdoor end-of-school-year celebration ceremonies held by a school or private school are exempt from outdoor
gathering limits, with restrictions

Retirement homes are exempt from gathering limits

Step TWo

Maximum 25 people for outdoor gatherings

Maximum 5 people for indoor gatherings

Retirement homes are exempt from gathering limits

Step Three

Maximum 100 pcoplc for outdoor gatherings

Maximum 25 people for indoor gatherings

Retirement homes are exempt from gathering limits

Religious seryices, rites or ceremonies, including wedding services and funeral services (does
not apply to receptions)

Step One

Indoor permitted at lsoh capacity of the room

Outdoor permitted with capacity limited to permit physical distancing of 2 metres

Step TWo

5

https://www.ontario.calpage/reopening-ontario 4117
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Indoor permitted at25yo capacity of the room

Outdoor permitted with capacity limited to permit physical distancing of 2 metres

Step Three

Indoor and outdoor permitted with capacity limited to permit physical distancing of 2 metres

6

Retail

Step One

Essential and select rctail at 25o/o capacity and can sell all goods (including discount and big box)

Non-essential retail at I5o/o capacity

Retail stores in malls closed unless the stores have a street facing entrance

Restrictions on shopping malls

Step Tlvo

Essential retail at 50o/o capacity

Non-essential retail at 25o/o capacity

Stores in shopping malls open

Step Three

Essential and non-essential retail open with capacity limited to permit physical distancing of 2 metres

Liquor stores

Step One

Open at 25%o capacitY

Step Two

Open at 50Yo caPacitY

Step Three

open with capacity limited to permit physical distancing of 2 metres

Restaurants and bars

Step One

Outdoor dining with 4 people per table from different households and other restrictions

hft ps ://wvw.ontario. calpage/reopen i n g-ontario 5t17
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Step TWo

Outdoor dining with 6 people per table and other restrictions 
7

Karaoke permitted with restrictions (outdoor only)

Step Three

Indoor and outdoor dining with capacity limited to permit physical distancing of 2 metres and other restrictions

No limits on the number of people per table

Buflets permitted

Food or drink establishments with dance facilities

Step One

Closed

Step TWo

Closed

Step Three

Indoor capacity limited to the number of people who can maintain a physical distance of two metres, with a maximum
capacity of 25% indoors or 250 people (whichever is less)

Outdoor capacity limited to 75o/o or 5,000 people (whichever is less) and other restrictions

Personal care serYices

Step One

Closed

Sensory deprivation pods permitted when prescribed or administered by a regulated health professional, with
restrictions

Step Tlvo

Open at 25o/o capacity

Appointment required

Services that require the removal of a face covering not permitted

Step Three

Open, including services that require the removal of a face covering, with capacity limited to permit physical
distancing of 2 metres and other restrictions

https :/iwww.ontario. calpa ge/reopen in g-ontario 6t17
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Sports and recreational fitness facilities I
Step One

Outdoor fitness classes, outdoor sports training (no games or practices) and outdoor personal training, with 10 patrons

maximum

Closed for indoor use except for high-performance athletes and day camps

Step Two

Outdoor sports leagues oPen

Training for professional or amateur athletes and/or competitions

Closed for indoor use except for high-performance athletes and day or overnight camps

Step Three

Indoor open at 50o/o capacity, with spectators permitted at a maximum capacity of 50o/o or 1,000 people (whichever is

less) and other restrictions

Outdoor open. For unseated events, spectators permitted at a maximum capacity of 75o/o or 5,000 people (whichever is

less) and other restrictions. For eventi with fixed seating, spectators permitted at a maximum capacity of 75o/o or

15,000 people (whichever is less) and other restrictions

Personal fitness and training

Step One

Outdoor fitness classes - 10 people maximum, 3 metres distance

outdoor personal training - 10 people maximum, 3 metres distance

Outdoor sports training only - 10 people maximum, 3 metres distance (no games or practices)

Step TWo

Outdoor fitness classes and personal training - with limit on the number of patrons, 3 metres distance

Step Three

Indoor fitness classes and personal training permitted, with maximum capacity of 50o/o and other restrictions

Outdoor recreational amenities

Step One

Open with restrictions

Step Ttwo

hft ps ://www.ontario. calpa ge/ieopenin g-ontario 7t17
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Open with restrictions

Step Three

Open with restrictions

Reopening Ontario I Ontario.ca

I

Water features

Step One

Outdoor pools, splash pads, spray pads, whirlpools, wading pools and water slides open

Step TWo

Outdoor pools, splash pads, spray pads, whirlpools, wading pools and water slides open

Step Three

Indoor and outdoor pools, splash pads, spray pads, whirlpools, wading pools and water slides open

Indoor pools limited to 50% capacity and other rcstrictions

Meeting and event spaces

Step One

Closed with exceptions for certain purposes including social services, government operations, court services, in-person
examinations for select professions (subject to conditions)

Step TWo

Outdoor spaces open at 25o/o capacify and other restrictions

Indoor meeting and event spaces closed, with exceptions for certain purposes, including for viewing for potential
booking of a future event

Step Three

Indoor open at 50%o capacity or 1,000 people (whichever is less) and other restrictions

Outdoor open at 75%o capacity or 5,000 people (whichever is less) and other restrictions

Day camps

Step One

Open based on guidance from the Chief Medical Officer of Health (pDf)
ft[pslAuww.heaithgov.on.calervprdpregrandpublichealth/coronav ygp_s:guidance.pd0.

Step Two

https://www.ontario.calpage/reopening-ontario gl17
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Open based on guidance from the Chief Medical Officer of Health (PDF)

fU$pr,/t"t"tr.6tth€ rd;"/pd grams/publichealth/coronavirus/docs/2019:summer:day:samp-S:guidance.pd0

Step Three 10
Open based on

Overnight camps

Step One

Closed

Step Two

Open based on

Step Three

Open based on
ghtsamp-s.pj0

Commercial film and T.Y Production

Step One

Open with no audience, no more than 50 performers on set, and other restrictions

Step Two

Open with no audience, and other restrictions

Step Three

Open with studio audiences at 50o/o capacity or 1,000 people (whichever is less) and other restrictions

Performing arts

Step One

Outdoor open for rehearsing or performing a recorded or broadcasted event - 10 people maximum, spectators not

permiued

Step Two

Indoor closed, permitted only for the purpose of rehearsing or performing a recorded or broadcasted event - spectators

not permitted

https:/iwww.ontario. calpage/reopening-ontario 9t17
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Outdoor open, including live music, with spectator capacity at2syo and other restrictions

11
Step Three

Indoor open at a maximum capacity of 50% or 1,000 people (whichever is less) and other restrictions

Outdoor open. For unseated events, spectators permitted at a maximum capacity of 75Yo or 5,000 people (whichever is
less) and other restrictions. For events with fixed seating, spectators permitted at a maximum capacity of 75o/o or
15,000 people (whichever is less) and other restrictions

Cinemas

Step One

Drive-in open

Step TWo

Indoor closed

Outdoor open with spectator capacity at25Yo and other restrictions

Step Three

Indoor open at a maximum capacity of 50% or 1,000 people (whichever is less) and other restrictions

Outdoor open. For unseated events, spectators at a maximum capacity of 75o/o or 5,000 people (whichever is less) and
other restrictions. For events with fixed seating, spectators at a maximum capacity of 75o/o or 15,000 people
(whichever is less) and other restrictions

Casinoo bingo halls and gaming establishments

Step One

Closed

Step T\mo

Closed

Step Three

Open at a maximum capacity of 50% and other restrictions

Horse racing

Step One

Outdoor with capacity andcrew restrictions

No spectators

https://www. ontario. ca/page/reopen i ng-ontario 10t17
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Step TWo

outdoor open with spectator capacity at25%o and other restrictions

Step Three

Indoor open with spectators at 50Yo capacity or 1,000 people (whichever is less) and other restrictions

Outdoor open. For unseated events, spectators permitted at a maximum capacity of 75% or 5,000 people (whichever is

less) and other restrictions. For eventi with fixed seating, spectators permitted at a maximum capacity of 75oh or

15,000 people (whichever is less) and other restrictions

12

Motorsports and speedways

Step One

Outdoor with capacity and crew restrictions

No spectators

Step Two

outdoor open with spectator capacity at25o/o and other restrictions

Step Three

Indoor open at a maximum capacity of 50% or 1,000 people (whichever is less) and other restrictions

Outdoor open. For unseated events, spectators at a maximum capacity of 75% or 5,000 people (whichever is less) and

other restrictions. For events with fixed seating, spectators at a maximum capacity of 75% or 15,000 people

(whichever is less) and other restrictions

Short-term rentals (does not include hotels, motels,lodges or resortso but does apply to cabins

and cottages)

Step One

Open

Indoor pools, communal steam rooms, saunas or indoor whirlpools, indoor fitness centres, or other indoor recreational

facilities closed

Step TWo

Open

Indoor pools, communal steam rooms, saunas or indoor whirlpools, indoor fitness centres, or other indoor recreational

facilities closed

Step Three

Open

https://www. ontario. ca/page/reopeni n g-ontario 11117
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Indoor pools, communal steam rooms, saunas or indoor whirlpools, indoor fitness centres, or other indoor recreational
f'acilities open with restrictions

Hotels, motels,lodges, resorts and other shared rental accommodation 13

Step One

Open. Indoor pools, communal steam rooms, saunas or indoor whirlpools, indoor fitness centres, or other indoor
recreational facilities closed

Step TWo

Open. Indoor pools, communal steam rooms, saunas or indoor whirlpools, indoor fitness centres, or other indoor
recreational facilities closed

Step Three

Open. Indoor pools, communal steam rooms, saunas or whirlpools, indoor fitness centres, or other indoor recreational
facilities open with restrictions

Public libraries

Step One

Curbside pickup for materials

Access to computers, photocopiers, and simiiar services permitted

Step TWo

Open with 25Yo capacity and other restrictions

Step Three

Open, with capacity limited to permit physical distancing of 2 metres and other restrictions

Museums and attractions

Step One

Outdoor zoos, landmarks, historic sites, botanical gardens, and similar outdoor attractions open with capacity limited
to l5o/o for ticketed areas and other restrictions

Step Two

Outdoor zoos, landmarks, historic sites, botanical gardens, and similar outdoor attractions open with capacity limited
to 25Yo for ticketed areas and other restrictions

Outdoor amusement parks and waterparks open with 25o/o capacity and other restrictions, including on rides

https://www.ontario. calpa ge/reopenin g-ontario 't2t't7
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Reopening Ontario I Ontario.ca

14
Zoos,landmarks, historic sites, botanical gardens, and similar outdoor attractions open with capacity limited to 50Yo

for ticketed areas indoors and 75o/o for ticketed areas outdoors and other restrictions

Amusement parks and waterparks open at 50o/o capacity indoors andT5Yo capacity outdoors and with other restrictions,

including on rides

Fairs and rural exhibitions

Step One

Closed

Step TWo

Outdoor open at 25%o capacity and other restrictions

Step Three

Open at 50o/o capacity indoors and 7 5Yo capacity outdoors and with other restrictions, including on rides

Teaching and instruction (for example, recreational classes and lessons)

Step One

Outdoor open, l0 patrons maximum, 2 metres physical distancing and other restrictions

Step TWo

Outdoor open, with distancing and other restrictions

Step Three

Indoor open with a maximum capacity of 50% or 1,000 people (whichever is less) and other restrictions

Outdoor open with a maximum capacity of 75Yo or 15,000 (whichever is less) and other restrictions

Tour and guide services

Step One

Outdoor open, 10 patrons maximum, 2 metres physical distancing and other restrictions

Boat tours and motor vehicle tours not permitted

Step Two

Outdoor open, with capacity at 25o/o and other restrictions

hft ps ://www.ontario. calpage/reopen i ng-ontario 13t17
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15
Indoor and outdoor open with capacity limited to permit physical distancing of 2 mehes and other resffictions

Construction

Step One

All construction open

Step Two

All consffuction open

Step Tln'ee

All construction open

Driving instruction

Step One

Not permitted, except for drivers of commercial vehicles

Step TWo

Driving instruction permitted with restrictions

Step Three

Driving instruction permitted with restrictions

Ontario Parks and campgrounds

Step One

Open

Step Two

Open

Step Three

Open

Marinas and boating clubs

hft ps://www. ontario. ca/pageireopen i n g-ontario 14t17
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Step One

Permitted with clubhouses, and other indoor amenities closed

Recreational boating permitted but only members of a household can gather on a boat

Step Tlvo

Permitted with clubhouses, and other indoor amenities closed

Step Three

Open with restrictions

16

Strip clubs

Step One

Permitted to operate as a restaurant in alignment with restaurant restrictions

Step Two

Permitted to operate as a restaurant in alignment with restaurant restrictions

Step Three

Permitted to operate as a strip club with capacity limited to permit physical distancing of 2 metres and other

restrictions

Domestic services

Step One

Open to support children, seniors or vulnerable persons

Step Two

Open

Step Three

Open

Photography studios and serYices

Step One

Outdoor open and by appointment only, with restrictions

Step TVo
https://www.ontario. ca/page/reopen i n g-ontario 15t17
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Outdoor and limited indoor open with restrictions

Step Three

Outdoor and indoor open with restrictions

Reopening Ontario I Ontario.ca

17

Community centres and multi-purpose facilities

Step One

Open for social services, child care and day camps, mental health support services or addictions support services, and
permitted indoor and outdoors activities and services, with restrictions

Step TWo

Open for social services, child care and day and ovemight camps, mental health support services or addictions support
services, and other activities and services, with restrictions

Step Three

Open with restrictions

Real estate open houses

Step One

Showings by appointment only

Step TWo

Showings by appointment only

Step Three

Open with capacity limited to permit physical distancing of 2 metres

Drive-in and drive through events

Step One

Open with restrictions

Step TWo

Open with restrictions

Step Three

Open with restrictions

https://wwwontario. calpage/reopeni n g-ontario 16117
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Health and safety training

step one 1 I
Indoor: 10 person limit

Outdoor: 10 person limit

physical distance of at least two metres from every other person in the instructional space, except where necessary for

teaching and instruction that cannot be effectively provided if physical distancing is maintained

Step TWo

Indoor: 10 person limit

Outdoor open, with capacity limited to permit physical distancing of 2 metres and other restrictions

Step Three

Open with capacity limited to permit physical distancing of 2 metres and other restrictions

Updated: July 30,2021

Published: April 27, 2020

https ://wvvw.ontario.calpage/reopen in g-ontario 17t17



Rose Bustria lrEM +.1.2G)

From:
Sent:
To:
Subiect:

council.

Jo-Ann Willson, B.Sc., M.S.W., LL.B.

Registrar & General Counsel

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

Toronto, ON M4Y 0E7

Tel: (41-6)922-6355 ext. 111

Fax: (416) 925-9510
E-mail: ipwillson @cco.on.ca
Web Site: www.cco.on.ca

CON FI DENTIALITY WARN I NG :

This e-mail including any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have

received this e-mail in error, please notify me immediately by reply e-mailand delete all copies including

any attachments without reading it or making a copy. Thank you.

Begin forwarded message

From: Ontario News <newsroom@ontario.ca>

Date: August 17, 2O2L at t:O7 :O7 PM EDT

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

Subject: Ontario Makes COVID-19 Vaccination Policies Mandatory for High-Risk

Settings

NEWS RELEASE

Ontario Makes GOVID-19 Vaccination Policies
Mandatory for High-Risk Settings

Jo-Ann Willson
Tuesday, August 17,2021 1:13 PM

Rose Bustria; Joel Friedman

Fwd: Ontario Makes COVID-19 Vaccination Policies Mandatory for
High-Risk Settings

19
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Ontariog
Province to Begin Offering Third Doses of COVID-19
Vaccines to Most Vulnerable Ontarians

August 17,2021
Ministrv of Health

TORONTO - ln response to evolving data around the transmissibility of
the Delta variant and based on the recent experiences of other jurisdictions,
the government, in consultation with the Chief Medical Officer of Health, is
taking action to increase protection for our most vulnerable, including frail
seniors, immunocompromised individuals and young children who are not
yet eligible for vaccination. This includes making COVID-19 vaccination
policies mandatory in high-risk settings, pausing the province's exit from the
Roadmap to Reopen and providing third doses of the COVID-19 vaccine to
vulnerable populations. The government is also expanding eligibility for the
Pfizer vaccine to children born in 2009 or earlier.

To protect vulnerable patients and staff in settings where the risk of
contracting and transmitting COVID-19 and the Delta variant is higher, the
Chief Medical Officer of Health has issued a directive mandating hospitals
and home and community care service providers to have a COVID-19
vaccination policy for employees, staff, contractors, students and
volunteers, and for ambulance services to have a COVID-19 vaccination
policy for paramedics. The vaccination policy must be effective no later than
September 7,2021, and at a minimum will require these individuals to
provide proof of one of three things:

. Full vaccination against COVID-l9;

. A medical reason for not being vaccinated against COVID-19; or

. Completion of a COVID-19 vaccination educational session.

lndividuals who do not provide proof of full vaccination against COVID-19
will be required to undertake regular antigen testing. These settings will be
required to track and report on the implementation of their policies to the
provincial government. This is similar to the vaccination policy requirements
currently in place for long-term care homes.

"While Ontario remains a leading jurisdiction for first and second doses
administered and we have the infrastructure in place to manage outbreaks,
the Delta variant is highly transmissible and the experience of other
jurisdictions shows we must remain vigilant as we head into the fall," said
Christine Elliott, Deputy Premier and Minister of Health. "By taking
additional measures in high-risk settings we will further protect our most

2
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vulnerable, safeguard hospital capacity, ensure a safe return to school and
keep Ontario running."

To support the return to school plan, the Ministry of Education intends to
introduce a vaccination disclosure policy for all publicly-funded school board
employees, and staff in private schools as well as for all staff in licensed
child care settings for the 2021-22 school year, with rapid antigen testing
requirements for staff who are not immunized against COVID-19. The
Ontario government is also working with public health units and publicly
funded school boards to run voluntary vaccination clinics in or nearby
schools to make vaccines even more convenient and accessible for eligible
students, their families, educators and school staff returning to school this
fall.

Vaccination policies will also be implemented in other higher-risk settings
such as:

. Post-secondaryinstitutions;

. Licensed retirement homes;

. Women's shelters; and

. Congregate group homes and day programs for adults with
developmental disabilities, children's treatment centres and other
services for children with special needs, and licensed children's
residential settings.

'With the support of Ontario's Chief Medical Officer of Health, our
government is taking action to make schools as safe as possible," said
Stephen Lecce, Minister of Education. "Our plan will protect our schools,
ensure rapid speed with contact tracing, all with the intention of keeping
them open for the benefit of Ontario students."

As an additional measure to continue protecting Ontario's most vulnerable,
based on the recommendation of the Chief Medical Officer of Health and
other health experts, the province will begin offering third doses of the
COVID-19 vaccine to those at highest-risk, providing them with an extra
layer of protection against the Delta variant. This includes:

Transplant recipients (including solid organ transplant and
hematopoietic stem cell transplants);
Patients with hematological cancers (examples include lymphoma,
myeloma, leukemia) on active treatment (chemotherapy, targeted
therapies, immu notherapy) ;

Recipients of an anti-CD20 agent (e.9. rituximab, ocrelizumab,
ofatumumab); and

a

a
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a Residents of high-risk congregate settings including long-term care

homes, higher-risk licensed retirement homes and First Nations elder
care lodges.

Locations and timing for third doses will vary by public health unit and high-
risk population based on local planning and considerations, with some
beginning as early as this week where opportunities exist.

ln addition, to further support a safer return to school by ensuring more
children and youth can benefit from the protection offered by the vaccine,
the province will extend eligibility to the Pfizer vaccine to children born in
2009. Ontario has closely monitored data from Alberta and British Columbia
in making this decision, and these provinces have offered the Pfizer vaccine
to youth born in 2009 for several months with no risks identified. Starting on
Wednesday, August 18,2021, all children turning 12years old before the
end of 2021 will be eligible to receive their first dose of COVID-19 vaccine
and can book their appointment through the provincial bookinq system,
through their public health unit, or pharmacies, or can walk-in to vaccination
clinics across the province.

"Keeping a low rate of infection in our communities and protecting our most
vulnerable is how we can keep our schools, our businesses and our social
settings as safe as possible while minimizing disruption," said Dr. Kieran
Moore, Chief Medical Officer of Health. "To provide the best protection to
each individualwhile learning to live with the virus, we are taking action by
requiring individuals who work in higher-risk settings to be fully vaccinated,
by providing a third dose of a COVID-19 vaccine to certain groups who
have a decreased immune response and by expanding the eligibility to the
children born in 2009 or earlier."

While the province has reached the exciting milestone of more than 81 per
cent of Ontarians aged 12 and over having received a first dose, and is
expected to reach its target of 75 per cent vaccinated with a second dose
later this month, out of an abundance of caution the government, in
consultation with the Chief Medical Officer of Health, is pausing the exit
from the Roadmap to Reopen. The Chief Medical Officer of Health and
other health experts will continue to monitor the data to determine when it is
safe to exit the Roadmap and lift the majority of public health and workplace
safety measures currently in place.

Quick Facts

All vaccines delivered as part of Ontario's vaccine rollout provide
high levels of effectiveness against hospitalization and death from
COVID-19 and its variants, including the Delta variant. During July

a
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2021, unvaccinated individuals were approximately eight times more
likely to get infected with COVID-19 compared to those who were
fully vaccinated.
Evolving evidence around the Delta variant shows that it is more
transmissible and has a higher likelihood of causing severe illness
and outcomes in those infected.
To date, more than 20 million of doses have been administered in

Ontario. More than 81 per cent of Ontarians aged 12 and over have
received at least a first dose of a COVID-19 vaccine and more than
73 per cent have received both doses.
lndividuals can prove they are fully vaccinated by showing the
physical or emailed receipt that was provided to them at the time of
vaccination. Vaccination rece iots can also be down ed or orinted
throuqh the provincial portal or by calling the ProvincialVaccine
Booking Line at 1-833-943-3900. This version of the vaccine receipt
contains a watermark and a digital signature to deter forgery.
The federal government has announced its plan to implement a

national vaccine passport for international travel. In addition to the
official proof of vaccination provided by the Ministry of Health, a
vaccine passport provided by the federal government can be used
domestically as proof of immunization should it be required by a
business or organization.
Organizations implicated by the directive will follow existing
ProvincialAntigen Screening Program (PASP) processes to access
government-provided rapid antigen screening kits, to be provided by
the organization for individuals who are required to undertake regular
antigen screening. To date, over 16.9 million government-provided
antigen tests have been deployed to for us in approximately 12,400
workplaces.
On July 16, 2021, the province moved into Step Three of the
Roadmap to Reopen, based on the provincewide vaccination rate
and continued improvements in key public health and health system
indicators.
Local medical officers of health have the ability to issue Section 22
orders under the Health Protection and Promotion Act, and
municipalities may enact by-laws, to target specific transmission
risks in the community and help protect Ontarians from COVID-19.

Additional Resources

Ontario's Updated COVI D-1 9 Vaccination Eliqibilitv
Ontario mand lmmunization Policies for Lono-Term Care Homes
For resources in multiple languages to help local communication
efforts in responding to COVID-19, visit Ontario's COVID-19
commun ication resou rces webpage.

a

a

a

a

a

a

a

a

a
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covlD-l9

Directive #6 for Public Hospitals within the meaning of the

Public Hospifals Act, Service Providers in accordance with the

Home Care and Community Services Act, 1994, Local
Health lntegration Networks within the meaning of the

Local Health Sysfem lntegration Act, 2006, and
Ambulance Services within the meaning of the

Ambulance Act, R,S,O. 1990, c. A.19.

lssued under Section 77.7 of the Health Protection and

Promotion Act (HPPA), R.S.O. 1990, c. H.7

WHEREAS under section 77.7(1) of the HPPA, if the Chief Medical Officer of Health
(CMOH) is of the opinion that there exists or there may exist an immediate risk to the
health of persons anywhere in Ontario, he or she may issue a directive to any health
care provider or health care entity respecting precautions and procedures to be
followed to protect the health of persons anywhere in Ontario;

AND WHEREAS, many health care workers (HCW) in higher risk settings remain
unvaccinated, posing risks to patients and health care system capacity due to the
potential (re) introduction of COVID-19 in those settings, placing both HCW and
patients at risk due to COVID-19 infection;

AND HAVING REGARD TO the prevalence of the Delta variant of concern
globally and within Ontario, which has increased transmissibility and disease
severity than previous COVID-19 virus strains, in addition to the declaration by the
World Health Organization (WHO) on March 11,2020 that COVID-19 is a
pandemic virus and the spread of COVID-19 in Ontario

AND HAVING REGARD TO the immediate risk to patients within hospitals and
home and community care settings who are more vulnerable and medically
complex than the general population, and therefore more susceptible to infection
and severe outcomes from COVID-19

IAM THEREFORE OF THE OPINION that there exists or may exist an immediate risk
to the health of persons anywhere in Ontario from COVID-19;
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AND DIRECT pursuant to the provisions of section 77.7 of the HPPA that

Directive #6 for Public Hospitals within the meaning of
the Public Hospitals Act, Service Providers within the
meaning of the Home Care and Community Services
Act, 1994, Local Health lntegration Networks within the
meaning of the Local Health Sysfem lntegration Act,
2006, and Ambulance Services within the meaning of the
Ambulance Act, R.S.O. 1990 c. 419.

Date of lssuance: August 17,2021

Effective Date of lmplementation: September 7,2021

lssued To: Public hospitals within the meaning of the Public Hospitals Acf, service
providers within the meaning of the Home and Community Care Act, 1994 with respect
to their provision of community services to which that Act applies, Local Health
f ntegration Networks within the meaning of the Local Health Sysfem lntegration Act,
2006 operating as Home and Community Care Support Services with respect to the
provision of community services and longterm care home placement services, and
Ambulance Services within the meaning of the Ambulance Act, with respect to
paramed ics (col lectively the "Govered Organizations").

Required Precautions and Procedures

1. Every Covered Organization must establish, implement and ensure compliance
with a COVID-19 vaccination policy requiring its employees, staff, contractors,
volunteers and students to provide:

a) proof of full vaccinationtll against COVID-19; or

b) written proof of a medical reason, provided by a physician or registered
nurse in the extended class that sets out: (i) a documented medical
reason for not being fully vaccinated against COVID-19, and (ii) the
effective time-period for the medical reason; or

c) proof of completing an educational session approved by the Covered
Organization about the benefits of COVID-19 vaccination prior to declining
vaccination for any reason other than a medical reason. The approved

I1l For the purposes of this document, "fully vaccinated" means having received the full series of a COVID-
19 vaccine or combination of COVID-19 vaccines approved by WHO (e.9., two doses of a two-dose
vaccine series, or one dose of a single-dose vaccine series); and having received the final dose of the
COVID-19 vaccine at least 14 days ago.
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session must, at minimum address:

i. how COVID-19 vaccines work;

vaccine safety related to the development of the COVID-19
vaccines;

iii. the benefits of vaccination against COVID-19;

iv. risks of not being vaccinated against COVID-19; and

v. possible side effects of COVID-19 vaccination'

2. Despite paragraph 1, a Covered Organization may decide to remove the option
set out in paragraph 1(c) and require all employees, staff, contractors, volunteers
and students to either provide the proof required in paragraph 1 (a) or (b).

3. Where a Covered Organization decides to remove the option set out in
paragraph 1(c) as contemplated in paragraph 2, the Covered Organization shall
make available to employees, staff, contractors, volunteers and students an

educational session that satisfies the requirements of paragraph 1(c).

4. Every Covered Organization's vaccination policy shall require that where an

employee, staff, contractor volunteer, or student does not provide proof of being

fully vaccinated against COVID-19 in accordance with paragraph 1(a), but
instead relies upon the medical reason described at paragraph 1(b) or the
educational session at 1(c) or if applicable, the employee, staff, contractor
volunteer or student shall

a) submit to regular antigen point of care testing for COVID-19 and
demonstrate a negative result, at intervals to be determined by the
Covered Organization, which must be at minimum once every seven days.

b) provide verification of the negative test result in a manner determined by

the Covered Organization that enables the Covered Organization to
confirm the result at its discretion.

5. Where the Covered Organization is a public hospital, the Covered Organization's
vaccination policy applies to any businesses or entities operating on the hospital
site.

6. Every Covered Organization must collect, maintain and disclose, statistical (non-
identifiable) information as follows:

a) Documentation that includes (collectively, "the statistical information"):

i. the number of employees, staff, contractors, volunteers and
students that provided proof of being fully vaccinated
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against COVID-19;

the number of employees, staff, contractors, volunteers and
students that provided a documented medical reason for not
being fully vaccinated against COVID-19; and

ilt the number of employees, staff, contractors, volunteers and
students that completed an educational session about the
benefits of COVID-19 vaccination in accordance with 1(c), where
applicable.

the total number of the Covered Organization's employees, staff,
contractors, volunteers and students to whom this Directive
applies.

b) Upon request of OCMOH, disclose the statistical information to the
Ministry of Health in the manner and within the timelines specified in the
request. The ministry may seek additional detail within the requested
statistical information outlined above which will also be specified in the
request. The Ministry of Health may further disclose this statistical
information and may make it publicly available.

Questions
Covered Organizations may contact the ministry's Health Care Provider Hotline at 1-
866-212-2272 or by email at emerqencymanaqement.moh@ontario.ca with questions or
concerns about this Directive.

Govered Organizations are also required to comply with applicable provisions of
the Occupational Health and Safetv Act and its Regulations.

%

Kieran Moore, MD
Chief Medical Officer of Health

II

IV
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RESOURCE GUIDE

Chief Medical Officer of Health's Directive #6 for
Public Hospitals within the meaning of the Public Hospitals
Act, 1 990 , Service Providers in accordance with the Home

Care and Communitv Services A ct- 1 Local Health
lntegration Networks within the meaning of the Local Health

Svstem lntesration Act. 2006 operating as Home and
Gommunity Care Support Services (providing community

services and long-term care home placement services), and
Ambulance Services paramedics within the meaning of the

Ambulance Act, 1990 (collectively the "Govered
Organizations")

lntroduction

Under section 77.7(1) of the Health Protection and Promotion Act, 1990 (HPPA), if the
Chief Medical Officer of Health (CMOH) is of the opinion that there exists or there may
exist an immediate risk to the health of persons anywhere in Ontario, he may issue a
directive to any health care provider or health care entity to be followed to protect the
public's health. World Health Organization (WHO) declared COVID-19 a pandemic virus
on March 11 ,2020 and the spread of COVID-19 is being tracked in Ontario.

There are many health care workers (HCW) in higher risk settings (e.9., public

hospitals, home or community service settings, paramedics in ambulances, etc.)who
remain unvaccinated and are posing risks to patients and other HCWs as well as to the
health care system capacity due to the potential (re) introduction of COVID-19 in those
settings.

ln addition to these concerns, the prevalence of the Delta variant of concern globally

and within Ontario, has increased transmissibility and disease severity than previous

COVID-19 virus strains. There is, therefore, an immediate dsk to patients within
hospitals and home and community care settings who are more vulnerable and
medically complex than the general population, and therefore more susceptible to
infection and severe outcomes from COVID-19.

The CMOH has exercised his authority to direct that:

1. All Covered Organizations must establish, implement and ensure compliance with a
COVID-19 vaccination policy that requires its employees, staff, contractors,
volunteers and students to provide:

Version 1.0 (August'18, 2O2U MINISTRY OF HEALTH Page 1 of 21
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a. proof of full vaccinationl against COVID-19; or

b. written proof of a medical reason, provided by a physician or registered nurse
in the extended class that sets out: (i) a documented medical reason for not
being fully vaccinated against COVID-19, and (ii)the effective time period for
the medical reason; or

c. proof of completing an educational session approved by the Covered
Organization about the benefits of COVID-19 vaccination prior to declining
vaccination for any reason other than a medical reason. The approved
session must, at a minimum address:

i. how COVID-19 vaccines work;
ii. vaccine safety related to the development of the COVID-19 vaccines;
iii. the benefits of vaccination against COVID-19;
iv. risks of not being vaccinated against COVID-19; and
v. possible side effects of COVID-19 vaccination.

2. Despite paragraph '1, a Covered Organization may decide to remove the option set
out in paragraph 1(c) and require all employees, staff, contractors, volunteers and
students to either provide the proof required in paragraph 1 (a) or (b).

3. Where a Covered Organization decides to remove the option set out in paragraph
1(c) as contemplated in paragraph 2, the Covered Organization shall make available
to employees, staff, contractors, volunteers and students an educational session that
satisfies the requirements of paragraph 1(c).

