


agencies and Broader public Sector partners to follow our lead in eliminatingtraditional fax lines

Modernize Corporotions Act, 2014

On October 19,2021, Not-for-profit Corporations Act, 2010 will come into force. The Act will provide a modern legislative

framework for Ontario's rofit corporations and reduce burdens by moving from paper-based filings to digital

flexibility.services and providing enha
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Create tools to enhance uctivit) trEM 4.1.1(C)

Ontario is modernizing to make it faster ore convenient for people and businesses to interact with the government.

These modernizations include implementing productivity tools, such as esignatures, eApprovals, Binder Browser and

OPsdocs. By giving the workforce this suite of office business tools, Ontario's back-office work is becoming more

secure, cost-effective, and efficient, so decisions can sooner, and services can be delivered to people more quickly.

Update Vital Statistics Act

The government amended Regulation 1094 of the Vital Statistics to permanently authorize coroner investigators who

are active registered nurses and nurse practitioners to complete, sign, copy Medical Certificates of Death (MCODs). The

amended regulations reduce the strain and burden on coroners, physicia nd authorized nurse practitioners who have

been on the frontlines of our province's fight aSainst covlD-19. The amendm also reduce delays in registering deaths

and issuing burial permits, resulting in easierfuneral and burial arrangements fo ones.

Consolidate government transfer payments

An important part of government work is moving funds to those who need it, such as mi

public services directly to organizations, businesses, and people from all walks of life. Our govern

administration of transfer payments to improve service delivery'

The enterprise Transfer payment Ontario system (TPON) will provide ministries with standardized, streamlin

manage and administer their transfer payment programs , resulting in more efficient and effective program

lower cost to the taxpayer. For transfer payment recipients, the system will provide a seamless user experience,

d agencies that provide

is modernizing the

ata
ng

to

Ministry o'LHe!!h

Enhance and clarify the Heating Arts and Radiotion Protedion Act

Working with key stakeholders and safety experts, the government has identified regulatory amendments and policy

cla rifications for HARPA.

Ontario is updating safety requirements in the regulation to align with updated national guidance to reflect best available

evidence and evolving technology while ensuring the safety of patients, workers and the public who use the devices. To help

industry and health system partners better understand legislative requirements and clarify roles and responsibilities, the

government will also revise forms and guidance documents to clariff policies.

ln addition, The govenmernt will improve review and approval timelines for the designation of new CT machines, including

streamlining burdensome approval requirements to replace CT devices in hospitals'

Align appointment process for ministry board-governed operational agencies

The government is aligning public Health ontario's Board appointment process with other ministry board-governed

operational agencies to ensure public Health ontario is strongly positioned to continue supporting the province's covlD-19

response and ongoing improvements of the public health and broader health care system. These changes will strengthen the

relationship between public Health ontario, the chief Medical officer of Health, and the Ministry of Health, and enhance

accountability of the agency while ensuring it retains its scientific and technical independence at this critical time.

Modernize the regulatory framework for the laboratory sector

The Ontario government is modernizing the regulatory framework for laboratories to ensure Ontarians can continue to

receive the high-quality health care they need. This includes introducing a streamlined process for licence approvals and

renewals so that ontario,s laboratories can continue to provide important health care services to Ontarians and support

them in their health care decisions. Ontarians will benefit from additional flexibility in laboratory operations and will enjoy

lmproved access to laboratory services in the province.



Modernize governance of health regulatory colleges

The government is consulting on governance reforms that would improve decision making, bolster transparency and
accountability of Ontario's regulatory colleges and further support high-quality health care for Ontarians. ln addition. the
Ministry will consult on designating colleges as public service agencies under the French Language Services Act, 'l 9gO to bring
greater consistency to the availability of French language services across colleges and improve access to services for
Francoplrorres.

These changes will strengthen regulatory colleges'ability to respond more quickly to emerging issues in the health care
system and lead to a more coordinated regulatory system for health professions, while improving public trust and confidence
in the colleges and ontario's health system. The government is committed to ensuring that the right changes be
implemented and look forward to working with stakeholders to finalize the proposals.

Update reporting requirements for recreational pool operators

The government is updating its water chemistry requirements for public pools to align with the latest available evidence. This
will help pool operators to better manage costs of operating public wading pools while continuing to prioritize public health
and safety.
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Mod references to engineers under the Occupatt?nol Uealth dnd Sqfety Act

The Ministry pdating references to engineers in the Occupationsl Health and Sofety Act and regulations to give other
qualified engin the ability to provide advice and certification as required under the Act and regulations.

Simplify the in the Skilled Trodes Act, 202t

Our government is simpl
people and employers. A

ng ontario's skilled trades and apprenticeship system to make it easier for apprentices, trades
Crown agency called Skilled Trades Ontario will replace the Ontario College of Trades. lt will

release a new online portal allowtradespeople and apprentices to access services in one place, including
registration, issuance and certificates, and trade equivalency assessments, with many services offered digitally.

Make it easier for those on social nce to find good jobs

The governrnetlt ls tnaklrtg services for easierto use and more responsive to local needs to help more people,
including those on social assisfance, find obs. As part of this, we are integrating employment programs from social

nce and Ontario Disability Support Program Employment Supports,
s province-wide. We will continue to select system managers based on

assistance, such as Ontario Works Employment
into Employment Ontario and expanding these ch

a fair and competitive process open to any public,

Streamline the Second Career program

or private-sector organization.

The Ontario government is increasing financial supports availa and simplifying the application process for individuals
applying to the Second Career program, which helps unempl id-off workers train for occupations in high demand in
Ontario. The changes include increasing weekly basic living r rent, mortgage. and other expenses up to $500 a
week and enhancing transportation and childcare supports to better the costs that people currently face

Clarify employer obligations when serious injuries occur

The ministry is supporting employers by proposing to clarify what obligations a
injury occurs in the workplace.

cesses are triggered when a serious

Modernize first aid requirements

The Ontario government is modernizing workplace first aid requirements to ensure they a to date and introducing new
first aid training standards that are approved by the Chief Prevention Officer. This will help i

workplaces, and will align Ontario's new first aid kit and training requirements to standards c

Sto ndards Associotion (CSA).

health and safety for
by the Canadian

Make it easier to keep workers safe
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From:
Sent:
To:
Subiect:

Jo-Ann Willson
Friday, October 22,2021 9:12 AM
Rose Bustria

FW: Bill 12

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

CONFI DENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other
distribution, copying or disclosure is skictly 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: Friday, October 22, 2OZl 9:11 AM
To: Jo-Ann Willson <jpwillson@cco.on.ca>
Subject: RE: Bill 12

"healthcare sector organization" means, (a) a health service provider within the meaning of the

Connecting Care Act, 2019, and (b) an operator of an ambulance service within the meaning of the

Ambulance Act. ("organisme du secteur des soins de sant6")

Joel D. Friedman, BSc, LL.B

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

Tel: (415)922-6355 ext. 104

Toll Free: t-877 -577 -4772

Fax: (416) 925-9610
E-mail: ifriedman(occo.on.ca
Web Site: www.cco.on.ca

CONFIDENTIALITY 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.
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From: Joel Friedman
Sent: Friday, October 22,202t 9:L0 AM
To: Jo-Ann Willson <ipwillson@cco.on.ca> 5Subject: Bill 12

https://www.ola.orglsites/default/files/node-files/bill/docum ent/pdf /2021,/202I-IOlbO12 e.pdf

I don't think definition of health worker in bill 12 would apply to chiropractors, dentists, etc

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: t-877 -577 -477 2

Fax: (416) 925-9610
E-mail: ifriedman(occo.on.ca
Web Site: www.cco.on.ca

CON FIDENTIALIry 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 notifi7 me immediately by reply e-mailand delete allcopies including
any attachments without reading it or making a copy. Thank you.
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To:

Jo-Ann Willson
Friday, October 22,2021 9:12 AM
Rose Bustria

FW: Bill 12
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Subject:

Council

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

College 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: Friday, October 22,2O2L 9:10 AM
To: Jo-Ann Willson <jpwillson@cco.on.ca>
Subject: Bill 12

https://www.ola.orslsites/default/files/node-files/bill/document/pdf/2021l2021-10/b012 e.pdf

I don't think definition of health worker in bill L2 would apply to chiropractors, dentists, etc.

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: I-877 -577 -4772

Fax: (415) 925-9610
E-mail: ifriedman @cco.on.ca
Web Site: www.cco.on.ca

CON FIDENTIALITY 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.
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An Act to enact the Mandatory COVID-l9 Vaccinations
in the Education and Healthcare Sectors Act, 2021

Mr. J. Fraser
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@@



I
EXPLANATORYNOTE

The Bill enacts the Mandatory COVID-I9 Vaccinations in the Education and Healthcare Sectors Act, 2021. The Act
requires specified education sector organizations and healthcare sector organizations to require their employees and
other individuals that they retain to provide services to bc fully vaccinatsd with a COVID-I9 vaccine.

Certain exceptions are provided for, such as where complying with the requirement would result in a contravention of
the Human Rights Code.In such cases, the education sector organization or healthcare sector organization must ensure
that the individual's duties do not require direct contact with specified persons and that the individual undergo training
respecting the benefits and risks of COVID-19 vaccinations.

Non-compliance with specified provisions of the Act is deemed to be sufficient grounds to make an order under section
22 of the Heqlth Protection and Promotion Act, which may require an education sector organization or a healthcare
sector organization to take specified measures to ensure compliance with the Act
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Bilt 12 2021

An Act to enact the Mandatory COVID-l9 Vaccinations
in the Education and Healthcare Sectors Lct,202l

Her Majesty, by and with the advice and consent of the Legislative Assembly of the Province of Ontario, enacts as follows:

Interpretation

1 In this Act,

"COVID-l9 vaccine" means a vaccine to protect against COVID-I9 that has been approved by Health Canada; ("vaccin contre
la COVID-l9")

"education sector organization" means,

(a) a dishict school board or school authority, as those terms are defined inthe Education Act,

(b) a person who operates a private school within the meaning of the Education Act, and

(c) a person who holds a licence issued under the Child Care and Early Years Act, 2014; ("organisme du secteur de

l'6ducation")

"healthcare sector organization" means,

(a) a health service provider within the meaning of the Connecting Care Act, 2019, and

(b) an operator of an ambulance service within the meaning of lhe Ambulqnce Act. ("organisme du secteur des soins de

sant6")

Obligation for staff vaccinations

2 (l) Every education sector organization and every healthcare sector organization shall require that each employee of the

organization and each individual otherwise retained by the organization to provide services be fully vaccinated with a COVID-
19 vaccine, except as otherwise provided by subsection (2).

Exceptions

(2) An education sector organization ot a healthcare sector organizationmay employ or otherwise retain an individual who is
not fully vaccinated with a COVID-19 vaccine if,

(a) the duties of the individual are such that the fact that the individual is not fully vaccinated is unlikely to increase the risk
of transmission of COVID-19 within the education sector organization or the healthcare sector organization or an

establishment that it operates; or

(b) requiring that the individual be fully vaccinated would result in a contravention of the Human Rights Code in the
particular circumstances.

Same

(3) If requiring that an individual be fully vaccinated with a COVID-l9 vaccine would result in a contravention of the Human
Righ* Code inthe particular circumstances, an education sector organization or healthcare sector organization, as the case may
be, shall ensure that,

(a) the duties of the individual in question do not require direct contact with,

(i) children or students, in the case ofan education sector organization, or

(ii) patients, in the case of a healthcare sector organization; and

(b) the individual undergo the training prescribed by the regulations made under this Act respecting the benefits and risks
of COVID-19 vaccines.

Redeployment

(4) For the purposes of subsection (3), an education sector organizalion or healthcare sector organization may redeploy
employees to oiher positions within the organization or assign alternate duties to individuals otherwise retained by the
organization.
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Transition

(5) Il on the day this Act comes into force, an individual who is an employee of an education sector organization or a healthcare
sector organization or who is otherwise retained by such an organization to provide services has received a first dose of a
COVID-I9 vaccine, the individual shall be considered to be fully vaccinated for the purposes of this section, provided that the
individual is rnaking reasonable efforts l.o receive a secontl dose of a COVID-I9 vaccine as soon as reasonably possible.

Order under the llealth Protection and Promotion Act

3 (1) Non-compliance with subsection 2 (1) or clause 2 (3) (a) or (b) is deemed to be sufficient grounds for a medical officer
of health to make an order under section 22 of the Health Protection and Promotion Act.

Same

(2) Without limiting the generality of subsection 22 @) of the Health Protection and Promotion Act, an order made under
section 22 of that Act based on grounds of non-compliance with subsection 2 (1) or clause 2 (3) (a) or (b) of this Act may
require an education sector organization or a healthcare sector organization to take specified measures to ensure compliance
with this Act.

Regulations

4 The Lieutenant Governor in Council may make regulations respecting any matter necessary or advisable to carry out
effectively the iuteut and purpose of this Act and, without limiting the generality of the foregoing, may make regulations,

(a) goveming the training referred to in clause 2 (3) (b);

(b) governing the redeployment of employees of education sector organizations and healthcare sector organizations and the
assignment ofalternate duties to individuals otherwise retained by such organizations, as authorized by subsection 2 (4),
including setting out the rights and responsibilities of the organizations and the individuals and addressing the application
of any applicable agreements.

Commencement

5 This Act comes into force 28 days after it receives Royal Assent.

Short title

6 The short title of this Act is the Mandatory COVID-I9 Vaccinations in the Edacation and Healthcare Sectors Act, 2021.
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From:
Sent:
To:
Cc:

Subject:

Jo-Ann Willson
Wednesday, November 10,2021 2:49 PM

Rose Bustria

Joel Friedman
FW: Ontario Pausing the Lifting of Capacity Limits in Remaining Settings

Where Proof of Vaccination is Required

Council

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

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

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

College of Chiropractors of Ontario ("CCO") services continue as staff follow recommended health and safety guidelines related

to the COVID-19 global pandemic. ln-office services are available by appointment only. Please use the email or phone contact

information above or, if you require urgent assistance, please contact Reception by phone at416-922-6355 ext. 100 or email

rece ption @cco.on.ca
and your inquiry will be directed appropriately.