4. Every Covered Organization's vaccination policy shall require that where an
employee, staff, contractor, volunteer or student does not provide proof of being fully
vaccinated against COVID-19 in accordance with paragraph 1(a), but instead relies
upon the medical reason described at paragraph 1(b) or, if applicable, the
educational session described at paragraph 3, the employee, staff, contractor,
volunteer or student shall:

a. submit to regular antigen point of care testing for COVID-19 and demonstrate
a negative result, at intervals to be determined by the Covered Organization
which must be at a minimum once every seven days.

b. Provide verification of the negative test result in a manner determined by the
Covered Organization that enables the Covered Organization to confirm the
result at its discretion.

The objectives of the CMOH's Directive are to set out a provincially consistent approach
to COVID-19 immunization policies in Covered Organizations to:

a optimize COVID-19 immunization rates in these settings;

1 1 For the purposes of this document, "fully vaccinated" means having received the full series of a
COVID-19 vaccine or combination of COVID-19 vaccines approved by the World Health Organization
(e.9., two doses of a two-dose vaccine series, or one dose of a single-dose vaccine
series); and having received the final dose of the COVID-1 9 vaccine at least 14 days ago.

Version 1.0 (August 18,2021) MINISTRY OF HEALTH Page 2 of 21
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. ensure that individuals have access to information required to make informed

decisions about COVID-19 vaccination; and
. ensure that individuals not vaccinated for COVID-19 are being monitored for

COVID-19 exposure to minimize the risks for patients and other HCWs.

The purpose of this resource guide is to support Covered Organizations in developing
and implementing their immunization policies2.

The CMOH recognizes that Covered Organizations include First Nations, lnuit and

M6tis organizations. The CMOH supports the principles of reconciliation and recognizes
that these organizations may adapt the content of this policy to reflect the experience
and perspective of the lndigenous community or communities that they serve, while
retaining alignment with the Directive's objectives. The province is engaging with First

Nation, Inuit and M6tis leadership and will provide further advice and guidance on the
implementation of this Directive based on that engagement'

Govered organizations

The following provides additional guidance regarding which employees, staff,
contractors, volunteers and students the policy applies to.

Please note that Covered Organizations may include additional workers within the
scope of its policy for consistency purposes. The Directive and this guidance outlines
the minimum requirements.

2 The application and use of this document are the responsibility of the user. The Ministry of Health assumes no liability resulting

from any such application or use. This document is not intended as a substitute for any applicable legislation, directives, or orders

and does not constitute legal advice. ln the event of any conflict between this document and any legislation, directive, or order, the

legislation, directive, or order prevails. Additionally, this document is not intended to take the place of medical advice, diagnosis, or

treatment.

All employees, staff, contractors, volunteers
and students
Any businesses or entities operating on the
hospital site.

a

o

Public hospitals within the meaning of
the Public Hospitals Act. 1990

Employees, staff, contractors, volunteers
and students providing services to clients
and families
Employees, staff, contractors, volunteers
and students interacting with workers
providing services to clients and families.
Employees, staff, contractors, volunteers
and students on the premises of a
congregate care setting.

a

a

o

Service providers within the meaning
of the Home and Community Care Act.
1994 with respect to their provision of
community services to which that Act
applies including: home care,
community support services, assisted
living services and services for people
with acquired brain injury.

This includes Local Health lntegration
Networks operating as Home and
Community Care Support Services
with respect to the provision of
community services.

lmnizationsCovered Workers
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Local Health lntegration Networks
within the meaning of the Local Health
System lntegration Act, 2006 operating
as Home and Community Care
Support Services with respect to long-
term care home placement services

Employees, staff, contractors, volunteers
and students providing long-term care
home placement services to clients and
families.
Employees, staff, contractors, volunteers
and students interacting with workers
providing services to clients and families.

a

a

Ambulance Services within the
meaning of the Ambulance Act. 1990,
with respect to paramedics

Paramedics and commun ity paramedics
(excluding back office staff and centralized
ambulance communications centre staff)

o

Covered O izations WorkersI
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This guide also includes:

. Appendix 1: example minimum policy

. Appendix 2: resources to support the creation of a Covered Organization's
educational program

. Appendix 3: frequently asked questions (FAas)

Providing proof

Proof of vaccination

After vaccination, individuals with an Ontario photo health card can log in to the
provincial portal to download or print an electronic COVID-19 vaccine receipt (PDF) for
each dose received.

Receipts are available:

for first and second doses received in Ontario regardless of where you were
vaccinated in Ontario (for example, at a mass immunization clinic, hospital,
pharmacy, or primary care setting)
for doses received out of province, if reported to the local public health unit (and
if approved international vaccines3)

To log in, individuals will need:

. a green photo health (OHIP) card (you will need numbers from both the front
and back of the card, expired cards will be accepted)

. date of birth

. postal code

lf you have a red and white health card, call the Provincial Vaccine Booking Line at 1-
833-943-3900. The call centre agent can email you a copy of your receipt.

3 Health Canada approved vaccines are currently available online; after August 24rh, all receipts for World
Health Organization approved vaccines will be available.

a

a
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Individuals in the following circumstances should contact their local public health unit for
further information:

. lndividuals without an Ontario health card (or who did not provide their Ontario
health card at the time of vaccination) should contact public health for a copy of
their receipt.

. lndividuals who did not receive a Canadian approved vaccine

. lndividuals who have received an out-of-province vaccination and have not yet
contacted their local public health unit should do so to ensure their records are
validated and recorded.

r Individuals who received their vaccine through Ornge and Operation Remote
lmmunity and received a hand-written hard copy receipt and do not have green
health card or computer to print off receipt from the port.

o lndividuals who have questions or concerns about the information supporting
their COVID vaccine receiPt

The majority of people who were vaccinated in Ontario were provided a receipt from the
Ministry of Health (ministry) with the individual's name, date of vaccination and product

name (i.e., Pfizer, Moderna, etc.). The physical/hard copy receipt and email version of
the receipt a person would have received will resemble the following:

Ontario@
I\{inistry of Health
Ministire de ln Sant6
srorr"-on'f

Dnr. otBlnblDnte d! ulreoe'f
Dra./D.r.: :o:145.16.,1:l.r p or

ArloYlr.[! CO\1F 19,trfi Nl
krd{d r-eD.l\oh dr ptrdol: PnZER'BlosTeCH COYI}19
IACCINI ilR-\A
Dllreer fndud: PFIZER Dilmn 0.F' SodNn Chkxid.
urrur'f
Do$FDori8.: o3al
Rourdd.: lrtutrrcillr xfriNActrliin
Sh.6x.: Lll d.toid &kordc tsl.
You hr$ Klrd I rrlli dor.(t; \bbt.rt! t(o I tui(l) uud(r'
I'rftln. Addblri.Nd 8l,{rceln ldnlllrl prr:f
tud1hld hncricnl 11@
Aoibof Ed on uhrbo oryrmc 4*r: f
Xd. dyrdehlffi;id$ $*btur$eddP*.

Phstffir60.@*k&ffi l)@fu lMr!frr YdGhb
hr. brMmrk r ililll l'dhtrM u lbr.F@la l,
Fslls@6 d tudhe Ysp.rSf,n h tu&rrrom
ilsr

Proof of a medical reason for not being vaccinated
There are likely to be very few medical exemptions to COVID-19 vaccination. The
largest group of individuals who receive a medical exception will be those with severe
allergic reactions or anaphylaxis to a previous dose of a COVID-19 vaccine or to any of
its components and who have been assessed by an allergist/ immunologist to review
methods for possible (re)administration of a COVID-19 vaccine. There are existing
protocols to administer COVID-19 vaccines to individuals with other types of allergies.
These other types of allergies do not on their own constitute the grounds for a medical
exemption.

. Individuals who have had an allergic reaction within 4 hours and/or anaphylaxis
that occurred with a vaccine or injectable medication that does not contain a
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component or cross-reacting component of the COVID-19 vaccines can receive
the COVID-19 vaccine followed by observation for a minimum of 30 minutes.
lndividuals with a history of significant allergic reactions and/or anaphylaxis to
any food, drug, venom, latex or other allergens not related to the COVID-19
vaccine can receive the COVID-19 vaccine followed by observation for a
minimum of 15 minutes. Individuals with allergy issues like allergic rhinitis,
asthma and eczema can receive the vaccine followed by observation for a
minimum of 15 minutes

Another group of individuals who may receive a medical exemption are those who are
delaying their second dose because of a diagnosed episode of myocarditis/pericarditis
after receipt of an initial dose of an mRNA vaccine.

ln some instances, the medical reason for the person not being vaccinated may be
time-limited (e.9., timing around a procedure or other medical treatment). The Directive
requires that the note from the physician/nurse practitioner specifies whether the reason
is permanent or time-limited. lf time-limited, the note should indicate how long it is
expected to last. Covered Organizations should communicate this requirement to
anyone who is planning on submitting proof of a medical reason.

Proof must be provided by either a physician or a nurse practitioner (note: A nurse
practitioner is a registered nurse who holds an extended certificate of registration under
lhe Nursinq Act. 1991). Referral and consultation support for Physicians and Nurse
Practitioners is available through Ontario's eConsult Service and OTN Hub.

More information about Medical Exemptions can be found in the Vaccine Information
Sheets and Special Populations Documents available on the ministry's website.

Proof of completion of an educational program
lf they choose to offer an educational program option in their policy, Covered
Organizations are encouraged to plan a way for people to provide proof that they have
completed the educational program. Options could include having the person sign a
form saying they completed the educational program (i.e., an attestation) or having
them answer questions that confirm they have understood the program's content.

Covered Organizations delivering their own educational programs can record the
person's participation directly.

Choosing the content for the educational program

The educational program must address, at a minimum, all of the following

. How COVID-19 vaccines work;

. Vaccine safety related to the development of the COVID-19 vaccines;
o Benefits of vaccination against COVID-19;
. Risks of not being vaccinated against COVID-19; and
r Possible side effects of COVID-19 vaccination.

When choosing the content for the educational program that they will be offering,
Covered Organizations should :

. Consider whether the content meets the requirements specified in the Directive.
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. Consult with the Covered Organization's senior administration, lnfection

Prevention and Control (IPAC) specialists who work in the hospital, and/or the
local IPAC hub where appropriateifeasible.

. Consider the source of the information. Questions to ask include:

o ls the content from a reputable source?
o ls the content current?
o ls the content clear and easy to understand?
o Does the content represent the risks and benefits of vaccination fairly and in a

transparent manner?
o Does the content respect that it is an individual's personal choice as to

whether to get vaccinated?
. Consider whether the content is appropriate for the linguistic and cultural

characteristics of the people who will be taking the educational program.

Covered Organizations should also consider and address any accessibility needs of
people who will be taking the educational program.

Resources to help support the creation of a Covered Organization's educational
program are provided in Appendix 2.

lmplementing Antigen Point of Gare Testing

Covered Organizations are required to ensure that individuals who are not fully
vaccinated or do not provide proof of vaccination are undertaking regular antigen
testing, and to verify the negative test results.

lndividuals who are partly vaccinated (have received one dose of a two-dose vaccine
series, or a final dose of a two-dose vaccine series within the last 14 days), should
undertake antigen testing until they are fully vaccinated'

Antigen point-of-care tests are available to Covered Organizations free of charge and

can be ordered online through the ProvincialAntiqen Screeninq Proqram (PASP).

The PASP also provides comprehensive onboardinq and traininq resources to support
implementation of regular antigen testing as required for employees, staff, contractors,
volunteers, and/or students.

Provincial guidance on the use of antigen tests is available at
https://www.health.qov.on.calenioro/proorams/publichealth/coronavirusidocs/Antioen S

creeninq Guidance 2021-03-5.odf

Gommunicating about the PolicY
Covered Organizations should communicate the content/requirements in the
organization's policy to everyone who is subject to the policy and make it available to

employees, staff, contract workers, students, volunteers and patients/residents/clients,

their substitute-decision makers and family members'
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While Covered Organizations should continue to encourage identified workers and
anyone who enters the Covered Organizations' premises to get vaccinated,

36
communication about the policy should be provided in a way that respects and supports
education and informed choice about COVID-19 vaccination.

Sample key messages:
. Given hospitals are community congregate settings and patients may have

underlying medical conditions, these patients are at increased risk for
contracting the COVID-19 virus and experiencing serious outcomes.

. Given home and community care services are serving vulnerable patients with
complex care needs in their homes or in community aggregate settings, it is
understood that these patients are at increased risk for contracting the COVID-
19 virus and experiencing serious outcomes.

. Given paramedic services are responding to vulnerable patients as they are
transported for continued care, it is understood that these patients are at
increased risk for contracting the COVID-19 virus and experiencing serious
outcomes. lt is also understood that some patients may be carrying the COVID-
19 virus and a risk to paramedic employee.

. High rates of vaccination in our <Covered Organization> are important to protect
all people: our patients as well as those who live in, work, and visit settings
where we work and to help reduce the risk of outbreaks and the need to isolate
patients, their families, and other community congregate setting participants.

. Although we will respect your decision about whether to be vaccinated or not,
we strongly encourage you and all people employed by or othenruise working for
or entering <Covered Organization> to help protect everyone by getting
vaccinated. We will support you in getting access to vaccination.

Ways to support employees, staff, contractors, volunteers, and
sfudenfs with their decisions regarding vaccination include:

. Facilitating one-to-one conversations with a trusted peer, community leader, or
health care professional.

. Tailoring messages to the unique employee characteristics and needs within
your organization/unit or group that the employee works in.

o Continuing to work with local public health units to offer onsite vaccine
opportunities wherever possible.

. ldentifying vaccine champions in your communities, including primary care
physicians, veteran employees, and faith/cultural leaders, who can talk to your
employee directly (such as, through a virtual event) and share their personal
stories.

. Providing the opportunity to go to an offsite vaccination clinic during paid work
time and covering the transportation costs (where onsite options are not
feasible), as well as providing paid leave should a employee person experience
side effects from the vaccine.
o Note: On April 29,2021, the government amended the Employment

Standards AcL 2000 (ESA) to require employers to provide employees who
are covered by the ESA with up to three days of paid leave, at their regular
wage, up to $200 per day, for reasons related to COVID-19. Paid leave is
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available for certain reasons related to COVID-19, including going to get
vaccinated and experiencing a side effect from a COVID-vaccination.

Statistical I nformation

Per the Directive, every Covered Organization must collect, maintain and disclose,
statistical (non-identifiable) information as follows:

1. Documentation that includes (collectively, "the statistical information"):
a. the number of employees, staff, contractors, volunteers, and students that

provided proof of being fully vaccinated against COVID-19;
b. the number of employees, staff, contractors, volunteers, and students that

provided a documented medical reason for not being fully vaccinated against
COVID-19; and

c. the number of employees, staff, contractors, volunteers, and students that
completed an educational session about the benefits of COVID-19
vaccination as an alternative to 1(a) or (b), where applicable'

d. the total number of the Covered Organization's employees, staff, contractors,
volunteers and students to whom this Directive applies.

Upon request of the Office of the CMOH (OCMOH), disclose the statistical information
to the ministry in the manner and the timelines specified in the request. The ministry
may seek additional detailwithin the requested statistical information outlined above
which will also be specified in the request. The ministry may further disclose this
statistical information and may make it publicly available.

Covered Organizations must not provide any identifying information to the ministry and

should communicate to all individuals who are subject to the policy that information will

be shared with the ministry in aggregate form only and without any identifying
information.
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Example Policy (Minimum Requirements)

Covered Organization ABC's COVID-19 lmmunization Policy

Purpose
The purpose of this policy is to outline organizational expectations with regards to
COVID-19 immunization of employees, staff, contractors, volunteers and students

Contingent upon vaccine availability, all eligible employees, staff, contractors,
volunteers and students are strongly encouraged to receive a COVID-19 vaccine,
unless it is medically contraindicated.

Background
ABC Covered Organization recognizes the importance of immunization of employees,
staff, contractors, volunteers and students, due to the nature of their work with
vulnerable patients and seniors and the potential for exposure in the community. This
COVID-19 immunization policy aims to protect the ABC Covered Organization's
population including patients, employees, staff, contractors, volunteers and students.

COVID-19 is an acute respiratory illness caused by the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2). lt may be characterized by fever, cough,
shortness of breath, and several other symptoms. Asymptomatic infection is also
possible. The risk of severe disease increases with age but is not limited to the elderly
and is elevated in those with underlying medical conditions.

Application of the Policy
Regardless of how often they are at ABC Covered Organization and how much time
they spend there or in their respective workplace, this policy applies to:

o Employees and staff including regulated health professionals, personal support
workers, and other workers that are or may be in the patient environment

o contractors (including people on contract, and people employed by an
employment agency or other third party)

. students on an educational placement
r volunteers

Policy
It is important to protect the health and well-being of ABC Covered Organization's
patients, employees, staff, contractors, volunteers and students where there is evidence
of a risk with identified measures for management. The CMOH has directed ABC
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Covered Organization to develop, implement and ensure compliance with a COVID-19
vaccination policy.

To facilitate this policy all employees, staff, contractors, volunteers and students will be

required to provide one of the following:

1. Proof of COVID-19 vaccine administration as per the following requirements:
a. lf the individual has only received the first dose of a two-dose COVID-19

vaccination series approved by the World Health Organization proof that the
first dose was administered and, as soon as reasonably possible, proof of
administration of the second dose; or

b. Proof of all required doses of a COVID-19 vaccine approved by the World
Health Organization

2. Written proof of a medical reason, provided by either a physician or nurse
practitioner that sets out:

a. that the person cannot be vaccinated against COVID-19; and
b. the effective time period for the medical reason (i.e., permanent or time-

limited).

3. Proof that the individual has completed an educational program approved by ABC
Cove red Orga n izatio n.a

Employees, staff, contractors, volunteers and students who elect not to provide proof of
COVID-19 vaccination per 1 above, and rely on 2 or 3, are required to perform rapid

antigen testing, at a frequency of not less than X in alignment with provincial guidance,

and provide verification of negative test results as specifiedby ABC Covered
Organization (e.g., in person on the worksite, remotely via email or app)

Educational Program
The educational program has been approved by an approved vendor and/or provided

by ABC Covered Organization and addresses all of the following learning components:

. how COVID-19 vaccines work;

. vaccine safety related to the development of the COVID-19 vaccines;
r benefits of vaccination against COVID-19;
o risks of not being vaccinated against COVID-19; and
r possible side effects of COVID-19 vaccination.

Support for Vaccination

ABC Covered Organization will provide the following supports for people subject to this
policy to receive a vaccine: (for example: paid time off, assistance with

booking vaccine appointment, peer-to-peer support, etc.).

a Per the Directive, this option is at the discretion of the Covered Organization.
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Non-compliance with the policy

ln accordance with ABC Covered Organization's human resources policies, collective
agreements and applicable legislation, directives, and policies

Confidential ity Statement

ABC Covered Organization is required, pursuant to the Chief Medical Officer of Health's
Directive #6 for Public Hospitals within the meaning of the Public Hospitals AcL 1990
and Seruice Providers in accordance with the Home Care and Communitv Service AcL
1994, Local Health lntegration Networks within the meaning of the Local Health Svstem
lnteoration Act,2006 and Ambulance Seryices within the meaning of the Ambulance
AcL 1990 (operating as Home and Community Care Support Services) providing long-
term care home placement services COVID-I9 lmmunization Policy, to report statistical
information to the OCMOH or the ministry. No identifying information will be provided to
the ministry in relation to this policy; all statistical information will be provided in
aggregate form.

Disclaimer:

This document is an example of a policy based on the Chief Medical Officer of Health's
Directive #6. lt is intended for illustrative purposes only. lt is the responsibility of the
Covered Organization to ensure that the information included in their policy meets all
requirements under the Chief Medical Officer of Health's Directive and applicable
legislation and reflects the individual circumstances and needs of each Covered
Organization in accordance with the Directive and other applicable legislation.

Please be advised that this example of a policy does not constitute legal advice and
should not be relied on as such. The information provided in this document does not
impact the Ministry's authority to enforce the Public Hospitals Act, 1990, the Home Care
and Community Seruices Act. 1994;the Local Health System lntegration Act,2006,
and the Ambulance Act. R.S.O. 1990. Ministry employees will continue to enforce such
legislation based on the facts as they may find them at the time of any inspection or
investigation.

It is the responsibility of the Covered Organization to ensure compliance with all
applicable legislation, regulations, and Minister's Directives. lf the Covered Organization
requires assistance with respect to the interpretation of the legislation, regulations, and
Minister's Directives and their application, the Covered Organization may wish to
consult legal counsel.
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Appendix 2

Resources to support the creation of a covered
organization's educational program (in

alphabetical order)

About COVID-19 Vaccines (Ontario Ministry of Health)

**bilingual**Buildinq Confidence in Vaccines [English] and Accroitre la confiance d

l'6gard des vaccins [French] (Public Health Ontario)

Communicatinq effectivelv about immunization: Canadian I mmu nization Guide
(Government of Canada)

**multilingual** Coronavirus disease (COVI D-1 9): Awareness resources (Government

of Canada)

COVID-1 9 lnfo (lmmunize Canada)

covtD-19 Vaccination Ed on Video (Dr. Nathan Stall for AdvantAge Ontario) *new

COVID-19 Vacci Makino an lnformed Decision Learnino Module (Lakeridge

Health)

covlD-19 Modu [working fileination: Makino an ln formed Decision tnct le

for download and editingl (Lakeridge Health) Note: In order to access the workable
Lakeridge Health module your computer will require an Articulate licence.

COVID-1 9 Vaccination Declaration Sample (Lakeridge Health)

**bilingual** COVID-19 vaccines and workplace health and safetv: Learn how COVID-

l gcovid 19 vaccines help protect you and make your workplace safer [English] and Les

vaccins contre la COVID-19 et la sant6 et la s6curit6 au travail: D6couvrez comment les

vaccins contre la COVID-19covid 19 contribuent d vous prot6qer et d rendre votre lieu

de travail plus s6curitaire [French] (Ontario Ministry of Labour, Training and Skills

Development)

covlD-19 Vaccines I Centre for Fffective Practice - Di ital (Centre for Effectiveo

Practice)

COVID-19 Vaccines Explained (World Health Organization)

COVID-19 Vaccine lnformation Sheet (Ontario Ministry of Health)

**multilingual** COVID-19: Vaccine Resources and in American Siqn Lanquaqe (City

of Toronto)
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**multilingual** Documents multilin r rAs Rr rr la rrenninafion contre la COVID-19
(Alliance des communaut6s culturelles pour l'6galit6 dans la sant6 et les services
sociaux)

Gashkiwidoon toolkit: covid-19 vaccine implemeritation (lndigenous Primary Health
Care Council)

**multilingual** LTC COVID-19 Vaccine Promotion Toolkit (Ministry of Long-Term
Care)

Ontario's doctors answer COVID-19 vaccine ouestions (Ontario Medical Association)

Sunnybrook COVID-19 e-learninq module (Sunnybrook Health Sciences Centre)

Tools to Boost Vaccine Confidence in LTC Teams (Ontario Centres for Learning,
Research and lnnovation in Long-Term Care)

Uodates on COVlD-19 (National Collaborating Centre for Indigenous Health)

Disclaimer: The Ministry of Health and the Province of Ontario do not assume any
responsibility for the content of any of the resources listed above. The inclusion of the
resources in the list above does not constitute an endorsement of the resource or the
organization/entity that developed the resource. Covered Organizations should seek
legal advice on the use of any resources/materials that hold a patent, copyright,
trademark, or other proprietary rights. lf a Covered Organization wishes to use any or all
of the resources in the list above, the Covered Organization should clearly and
expressly attribute sources appropriately.
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FAQs

Chief Medical Officer of Health's Directive #6 for

Public Hospitals, Services Providers, and Ambulance Services and Paramedics
COVID-1 9 lmmunization Policy

'1. Who does the new Chief Medical Officer of Health's (CMOH) Directive #6

apply to?

The new CMOH's Directive #6 will apply to all public hospitals within the meaning of the

Pubtic Hospitats Act. 1990 and service providers within the meaning of the Home Care

and Communitv Seruices Act. 1994 providing community services to which that Act

applies, Local Health lntegration Networks within the meaning of the Local Health

System tnteqration Ac( 2006 (operating as Home and Community Care Support

Services) providing long-term care home placement services and Ambulance Services

within the meaning of the Ambulance Act, 1990 with respect to paramedics (collectively

the "Covered Organizations").

2. What are the requirements in the new Ghief Medical Officer of Health's
(CMOH) Directive?

Under Directive #6, Covered Organizations will be required to establish and implement
a COVID-19 immunization policy for employees, staff, contractors, volunteers and

students. At a minimum, each Covered Organization policy must require that
employees, Staff, contractors, volunteers, and students do one of three things:

. Provide proof of full vaccination against COVID-19; OR
o Provide a documented medical reason for not being fully vaccinated

against COVID-19.

The Covered Organization must also provide an educational program about the benefits
of COVID-19 vaccination available to employees, staff, contractors, volunteers, and
students. lf they so choose, the Covered Organization can require staff participation as
an alternative to providing proof of vaccination or of a medical exemption to vaccination,
but they do not have to do so.

ln addition, where an employee, staff, contractor, student or volunteer does not provide
proof of being fully vaccinated against COVID-19 there is a requirement for regular point

of care rapid antigen testing. The employee, staff, contractor, student or volunteer must
provide the Covered Organization with proof of negative results in the manner
prescribed in the policy. Testing must occur at a minimum of once every 7 days.
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3. Why did CMOH issue this new CMOH Directive? 44
Achieving high immunization rates in Ontario's Covered Organizations through
vaccination is part of a range of measures and actions that can help prevent and limit
the spread of COVID-19 in these settings. Vaccination against COVID-19 helps reduce
the number of new cases, and, most importantly, can limit severe outcomes including
hospitalizations and death due to COVID-19 in patients, employees, staff, contractors,
volunteers, students, and all others who may be present in Covered Organizations.

. A provincial vaccination policy promoting vaccine uptake among health care
workers in the hospital, home and community care and ambulance sectors is
aligned with the goals and overall provincial response to COVID-19 in:
o Protecting vulnerable patients who may be health compromised or at risk

of being health compromised in settings that face a higher risk of
contracting and transmitting COVID-1 9.

o Protecting staff and health human resource (HHR) capacity
o Reducing the potential for outbreaks, potential disruptions in service and

continuity of care.

4. When are these requirements going into effect?

To provide for a period of transition, the effective date of the CMOH's Directive is
September 7,2021. A September 7 effective date balances the need for hospitals and
service providers to have some lead time to establish, implement and ensure
compliance with a COVID-19 vaccination policy, with the need to have the policy in
place as soon as possible to protect Covered Organizations and their populations.

5. Who is responsible for ensuring that employees, staff, contractors, students,
and volunteers are notified of a hospital and home and community care
organization's immunization policy?

Every Covered Organization shall ensure that the policy on COVID-19 immunization is
communicated to all employees, staff, contractors, students and volunteers, and a copy
is made available to employees, patients and their substitute-decision makers and
family members attending to the setting free of charge.

6. To whom do the new requirements apply?

The Directive requires that Covered Organizations'COVID-19 immunization polices
apply to all employees, staff, contractors, students and volunteers. The definition of
"employee" in the Directive is the same as that under the Public Act, 1990, the
Home Care and Communitv Seruices AcL 1994, Local Health lntegration Networks
within the meaning of the Local Health Svstem lnteqration AcL 2006 (operating as
Home and Community Care Support Services) providing long-term care home
placement services and the Ambulance AcL 1990.

Version '1.0 (August 18,20211 MINISTRY OF HEALTH Page 16 of21



45

All employees, staff, contractors,
volunteers and students
Any businesses or entities operating
on the hospital site.

a

a

Public hospitals within the meaning of
the Public Hospitals AcL 1990

Employees, staff, contractors,
volunteers and students providing
services to clients and families
Em ployees, staff, contractors,
volunteers and students interacting
with workers providing services to
clients and families.
Employees, staff, contractors,
volunteers and students on the
premises of a congregate care setting

a

a

a

Service providers within the meaning

Act. 1994 with respect to their
provision of community services to
which that Act applies, including:
home care, community support
seryices, assisted living services and
services for people with acquired
brain injury.

This includes Local Health lntegration
Networks operating as Home and
Community Care Support Services
with respect to the provision of
communitv services.

of the Home and Care

Employees, staff, contractors,
volunteers and students providing
long-term care home placement
services to clients and families.
Employees, staff, contractors,
volunteers and students interacting
with workers providing services to
clients and families.

a

a

Local Health Integration Networks
within the meaning of the Local
Health Svstem lnteqration Act. 2006
operating as Home and Community
Care Support Services with respect to
the provision of long-term care home
placement services

Paramedics and community
paramedics (excluding back office staff
and central ambulance
communications centre staff)

oAmbulance Services within the
meaning of the Ambulance AcL 1990,
with respect to paramedics

cted WorkersCovered anizations lm

7 Do third party contractors, such as building maintenance or suppliers fall
under the definition of "contractors" pursuant to the Directive?

Yes, third party contractors such as building maintenance (e.9., HVAC, fire alarm
inspection, trades, landscaping, pest control, etc.) or suppliers (e.9., Sysco/MM/Eco
lab/Life Labs/Arjo, etc.) do fall under the definition of "contractor" for employers
responsible for congregate care settings. These would, in general, fall under the
category of support worker, which is commonly defined as a type of essential visitor
who is visiting to perform essential support services for a hospital or other Covered
Organization in the context of a congregate care setting'
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8. My hospital has volunteers that only come into the setting for 2 hours once a

week; would they be subject to the Govered Organization's COVID-19
immunization policy?

Yes. The Directive requires that Covered Organizations' immunization polices apply to
all employees, staff, contractors, students and volunteers regardless of the frequency or
duration they attend the Covered Organization congregate care setting(s).

9. I work for a restaurant in the hospital cafeteria, does this new policy apply to
me?

Yes, under Directive #6, every employee, staff, contractor, volunteer and student are
required to follow the Covered Organization's policy once it is developed.

10. What must be included in Covered Organization's COVID-19 immunization
policy?

Under Directive #6, Covered Organizations will be required to establish and implement
a COVID-19 immunization policy for employees, staff, contractors, volunteers and
students. At a minimum, each Covered Organization policy must require that
employees, staff, contractors, volunteers, and students do one of three things:

. Provide proof of full vaccination against COVID-19; OR

o Provide a documented medical reason for not being fully vaccinated
against COVID-19.

The Covered Organization must also provide an educational program about the benefits
of COVID-19 vaccination available to employees, staff, contractors, volunteers, and
students. lf they so choose, the Covered Organization can require staff participation as
an alternative to providing proof of vaccination or a medical exemption to vaccination,
but they do not have to do so.

ln addition, where an employee, staff, contractor, student or volunteer does not provide
proof of being fully vaccinated against COVID-19 there is a requirement for regular point
of care rapid antigen testing. The employee, staff, contractor, student or volunteer must
provide the Covered Organization with proof of negative results in the manner
prescribed in the policy. Testing must occur at a minimum of once every 7 days.

a) Proof of COVID-19 vaccine administration as per the following requirements:
i. lf the individual has only received the first dose of a two-dose COVID-19

vaccination series approved by the WHO, proof that the first dose was
administered and, as soon as reasonably possible, proof of administration
of the second dose; or

ii. lf the individual has received the total required number of doses of a
COVID-19 vaccine approved by WHO, proof of all required doses.

b) Written proof of a medical reason, provided by either a physician or registered
nurse in the extended class, that sets out:

i. that the person cannot be vaccinated against COVID-19; and
ii. the effective time period for the medical reason.
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c) Proof that the individual has completed an educational program approved by the

covered organization that addresses, at a minimum, all of the following:
i. how COVID-19 vaccines work;
ii. vaccine safety related to the development of the COVID-19 vaccines;
iii. the benefits of vaccination against COVID-19;
iv. risks of not being vaccinated against COVID-19; and
v. possible side effects of COVID-19 vaccination.

There are also requirements regarding the reporting of statistical information
related to the Directive.

11. What is an acceptable proof of full vaccination?

"Fully vaccinated" means having received the full series of a COVID-19 vaccine or
combination of COVID-19 vaccines approved by WHO (e.9., two doses of a two-dose
vaccine series, or one dose of a single-dose vaccine series); and having received the
final dose of the COVID-19 vaccine at least 14 days ago. After vaccination, individuals
with an Ontario photo health card can log in to the provincial portal to download or print

an electronic COVID-19 vaccine receipt (PDF)for each dose received.

Receipts are available:

o for first and second doses received in Ontario regardless of where you were
vaccinated in Ontario (for example, at a mass immunization clinic, hospital,
pharmacy or primary care setting)

. for doses received out of province, if reported to the local public health unit
(and if approved international vacciness)

To log in, individuals will need:

. a green photo health (OHIP) card (you will need numbers from both the
front and back of the card, expired cards will be accepted)

. date of birth

. postal code

lf you have a red and white health card, call the Provincial Vaccine Booking Line at 1-

833-943-3900. The call centre agent can email you a copy of your receipt.

lndividuals in the following circumstances should contact their local public health unit for
further information:

lndividuals without an Ontario health card (or who did not provide their
Ontario health card at the time of vaccination) should contact public health for
a copy of their receipt.
lndividuals who did not receive a Canadian approved vaccine

5 Health Ganada approved vaccines are currently available online; after August 24th, all receipts for World Health

Organization approved vaccines will be available.

a

a
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lndividuals who have received an out-of-province vaccination and have not
yet contacted their local public health unit should do so to ensure their
records are validated and recorded.
lndividuals who received their vaccine through Ornge and Operation Remote
lmmunity and received a hand-written hard copy receipt and do not have
green health card or computer to print off receipt from the portal.
lndividuals who have questions or concerns about the information supporting
their COVID vaccine receipt

12. How will compliance with Directive #6 be ensured?

Every Covered Organization must collect, maintain and disclose, statistical (non-
identifiable) information as follows:

L Documentation that includes (collectively, "the statistical information"):
a) the number of employees, staff, contractors and volunteers that provided

proof of being fully vaccinated against COVID-19;
b) the number of employees, staff, contractors and volunteers that provided

a documented medical reason for not being fully vaccinated against
COVID-19; and

c) the number of employees, staff, contractors and volunteers that
completed an educational session about the benefits of COVID-19
vaccination.

Upon request of OCMOH, disclose the statistical information to the OCMOH or the
Ministry of Health in accordance with the manner and timelines specified in the
request. The OCMOH or Ministry of Health may further disclose this statistical
information and may make it publicly available.

13. How are Govered Organizations expected to choose content for their
educational program?

When choosing the content for the educational program that they will be offering,
Covered Organizations should :

. Consider whether the content meets the requirements specified in the
Directive regarding what a Covered Organization's educational program must
address.

. Consult with the Covered Organization's medical director and/or
administration, lnfection Prevention and Control (IPAC) specialists who work
in their Covered Organization, Occupational Health and Safety lead and/or
their local IPAC hub where appropriate/feasible.

. Consider the source of the information. Questions to ask include:
o ls the content from a reputable source?
o ls the content current?
o ls the content clear and easy to understand?
o Does the content represent the risks and benefits of vaccination fairly and

in a transparent manner?
o Does the content respect that it is an individual's personal choice as to

whether to get vaccinated?

a

a
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a Consider whether the content is appropriate for the linguistic and cultural

characteristics of the person(s) who will be undertaking the educational
session.

Covered Organizations should also consider and address any accessibility needs of
people who will be taking the educational session.
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NEWS RELEASE

Ontario Deploying Last Mile Strategy to
Further Increase Vaccination Rates

75 per cent of Ontarians aged 12 and over are fully
vaccinated

August 24,2021
Ministrv of Health

TORONTO - With over 82 per cent of eligible Ontarians aged 12 and over
having received one dose of the vaccine and75 per cent having received
both doses, the government is continuing its last mile strategy to reach
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eligible individuals who have yet to receive a first or second dose. These
latest efforts continue to make vaccines readily and conveniently available,
especially in lower-vaccinated areas, and include proactively contacting
individuals who have not booked their accelerated second dose
appointment.

"Vaccines are the best protection against COVID-19 and the Delta variant,"
said Christine Elliott, Deputy Premier and Minister of Health. "Working with
our public health partners we are continuing make it easier and more
convenient to receive the vaccine. lf you haven't been vaccinated yet and
have questions, I encourage you to reach out to your pharmacy, family
doctor or primary care provider."

To support the province's last mile strategy, the province and public health
units are focusing on smaller, community-based and easy-to-access
settings for vaccinations. This includes mobile clinics and community-based
pop-ups, dedicated clinic days for families with people with disabilities, and
townhall meetings in multiple languages. ln addition, the province is working
with public health units to target areas with low vaccination rates, as
identified by postal codes, to support localized vaccination strategies as
well as targeted marketing by the province in these areas.

To ensure all eligible Ontarians benefit from the strong protection offered by
both doses of the vaccine as soon as possible, the provincial call centre is
calling Ontarians to remind them to rebook their accelerated second dose
appointments. Over 1 10,000 second dose appointments have been
successfully booked or rebooked through this initiative.

A key component of Ontario's last mile strategy is bringing the vaccines
directly to people, where they are located. To date, Ontario's GO-VAXX bus
clinic has administered 1 ,100 vaccine doses, 42 per cent of which were first
doses.

"Ontario's COVID-19 vaccination campaign has been a collective success.
While we can certainly take pride in our immunization achievements, there
is still work to be done to ensure everyone is protected," said Solicitor
General Sylvia Jones. "That's why we are shifting focus in this last mile,
from mass vaccination clinics to community-based settings using strategies
such as mobile clinics and GO-VAXX buses to reach Ontarians who have
yet to receive a first or second dose of a COVID-19 vaccine."

Public health units are also partnering with elementary and secondary
school boards, colleges and universities to make vaccines readily available
for all students returning to school. This includes youth who were born in
2009 and will turn 12 this year.
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"This is my call to arms," said Dr. Kieran Moore, Chief Medical Officer of
Health. "lt is vital for everyone who can to receive both doses of a COVID-
19 vaccine. We are implementing many community-based initiatives so
everyone can easily receive their vaccine, especially those who live in
areas with lower vaccination rates. We will continue to monitor data to
determine when it is safe to exit the Roadmap and get life back to normal."

The success of Ontario's vaccine rollout, which has resulted in one of the
highest vaccination rates in the world, is having an impact and continues to
protect Ontarians against the virus. Between December 14,2020 and
August 7,2021, unvaccinated or partially vaccinated cases accounted for
the majority (99.4 per cent) of COVID-19 cases reported. Similarly,
unvaccinated or partially vaccinated cases accounted for 99.2 per cent of
hospitalizations, and 98.8 per cent of deaths during the same time period.

In response to evolving data around the transmissibility of the Delta variant
and based on the recent experiences of other jurisdictions, recently the
government, in consultation with the Chief Medical Officer of Health,
paused exiting the Roadmap to Reopen. This additional time will allow the
province to further increase immunization rates by engaging in targeted
strategies to make it easier and more convenient for individuals to get

vaccinated.

Quick Facts

a COVID-19 vaccines are currently available at over 3,150 locations
across the province, including more than 2,500 pharmacies and
more than 650 mass immunization clinics, hospitals, primary care
settings and pop up and mobile clinics.
A key component of Ontario's last mile strategy is getting vaccines to
people, wherever they are located. lf you need your first or second
shot, keep an eye out for our new GO-VAXX mobile clinics. The
schedule can be found online.
To protect vulnerable patients and staff in settings where the risk of
contracting and transmitting COVID-19 and the Delta variant is
higher, the Chief Medical Officer of Health has issued a directive
mandating hospitals and home and community care service
providers to have a COVID-19 vaccination policy for employees,
staff, contractors, students and volunteers, and for ambulance
services to have a COVID-19 vaccination policy for paramedics.
lndividuals with a green photo health card can download or print an

electronic COVID-19 vaccine receipt through the provincial portal, or
by calling the ProvincialVaccine Booking Line. lndividuals who have
a red and white health care or who do not have a health card can
contact the ProvincialVaccine Booking Line at 1-833-943-3900 for a

a
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call centre agent to email them a copy of their first and second dose
receipts.
The federal government has announced its plan to implement a
national vaccine passport for internationaltravel. ln addition to the
official proof of vaccination provided by the Ministry of Health, a
vaccine passport provided by the federal government can be used
domestically as proof of immunization, once available, should it be
required by a business or organization.

Additional Resources

Ontario Rolls Out ne Clinic on Wheels
Ontario Makes COVID-19 Vacci nation Policies Mandatorv for Hiqh-
Risk Settinqs
Ontario Workinq with Public Health Units to Run COVID-19
Vaccination Clinics in Schools

. COVID-19: Health, safetv and operational quidance (2021-22)

. For resources in multiple languages to help local communication
efforts in responding to COVID-19, visit Ontario's COVID-19
commun ication resou rces webpaqe.

. Visit Ontario's website to learn more about how the province
continues to protect the people of Ontario from COVID-19.

. For public inquiries call the ProvincialVaccine lnformation Line at 1-
888-999-6488 (TTY for people who are deaf, hearing-impaired or
speech-im pai red : 1 -866-7 97-0007)

Media Gontacts

Alexandra Hilkene
Minister Elliott's Office
alexand ra. h ilkene@ontario. ca

David Jensen
Communications Division
media.moh@ontario.ca
416-314-6197

We have recently updated Ontario Newsroom Subscription. You may receive additional emails. lf
you would like to update your subscription preferences or unsubscribe, click the 'manage your
subscriptions' or'unsubscribe' links down below.
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Case Definition <#case>
How to help-sllbdp>-
Travelers from outside of Canada <#fravelers>
Guidance Documents < # Suiddneez
o Health Sector Resources <#healfh>
o Long-Term Care Home / Retirement Homes Resources <#LIC>
o SymBlgms,_5ercelXnS,_a_n_d_IesLi0S Resources < #syn ptamsz
o Case and Contact Management Resources <#confacf>
o Mental Health Resources <#menral>
o Guidance for Other Sectors <#ofher>

. COVID-19 Vaccine-Relevant Information and Planning Resources

Shttp:l/yww-health-Sey.pt eA/EnlBro/WAqrams/publichealth/coronavirus/covid79 vaccine.aspxz
. For Controlled Drugs and Substances (CDS)-p-rescribefs-S-#CD5->
. Signage <#sianagez
. Related InFormation <#relafed>

Case Definition
The case definition for COVID-19 has been updated and is current as of May 2t,2027' This information may change frequently,

please check back often for updates.

. Case Definition
snttp;ttwywnedtnseJ,en s1/en/Vo/Breqrams/pub\ichealth/co ipn PdIZ

For clinical testing purposes: health professionals who are involved in the assessment and management of possible COVID-19

cases are encouraged to consult Tables 1 and 2 in the daily WHO Situation Repgr!

ShttBsilwu/vl"wb9-jnt/Cm?genqjes/diseases/no p-ptts>- to help inform their decision making.

How to help
We are looking for people with experience in health care who can help us to prevent and control the spread of COVID-19.

Visit ou r Health Workforce Match in g Portal <https //heatthcloudtriatmaster- 7 5a4d- 77177fe97aB.farce.com/matchinSNrtA!15/2
if you're a:

. health care provider working part-time and want to increase your work hours, a former health care provider who is

retired or on inactive status; or a health care provider in training and you'd like to be matched to positions and

opportunities where services are needed most
. health care facility and would like to request help from available resources

Travelers from outside of Canada:
Anyone who has travelled outside of Canada is required to self-isolate for 14 days upon their arrival back in Canada. Travellers

who are fully vaccinated and meet specific requirements may be exempt from quarantine requirements as per federal
guidelines <https : //www. canada' ca /en / pu blic-hea lth/seru
l , For more information please visit the Government of Canada

shll psl/wii.rataiasa/r!/p u b il c - h e a I t h / se
adr;e,htntt b \ rebsite for travel advice and the Ministrv of Health website <http-s;/1vwa'9nIatb=ga/page/2W9:npv9l:
coronavirus> dedicated to coronavirus.

Guidance Documents
Guidance documents on COVID-19 have been produced for a number of health and other sectors.

Note: To the extent that any guidance document conflicts with a Directive

sbttpl/yyy=bealtb-spy.&n"s;ka/p&/ptggrams/publichealth/coronavirus/dir mem res.aspx>- issued by the chief Medical

OfficJ of Health under s,77.7 of the Health Protection and Promotion Act, the Directive prevails.

Health Sector Resources

Document title

https://www.health.gov.on.calen/pro/programs/publichealth/coronavirus/2019-guidance.aspx 1t6
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Gatherings,_Ethncl:tllural,_resirye_Ageas.tons, and Other Events
shttp;/lwwwJ:ealtb-Soy,elt ea/enbJel.p-rsSrcms/publichealth/cor y-salhernsalyke,pdb 56
COVID- 1 9 Op-gauelal_Req u i reme nts : H ea I th Sector Resta rt
shttp:l/www-bcalth,sev,pn salen/p_tp.1p_rcStzns/pubilcheatth/corc rcratlondl_requjrcnents-heaAh_sertpLpdf>

Infection Prevention and Control Hubs
sbttp:/lv'rurw-bealth.sey._an.cd/.et/pJelp_rpSta_rns/publichealth/coro saj_dBteejp-dLpnfz

Guidance for Acute Care
shttp://yyy-heahh=gpy,er=eaknlBre/Btpgams/pubticheatth/cor S-ajddree.Bgb

Guidance for Communitv Labs and Specimen Collection
<http;//www'heaith.gsv.,pn-ea/sn/pJelp-resams/publichealth/cor y--!abs sfuddtsc.pjb

Guidance for Community_Phetmacies
shttp://wwa-bealth=Sev.ensalcnlp_te1p_faSams/pubticheatth/coro p_bdruaeteLgljnpteE_pdE

Guidance for Consumption and Treatment S

Guidance for Home and Communitv Care Providers
shttp:l_fouty-beaAb.Sey.e-a,saLen/pJp/p_mSrcfis/pubtichealth/cor y--eafe_guiddnee,pjf>

G u idance fo r Hospjee_eglC
shttp:l/wvvw-hezllh.spv.pn sale!/pro/p-tpsrcrns/publichealth/cor pice care saJdcnespjb

G u id a nce for I nde p$dcnt_Heath_Eadlles
<bttp:l/www-beaJth.Spy.on ea/er/p_tplprpgams/pubtichealth/coro sajdaree_p_dt>

Guidance for Labour, Deliverv rld Newborn Care
shttp:l/waa-healtb,gpy..pn"ea/ea lp_tp/.p_tpSrBms/publichealth/coro saJdd-see.p_d!>

Guidance for Mental Health and Addictions Service Providers in Communitv Settings
Shttp://ttvvvtheaJth=Spy.9n {aler.lpJg/pLpSrdna/publicheatth/cor gajidnee.pjD

Guidance for Paramedic Services
Shttp:/lwunry.healtb-Sp!-pn &/et14A/p_rcSrcms/publicheatth/coro paftmedics gplglanse.pjfz

Guidance for PrimarV leate Providers in a Communitv Setting
shttp:l/wwut=beaJth-sav-on ea/en/pJp/pJpsrcms/publichealth/coron ppJjmarv--earc guddpse.piE

Guidance for lmmunization Service_s During COVID-19
ShttB;//vtv'tv't=beaJth=Ssv.pn ea/cn1p_tp/p_rcSrdms/pubtichealth/cor S_epWD:Jg_-08:26-
2420.p_elfz

Long-Term Care Home / Retirement Homes Resources

Document title

RHRA Recommendation for Asytnotomatic COVID-19 Testing for Retirement Homes
Shttptl/w,nw=bealtb=Spy.pn sa1En1pr9/.praSramg/pubticheatth/coro ymptamdtk_e?ylD:
79 Screen TestinS_BetltzmEnLAometpjt>-

COVID-19 Guidance: Long-Term Care Homes and Retirement Homes for Public Health Units
shJjB-l/vtvrw-bealth,sey"pn ca/eo/.pJe/.prp9rcms/publicheatth/cor quiAi

Screening Tool for Long-Term Care Homes and Retirement Homes
Shttp-//www-healIh.Soy.onsd/en/.p_tp1.p-tpSg_mslpubticheatth/coro S-S$_dp_nee,pj[Z

Guidance for mask use in long- term care homes and retirement homes

https:i/www.health.gov.on.calen/pro/programs/publichealth/coronavirus/2019_guidance.aspx 2t6
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shfip;//wsw-healtb-sey--ar-ea/en/Bra/Brcs{ans/@guida-nse-lLe-rcIiremenl-fumes,Bdfz

57
Ret i re m e nt H o m es Po I i cv to I m plemcnlqrcgu-vc-# 3

shEB:l/www.bealth-Spy.an Ea/en/.ptg/.p-LeSrams/publichealth/coro S-p-91lty-SuleiilJLe-pdfz

COVID-19 Test Requisition
S-bttp:lJw.W.w-bealth.S9y"9n SB/e!/.p-ro/programs/publichealth/coro SJJJnA-zgeJeSL-EqUiSlfign pif>

COVID-19 Surveillance Testing - Guidance Regarding Retirement Homes StaFf and Resident Testing
shftWAyyy.,healtb-Sey.en talen/prc/$ogamslpublichealth/cor Suiddnce-sa.ryeilld.nceJestins,pdE

Symptoms, Screening, and Testing Resources

Document title

Guidance for EmBlqygslSanasing Workers with Svmptoms within 48 Hours of COVID-19 Immunization
sbttp;/JwuwnpaJth,Sey,pn salen/Ae/ptpqrams/publichealth/cor quidance for screeninS-ydsciodtcd-indtyidudls.Bdb

COVID- 19 Provincial Testing Guidance
Shttp:L-www-he&n.Sgy,pn"Edkt/pJglptegrams/oublichealth/coronavirus/docs/2019 testinS-Sajdzrce,pjf>

Guidance on Testing of Asyfiptomatic Persons I

shttB;/l,www-bedJth,spy,pa.ea/en/Bre/Btpqrams/oublichealth/coronavirus/docs/2079 saldd-1-ee3symptemdtk-Iestns-BbilndLieLBt

COVID-19 Quick Reference Public Health Guidance on Testing and Clearance
Shttp=/JAyy-bealth=Sgy,prca/En/Bn9lBregrams/oublichealth/coronavirus/docs/2019 testinSjearinsJdses-SuidasseBdfz

Coronavirus Disease 2019 (COVID-1g)-IcsUng - PHO <httBs://www.publichealthontario.calenllaborataru-services/test-infptm ipn:
index/covid-79>

Considerations for Privatelv-Initiated Testing
shttp;Jlwww=heatn.gey..or-9a/cn/prelwSrcrns/oublichealth/cor v-Initiated Testing.pslt>

Considerations for Anti gen Poi nt-of-Ca re Testi n g

sbttB;Lwwwngath=Spy.pnEA/Cn/BralpLagrams/oublichealth/coronavirus/docs/Antiaen ScreeninS-SAjddrge 2A1:935BdE

Point-of-Care Testing Use Case Guidance
sh&Alwwa.healtb,Say.erce/en/BIe/BLQSans/publichealth/corc WlnLefJareJestkS-use-sase-Slldd-0se-BdIz

COVID-19 Reference Document for Svmplenns
sb$pl/wwut -beajth-Sey.enca/e!/prs/BreSLams/publichealth/cor ynptomtpdt>

COVID-19 Patient Screening Guidance Document
sh&B://www,bsaltb=S9y.9n sa/en/pre/p-rpgranslpublichealth/coron Bdtient--sercenkS-Su-ddree.pdb.

COVID-19 Signagc__Questions for Businesses and Organizations
Sh$BJ/www-heabn.S9y,9r.ga/en/BrelBLagrams/publichealth/coron s question sianagepdf>

https://www.health.gov.on.calen/pro/programs/publichealth/coronavirus/2019_guidance.aspx 3/6
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Case and Contact Management Resources

58Document title

Management of Cases and Contacts of COVID-19 in Ontario
ShttU//www-heajth.say-poEa/en/Ue/BraSrcns/publichealth/cor gmt/mandsemeil-_edses_@ntads.pib.

COVID-19 Fullv Immunized and Previouslv Positive Individuals: Case, Contact and Outbr gement Interim Guidance
sbttp-J/awy-health-Say-an"Ed/eMprelptoqrc-ns/publichealth/cor sEUeQVlD:
1 9*fu I lu__yarcinatedjnterj_m Sujddnse-Bdfz

AB@pi&lary-Inleeu$-(sARI )-easc-RcBart-Eam
<bltB;/Jysv-bealtb-spv.en ca/en/prc/Bras&msl sntlapBJ-sEverE-acute-LesB-intectien-

Appendix 2: Route Act pleS*Shee!=_eeSe
S-bttplfovtw-bcaltb,sey,pt sa/eD/p_tel.pJssrcnslpublichealth/coro smt/App 2 routine activit t

Appcnd8j:-DatLv-elh&allpdate Form - Acute care setting
shttp,;/lsuaa-hcaLth-Sgy"gn"edkn/p_Lg/pre7mfrs/publichealth/cor smtlapp:3dly clinical_uodate fatm-p_g!

A p p€ndix-4-LDall'y-elnical-u @ins
shttB;//vvv-bcalth-sov,en calet/pre/Brasanslpublichealth/cor smilapp-3-fujlvjjnjcal-uBdafe-fum.pA

Ap@gworksheet
sMp_;l/www,health.spy,en ealenlp_ro/p_resrams/publichealth/coro SmilaBp_5__elp5eJantdsLltafuS_wuksh

{ppendix 6: Close Contact Daily_elruealUp-dale_ JArm
sbttp:Lwyw-healtLsey-pnEaka/.pJe/.p_raSrd-ns/publichealth/coro smt/aBBJ

cl ose_co nta ct d a i I y_J\nisaLupddte__fsrn-pdf>

Appendix 7: Self-Isolation for COVID-19 Cases or Other Individuals in the Household
SnfiU//www-heaJth=Spv-pn-Ea/en/.pJe/.p_re.qrams/publichealth/coro SfrUaBp_Z--SelLispldtipr-piE

Appendix 8: Cases with Positive COVID-19 Serolosy_Bcsllts_an!_lvl_anagement of Cases with Multisvstem Inflammatorv5yLlhgme in_le
( M ls-C)_Icmp_ffajly Associ ated with CO

<http;//wsv.hsaltb-sov"en ea/en/we/p{esrcms/ srnildBp-3-serelpsy-resJJALpdb

AppCnijx_9._lvlmagement of Ind ivi d uals with Poi nt-of-Ca re Result5
shttp;l/aww-beakb.SPy.en sa/en/p-t9/plpsldmElpublichealth/coro BB9-ma-oasemenLindvidudis*ppint-st-saLe-JssaJts

Appendix 10: Case & Co gement COVID-19 Surge Sup,p_ffLlvl-a.del

shttp;//www,health.sey"ptEa/en/pJs/.preS@_ns/publichealth/coro pp_J9__ease,-eantd_et_jnd_DdSenent_SovID:
79 suroe su BpgL_npdel=pif>

ABpe_ndjx_Ltj_l-ljgh Risk Contact Flow Charl
<bltB;llwyw,heaAh,goy,pn ea/en/Bra/Wagrams/oublichealth/coronavirus/docs/contact mnsmtlappJJ_hjShJjsk_cantdEt_Elgwchdrl

Mental Health Resources

Document title

Mental Health Resources for Camp__QpgelQls
sbttp_l/aww=bea&h=goy,on ea/en/ptg/Uagrams/publichealth/coro auidance mental health resources eamp--epgdtaLtt

Talking to Children About the Pandemic
<h$p:l/www_kealth.say,.gn salen/pJe/p_tesrans/publichealth/cor lnS_ehjldrco_gajdansspjfz

Resources for Ontarians ExpCrlenging Mental Health and Addictions Issues During the Pandemic
sh&p:/1www-heaJth-sey-a-0,sd/en/p-rplptpsramslpublichealth/co jars--experierd-ns--n-bd-pjfz

https://www.health.gov.on.calen/pro/programs/publichealth/coronavirus/2019_guidance.aspx 416
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Guidance for Other Sectors

Document title

coVID- 19 Safety Guidclincslori-qveruight campr
shttp://ayw-bealth.sey.gn-a/en/pto/preqrams/publichealth/cor guidzrce-.fgt-PverilghLeanpeBdfz

A Guide to Starting a Home-based Food Business
shttp;//vww-hsaJth-gpv-pn'calen/ws/uagramslDublichealth/cor s-lew-Jisk-l99dpnD'

COVID-19 Guidance: School Outbreak Management
srutB;ttwwa-neatn-Sey,er.ca/cn/M&grafrs/publichealth/cor suiddnce.pdfz

Guidance on Communitv Emergcn-Ey- Eveeualigns
SnAB:ttyyW-neamspy"pn ea/enlprc/Wggrams/aublichealth./coronavirus/docs/2079 communitv emerqency3yAsuatians-gudaIEe,t

COVID-19 Guidance: Congregate Living for Vulnerable Pop-ulalgns

sbttp://www-hcalth-Say.pn,ea/cn1prc/BLaqamslpublichealth/corc SIegdte-Iving*SLtidatE.pdE

COVID-19 Guidance Documents for Provincial Correctional Institutions
shttp:l/sws,healtb-Sey-e!,sa/en/BLe/pregams/publichealth/coro stidarse--gasectians,Bdf2.

Guidance for Funeral and Bereavement Services
shttpl/wytu-heaJth-Spy,pt ca/en/Welprggrams/oublichealth/cor Suiddrcepnfz

COVI D- 1 9 Adv i ce : Re I i g i o us Se rv i ces,-Blles.-al-eerc rn9flcs
<httB;/Jaya,healtb-SBy.pn-sE/en/Up/Bregranslpubtichealth/cor isieas--seuiQetpdfz

G u ida nce for Tem p-oraty-Folgig n Workers
snffip:Uayt.neatn-gpy,oaea/en/Btp/ptpgranslDublicheatth/cor gn--wgkers-Suidaleepdfz

COVID-19 Safetv Guidelines for: Dav Camps
ShUB;/lwyw-healtb-Spy.9n sa/-en/Mptegrams/oublicheatth/cor y camBs,guilaltce.pdfz

COVi D- 19 Guidance : Workplae-Auffcaks
SnttUaayy-ne*n.Spy-pn-eA/en/prplBrpqrams/publicheatth/cor BlaseJJltbfeak-SJJiddnsE BdfZ

COVID- 19 Guidance : On- Farm Outbreak Mana gement

Shxp-l/vrww..neabn-59!.pn salez/pJe/p-tegramslputlicneamrcor S4ddlsapiD

For Controlled Drugs and Substances (CDS) prescribers
Health Canada is moving forward with regulatory exemptions to improve pharmacological and therapeutic options for allowing
patients to access controlled medications during the COVID-19'

Health Canada Exemplig!_End_lilgoretive Guide for Contrclled Substances <https://www.canada.
ca nada/services/health-concerns/control!ed -substances-BfeCpfStSheniSa-lS/Bglky:rSSlJlAIgnS/B2lkj/-documents/section- 56-

1-class-exemlt!9n:pdlleAts:BhUnasisE:practitioners-con BdngEnic'hfuJ2-,

Signage
The following signage has been created for health care settings

Visitors - French

59

DateDocument title

August

,26,-2021
Patients - English

August
.26,-202L

Patients - French

August
26,
202r

Visitors - English
shttp_l/ay_a,healtb-Ssv,pn sd/En/p-rclprcqrams/oublichealth/cor iSnsJN--yisitefspdf2

https://www.health.gov.on.calen/pro/programs/publichealth/coronavirus/2019-guidance.aspx
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Related Information 60
Ontario,ca I COVID-19 <https : / /www. ontario. ca / BdSe/20 19- novel-cor
Contacting_your Public Health U SgyE!.ep/Sp/EgmmAn/SyStem/SCrvjses/phul.lpgztjp&S-9pxz_
What we know so far - PHO <htfos.',Zwww. p,ahljehealtltgntario.ca/en/diseases-and-conditions/infectious-diseases/respjfa,tptk
d i seases / n ovel -coro n av i ru s/w h a t - w e - k now >
Government of Canada COVID-19 Outbreak uodate <httpS;_1lwwy,canada-ca-lcnlpublic-health/ser
coro nav i ru s- i nfecti o n, htm I >
Telehealth Onlario <httos://www.ontario.ca/pd7e/Set-medical-advi ip>_: 1-866-797-0000

For More fnformation

Ministry of Health
Health System Emergency Management Branch
1075 Bay Street, Suite 810
Toronto. Ontario
Canada M5s 281
Fax : 416-212-4466
;lTY: 1-800-387-55s9
E-mail : emergensylranagement.moh(oontario.ca <rnatfo..ernerqencynil)Asement mab@pntAt!9.eA>

Health workers and health sector employers can call the Healthcare Provider Hotline for more information
Toll free : 7-866-2L2-2272

Critiga/' Ontatio <http://www.criticall.ora/> provides a 24 hour call centre for hospitals to contact on-call specialists; arrange
for appropriate hospital bed access and facilitate urgent triage for patients
1-800-668-4357

https://wwwhealth.gov.on.calen/pro/programs/publichealth/coronavirus/2019_guidance.aspx 6/6
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COVID-l9 Patient Screening Guidance
Document
Version 5.O - August 26, 2021

Hightight of Changes

r Updates to reflect screening for ful"l.y immunized individuals, including a

reordering of the screening questions
r Updated symptoms list

This screening tool is based on the l-atest COVID-19 case definitions and the Coronavirus

disease (COVID-2019) situation reports publ.ished by the World Health Organization, This

document should be used to screen peopl.e who are suspected or confirmed of having

COVID-19 throughout the heatth and emergency response system. Ensuring aLL heaLth

providers are fo[[owing the same screening protocoI wil.l. hel.p ensure consistency when

dealing with suspected or confirmed cases of COVID-19.

COVID-l9 Patient Screening Guidance
. This checklist provides basic information only for COVID-].9 screening and should be

used with appticable heatth sector or service specific guidance and training

documents. lt is not intended to take the place of medical advice, diagnosis, or

treatment.
. The screening result is not equivalent to a confirmed diagnosis of COVID-19,

o At a minimum, the fol.l.owing questions should be used to screen for COVID-19 and

can be adapted based on need./setting,

o This information is current as of the date effective and may be updated as the

situation on COVID-19 continues to evolve according to the evidence, including data

received from survei[[ance testing initiatives'

. Once the person has been screened as positive (answered YES to a question),

additionaL COVID-19 screening questions may discontinue'

. ln the event a hospital. emergency department modifies or adds COVID-19 screening

questions, they shouLd alert the [oca[ paramedics services of any changes.

llPage
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Date Effective:August 26, 2O2l

Background Question

Ql: Did the person receive their final (or second) vaccination dose more than 14 days
ago?

. A futLy immunized individual is defined as any individual >1-4 days after receiving
their second dose of a two-dose COVID-19 vaccine series or their first dose of a
one-dose COVID-19 vaccine series (i.e ,Johnson and Johnson),

Dispatch question for Long-term Care or Retirement Home.

Q2: Do you have a concern for a potential, COVID-l9 infection for the person (e.g, is
there an outbreak in the facility, is the patient awaiting COVID-19 test results,
etc)?

. This question is on[y to be asked to Long-Term Care or Retirement Home staff by Dispatch Centres.

Screening Questions

Q3: Does the person have any of the following symptoms?

. Fever and/or chil.l.s

. New onset of cough or worsening chronic cough

. Shortness of breath
o Decrease or loss of sense of taste or sme[[
. lf adult >18 years of age: unexplained fatigue,/lethargy /maLaise/muscle aches

(mya[gias)
o lf chil.d <18 of nausea/vomiti , diarrhea

Q4: Has the person tested positive for COVID-l9 in the past 10 days or have they been
to[d should be isolati

Q5 and Q6 only need to be asked if the individual being screened is not full,y

immunized as defined above.

2lPage
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Q5 and Q6 should only be asked if the person is not fuU,y immunized (i.e. they
answered'No'to Ql) 63

Q5: Did the person travel outside of Canada in the past 14 days?

Q6: Has the person had close contact with a confirmed case of COVID-l9 without
wearing appropriate PPE?

COVI D-19 Screening Results
lf response to ALL of the screening questions is NO: COVID Screen Negative

lf response to ANY of the screening questions is YES COVID Screen Positive

lf response to ALL of the screening questions is

UNKNOWN:

COVID Screen Unknown

lf response to ANY of the screening questions is

NO and UNKNOWN:

COVID Screen Unknown

3lPage
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lf you have any of the following symptoms of COVID-l9:

o Fever (temperature of
37,B"C/ 1OO,O'F or
greater) and/or chiLLs

o Cough (new or
worsening)

. Shortness of breath
o Decrease or Loss of taste

or smell

For children (<18 years

old): nausea, vomiting
and/ or diarrhea
For aduLts (>18 years ol.d):

fatigue, Lethargy, malaise

and/or myaLgias

o

a

report immediatel.y to triage or reception

64
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Ontario to Require Proof of Vaccination in Select Settings

Province to launch enhanced vaccine certificate and verification app to stop the spread of
covrD-19

September 01 ,2021
Office of the Premier

TORONTO - To further protect Ontarians as the province continues to confront the Delta-driven fourth wave of the COVID

19, the government, in consultation with the Chief Medical Officer of Health, will require people to be fully vaccinated and

provide proof of their vaccination status to access certain businesses and settings starting September 22,2021. Requiring

proof of vaccination in these settings reduces risk and is an important step to encourage every last eligible Ontarian to get

their shot, which is critical to protecting the province's hospital capacity. while also supporting businesses with the tools the

need to keep customers safe, stay open and minimize disruptions.