CCO is committed to providing inclusive, accommodating, and responsive services and ensuring that individuals are treated

with dignity and respect. Please contact us if you require accommodations. Please ensure that all communications with CCO are

respectful and professional.

CONFIDENTIALITY WARNING:
This e-mail including any attachments may contain confidential information and is intended only for the person(s) named above. Any other

distribution, copying or disclosure is strictly prohibited. lf you have received this e-mail in error, please notify CCO immediately by reply e-
mail and delete all copies including any attachments without reading it or making a copy. Thank you.

From: Ontario News <newsroom@ontario.ca>

Sent: Wednesday, November tO,2O2I2:43 PM

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

Subject: Ontario Pausing the Lifting of Capacity Limits in Remaining Settings Where Proof of Vaccination

is Required

CAUTION EXTERNAL: This email originated from outside of the organiiation. Do not click links or open attachments

unless you have verified the sender and know the content is safe.
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Ontario Pausing the Lifting of Gapacity Limits
in Remaining Settings Where Proof of
Vaccination is Required

Province's Cautious Approach Key to Protecting Our
Progress

November 10,2021
Ministrv of Health
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TORONTO - The Ontario government, in consultation with the Chief
Medical Officer of Health, is pausing the lifting of capacity limits in
remaining higher-risk settings as outlined in A Plan to Safelv Reopen
Ontario and Manase COVID-19 for the Lonq-Term. This is being done out
of an abundance of caution as the province monitors public health trends.

The phased and cautious approach to Ontario's safe reopening includes
ongoing monitoring and assessment of key public health and health care
indicators. While Ontario's hospital and intensive care capacity remains
stable and the province continues to report one of the lowest rates of active
cases in the country, certain public health trends, including the effective
reproduction number and percent positivity have increased slightly over the
past week.

An increase in cases was always expected as more people move indoors
due to the colder weather and as the province eased measures. However,
out of an abundance of caution, existing capacity limits and physical
distancing requirements for higher-risk settings where proof of vaccination
is required will remain in place to ensure the province has the required time
to better understand any potential impact on hospitalizations and ICU
admissions. These higher-risk settings include:

. food or drink establishments with dance facilities such as night clubs
and wedding receptions in meeting/event spaces where there is
dancing;

. strip clubs; and
r SeX clubs and bathhouses.

The government and the Chief Medical Officer of Health will continue to
monitor the data for the next 28 days to determine when it is safe to lift
capacity limits in these settings.

"Throughout the pandemic our government has taken a cautious approach
to reopening, ensuring our hospital capacity remains stable and the

2



Ontario a
province continues to report one of the lowest rates of active cases in the
country," said Christine Elliott, Deputy Premier and Minister of Health. "To
protect our hard-fought progress and ensure we can continue to manage
COVID-19 for the long-term, more time is needed before we can take
the next step forward in our reopening plan."

Ontario's cautious approach is working, with weekly cases incidence rates
still well below the national average and the province tracking below the
lower range scenario for ICU projections outlined by the Ontario COVID-19
Science Advisory Table on Oclober 22.2021. However, the province has
continued to be guided by the evidence, ensuring that key indicators
continue to be assessed through each milestone of its plan to gradually lift
public health and workplace safety measures.

"While Ontario has continued to make progress as a result of its safe and
cautious approach to reopening, it is necessary to make this deliberate
pause as we approach the winter holidays where more people will begin
gathering indoors and where students will be returning to in-class learning
in January after celebrating with friends and family," said Dr. Kieran Moore,
Chief Medical Officer of Health. "Over the coming weeks and months, we
need to stay the course on reaching those who have not yet been
vaccinated, follow public health and workplace safety measures, and
continue to remain vigilant in order to minimize the transmission of COVID-
19 and keep our communities safe."

Ontarians are urged to remain vigilant and continue following public health
and workplace safety measures in place and to get vaccinated if they have
not done so already. Achieving the highest vaccination rates possible is key
to reducing the risk of COVID-19 transmission and significant surges in
cases. Responses will continue to be tailored to local context, with the
ultimate goal of limiting disruption to people and businesses across the
province.

Quick Facts

On November 10, 2021, Ontario's unvaccinated and partially
vaccinated population which represents 25 per cent of the province,
amounted to 222 of Ontario's 454 reported cases.
Local medical officers of health continue to have the ability to issue
advice, recommendations or instructions under the Reopening
Ontario (A Flexible Response to COVID-19) Act, 2020 (ROA) as well
as Section 22 orders under the Health Protection and Promotion Act,
and municipalities may enact by-laws, to target specific transmission
risks in the community.

13

a

a

3



Ontario@
The NationalAdvisory Committee on lmmunization recommends an
optimal interval of eight weeks between first and second doses of a
two-dose COVID-19 vaccine series. lndividuals who wish to get their
second dose at a shorter interval, as applicable, can continue to do
so but with informed consent.
On November 30, 2021, the government intends to exempt food or
drink establishments that are beyond security in Ontario's airports
from requiring patrons to provide proof of identification and of being
fully vaccinated against COVID-19, given federal proof of vaccination
requirements that come into effect on the same day.
As of November 3, 2021, approximately 3 million individuals are now
eligible to book a booster dose of the COVID-19 vaccine, providing
them with an extra layer of protection against the Delta variant.
As of September 22, 2021, Ontarians are required to be fully
vaccinated against COVID-19 with proof of vaccination along with
identification to access certain public settings and facilities unless an
exemption applies under O. Req. 364/20 The enhanced vaccine
certificate with official QR code and the free, made-in Ontario Verify
Ontario app are now available for download, making it easier, more
secure and convenient for individuals to provide proof of vaccination
where required to do so.
As of November 10,2021, nearly 8 million enhanced certificates with
QR codes have been downloaded through the COVID-19 vaccination
portal and there have been more than 1.4 million downloads of the
Verify Ontario app.

Additional Resources

Ontario Releases Plan to Safely Reopen Ontario and Manaqe
COVID-19 for the Lonq-Term
Enhanced COVID-19 Vaccine Certificate with QR Code and Verifu
Ontario App Available for Download Startins October 15
Using your Enhanced Vaccine Certificate: Frequentlv Asked
Questions
Ontario to Reouire Proof of Vaccination in Select Settinqs
Proof of Vaccination Guidance for Businesses and Orqanizations
under the Reopening Act

. Ontario Expandinq Booster Elisibility to More Ontarians

. For public inquiries, please contact the Provincial Vaccine Contact
Centre at 1-833-943-3900 (TTY for people who are deaf, hearing-
impaired or speech-impaired: 1 -866-797-0007).

. For resources in multiple languages to help local communication
efforts in responding to COVID-19, visit Ontario's COVID-19
comm unication resou rces webpage.

a
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a Visit Ontario's website to learn more about how the province

continues to protect the people of Ontario from COVID-19. 15
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Alexandra Hilkene
Minister Elliott's Office
alexandra.hilke ne@ontario.ca

Anna Miller
Communications Division
media.moh@ontario.ca
416-314-6197

We have recently updated Ontario Newsroom Subscription. You may receive additional emails. lf
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A Plan to Safely Reopen Ontario and Manage COVID-l9 for the Long Term 16
September 22, 2021

Begin to require proof of
vaccination in higher-risk
indoor settings

September 25, 2021

. Begin easing capacity limits in
certain settings

October 9, 2021

' Lift capacity limits in certain
settings where proof of
vaccination is required

odober22,,2021

Enhanced vaccine certifi cate
with official QR code and
Veriry Ontario app launched

october 25, 2021

Lift capacity limits where proof of
vaccination is required in:

. restaurants and bars

. sports, recreational fitness
facilities (such as, gyms),

physical fltness training
and waterparks

. casinos, bingo halls, and other
gaming establishments

. meeting and event spaces
(indoor)

Permit certain settings to lift
capacity limits if they require
proof of vaccination, including,
but not limited to:

. museums, galleries, etc.

. religious services, rites,
or ceremonies

' tour and guide services

. personal care services,
including barber shops,
salons, body art

March 28, 2022(and onwards)
. All remaining public health and

workplace safety measures in
businesses and organizations lifted,
including masking

. Revoke public health Emergency Orders
under the Reopening Ontdrio Act

. Recommendations on where masking
could be maintained (such as transit)

ln the absence of concerning trends, begin to lift vaccine certificate requirements, starting with the lowest risk settings, as follows:

January 17,2022 Februarv7.2022 March28,2O22

November 15,2021

Lift capacity limits in other high-risk
settings where proof of vaccination
is required:

' food or drink establishments with
dance facilities such as, night clubs,
wedding receptions in meeting/event
spaces where there is dancing

. strip clubs

. bathhouses and sex clubs

Managing COVID-19 for the long term
. As the province manages COVID{ 9 for the long

term, responses will be localized and tailored
based on local context and conditions

. Local indicators will also inform any decision
to apply additional measures to specific public
health regions atthe discretion ofthe local
medical officer of health

restaurants and bars

sports and recreational
fitness facilities (such as,
gyms) and waterparks

casinos, bingo halls, etc.

Key principLes:

. ongoing monitoring
and testing

, infrastructure in place to
manage outbreaks

. targeted, localized measures
based on local context and
conditions

. minimize disruption to
business and individuals

' night clubs

. strip clubs

. bathhouses and sexclubs

' meeting and event spaces

. sportingevents

. concerts, theatres and cinemas

. racingvenues

. commercialand film productions
with studio audiences

Also begin to lift CMOH directives and capacity limits in settings where proofofvaccination is not required.

Monitoring COVID-1g
. As the province safely reopens, the government will

monitortrends in COVID-l9 provincial and local
public health and health system indicators, including:

- new ICU admissions - test positivity
and hospitalizations - weekly cases incidence rates

- effective reproduction _ vaccination coverage rates' number

. ltwill be particularly important to monitor trends
in indicators overthe winter holidays and
as students return to schools inJanuary

Sampte measures that may be implemented
locally or regionauy could incl,ude;

. reintroduce capacity limits and/or physical distancing requirements
(percent and/or hard caps)

. add settings where proof of vaccination is required

. reduce gathering limits

. apply public health and workplace safety measures in specific settings
where transmission is occurring

. recommend or require work from home, where possible
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Fargrfd offigctice s-0-r6 is not inourpa$snrs* hest;T:tT;I;ffi ;H#llT'#l-tffi ;ffiffi##ffi :litsandarccoucarelan*ex*credh

llaving a list of conditions chiiopr$ctors ohourd nor [s E[[g f fiarno* mar be rnisrecding ro
the public' The publig *v l.ii*n*itiiF*-r,ililr*-;f;ffi"*ition 

you shourd nor $ee a
chircpnacbr' ci'tro"ro*arL;G;;ffi;is'fotco'diri-d;i;#;-rns 

spinesnd ;;;;, rlsr.m $hofrffi-dfrllHil:lf:,1g$;:d-;g*u.u rr,i*-*r'*Ju"t*ery crearrorrne pulric.rhepubric
symptoms, conrrcdve €Brp AF;.i;:r:i'Y*..vPr::Its..c.arc they prefer whether it h. r."l^,r'

i*l:,i*r;',ffir:.:lffi tffi iffffilgffi giffiTffi ffi:;'
*Hr*ulr****r.#
**,",-i1 m"Tcrusion, r_am very concemed ;;;,;::'.we 

ffe ahh to help suppon them!

XfrH:*, 
rror in rrre pouri,,, r"u **Jiiffi:l,l,H,f$'|ffi-;;ooffnfln;;"_,*ffl 

l,oil_ n
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Dr. Justine Blaincy-Broker, B.$c,, D.C.
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College of Chiropractors of Ontario

Rttn t 

-Quutity 
Assurance Committee

A"ii"g; of ihiroptactors of ontario

59 HaYden Street, Suite 800

Toronto, ON

Canada
M4Y OE7

Re: FeedbackRegarding Draft: .Hearth care claims in Advertising, websites and

Social Media" StindarJof Practice S-???

Dear Committee Member:

Thankyou,firstoff,forallthatyoudoeverydayforthepublicandtheprofession.
Thankyoualso,inadvance,foryourattentioninwhatlhavewrotetoyou'

r am writing with deep and serious concerns regarding this newly proposed draft' I

believe that if this draft is adopteJii will significantlyirarm both the public and the

prof"*i"" (which exists to serve the public)'

L.egi$latloq states that '0. ..the practiee of chiropraclic is the assessment of conditions

related to the spine, nervous ,yrt"*" ffioiitt i"a the diagnosis' prevention and

ffeatment,primarilybyadiustwmt'oTplaygnctionso'ii'o'd"rsarisingfromthe
structures or functions of the spine i"iii, *acts of those dysfunctions or disorders on the

nernolls sYstem"'"

The Problem with this ProPosal:

Like pain, many of the dysfunctions/disorders that you have risted in this draft (i'e' bed-

wetting, Asthma, ti.niiiryl often h; its underlying t** ou''*' embed in the structures of

the sPine and nervous sYstem'



117
[Example: if the sacral nerve roots (which coNTRoLS the bladder) are ir{ured, thebladder sphincter muscle becomes weakened ttrrc nvsrucNTION) and the patienttherefore loses control of their bladder ana y.t, it.i.p*o (the coNDITIoN). The linkbetween spinal irluries and organ malfunction is wideiy known and acceptecl in bothChiropractic and Medi cine.l

Research: There is extensivepublished research studies (case sfudies, cohort studies,eross-sectioriar studi es), which have documented p;r;r' r"p;;* ;;#e hearth

;il,,"offi,il*::: 
various tvpes orcondition 

"utegorir* 
whiie *d;;;; a course or

ffiL:lt 
I)octor of chiropractic not have the dury to the public to talk about such

Does the public not have thc right to know about these studies?

rs it not harmful to restrict chiropractic Doctors from being able to speak t' thepublic about ths fut spectrum of i"es*or*h that exists?