'As the world continues its fight against the Delta variant, our government will never waver in our commitment to do what':

necessary to keep people safe, protect our hospitals and minimize disruptions to businesses," said Premier Ford. "Based or

the latest evidence and best advice, COVID-1 9 vaccine certificates give us the best chance to slow the spread of this virus

while helping us to avoid further lockdowns. lf you haven't received your first or second dose of the COVID-l 9 vaccine, plea

do so today."

As of Septemb et 22, 2021 , Ontarians will need to be fully vaccinated (two doses plus 14 days) and provide their proof of

vaccination alongwith photo lD to access certain public settings and facilities. This approach focuses on higher-risk indoor

public settings where face coverings cannot always be worn and includes:

. Restaurants and bars (excluding outdoor patios, as well as delivery and takeout);

r Nightclubs (including outdoor areas of the establishment);

o Meeting and event spaces, such as banquet halls and conference/convention centres;

. Facilities used for sports and fitness activities and personal fitness training, such as gyms, fitness and recreational

facilities with the exception of youth recreational sport;
. sporting events;
. Casinos, bingo halls and gaming establishments;

r Concerts, music festivals, theatres and cinemas;

. Strip clubs, bathhouses and sex clubs;

' Racing venues (e.g., horse racing).

These mandatory requirements would not apply to outdoor settings where the risk of transmission is lower, including patic

with the exception of outdoor nightclub spaces given the risk associated with the setting. ln addition, these requirements w

not apply to settings where people receive medical care, food from grocery stores, medical supplies and the like. Aligned wi

public health measures currently in place, indoor masking policies will continue to remain in place.

'We know vaccines provide the best protection against COVID-19 and the Delta variant," said Christine Elliott, Deputy Premi

and Minister of Health. "To protect the health and well-being of Ontarians, our government will offer one more tool to

encourage even more Ontarians to receive the vaccine and provide further protection to fully vaccinated Ontarians as they

safely enjoy activities with their loved ones and support their local businesses."

lndividuals who cannot receive the vaccine due to medical exemptions will be permitted entry with a doctor's note until

recognized medical exemptions can be integrated as part of a digital vaccine certificate. Children who are 1 1 years of age ar

younger and unable to be vaccinated will also be exempted from these requirements.

For the period between September 22 and October 12,2021 , it is intended that people attending wedding or funeral

receptions at meeting or event spaces will be able to provide a negative rapid antigen COVID-1 9 test from no more than 48

hours before the event as an alternative to proof ofvaccination. These rapid antigen tests would have to be privately
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Ontario will develop and provide additional tools to improve user experience, efficiency and business supports in the comir

weeks, including establishing alternative tools for people with no email, health card or lD. The government will work to
support implementation of vaccine certificates for lndigenous communities whether or not th€y have opted to enter their
data into COVaxON, while maintaining lndigenous data governance, control, access and possession principles.

Ontarians currently have access to a paper or PDF vaccine receipt that includes all relevant information to prove that they €

fully vaccinated. As of September 22, Ontarians will be required to show their vaccine receipt when entering designated

settings along with another piece of photo identification, such as a driver's licence or health card. This is similar initial
implementation approach announced in British Columbia.

Ontario will also introduce an enhanced digital vaccine receipt that features a QR code, which is safe, more secure and with
you wherever you go. This digital vaccine receipt can be kept on a phone and easily used to show that you've been

vaccinated if you need to. ln addition, the province will launch a new app to make it easier and more convenient for
businesses and organizations to read and verify that a digital vaccine receipt is valid, while protecting your privacy.

Aslhe 2021-22 school year begins, it is critical to keep Ontario schools safe and students learning in-person. The province v

work with trusted public health units to use the existing COVaxON system to safely and securely confirm the vaccination

status of students. The province is committed to keeping parents informed about how their child's COVID-1 9 vaccine

information and enrollment data is being used to keep schools safe. This will equip local public health units with the
information they need to ensure rapid case and contact management if required to limit disruptions in the event of cases o

outbreaks and keep kids in class.

'We are already seeing a rise in the number of cases of COVD-19 as we head into the fall," said Dr. Kieran Moore, Chief

Medical Officer of Health. "As we enter the last mile push to increase vaccination rates, the introduction of a vaccine

certiticate is an important step to give people the tools to limit further spread of the virus so that we can ensure the safety,
all Ontarians while keeping the province open and operational."

"Combining the use of a QR code with a trusted, made in Ontario verifier app will help support the province's health

measures," said Kaleed Rasheed, Associate Minister of Digital Government. "These tools will provide a simpler, faster. and

better way to prove vaccination status that is both convenient and secure - while also supporting businesses with an easy

validation process."

Quick Facts

o lndividuals can provide proof of immunization by downloading or printing their vaccine receipt trom the provincial

booking portal, or by calling the Provincial Vaccine Booking Line at 1 -833-943-3900.

. Ontarians who received their first or second dose ofthe COVID-19 vaccine out of pIeVtnCC should contact their local
p_UbI_E freeltb_Unj! to record their information and receive proper documentation.

. The province will continue to work with the federal government to ensure the integration and interoperability with a

national vaccine passport for the purposes of international travel.
r The government is continuing its leslmilcslralegy to reach eligible individuals who have yet to receive a first or secon

dose.

. To protect vulnerable patients and staff in settings where the risk of contracting and transmitting COVID-19 and the
Delta variant is higher, the government, in consultation with the Chief Medical Officer of Health is pausing the
province's exit from the Roadmap to Reopen and providing third doses of the COVID-l9 vaccine to vulnerable
populations. The CMOH is also making COVID-l 9 vaccination policies mandatory in higher-risk settings.

. COVID-1 9 vaccines are currently available at over 3,150 locations across the province, including more than 2,500

pharmacies and more than 650 mass immunization clinics. hospitals, primary care settings and pop up and mobile
clinics.

o A key component of Ontario's last mile strategy is getting vaccines to people, wherever they are located. lf you need

your first or second shot, keep an eye out for our new GO-VMX mobile clinics.

Additional Resources

r New Requirement for Proof of Vaccination in Certain Settings: Freqgcnfl_y Askcd_Questions
r Ontario Makes COVID-19 Vaccination Policies Mandatory for High-Risk Settings
r Ontario Working with Public Health Units to Run COVID-19 Vaccination Clinics in Schools
r CoVl D-1 9: H ea lth,safely-and-sBeraflanalgu ida n ce (202 1 -22)



I Forresourcesinmultiplelanguagestohelplocal communicationeffortsinrespondingtoCOV|D-1 9,visitOntario's

COVID-1 9 communication resources webglgq.

r Visit Ontario's website to learn more about how the province continues to protect the people of Ontario from COVID-1

Related Topics

Education and Training
Learn about Ontario's early years. education and training systems. lncludes information on child care, elementary schools,

secondary schools, colleges, universities, skitls training and financial aid' Learn more

Government
Learn about the government services available to you and how government works. Learn more

Heal.th and Wellness
Get help navigating Ontario's health care system and connecting with the programs or services you're looking for. Lcatn

more

Media Contacts

lvana Yelich

Premier's Office

lvana.Yelich@ontario.ca

Alexandra Hilkene

Minister Elliott's Office

Alexandra. H il kene@ontario.ca
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New Requirement for Proof of Vaccination in Certain
Settings: Frequently Asked Questions
September 01,2021

Office of the Premier

TORONTO - Beginning September 22,2021, Ontario will require proof of vaccination focused on indoor public settings. AII

Ontarians who registered their vaccines are encouraged to download their vaccine receip.t as proof of their vaccine status

until an enhanced vaccine certificate with a QR code is available.

Who is considered fully vaccinated?

People are considered fully vaccinated after receiving the full series of a COVID 19 vaccine or combination of COVID-19

vaccines approved by World Health Organization (e.g., two doses of a two-dose vaccine series, or one dose of a single-dose

vaccine series).

Does a previous COVID-19 infection allow you to attend these settings?

No. a previous infection is not a substitute for being fully vaccinated.

How can I get my proof of vaccination?

Currently, vaccine receipts are available in PDF form to be downloaded or printed to your computer, phone or tablet.

Ontarians who received their first or second dose of the COVID-19 vaccine out of province should contact their local public

health unit to record their information and receive proper documentation. Both proof of identity along with proof of

vaccination will be required. lndividuals can provide proof of immunization by downloading or printing their vaccine receipl

from the p_rcurclalbpq&tng-p-o$al, or by calling the Provincial Vaccine Booking Line at 1-833-943-3900.

What if a person has a red or white health card or does not have health card?

lf a person has a red and white health card, they can call the Provincial Vaccine Booking Line at 1-833-943-3900. The call

centre agent can email you a copy of your receipt. lf they don't have an OHIP number at all, they should contact their local

public health unit, and they can help you obtain the receipt.

What if they don't have a phone or a computer?

Ontario will develop and provide additional tools to improve user experience, efficiency and business supports in the comir

weeks, including establishing alternative tools for people with no email, health card or lD.

How do I prove I am fully vaccinated if I am from out of province or out of country?

lndividuals visiting from outside the province or the country will be required to show their full vaccination status and

identification to enter prescribed settings.

Ontario will develop and provide additional tools to improve user experience, efficiency, and business supports in the comi

weeks, including ensuring verification of fully vaccinated individuals from outside of province or country.

How does an individual prove they are fully vaccinated if they are an lndigenous person and haven't consented to

providing their data to COVAX?

ln the coming weeks Ontario will support implementation of vaccine certificates for lndigenous communities whether or nc

they have opted to enter their data into COVax, while maintaining lndigenous data governance, control, access and

possession principles.
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Individuals should contact their local p-ubltne€lIh-url to make any changes to their vaccination record.
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What will happen on September 22nd? What will happen on October 22nd?

As of Septemb er 22, 2021 , Ontarians will need to be fully vaccinated (two doses plus 14 days) and provide their proof of
vaccination as well as proof of identity (such a driver's licence or health card) to access certain public settings and facilities.

An enhanced vaccine certificate, as well as a verification app to allow businesses to read the QR code, will be available

beginning October 22.

What will the digital vaccine certificate look like?

Ontario will develop and implement an enhanced vaccine certificate with unique QR code and accompanying verification a5

that will allow users to securely and safely verify their vaccination status when scanned. This could be stored on a mobile
device, such as Apple Wallet. The enhanced vaccine certificate, as well as a verification app to allow businesses to read the

QR code, will be available beginning October 22.

What if I don't want to disclose my vaccination status?

It is the discretion of the individual to determine whether they would like to disclose their vaccination status. Should they
make the decision not to divulge this information. they will not be permitted to access settings that require proof of
vaccination.

ln settings where you have to be vaccinated to attend, is recent negative test sufficient to attend ifyou are
unvaccinated?

A negative COVID-19 test or recent COVID-19 infection will not entitle a person to enter these settings, with narrow time-
limited exceptions for testing. For the period between September 22 and October 12,2Q21 , it is intended that people

attending wedding or funeral receptions at meeting or event spaces will be able to provide a negative rapid antigen COVID-

1 9 test from no more than 48 hours before the event as an alternative to proof ofvaccination. These rapid antigen tests
would have to be privately purchased.The only exemptions are for unvaccinated people with medical exemptions and peop

under 12 years old will also be permitted to enter these settings.

Will people with medical exemptions be allowed to access settings requiring proof of vaccination?

The only exemptions permitted to enter these settings are for unvaccinated people with medical exemptions and people

under 12 years old. lndividuals who cannot receive the vaccine due to medical exemptions will be permitted with a doctor's
note until the medical exemption can be integrated as part of a digital vaccine certificate.

Will individuals aged 1 1 and under be allowed to access settings requiring proof of vaccination?

lndividuals aged 11 and under will be eligible to access these settlngs. lf they are accompanied by an adult, the adult must t
vaccinated.

Will proof of vaccination be required to attend weddings and other organized events?

For the period between September 22nd and October 12th, 2021 , people attending indoor wedding and funeral receptions
indoor meeting or event spaces will be able to provide a negative rapid antigen COVID-19 test from no more than 48 hours
before the event, as an alternative to the vaccine certificate showing they are fully vaccinated. These rapid antigen tests mu
be privately purchased.

Will people need a phone to be able to access businesses that require proof of vaccination?

A vaccination certiflcate is a PDF that can be downloaded online or received in paper copy. lt includes the same informatior
in both printed and digital form. These certificates will be required to access certain businesses and settings starting on
September 22,2021 as part of the Ontario government's efforts to stop the spread of the COVID-19 virus. By October 22, ar

enhanced vaccination certificate will be available in a new digital format that will offer increased accessibility and privacy
protection.

How will businesses verify digital vaccination certificates?



Ontario will develop and implement an enhanced vaccine certificate with unique QR code and accompanying veriflcation a5

that will allow users to securely and safely verify their vaccination status when scanned. The enhanced vaccine certificate, a

well as a verification app to allow businesses to read the QR code, will be available beginning October 22. Guidance will be
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Vaccine credentials are a temporary measure to address health and safety in the COVID-19 pandemic. How long they are

necessary will be monitored and evaluated based on data and the advice of the Chief Medical Officer of Health.

How will the government enforce the requirement for proof of vaccination.

Consistent with current practices under the Reopening Ontario Act, enforcement will be conducted by-law officers and

Ministry of Labour, Training and Skills Development inspectors, beginning with education and warnings.

Why isn't the province increasing capacity limits for the settings where proof of vaccination is required?

As Ontario continues to confront the Delta-driven fourth wave, the province has taken a cautious approach. This has

included some of the highest vaccine thresholds required for re-opening, as well as maintaining indoor masking, a policy th

other provinces are now re-introducing.

To avoid future lockdowns and protect hospitals, Ontario is maintaining this cautious approach. This includes not expandin

capacity limits in any setting at this time. As we monitor the impact of opening schools and the growing number of people

returning to workplaces, we will evaluate when it may be safe to consider expanding capacity limits in settings that are

captured by the new vaccine certificate policy.

Additional Resources

r Ontario to Require Proof of Vaccination in Select Setting5

Related Topics

Education and Training
Learn about Ontario's early years, education and training systems, lncludes information on child care, elementary schools,

secondary schools, colleges, universities, skills training and financial aid. Learn more

Government
Learn about the government services available to you and how government works. Learn more

HeaLth and Wellness
Get help navigating Ontario's health care system and connecting with the programs or services you're looking for. Learn

more

Media Contacts

Alexandra Hilkene

Minister Elliott's Office

Alexand ra. Hilkene@ontario.ca

David Jensen
Communications Division

416-314-6197

media.moh@ontario.ca
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HEOC Liaison <HEOCliaison@york.ca> ', i
Tuesday, August 31,2021 4:33 PM I I
Joel Friedman

HEOC Liaison

Update from York Region Public Health to Chiropractors

Update from York Region Public Health to Health Care Providers August 31 2021.pdf;

Postal Codes in York Region, Environics Analytics-20210223.xlsx

From:
Sent:
To:
Cc:

Subiect:
Attachments:

Good afternoon,

york Region public Health would like to communicate to health professionals in York Region in order to thank them for

their dedication to patients/clients throughout the duration of the COVID-19 pandemic and to provide an update on

current vaccination efforts and case counts. We are contacting you today to request support in communicating the

attached information to your members who live or work in York Region.

We have also attached the postal codes in York Region to assist with distribution of this message. We would ask that the

document containing postal codes be deleted after use.

lf you have any questions or concerns, please do not hesitate to reach out.

Sincerely,

Emily McMorris I Liaison Officer, Health Emergency Operations Centre

Community and Health Services Department

The Regional Municipality of York | 17150 Yonge Street I Newmarket, ON L3Y 62l
1 -877 -464-9675 ext. 7 4164 | H EOC|iaison@york. ca

1
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Updote from York Region Public Heolth to Heolth Cqre Providers

August 31,2021

Dear York Region Health Care Provider,

We want to send a sincere thank you to the health care providers in York Region for their dedication

and steadfast commitment to their patients and clients over the COVID-19 pandemic. We continue to

make great strides with our vaccination efforts in a constantly evolving pandemic, but there is more

work to be done. As a trusted health care provider, we ask for your help by encouraging yourclients

and community members to get vaccinated.

As of July 2021,the Deltavariant is seen as being two times more contagious than previous variants

and is the main contributorto the recent rise in cases found throughoutYork Region.

CURRENT VACCINATION EFF()RTS AND NEXT STEPS

As of August29,2O2'l:

83.S% of eligible York Region residents (aged 12+) arc partially vaccinated with one dose

78.2%of eligible York Region residents (aged 12+) arcfully vaccinated with two doses

We're proud of the work we've all accomplished, but there is more to do. ln an effort to reach those who

have not yet been vaccinated, we have begun operating numerous walk-in, pop-up vaccination clinics

throughout York Region. Locations, dates and times of operation are listed on our COVID-19

Vaccination Clinics webpage.

Our vaccination program is working. Most cases today are among unvaccinated individuals. Even with

some COVID-19 cases occurring in those that have been partially or f ully vaccinated, the vaccines are

helping to mitigate the severity of the disease and minimize hospitalizations.

Please encourage your staff and colleagues, patients, f riends and family to get vaccinated as soon as

possible.

HELPING T() KEEP YOUR COMMUNITY SAFE

Considering the rise in COVID-19 cases in York Region we must continue to be vigilant and follow
public health guidance and the safety measures that are in place. Physical distancing when

possible, appropriate PPE use and active screening of staff, visitors and clients should be

practiced vigilantly. Creating an immunization policy for your workplace is strongly recommended, if not

already required by the Ministry of Health under Directive 6.

PUBTIT HEAI-TH

1-877-464-9675
TTY 1-866-51%6228
york.ca/COVlD19 uoffin*gion
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Those that have symptoms of COVID-19 or have been exposedto a confirmed case, should be tested
at an Assessment Centre as soon as possible.

Please encourage your community members to get vaccinated. Having all of us protected against
COVID-19 and mitigating the risks of illness as much as possible, is the quickest and easiest way we
may return to a more normal life.

lf you have any questions about COVID-19, please call our dedicated health professional COVID-19
lineat 1-877-46+9675ext.772W(8:30a.m.to4:30p.m.,Monday-Friday)andvisit
york.calCOVlD19.

ln the meantime, please continue to keep yourself, your family and your community as safe as possible
in the days and weeks to come.

Sincerely,

York Region Public Health

2



Rose Bustria ITEM 4.1 .11(c)

From:
Sent:
To:
Subject:

Exec and Council

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

College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7
Tel: (416) 922-6355 ext.111
Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

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

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

From: Joel Friedman <JFriedman@cco.on.ca>

Sent: Thursday, June IO,2O2t 2:O2 PM

To: Edwards, Danielle <danielle.edwa rds@theca nadianpress.com>

Subject: RE: Media lnquiry: COVID-19 vaccination requirements

Good Afternoon,

Thank you for your questions.

CCO has required all Ontario chiropractors to comply with Ministry of Health, Ontario
Government, Cabinet and Public Health directives since the onset of the pandemic and

introduced new guidelines or modified existing requirements where appropriate in support of
the pandemic response. All COVID-19 links and resources, including resources related to the

COVID-L9 vaccine, have been communicated to CCO members and are available at the following
link: https://cco.on.calmembers-of-cco/covid-19/.

COVID-19 vaccination in Ontario is a matter of personal choice and all therefore all legislation
governing the privacy of personal health information applies.

There are no strictures on an Ontario chiropractor voluntarily disclosing their vaccination status.

CCO President Rob Mackay communicated to all 5100+ Ontario chiropractors and stakeholders
in the context of the publishing of 'vaccine selfies', at the following link:

https://cco.on.ca12021l05/03/messaee-from-the-cco-president-mav-3-2021/. as follows:

"CCO members are reminded about the relevant standards of practice, policies and guidelines

which rise to a higher level of importance at this time, including CCO's Professional Advisorv on

Vaccination and lmmunization. standards of practice 5-001: Scope of Practice and 5-016:

Advertising, and guidelines G-016 Advertisins, and G-0L2: Use of Social Media. CCO has received

some inquiries relating to the posting of vaccine 'selfies' which some vaccination sites are

1
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Jo-Ann Willson
Thursday, June 10, 2021 2:06 PM

Rose Bustria

FW: Media lnquiry: COVID-19 vaccination requirements

a

a

a
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encouraging. Please know that the disclosure of vaccination status for COVID-19 is personal
health information, so disclosure is voluntary. lf posting any information on social media, please

exercise caution, be mindful of CCO's provisions, and do not imply or suggest that your ,r, r
vaccination status gives you superiority in terms of patient treatment or care." ( 5
CCO's review of all matters is through the lens of public protection, including of course a review
of any complaints or concerns brought to CCO's attention. All complaints include a consideration
of submissions from the member and complainant, the context and circumstances of the
complaint and the applicability of CCO standards of practice, position statement, policies and
guidelines."

Regards,

Joel D. Friedman, BSc, LL.B

Deputy Registrar
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7

Tel: (416) 922-6355 ext. l-04

Toll Free: t-877 -577 -4772

Fax: (416) 925-9610
E-mail : ifried man @cco.on.ca
Web Site: www.cco.on.ca

CON FI DENTIALITY WARN I NG :

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

From: Edwa rds, Danielle <da nielle.edwards@thecanadianpress.com>
Sent: Thursday, June LO, 2O2L L1:09 AM
To: cco.info <cco.info@cco.on.ca>

Subject: Media lnquiry: COVID-19 vaccination requirements

Hi there,

l'm Danielle Edwards with the Canadian Press. l'm looking to speak with a representative of the college
about any rules that may be in place concerning the vaccination status of chiropractors in Ontario:

Are practitioners required to be fully vaccinated against COVID-19?

What, if any, consequences are there for refusing vaccination?
Are practitioners allowed to disclosed their vaccination status to third parties? (patients, family
members, etc.)

You can reach me at9O2-2LO-6739. Looking forward to hearing from you

Best,

2

DANIELLE EDWARDS



REPORTER-EDITOR
THE CANADIAN PRESS, HALIFAX
Desk: 902-422-1687 | Cell: 902-210-6739 | www.thecanadianpress.com

Sent from Mailfor Windows 10
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Joel Friedman 77
From:
Sent:
To:
Subject:

Joel Friedman

Thursday, Ju\y22,2021 B:05 AM

Jo-Ann Willson
FW:CBC National News inquiry

I did not get a response to this.

Thanks,

Joel D. Friedman, BSc, LL.B

Deputy Registrar

College of Chiropractors of Ontario
59 Hayden Street, Suite 800

Toronto, Ontario M4Y 0E7

Tel: (416)922-6355 ext. 104

Toll Free: L-877 -577 -4772

Fax: (416) 925-9610
E-ma il: ifriedman (occo.on.ca

Web Site: www.cco.on.ca

CO N FI DENTIALITY WARNI NG:

This e-mail including any attachments may contain confidential information and is intended only for the person(s)

named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error,

please notify me immediately by reply e-mail and delete all copies including any attachments without reading it or

making a copy. Thank you.

From: Joel Friedman

Sent: Wednesday, JulY 2L,2021 4:35 PM

To: Laura Clementson <laura.clementson@cbc.ca>

Cc: KATI E N ICHOLSON <katie.nicholson@cbc.ca>

Subiect: RE: CBC National News inquiry

Good Afternoon,

Could you please inform us if this will be aired or is this a print story? And if aired do you know when?

Thank you,

JoelD. Friedman, BSc, LL.B

Deputy Registrar

College of Chiropractors of Ontario
59 Hayden Street, Suite 800

Toronto, Ontario M4Y 0E7

Tel: (416) 922-6355 ext. 104

Toll Free: L-877 -577 -4772

Fax: (416) 925-96L0
E-mail: ifriedman@cco.on.ca

1
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78
CO N Fl D E NTIALITY" WARN I NG :

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

From: Joel Friedman
Sent: Wednesday, July 2!,20213:57 PM

To: Laura Clementson <laura.cle n (dtcbc.ca>

Cc: KATIE NICH0LSON <katie.nichol son(ocbc.ca>
Subject: RE:CBC National News inquiry

Good Afternoon,

Thank you for your inquiry. As you may know, the College of Chiropractors of Ontario (CCO) has a statutory mandate to
protect the public through the registration of chiropractors and the development of standards of practice to which the
profession must conform. CCO has a complaints and discipline procedure designed to ensure a thorough and fair
investigation of any accusation of professional misconduct, consistent with the requirements of the Regulated Health
Professions Act, which also regulates other health professions in Ontario. Throughout the pandemic, CCO has
encouraged all members to comply with government orders and directives which are linked on the front page of the
CCO website. ln addition, CCO has communicated with stakeholders, including members, throughout the pandemic,
providing advice and guidance about how to provide patient care consistent with CCO's standards, policies and
guidelines. The President's Messages are also included on the website.

1. Does your College require its members to be fully COVID-19 vaccinated?

No...At this time COVID-19 vaccination in Ontario is a matter of personal choice and therefore all legislation
governing the privacy of personal health information applies.

2. Does it require its members to have any other vaccinations?

No...At this time vaccination in Ontario is a matter of personal choice.

3. Will t.tre pal.ierrts/clients be able to ascertaln the COVID-l-9 vaccination status of their practitioner? lf so, how I

There are no restrictions on an Ontario chiropractor voluntarily disclosing his or her vaccination status to a patient. lt
is an individual chiropractor's decision should a patient request his or her vaccination status, whether for COVID-19
or any other medical reason, ln the same vein, it is up to patients to request the vaccination statrrs of their
chiropractor if desired.

4. Does your College allow practitioners to ask clients/patients to ask about their COVID-LO vaccination
status? Can they refuse patients/clients on this basis?

Since COVID-l-9 vaccination in Ontario is a matter of personal choice all legislation governing the privacy of personal
health information applies. lt is up to each chiropractor to determine who he or she accepts as a patient and under
what conditions, consistent with applicable Ontario Human Rights laws and CCO standards of practice, policies and
guidelines.

2



CCO continues to monitor and review all Ministry of Health communications and will update stakeholders and members

if there are any changes to existing provisions or guidance'

Regards, 79
Joel D. Friedman, BSc, LL.B

Deputy Registrar

College of Chiropractors of Ontario
59 Hayden Street, Suite 800

Toronto, Ontario M4Y 0E7

Tel: (416) 922-6355 ext. 104

Toll Free: 7-877 -577 -4772

Fax: (416) 925-96L0
E-mail: ifriedman@cco.on'ca
Web Site: www.cco.on.ca

CONFI DENTIALITY WARN ING :

This e-mail including any attachments may contain confidential information and is intended only for the person(s)

named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error,

please notify me immediately by reply e-mail and delete all copies including any attachments without reading it or

making a copy. Thank You'

From: Laura Clementson <laura.clementson@cbc'ca>

Sent: Tuesday, JulY 20,20214:56 PM

To: cco.info <cco.in fo@ cco.on.ca>

Cc: KATI E N ICHOLSON <katie. nicholson @cbc.ca>

Subject: CBC National News inquirY

Hello:

We are trying to answer some questions for the public about vaccine status of medical practitioners and allied

medical practitioners.

1. Does your College require its members to be fully COVID-19 vaccinated?

Z. Does it require iti members to have any other vaccinations?
3. Will the paiients/clients be able to ascertain the COVID-19 vaOcination status of their practitioner? lf so,

how?
4. Does your College allow practitioners to ask clients/patients to ask about their COVID-10 vaccination

status? Can they refuse patients/clients on this basis?

We'd appreciate a response before 16h00 Wednesday'

Thanks,

Katie & Laura

Laura Glementson
CBC News, Toronto
laura mentso

3
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Rose Bustria ITEM 4.1 .12(c) 80
From:
Sent:
To:
Subject:

Jo-Ann Willson
Monday, July 5, 2021 5:14 PM

Rose Bustria

Fwd:OCRWG.ca inquiry

Exec and council

Jo-Ann Willson, B.Sc., M.S.W., LL.B

Registrar & General Counsel

College of Chiropractors of Ontario
59 Hayden St., Suite 800
Toronto, ON M4Y 0E7

Tel: (416)922-6355 ext. 111

Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CON FIDENTIALITY WARN ING :

This e-mail including any attachments may contain confidential information and is intended only for the

person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have

received this e-mail in error, please notifo me immediately by reply e-mailand delete all copies including

any attachments without reading it or making a copy. Thank you.

Begin forwarded message

From: Joel Friedma n <J Friedman@cco.on.ca>

Date: July 5,2O2t at 4:tL:24 PM EDT

To:
Subject: RE: OCRWG.ca inquiry

Good Afternoon,

Your email was forwarded to me. Thank you for your inquiry

CCO is also concerned about any potential confusion by the public of the role of CCO as

being the college with the legislative authority to regulate chiropractic ln the public

interest. CCO has included information about the OCRWG in various public Council

packages, including the package forJune 16,2O2L which is linked here starting on page

158 - : https://cco.on.calwp-content/uploads/202U06/Council-Public-Packase-June-16-
2021-Compendium.pdf.

We appreciate you raising the matter and please know the situation is being monitored.
At this time as I am sure you can appreciate CCO is focusing on its core functions relating

to public interest protection. lf any further information which may involve risk to the
public comes to your attention please let us know.

1

Regards,



Joel D. Friedman, BSc, LL.B

Deputy Registrar
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7

Tel: (416)922-6355 ext. 104

Toll Free: t-877 -577 -477 2

Fax: (416) 925-9610
E-mail: ifriedma n @cco.on.ca
Web Site: www.cco.on.ca

CON FI DENTIALITY WARN I NG:

This e-mail including any attachments may contain confidential information and is

intended only for the person(s) named above. Any other distribution, copying or
disclosure is strictly prohibited. lf you have received this e-mail in error, please

notify me immediately by reply e-mail and delete allcopies including any attachments
without reading it or making a copy. Thank you.

From:
Sent: Tuesday, June 29,2O2L 2:56 PM

To: Tina Perryman <TPerryman @cco.on.ca>
Subject: OCRWG.ca inq uiry

Attention: lnquiries,Complaints and Reports Committee

Dear Ms. Perryman,

I am making an inquiry into the Ontario Chiropractic Reform Working
group. The CCO website has a bulletin regarding this organization. I am
concerned ocrwg.ca contains statements that could possibly mislead the
public and/or profession to believe this organization has
regulatory authority in Ontario.

The website has the following headings: "Protecting The
Public lnterest"

"Good Governance"
Are these headings arrd their descriptiurrs rrrisleading?

Under the heading "About" the website states: Committed to
Transporency and Accountability in Regulotion of the Chiroproctic
Profession in the Public lnterest
Does this imply that this corporation regulates or has intentions of
regulating the Chiropractic profession? ls this misleading to the public
and/or the profession?

As you are aware onlv the CCO has authority to regulate Chiropractic in
Ontario. The RHPA states the following:
Holding out as a College

2
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34 (1) No corporotion shall folsely hold itself out as a body thot
regulotes, under stotutory authority, individuals who provide heolth

core.
ldem
(2) No individuol sholl hold himself or herself out as a member, employee

or ogent of o body thot the individualfolsely represents os or knows is

folsely represented as regulating, under statutory authority, individuals

who provide heolth care. 1997, c. 78, s. 34.

To clarify this for the public, as well as the profession, perhaps CCO

might find it worthwhile to investigate this matter to ensure that the
public interest remains protected. Please note that it is my intention
that this correspondence remains confidential. lt is meant for internal

use only and is not to be published in any format.

Sincerely,

82
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OCRWG elects Cfficers of the Corporation

Updated: Sep 10, 2020

On August 20,2020 the Board of Directors elected the Officers of the Corporation as

follows

President - Dr. Brian Budgell

Vice-President - Dr. Rocco Guerriero

lreasurer - Ur. uavld brYTe

Secretary - Dr. David Dos Santos
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Log in / Sign up

I412 views 0 comments
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Committees of the OCRWG
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Comments

t Write a comment...
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From:
Sent:
To:
Subject:

Jo-Ann Willson
Friday, June 25, 2021 4:08 PM

Rose Bustria

Fwd:ACE study

Exec and council

Jo-Ann Willson, B.Sc., M.S.W., LL.B

Registrar & General Counsel

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

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. l.L1

Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CON FIDENTIALITY WARNING:

This e-mail including any attachments may contain confidential information and is intended only for the

person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have

received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you.

Begin forwarded message:

From: Joel Friedman <JFriedman@cco.on.ca>

Date: June 25,202t at 4:05:06 PM EDT

To: ddos.david @gmail.com
Subject: FW: ACE study

Good Afternoon,

l'm responding to your e-mail below in which you indicate "l could not find the Council

information package for June 16,2O2L which you state is posted on the CCO website."