Evidence-Based Practice has three (3) pillars: I - patient preference, 2 - clinicalexperience and 3 - Best available .uid.rr... Evidenced-bur"d practice was NEVER meantto mean "do or try nothing until there is a published randomized control trial or rneta-analysis completed',

PTho isto decide which RESEARCH publication a Doctor of chiropractic is alowed totalk to the public about online on social media discussions or on their websites?

chiropractors are 

'RIMAR' 
IIEALTH.ARE pRovIDERs. As such, the pubric iscontinually seeking the chiropractor's perspective of such named conditions to fuithercomplete their holistic understanding of health.

How is restricting the p'blic frorn reading their local chiropractor's opinion about acertain named condition in their best interest?

rf chiropractic can,potentially help a patient who suffersfroma named condition (i.c.bed-wetting) and th-tl-" is even;uri a dozen cuse-stu-iies which support this idean howis restricting the pubtic from aicessing this inform;;, in their best inrerest?



Doesthepublicnothavetherighttodecidewhattypeofcaretheyseekfor
ifr"*t"1"*s or for their familY?

rrave we come to a point wher_e onty Medicar Doctors shourd be alrowed to discuss

;h named health conditions?
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Silencing
would be

wealth of

llas there not been enough silencing of Doctors latelY?

Canadian Charter of Rights and Freedoms (1982): ""

Chiropractorsfrombeingabletodisouss(online).suchnamedconditions
harmful to the pJ;';;;est as it **ta restrict them from accessing the

informationanduniquewisdomourprofessionhastooffersociety.

,)

Trustthechiropracticptofession!Weareanamazingprofessionandhaveso
offer this world'

what I have reamed after 17 years of service: The chiropractic profession has a narrow

scope of practic" iot a broad impact on patient health'

With the highest level of respect and gratitude for all that you do for us;

muchto

Dr. Mike D.c., c.A.c.c.P.



Jocl Frlcdmrn

From:
Sent:
To:
Subiect:
Attachments:
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ATTENTION OA GHAIR AND COMI,IITTEE MEMBERS Chair, Q & A Committee CORE: FEEDBACK ON
DRAFT PROPOSED STANDARD OF PF{ACTICE AND GUIDELINES REGARDING HEALTH CARE CLAIM IN
ADVERTISING

Committee chair and memb6rs,

S.ince I hope you'll bc receiving a large volume of feedback, and I'm mentally exhausted enough with 2 young
kids and managing my practice back to its healthier pre-oovid levels, l'll resjectfully be as succinct as possible.

The proposed Draft standard of Practice s-??? is redundant. s-016 exists, and has so since 1g96; it has been
updated, it is clear, and doesn't leave wiggle room for interpretation. So why an additional one?
Especially one that clearly has ZERO public interest focue at its core - the 'non.exhaustive' list of conditionsprovlded in this draft are conditione that Chiroprac{ors see in their offices every single day. But we,re not
treating these conditions, we're caring for people WITH these conditions. l've nevjr feated a headache, or
any type of epinal pain either - but plenty of people heve those issuss who come into anel through ,y o*ic"
daily. How does it really serve in the Public interest to compile a list of conditions we don't treat? I artr
vehernently opposed to this approaeh; it feels like a slippery slope for both the public and the profession.

This Committee must give the Publlc credit for their capaclty fo discern what is and what is not appropriate for
them and thek families. Chiropractors underthe RHPA are deemed accessibte, and should remain so -creating what would appear to be a gag order to help the puhlic MORE? tt doesn,i compute. eViniOa'
people are craving a more holistlc approach to their health and functionality. lt doee not mean that
chiropractors should be allowed to_wave digital "banners" saying we treat ind help everything, because that
cefiainly does NOT serve the public either. tMrile most peoile ieek me out for back pain primarily, lt should
be acceptable that I may discuss all other health complaints, and reassure the public hemner wrrai I can, and
cannot address. This ls personally where I pridefully cxcel, a patient-centered io.u. on how much I can, or
cannot help someone, and make appropriate referrals.

This entire document seems.to takes away choice from the consumer. That doesn't feel supportive to the
public interest. S-016 more than adequately covers advertising that is false ahd misleading'so why the need topigeonhole us anymore than our associations already have? ihis does not serve the fugic.
With respect to "evidence-based practice" migration, who defines the evidence? lt would seem as though we
are being held to an ultimate standard of evidence proJurement, a severely high burden of proof, one thit has
no interest in including clinical experience and patient-centered interests. huJstioning the adequacy of
researoh iE more than respectable, but if the standard is based off of locally-produceicMCg-led research that
has a limited scope, how are we best serving the public if we ignore the neuiologlcal-based ,u=r"t"h-- 

- -
happening worldwide within multiple professions? Should welook at the impact-on the public regarding RGT,s
and medication (a sincere and rhetorical query)? Does it not make sense to work alongside tne Jmerg';g
research?

lf l've had great results adjusting people who find more energy, and seem to notice stronger immune function
but never treated their energy issues or immune function, why create limits? I can respeit keeping public,
social media-based messaging uner control. Again, S-016 protects the public from inappropriate riessaging,

1

Joshua Celber
Monday, October 26, z12o 11:31 AM
cco.info
Feedback on proposed S-???
image002jpg



andl,mwellawareofmyupcomingvirtualsessionwithIGRC,torespondtotheseriesofcomplaints
fronterateO by one, singular, 'infectious' public member'

why the redundancy? Discussing a person,s entire hearth history is part of a completo patient assessmen*

lMrere does this end? Do we want to ensureitre public isn't coniused abgut whai chiropractors "treat" or don't

treat? of course, so we keep using s-016, ;; reep monitoring. chiropractors who's message could be

construed as misleading, and ensure tnat a privaieiconrioentiit, and-respectful patient-centered conversation

happens INSIDE a clinic.

r have certainry done my best to remain emotionress about this marter, however hard that is to do. I have a

severe passion for my career, for my aOifit' toiouch, move, and inspire people in their health journey' by

speciricaily apprying the phirosoptry, science, anJ 
"ri 

ttt"t is chiropractic as lt pertains to enhanced spinal

weilness. r looktorward to being abre to oo inis for years to come, without being_ h_amstringed by an outside-in

rnedicalforce trying to potentially push us to the sidi' Oiscard S-???' mainlain S'016' please'
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Sincerely submitted,

Dr. Joshua Gelber, DC,

pr. ;osnua Gelber - Empowering you for Optimal Health

Annex FamilY ChiroPractic
#206 - 738 SPadina Ave
Toronto, ON, MsS 2JB

416-967-4466
www, an nex.femttv?hiropfaglis' cprr*

H}
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Joel Friedman

121From:
Sent:
to:

Dr. David Covey, DC
Monday, October 26, 2O2O I :44 pN4

cco.info
feedback on DMFT HEALTH CARE CLATMS lN ADVERTISING,WEBSITES AND SOEIAL
MEDIA

Subiect:

Dear CCO Public and Elected Members,

I do Nor support the draft standard of practice for health care claims in advertising, websites, and social medla, as it has manyprobrems with its intent and wording that are not in the pubric,s interest.

;;ii::i"'fftri1'ilffiH1J""ff;il"'t 
covers the limitations on false and misreadins advertisins. why is this new tist necessary? r

The RHPA regulates our profession related to the controlled acts of adjusting the spine and joints of the body, we care for and treatthe spine' we have an effect on the central neryous system. Any chiropracior with the required skill and time in practice has seenmany positive effccts on the conditions lbted. But we do rrut treat these conditions.

This list of arbitrary condltlons does not appear to be based upon any scientific criteria. why stop here? why not develop a list ofevery condition that we cannot mention? This "prohibited lisi" is noi iitie puntic interest and would not inspire confidence that weare doctors that are trained outside the regulated controlled acts. we are morethan ,,adjusting 
techniclans',1

5-001 standard of Practice chiropractic scope of Practice already sufficiently articulates that ,,a member should not use thediagnostic or therapeutlc procedures in their professional ..p..ity." I fall to see why new standard is necessary, given that wealready have a standard in place.

s-00L standard of Practice chiropractic scope of Practice further articulates that we can "use adjunctive diagnostic and therapeutrcprocedures that are in the public domain' This includes, but is not ti.iieJii,-providing nutritional counseling prescriblng orthotics,giving advice on lifestyle and exercise, providing therapeutlc modalities, and other theiapies.,, As your draft stanoard is wordeolhaving a list uI cundltions that we cannot diagnose, discuss, advertise, ls misleading to the public, i1,.,ry this standard is worde4the public may believe that having these .onoition, would exclude them from seeing a chiropractor.

This proposed standard is a prohlbition from advertising of tesflmonials that mention these forbidden conditions. Thls is a slipperyslope as we have seen with other issues, such as the topic of vaccination. presently we are forbidden to even discuss anything aboutthe topic' ls this random list the next group of items to be on the "forbidden to discuss. list with patients? These conditions are allin the publlc domain' Many other professions and groups claim benefit and improvement to conditions such as these, so why shouldwe be forbidden to discuss' we have a duty to havi knowledge and to refer when thlngs are outside;i our scope of practice. Howwill this help the public have confidence in our duty as doctors to discuss the various conditions which we encounter?

The cco has a duty to protect the public, and insist that everything we say and do is supported by evidence. Evidence basedpractice includes the best available evidence, clinical experiena. 
"id 

patient preference. After 2s of clinical prac.ce, I canCERTA|NLY demonstrate ciinical improvements ln almost all of ttrose conoitions, though t .rio, a:"".ily treating any of thoseconditions' lf we turn to best available evidence, I find I am not alone in seeiig improvements in many of those condrtions. rf r lookat my medical colleagues, I find that many of their practices and procedures are based on clinical and best available evidence. littleofwhatanyoftheprofesslonalcareisbasedupondoubleblindednclsasitreonlyguidetopractice! 
Therearenootherprofessions being to a standard of RCT only evidence for care. This standard fails to irticulate tne evioence that is acceptable.

so whs at the cco will decide what evidence is acceptable? Do the elected members claim to be experts on everything when theyjoin the cco? No, we all use the same standards in clinical practice of experience and current evidence. And the best evidence isconstantly changing! So it is up to the practitioner who makes the claim io p.u" or show the evidence they discussl

The elephant that must be discussed is the cco's bias. Every person that is part of the cco has a view on what chiropractic is. rt isno secret that the cco elected members have come to the iable with an aglnoa to change our profession according to their model
I



of care. The CCO has been subject to the ideals of CMCQ the CCA, and the OCA for far too long. This standard with the forbidden to

discuss llst, appears to be another war on the internal battle within the chiropractic professlon and is NOT in the public interest! The

CCO rnust t"spect the diyersity of care and practice that ls represented by the various members of our professionl The public

deserves the cHolcE of seelng a chiropractor based upon thelr preference, rather than the political preferences of cco elected

mernbers with an agendal

Reducing us to forbldden to discuss llsts is NOT in the public interestl Reducing us to adjusting techniclans, to not talk about

anythinf other than rnechanical low back pain or the controlled acts ls NOT in the public interestl Requiring us to be evidence based

in alt we say or do, whether to a patient or ln a discussion of chiropractic care in a blog or social media post as at relates to health and

life lS in the public domain, and ln the public lnterestl The CCO keeping their standard to insist upon evidence based care is in the

public interest-

Stop Sutlering, Start Living, Find Freedom! , 122

E}

Dr. David Covey, DC

Family Chiropractor
New Freedom Chiropractic

2016Tenth Line Road, UnitT
Orleans, Ontario
K4A 4X4

6t3-831-9777
www.findfreedom.ca

We help people get out of PAIN and STOP SUFFERING,

by GoRRECIING their SPINE and SPINAL CORD,

to IMPROVE HEAIING to their bodY,

so they can feel great and START LIVING again,

and FIND FREEDOM to live their dreams!

tr tr H
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Jool Fricdman

From:

Attachments:
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Sent:
To:
Cc:

Dr. Stephen LiPPitt

vonaay, october 26,2}roi*g Prtlt'

Jo-Ann Willson
JoelFriedman
Feedback for Proposed Draft Standard

CCO Feedback 20 10 25'Pdf
SubJect:

HiJo-Ann and Joel,

please accept the attached letter as addltlonalfeedback to the Proposed Draft Standard of Practice for Health are claims

in Advertising, Websites, and Social Media'

Thanksl

Steve

Dr. Stephen LiPPitt, 8.S., D.C.

#230 - 100 Bell Boulevard

Bellevllle, ON KgP 4Y7

r: (613)e66-472s F: (6131 966-2031

wwlrt.ch!{o,prueqhf; Engratien "qo rn

1
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October 26th, 2020

Attention: Ms. Jo-Ann Willson, Registrar, Quality Assurance Commlttee, and General Counsel
College of Chiropractors of Ontario
59 Hayden Street/ Suite 800
Torontq Ontarlo M4y0E7
Tel: (416) 922-63ss
Fax: {925) 925-9610

Re: Draft of Proposed Standard of Practice for Health Care Claims in Advertising Websites, and Soclal Media

Dear Ms. Willson, Dr, Denls Mizel, and other CCO Council Members,

ln response to the "Draft Proposed Standard of Practice and Guidellne on Health Care claims in Advertising,
Website and Social Media" lhave several concerns.

First, Chlropractic is based on helping people function, regulate, and heal through a fully mobile, healthy
splne and nerve system. As such, chiropractic does not treat nor cure conditions. However, it is common for
peopie suffering with many different conditions to see improvement in those conditions while under care.
Being a Primary Care Provider, it is ln the best interest of the patient for that patient to be aware of and be
able to discuss all their health concerns with their chiropractor. This includes discussing general health,
relevant conditions, and other diseases that are not speciflcally treated by the chiroprictor as part of a
complete history and informed consent process.

Second, it is wlthln the public domain to discuss issues of lifestyle, including diet, and exercise. Lifestyle is
known to help improve rnany different conditions. These are not controlled acts and are already outiined in
our exlsting standard 5'001 Scope of Practice, The RHPA regulates the performance of controlled acts, not
acts that fall under the public domain.

Third, the existing Standard of Practice 5-015 Advertislng is already in place to limit false and rnisleading
advertlslng and ls adequate to protect the public.

Therefore, the proposed standard does not support the patient,s right to make an inforrned choice as to the
type of care they would like to recefue. LimitinE what chiropractors can post and,/or discuss in their
advertisements and/or social media limits freedom of speech and limlts awareness to the public about
potential ways chiropractlc care could enrich their life. The proposed standard is inappropriate and
redundant.

Please accept my thanks and gratitude for continuing to work hard for the public interest.

Sincerely,

Dr. Stephen tippltt,8.S., D.C,

Chiropractic Generatio n - Dr, Stephen Lippitt, D,C. #230 - 100 Bell Boulevard, Belleville, ON K8p 4y7
Tel: (613) 966-4725 Fax: (513)966-2031 E-mail:



Joel Friedman

From:
Sent:
To:
Sublect:

Dr Jim Kaminski

Tuesday, October 27,2020 8:54 AM

cco.info; lo-Ann Willson

Re Scope of Practice Standard
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To: Quality Assurance Committee

Dr. Dennis Mizel, CCO President

Ms. Jo-Ann Wilson, Registrar.

These are unusual times and navigating these murky waters requires true leadership. I commend the leadership that the

cco hos exemplificd, in not only protecting the proiession but in protecting the public interest in this province'

Along wirh my feedbaek fprm I alre.ady submitlad. t+rn,a!? wLiiingtc provide mv ner31ll feedback with respect to the

;;;ft"e* -J $-pr HF*LTH eAftE e[alM$,u.I AovExnsrNg, wEgsJTgs A]ls.soctAl {vtEDlA' I am of the belief that s-016

alrcady exists to protect tha- bsrt tntgr€s.t.#f ttrs,pmCne w,lth respect to advertisin8. Adding a further standard is not only

overkill, but fsrther muddies the urater that $tand$ ts csnfuse the public and therefore is nnt acting in their best

interest.
The standard s??? cites the chiropractic Act as a standard for determining our scope of practice' The scope of practlce

liT"rl?"i,l1,tiJl-l'lH;fi!e is rhe atsessrnenl sf ednditions related to rhe spine, nclrvcu3 $v'st*ftr and joints and the

Ciaenosis, prevention .and treatmg*to primarlly p-r1 adiustnlent, of,

{a} dysfuncttons or disoiiers ariiing from ttre stiuctures or functions of the spine and the affects of those dysfunctions

or disorders on the neruous system; and

( b ) dysfu nctio n s o r d,lsgrders arisirg from the structurss or functionc of tfl* ioint$'

It cannot be refuted that, everythi*g in ttre body is under R€rvou$ sy$ter?}.eon$cl. A dysfunction of the spine according to

chiropractic Act part {a} can lead to disorders ari*irrg from the effects of there spinal structures. I believe this to include

any systerns unuer norJous *rrte* a"ottnl ?he Aer*tself $tetes we influence the nervous system, which controls the

systefi$ o-r organs tha,t can be aff€c|3e !ryyne spinal dlsorders. According to the Act, care of the spine has an impact

an dysfunctions or disorders of the utiuv, rc me:thB trsnslates to mean that nothing is truly outside our scope of

;;;;il w* iust can? snake the ehim that we caR cure it. I believe this to be true (since we only treat subluxations)' A

con tant interfelence by the Structures of the spine 9f nervous system, can inevitably lead to a state of disease of the

involved organ or system. lmproved nerve flowio a system should have and impact on that system by improving its

function. periorl. ,,Disorders,, mentioned in the Act is vague or at least unclear. lt does however imply that disorders

could arise from the function of the joint. As one of chir6practic s main premises is to improve the tunction of the lolnt,

it goes without saying that as , ,eruit disorders could be impacted by this improved joint function' whatever those

disorders maY be.

chlropractic has been identifred 8s one of the f6w portals of entry of primary care in ontarLo. Primary sar:e atf."grding to

,rr, gi-.rr*ant of CIntario webtite is defined as the fiist point af,contact bqtw€en a patlent and the hdalth c€ra $ysterh'

?his inciudes illness preventioft, health proffiqtien, diagnosis, treatment rnd rehabilitatlsn aFld eounselling' &c*ordlng to

this definition, as chiropractors we are obligated to follow the tenett outlined bythe govemment, Any rttempt to lirnit

our scope of practice not only violates the above mentioned tenets, but brings into question our purpose as primary

care Practitioners.

1



ontario has arways been a reader in this country with respect to_chiropractic care and the public's best interest' we

should therefore take the leadership role in the advancement of chiropractic care and the immense benefit it has for

public health. choosing to follow othe, prouin"es with leadership havingan underlylng agenda and concerned with and

leing swayed by public perception is not leadership'

rf we as a profession and a governing board .r" 
"oi..rn"d 

with and wanting protect the public's best interest' then the

draft standard-??? (HEALTH CARE cLArMs rN ADvERTrsrNG, wEBSTTES AND sb0AL MEDIA) should not go forward' This

standard takes us down a srippery srope that no, onry ti", our hands as a profession, but reregates us to being no more

than therapists. This truly does not benefit the public'

126
RespectfullY

DrJim Kaminski
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Joel Friedman

From:
Sent:
To:
Subfect:

Dr. Shirin Bonakdar
Tuesday,october zt,z0z0 tOnt an,l
cco.info; Joel Friedman
Re: President's Message #13 re: COVID-I9 - Thursday, October 15, ZO2O

127

Dear CCO:
I have written more letters to you in the past 2 years than I have in the last decade and half of being achiropractor.
With respect to the following recommendations:
INTENT AND OBJECTIVES
'To identify diseases, disordens and conditions that a member may not diagnose within thechlropractic scope of practlce and therefore mrynot 

"t"ir to aiadose, prevent or treat withchiropractic care ln members' advertising, webs'ites or sociat medla.
' To outline CGo'e expectations that rreai-th carE claims related to the benefits of chiropracticcare in membersn advertising, websites and social media are:

-within the chiropractic scope of practice, o accurate, factual, verifiable and objective,. supported by generally acceptabb evidence; and
- otheruise compliant with CCO standards of practice, policies and guidelines.

'To create cohesiveness between standard of Prlctice s-dor: crriropia-cii" s"op" of practice
and Stendard of Practice 3.016: Adverflslng
Firstly, The RHPA regulates the performance 6f controtled acts it does not regulate whichprofessions can treat each condiiion or regulate discussion otconOitionr. Wf,vinou6 theie be anydifferenee with ch iropractors?

As chiropractors are we NOT the primary care providers? Would a list of conditions we can or cannotdiagnose, diseuss and advertise misbad the public? ls the Bublic already not eonrused and misleadthinking that the spilg and nervous system isonly controttlng their neck ind back muscles?ls not true that as chiropractors' we do not treat named diselses or conditions, but people with manydifferent diseases or conditions see chiropractors?
ls not patient preference, clinicalexperience and best evidence the 3 pillars of evidence basedcare? This standard,removes_patienl preference and clinical experience anJ lirnits availableevidence to RCT's only. what I would ieally like to know ii why ii crriropiactic nero to levefoi proofthat no other profession is being held to?
The majority of medical procedures are not s.upported by RCT. Did you know that BMJ reported in arecent study that ONLY 18% of medical practiie is based on high qr"lity r"i"niiti. evidence? Medicatpractitioners and other primary care practitioners are not restricted in tniir ability to discuss oradvertise services that are suqqgf! by "lesser quality" evioence. iirit"Ji"ir" was restricted to
FCT'I and systemic reviews, 80% of m-edical prabtice *ould cease to exist, for example No RCT,shave been conducted for coronary bypass surgery, yet 200,000 of thesepio."Orr". are conductedannually and ii remains the most common carJAi rurg".y. vrou know what is worse is OHlp and ourtpxes. nay,.for it happity. why shoutd chiropractic be ariy different?
As a health professional, after spending over $120 00d on my education alone, years of experience, Ishould be able to discuss any case study, clinical experience, RCT's oi 

"nv 
oti"r form of research as

!9!g "t 
the context, limitations and professional credentials-are disclosed in the advertisement.Vfty-my rights as a chiropractor are being stripped 

"*"y 
yi"r atter yeaii Wht d" I need tocontinuously defend how I practice and help paiient? I w6uH like to knowwhen and who decided thatour profession does not deserve the same iignts as other health care professionals? WnV we need tocontinuously defend or prove our services work?

1



Dr. Shirin Bonakdar

On Thu, Oct 15, 2O2O at9:50 AM College of Chiropractors of ontario <eco.info@cto.on.ce> wrote:
128

kl

President's Message #73 ret COVID-|| - Thursday, October
t, 2O2O

Advertlslng/ Wehsitcs/ Social ttledia

Since the onset of the pandemic crisis in March of this year, there have been

12 President's Messages providing guidance to members wlth respect to
complying with goveinment or6lers and directives - several of which have

specjfitatiy reminded members of their obligation to ens.ure they are complying

$iitn s-ooil seope aifraslje, cr01,2r \J+e.of,$s-cial l{Bdia, F;016: Advqrtisinq
anO C.O:O Alve*ising. If you have not done so recently, please take the time
now tO carefutty review ttre'existing standards of practice, guidelines.and

folicies that reiate to adVertlslng, websltes and the use of soclal medla'

In my Message dated April 27, 2O2O,I reported on the then 74 cease and

desist leftersihat had been sent to memhers resulting in the removal of

froblematic posts or advertisements. Between March 1, 2020 and September 
,

22, ZOZO, the CCO's Inquiries, Complaints and Reports Committee (ICRC) held

a numUei of virtual special rneetings to address the over 185 complaints

received relating ts social media and claims. ICRC has made decisions on

every orte of Llruse complaints. At thls tlme, one publlc Complalnant has , - -
requisted a review by the Health Professions Appeal and Review Board of 28

ICAC decisions, snd d OC has requested a review of one decision.

In addition, CCO has considered what other mechanisms can be implemented

to ensure compliance with existing standards and policies regarding social

media posts oi advertising. You will recall that the CCO's Quality Assurance

commiitee (eA) currentlf has a Standard of Practice and Guideline relating to
health ctairrijiri aclvertising, websites and soclal medla out for leedback from

memb.ers and stakehol$efi, You have an opportunity to participate in the

@sionbvsubmittin9yourfeedbackbyoctober3o,202a.
fni Qe Committee will be reviewing atl feedback received and wilt make

reco;mendations to Council once the review is complete'

As part of its review of feedback, the QA Committee will continue to consider

various mechanisms for the proactive review of websites and social media

based on the draft standard of practice and guideline and feedback that is
received, keeping ln mind the limitations of technology to scan photos and

graphlis'anO tnitmpoftance of determining what is financially feasible. The

2



Joel Friedman 129
From:
9ent:
To:
Subject;

Attention QA chair and committee members

Re: Feeback on draft proposed standard of practice and guidelines regarding health care claim in advertising

October 27,2020

Dear Committee Chair and members of the committee,

I want to share my perspective on the proposed changes outlined in the dr.aft. I question the redundancy of
these proposed changes since we already have very clear guidelines on Advisement in the Standards of
Fractice 5-016.

It ls also extremely irnportant tu understand that ar prinrary health care providers, patients come to us for a

variety of health issues. lt is imperative that we must be able to make associations between their health
concerns as it relates to their structure and neurological function. No chiropractor would ever suggest that we
can cure anything as a dlrect result of an adjustment to the spine. However, because patients lmprove their
health under chlropractic care, it has been well established that other health eonecrns improve. This has been
well documented throughout our 125 years as a profession and numerous patient testimonials throughout the
profession.

The intimate relationship between the spine and nervous system continues to be studied today and more
information continues to prove adjustments do change pain receptors in the brain as well as how the brain
perceives the body, joints and how the entire system coordinates movernent and function, In other words,
you cannot make a change to the spine without having an effect on the brain. This is why patients always tell
us they have more energ% feel calmer and sleep better after an adjustment.

It is extremely misleading and confusing to the public if we are limited to only talking about pain when
patients themselves talk about improvements to their health as a direct result of seeing a chiropractor. How
many people who are searching for care that can help improve their health? Thousands, but by limiting what
we cen say or talk about means limiting who might seek an alternative means of lmproving their health. lt also
undermlnes the mlllions of patients who have seen improvements in all areas of their health under
chiropractic care and undermines their experience. This does not serve the public in any shape or form and
completely removes any options or choice which does not act in the best interest of the public.