Council information packages are posted under Council meetings by date and linked to

on the front page of CCO's website under "Upcoming Events" when upcoming Council

meeting dates are posted. The agenda for June L6,2021. includes the following

documents as they relate to the ACE study, found on pages 432-549 of the Public

Council package

r ltem 4.L.29 November 26,2020 Council Meeting (Proposal dated October

2O2O)

o ltem 4.L.3O February 26,2O2I Council Meeting (Evaluation of Evidence

Methods Memo)
o ltem 4.1.31. April 14, 2021 Council Meeting (communication to

stakeholders)
o ltem 4.1.35 lnformation re: ACE

1



. ltem 4.L.36 Academic CV for Dr. Mark Dobrow

The link to the June 16, 2021 Council information package is here

a Main https://cco.on.calwp-content/uploads/202U06/Council-Public-Packaee-
June-16-202 1-Main.pdf

86

Compendium https://cco.on.calwp-content/uploads/2021l06/Council-Public-
Package-J u n e-I6-2027-Com pe nd ium. pdf

There is information included in other Council information packages as well. Public
Council packages are available at the following link: https://cco.on,calabout-cco/who-
we-a relcou nci l-meetings/.

Thank you

JoelD. Friedman, BSc, LL.B

Deputy Registrar
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7

Tel:(416) 922-6355 ext. 104

Toll Free: 1.-877 -577 -477 2

Fax: (416) 925-9610
E-mail: ifriedman@cco.on.ca
Web Site: www.cco.on.ca

CON FI DENTIALITY WARNI NG :

This e-mail including any attachments may contain confidential information and is

intended only for the person(s) named above. Any other distribution, copying or
disclosure is strictly prohibited. lf you have received this e-mail in error, please

notify me immediately by reply e-mail and delete all copies including any attachments
without reading it or making a copy. Thank you.

Begin forwarded message:

From: David Dos Santos <ddos.david@gmail.com>
Date: June 24,2O2I at 1.0:46:19 PM EDT

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

Subject: Re: ACE study

Thank you for this. However, I would like to point out a few
things:

1. So the study will include a thorough review of the scientific
literature? Systematic reviews have already been performed. The
information on the study from ACE only states the following as to

a
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why the study is being done and does not include any review of the

scientific literature :

"...To consider these challenges, this study will proceed in three

phases, (i) scoping review and targeted scan ofrelevant policy
documents, (ii) key informant interviews, and (iii) deliberative
dialogues with stakeholders... "

The issue of immune effects from chiropractic care requires a
quantitative studv/review of literature, not a qualitative study.

2. lnthe2020 Annual Report the only mention of the ACE study

is in a footnote to the Executive Committee report which states the

study as approved. There are no details. I could not find the

council information package for June 16,2021which you state is

posted on the CCO website. If you want to point me to where I
can access the public information, I can then review it. Perhaps

my knowledge of this study is limited due to lack of transparency

of the CCO in making information readily and evidently available

front and centre.

3. You state that the results of the ACE will be reviewed by
council. However, CCO members who are academics and

working full or part time in an academic institution and understand

this issue better than anyone, are precluded from running for
council (other than the I council seat from bylaw changes that
were against the wishes of the profession at large). Without a

special committee with high quality academic representation

to review the results and provide a clear statement for members, I
do not trust that the public interest will be protected'

4. By stating that the CCO is a complaints based organization is

not sufficient for protecting the public. Asking the public to
regulate the profession is significantly deficient in fulfilling the

goal of protecting the public. It is not my job to file a complaint
then play wack-a-mole with other practitioners who may be doing

something similar. It is up to the CCO to protect the public, not
the public to protect the public.

6. Again, where is the CCO standard with regard to xrays and

other diagnostic imaging (surface EMG? thermography?), to
ensure that repeat unnecessary x-rays are not performed, and other

forms of "imaging" which lack scientific merit are precluded?

7. I don't think that highlighting what the CCO did during the

covid pandemic makes up for the lack of proper oversight over the

years.

87
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88On Thu, Jun24,2027at 12:50 PM Jo-Ann Willson
<ipwillson@cco.on.ca> wrote:

Good morning

I am replying to your most recent inquiry to CCO. Some comments are
posted directly into your e-mail about the ACE Study below. As you
ma,v be aware, AeE is one of the largest public policy groups in the
world, and functions out of the lnstitute of Health Policy, Management
and Evaluation, Dalla Lana School of Public Health, at the University of
Toronto. I recommend that you review the public information about
the study, including the information posted in the most recent council
information package relating to the Council meeting on June 16,2O2!,
as well as other documents, such as the 2020 Annual Report being
distributed to all stakeholders including members. Further, as CCO

hasn't yet received the results of the review being conducted, it is
premature to make a determination about the results or the
importance to CCO's ongoing review of relevant standards of practice,
policies and guidelines. There will be further communication once CCO

has had an opportunity to review the results and consider its
implications. lf you have information or studies you think may be
relevant to consider as part of the work being done by U of T, I

encourage you to forward those to me. However, the ACE group is

experienced and has significant expertise at conducting literature and
scientific reviews, and I expect they have done a comprehensive
review already.

Jo-Ann Willson, B.Sc., M.S.W., LL.B.

Registrar & General Counsel

*Note Address Change

College of Chiropractors of Ontario

59 Hayden St., Suite 800

Toronto, ON M4Y 0E7

Tel: (41 6) 922-6355 ext. 1 1 1

Fax: (416) 925-9610

E-mail: ipwillson@cco.on.ca

Web Site: www.cco.on.ca
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CONFIDENTIALITY WARNING:

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

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

From: David Dos Santos <ddos.david@gmail.com>
Sent: Wednesday, June 23, 202L 2:36 PM

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

Cc: President <President@cco.on.ca>

Subject: Re: ACE study

Dear Ms. Wilson,

I am following up on my email of concern below. I am wondering if I

should expect a response and if you could let me know.

David

On Tue, Jun 8,2O2I at 7:05 PM David Dos Santos

<ddos.david @gma il.com> wrote:

Dear Ms. Wilson,

It has come to my attention that the CCO is spending 550,000 on a
study which involves interviews only on whether chiropractors should

discuss boosting a person's immune system with chiropractic care.

Not sure where or from whom you are getting your information from,
The nature of the study is included in public information packages,

including the information in the Council information package for June

L6,2O2t which is posted on the CCO website.

5
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It is also my understanding that this will not involve a review of the
scientific literature.

Your understanding is wrong. Please review the public information
concerning this.

ehiropraetors are legitimately criticized br7 the medical profession and

others for making outlandish claims that lack scientific merit. Such a

study would only add to this.

Not sure how you can make a statement about what a study may or
may not do when we do not have the results of the review, and

further and in any event, it will be up to Council, comprised of elected
and appointed members, to determine what action is warranted as a

result of the review, through the lens of public protection. lt is
sophistry to be questioning the integrity and the benefits of a study
without having seen its results. CCO's Patient Relations Committee,
which focuses on patients as important stakeholders to CCO's work, is
taking a lead on reviewing the results once they are received.

The current science is clear on this issue, and unless there are new

studies that come to light, it should be made clear to CCO members
that they should not be making outlandish claims. This is highlighted
by the situation last year when a large number of chiropractors had to
be told that they should not bc mal<ing claims and cncouraging
patients to get treatment to prevent Covid-19. This study will only
"muddy the water" so that these and perhaps other practitioners can

continue to mislead and take advantage of the uninformed public.

This also seems to be an assumption on your part, not having

reviewed the proposal, and not having seen the results of the study

I take offense that my money is being wasted on such a study, when
nothing of value will come of it. The CCO should be led by science to
protect the public interest. This study will not achieve this. Where
are other policies that CCO should have in place to protect the

5
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public? Such as repeat x-rays that expose the patient to ionizing

radiation and potential harm, the use of activator devices as a sole

treatment approach, and various other unscrupulous practices?

CCO, like other regulators under the RHPA, has a complaints and

discipline procedure designed to ensure a thorough and fair

investigation of any accusation of professional misconduct, consistent

with the requirements of the RHPA. During the pandemic, CCO

received an unprecedented number of complaints about claims,

which were reviewed, investigated and disposed of within the time

restraints and despite staff working remotely to comply with
government orders and directives. Some of those matters are

proceeding to the review body, namely the Health Professions Appeal

and Review Board. Attached is the most recent decision by HPARB

which confirmed a decision made by the lnquiries, Complaints and

Reports Committee. Other matters are still in progress. ln addition,

during the pandemic, CCO issued a number of cease and desist

orders, in the absence of a formal complaint which has had the effect

of members removing information from websites and social media.

All standards, policies and guidelines are reviewed by the relevant

committee on an ongoing basis and any recommendations which

would enhance public protection are recommended to Councilfor

approval, and subsequent distribution to all stakeholders including

members. lf you have feedback about a particular standard, I

encourage you to forward that feedback to Mr. Joel Friedman, Deputy

Registrar. Further, if you have information about potential acts of
misconduct or incompetence being conducted by members, please

forward that information to Ms Tina Perryman, Manager, lnquiries,

Complaints and Reports, so appropriate action can be taken,

consistent with CCO's standards, policies and guidelines, including

those relating to social media and advertising.

CCO's financial circumstances are subject to scrutiny through an

external audit. The audited financial statements are included in every

annual report, all of which are filed with the Ministry and posted on

CCO's website under publications. At the 2020 AGM, which was

attended by several people including some of your colleagues, the

auditor reported on CCO's financial statements which again and

consistent with other years, reflect a clean audit.

I would appreciate a valid and thoughtful response on why the CCO

has taken on a role that academia should be serving, and

commissioning studies that will not serve to protect the public.

7
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Again, this is a statement being made in the absence of actually
seeing or reviewing the results of the review being conducted by a
group with significant expertise, access to a number of health
profession faculties, credibility with government, and a track record in

helping inform CCO's decision making with respect to a new policy
relating to Provisional certificates of registration (which was
subsequently identified as a best practice by the Office of the Fairness
Commissioner).

I trust you will review the public information about the study as well
as the ongoing communications from CCO included in the President's
Messages which highlight urgent public interest matters and provide
guidance during the COVID-L9 pandemic.

You have copied Mr. MacKay, President, and lexpect he will add
anything else that is relevant. However, to date, CCO staff are
focusing on high priority matters including ensuring timely
registration of applicants and corporations, the administration of a

fair and comprehensive complaints and discipline process, and the
implementation of a Quality Assurance program that has had to be
adapted in light of the pandemic, as well as trying to ensure
everyone's health and safety. Thank you for your inquiry. Any further
information will likely be following CCO's receipt and review of the
study being conducted, and will be communicated to all members at
the same time and in the same way. We are looking forward to seeing
the results of the review being conducted, and in considering how the
study will help inform future direction and decision making
particularly around the effectiveness of existing standards of practice,
policies and guidelines, and consistency with CCO's public interest
mandate.

David
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Rose Bustria ITEM 4.1-14(c)

Jo-Ann Willson
Monday, June 28, 2021 4:04 PM

Rose Bustria

Fwd:CCO council meeting minutes posting, human resources matters

of performance review & compensation

93
From:
Sent:
To:
Subject:

Exec and council

Jo-Ann Willson, B.Sc., M.S.W., LL.B.

Registrar & General Counsel

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

Toronto, ON M4Y 0E7

Tel: (a16) 922-6355 ext. 111

Fax: (416) 925-9610

E-mail: ipwillson (occo.on.ca

Web Site: www.cco.on.ca

CONFI DENTIALITY WARN I NG:

This e-mail including any attachments may contain confidential information and is intended only for the

person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have

received this e-mail in error, please notifli me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you.

Begin forwarded message

From: Joel Friedman <JFriedman@cco.on'ca>

Date: June 28,2O2L at 4:O2:28 PM EDT

To: Harald Simon <hfsimon@amtelecom'net>

Subject: RE: CCO council meeting minutes posting, human resources matters of
performance review & compensation

Good Afternoon,

As the policy regarding publication of Council minutes came into effect at the April 14,

202L Council meeting, this would apply on a go forward basis. The April t4,2O2L Council

minutes are published at the following link, signatures pending https://cco.on.calwp-

content/uploads/2021106/4pproved-CCO-Council-Meetine-Minutes-April-14-2021-
002.pdf.

Regards,

JoelD. Friedman, BSc, LL.B

Deputy Registrar

College of Chiropractors of Ontario
59 Hayden Street, Suite 800

Toronto, Ontario M4Y 0E7



Tel: (416) 922-6355 ext. 104
Toll Free: L-877 -577 -477 2

Fax: (416) 925-9610
E-mail: ifriedma n @cco.on.ca
Web Site: www.cco.on.ca
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CON FIDENTIALITY WARN I NG:

This e-mail including any attachments may contain confidential information and is

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

From: Harald Simon <hfsimon@amtelecom.net>
Sent: Monday, June 28,2021, L2:37 PM
To: Joel Friedman <JFriedman@cco.on.ca>
Subject: CCO council meeting minutes posting, human resources matters of
performance review & compensation

Dear Mr. Friedman,

I notice that there has been no favour of your reply to my email of June 7 three weeks
ago. My June 7th email requested clarification of your vague answers given June 3 to
questions I posed my original email of May t7/21.

Now that the Feb 26/2L council meeting minutes were approved at the June L6/2L
council meeting almost two weeks ago, when and where can I read these on the CCO

website? As of today, I can't find them at the public council packages that you said they
would be published under.

You also haven't answered WHO carries out performance reviews and compensation
decision matters at the CCO in accordance with the RHPA. Do these questions have to
be directed to the Health Workforce Regulatory Oversight branch at the MOH?

Best regards.

Harald Simon

Dr Harald Simon BA, BEd, DC
2208 Hwy 551, PO Box 128
Mindemoya, ON
CANADA POP lSO
M (249) 777 -0077
hfs i m o n@amte leco m. net
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Rose Bustria ITEM 4.1 .15(c) 95
From:
Sent:
To:
Subiect:

Jo-Ann Willson
Monday, July 5,2021 5:13 PM

Rose Bustria

Fwd:

Exec and council

Jo-Ann Willson, B.Sc., M.S.W., LL.B

Registrar & General Counsel

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

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 111

Fax: (4L6) 925-9610
E-mail: ipwillson .on.ca

Web Site: www .ca

CONFI DENTIALITY WARNI NG :

This e-mail including any attachments may contain confidential information and is intended only for the

person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have

received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you.

Begin forwarded message

From: Joel Friedman <JFriedman@cco.on.ca>

Date: July 5,2O2L at 4:7L:23 PM EDT

To: Life Lounge Family Chiropractic <info@thelifelounge.ca>, Jo-Ann Willson

<jpwillson@cco.on.ca>
Subject: RE:

Good Afternoon,

Thank you for your questions

The current Ministry of Health guidance for health care providers to wear masks when

within 2 metres of another individual is still in place

https://www.hea lth.gov. on.ca/enlpro/programs/publichealth/coronavirus/docs/operati
onal_requirements_health_sector.pdf (page L3 - t4l. Additionally, the current Ontario

Regulation 82/20, section Z(+l https://www.ontario.ca/laws/regulation/200082 that
requires individuals to wear masks or face coverings in indoor settings, subject to

limited exceptions, continues to be in place.

CCO and all other regulatory colleges continue to monitor Ontario Government and

Ministry of Health guidance for any updates and will communicate with members and

stakeholder when there are changes to guidance for the health sector. All updates

regarding COVID-19 are also posted on CCO's website at the following link:

https://cco. on.ca/202]^/O6/08/presidents-message-covid-L9-march-16 -2O2O/-

1



Regards,

Joel D. Friedman, BSc, LL.B

Deputy Registrar
College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7

Tel: (416)922-6355 ext. 104

Toll Free: 7-877 -577 -477 2

Fax: (416) 925-9610
E-mail: jfriedman@cco.on.ca

Web Site: www.cco.on.ca
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CON FIDENTIALITY WARN I NG :

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

notify me immediately by reply e-mail and delete all copies including any attachments
without reading it or making a copy. Thank you.

----Origi na I Message-----
From : Life Lou nge Fa m ily Chi ropractic <info @thelifelou nge.ca>
Sent: Monday, July 5,2O2t 10:27 AM
To: Jo-Ann Willson <jpwillson@cco.on.ca>; Joel Friedman <JFriedman@cco.on.ca>
Subject:

Hello Jo-Ann and Joel

Just a quick message to ask about masks I practice

We all know they don't work but we must wear them...have their been any inclinations
or word that they will be optional in the near future as it is out west?

Please advise
Thanks
Brad Deakin.

2



On Friday, July 16, 2021,4:03.13 p.m. EDT, Joel Friedman <jfriedman@cco'on.ca> wrote:

ITEM 4.1.16(c)
Good Afternoon,

Thank you for your questions.

This continues to be an evolving issue and will continue to be reviewed by CCO, based on updated guidelines from the

Ministry of Health and pubtic Health Ontario. Ministry of Health guidance for the health sector continues to be updated at

the following link. https'//www health.qov.on.calen/pro/proqrams/publichealth/coronavirus/2019 guidance'asPX.

Additionally, patients should not be abandoned from care, and should always be provided with an appropriate referral to

another chiiopractor and given access to copies of their records, if the patient chooses to not see a chiropractor based on

their vaccination status.

97

CCO supports the Government of Ontario and Ministry of Health's efforts to slow the spread of COVID-19, which includes

vaccination. Throughout the pandemic, CCO has mad-e information regarding the COVID-19 vaccine available through

communications to members and stakeholder and posted information on its website. As well, like other health regulatory

colleges, CCO has assisted local public health units in communicating with chiropractors in different areas of the province

to assist them in accessing the COVID-19 vaccine as essential workers and provided chiropractors w1t! information and

resources to receive the COVID-1g vaccination. All information can be accessed under the heading "COVID-19 Vaccine

lnformation" on CCO's COVID-1g page https://cco.on.calmembers-of-cco/covid-19/. As well, all COVID-19 related

communications from CCO can be access6d-at the follo*ing iink: https://cco.on.cal2021l06/08/presidents-messaqe-covid-
19-march-16-20201.

Additionally, the act of vaccination is considered to be outside of the chiropractic scope of practice, as it involves a

controlled ict that is not authorized to chiropractors in Ontario. Chiropractors are restricted from treating or advising with

respect to vaccination as it is considered to be outside of the chiropractic scope of practice, in accordance with CCO

standards of practice https://cco.on.caiwp-contenUuploads/2019/06/5-001April30?019.pdf. A chiropractor would be

expected to refer a patient to consutt witn a hrrltft professional who has the act of vaccination within their scope of

practice.

The Ontario Government and Ontario Health Regulatory Colleges have not mandated the COVID-19 vaccination in

Ontario and it remains a matter of personal choide and all therefore all legislation governing the privacy of personal health

information applies. Regulated health professionals may answer patient questions about vaccination status; however,

since vaccination statuJ is a matter of personal health information, it is questionable whether there would be a compulsion

to disclose this.

z

Regards,



Joel Friedman 98 I

From:
Sent:
To:
Subject:

Thank you, Mr. Friedman, for your fulsome response. It is very much appreciated.
The BIG issue that remains with me is: how can a health care professional, as
chiropractors are, continue to be active, up close and personal with patients and feel it is
ok to choose to NOT be vaccinated? This is not a personal choice, like getting a
vasectomy...which is VERY personal and private; we are talking about an infectious
public health danger for ALL people in the community. And now with the delta variant,
the infection numbers and deaths are going up, with hospital ICUs once again being
filled with unvaccinated people. Something is VERY wrong here when chiropractors, and
doctors, nurses, massage therapists, and other health care professionals would wilfully
choose to put their patients and community at risk.

I believe that CCO can come out very strongly and clearly with its position that the
responsible, ethical and moral duty of all chiropractors is to get vaccinated NOW, and if
they still choose not to, then they should either post clear signs in their clinics Ietting
their patients know that they are NOT vaccinated, or they should STOP seeing
patients. It's the only right thing to do.

The Editorial below from The Star sets out clearly WHY it is absolutely necessary for ALL
health care workers (as chiropractors are) to get their shots. Thank you. MT

Editorial I Health care workers have no rio ht to put patients at risk. Thev have to qet

Mirella Taiariol < mirellat2O02@rogers.com>
Saturday, July 17,2021 2:04 PM

Joel Friedman

Re:What is CCO position on Covid 19 and vaccination of members

their shots

Editorial I Health care workers have no right to put
patients at risk. T...

1



99
l,ve been using chiropractic care for over thirty-five years; I go regularly to a chiropractor who has

been amazing in treating me for almost twenty years, but he is not vaccinated (claimed he was doing

iesearcnl anJ almost sounds like he's into all of the false conspiracy theories pushed by

antivaxxers. Suggested perhaps vaccines were not safe! OMG There have been millions of

vaccines administered in Canada, US, Europe and beyond with a minuscule number of reactions and

several death, while over a million people have actually died of covid 19.

I'm very upset and disappointed, and need to find another chiropractor in my area who is,

vaccinated. But when l'called another clinic with two practicing chiropractors, I was told that they

were not vaccinated...just didn't have the time to go get a vaccine! lncredible uncaring attitude

towards a virus that has been ravaging ontario and beyond.

Why would I put myself in harm's way knowingly? I only found out of my chiropractor's not vaccinated

status because I aixeo him directly several mbnths ago (when he said he was'doing research'

WHAT?) and I asked him direcily igain this week, wlen he said no, he had not been vaccinated, and

said thal perhaps in future he would'get vaccinated. There is nothing in public view in his clinic which

discloses this very important piece oiinformation. And as a health care professional, he.has a

responsibility to k-eep'the public safe, and not potentially expose patients to covid, especially the delta

variant which has been ravaging our area recently.

Where does CCO stand on this critical health care issue; and what responsibility do active practicing

chiropractors have to disclose their vaccination status to their patients? M. T'

4
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Deputy Registrar

Gollogc of Chiropractors of Ontario

59 Hayden Street, Suite 800

Toronto, Ontario M4Y 0E7

Tel: (416) 922-6355 ext. 104

Toll Free: 1 -877 -577 -4772

Fax: (416) 925-9610

E-mail: jfriedman@cco.on.ca

Web Site: www.cco.on.ca

r00

CON FI DENTIALITY WARN ING

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

From : Mirella Taiariol <mirellat2002@rogers.com>
Sent: Thursday, July 15,20212:40 PM
To: cco. info <cco. info@cco.on.ca>
Subject: What is CCO position on Covid 19 and vaccination of members

I am writing to inquire where CCO stands on vaccination against Covid 19 for active practicing
chiropractors in the Province of Ontario. Do you have a position which guides your membership?

I live in Ontario and want to know because I am finding out, through asking directly'Are you
vaccinated?'that the three chiropractors in my area to whom I asked the question are NOT
vaccinated. They gave off handed reasons/excuses for why not, which horrify me since they are
health care professionals and should NOT be treating people if they choose not to be vaccinated. lt
could be life threatening to some patients, even with the best of care and protocols in place. And,
besides choosing not to be vaccinated, as active practicing chiropractors, I believe they have a
professional, moral and ethical duty to inform each and every patient who enters their clinic that they
are not vaccinated, so that patients can decide what level of risk is acceptable to them.

3



ITEM 4.1.17(c)
Joel Friedman 101
From:
Sent:
To:
Subiect:

Joel Friedman

Friday, July 23,2021 12:37 PM

Alan Hong
RE:General inquiry

Good Afternoon,

Thank you for bringing this to CCO's attention. CCO's Executive Committee will review this and any other media

coverage related to COVID-19 at its upcoming Executive Committee meeting for any further direction.

CCO Standard of practice 5-001: Chiropractic Scope of Practice https://cco.on.calwp-content/uploads/2019/06/5-

001Apri1302019. pdf and professional Advisory on Vaccination and lmmunization https://cco'on.ca/wp-

u load ccr n 9 communicate that treating, advising or

disseminating info
referred to an app

this message as it
COVID-19 vaccine,
march-I6-2020/.

rmation related to vaccination is outside of the chiropractic scope of practice, and a patient should be

ropriate regu lated health professional with any questions on this topic. CCO has also communicated

relates to the COVID-19 vaccination and posted links and resources to information on obtaining the

as part of its president's Messages https://cco.on.cal2021l06108/presidents-messaee-covid-19-

Furthermore, CCO only has jurisdiction over chiropractors in Ontario and some of the reporting in this story was about

chiropractor outside of ontario. Throughout the coVlD-19 pandemic, cco has been responding to and acting on any

complaints filed to the College about members treating, advising or disseminating information on the COVID-19 vaccine

outside of the chiropractic scope of practice.

you may also want to contact the Ontario Chiropractic Association, as they would be the organization primarily

responsible for advocating on behalf of chiropractors in ontario.

Regards,

Joel D. Friedman, BSc, LL.B

Deputy Registrar

College of Chiropractors of Ontario
59 Hayden Street, Suite 800

Toronto, Ontario M4Y 0E7

Tel: (416) 922-6355 ext. 104

Toll Free: t-877 -577 -477 2

Fax: (416) 925-9610
E-mail: ifriedman@cco.on.ca
Web Site: www.cco.on.ca

CON FI DENTIALITY WARNI NG:

This e-mail including any attachments may contain confidential information and is intended only for the person(s)

named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error,

please notify me immediately by reply e-mail and delete all copies including any attachments without reading it or

making a copy. Thank you.

1



From: Alan Hong <ahong.dc@gmail.com>

Sent: Wednesday, July 2L,2021 6:16 PM
To: cco.info <cco.info@cco.on.ca>

Subject: General inquiry 102
Hi cco,

I don't know if this is the right place to reach out to. However I recently saw a news report on city news that really was
disheartening.

It was a video that showed chiropractors talking nonsense about vaccines and basically showed our profession in a bad
light.

I have sent an email to the news station voicing my concern. I was wondering if there was anything that was concerning
to you that the news is putting out reports that is basically telling the public to have less trust in what we say?

This was the link to the video.

https://vo utu. be/L7FM6udO-ds

Please contact me and let me know your thoughts please.

Thank you for your time.

Alan

2



Rose Bustria ITEM 6.1

Jo-Ann Willson
Friday, June 18, 2021 5:12PM
Rose Bustria

Fwd: Premier Ford Announces Changes to Cabinet

103
From:
Sent:
To:
Subject:

Exec and council

Jo-Ann Willson, B.Sc., M.S.W., LL.B

Registrar & General Counsel

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

Toronto, ON M4Y 0E7

Tel: (416) 922-6355 ext. 1LL

Fax: (416) 925-9610
E-mail: ipwil .on.ca

Web Site: www.cco.on.ca

CON FI DENTIALITY WARN I NG :

This e-mail including any attachments may contain confidential information and is intended only for the

person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have

received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you.

Begin forwarded message:

From: " Dr. M izel" <drmizel@stcatha rineschiropractic.com>
Date: June L8,2O2I at 3:46:53 PM EDT

To: Jo-Ann Willson <jpwillson @cco.on.ca>
Cc: ROB MACKAY <mackayrob@tbaytel.net>

Subject: FW: Premier Ford Announces Changes to Cabinet

FYI

From: Ontario News <newsroom@ontario.ca>

Sent: Friday, June L8, 2021 3:L1 PM

To: drmizel @stcatharineschiropractic.com
Subject: Premier Ford Announces Changes to Cabinet

1

Ontario @
NEWS RELEASE



Ontario@
Premier Ford Announces Ghanges to Cabinet

Renewed team well positioned to focus on priorities of
Ontarians

June 18,2021
Premier's Office

TORONTO - Today, Premier Doug Ford announced changes to Ontario's
cabinet.

"With 21 per cent of adults now fully vaccinated as Team Ontario sets new
records in daily shots, we can be confident that the worst of the pandemic is
behind us," said Premier Ford. "As we continue our work to rebuild and
support Ontario's health system, our renewed team is well positioned to
deliver on the priorities that matter to Ontarians, including getting more
people back to work, making life more affordable, supporting businesses
and job creators and building transit infrastructure."

Changes to the Executive Council include the following

. Jill Dunlop, MPP for Simcoe North, becomes Minister of Colleges
and Universities.

. Dr. Merrilee Fullerton, MPP for Kanata-Carleton, becomes Minister
of Children, Community and Social Services.

. Parm Gill, MPP for Milton, becomes Minister of Citizenship and
Multiculturalism.

. Rod Phillips, MPP for Ajax, becomes Minister of Long-Term Care,

. Dave Piccini, MPP for Northumberland-Peterborough South,
becomes Minister of the Environment, Conservation and Parks.

. Greg Rickford, MPP for Kenora-Rainy River, assumes a merged role
as Minister of Northern Development, Mines, Natural Resources and
Forestry, as well as remains Minister of lndigenous Affairs. This new
northern and economic focused ministry will enhance development
potential and sustainability in the North. Energy will transfer to a new
separate ministry.

. Todd Smith, MPP for Bay of Quinte, becomes Minister of Energy.

. Rosario Romano, MPP for Sault Ste. Marie, becomes Minister of
Government and Consumer Services.

. Prabmeet Singh Sarkaria, MPP for Brampton South, becomes
President of the Treasury Board.

. Kinga Surma, MPP for Etobicoke Centre, becomes Minister of
lnfrastructure.

. Lisa Thompson, MPP for Huron Bruce, becomes Minister of
Agriculture, Food and Rural Affairs.

2



Ontario @
Stan Cho, MPP for Willowdale, becomes Associate Minister of
Transportation, reporting to Minister Mulroney.
Jane McKenna, MPP for Burlington, becomes Associate Minister of
Children and Women's lssues, reporting to Minister Fullerton.
Nina Tangri, MPP for Mississauga Streetsville, becomes Associate
Minister of Small Business and Red Tape Reduction, reporting to
Minister Fedeli.
Kaleed Rasheed, MPP for Mississauga East-Cooksville, becomes
Associate Minister of Digital Government, reporting to Minister
Bethlenfalvy.

Peter Bethlenfalvy, MPP for Pickering-Uxbridge and Minister of Finance,
will assume responsibility for Ontario's digital government strategy within
the Ministry of Finance.

Additional Resources

a See a full list of rio's Cabinet

Media Gontacts

lvana Yelich
Premier's Office
ivana.velich @onta rio. ca

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

a

a

a

Visit the Newsroom
Manage your subscriptions

Unsubscribe

3



Rose Bustria ITEM 6.2

Jo-Ann Willson
Wednesday, September 1, 2021 1:57 PM

Rose Bustria

FW:Ontario Announcement - September 1,2021

106
From:
Sent:
To:
Subiect:

Council.

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

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

Fax: (416) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other

distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify me immediately by reply e-mail

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

From: Joel Friedman <JFriedman@cco.on.ca>

Sent: Wednesday, September t,2021- 1:56 PM

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

Subject: Ontario Announcement - September I,2O2I

https://www.cp24.com/news/proof-of-vaccination-will-be-required-at-movie-theatres-Rvms-
resta ura nts-in-onta -sources-1.5569180

https://news,onta rio.calen/release/L000779/onta rio-to-req uire-oroof-of-vaccination-in-select-settings

https://news.ontario.ca/en/backgrounder/L000780/new-req uirement-for-proof-of-vaccination-in-

certain-sett ines-freo uentlv-a uestions

Announcement of vaccine certificates and proof of vaccination for certain non-essential indoor activities

- gyms, movie theatres, indoor dining, casinos, bars, theatres, concerts, large organized gatherings, as of

September 22,2O2t.1 don't think there is any change to regulated health professionals (except for
maybe patients using gyms?).

Temporary tool
September 22,2O2L - Must show vaccine receipts with photo lD

October 22,2021,- enhanced vaccine certificate, can be kept on phone

Launch a new app
Focus on indoor non-essential settings, where masks are not worn

Doesn't apply to health care settings, grocery stores, retail etc.

Medicalexemption and children will be exempted
BC, Manitoba and Quebec have introduced similar systems

Joel D. Friedman, BSc, LL.B

Deputy Registrar

1



College of Chiropractors of Ontario
59 Hayden Street, Suite 800
Toronto, Ontario M4Y 0E7
Tel: (415) 922-6355 ext. 104
Toll Free: I-877 -577 -4772

Fax: (416) 925-9610
E-mail: ifriedman @cco.on.ca
Web Site: www.cco.on.ca
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CONFI DENTIALITY WARN I NG :

This e-mail including any attachments may contain confidential information and is intended only for the
person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have
received this e-mail in error, please notify me immediately by reply e-mailand delete all copies including
any attachments without reading it or making a copy. Thank you.
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Proof of vaccination will be required at movie
theatres, gVms, restaurants in Ontario

108

Published Wednesday, September 1, 2021 7:17AM EDT
Last Updated Wednesday, September 1, 2021 1:1SPM EDT

Ontario residents will need proof of COVID-19 vaccination to go to gyms,

CinemaS, restaurants, Casinos, and a slew Of other non-essential
buslnesses starting Sept. 22.