Llmltltlg ehlropractie tu only back pain anrJlar pussibly headaches means linriting the hslistic and natural
approach to HEALTH that chiropractors are known for. This also lirnits our ability to properly and effectively
document health changes which could lead to more case studies and research. Our goal is to advance the
profession and increase our reach so more members of the public can gain access to health care that they

1

Dr. Matthew Posa

Tuesday, October 27,2020 11:05 AM
cco.info
Attention QA chair and committee members Draft proposal feedback letter



want for themserves. Restricting a chiropractor from discussing/advertising case studies 
"nd 

ttn"tt "re-r-ar

triats woutd grossly limit furthei research and innovation' 1 30

we must respect the pubric in their choice for seeking chiropractic care and not limit what we c?Il s€€' rrt'r

r"*"""tpatient preference and clinical experience'

The pubric wants our unique and drugress approach to hearth care, not back pain only' Since chiropractors are

primary hearth ..r. prouio"., *. ,nuit u" ,[iii" diagnose. oisc'uJne generar hearth and rerevant conditions

or diseases that are not specifically treated by the chiropractor are a n"tt"try part of history and the

informed consent process. rt arso means pr,i"iir-..nnoi t"lk ,oitr.ir chiropractor about a possible infectious

disease. This posses a huge danger to the iuurrc ,in"" we have a duty to report any possible infectious disease

Likewise, Discussion of diet, exercise, and rifestyre is in the pubric domain (these are not controlled acts) and

therefore the standard cannot restrict chi;;;;;;s from tatr<ine about trrem. Lifestyre is known to help

conditions ranging from heart disease .nu li.u"t"s to cancer. riis is already outlined in our standard (s-001

Scope of practice). lt-reaAr, h providing i'i"i"o"' o te^b"''-^ay use adiunctive dlagnostlc ond

therapeutrc pror"aii-iot ii in tn" puitiiiomotn, Thrs rncrudes,Lut rs not rtmited to, provtding

nutritronar counse*ng, prescrrbrng onnoiiir, giving advice ", ti"irvt" 
"nd 

exercrse, providing therapeutic

to our local health unit'

modalities, ond other theraPies'

serviceto humanitY.

Thank you for your time and consideration'

Matthew Posa, DC

IE

For these reasons and many more the proposed changes and rimitation outrined in the draft are concerning

and not in the best interest of the pubric. *" ,*ra ariays put the needs of the patient first and we have a

duty to ensure we are arways acting in tn" i"t"r"rt of the pubric. rt is in the interest of the public that this draft

must be scrapped. r trust the committ"" *"ri"rs w*r see th" J.ig.o of this draft and l am thankful for your

2

Dr. Matthew A. Posa, DC



Joel

From:
Sent:
To;
Subject:
Attachments:

nancy korenic _
Tuesday, October 27,Z0ZO 12:43 pM

cco.info
Feedback

CCO letter 2020.docx

131

Tuesday October 27, 2e20

Feedback on draft proposed Standard of Practice and Health Care claims in
advertising

Dear committee chair and Members of the comrnittee,

With regards to the proposed Standard of Practice t am writing this to offer my opinion
on the proposed changes.

I think that Chiropractors should not be saying that they treat anything other than what
is in our scope however I see patients everyd-ay that come in foimusculoskeletal
problems and when rrye clear their nervous sysiem their body begins to functisn better
and THEY notice that other things begin to heal or change. i n"u"", tell them that I am
treating anything other than their spinal subluxations and I have no control over what
happens when we clear their subluxations. Chiropractic is not a treatment for any
specific condition.. lt is based upon the widely acknowledged fact that the body is self-
healing. lt is well known that Chiropractic adjustments imlrove body function uia tf,e
nervous system' This improves overall health function and the healing process. fhis
is how and why patients continue to get better and heal from many different conditions
under chiropractic care,

I feel that if the Standards intent is to limit false and misteading advertising then this is
already adequately covered by S-016 advertising. ChiropractJrs do not treat named
dlseases or conditions, but people with many different diseases or concjitions see
chiropractors- This would mislead the public into thinking this is not OK and could
likely diminish chiropractic as a choice when looking for I holistic health care option.

Patients should be able to share their testimonials and I believe the publie has a right
to see them. Why can't they share their experiences with others? What if others .o-utO
also experience benefits to their own health as a result of someone's testimonial. No
DC should ever promise anything when advertising in any way but to create a list that

1



could potentially turn people off from choosing chiropractic as a holistic servtce ts

absotutety hiding the iruth and is certainly a d=tsservice to the public' 132
we a, know that bad news seems to spread like witd fire so I think it is very reasorraole

tobeabletosharethebenefitsorsio"'erre.tsthatSomepeoplehaveexperienced
when under the care of a chiropractor. People need hope' they need help and as long

as we aren,t advertising CURE or making false promises, they need to know that

chiropractic care h"i ft6fp"O others with --''=.* - --,' Chiropractors need to

be crear that we Do Noi treat .nv *p".ific condfiions othdi inan the spine and

nervoussystem.Chiropracto,,a.."primarycareprovidersandhavingalist
of conditions chiropractors must noti"gnose, discuss or adveftise may mislead the

pubric to berieve $i"t it you have any of itnose conditions then you cannot see a

r berieve the pubric has the abirity to discern for themserves whether or not they wilt

cHooSE to try chiropractic as a;;y i" h;lp their whole body health instead of just

neck & back pain. Having a fist of cohoitions chiropractors must not diagnose, discuss

or advertise may shut the door to having them even rook at chiropractic as an option

chiropractor

and I don't think it is necessarY

being held to. WhY?

The RHpA regurates the performance of controiled acts it does not regulate which

profession, .Jn treat each 
"onJition 

or regulate discussion of conditions'

currenfly there is No other profession that has a rist of conditions they don't treat so

natura*y my question is *nv ,i"*.[iiopi".tor_r uein! r'erd to.a,different standard? The

standard is hording chiropractoi to a iever or ..*nttic proof that no other profession is

chiropractors have alot to offer the public. we help alot of people and our reach is.

being restricted by ;ffi;;e iegulations being proposed' Without making any promrses

we shourd be abre to share r..,o* 
"o'justmllls 

riave been able to help people without

;;ytg that they cure anything or treat anything'

There continues to be mounting evidence that shows that chiropractic works for rnore

than just back uJ n""r. pain, *r.,y'i- i{in"iil.ir is being restricted information? why is it

not ok for the public to know this ieiearch and informa"tion that is cutting edge and then

have them make decisions for themserves? This censorship is not in the best interest

of the public, the public needs ngne anO perhaps entaging in Chiropractic care could

herp them, but irii" r."pt a secret ihen there is no ctrince that the pubric would even

tfrinf< of chiropractic care as an option'

This would certainly be a disservice to the people of ontario in my opinion'

Chiropractic is a diverse profession. At one end of the spectrum, We have

chiropractors who deal with ru"Jriorkli"i;;";ditions like neck and back pain' on



the other end of the spectrum we have chiropractors dealing with human potential,
conective and wellness eare. This gives the public choice. ine draft is not inclusiveand limits public choice to chiropractors who ireat conditions only,

Respectfully, 
133

Dr. Nancy Korenic DC

Dr, Nancy Korenic D.C.

Kore-Energy Wellness New Location

3190 Ridgeway Drlve, Untt 35

Mississauga, Ontarlo

L5L-5S8

(e05)369-5433
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Joel

From:
Sent:
To:
Subject:

Sincerely,

iil) 134Amanda Ostrowski

TuesdaY, October 27,2AZO 12:56 PM

cco.info
Attention to QA Chair of CCO

CCO QA Chair'

r am writing to you regarding the proposar to change what chiropractors can advertise we treat to only include diagnoses

in"t at" supported bY RCTs'

!1r$,#JJT;*ffiy$$fiJtifi+it{*ffi,'Li{?jrTlil{l#ff1il"Xiili'ffi':"#:J'rT'[?fr'!"'il]i;l-i"
diaonosas (i,e. decrease a*erdi symptoms, col;,';;i;idioni, a1o ffi;;i'*peottua nv.ncTs (i'e' hw back pain and

neirrt pain). rt wouro ue in eiti,ime shame "-i'ilii;;il;iJ 
*,i, p*r".:l*il ffiIft p"nni to noiahcw us to sussest that

;lltl;tr*e_rffi tri,$filk1fltfl :i1r\fxHjf#r$f-i*1]*;s5*m:'rn"mTfii"1.l'icondi,.ns
with chiropracrrc care. i unoerstano *rat sorne Jiiribritiiill-orrv wrsrr toirerit tow bact( pain ano neck pain and I rF'pect

that and do not wish ro .r,ing" their opinion 
"f 

#;ffiilpracui ."n al.lilu; ;r* i.$tg'bn GJ cco todav)''b{$ thek

ooinions shourd not gov-ern nlow tne re*t or ur'cilll"'il-ribrtir" l-"6il;; fiiJ; td iiner6nt teonniques in chhopractic'

r am trom 
'MCC "no 

pra"iice Diversified ct irJl,lJti'ii;il'q*' ,oi'''Jiuil"ii il#ryt':,td I feel that it is the m65t

;ffiiu;;;;" ,11i8,ry,#Hhi-',l.Xll#il':im[';ff"W.:lf;l:lri;X'l''",rfe,ffifi"Tft'JffiH[?''-
and son*e Pdtiefits'Pre
change next attack'

r urge you to reave things the way that they are. rf you have any further questions prease do not hesitate to contact me'

Dr. Amanda Ostrowski

p s - , think that whoeverusueee?l-*li:Xff"j,i"fi:i:".1',* q[$Till53Ti:: f;!.":lt"i:i*i"!iifr:il'{J#"'ill'o
vours having to Prove v

tontinue. That is wnereoirtime shourd u" ,p""i,-iminating incompeieii "niropi"ito" 
that suggest such things'

1



Joel Friedman

From:
Sent:
To:
SubJect:

Attachments:

Dr. NeilBrown
Family Chiropractor

Ancaster Family Chir.opractic
397 Wilson Street East

Ancaster, ON

rgc ?gt

905.648.6530

ut w w 
" o n cesta rf a m i ly thkct p r a ct i c. c a

Llke us an Faceboak
Follow us on Twltter @DrNeilDC

Dr. Neil A. Browr' ____,,_,-___,_. ,_,
Tuesday, October 27,2020 3:43 PM
cco.info
Feedback - Draft Standard of Practice S-???

CCO Draft Standard Response.pdf

nt.ca>

135
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NTENTION OA CHAIR AND COMMITTEE MEMBERS

delivery.

Thetistoloonditiongi*lheDraftFlgpor|llclearlyarhitrary.Howthislistwascreated?larn

:Tffi 
,,rd:iiif irn*r5?'EeF:ri-*ifiHdl,iliiiltFiiruHll*T;:r#s?"i'Hr'

rrr"ri"'d,,"-,-t##*Tilfrf 
f#ililtiTiiffilFIi"fr

#r$riffi il,1t"#f,:di$66iiini",1,,,diseasesanci?i,rJrixar"ihrh.rear"

ffi irt$til#'ffi1"'lil*t*dfrifi*i$*ftffir,ffiniiffi '"
chiroPractoys ln Ontat

been chosen, at uest,'xr6ftrarii|, ".,irq iiwgr;; il&d;1t-tgn*-l:9 at chiropractic practice

stutes rhat emphasize ffiffiil;watln"ss un?'t'i"1in una ry1-ry919rv 
thB treatrnent of symptoms

or oonditions. l'n incrl[i;il;;"dGu' r5ci]ii'ili'e*znoo-xsof relates to "chronis

insomnia,,, so it a pu,[fi ilt* ilt# 
"rrrp"in.e 

iJdi'iii-s;ttiropriiti" "are' 
would a member
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I am moEt concerned. as lmontionEd above, at the,req$on thit propoaal has come lntoexistense. lt is raary ctear ttrat inmJ;ffi;;lfi"'iffiiv[i'tTi.iiidd;"iihJ;#":-#iJ',3"tJffi!?nH:lillB,Hj?H.*:Tr'eea',f'

m#H]|',request 
that this draft proposal be reiected. tt does not $erv6 pubtic members of

Thank you for your consideration.

NeilA. Brown, D.C.
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From:
Sent:
To:

Brian Ferguson

Tuesday,bct ober 27, 2o2o 1 o:09 PM

cco.info
Proposed Draft Standard of Practice S-???

Thanks for the opportunitY to give feedback'

Brian R. Ferguson, DC

Orangeville ON

AFC Director
CNAC Executive Director

I don,t betieve chiropractic treats back pain, neck pain, or headaches. Drugs do those things' while there are many

possrbiri*es as is why Jir"p..un eare'appri€d to pat'rents improves tnose-conaitions with some consistency$oints that

move better tend to hurt less, different positlcnal abitity ana posture creates different mechanical loads on tissues'

muscles have different compressive tone p"rt-;;;;;ent etc.), my view is that the pain is not treated by a chiropractic

adjustment and therefJre ioi*ngruu with those ;;no ctaim chiropractic is a treatment for these conditions' similarly'

chircpraetic care is *o, *ir*"*-*!.Rt for anv,of ine conaitions named in this proposed standard, yet patients receiving

chiropractic care have nra i,nprou"ment in ,nr"v .o"oi,ions like these and others. simirar to back pain, there are many

Flausih,le explanations t" e*pr.in how chiropra*l. .rr" may help these patients who have thase conditions and they

impmve under care (decrease sympathetic tr;;;i;;"rue int*rferenc", b"ttet afferent information for improved

adaptability etc,). ngajn, .t iroprri i. care is noi. ,r".,tent for these conditions' but like back pain' people under

chiropractic care may experience an improvement'

so fu*y acknowredging that chiropractic care is not a treatment for any of the conditions risted in this proposed

standard, r do not feer it,s in the pubric intereri,o rir, conditions a chiropractor may not claim to treat' Patients who

have these conditions who might seek chiropr;;;;rr" for any number of reasons including but not limited to one of

these named conditions, may not do so if this standard implies they should not' And it does'

Subject:

Quality Assurance Chair and Committee Members'

First, thanks for being on cco. r,m sure that your work and dedication often seems thankress as you serve the interest

of the public wnin ottei neing criticized uy tne profession. Your efforts are appreciated'

second, thank you for the opportunity to give feedback on the proposed standard of practice. I acknowledge that th'se

who proposed this change do not sit on CCO anymore'

My reasons for this are many, but l'll stick to one

1
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From:
Srnt:
To:
Subfrct:
Attachmrngl

Please see attached letter

Dr. Srent Wodd+ll

Brent Waddell
Tuesday, October ?7,202A 731 PM

cco.info
Feedback on draft standard of practice S-???

October 26202A CCO LETTER BRENT W,ADDEtL.pdf

l5B Wellington 5t w
Ottnwq. UN KIY IBI
*t5.r21.10otrw

(xrc of life



orcof life

lJtS WellinSton St W

ottowo, ON KIY 3Bl

0rt.722.lOO3

College of Chiropractors of Ontario

59 Hayden Street, Suite 800

Toronto, oN M4Y 0E7

Fax: {416) 925-9610

Ernail: ecg.$fu'@nEg-o!'€?

Attn: Members of the Quality Assurance Committee

Sincerely,

Dr Brent Waddell

I am writing this letter re proposed draft standard of practice 5-???

The RHPA already limits who can perform controlled acts but not who can discuss them' Patients who

visitachiropracticofficemustbeabletodiscusstheirhealthhistorywithoutrestrictions'Theproposed
draft will limit practitloner's ability and will mislead the public that one should not consult a chiropractor

if they have one of the listed conditions'

A patient testimonial on website, or social media should not be censored as it is their experience and

freedom of speech. This is that person's experience and should never be considered a false claim'

This proposed standard removes 2 of the 3 pillars from evidence-based care: patient preference and

clinical experience and limits available evidence to RCTs' By limiting available evidence to RCTS lt holds

chiropractors to a level of scientific proof that no other profession in the RHPA is being held to' This is

unfalr and unreasonable and not in the public interest'

e 140

October 26,2020
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From:
Smt:
To:
Su!lect:
Atttchmtn$:

Please see attached letter

Dr Pauline
Tuesday, October 27 , 2020 7:30 PM

cco.lnfo
Feedback on Draft standard of practice S-???

Oetober 26 2020 CCO TETTER PAULINE SO.pdf

I
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lJlS Wrllington 5t W
Ouowo, oli KtY 39,
dr3.r12.rOOl

October 26,2020

College of Chiropractors of Ontario

59 Hayden Street, Suite 800

Toronto, ON M4Y 0E7

Email: cco,info@cco.on.ca

Attn: Members of the Quality Assurance Committee

I am writlng this letter re proposed draft standard of practice S-??? I find it to be unnecessary,

misleading and unreasonable for the following reasons.

I believe proposed standard is unnecessary, the intent seems to be to limit/prevent false and misleading

advertising, lf that is in fact the intent, it has already been addressed in Advertising standard 5-015.

To have a list of conditions that chiropractors do not treat, is misleading to the public. A Chiropractors

role is to support our patients' natural function, connection and balance so they can adapt and perform

better in thelr lives. Chiropractic is not to treat, cure or fix conditions. Any listing of conditions that

Ghiropractors do not treat, will discourage and confuse the public from seeking chiropractic care for one

reason while they may also have one of the listed collateral conditions.

The proposed draft is unreasonable because it holds the profession to a different level than all of the

other RHPs'.

Forthese reasons, the proposed draft standard is not in the anterest ofthe public.

Sincerely,

ft

ffis
Dr Pauline So
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From:
Sent:
To:
Subfect:
Attachmenls:

Dr. AliMiller
Wednesday, october 2s, 2b2o 9:39 AM

cco.info; Joel Friedman; Jo-Ann Willson
Proposed advertising changes

cco letter.pdf

rctic.ca>

Good morning
Attached please find a letter outllnlng my concerns with the recent proposal of adv€rtlsing changes.

It is an honour to sewe as a chiropractor and I look forward to many years ahead in practice. lt is in the best lnterest of

my communlty along with the rest of Onterio to learn how chiropractic can add value and health to their lives.

Please let me know if the attachment does not come through.
Thank you for all that you do.

Sincerely,

Dr. AliMiller

1
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From:
Sent:
To:
Subiect:

Dear CCO,

Dr. Thomas Egan .

Wednesday, October 28,2Q20 10:50 AM
cco.info
HEALTH CARE CIAIMS IN ADVERTISING, WEESITES AND SOCIAL MEDIA

ln the interests of the qublic and the profession of chiropractic, I betieve the current proposed
standard ought to be significanfly re-worked or discarded.

Chiropractic, in its essence, does not treat any particular condition. The aim of a skilled chiropractor is
to work with the patient in identiffing and correcting subluxation/nerve interference so as to restore
and improve function to allow optimal healing. Health and healing come from the inside out - we as aprofession must align ourselves with this princlple, Chiropractic does not treat sickness and disease
because treatment is outside in and thatls the medical/therapeutic approach - not within our scope ofpractice unless practitioners clearly communicate that they are addin! adjunctive therapy to theii 

-

chiropractic care. False and misleading advertising has alieady Oeen-Oea1i*in in $-016.

However, to eliminale the possibility of communicating the porsibility of healing and overcoming really
any pain or health concern while under chlropractic care a$ a person optimizei their physicat cipacity
yvould be a great disservice. Chiropractors, like all other profeisionals iught to have ih6;i;hi il-'
freedom to-share specific case studies, to engage in and share results of-cnnic trials alongivith other
research. Restricling this would be a great lois io the pubic and frustrate the advancemeit ot
chiropractic' Limiting ehiropraetic to certain conciitions could also mislead the public into tninking
chiropractic is a treatment approach to these limited conditions and members of the public couli tail
to get the care they really need. ls this realty in the public's best interest?

To limit a chiropractor frorn discussing or diagnosing particular conditions undermines the extensive
education chiropractors receive and limits the pubiCfiom their wisdom, insight, knowledge and
understanding... this is not in the public's best interesfl

Chjropractors are primary contact and have been trained that way, it's important that we exercise that
training and refer when necessary for regulated acts and investigations. to limit diagnosis and 

- -
discussion of certain conditions may lead to patients not gettingihe appropriatJ refe-nal or patients
may believe that with those conditions they can't see a chiroprictor anb experience much
unneceqsary suffering. Where did the list come from, how wis it formulated and how ii it serving the
public?. The,arbitrary nature of the liet is not oonsistent with intention of the proposed standard
(factual, verifiable, objective and supported by good evidence). ' '-' - t-

No other profession is required to be held up to such standards, rnany medicalpractices not
:{p!9rted bv adequate evidence and that ii why methods ott#atrneit;a;fdq[*;ir]i-rr,"nrii"e. White
RcTt$ are considered thegotd *tandard for evitience-based researeh, tnei* iu]** ftci;i &t*ipiju"
this ciaim' tfl'rhere do ygt think the r*edical profeagion would ae at if giev *eie r*euir*c to pr*ntfte '

under such limitations? And again, this $pe of research is good for impersonal treatment but not for
individualized care. Chiropractic care involves a working re'lationship that depends on clinical
experience, patient preference and best available eviddnce.

1



I ask that you withdraw this proposal in the best interesls of the public and the profiession

Sinceroly,

Dr. Thomas Egan

Dr. Thomas Egan - Gonstsad Chlropractor
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Phone: 289-820-5255

Fax:289-82G6846

727 East Main Street Welland, ON. t3B 3V5

''.gA

Like us on Facebook

Grocc and peace from 6od the Fother ond Christ Jesus our Sovior
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From:
Sent:
To:
Subject:

At{achments:

Bernadefte Vecchlo

Wednesday, 0ctober 28, 2A20 1 1:0; AM
cco.info
Urgent Feedback on Draft Proposal Amendments for Quality Assurance Committee,

Public members, President and Ms JoAnn Willson

cco FEEDBACK BVECCHIO .pdf; Report of State supervisor of chiropractors of
Kentucky.pdf

Hello,

I am sending my feedback in response to the President's message from August 24,2O2O in the attached file and l'm also

including an attachnnent (Report of State Supervisor of Chiropractors of Kentucky) that accompanies my feedback letter.

Sincerely,

Dr Bernadette Vecchio

member

+Jmjp4u

1



WednesdaY october 28th, 2020

CCO College of Chiropractors of Ontario

59 Hayden Street, Suite 800

Toronto, ON M4Y 0E7

$st]t-bEli$gih cco' info @c co' on' ca

Atttgrtion: Quality Assurance committee; Mr Dennis Mizel' President; Ms Jo Ann willson' Registrar; and

Public MEmbers

Re: Feedback on Draft proposed standard of practice and Guiderinc on Hearth care claims in Advertising'

Website and Social Media

As per the member communication sent out August 24,zazoherein this retter, r provide my feedback below'

Firstry, thank you ar for your efforts to herp regurate and support the incredibre profession of chirorpactic in

Ontario.

even addressing the sPine

lt is arready in rine with the chiropractic scope of practice that we do not craim to treat, rerieve, prevent or

cure disease or oisoroers anJ conoitions thaiiive been diagnosed outside of the chiropractic scope of

practice. This does noi;"rn that peopre *t o .or. to us seeking herp don't have other conditions other than

those of neuro-muscuiort.l"t.t origin and ia ,, .otton in our profesiion that peopte see improvement in

tr'"i.r'."rtr.inwaysthattheydidnotexpectatfirst.

Every human being, regardless of their state of health' has a spine and flrst and foremost it should be the

Chiropractor's main tolus to help patients achieve an optimum state of health of the spine for the sake of

improving the hearth and function of the nervous system which contrors a* parts and processes of the human

body. This is the uniqueness of chiropractic that was once accepted but over time the focus seems to have

changed for whatever reason to be about treating only pain and related syndromes and in some situations not

148

I am certain that I am not alone when I say that clinically I have seen a trend in patients who reported

improvements during progress examinations in breathing, digestion, quality of sleep, resitience to stress' less

incidents of coldslflu anu trre ability to overcome and/or manage other illnesses better and these are in

addition to improvem""i, i" ,n. condition they originally sought help for.

rf there is a common ffend seen in improvements in hearth issues (incruding but not rimited to those

conditions on the proposed banned rist) that is seen by chiropractors in every day crinical practice, it would be

inthepublic'sbestinteresttobeabletomakethisinformationavailable'

There are numerous chiropractic Doctors globally who help patients that present with many of the conditions

on the proposed 
,nrnn"a,iirt. t .rn safely say ttrat ttreir focus ls not to improve that condition but to help the

peopre who t,ru" $,os" conditions uy cneckiig their spines for vertebrar zubruxation (structural and functional

misarignment), administering chiroprr.at. roiiririiurir"n,r with the intent and purpose of correcting the

vertebral subluxation and helping the person,s spine and nervous system function as best it can' The fact that

many conditions imprJu" J;, ;, mean it's the main focus of care' BUT the fact that many conditions D0

improve means that something is happeninc inrio" their bodies to accererate hearing and improve and restore

normal function. The fact that improvements in symptoms are seen on a recurring basis would be a sound
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clinical reason to have eonfidence and share the information when elinically approprlate and even be ah,le to
share stories of improvements that change lives to give others hope and porrhlc options unavailaSle
elsewhere' Many of these conditions on the proposed banned listare most occurring in children" Children are
the future of humanity,

As a parent, and l'm sure I am not alone in saying this, I would want to know if someone, especially a primary
health care professional could help my child or another loved one or friend" To all of a sudden, after yearo of
being able to help any and all people, make it somethlng that we are not allowed to discuss or share collectlve
experience with our patients, our fellow human beings, would not be in their best interest.

Saying all of this, our main fseus as Doclurs of Chiropractic is on the care of the spine, we caR safely say that
because of the spine's intimate relationship with the nervous system and that the nervous system controls all
human functions, there is a good chance, with appropriate care that a person may see improvements in other
areas of thelr health while under a well monitored progrem of Chiropractic spinal health care.

could it not be pcssible that many of the conditions qn the proposed banned list are simply presentations of
secondary manifestations of neurological impairments that could be addressed and appropriately treated with
Chiropractic spinal health care.

when it comes to any medically diagnosed condition, it is common sense to acknowledge that a condition is
simply a collective group of subjective symptoms and objective signs to which a name his been giuui---
Symptoms and signs signalthat something in a person's physlology, whether lt be of neurologicJ or other
systemic origin is not functioning properly. or even in the instance where there is sornething foreign present,
the human body's intelligence is such that it wants to eliminate out of the body that which is cause for
contamination, such as in diarrhea or sneezing. This is nsrmal physiology, that the body expresses a sign or
symptom to signalthat something is not as it should be.
The eause ear infection could be the misalignment of 4n upper cervical vertebrae or crania! bone that is
impeding the normal flow and function of bodily fluids and tissues and creating space for congestion and
subsequent infection. During my cceb clinical board exam, this specifically waione of the stations on which I
was examined' lf a mother seeks medical attention to find out the eause of her e hild's ear pain that is resulting
in persistent crying. Many medieal doctors are choosing not to prescribe antibiotics for commo"f, or"r"^i"l 'ear infections in children anymore. where does a mother go foi help? rf there is a recurring ear infection,
would it not make sense to check structure and function of that structure of the craniur una upper spine
vertebrae and to ensure that all is mechanically working as it should?