As part of the provincial government's vaccine certification program,
which was announced on Wednesday, all Ontario residents will be
required to show that they received both doses of an approved COVID-
19 vaccine at least 14 days earlier in order to eat inside restaurants,
work out inside fitness centres, go to nightclubs, cinemas, theatres, strip
clubs and casinos, aS well as to attend concerts, sporting events, and
other large, organized gatherings in indoor settings.

"As the world continues its fight against the Delta variant, our
government will never waver in our commitment to do what's necessary
to keep people safe, protect our hospitals and minimize disruptions to
businesses," Premier Doug Ford said in a news release issued
Wednesday.

"Based on the latest evidence and best advice, COVID-19 vaccine
certificates give us the best chance to slow the spread of this virus while
helping us to avoid further lockdowns. lf you haven't received your first
or second dose of the COVID-19 vaccine, please do so today."

A vaccine certificate will not be required for retail shopping and outdoor
dining, or attending workplaces, religious services, and other essential
businesses, including grocery stores, pharmacies, and banks.

Exemptions will be given to those who cannot be vaccinated for medical
reasons and for children under the age of 11, who are not currently
eligible to be immunized in Ontario.

1



From Sept. 22toOct. 12, unvaccinated individuals will be given a 109
temporary exemption to attend funeral or wedding receptions at meeting
and events spaces provided they show a negative COVID-19 test result
48 hours prior.

Ontarians will be expected to use the paper or PDF vaccine receipt
available online, along with photo lD to prove that they have been fully
immunized, but the province said an app and QR code system is
currently in development.

According to officials, people will be provided a unique QR code that
contains information regarding their vaccination status and an app will be
developed for businesses to read that code.

The app will show businesses a checkmark or an 'X' to confirm
vaccination status, officials say, and the QR code can be displayed on
smartphones or a printed sheet of paper. Users will also be required to
show photo identification along with the QR code and the government
said itwill provide more clarity on acceptable forms of lD before Sept.
22.

Officials said the province will migrate to the QR code system by Ocl. 22
and it will be compatible with the systems used by other provinces and
the federal government.

Processes are still being established for those with no email or health
card/lD but more information is expected on that in the coming weeks,
the province said.

Medical exemptions will not immediately be integrated into the QR code
system but officials said they plan to include that feature at a later date.

The province said detailed guidance will be provided to businesses on
how to implement the vaccine certificate program in advance of Sept. 22.

When asked why it took so long to implement a program here in Ontario,
Ford blamed the federal government for the provincial government's
inaction.

2



11A
"For the past three months, along with Canada's other premiers, I have
called on the federal government to develop a national vaccine
passport," Ford said."We've seen this national leadership in countries
around the world who have implemented their own national vaccine
certificate programs, because it's clear that a national system is far
better than a patchwork of certificates across every single province and
territory in the country, especially as more Canadians travel, but Justin
Trudeau has told us that they will not be rolling out a national passport."

But in recent months, Ford has repeatedly spoken out against the use of
vaccine passports, and even ruled out using a system in Ontario.

"We're not gonna do it. We're not gonna have a split society," Ford told
reporters back in July. "We aren't doing it. lt's as simple as that. We're
just gonna move fonruard."

At that time, Ford said he supported a federal vaccine passport as it
pertains to international travel, a passport the federal Liberal government
has committed to creating.

The program, which is intended to be temporary, aims to reduce overall
transmission in the community and encourage vaccine uptake as a high
level of vaccination will be required to reach herd immunity with the more
transmissible Delta variant, officials said.

According to the province, unvaccinated individuals are seven times
more f ikely to get a symptomatic infection ,27 times more likely to end up
in hospital, and 42 times more likely to end up in intensive care.

About 83 per cent of Ontario residents 1 2 and older currently have at
least one dose of a COVID-19 vaccine and about 76 per cent are fully
immunized.

For those individuals and businesses who do not comply with the
program, fines will be issued under the Reopening Ontario Act, officials
said.

The fine, the province said, will vary depending on the offence but
individuals could face tickets of about $750 and businesses may be hit
will tickets in excess of $1,000 for non-compliance.
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ln recent days, Ford's cabinet has met multiple times in an effort to
hammer out the details of Ontario's vaccine certificate program. Plans for
vaccine passports have already been rolled out in multiple other
Canadian provinces, including British Columbia, Quebec, and Manitoba.

ln B.C., residents must have at least one dose of a COVID-19 vaccine to
access a number of non-essential settings as of Sept. 13 and two doses
will be needed as of Oct. 24.

ln the absence of government policy, several businesses and sporting
organizations in Ontario, including the Blue Jays and Toronto FC, have
taken it upon themselves to require patrons to produce proof of
vaccination or a negative COVID-19 test result to gain access to their
facilities.

When asked why it took so long to implement a program here in Ontario,
Ford blamed the federal government for the province's inaction.

"For the past three months, along with Canada's other premiers, I have
called on the federal government to develop a national vaccine
passport," Ford said.

"We've seen this national leadership in countries around the world who
have implemented their own national vaccine certificate programs,
because it's clear that a national system is far better than a patchwork of
certificates across every single province and territory in the country,
especially as more Canadians travel, but Justin Trudeau has told us that
they will not be rolling out a national passport."

But in recent months, Ford and some of his cabinet ministers repeatedly
spoke out against the use of vaccine passports, and even ruled out
using that type of system in Ontario.

"we're not gonna do it. We're not gonna have a split society," Ford told
reporters back in July. "We aren't doing it. lt's as simple as that. We're
just gonna move fonalard."

At that time, Ford said he supported a federal vaccine passport as it
pertains to international travel, a passport the federal Liberal government
has committed to creating.
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UPTICK IN VACCINATIONS EXPECTED AMID NEW RULES

Dr. lsaac Bogoch, an infectious diseases specialist, told CP24 on
Wednesday that Ontario will likely see vaccination rates climb following
the announcement.

"We will likely see a pretty reasonable jump in people booking their
vaccines. We saw that in France, we saw that in Quebec, we saw that in
B.C. I think we will probably see the same thing in Ontario," he said.

"People who might have been sitting on the fence are going to say,
'Wow, if I want to participate in non-essential activities, go to non-
essential businesses, like restaurants, like bars, like concerts or
whatever, I need a vaccine, I'm going to go get one."'

He noted that while vaccine passports are important, they are not "the

solution to the pandemic."

"This helps create a safer indoor space," he said. "This is not the only
thing that needs to be done. This is one major policy decision that can
be taken to keep places open."

Dr. Lawrence Loh, the medical officer of health for Peel Region, said
vaccine certificates will be very helpful in high-risk settings in the
community as well as schools.

"These (vaccine certificates) are particularly useful in settings in the
community where measures like masking and distancing cannot be
consistently maintained, particularly to protect individuals who may yet
be unvaccinated," he said Wednesday.

"So t'm really grateful that Premier Ford and our (Chief Medical Officer of
Health) Dr. Kieran Moore and our provincial partners continue to work on

and are committed to bringing in this measure."
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Ontario doctors urged to be selective about issuing medical exemptions for
COVID vaccination
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A person re6ives their COVID-19 vaccine during a drive-thru dinic at Richardson stadium in Kingston, Ont., on Friday, Jul 2, 2021. THE CANADIAN PRESS/Lars Hagb€rg

The Canadian Press

Published Thursday, September 2, 2021 11 :36AM EDT

Last Updated ThuGday, September2,2021 11:36AM EDT

TORONTO - Ontario's medical regulator is urging doctors to be judicious about handing oui medical exemptions to COVID-19 vaccines.

The message from the registrar of the College of Physicians and Surgeons of Ontario comes after the province announced a vaccine certificate

program.

The system will require residents to be inoculated against COVID-19 to access some non-essential services, unless there's a medical reason they

can't be vaccinated.

Dr. Nancy Whitmore says the college has already heard about requests for baseless medical exemptions, and physicians must not give in.

She says there are very few legitimate medical reasons not to get vaccinated against COVID-19.

They include an allergist-confirmed severe allergy or anaphylactic reaction to a previous dose of a COVID-19 vaccine or to any of its components,

and a diagnosis of myocarditis or pericarditis after receiving an mRNA vaccine.

She says those instances are extremely rare.

The vaccine certificate system, announced Wednesday, is intended to increase immunization rates in a bid to curb the fourth wave of the COVID-

19.

The number of daily diagnoses of the virus has been rising sleadily in recent weeks, with 865 new cases reported Thursday'

The province also counted 14 new deaths linked to the virus.

Health Minister Christine Elliott says 692 of the new diagnoses are in people who are not fully vaccinated or whose vaccination status is unknown.

Government data shows 320 Ontarians are hospitalized due to COVID-19, with 162 in the ICU and 105 on a ventilator. Elliott says 292 of those

hospitalized are not fully vaccinated or have an unknown vaccination status.

Roughly 83 percentofOntarians aged 12 and older have at least one dose ofa COVID-19 vaccine, and 76.6 percentarefullyvaccinated.

This report by The Canadian Press was first published Sepl. 2' 2021 -
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EDITORIAL

Health care workers have no right to put patients at risk.

They have to get their shots

By Star Editorial Board

Fri.,,f uly 1(),2021 , $ a min' read

Some things are so obvious that it feels a bit embarrassing to have to say them out loud.

For example: health care workers should get fully vaccinated against covlD-lg. If s their professional, ethical and moral duty'

Health workers who fail to get their shots are putting their patients and everyone else at risk. our collective right to safety trumps

their right to refuse vaccines. It shouldbe a requirement of their job.

yes, thaf s obvious. But as a society we,re still tiptoeing around the issue of mand.atory vaccines for people in some job categories'

politieians won't say the obvious, presumably for fear of a backlash from some workers and, especially, their unions'

Take a look, for example, at a draft policy on the issue being discussed inside the ontario government. According to cBC News' it

recommends stopping well short of mandatingvaccination for all health care workers'

Instead, the draft reportedly recommends that workers who interact with patients or seniors in long-term-care homes be

vaccinated, or have the option of wearing full personal protective equipment (PPE) and undergo regular testingfor covlD' This'

says the document, "protects mostvulnerable clients while gMngworkers a choice."

..Choice,, is a lovely word, but in this case it shouldn't apply. Health care workers, of all people, should not enjoy the "choice" of

putting their patients at risk of contracting a potentially fatal disease.

After 16 months of the pandemic, we've all surrendered many choices. And we've made enormous collective saerifices precisely in

order to protect the health care system from being "overwhelmed," as public health officials constantly reminded us'

The people working in that system should not - with very, very few exceptions - be allowed the choice of putting all that in danger'

we know the vast majority of health care workers did the right thing and got their shots as soon as possible. And no doubt they're

more exasperated than anyone else at those in their ranks who are still dragging their feet.

They should add their voices to those urging mandatory vaccination for health workers. And their unions should lead a campaign to

convince the holdouts to get their shots, instead of reflexively defending their members' "right" to refuse protection against covlD'

As manyhave pointed out, there,s actuallyno real issue of principle here, despite all the hand-wringing about individual rights, how

much leeway employers have in this area, and so on'

The idea that society has a right to protect itselfagainst contagious diseases by requiring some people to be vaccinated has been

established for decades.

In ontario, children must be vaccinated against measles, mumps and rubella in order to attend school. Yes, there are exemptions for

medical reasons and reasons ofconscience, but the principle is clear.

1t5
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Likewise, nurses in major hospitals must show they've been vaccinated against those same diseases. And child care workers in
Toronto must have shots against hepatitis, measles and some other diseases.

AII those diseases are weII under control, in large part because of mass vaccination and compulsory shots for some people. yet we,re
still hesitating to require inoculation for health worfters against a disease that has killed more than 26,OOO Canadians and claims
more everyday.

It's time for our politicians to show leadership in this are4 and they should start by saying the obvious out loud: health workers must
get vaccinated' That includes Prime Minister Justin Trudeau; he doesn't run provincial health systems but he can exercise moral
suasion and make it easier for others to speak up.

Leaders elsewhere are showing the way. This week French President Emmanuel Macron ordered all health workers to get
vaccinated by Sept. 15 or potentially lose their jobs. Italy and Greece have similar measures in place.

More medical experts are speaking out on this. In the Annals of Internai Medicine, a glroup of public health doctors support the idea
of mandating vaccines for health care workers, arguing that their duty to proteet patients must come first.

Obviously this wouldn't be easy. No one wants a confrontation with workers who have been so vital to protecting us all for the past
16 months. And in many areas - such as nursing and personal support workers - there's a pressing shortage of staff. Simply firing
people isn't a realistic option.

But let's at least be clear on the principle. Health care workers were the first to be offered vaccines when they became available, and
by now there's no excuse for reluctance.

The Ontario governmenl for one, should take a tougher approach. As it weighs its options, it should lean more strongly toward
protecting patients, seniors and the entire population and narrow the vaccine exemptions for health care workers as much as
possible.

There's certainly a risk of ruffling feathers among some health employees, and riling the leadership of their unions. But the risk to
patients oftaking the easy road is far greater

YOU MIGHT BE INTERESTED IN...
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Does your doctor or dentist have to tell you if they've
been vaccinated against COVID-l9? Technically, no.

But many health-care workers are doing so to reassure patients the vaccine is

safe

Samantha Beattie' CBC News'
Posted: ju\22,2021 4:A0 AM ET I Last Updated: 5 hours ago
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The Ontario Medical Association is encouraging doctors to disclose their vaccine status to
patients, even tholrgh they're not legally obliged to do so. (Har.r Dinh/The Associated Press)

comments

At Felixe Cote's pain clinic, clients don't have to ask if all staff are fully

vaccinated against COVID-19 - a sign right by the front door confirms

that's the case.

"We wanted that information to be right in people's faces," said Cote, owner of
Gibvey Pain Clinic in Etobicoke and a registered massage therapist.

Soon, the clinic will ask clients if they've been vaccinated so staff can take extra

precautions if they haven't been, especially if they've recently travelled, Cote

said.

For her, this strategy is worth it. Some of her employees have underlying

health conditions that put them at risk of developing severe COVID-19

symptoms if they're infected, she said. They also treat vulnerable clients like

seniors and babies.
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le lixe Cote, owner of'Gibvey Pain Clinic in [tobicoi<e, has required her staff io get fully

vaccinaled arrd disclose lhat in|ormalion tc clienls" {Felixe Colel5upplied)

"lt'S very important for us to let people know that we are safe and we are

taking all the precautions," she said. "Nobody has had an issue with it."

As the majority of eligible adults in Ontario are now fully vaccinated, patients

and health-care workers are facing a new conundrum: should they disclose

their immunization status voluntarily or when asked?

Premier Doug Ford recently rejected the idea of vaccine passports and making

vaccines mandatory for health-care workers.



Vaccine status is private information 120

Nobody is legally obliged to disclose their vaccine status, which is considered

private personal information, said bioethicist Andria Bianchi, an assistant

professor at the University of Toronto's School of Public Health.

Some health-care workers may choose not to tell their patients their vaccine

status because they value their privacy or have a medical condition that's
preventing them from getting vaccinated and they don't want to face stigma,

she said.

(There are few instances an adult wouldn't be able to get the COVID-19 vaccine

because of an underlying medical condition, according to Ministry of
Health recommendations)

"That's fine if a health-care provider is not comfortable, for whatever reason,

disclosing their personal health information, namely their vaccine status," she

said.

"l think that, ultimately, privacy is something that ought to be respected."

But providers like family doctors, nurses and dentists do have an obligation to

ensure a patient's wellbeing is a priority and should explain what else they're

doing to ensure they're safe from COVID, said Bianchi.

. Online trolls force closure of pro-vaccine Ontario business website

o After COVID-19 outbreak in retirement home, families want
mandatory vaccines for staff

Dentists, doctors getting different advice



He's told his patients he's vaccinated, and so has his wife, who is a family

doctor, to lead by example, he said.

The OMA, along with the Registered Nurses'Association of Ontario, is

call]ng on the province to require all health-workers to be vaccinated.

"Vaccines are the best way to mitigate the spread of COVID-19 and ultimately, if

we want to move forward through a recovery phase for our society, we need as

many people fully vaccinated as possible," Kassam said.

Corrections

. Dr. Adam Kassam is a physiatrist, not a psychiatrist as previously reported

Jul 22, 2021 10:0A AM ET

A2A21 CBClRadio-Canada. All rights reserved.

Visitez Radio-Canada.ca
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The Royal College of Dental Surgeons of Ontario is advising dentists and their
staff that they don't have to disclose their vaccine status.

'A patient cannot demand this information," said spokesperson Kevin Marsh.

"lf a patient wishes to avoid or delay booking dental appointments, that is their
choice."

The Ontario Medical Association (OMA), on the other hand, is encouraging

doctors to be transparent, even if they're not legally obliged to do so.

"The public should have confidence that their physicians are fully vaccinated,"

said association president Dr. Adam Kassam, a physiatrist in Toronto.

Dr. Adam Kassam is president of the Ontario MedicalAssociation. (SubmittedlOMA)
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Groups representing doctors, nurses call for mandatory
vaccination of health-care workers

France, ltaly and Greece will make vaccinations mandatory for health-care

workers

Nick Boisvert . CBC News ' Posted:Aug 03, 2A21 3:18 PM ET I Last Updated:August 3

Nearly 68 per cent of eligible Canadians are now fully vaccinated against COVID-"19, but the

country's vaccination campaign is losing momentum. (Jonathan Hayward/The Canadian Press)
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The Canadian Medical Association (CMA) and the Canadian Nurses Association

(CNA) are jointly calling for COVID-19 vaccinations to be made mandatory for
health-care workers.

The two organizations today joined a growing number of calls to make vaccines a

mandatory condition of employment in the health care sector.

'As health providers, we have a fundamental duty of care towards our patients

and the public. There is significant evidence that vaccines are safe and effective

and as health professionals who are leading the vaccination campaigns, it is the

right call and an appropriate step," said CMA president Dr. Ann Collins.

The organizations say that mandatory vaccinations would protect patients and

workers from the novel coronavirus while helping to maintain capacity in the

health-care system.

Other health sector groups, including the Ontario Medical Association and

the Registered Nurses Association of Ontario, have also called for mandatory
vaccines for health-care workers.

To date, no government in Canada has made vaccines mandatory. The

governments of France, ltaly and Greece have introduced legislation that
effectively mandates COVID-19 vaccinations for health-care workers.

The American Medical Association and the American Nursing Association were

among dozens of U.S. medical groups that formally called for mandatory vaccines

in a statement issued last week.

CMA says vaccination rates 'close to 100 per cent'
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"We need those lvaccination] numbers to be close to 100 per cent to keep the

public safe," said Dr. Katharine Smart, the CMAs incoming president.

"Health-care workers really have a responsibility to the people they serve to

ensure that the spaces where people access care are safe."

Smart said some health-care workers "have questions and concerns" about the

vaccines, 'Just like anybody else."

Those workers also represent a broad cross-section of the Canadian public and

some of them face structural barriers to vaccination, she added. Those barriers

can include a lack of paid time off to get the shot and a lack of access to sick days

in the event of vaccination side effects.

ANALysts Why mandatory COVID-19 vaccines for health-care workers

could help Canada fight a 4th wave

a

r Canada needs to jump-start a stalled first-dose campaign to avoid a

fourth wave, experts say

Canada lacks detailed statistics on vaccination rates among health-care workers.

Among eligible Canadians age 12 and older, 81 per cent have now received at

least one dose of a COVID-19 vaccine, while nearly 68 per cent are fully

vaccinated.

Canada's vaccination figures place Canada among the world leaders in

vaccination rates. There are signs that uptake is beginning to taper off, however

- which has some experts warning that a fourth wave of the pandemic could be

on the horizon.

The delta variant, which is substantially more transmissible than previous

versions of the coronavirus, now accounts for the majority of new cases in

Canada.



Would vaccine mandates hold up in court? 126

According to an article published in the Canadian Medical Association Journal by a

trio of University of Ottawa law professors, making COVID-19 vaccines

mandatory for health-care workers would be an effective public health policy that
likely would stand up to any legal challenges.

The paper's authors - Colleen M. Flood, Bryan Thomas and Kumanan Wilson

- said that if governments require vaccines for health-care workers, challenges

to that policy likely would have to proceed under the Charter of Rights and

Freedoms.

"Governments should be able to successfully defend such a challenge" as long as

provisions are made for people with underlying health conditions and those who

oppose vaccination on the grounds of "bona fide religious or conscientious

objection," the article says.

The authors said that mandates issued by individual employers could be more

vulnerable to legal challenges, which could be made under labour laws rather

than the charter.

Corrections

. A previous version of this story stated that the Ontario Nurses Association supported
mandatory COVID-19 vaccinations for health-care workers. lt is, in fact, the Registered
Nurses Association of Ontario that has made that call.
Aug 43, 2021 4:44 PM ET

iPCBCNEWS

Coronavirus Brief

Your daily guide to the coronavirus outbreak. Get the latest news, tips on
prevention and your coronavirus questions answered every evening.
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There's no charter right to
endanger other people
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REID RUSONIK CONTRIBUTOR Reid Rusonik is a Toron{o criminal defence lawyer
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Guests were asked to show proof of vaccination at last month's
Lollapalooza festival in Chicago. People have the right not to get vaccinated' but that
doesn't mean they can travel anywhere because they can put others at risk, Reid Rusonik
writes.

If you are looking to the Charter of Rights and Freedoms to allow you !o go where_y-ou

please unvaccinated, you have come to the wrong shop. And if you still say it should, you
are cheapening the qualrty goods it does stock.
As a defence lawyer, I defend the Charter of Rights and Freedoms' rights and freedoms
for a living. I also personally believe the charter is an absolutely essential protection
against the worst impulses of the human beings to which we entrust control over our
lives in the form of the government of the day.
I believe resisting any power tryrng to abolish the charter would be one of the few things
for which it is worth dyrng. I am no moderate when it comes to the rights our charter
enshrines and protects, either.
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I believe, for example, its protection against unreasonable search and seizure should
mean the state can never enter our homes except to stop violence occurring within
them. And I have been told my idea of the extent of the right not to be arbitrarily
detained by the police means you get to move around freely unless you are wearing a
sign advertising a particular criminal offence you are currently committing.
But while I fervently believe in the rights of the individual, I deeply believe in the
importance of society - of the community - and its well-being, as well. Indeed, I
believe the greatest happiness we can experience and the greatest freedom we can enjoy
as individuals is only possible when we organize into a mutually beneficial society that
makes human existence more than just a daily struggle for food, clothing and shelter.
I believe, in fact, individual rights are meaningless without a strong, safe society in
which they can be exercised and protected. Our charter specifically holds to the same
view by incorporating significant provisions that decry the absoluteness of individual
rights and allows for laws that curtail them.
We have a whole Criminal Code, for example, that restricts individual charter rights. As
examples, we cannot call for the death of a particular race or ethnicity of people or drive
in any manner we please despite the charter-protected rights of freedom of speech and
movement. A society that values and protects individual rights must constantly make
such laws - based on fact and reason - that limit them to some degree to ensure the
safe exercise by the rest of their rights.
Surely ensuring that safe exercise means at least limiting individual rights to where their
exercise does not unnecessarily endanger the health and even the very lives of others.
Which brings me to the current claim that not being vaccinated and going anywhere and
doing anything you please is a charter-protected right.
First, the charter protects our rights from state actions, not private ones. We have no
right to move about freely on someone else's property. If a stadium owner demands
proof of vaccination to get into their stadium, we have no right to enter otherwise.
In terms of state actions barring you entry to places by law, call your decision not to
vaccinate and go wherever you want to go a charter-protected right as much as you like,
but it's stretching the charter to a point it cannot go without endangering the reasonable
exercise of others of their right to go where theywant, their health and their lives.
The right to move around freely in a society is actually rendered worthless if you cannot
do so without risking unnecessary exposure to a deadlyvirus. The charter allows us to
deny science in our ornm homes (to the point it does not endanger the health and lives of
someone else with whom we live), but not in public spaces.
Only ignorant, spineless governments of the day with selfish agendas will allow us this
"freedom." The intelligent ones, with the health of all of us dictating their actions, will
pass laws restricting the mobility and access of the unvaccinated that will pass charter-
scrutiny in the same way laws restricting hate speech or dangerous driving would
survive a charter challenge - not that anyone has been foolish enough to bring such
challenges.
Our charter allows for the requirement of vaccine "passports," but not easily preventable
deadly virus spread. It allows for the preservation of individuals as much as it does
individual rights because the latter are meaningless without the former. And,
incidentally, it demands fact-based reasoning over mere opinion in determining what it
allows.
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Toronto is in the fourth wave of COVID-l9, experts say, as

daily infection numbers soar

By David Rider City Hall Bureau Chief

Tue., Aug. lO,2A2l I @ 3 min, read

Toronto is in the early days of a fourth wave of COVID-I9 certain to worsen this autumn, experts say after an almost fivefold jump in

daily new infections over one month.

The question now is how to ensure the ci{t's higlr vaccination rate prevents hospitalizations and deaths from surging along with

infections, especially among the legions ofunvaccinated young schoolchildren headed back to classrooms.

Defences inelude continued mask rules and, if necessary, shutting schools and businesses to halt outbreaks, said Toronto infectious

diseases expert Dr. Anna Banerji. But she said the best defence is vaccine mandates - a rleasure the Ontario government is so far

rejecting.

Students shouldbe required to showproof of COVID-l9 vaccination, Banerji said, as shouldworkers inhealth care, long-term care

and maybe just people going to theatres and other crowded places with an elevated risk of virus spread.

Fullyvaccinated people are much less likelyto get COVID-I9 and, if theyare infected, less likelyto get seriouslyill. Thevirulent

Delta varianl fuelling new pandemic waves in Australia, Britain and the U.S., is primarily hospitalizing unvaccinated people,

including schoolchildren, amid post-lockdoum mingling.

In Toronto, Banerji said, "between the border reopening, Ioosening public health restrictions and kids going back to school - all of

that is going to increase the number of COVID cases, mostly in the unvaccinated population including when school starts.

"I'd rather have vaccine mandates than mandates to close - I think everyone is fed up with that. There should be leadership and

responsibility from the provincial governmen!" to issue proof ofvaccination and set rules for its use, she said.

"If somebodychooses not to getvaccinated andwants to do everythingfrom home, that's their option. Forthe rest of us, we wantto

keep everyone safe."
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Health Minister Christine Elliott on Tuesday again rejected calls from groups, including nursing home operators, for mandatory

vaccinations for health-care workers, saying people can print their own vaccination records and suggesting "smart cards" would be

somehowmore prone to fraud.

Also Tuesday, Seneca College announced all staff and students must be vaccinated to attend the Toronto campus. Quebec,
meanwhile, announced details of its coming vaccine passport, Iimiting who can go to crowded sites including festivals, bars,

restaurants and g5rms in an attempt to prevent a fourth wave of COVID-I9.

Experts note that vaccinated people can be infected with COVID-I9 and, with no or minor symptoms, infect unvaccinated people at

much greater risk. Another concern is kids under 12, who currently can't be vaccinated, getting sick at school and then infecting
unvaccinated adults at home and triggering community spread.

While most infected kids won't get seriously ill, the sheer number of them heading back to school raises the risk of some being

hospitalized and even dying warns Dr. David Fisman, a University of Toronto epidemiologist.

"I thinkifyoulook south ofthe border - schools open inthe southern states inAugust - and see what's happeningthere, andlook
at what was happening in the U.K. a few weeks ago, it's entirely reasonable to expect fairly explosive COVID gfowth in kids here this
fall," he said. "Masks and cohorts will help, but Delta is a pretty big challenge."

Infection levels have risen in Toronto since mid-Julywhen restrictions on businesses and gatherings eased. Toronto Public Health
on Monday reported a daily average of 1O5 new cases, up from 22 on July lO.

Newhospitalization and death numbers, however, remain near pandemic lows.

Asked if Toronto is in a fourth wave, Toronto Public Health said in a statement the exponential growth in spread suggests "another
distinct rise and peak in the future" - but "we would only be able to know if a fourth wave has occurred with certainty only after we

reach the peal< and start our decline."

Omar Khan, a U of T professor of biomedical engineering, said he hopes virus "flare-ups" in this wave will be spread throughout
Ontario rather than overwhelming the health-care capacity of any particular region.

Key, he said, willbe trackingwho goes into intensive care with COVID-I9 and quicklyadjusting if manyof them are school kids.

"The coming weeks are going to be very telling," Khan said. "Online learning is a very real possibility if you see too many
hospitalizations of children under I2."

A
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Ontario stops short of manda-
toryshots
Public employees who don't get vaccinated will face regular COVID tests

Toronto Star ' I B Auq 202.1 ' ROB FERGUSON AND ROBERT BENZIE QUEFN'S PARK BUREAU

Teachers, doctors, nurses and other public employees will face vaccination mandates -
but not mandatory vaccinations - as Premier Doug Ford draws a new line in the fight

against COVID-I9.

Other measures include allowing children turning rz this year to get first doses of the

Pfizer vaccine and booster shots for residents of nursing homes and people fighting cer-

tain cancers or recovering from organ transplants.

But in a controversial loophole, hospital, nursing-home, home-care and education work-

ers refusing or medically unable to be vaccinated will be subjected to regular tests in-

stead.

Ontario chief medical officer Dr. Kieran Moore detailed the changes Tuesday, saying it's

time to spur vaccination rates with the more highly contagious Delta strain driving a

fourth wave of the pandemic and the return to school approaching.

"We're making progress. It's just not quick enough," he told a news conference, warning

more public health restrictions are being developed given lessons learned from the dan-

gerous Delta surge in the United States and elsewhere.

"We are preparing aggressively for the fall. I am sorry to say I think it's going to be a dif-

ficult fall and winter ... the risk will be decreased the higher our immunization rates are,"

Moore added.

"We want to minimize the disruption of our economy going forward, minimize disrup-

tion of our schools, universities and colleges. And so, any orders would be targeted, fo-

cused and time-limited."
Epidemiologist Todd Coleman of Wilfrid Laurier University questioned why it took the

government until now to put the plan into motion with a Sept. 7 deadline.

"We're sort of down to the wire on schools. They start in three weeks," said Coleman, a

former official with the Middlesex-London health unit.

Critics said Ford's government didn't go far enough.

"No unvaccinated person should be providing health care to our most vulnerable. No un-

vaccinated person should be in a classroom with our kids," said New Democrat Leader
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Andrea Horwath, who two weeks ago flip-flopped on whether vaccines should be manda-

tory in those sectors.

"Doug Ford is pandering to anti-vaxxers," Liberal Leader Steven Del Duca said.

President Sam Hammond of the Elementary Teachers Federation of Ontario said the

union supports mandatory vaccinations, with limited exceptions. COVID vaccines are

not yet approved for most elementary pupils.
"Given the severity and longevity of the global pandemic, it is not unreasonable for the
Ford government to implement a mandatoryvaccination policy in schools," he added in
a statement.

"The province's voluntary disclosure policy does not go far enough to protect students

and school staff."

Education Minister Stephen Lecce said he will introduce a "vaccine disclosure policy" for
all publicly funded school board employees, staffin private schools and licensed child-
care centres for the coming school year.

Similar vaccination policies will be implemented soon in other settings considered high
risk, such as colleges and universities, retirement homes, women's shelters, group

homes, day programs for adults with developmental disabilities, children's treatment
centres and services for children with special needs.

Moore said hospital,longterm care, home and community-care workers and teachers

and education workers who can't be vaccinated for legitimate medical reasons or refuse

to get shots will be tested at least once a week at public expense.

That could rise to two or three times depending on risk levels in the community. But

Coleman said two or three tests weekly should be standard given the speed at which the

Delta variant can jump from one person to another.
"It would make more sense." Moore defended waiting until less than a month before in-
person classes resume for recommending the vaccination policy moves approvecl by
Ford's cabinet Monday night.
"We had a sudden drop-off over the last few weeks ... it was unexpected and we've

learned more about the threat of Delta."

Ontario reported 348 new cases of COVID-r9 Tuesday, the lowest number in almost a
week after five days above Soo, but the closelywatched sevenday moving average hit +ZS

cases - is more than double the zor of two weeks ago.

Four new deaths were reported and another 10 adults have been admitted to intensive

care units with the virus, although hospitalizations remain low and well within the sys-

tem's capacity.

Neither Ford nor Health Minister Christine Elliott were at the news conference with
Moore, who maintained there was no need.
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"I made the call to the premier and said we need directives in place immediately to best

protect us in the fall. There was no disagreement. There was very good, unanimous sup-

port from cabinet."

Ford should have been shown up to take questions, said Green Leader Mike Schreiner.

"He's missing when Ontarians deserve answers to why more is not being done to avoid

the worst of the escalating fourth wave."

While Moore said the changes are intended to improve protection for hospital patients,

nursing home residents and children, the Ontario Public School Boards'Association and

the Ontario Hospital Association signalled more should be done.