As chiropractort we are primary care providers, we are trained and educated extensively in pathology and
other subjects that are in common with medical doctors and other highly trained and educated health careprofessionals' lt is extremely important that we recognise and intellectually understand the full spectrum of apatient's presentation and then apply our training to advise and treat appropriately. We need to be abte to
determine if in fact the person who comes to us for help can be helped by the chiropractic care we are trained
in and offer' lf we can be of help and assistance to that person, we can do what we are trained in and then
also refer to additional health professionals for their expertise as well.

ln the situation where a patient may present with a medical red flag, we need to be able to recognise when apatient may need to be referred for emergency medical care. lf *rir" not able to discuss conditions other
than those of neuro-museuloskeletal origin then we rnay find ourselves in a sltuation where we recognise
something but cannot communicate that to the patient.
we need to be able to discuss conditions in a thorough initiat health history consultation and conduct
examination as per our education and professional training. Both formal and continuing professional
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education. rn order to foster a patient-doctor retationship based on trust and to be abre to advise and provide

ii" -"" appropriate care or referral' 
o nnn.irion based on our training is extremely important

Having the freedom ;;t;;;;"d even diagnose a condition based on our training is exl

and ln the Public's best lsrterest'

rn addition, a cco memb_er may have extensive training and education in various health topics that a member

may be able to si"" ';;;;;;t"ii 
t"a 

'"ttu''ii-'ouice 
to a patient seeking help'

lflwasamemhercfth€publicseekinghelpformyhellt|."11:l-healthprcfersionallsgughtcarefrom
eoufd{ve given me,*or*e advrce and.even **ri**nr ro he}p me anu *v rito"*"n hqt was not alrorr'red to

because of a reguraticnlstandard.,nn *o,iiJ nJlu'lo *r'n*r. tnil1iur,-J would actuallv dc me a disservice'

The focus needs to be that CCO members need to act wisely and always keep the patient's best interest in the

forefront of the.ir mi# and have clinical p**,*, and practice;il ih" appropriate trainingto support

whatever thev intend to do'

EJidence
when it comes to generally accepted evidence. There a murtipre facets to evidence incruding crinical

exBerien* *n* nu*ou=r*J-;;;*yific_researctr. 
Since it is noratways prausibreand in some situations

unethicatto perforrn ett.*'ic*r researeh 
"r 

rrli;;;;;i'"oir,orr.oir:iri*. ir-n-;ners of the public sheuld alwavs be

flH;::'11-"fil;iffil1jf:1i1'5;f,il:"Hilil?"'Jlfftri;t',1:';*i![:1''ff],,herapesand
treatments ru*ir*urlil?;;;;;;;;**u ;t-p* *ii' pe''onal and ramilv's health'

flr jhare if t rnay a* exampie of when I per*onarly tinderwent a medicar procedurethat was based on clinical

experrence wr'.rqn w]lii, u*ii ua*r"'td;;;;ilne p!"tsici;iii"olHu *"Yld b:-* rnv best i$erest at the

tirne,,rtwa$du*nethe'*ll*,':t.l?lf 
nti'lJ.i-*u*'. q!'*;;;;+:;i*-1i:Ll:-'" orirtja's $ordiert

Memorial Ftospitat l* iulr,2ot6, t**spite J*t-li; ii* oi:na# iu tabour'-mY t:tY]l *tu not ditattns because

my body had endu;d,;; extended per"a ;iir*i*" piin *rrirr,'t 
"* 

o*uru'd me to be rn d mpde of sheck and

phvsistoggear,or*ri*in *r, *rq.r,- silrni ,*ic *rs rn turn i,Ji;"e * i.1":-tj Br'ces$ o-f 'eervjcal

diration to take pt"re- n"turrily. rn her,cfionri*jroor, to herp me avoiu hiving to undergo the serious surgery

of caesarean ,"*io-iinu since mv- ch.o in'io" ot t" *" n"'ui['l-i'-g;;Y icls gyess herself' the doctor

in whom r nao praceJmy trust, intorrea mlin"ii, ,"*e-oti*icliiituaii'onsthat were rlmilarte rrni*e' the

administration of an epidurat would r"r. il;;i, "tl:llll;;;;t;;iott' 
mooe (throush pain relief) so

HT S"".fi'S*ll'.,;;;:il::T;'iill:::"J'[H!|.:'*erv 
on the corrective qbservations or crinicar

eases {rhe 
,,evicen;! in sther slmitar.d;;";'' it'u t***i';t;; ;i;; epidural posed risks in itself which I

was wi*ing ts tat<e'ie;uo *i ,t," ."-1i**i, ,id trust "r,r,. 
il.io, i" *t "'* 

I had placed mv care' As it turns

out, the uitu*tin* t,]rneJ as she **p*:t"1, *v cervix subseou.iar, J,r*ed and l was abre to give birth to my

daughter witnout a*nyiorr# *r** h;;;';;;;"1 tv 
1110' 

i 'tt"t 
this example because there are

rxarrrpies,rf accepted praceises in *"arir#iir**e based an crinicar experience and not on any official

scientific research studY'

For exampre the fact that 200,0c0 coronary bypa-.t: surgelies 
1re 

performed annually and no Rcrs have been

conducted fsr these common cardiac p-.lJ,ii;; uut rither ""-,[" 
.***utation of collective clinical

experiences and positive outcomes'

Adver{isin* 
in anv and ail means, r think it is necessart,ry.'ITj::: i:il:'r';j'"Jr.rt"i in rno

Regarding advertising in any and arr rneans, r think it is necessary and in the best interest of humanity' that it

would serve the public greatly if thev knew,n.'""at"i or knowledge that we are trained u
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for anyone to be able to even search for a chiropractor who has experlence wlth a multitude of conditionsbased on their crinicer experrenceano exfertise and extensive tra-inin6"It would serve the public greatly if a person was able to search for a chiropractor who has training in a speciararer of focus and who has devoted extensive time, energy and effort in additional education. we areextremely blessed as a profession that we can SERVE trre-pubriclv having a wide range of doctors with a wide
;ffii:*il',f:H:Tnil:t;H'J:nar expertise. a ;";il il a huge aisservice t?prevent the pubric

Perhaps before a guldeline and standard of pracfice such as the one proposed is settled and made concrete inits words that the chiropractic profession as a whole in ontario be given a time period in which to gather andcompile crinicar experience data to present as a broad study of cases.

#ddlriofl ilf A$arli ments
I am also including an attachment that is a REPoRT of state supervisor of chiropractors of Kentucky rncnnnection with Kentucky Houses of Reform. This report was iompited in 1g3i, almost so y"rrs ago. Andalthough it was put together many years ago, the data contained within cannot be ignored. r encourage youall' especially the public members to reau il trrorougtrty so ;;;;;; ,"" how chiroprictic care, specificarySpinat Artjrr*ments has benefited peopte of ail asei _;rc;ily;tt!r.n. ,r," tutur" r.,"riih of humanity residesin the health of it,s people today.

once agaln, I say that since many people in our soclety suffer with many conditions beyond simBle neck andback pain' This is a grave tragedy that'so many people, young and old alike suffer with so much in their heatthand that many of them have no where to go for neip, oi "d k;;; what is possibre for them.

As chiropractors we have. been given a unique gift to help people express health abundantly simply byassessing their spines and eorrecting vertebrra! rnisalignmentr. w" ,, a profession giobaliy have watered downand complicated this simple yet profound truth. That tre rraln controls the whore body anu it does so throughcommunicating to all parts of the body through the spine rno n". system. There are multiple causes fornervous system impairment including physicaltr.ur, - u"ti cr"s rnd repetitive micro, deveropmental inutero afid in childhood' toxic, nutriti;nal, emotional and spirit-ual. in" r,u,.,,.n body is not onry skin, bones andmuscles' Each of us is unique, complex and profounutv cr"aieJin ways that we donot even know yet.
lf chiropractors are limited to practice in a way that only 'treats' one aspect of a person or a rimited set of painconditions because there is currently a lack of certrin rtvr. oir.i.-niiri. evidence to say that we function inways we cannot yet understand then we are throwing.;tr;;;i.t t .s been grven to us by our forefathers
X*:f' 

a glimpse into the possibilities of hetping hr;r;it;;;'wav tr",at no on. h* been abre to herp

Being a health care professionar, a Doctor, means more than simpry berng a technician.To truiy eare for ihe p.rson ih front of us ino to treat ,h;; ,;il;,lnu, *u *lp"ol, 
'"man 

beings rneansto look at them as a whole, and use our minJs, our intelrectr, ou, 
"-du.rtion 

and experience (and that ofothers) to best advise and herp that person ,.hi.u" the besrl;;rti-possiur".

Sincerely written in the best interest of the publig

Dr Bernadette Vecchio
Member
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. q. ltn orlt htdtuUo! tD rhr rtrt. rber Lu rtoya r rloonrrab lutc cf DrUmrr dwlu thc D$r tlr ,qlr tr tr otr;ht;;
Drot { CunDrroton.

Crn No, I
ffr tf Sturod rouumr Soptoobrr q filO.gnDtonrr
" 

Fp$prr, nrAroh rnd *mro! roubla endlor lrh. ltL oe*
!p bog hrrlnl ory ud -tro q0rprtr rtrrolr crolr uotrh durlol
hb solfuouot ri Gturddc,

huultr: f,ogo'tr Np I, Dwebs I, lgf0.
Dodn! thch,'' Folrrf,i i'orirnnr br !I ac hrd.r rhrtr ruut
ol_cglopTr ldrilrfi'r dhflld, trotltcb froble rrlwrdili na,td rodldon frnprcrod,

trmdtr: Rlgln lfo.4ltu$ l, t9!1.
Sdll trr rottrd r drlh rnro* 6l .CtBr {twfui &r ,6rloi otruFar Sfoorolr rroutlc rtrl tnftltr caUdi ral*!d, nb
luohcr 4lonr"tlntDu b 60 pc oarr mor t rqtiO iirriJ'Ar.
duor ir dro hctss.

*crulrr: Rcnon l{q & lruc l, l$t,
rydu.{ lilrr l& I98L oonghrctg rcaovorcrl bu rdll undcr
{brarra$o!.

CucNo, Z
4|g l? $urcd trortaot lhprurlor 6 19t0,gyuptout:

Vay lrrvour rrl lnitr$la. lrttalrnl hrchoftq rolml ro* vorT
coor. hlduor ldr

nonlbt hpplrllo.'fi'th@.L EEam! gry-hu bnl** riEns*rb*t tl dl ryaprornr. fprduor
rarl *f,od sorl nurtr ioorsyGd,

f,coltr; Rlporr Ho. t, UrtGI l. frll.
I.fcrooqar .duill!, rdl.r.il Erdldl rlrlntf rrttwod. Coo.dull ud .ohirol worl oorthls to ln!roy!. pr;Eo!.d trob t0
6tL to rh! ?rL urlq

ncrrlt.t Rr'porr tfe -!, tu! f. lCil.
Dlnlnd ltlu& !1, odrcly !.mcld.
P.Khd S6Dr@bor rt, tgsr.

t 9
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ffiru,gt'r*,rx"-t'

$.ilril r€rlEoll Srptoubd 5' l9t{l'

il cTra lcnou, trdrlilc, wtt poor tl rdol

tB dl fui.,
rnd b+

oonlilcrGly rrrorcrod, Prrqlsl llrl

Sllrlld lrtlEl!8t SrPro[cr 2' 198&

istlbl, it{uot f,udrctc ud vct pm rotml rorL

cddluo t4 lEDlnlq
louelotd' trcorcn&

Stlrtdl uulDolr &Prcabc t. 1960'

d rli&, rilfr€.irU'.fo#l-

dn $trrd .tt!.r.olur cols'

&
h$
tts'

.l* lrlrt

Bdular

CrH No I
A1r 16
$rtflqttrt?d!Iil

Scntarhs

Crrc No. I
Ato ls

l{o ?

r&1.
1o+i! 6i

ndttt oi *ltofi slF

lttl,

surtal trcrrocnr !kiir*L+ l5' l98O

uoto, rtorarcjh troublo elrl vcry poor rotool

ti

Gua No. 5

Sculq;

Gnc No. 6
At6 l+tuttffiir *ou

uolinrlrr

$ rtdir
lr !tu&
rorp!*llv

Stttld rrcrt iat Scnrcobr { 1910'

!fi*ln

lo balrr, rraqrot rEd

nrd brq6.

rrplronr dlrre P*dod

Slutcal trGru!$r Srprtohct ll' l9l0

couror horilrr:Lg DrrtoutlGlr, rohml rroIl aal cor'

l98lr coadust !!l raLoot

ta trtrar,.&storl. t4*t
Gd rar dlstti'id FcD'Srrn i tiltEot ScDtrDbq li' f950'

@ilt El brrdlsr urt bro!$q rcl pdc ul
h crclrlh Hldrlt Irrto 

"rdluff'

lo
19lll

nrrr 28' ct aL

u
l0



159

Crra I{c l0
Arr l? Surrad ocrumr Saptobc I, l9l{L
SToptonr:

Collillr tootd hcrdrd!. yrrt lsrour rnd lnill}lc, rotsl
torl vc1 pmr.

Rrultrr f,qnrr l{o. t' lhauior f, 19t0.
Ecedrrbr dbod -ltrllt dlrrrd. S&oot rort mrd irprqd.

f,cdt: f,rporr Nu 2' lUrnL I, l9lll.
Hrrrlr&r otlnb rdlrrnl, lcroulld dlrod, inllrlllity l.
{rrly rrllaorl 8ofol wort rlorr r ihoidrd lnpreronol Elr
rordor r.Dott thl h! h 50 pE rdl fm.r i! $f,ml wrL Dlr.
Elrrd fftd $d. fOfl H6 dl .toptoDt rollcvcrl Durtug 6ir
polol ol tlllarlr dll boy ru pronord lrou lrt o rh
roolrl |frih

Crr No. ll
il;o tl Sbdcd brat!ilt Sopt.rbcr f, 19t0,

$7agtourr
Eilurlf lrrrour, lrtquut r.lcru hrdrchq 6oidu$ frlr.