"Given the immediate risks posed by the Delta variant, there may be a need for hospitals

to move quickly to implement additional requirements," said president Anthony Dale of

the OHA.

With Moore revealing the government is "reviewing" whether to make COVID-1p vacci-

nation mandatory for student attendance in class along with shots for other communica-

ble diseases like measles, "we encourage them to move forward on this important

change," said president Cathy Abraham of OPSBA.

Children under the age of rz are not eligible for the vaccine, although kids turning 12 be-

fore year's end can now get it after evidence in British Columbia shows "no risks were

identified," Moore said.

Ontario is striving to improve vaccination levels already among the highest in the world,

with 82.3 per cent of eligible residents age 12 and over having one shot and74.3 per cent

two doses, but Moore has said he'd like to hit go per cent to achieve "community immu-

nity."
Pressure from opposition parties, health and business groups like the Ontario Medical

Association and Ontario Chamber of Commerce for the vaccination mandates has been

growing, along with calls for vaccination certificates for entry into non-essential busi-

nesses such as gyms and restaurants.

As first reported by the Star last Friday, the province will require doctors, nurses and

other "patient-facing" staffin hospitals,long-term care and home care to get their shots

or provide proof of a medical exemption. Anyone unable to be vaccinated or unwilling

will have to be tested regularly for COVID-I9 and undergo a vaccine education program.

Teachers and other education workers will face similar protocols. Volunteers, students

on placements and contractors are included, as are paramedic services.

The province is also keeping current pandemic restrictions in place indefinitely, meaning

Step 3 capacity restrictions continue.

They include limits of roo people for outdoor social gatherings, capacity limits of 5o per

cent in g]ryns, distancing between restaurant tables, proper physical distancing in stores,
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and limits on the number of patrons in theatres, cinemas, museums, concerts and bingo

halls.

Moore said third doses of COVID-I9 vaccines will be given to the vulnerable elderly and
people with compromised immune systems - such as transplant recipients, patients

with blood cancers on active treatment, residents of retirement homes, nursing homes -
to put them in a better position to fight offthe virus.

For example, evidence shows immunity levels in vaccinated long-term-care residents
"wanes significantly" after four months, he added.
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for oir trovellers

Ottowo to mondote
voccines for federql
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might well overt
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TORONTO : As the divide between those who ore voccinoted for
COVID-19 ond those who oren't continues to grow so does the list of
things those who refuse to get the shot con't do.

While there isn't yet o notionolly mondoted voccine pCIssport or other
proof of voccination, o number of restrictions hove olreody been
introduced by governments CInd privote orgonizotions, borring those
who hoven't been immunized ogoinst the coronovirus from holding
certoin jobs, visiting certoin ploces, ond ottending porticulor events.
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Here ore just some of the things thot ore off-limits to the unvoccinoted in

Concdo

FEDERAL PUBLIC SERVICE

Unvoccinoted Conodlons won't be ollowed to work in the federol public

service jobs unless they hove received oll of their shots, occording to o

government mondote onnounced in eorly August.

According to the policy. the voccine will be mondotory for oll federol

employees ond those working in some federclly reguloted industries,

such os oirlines ond roiWoys, cs eorly os the end of September.



138

The government olso onnounced they "expect" employers in other
federolly reguloted industries, such os bonking ond telecommunicotions,
to require voccinotions for their workers.

It's uncleor whot exoctly will hoppen to employees in these industries
who refuse to get immunized; howevel Prime Minister Justin Trudeou
worned of "consequences" for those who don't hove o "legitimote

medicol reoson" for not doing so.

For those with volid medicol reosons for not being immunized, the
government soid testing ond other meosures will be orronged for them.

There ore opproximotely 300,000 federol public servonts ond hundreds
of thousonds more employees who work in federolly reguloted
industries.

TRAVEL

ln oddition to requiring workers in federolly reguloted tronsportotion
industries to be voccinoted, possengers on domestic commerciol
oirlines, interprovinciol troins, ond cruise ships will olso need both of their
shots in order to be ollowed to trovel.

For cnyone who is unoble to get the voccine for medicol reosons, the
government hos sqid occommodotions, such os enhonced testing ond
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screening, will be set up for them

The government soid the policy is expected to come into effect "os soon

os possible" in the foll, ond no loter thon the end of October.

The pledge to moke voccinotions mondotory for domestic trovellers

might not come to fruition, however, depending on the outcome of the

federol election on Sept. 20.

As for internotionol trcvel, unvoccincted Conodions will olso hcve to 9o
through more hoops upon their return home thon their voccinoted peers.

Conodions orriving in Conodo by oir who hove not been fullyvoccinoted

will hove to toke o COVID-19 test upon orrivol ond then quorontine ot

home for of leost 14 doys or os directed by o screening officer or

qucrontine officer.

Those who hove been fullyvoccinoted, on the other hond, oren't

required to quorontine ofter they toke o COVID-19 test ot the oirport

Unvoccinoted Conodions returning to Conodo by lond will also hove to

toke the requisite COVID-19 tests ond quorontine for 14 doys while their

voccinoted peers con skip the quorontine.

POST.SECONDARY EDUCATION I NSTITUTIONS

ln o sort of domino effect over the post few weeks, numerous post-

secondory educotion institutions CIcross Conodo hove onnounced thot

students ond stoff will be required to be fullyvoccinoted ogoinst COVID-

19 in order to return to compus in the foll.

While not oll institutions ore on boord, with some preferring to ollow

students ond stoff to "self-declore" thelr voccinotion stotus or ollow them

to toke o COVID-19 ropid test insteod. mony prominent universities in

Ontorio ond Monitobo hove mondoted voccinctions.



ln AIberto, severol post-secondory educotion institutions, including the
Univcrsity of Colgory, the University of Alberto, ond Mount Royol
University, hove soid they will strongly encouroge voccines for students
ond stoff, but they won't mcndote it.

Mony institutions with mondotoryvoccinotion policies hove offered
students ond faculty o groce period of the stort of the semester to give
them time to become fully voccinoted during which they will hove to
undergo testing ond other screening meosures.

ln most coses, students ond stoff who con't be voccinoted for medicol
or other recognized reosons will be ollowed to request speciol
occommodotions.

HEALTH-CARE SETTINGS

Conodions who refuse to be immunized might olso foce obstocles if

they work in o heolth-core setting in certoin provinces.

Ontorio recently onnounced thot employees, stoff. controctors, students,
ond volunteers of hospitols ond home ond community core settings will
be required to show proof of full voccinotion or o medicol reoson for not
being immunized ogoinst COVID-19.

Those who don't provide proof of full voccinotion will insteod hove to
undergo regulcr testing, occording to the provinciol government.

The policy echoes one thot is olreody in ploce in Ontorio's long-term
core homes.

Ouebec, too, hos mondoted thot oll heolth-core workers in the public
ond privote sectors must be fullyvoccinoted by Oct. l. The policy cpplies
to ony worker thot deols with the public for 15 minutes or more on o doily
bosis, occording to the provincicl government.

OTHER ACTIVITIES
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Although some trovel hos been reguloted bosed on voccinotion stotus

on the federol level, the government hos stopped short of introducing o

notionol voccine possport or similor proof of voccinotion for other

octivities ond events.

lnsteod, the federol government hos deferred to the provinces to decide
whether residents will be required to show proof of their voccinotion
stotus in order to goin entry to certoin businesses ond events.

Quebec hos token the leod in this creo with the onnouncement in eorly

August thot the province will be onnouncing o voccine possport on

Sept. l. The possport will give voccinoted individuols occess to public

events, gyms,teom sports, bars, ond restourcnts.

ln Monitobo, the province hos c proof of voccinotion cord, but it's only

required to ottend certoin events, including Winnipeg Blue Bombers
gomes.

Prince Edword lslond hos o PEI Poss thot ollows residents to ovoid
qucrontine when they return to the province.

Ontorio ond Alberto, on the other hond, hove soid they won't issue

voccine possports for onything or moke voccinotions mondotory.

With files from The Conodion Press cnd Reuters

Correction:

An eorlier version of this story incorrectly stoted thot unvoccinoted
trovellers orriving by cir would hove to stoy of o quorontine hotel.
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Province to bring in vaccine
passport

143

System to be ready'within weeks,' as rising COVID-Ig cases prompt Ford

to backtrack

Toronto Star ' 28 Aug2A21 ' ROB FERGUSON QUEEN'S PARK BUREAU

Premier Doug Ford is reversing course and bringing a COVID-I9 vaccination passport

system to Ontario in the hope of avoiding another round of restrictions and lockdowns as

new cases continue to rise, the Star has learned.

"The guidance will be clear. In order to access some non-essential services and events

you will have to be vaccinated," a senior government source said Friday.

The passports are expected to be used for indoor restaurant dining, gyrns, theatres, con-

cert venues and sporting events.

No specific date has been set for the system to go into effect, but the goal is to have it

ready "within weeks," added the source, speaking anonymously to discuss internal delib-

erations.
"The primary reason for these new measures is to ensure we don't need to shut down the

Ontario economy during the fourth wave."

The plan will go to cabinet early next week after more than a month of growing pressure

from businesses, health organizations, opposition parties and mayors.

Their push had met with resistance from the premier's office and others in the Progres-

sive Conservative government, despite a steadily increasing number of new COVID-19

cases driven by the highly contagious Delta variant.

But an August surge in daily infections and hospitalizations - both of which have more

than tripled - forced the government's hand, along with the

I
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experiences of other provinces and places like the United States, where hospitals in areas

with lowvaccination rates are already reaching their breaking points.
"Our vaccination rate is good but Delta is deadly," said the source, acknowledging there
will be pushback in some quarters to the plan, which will be similar to those in Quebec
and British Columbia.

"It will cause some hardships." And the government has a message for anyone who re-
fuses to get their shots but bristles at a passport system that may keep them out of
restaurants or the movies.

"If you're not vaccinated and you're out and about with Delta, you're a risk to yourself
and a risk to others," said the source. "People's lives are at stake. The premier has been
clear that the best way to keep ourselves and our families safe is to get the shot."
It's not yet clear whether the plan will allow for negative tests in lieu of vaccinations.
Work on the policy will continue over the weekend, ironing out details on how to handle
people who have legitimate medical reasons for not being vaccinated and for children
under tz, who are not yet eligible to be vaccinated.

Until now, the province has been telling Ontarians they can download their vaccination
confirmation from a government website. Some people have experienced trouble and im-
provements are planned.

"We're updating the provincial vaccine proof online," the source said. "The goal is to
make that easier to access on mobile devices to ensure it can be widely used while pro-
tecting people's health information."
The major banks, Maple Leaf Sports and Entertainment and the Toronto Blue Jays are

among the businesses, educational institutions and hospitals that have announced their
own vaccination requirements recently.

Seneca College, for example, requires anyone coming on campus to be fully vaccinated.
Those developments have led to widespread calls for the Ford government to take action
to prevent a confusing patchwork of requirements across the province.
"This is an announcement that should have been made weeks &go," said Green Leader
Mike Schreiner.

"Other provinces are well on their way to releasing vaccine certificates to protect resi-
dents and help small businesses stay open. But Doug Ford once again has Ontario play-
ing catch-up."

Liberal Leader Steven Del Duca, who has been urging for a passport system since July,
applauded the move.

"I will continue to urge Doug Ford to make it happen as soon as possible," he said.

Ontario's 34 regional medical officers of health were the latest to call for a provincewide
system, writing to chief medical officer of health Dr. Kieran Moore this week that they
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were prepared to go it alone in the absence of action from the government.

Other proponents include the Ontario Chamber of Commerce, the Ontario Medical Asso-

ciation and the Registered Nurses'Association of Ontario, among many.

Chamber of Commerce president Rocco Rossi argued passports could be essential to

minimizing or avoiding future restrictions.

"The last thing anyone wants is to be shut down, but that's what will happen if we don't

use every tool in the tool kit," he told the Star earlier this month, noting that passports

could allow capacity limits on gFns or restaurants to be eased.

On Tuesday, Moore told reporters that businesses in sectors with capacity limits could

adopt vaccination passports to have a better chance of convincing the government to re-

lax them and allow more customers in.

Critics worried that the government would hold out too long and be forced to scramble to

get a system in place should the fourth wave of the pandemic surge at an even faster pace

as schools resume in-class learning and cool weather returns, forcing more activities in-

doors.

Moore acknowledged two weeks ago that public health officials were preparing "aggres-

sively" for a bad turn and warned of a "difficult fall and winter" ahead.

Recently, the government has been quietly signalling that its opposition to a provincial

vaccination certificate system could be easing, saying, "the province will monitor COVID-

19 epidemiolory and vaccination rates to adapt and evolve as needed."

Weeks ago, Ford objected to a passport system saytng it would create a "split society" and

voiced a o.hard no" to the idea.
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As government may soon be holding

conversations about amending lhe Regulated

Health Professions Act, 7 997 (RHPA) and

profession-specific statutes, Council expressed

hope transformative change could be achieved.

They provided CPSO with direction to help shape

the government's governance modernization

agenda and inform the necessary legislative and

regulatory changes.

Council also provided direction on red-tap€

reduction strategles

(htips/ZOiatogue.cpso.on.cal2021l0 pe-

reduction/) should the government consider

broader changes to regulatory colleges at this

time.

Governance modernizalion has been a significant

priority for CPSO since 2018. Much work has

been done to develop governance principles and

make best-practice structural changes, which

update and strengthen the integrity of our

regulatory system and mandate to ensure public

protection.

We began with a plan to implement reforms that

could be made without legislative change, but

rather by Council approving changes to the by-

laws (including term limits and the removal of

standing committees). Still, many of the identified

reforms required legislative or regulatory change.

Therefore, in March 2019, a proposal for

Iegislative and regulatory change was submitted

to the Minister of Health and Long-Term Care.
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Since then, CPSO has been working with

government to advocate for the adoption of these

suggested changes.

At its meeting, Council not only affirmed the

catalogue of governance modernization changes

that were previously supported, but, in some

instances, took the opportunity to strengthen a

number of the recommendations.

The following are CPSO's recommendations

7., Reduce the size of
the board (a.k.a.

Counci[)
Council supported pursuing a board size of 12

members with a minimum of eight members.

Previously, Council supported a range of 12to 16

members.

Best practices continue to support a lower ceiling

of 12 members. Currently, CPSO Council is

comprised of 34 to 37 members.

z. lmplement a
competency-based
board selection
process
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Council supported pursuing a competency-based

appointment process for all members of the

board. This approach is considered a best

practice, as it supports the right mix of

knowledge, skills and experience amongst board

members to ensure it can effectively discharge its

functions.

ln 2018, Council indicated it preferred a hybrid

model that would see some physician Council

members appointed and others elected.

However, since 2018, there has been a growing

consensus outside the College on the value of

com petency-based apPointments.

3. Eliminate overlap
between board and
statutory committee
membership
Council continued to support the elimination of

overlap in membership between the board and

statutory committees.

Separating committee membership from the

board will enhance the integrity and

independence of both groups, and help

strengthen public confidence in the regulatory

system.
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4. Equal composition
of public and
professional members
on the board
Council continued to support equal composition

of public and professional members on Council.

Currently, public members occupy less than half

of Council.

Ensuring a balance between public and

professional members will allow for a broader

range of expertise and competencies on Council

and help strengthen public confrdence in the

regulatory system.

5, A[[ow CPSO to
compensate publ.ic
members
Council continued to support CPSO's bid to

compensate publ ic members.

CPSO has long argued that government's

compensation scheme for public members is

inadequate and unbalanced against the

compensation received by Council's physician

members.

CPSO compensates physician members of
Council and has sought the ability to compensate

public members as well. The rate of
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compensation would be set in the by-laws as it is

for Council's physician members.

6. Eliminate the
Executive Committee
Council supported eliminating the Executive

Committee should board membership be

reduced Io 12 members. The Executive

Committee serves as CPSO's decision-making

body in between regular meetings of Council.

The previously submitted legislative change

recommended keeping the option of an Executive

Committee should the board have 16 members. lf

Council were reduced to 12 members, the need

for an Executive Committee would be further

diminished.

T.Presidential. term
Council supported the ability to have greater

flexibility in Presidential and Vice-Presidential

terms by seeking the power to set the term-length

and appointment process via by-law.

One-year terms are not considered best practice

and are, instead, seen as hyper-rotation. ln

keeping with ongoing considerations and

discussion regarding this issue, legislative change

would promote stability and enable flexibility

regarding length and appointment process for
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Presidential and Vice-Presidential terms. This

would enable CPSO and other colleges to

determine the approach that works best for them

Council also supported changing the terminology

of Pres i dent/Vice- Pres ident to C ha i r/Vice-C ha i r.

This language is consistent with broader board

nomenclature and clarifies the role of Council as

a governing board.

8. Urge government to
address titl.e
protection for
"osteopath"
Council supported advocacy that encourages

government to better address use of the title,
"osteopath."

The Medicine Act provides title protection for
"osteopath,' leading to significant confusion as

osteopathy is not a regulated profession in

Ontario. There are a small number of CPSO

members whose undergraduate medical degrees

are Doctor of Osteopathic Medicine, a degree

granted by some American institutions. Currently,

only these members of the College can use the

title, "osteopath."

However; in spite of this restriction, there are a

sizable number of people in Ontario who are not a

Doctor of Osteopathic Medicine but refer to

themselves as "osteopaths."
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Council is recommending government rectify the

confusion surrounding title protection of
"osteopath" and clarify CPSO's role in protecting

the title.

CPSO will keep the profession informed of the

progress toward governance modernization.

You Might A[so Like
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155Good morning,

I am thrilled to share the news with you that the Ontario Physicians and Surgeons Discipline

Tribunal (OPSDT) has officially launched.

The OPSDT replaces the Discipline Committee and has an arms-lenglh relationship wilh the

College of Physicians and Surgeons of Ontario (CPSO), The OPSDT is a neutral, independent,

administralive tribunal that adjudicates allegations of professional misconduct or incompetence

of Ontario physicians made by the CPSO. The Tribunal is made up of physicians, public members

and highly-experienced adjudicators and holds hearings in a trial-like process.

The new website (www.op_SClt ea) also launched today, and now hosts the information about

lhe Tribunal, legal resources, a hearings schedule and outcomes which were previously listed on

the CPSO website. As part of our commitment to improving accessibility, I'm pleased to share

that the new website launched in both English and French (www.tdmco'ca).

I want to give a special thank you to David Wright, Chair of the Tribunal and his leam who have

worked especlally hard these laslfew months to make this significant transition happen, The new

independent Tribunal is a positive step forward for the discipline process in Ontario. I encourage

you to visit the new site and familiarize yourself with the changes. i truly believe these changes

will continue to ensure a fair, consistent and timely discipline process'

Warm regards,

Nancy Whitmore, MD, FRCSC, MBA

Registrar and Chief Executive Officer

Elltr@ '



Law Society appoints Harry Cayton for governance review

News

Benchers' Bulletin

E-Brief

ITEM 6.6
HIGHLIGHT

July 19,2021

156

The Law Society's board has appointed Harry Cawon to

conduct an independent review of Law Society

governance and how it meets the needs and priorities of a

diverse public and legal profession. Cayton's reviewwill

examine the Society's governance structure, how it assists

or inhibits the delivery of the legal regulator's core purpose

and statutory functions, how it enables and supports

equity, diversity and inclusion, and whether it achieves

best practice in regulatory governance.

A former CEO of the UK's Professional Standards

Authority Cayton is a leader in the field of professional

regulation and has provided reviews and advice to a

number of professional regulators around the world. ln

2018, he completed a review of the College of Dental

Surgeons of British Columbia which informed changes in

the college's governance that address the public interest'

Cayton has commenced his review and a final report is

expected by the end 2021 . Further information about the

review's terms of reference are available here.



ADVISO RY GOYERNANCE REVIEW
OF THE LAW SOCIETY OF BRITISH COLUMBIA

PROPOSED TERMS OF REFERENCE

PURPOSE

To advise the Law Society of British Columbia (LSBC) on good ptactice in regulatory
governairce and on the extent to which its governance structures enable effective and efficient
conduct of its business in line with the Sandards of Good Governance and in the intetests of a
diverse public and profession and to advise on changes which might be made.

REQUIREMENTS

1. To review the governance structtre of the LSBC and the relationships between its

constituent paf,ts

2. To consider how the governance structure assists or inhibits the delivery of the LSBC's
pu{pose and statutory functions

3. To appropriately consider how the governance structure enables and supports equdity,
diversity, and inclusivity

4. To review the extent to which the govemance structure meets good practice in regulatory

governance as set out in the Sandards of Good Governance
5. To report on the outcome of the review and to advise the LSBC on any changes that might

be made to improve its governance structure.

STANDARDS OF GOOD GOVERNANCE1

7. The regulator has an effective process for identi$ring, assessing, escalating, and managing risk
of harm, and this is communicated and reviewed on a regular basis by the board and senior
staff.

2. The regulator has clear governance policies that provide a framework within which decisions

can be made in-line with its statutory responsibilities.

3, The regulator demonstrates a commitrnent to ffansParcncy in the way it conducts and

reports on its work.

4. The regulator engages appropriately and effectively with the legal profession and the public.

5. The board sets strategic objectives for the organisation and monitors performance and

outcomes against those objectives for the legal profession and the public'

6. The board takes account of equality, divetsiry and inclusivity in its decision-making.

7. The board has appropriate and effective oversight of the operations of the orgatizaion.

8. The boatd works corporately, rrith an appropriate undersanding of its role as a governing
body and of membets' individual responsibilities.

1 Based on the Sandatds of Good Govemance developed by the Professional Standards Authotity in consulation
with regulatory boards in the Uli, Canada, and Australia.
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CONDUCT OF THE REVIEW

The review will involve seven steps.

Step 1: Evidence gathedng

Step 2: Analysis of evidence

Step 3: Consideration of current good pmctice in tegulatory govemance

Step 4: Presentation and discussion of ptovisional findings

Step 5: \Ttiting and submission of a dmft report

Step 6: Response from LSBC to the draft report

Step 7: Writing and presentation of final report

DM3042377



Rose Bustria ITEM 6.7
Jo-Ann Willson
Monday, July 5, 2021 12:40 PM

Rose Bustria

Fwd: new OCA case- good for Colleges-just fyi

159
From:
Sent:
To:
Subiect:

Exec and council.

Jo-Ann Willson, B.Sc., M.S.W., LL.B

Registrar & General Counsel

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

Toronto, ON M4Y 0E7

Tel: (a16) 922-6355 ext. 1-11

Fax: (4L6) 925-9610
E-mail: ipwillson@cco.on.ca
Web Site: www.cco.on.ca

CONFIDENTIALITY WARN I NG :

This e-mail including any attachments may contain confidential information and is intended only for the

person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. lf you have

received this e-mail in error, please notify me immediately by reply e-mail and delete all copies including

any attachments without reading it or making a copy. Thank you.

Begin forwarded message

From : Co li n Steve nson <CStevenso n @swlawyers.ca>
Date: July 5,2O2L at 12:35:45 PM EDT

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

Cc: Richard Macklin <RMacklin@swlawyers.ca>, NeilWilson <NWilson@swlawyers.ca>

Subiect: new OCA case- good for Colleges-iust fyi

https://www.onta rioco u rts.caldecisio ns/202 L/202 LoNCA0482. htm

New ONCA: Five judge panel upholds
constitutionality of RHPA provisions imposing
mandatory revocation of registration as the
penalty for sexual abuse of a patient. Leering and

Mussani remain good law in Ontario
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COURT OF APPEAL FOR ONTARIO

CITAIION: Tanase v. College of Dental Hygienists of Ontario,2021 ONCA 482

DATE: 20210705

DOCKET C68512

Feldman, MacPherson, Juriansz, Huscroft and Jamal JJ.A.

BETWEEN

Alexandru Tanase

Appellant (Appellant)

and

The College of Dental Hygienists of Ontario

Respondent (Respondent)

Seth P. Weinstein and Michelle M. Biddulph, for the appellant

Julie Maciura and Erica Richler, for the respondent

S. Zachary Green, for the intervener Attorney General of Ontario

Heard: May 11,2021 by video conference

On appeal from the order of the Divisional Court (Justices Julie Thorburn,

David L. Edwards and Lise G. Favreau) dated September 9, 2019, with

reasons reported at2019 ONSC 5153.

Huscroft J.A.:

OVERVIEW

11l Ontario has a "zero-tolerance" policy for sexual abuse by members of the

regulated health professions in Ontario. Members are guilty of professional

misconduct under s. 51(1) of the Health Professions Procedural Code (the

"Code"), being Schedule 2 to the Regulated Health Professions Act, 1991, S.O.
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1991, c. 18, if they commit "sexual abuse" against a patient, which is defined in
s. 1(3) as including "sexual intercourse or other forms of physical sexual
relations between the member and the patient".

l2l A finding of sexual abuse does not depend on establishing that a sexual
relationship is inherently exploitive or otheruvise wrongful; the prohibition of
sexual relations between members and patients is categorical in nature. Sexual
relationships with patients are prohibited, period, subject only to a spousal
exception that may apply. With the approval of the government, the Council of
the College of a regulated health profession may make a regulation permitting
members to provide treatment to their spouses, but the exception is narrow in
scope: "spouse" is defined as including only someone to whom the member is
married or with whom the member has been cohabiting in a conjugal
relationship for a minimum of three years. The Council of the College of Dental
Hygienists of Ontario ("the College") has a regulation adopting the spousal
exception, but that regulation did not come into force until October 2020, well
after the occurrence of the events that are the focus of this appeal.

t3l The facts in this case are not contested. The appellant is a dental
hygienist who entered into a sexual relationship with S.M., a woman he was
treating. Eventually they married and the appellant continued to treat S.M.
following their marriage.

141 ln 2016, a complaint was made to the College and a Discipline Committee
was convened. The Committee found the appellant guilty of professional
misconduct, revoked his registration as required by s. 51(5) of the Code, and
issued a reprimand. The Divisional Court dismissed the appellant's appeal.

tsl The appellant describes revocation of his registration as an "absurdity"
and invites this court to revisit its caselaw in order to "remedy this unfairness".
A five-member panel was convened in order to allow the appellant to challenge
this court's decisions in Leering v. College of Chiropractors of Ontario, 2010
ONCA 87, 98 O.R. (3d) 561, in which the court held that sexual abuse is
established by the concurrence of a health care professional-patient
relationship and a sexual relationship, and Mussani v. College of Physicians
and Surgeons of Ontario(2004'),248 D.L.R. (4th) 632 (Ont.C.A.), in which the
court held that the penalty of mandatory revocation of a health professional's
certificate of registration for sexual abuse does not infringe either s. 7 or s. 12
of the Chafter.
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16] ln my view, Leering and Mussani remain good law and the Divisional
Court made no error in applying them. lt follows that this appeal must be

dismissed and the appellant is subject to the mandatory penalty of revocation

of his certificate of registration.

l7l Revocation of the appellant's certificate of registration is an extremely
serious penalty, but it is not absurd. lt follows from the Ontario Legislature's
decision that sexual abuse in the regulated health professions is better
prevented by establishing a bright-line rule prohibiting sexual relationships - an

approach that provides clear guidance to those governed by the rule - than by

a standard pursuant to which the nature and quality of sexual relationships

between practitioners and patients would have to be evaluated to determine
whether discipline was warranted in particular circumstances. This decision to
adopt this rule was open to the Legislature and must be respected by this court.

It does not violate the Charter and there is no basis for this court to frustrate or
interfere with its operation.

t8l I would dismiss the appeal for the reasons that follow.

BACKGROUND

l9l The facts in this matter are taken from an agreed statement of facts.

t10l The appellant was a duly registered member of the College of Dental

Hygienists of Ontario. He and S.M. met in 2012 and became friends. S.M.

confided in the appellant that she was afraid of dental treatment and had not

sought dental care for several years.

t11l The appellant gained S.M.'s trust and he provided dental hygiene

treatment to her at his workplace on two occasions, January 22, 2013 and

September 13, 2013, at no charge. At the time of these treatments the

relationship between the appellant and S.M. was platonic.

l12l The appellant rented a room in S.M.'s house in late 2013 and he and

S.M. commenced a sexual relationship in mid-2014. Once their sexual
relationship began, the appellant stopped treating S.M. because he understood
he was not permitted to do so. However, in April 2015, a colleague told the

appellant that the rules had changed and dental hygienists were permitted to
treat their spouses. This advice was in error, but the appellant did not attempt

to confirm that he was permitted to treat S.M. The College had proposed a

"spousal Exception Regulation", but the enabling regulation had not yet been
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submitted to the Ontario government for approval. Moreover, the appellant
admitted that if he had read the proposed regulation he would have understood
that he was not permitted to treat S.M.

[13] The proposed regulation was not submitted to the Ontario government for
approval until October 2015 and was not in force when the appellant provided
treatment to S.M. on April 30,2015, June 20,2015, September 25, 2015,
December 2,2015, March 24,2016, June 2,2016, and August 26,2016, while
they were engaged in a sexual relationship. The latter three treatments
occurred following the appellant's marriage to S.M. in January 2016.

l14l The College's spousal exception did not come into force until October 8,
2020, with the passage of O. Reg. 565120, made under the Dental Hygiene Act,
1991, S.O. 1991, c. 22.

115l In August2016, a member of the College submitted a complaint to the
College after seeing a post S.M. had made on Facebook on June 2, 2016
expressing her gratitude to the appellant for treating her. On September 19,
2016, the appellant was notified that the College was investigating him for
professional misconduct. On June 19, 2018, the Discipline Committee found
that the appellant had engaged in professional misconduct and ordered a
reprimand and revocation of his certificate of registration. The Divisional Court
stayed the Discipline Committee's decision to revoke the appellant's certificate
of registration pending appeal, but on September 9, 2019, dismissed the
appellant's appeal of the Discipline Committee's decision. On October 10,
2019, this court stayed the revocation pending the determination of this appeal.

THE LEGISLATION

[16] The relevant legislative provisions of the Code are set out below.

Sexual abuse of a patient

1(3) ln this Code,

"sexual abuse" of a patient by a member means,

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



(b) touching, of a sexual nature, of the patient by the member, 165
or

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

Exception, spouses

1(5) lf the Council has made a regulation under clause 95(1)(0.a),

conduct, behaviour or remarks that would otherwise constitute sexual

abuse of a patient by a member under the definition of "sexual abuse"

in subsection (3) do not constitute sexual abuse if,

(a) the patient is the member's spouse; and

(b) the member is not engaged in the practice of the profession

at the time the conduct, behaviour or remark occurs.

(6) For the purposes of subsections (3) and (5),

"spouse", in relation to a member, means,

(a) a person who is the member'S spouse as defined in section
1 of the Family Law Act, or

(b) a person who has lived with the member in a conjugal
relationship outside of marriage continuously for a period of not
less than three years.

P rofession al miscond uct

51(1) A panel shall find that a member has committed an act of
professional misconduct if,

(b.1) the member has sexually abused a patient; or

(c) the member has committed an act of professional

misconduct as defined in the regulations.
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(5) lf a panel finds a member has committed an act of professional
misconduct by sexually abusing a patient, the panel shall do the
following in addition to anything else the panel may do under
subsection (2):

1. Reprimand the member,

2. Suspend the member's certificate of registration if the sexual
abuse does not consist of or include conduct listed in
paragraph 3 and the panel has not othenrvise made an order
revoking the member's certificate of registration under
subsection (2).

3. Revoke the member's certificate of registration if the sexual
abuse consisted of, or included, any of the following:

i. Sexual intercourse

THE DECISIONS BELOW

The Discipline Gommittee's decision

l17l The Discipline Committee concluded that there was no significant change
in the law that would warrant deviating from the decision of this court in
Mussani, which upheld the constitutionality of the mandatory registration
revocation provisions. That being so, the agreed statement of facts required a
finding of professional misconduct.

t18] The Committee ordered the appellant's certificate of registration revoked
and issued the following reprimand:

One of the rules that the Ontario legislature has enacted for health
professionals is that they cannot have a concurrent sexual relationship
with a patient they are treating. This policy of zero toleranoe is backed
up by mandatory revocation of the certificate of registration of the
health professional. lt is not discretionary. In your circumstances, where
you were involved in a consensual spousal relationship, it appears a
harsh penalty. In the societal interest of preventing sexual abuse, this
penalty can be avoided by dental hygienists, like other health
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professionals, by ensuring that they comply with the rule of not

engaging in a sexual relationship with a client/patient. While we are

sympathetic to your personal situation, our hands are tied by a strong
legal rule designed to protect patients. You have paid a heavy price for
breaking the rule. We sincerely hope to see you again as an active
member of the dental hygiene profession.

The Divisional Court's decision

t19l The Divisional Court dismissed the appellant's appeal from the

Committee's decision. The court held, based on Mussani, that the appellant

has neither a constitutionally protected right to engage in sexual relations with a
patient nor a right to practice as a dental hygienist. The court held, further, that

the imposition of professional consequences as a result of the appellant's

breach of the Code did not engage the right to liberty or security of the person

under s. 7 of the Charter, which does not protect economic interests, citing R. v.

Schmidt,2014 ONCA 188, 119 O.R. (3d) 145, at paras. 37-38, leave to appeal

refused, 120141S.C.C.A. No. 208. Nor did the mandatory revocation provisions

engage security of the person by preventing access to health care, as the law

did not involve state intrusion into bodily integrity or create significant delays in

obtaining health care. The court concluded that the prohibition would not be

considered overbroad under s. 7 in any event, again applying Mussani.

l21l The Divisional Court also rejected the argument that mandatory

revocation constituted cruel and unusual treatment within the meaning of s. 12

of the Charter. The court applied this court's decision in Mussaniin holding that

mandatory revocation of registration did not constitute treatment within the

meaning of s. 12 and would not be considered cruel or unusual in any event, as

it was neither so excessive as to outrage the standards of decency nor grossly

disproportionate to what was appropriate in the circumstances. The court

concluded, further, that the combined effect of mandatory revocation and

publication of the appellant's discipline history did not constitute cruel and

unusual treatment.

l21l The Divisional Court rejected the argument that there had been a

significant change in circumstances since the decision in Mussani had been

released, such that the decision should be revisited.

DISCUSSION
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I22l The appellant argues that the Code's zero-tolerance scheme infringes s.
7 and/or s. 12 of the Charter and that Mussani must be distinguished or
overruled. In the alternative, the appellant says that the court should revisit its
decision in Leering to give effect to what he submits was the Legislature's
intent: to prohibit sexual abuse of patients while permitting regulated health
professionals to treat their spouses in circumstances where sexual abuse is not
present.

l23l The first question that must be addressed is whether the court's decision
in Leering is correct. lf it is not, it is unnecessary to address the Charter
arguments.

Leering remains good law

I24l Leering involved a chiropractor who was living with the complainant in a
conjugal relationship when he began treating her as a patient. He treated her
28 times during the course of their relationship, which lasted for under 12
months, and billed her for the treatments. A dispute over fees owing at the end
of the relationship led to a complaint to the College, which determined that the
chiropractor should be charged with sexual abuse. The Discipline Committee of
the College of Chiropractors found the chiropractor guilty of sexual abuse and
imposed the mandatory penalty of revocation of registration. The Divisional
Court reversed the decision on appeal, holding that the Discipline Committee
was required to inquire into whether the sexual relationship arose out of a
spousal or professional relationship in order to determine whether there was
sexual abuse.

I25l The Court of Appeal held that the Divisional Court erred by imposing an
obligation on the Discipline Committee to inquire into the nature of the parties'
sexual relationship. As Feldman J.A. explained, at para. 37:

The disciplinary offence of sexual abuse is defined in the Code for the
purpose of these proceedings as the concurrence of a sexual
relationship and a healthcare professional-patient relationship. There is
no further inquiry once those two factual determinations have been
made.[1]

126l The appellant argues that the Legislature "overruled" Leering by
amending the Code in 2013 to authorize individual colleges to enact regulations
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permitting practitioners to treat their spouses. Although the spousal exception
regulation for dental hygienists was not in place when treatment in this case

took place, the appellant says that the Legislature's "clear rebuke" of Leering

means that the decision ought to be revisited in order to give the Discipline

Committee the discretionary authority to determine whether treatment of a
spouse involves actual sexual abuse. "On any reasonable view", the appellant

asserts, "the concerns about exploitation of a power dynamic or the inducement

of consent simply do not arise where the professional and patient are in a pre-

existing spousal relationship". Moreover, the appellant argues, the mandatory

revocation provisions "were never intended to apply to a member who, on a
limited basis, treats his or her spouse or romantic partner where the romantic

relationship preceded any treatment rendered."

l27l This argument must be rejected. ln essence, it invites the court to convert

the bright-line rule prohibiting sexual relationships into a standard requiring the

nature and quality of sexual relationships between practitioners and patients to

be evaluated to determine whether discipline is warranted in particular

circumstances. lt finds no support in the language of the Code and would

frustrate its clear purpose. Moreover, it begs the question by assuming that no

concerns arise in the context of pre-existing sexual relationships, regardless of
the nature or duration of those relationships.

l28l The Code is clear when it comes to sexual relationships. lt is neither

ambiguous nor vague. Professional misconduct is established once sex occurs

between a member of a regulated health profession and a patient. That the

misconduct is termed "sexual abuse" neither mandates nor permits an inquiry

as to the nature of a sexual relationship. The Legislature did not prohibit only

sexual relationships that are abusive, leaving it to disciplinary proceedings to
determine what constitutes abuse; it prohibited sexual relationships between

regulated health practitioners and their patients per se. This approach obviates

the need for discipline committees bodies composed of health care
professionals and laypeople - to inquire into the nature of sexual relationships

and whether, as the appellant would have it, they give rise to "actual sexual

abuse" because they arise out of coercion or exploitation. Justice Feldman's

observation in Leering, at para. 41, remains apt:

The discipline committee of the College has expertise in professional

conduct matters as they relate to chiropractic practice. Their expertise
is not in spousal relations or dynamics, nor would it be fruitful,
productive or relevant to the standards of the profession for the
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committee to investigate the intricacies of the sexual and emotional
relationship between the professional and the complainant. That is why
the Code has defined the offence in such a way that the fact of a sexual
relationship and the fact of a doctor-patient relationship are what must
be established.

1291 The purpose of the rule-based approach established by the Code is to
avoid any doubt or uncertainty by establishing a clear prohibition that is easy to
understand and easy to follow. Sexual relationships with patients are forbidden
and members of the regulated health professions must govern themselves
accordingly, regardless of whether the rule seems harsh or unfair in their
personal circu mstances.

l30l Rules may be subject to exceptions, of course, but the Legislature's
decision to amend the Code to permit colleges to establish a spousal treatment
exception cannot be taken to have overruled Leering. On the contrary, it
acknowledged the decision while permitting individual colleges to mitigate the
strictures of the rule by adopting a narrow and specific exception if they
consider it appropriate to do so. And while that exception has since been
adopted by the College of Dental Hygienists, it came into effect only after the
appellant provided the treatment that gave rise to the finding of misconduct in
this case. The appellant was required to comply with the rule prohibiting sexual
relationships with patients at all relevant times - even after he and S.M.
married.

l31l That said, it is important to clear up a misconception that underlies the
decisions of both the Committee and the Divisional Court, as well as the
appellant's submissions, all of which use the term "spouse" without regard to its
definition in s. 1(6) of the Code.

[32] As I have said, that definition is narrow and specific. lt requires either (i)
marriage or (ii) cohabitation in a conjugal relationship for a minimum period of
three years. In other words, the exception applies only to sexual relationships
of some permanence. Even if the exception had been in effect when he treated
S.M. during their cohabitation in a conjugal relationship prior to their marriage,
the appellant would have been in violation of the rule because that relationship
had not run for the required three-year period.

t33l The appellant's marriage to S.M. does not have retrospective effect, nor
does it operate to render the definition of spouse irrelevant in the application of
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the exception. Treatment cannot be given to sexual partners outside the

context of a spousal relationship, as defined by the Code, regardless of
whether marriage occurs subsequently.

134] ln summary, the decision of this court in Leering remains good law. The

Committee's decision that the appellant's actions violated the Code is correct,

Even if it had been in force at the relevant time, the spousal exception would

not have operated to excuse the appellant's pre-marital treatment of S.M. after

they began their sexual relationship. And because it was not in force, the

spousal exception did not excuse the appellant's post-marital conduct either.

Mussani remains good law

t35l ln Mussani this court held that there is no constitutional right to practice a

profession and that the penalty of mandatory revocation of a health

professional's certificate of registration affects an economic interest that is not

protected by ss. 7 or 12 of the Charter. Security of the person was not engaged

by the revocation of registration regardless of the stress, anxiety, and stigma to

which disciplinary proceedings inevitably give rise in the context of sexual

abuse allegations, nor was a liberty right engaged. The court concluded that

the provisions of the Code were in accordance with the principles of
fundamental justice in any event. Further, the court held that revocation of

registration does not constitute punishment or treatment and that, even if it did,

it would not be considered cruel and unusual as it is neither so excessive as to

outrage standards of decency nor grossly disproportionate to what is
appropriate in the circumstances.

t36l Although the Supreme Court has made clear that s. 7 of the Charter is

not limited to the criminal law context and, in particular, to legal rights in that

context, the application of the right outside the criminal law and the

administration of justice has been limited. The generality of the rights that

engage the protection of the principles of fundamental justice - life, liberty, and

security of the person - does not mean that all laws necessarily trigger the

application of s. 7. Thus, the right to liberty is not to be understood as a prima

facie freedom from any restraints on action - as though it protects a right to do

whatever one wants. As Newman and R6gimbald point out in The Law of the

Canadian Constitution, 2nd ed. (Toronto: LexisNexis, 2017) at 523.28, 'it
protects only those fundamental choices concerning which individuals have a

genuine and legitimate claim grounded in the values of human autonomy and

dignity. lt is a protection of the fundamental and not the petty and of that which
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is rightfully claimed rather than what someone merely asserts to be important."
And while security of the person has been found to embrace psychological as
well as physical security of the person, such that it includes bodily integrity and
the choices relevant to bodily integrity, including serious psychological stress,
as I will explain these concepts remain limited and it is clear that they do not
extend to the economic interests advanced by the appellant, as this court held
in Mussani.

l37l The appellant submits that Mussaniis based on outdated case law that
has been supplanted by an expansive interpretation of the liberty interest in s.
7. However, the appellant's argument focuses on security of the person. He
submits that the court must consider whether the permanent notation of the
details of a finding of sexual abuse on the appellant's record, and the
requirement to publicize those findings - a requirement added in 2007 -
engages the right to security of the person in a manner that was not considered
in Mussani.

l38l The appellant says that the issue is properly characterized not as
whether s. 7 protects a positive right to practice a profession unfettered by
standards and regulations, but instead, as whether it encompasses the
negative right not to be deprived of a state-granted privilege to practice a
profession except in accordance with the principles of fundamental justice. The
appellant argues that psychological stress flows directly and automatically from
the revocation of registration, and that this stress should be considered
analogous to the possibility of the removal of a child, which was held to have
engaged security of the person in New Brunswick (Minister of Health and
Community Seruices) v. G.(J.), [1999] 3 S.C.R. 46.

l39l These arguments must be rejected.

t40l The basic holding in Mussani is supported by what the Attorney General
aptly describes as an unbroken line of authority from the Supreme Court of
Canada confirming that s. 7 of the Charter does not protect the right to practice
a profession or occupation, an example of what that court has described as
"pure economic interests". The cases include Watker v. Prince Edward lsland,
[1995] 2 S.C.R. 407, in which the Court summarily affirmed the decision of the
Prince Edward lsland Court of Appeal that s. 7 does not protect the right to
practice a profession (in that case, public accounting) and Siemens v. Manitoba
(Attorney General),2003 scc 3, [2003] 1 s.c.R. 6, at para.45, in which the
Court held that s. 7 "encompasses fundamental life choices, not pure economic
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interests" (in that case, the ability to generate business revenue by one's

chosen means).

l41l Nor is there a common law right to practice a profession free of
regulation. As the Court held in Green v. Law Society of Manitoba,2017 SCC

20, 120171 1 S.C.R. 360, at para. 49, the right to practice a profession (in that

case, law) is a statutory right - an important right, to be sure, but a right that is

subject to adherence to the governing legislation and rules made under it.
There is no common law, proprietary or constitutional right to practice medicine,

as this court reiterated in Christian Medical and Dental Society of Canada v.

Cottege of Physicians and Su4geons of Ontario,2019 ONCA 393, 147 O.R'
(3d) 444, atpara. 187.

l42l In my view, the holdings in these cases extend to all the regulated health

professions. Revocation of the appellant's certificate of registration for violating

the Code engages neither the right to liberty nor the right to security of the

person.

t43] The appellant's attempt to repackage the Charter argument by

expressing the claim negatively rather than positively - arguing that this case is

concerned with the negative right not to be deprived of his state-granted
privilege to practice his profession, rather than the positive right to practice his

profession neither distinguishes nor undermines Mussani. Mussani was

concerned with the loss of professional registration, and security of the person

is not engaged whether the claim is packaged negatively or positively. Rather,

security of the person is engaged when there is either interference with bodily

integrity and autonomy or serious state-imposed psychological stress. Carter v.

Canada (Attorney General),2015 SCC 5,120151 1 S.C.R.331, at paras. 66-67.

Neither has occurred in this case.

l44l Publication of the decision to revoke the appellant's certificate of
registration for sexual abuse does not alter the analysis. Professional discipline

is stressful, to be sure, but it does not give rise to constitutional protection on

that account. ln Blencoe v. British Columbia (Human Righfs Commission),2000
SCC 44, l2OOOl 2 S.C.R . 307, and in G.(J.), the Supreme Court articulated the

need for a "serious and profound effect" on a person's psychological integrity

before security of the person is engaged: Blencoe, at para. 81: G.(J.), at para.

00. The threshold was crossed in G.(J.) because a mother was facing the

possibility that the state would sever her relationship with her child. This is a
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profound interference with family autonomy and decisions taken in the context
of regulating health care practitioners pale alongside it.

[45] ln saying this, I do not mean to minimize the significance of professional
discipline. But s. 7 does not apply simply because legislation gives rise to
serious consequences. Psychological integrity is a narrow and limited concept,
and the right to security of the person is engaged only if there is a serious and
profound effect on psychological integrity. The matter is to be judged on an
objective basis, having regard to persons of ordinary sensibilities. lt is irrelevant
whether state action causes upset, stress, or worse. There must be a serious
and profound impact on psychological integrity before the protection of s. 7 is
engaged. Nothing in this case suggests that this threshold has been crossed,
nor has the appellant proffered any basis for this court to revisit that threshold.

Revocation of registration is not inconsistent with the principles of
fundamental justice

146l Given that the rights protected by s. 7 are not engaged by the discipline
process, it is unnecessary to determine whether mandatory revocation is
contrary to the principles of fundamental justice. But for completeness, I am
satisfied that it is not.

l47l The appellant argues that the impugned provisions are overbroad. The
test for overbreadth is whether "the law goes too far and interferes with some
conduct that bears no connection to its objective"; Canada (Attorney General)
v. Bedford,2013 Scc 72, 120131 3 S.c.R. 1101, at para. 101; reiterated in
Carter, at para. 85. As the Court explained in Carter, the test is not whether the
legislature has chosen the least restrictive means; it is "whether the chosen
means infringe life, liberty or security of the person in a way that has no
connection with the mischief contemplated by the legislature": at para. 85
(emphasis added).

t48l This is a difficult test to meet and it is not met in this case. lndeed, as the
Attorney General notes, the Code is more narrowly tailored than it was when
Atlussaniwas decided; it now includes a spousal exception, whioh colleges can
choose to adopt, and in addition the regulations have been amended to remove
the provision of minor or emergency treatment from the prohibition: see Gode,
s. 95(1)(0.a); Regulated Health Professions Amendment Act (spousa/
Exception),2013, S.O. 2013, c. 9, s. 2; and Patient Criteria Under Subsection 1

(6) of the Health Professions Procedural Code, O. Reg. 260118, s. 1.2. Subject
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to these exceptions, the law establishes a zero-tolerance policy concerning

treating relationships that are sexual.

t4gl The Codeb rule-based approach is connected to the Legislature's
purpose in prohibiting sexual abuse of patients. lt assures patients that their
relationships with health care providers will not become sexualized - that they

will not have to negotiate a sexualized atmosphere in seeking health care.

Plainly, it is within the mischief contemplated by the Ontario Legislature and

would not constitute overbreadth within the meaning of s' 7.

The rights of the spouse are not engaged

t50l For completeness, I would also reject the appellant's argument that the

impugned provisions of the Code engage the liberty or security of the person

rights of spouses of health care practitioners, an argument not addressed in

Mussani. The appellant argues that the Code engages the rights of spouses by

forcing them to choose between their spousal relationship and their place of
residence, and by requiring them to travel to seek treatment rather than be

treated by their health practitioner spouses.

t51l lt is not clear that it is appropriate to address this argument in the context

of this case, which concerns the rights of practitioners rather than spouses. But

in any event, I see no merit in the argument. Even assuming (without deciding)

that the rights of spouses under s. 7 of the Charter are engaged in the present

context, on the facts here travelling for health care treatment would constitute

an inconvenience rather than an infringement of liberty or security of the
person. The appellant draws a long bow in likening this case to R. v'

Morgentaler,11988] 1 S.C.R. 30, in which access to abortion was criminalized

but permitted subject to compliance with a regulatory scheme that operated

differently across the country. The inconvenience posited by the appellant in
this case is minor, if not trivial. And to the extent that a health care professional

provides care that is minor in nature or is required on an emergency basis, it is
permitted on the basis that it does not establish a practitioner-patient

relationship. ln short, nothing in this case rises to the level of an infringement of
s. 7 from the perspective of the spouse of a practitioner.

The fresh evidence apPlication

l12l The respondent brings a fresh evidence application designed to

demonstrate that there was no factual basis for the argument that S.M. would

have suffered stress and anxiety if not treated by the appellant. ln light of the
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rejection of the appellant's s. 7 argument, the fresh evidence could not be
expected to have affected the result in this case and I would not admit it.

Revocation of registration does not infringe section 12 of the Charter

I53l The appellant argues that the rejection of a s. 12 breach in Mussani was
premised on the erroneous rejection of the very facts of this case as a
reasonable hypothetical, because the court did not think these circumstances
were possible. Further, the appellant says, the combined effect of mandatory
revocation of registration and the permanent notation on the public register
constitutes cruel and unusual treatment.

t54l The appellant's submissions founder at the first stage of the inquiry.
Although "treatment" may extend the protection of s. 12 beyond instances of
punishment and other state action associated with the criminal law that affects
individuals, there is no authority supporting the premise that professional
regufation constitutes "treatment" within the meaning of s. 12. I see no basis for
concluding that regulation of the health care professions is subject to s. 12, and
no basis for concluding that it would meet the very high bar established by the
Supreme Court in any event.

[55] Contrary to the appellant's argument, this court did not reject the very
facts of this case as a reasonable hypothetical in Mussani. The hypothetical in
Mussani at para. 101 was premised on the provision of incidental care lo a
spouse, which the court considered unlikely to establish a physician/patient
relationship. Moreover, Blair J.A. rejected the argument that the law wrongly
included relationships that began during the course of treatment, as occurred in
this case. As he explained at para.79:

The fact that an intimate sexual relationship which began during
treatment may blossom into a truly loving one but still lead to
revocation of a health professional's certificate of registration, does not
necessarily make the Mandatory Revocation Provisions
unconstitutionally broad, in the sense that they overshoot the legislative
objectives. The health professional need only terminate the treatment
relationship to avoid the problem. The issue is whether the means
chosen by the Legislature - mandatory revocation of the certificate of
registration are overly broad in relation to the purpose of the
legislation lf they are not, the legislature has the right to make difficult
policy decisions that may, in rare cases, override what might othenrvise
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be considered permissible conduct. [Emphasis in original; citations
omitted.l

t56l The appellant's argument that s. 12 is infringed must be rejected.

Mussani remains good law.

The relevance of the Gharter and fairness concerns

t57l Rejection of the appellant's Charter arguments does not mean that health

care practitioners do not enjoy the protection of the Charter.lt means only that
revocation of the appellant's certificate of registration does not limit his rights in
either ss. 7 or 12 of the Charter. The severity of the impact of this regulatory
penalty on the appellant does not alter this analysis.

t58l ln answer to a question from the panel during the hearing of the appeal,

the appellant invited the court to stay the decision of the Discipline Committee
pursuant to s. 106 of the Courfs of Justice Acf, R.S.O. 1990, c. C.43, even if it
upheld the decisions in Leering and Mussani, on the basis that it was harsh or
unfair. In effect, the court was invited to nullify the legislation.

t59l The short answer to this invitation is no. The court cannot refuse to give

effect to the lawful decision of an administrative tribunal on the basis that it
disapproves of the outcome in a particular case.

160l The court's power to stay a matter in s. 106 is far more limited in nature: it

is concerned with staying "any proceeding in the court", rather than the

decisions of administrative tribunals, and is typically invoked to stay judicial

proceedings based on jurisdiction, convenience of forum, choice of law or
venue clauses, or pending criminal or civil proceedings or arbitration. lt is not

available in this case. Nor is there any other basis to refuse to give effect to the

Discipline Committee's decision. lf the penalty of mandatory revocation of a
certificate of registration is considered unfair or unwise, it is a matter for the

Legislature to address.

CONCLUSION

t61l ln summary as this court held in Leering, the Code defines sexual abuse

as the concurrence of a sexual relationship and a health care professional-

patient relationship. And as this court held in Mussani, neither this definition nor

the penalty of revocation of registration establishes limits on either s. 7 or s. 12
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of the Charter. lt follows from the dismissal of the appeal that the decision of
the Discipline Committee must be given effect.

t62l I would dismiss the appeal and award the respondent costs in the agreed
amount of $5,000, all inclusive.

Released: July 5,2021 *K.F."

"Grant Huscroft J.A.'

"l agree. K. Feldman J.A."

"l agree. J.C. MacPherson J.A."

"l agree. R.G. Juriansz J.A."

"l agree. M. Jamal J.A,"

[1] The Court acknowledged that there was some room for interpretation when it comes to whether or
not a complainant was a patient of the health care practitioner, involving cases of incidental treatment,
an issue not relevant in this case.



Fixing Good Character
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As a general rule, regulators cannot discipline
practitioners for conduct that occurred before they
became registered: Association of Professional
Engineers of Ontario v. Leung, 2018 ONSC 4527
(CanLII), httos://canlii.calVhtl3k. One exception is
where the applicant provided false information on their
application for registration about their pre-registration
conduct. However, the questions posed on the

application form must then be clear and unambiguous
before the regulator can act on a failure to disclose past

examples of bad conduct: Payne v. Law Society of
Upper Canada, 2014 ONSC 1083 (CanLII),
httn s : I I c anlli. c al tl 969 82 .

Therefore it is important for regulators to screen for
applicants whose past conduct suggests that they will
act unprofessionally in the future. Regulators who fail
to do so face considerable criticism. Even someone

with goodtechnical skills can cause significant damage

through inappropriate, dishonest or abusive conduct:
https ://www.the globeandmail. com/opinion/article-
the- go od-do ctor-its-time-to-stop-treatin s-character-
like-an/.

In the case of police officers, the evidence shows that
officers who have had conduct issues in the past are

much more likely to have additional complaints in the

future when they move to a different jurisdiction:
https : //www. newyorker. c om/news/us -j ournal/how-
v iolent-coos-stav-i n-law-enforcement.
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However, in recent years, regulators have been

criticized for imposing good character requirements

that are misguided, ineffective, intrusive,
unnecessarily traumatic and discriminatory.

Misguided and Ineffective

Many criticisms of good character registration
requirements go back to the seminal article by Alice
Woolley's onTending the Bar: The "Good Character"
Requirement for Law Society Admission:

https ://di gitalcommons. schulichlaw. dal. calc ei/viewco
ntent.cgi?article:1911&contexpdli (now Justice

Woolley).

Alice Woolley argues that the conceptual foundation
of the good character approach is flawed:

Good character is thus defined not simply as a

matter of moral behaviour, but also as a matter

of having the virtues which will result in moral
behaviour...

It is impossible to prove that conduct flows
from character, and some have argued that the

assertion that it does is largely indefensible...

[footnote omitted]

To the social psychologist the overwhelming
empirical evidence is that it is the

circumstances of the lawyer's life-the
pressures, culture and temptations of legal

practice-which will dictate the ethics of his

practice.
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Alice Woolley also expressed significant concerns
about how the good character process is administered:

First, there is lifile consistency with respect to
how past misconduct will be treated. Second,
there is little consistency with respect to the
significance which will be accorded to positive
third party references about the applicant.
Third, there is significant variation in how
psychological evidence is used. Fourth,
decisions often turn less on the evidence
received about the applicant than on the panel's
impression of the applicant as a witness during
the proceeding. Finally, and perhaps most
significantly, even when two cases present
similarly on several evidentiary levels,
inconsistent outcomes may be reached...

Further, and more significantly, because law
societies do not undertake independent
investigation of applicants, there is no
assurance that all applicants with issues arising
from prior misconduct have been identified.
Even a basic requirement that applicants
provide a criminal record check, or a social
services check, would significantly widen the
scope of the law societies' inquiries. ... [The]
investigation of potential applicants should
reach beyond the simple self-reporting system
currently used.

Alice Woolley concludes:

[T]hc focus nccds to bc lcss on an applicant's
"character" writ large than on her "fitness" for
the ethical rigours of legal practice.

Research in the United States suggests that past
criminal findings are poor predictors of future
professional misconduct: Levin, Leslie, "Rethinking

the Character and Fitness Inquiry" (2014). Faculty
Articles and Papers. I25, cited at:
https://opencommons.uconn.edu/1aw papers/1 25.

The May 202I article in Canadian Lawyer entitled
Good character, bad predictor,.for law societies cites
Alice Woolley:
hffp! ://www. canadianlawyermag. com/resources/profe
s sional-re gulation/ good-character-b ad-predictor- for-
law-societies/35 6482.

The article goes further, suggesting that the good
character questions asked ofapplicants are too broad.

Amy Salyzyn, an associate professor at the
University of Ottawa's faculty of law, says
there is a lack of evidence that the "good
character" process is even effective in
protecting the public. "If you look at the
number of questions on the good character
requirement form . . . it would be interesting to
know what empirical evidence is behind feach]
question," says Salyzyn. 'oBecause the
connection between those questions and future
concerns aren't always evident. I think it's a
part of a broader need for law societies to
engage in evidence-based regulation."

Samantha Peters from the University of Ottawa law
school raised the issue of the discriminatory impact of
the good character requirements:

"I understand that the good character
requirement is intended to protect the public
and maintain high ethical standards in the
profession," says Peters. "But I think that the

Page | 2



Crey Areas 181 SML
Meciura LeBlarrcSteinecke
Barll$teni ,& S0lkitr)6

A COMMENTARY ON LECAL ISSUES AFFECTINC PROFTSSIONAL RECULATION

current process, as it stands, does not fully take

into account the over-policing, wrongful
convictions and criminalization of everyday

movements of Black, Ladigenous and

criminalized folks."

An earlier article in Canadian Lawyer by Naomi
Sayers, an Indigenous lawyer, described the trauma of
going through the good character screening process:

https : //www. canadianlawyerma g. com/news/opinion/t

In an article published earlier this year, Andrew
Flavelle Martin reviewed the case law and literature on

regulators asking questions about applicants' mental

health: Mental Illness and Professional Regulation:
The to Reoort a F llow Lawver to the T.aw

Society I Alberta Law Review. Such questions may be

presumptively discriminatory and need to be worded

in such a way as to not to be overly inclusive, capturing

medical histories that are unlikely to be relevant to the

suitability to practise the profession.

The CBC recently reported on a request for a regulator

to reduce the kinds of good character information that

applicants for regulation need to disclose because the

questions are'oar intrusion of privacy .... [and] also

deter members of margtnalized groups from joining

the legal Profession - -.."
https ://www. cbc. calnews/canada/manitoba/manitoba-

So What is a Regulator to do?

These critiques are not entirely consistent' Some call

forbroader scrutiny ofpast conduct to identifypossible
concerns. Others call for more limited questions

focused on the most relevant of conduct and which do

not have discriminatory effect.

However, even the strongest critics seem to see some

sort of ongoing role for regulators to screen the past

conduct of applicants for registration. As Alice

Woolley states:

Moreover, it is possible to imagine plausible

but hypothetical cases ... in which maintenance

of the character requirement seems essential. If,
for example, a lawyer were to be disbarred by
the Law SocietY of Alberta for
misappropriation of client funds and then apply

for admission to the Nova Scotia Barristers'

Society, it is obvious that his admission should

be denied on the basis of his character as

evidenced by his disbarment. [footnote
omittedJ

A good starting point for regulators is the leading case

of Ontario (Atcohol and Gaming Commission of
Ontario) v. 751809 Ontario Inc. (Famous Flesh

Gordon's), 2013 ONCA t57 (CanLII)'

https://canlii.calt/fivk8l. That case dealt with whether a

member of the Hells Angels met the "good characte{'

requirements to obtain a liquor licence' The learning

points from that case include the following:

The test in that legislation did not even refer to

"good character". Rather it took the more

modern and relevant approach of asking

whether the past conduct of the applicant

afforded reasonable gtounds for beliefthat the

lawvers- -ch aracter-s creeninq- 1.s9s4198

In the United States there has been a concern that

criminal records have unduly excluded people from
occupations and professi ons, particularly r acialized

and marginahzed individuals. Reforms are ongoing to

reduce this b arrier: https : //ii . org/report/barred-from-
working/: https://www.clearhq.org/page- 1 860709'

a
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applicant will not caffy on business in
accordance with the law and with integrity and
honesty.
The regulator could look at any past conduct of
the applicant, not just past conduct in the
practice of the business or profession.
The past conduct did not need to result in
criminal findings.
The analysis of the past conduct was for the
sole purpose of assessing whether it was likely
to affect the future conduct of the practitioner.

Also, the standard of suitability based on anticipated
future conduct is less generous to the applicant than the
standard for removing someone from the profession
who is already a member. That a practitioner has not
been removed by their current repSulatory body does
not mean that another regulator has to register someone
with a troubled practice history: Lum v Alberta Dental
Association and College (Review Panel),2016 ABCA
1 54 (CanLII), https ://canlii.calt/grmxn ; Now oselslqt v
Saskatchewan Association of Social Workers, 2015
SKQB 3 90 (CanLII), https ://canlii. calt/gmn 1 w.

See also the discussion by Rebecca Durcan about how
Canadian regulators, generally, are analyzing the
relevance of past conduct concerns, from whatever
source, to the future professional behaviour of the
applicant: https : //www. clearhq. org/page: 1"$IAZ09.

Going beyond the guidance of the case law, regulators
might consider the following:

1. The legislative test should be amended if
necessary so that it is based on whether the past
conduct ofthe applicant provides a reasonable

2 ln some jurisdictions, human rights provisions limit scrutiny of
offence records. Those restrictions need to be honoured.

basis to believe that their future behaviour is
likely to cause harm.

2. Even though the questions posed should not be
limited to criminal conduct,2 they should be as
objective as possible. For example, conduct
that resulted in complaints, investigations,
formal allegations, charges, tribunal findings or
court findings might all be reportable.

3. The questions should capture concerns where
consequences were avoided, for example, by
resigning from a position or similar avoidance
strategies.

4. Regulators should consider whether it is
appropriate to obtain additional information
beyond the applicant's self-declaration. For
example, contacting prior regulators of
applicants should prohably be routine. Even
better would be a searchable database shared
with other regulators. Are internet searches
appropriate? Should CanLII or other court and
tribunal case databases be searched? Should
criminal record checks be required?

5. The regulator should have a comprehensive
published policy explaining in plain language
the purpose of the registration conduct
requirements, the process followed, and the
considerations taken into account by the
regulator. The policy should expressly address
concerns about how disabilities will be
accommodated and how the experience of
individuals from marginalized groups will be
taken into account.

6. Communications strategies should be
developed to ensure that potential applicants
learn ofthe expectations and processes early on
in their education and training for entry into the

o

a

a
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profession. Posting a policy on the regulator's
website may not be sufficient.

7. Special care must be taken in formulating the
questions that will be asked about mental
illness, addictions and historical conduct so as

to comply with human rights obligations.
8. Regulators should carefully review their

processes and language used in communicating
with applicants where there are concerns,
particularly where those concerns might be

related to disabilities and past trauma. For
example, inviting the applicant to have a

preliminary telephone call before receiving a

formal letter requesting additional information
may be appropriate in some cases. Perhaps the
regulator can offer a resource person, who is

not involved in the decision making, to
communicate with the applicant, if desired.

9. lnvestigations into concems should be planned
and focused. Requiring an applicant to report
on their entire life experiences may not be

necessary or appropriate.
10. Both staff conducting investigations of prior

conduct concerns and decision makers on
whether the applicant's past conduct creates a

risk of future harm should receive training. The
training should not only cover the published
criteria, but should also include awareness of
the impact of disabilities, race and social
disadvantages on creating reportable past

conduct concerns.

Regulators will continue to face competing demands in
the assessment of prior conduct of applicants for
registration. However, awareness of the issues should
enable regulators to balance protection of the public
with humane, legally defensible processes and relevant
criteria.
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