&erdlr Roport l{q I, Dccablr !, !91t0.
'Tlir crra !u rlovo dcddel togrovorcnq n:rroumcr n$D
lnprorcrl tgihch rCfuvcd, omdnot qolntlorrllt lmd, rahool
rorl ntob hprovcl

Roulte: lclon Na & Mrnh I, 1901,
Dl$!tud Mucl 2rd, f9gl r|rb df .yrptolr nliood, Coqlsor
solpdoldh goo4 t[ool ml& hporr0. Duil3 patort of
Erruar tha hoy rl' DrlEotql hoD rh 5tb ro d! fit fr.la

Rcdo: f,oport lfc I' Juac I' l9tl.
Puohd llry 19, l9tl.

Cgc Nc 12

Ag l8 $.n d fi6rr8rBt Soproubor 15, l9!ll.
Slugurrr

Hoadsobr, hr*rotq oold iu hce{ rld ohcrt,
Reultr: f,cFon No l, l9&),

Tml 6vc ncrurnr ud vu ontirdy rcoovoltil, Diulrlod.
l*riltr: Rcport No, 2, Mr$h f, f9!1.

Puolcd h Mry 29, l9ll.

Cru No ll
Arc lB Stutcd lrrlbB! SlDlcatn 6 lggt.
9goptol

Grac l{0. l{
Aro lt Srrncd roruot SlDr@bd 16 193&
Spgnorr

hokrohr, vcrt lwolr
Rnriltr: f,olon Ng. !, Dff;rlhn I, 1940,

Erolrdl odrdy rdlrdl lcmcu 5ratty logmod. Sdool
rrrt 3nrily brrovod"

f,uulu: f,4orr lto.2, lfrrot I, l9$1.
Sdool vo* dcddrdr bprcwd. Cqdust rhow glrt ilDpror?
nrlt. Clrc dlotrdl Fcbrurry ll, f9$f. Drthl pcdod ol
trtltsEt rbll bot rne pluotoal lron lho {lL to rtc tlh grdo,
Prrolcd Norcnbur 28. 1951.

Cm I{o. l5
Arr l{ $.n d Ecrtiltnt Scfttots 1, l0t{1.
Syrptoru

Frmtd hordr*r toathodly, v.ry nolvou3, mhool vqt rcrt
Dsr. Cord[ol only hlr.

loulpr Rsmrt No. f, Drsohs I, l9tft
Hlrilltbr rdtcol aidlrfiltdl; autoror $.rilt hDrlscd.
SSoiI wrl uucl trryrJvcd, Orrluor tqod.

ficdter Roporr No. 3, Mrro[ I, l98t,
Diui$ral ltlrrd 3, lglt wtlh rll ryajrrcnr odrcly rrliacd,
School vul and @dros noh lojrolil,
Pmlcrl SrtroDar l& l0$l.

Cur No. 16

Atc 16 Srrncd lrcllo€lt Scnrolor 2t, f9!0.
qlnptEqr..

Crrnpr in Dowclo. colldr, hcrdrdc and vary lrn'our, Conduct
lrbr mbool rorl Dso!.

Rculrl Rcpon Na l. !*o&* r. lftO.
Glrnpr.h *srtt rd. dl, hnihifio.uuah lnprorad. lu arrr"
oq rclool vort muc$ banrr. Coaduc boacr.

Bsulb! Rl9lrt !{*. & }lpoS l, }9ft,
tl*&!b$ r-tfrtlr rdinni. tftdeq$rir dlx&i rr& nlod
*t* lo't*rhwr !4 iiu!.q, rotri&t'}dror. 'Dt*nfnd 

i*.af.9rrl FcbnrrT 27, l9tl.

Cur l?
A1r l0 Srrrrrd frlrraat ficptolcr 16, 19ll'-
gFDrorlr:

No*rnrl cnunrlr (brd rdilrg), bvoluntrrt voldlnG of urln*
b dry dro, vort ncmur, hordrihc rohol wL trt poff.

f,oulur f,4ut No l, Dosodcr lr 1960
Itlr |rfo rqpsddt.t CHlo)rtdlc rdirlbh!. rtft qtiolft. hrolutrlrry iolil!' ol uftc {.op!.il'rtr* rst r.jnmou[
b..l nr[oa ud lirdrdr rnlrolj rdlcd Hir lbDntcd vttt
Erllddly ln rd6l wrt 6d c!!d!G

It

Hrrleolg pril undu [o, onduot ldt.
Bculu: Roport llq tr DmoDcr f' l98lL

DLutrd Oo.ofic 29. f9$ trlt dl rtrprour nllsqal, Cudrrrr
rood

f,rulu: Ecporr No !, fus I, l90l.
Plolorl llrr 19. l9!1,

t2
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.'"ffi Cu t{o. rt suti..I tril1grst oaobu li 19$l'

Aro ll

fffinffim1*r,u q,'r,o'.,"'oa,

frlNoll

Crra Nc 29

Ago ll

Crrl No. 2{
lt

Srricd l'crtDrdt Ootobor $ I9l0'

teotr4a
Orlo No. l8
i*lt

Gro No 19

a$lt

$u$d Eortoor 0olobor 8' l9llL

this 6t{d cooPl*lf*
sd $e nsl&l+

IBlDtr&'nea

suilit rrH$s$rk$r4!t 16 ffitl'.

rnd mrtodr. Inlrdld hdlortor (rldli I

q4r1g*1 rqrm$ &rr

$e!

gt|trd t!illDFl g'il. tE 4 $ia

lox srt'tleltilr

ut funt4 luprotensaL

ll

filtErrdr &lgu*l
lo[t' lolroulil

uwlrdlPr4
Prrohd.hu.st

Srrrlci struor Sot@b|E 2A f9S'

ll otrh (rlost muualtr)' co*rurl'Lri'

Crro No, 20

As. fB

!trihcB*
lrdtt-

**t @:
r#torsd

Sr-rof ro-o"t O'robor' $ l9s0'

Cc!0ti4 *t a,

b !fiqt d oil 1* lr

#u'm"Bi*
l&

h

ln
ls

-Crn-{c 
2|i sund ulr15rd SplaDrr t9' l9lII

Hrh***dr..f,*,#l*, hritr&o, nrurrb b rrdt

15
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Rrdu: f,cport Na I, D*;6b11 L l9€0.

""iy-Tr-kffi ffij'#:*'rr1l,3i'#f 
-'

ff'*,frTtnffixxl,,offi$.,0ff m[ *topirlod h roboot ar ruorrir ot icrdlir fr;L. i:iitfi.ritDttinln{.t ltihsrr" n. l$l-.
Prrold lhptalc lB. l98t.

8lrrcd trarbcnt Ootobcr 10. l9!0,

tdlr{oar mohrmrl enirrerlc (trd rt6b

I!.
{nurt

toEftCr udrdy rclfortd. Mlttdvlft nuoh b:ttlt Notcd ln.
ll, tuno l, l9!t,
t5. 1t9l tdidnhrdt ncowrtd. Fuolod Nov. 28.

I l$r.

Rnlrrr XrDon lyo, f. Muc_! f, l9$,

ffifi*.ffi,ilffift,$fi ffiffit!ffi;trDroro,
Rcultr: Rpporr No q tu! t, l9gl,(ioldsldy soror6il rhL tla crccpdol ol tlc Oc. ?erolodMrr lF, lS$t,

Cua No 29
Ago ll
syrptoor: lltrnad urruur ootob'.r 16. lgflL

iltlod ratt' norvour, blchlb* tordrrq rnhao! rorl trlrr oo,0E DOO!,
Rcrullr: Rrpori- No. I, Dcccabor I. lS0.

ffi -d,*= 
.}r,-*trfr 

fi H:tsSH,*Jx3*lffi ,*#
f,aulirr Rrnn No. l, lluth l, fgel

I#HS# 'ff;if ff*fr?trHi,"ilif#S#i*
oorafta -. --v-r *5F.r.J I

lf,{!c
Crra l{o. 26

lhtd
!fit !

r9il.
Crrr No 2?

Raultrr

ftm
lrc

No.8ll
!t

Gru No tl

Srrrtld rrquat Srgrobcr 21, l9g0.

vcrlucrr, h loEr ttlrrioldl ud hlpr 6o-

good, rchool vorl rnd nin9r7
l, tg![.

Sun.d rr.nEot O(obsr ?, 19g0,

dindua braLCrr No" ll
Agil_, Srnrd b..bcir Scpr@tf' ls, 19A,.

Ey. f4 roj |oa. hsrdrda, udonrmrlrf,cd, rlaic &orlqotrcy jmtlr xf,ol.*orl frtr.
na{5r _f,rirt l{cr f, Dxla}or r. trro.xildlnbe tlprorld, llldh muo !a14, .nlad wrt lojrorcr!,oya ao lcttrr. Corituor pod.

bDr,orcF-i.pr flslDl te Ltrlr b l*rsfrt rclo b*rrc

ul* lEeiuoclt qun
Ecriacat h Ga lrrr rio

t6
l7



162

:ffilt'" g!'il'd E!iltlsr soptobor ?'6' l9s{

:

-"

-**,*;iLla:i jYI t' uar

Gn No tl srrrlit tr..E!il $rlteDrr 2r' rctO'

Atc ll

ffi;ffixfrrxff;
*ffim'*k#*,r-ru:!ssil-gt

t 1 l$ihiUl lollror'o I
tcir.

San*tr:

Guc No' 85

Arc ll

,*, r$L

Srrrt.il rrlrbrnr goPrrobor fG 1980'

Brtll Ir $Er l+.(
lnpr'oi@6t lr

bi*rdr

&

qrrq{o, 17 $rr.d 11lrbdr Srnrob* 4 fgfl''
Ara l?
hS*I*11"* t*or ftorrrl hcrtlrota Gor{Eat lood' $fuol rorl

lff;*ro* o! ltcsotdr ?rrqlad ilrr

cntrclY ralloul $&ml

S$rn l

6nl to

Gr* No ll S,-fiil Ect1'rot Ocobc !. l9!0.
Asc l0'
6$ff** !16 hrtl. actolr, sliloct looit' rolool ;orl rory

t.

dltr lo bDrota

lctttr. Scbool

J.nclt|
*ei'L lolip
4 l99l

rihcol wqrl ttald*IY trs6t'

10, 1931.

Caea t{0. 85 -lEtrit t'ttnrt Salrobrr ft' f$0.
Afr l5 'r

'"r*::t

Crrc Nq 88

Alc 16
SEnd uorudt SoPuohcr B t$0'

*ffpm*w;# #hY*?&'fi'lt';
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Bcr{rolc ddlcdlr lnlrorcat, dnd tcottnr salsrttr rarbr f,cr.
1n -Grhlu yn9 b-vclgr Stopy rr.rnj lIrnr qirri t fi;;
Gordrc rpod. rof,ool nul hrfts.

f,oultr: Rdgori lli 4, i&rol f. USl.
Hrrdrrhi antlroly mlororl, doopy drorrey ltrthg tonrlrur rr h,
pro 3 rq.C fdt[l rttrdt dldtd, ft, dltd f0 ,r8r& trttllDl TMt prurlt h .tlll {rthr rllur.$t rr hr hrlr r ort Er{
rplqr lhilit tr€rtoril rp gror*cd lrer tgo cr[ i" ii'r rrfgrilc

nrrtu! R6pom no, l,
hdddb lrpwrd. Pruobd tlry 29rf,, l!Bl.

Rcdrr icport lfo. I,lhomtr l, Df|L

&x l{u 89

Crrc Nu lE
,l1c U $rrtril f,oruaof goltolblr l0r l9!0.Sqoploor:

_ gotd_ih hord ard otcrr, aroh rl[br, rudrwclr[r lrrt enroiaRorulb: f,aDnt No, f, Daoabcl f. 1910.-
Cold rtllcrod ir 5 bartllcoh frLltf h vdflr. .sl8il b,_ Dtsrb& clnduot liood, rotool rorl DorrJr.

Xcrdo: Rcporr No. fr MrtL l, f9|l.
Dlct*cd -Frbrugr l{, ftil ,lrb dl rlulroor rdiwcd.
Uoloot tort oallln[la to lEDrilq
Prnld Nc 2& lglf.

crro No lt
!r lo ShrtGd rrrrruot $nt6ohar tf, 1910,Spptuu
_ gdrlur brohof,r, onduor lrt, rdcil worl ortr fitn
Itc.ulr.: Erpon Nc I, Doacubsr f, 1990.

Erctrdr drddtdlt lsDrovri. oouducr ingrcvrd, rotool rrcltrllrt0r brorcd.
Rslttr, R€lon No 2, Muoh l. l9ff,

F!..d Y.r-ot S, lgrl rlrh rll rpproar cur!rcL rdlrrart.
umoUct ud tdool ruh lnxovcd.

Raulrr: Roport No 8. lum l, l9gt.
Prnhd Mrr t9, fggf.

Crro No. {5
{lo fr Suird rrorumr Scrrsobrr 2L IglOStapoor:

holrohq tfrhrT norbtr, urf,ml uor! tdr, ooadu$ lood, uo.ct Dcor.
laulr:_trr-pn No, l, lheatn l, lg!0.

&*r&c end- kidacy nochla'rtorr ronrc lnprcvulll tdo!toE rbptDtltlr naEorll lrDrffid.
Rilrlb: R.lorr No A, Uioh i. f$f.

Dtruirrcd llbnnry 9, fg$l-rith rll ryrnproan cukclr rclimod.
SofioI rrorl rrd soodnot doadcdlr iorrivcd. d,t";';;rr;tio DmEotd froo rDo {|L to thc Srh gsdc
Prrolod llcprrotcr tG tg8l,

Cgo lfo, il6
flr fo Sirrtrd rrrlb.lt Saptoober t l9!0.Stlptour:

Yrl' oavour ud udor &* hs bo tbo ootrllty ot r otflrlD!0! Youllot GoadUot mod.
Rcnlrr: RrDon No. l, Ihordhr l, 1980,

Grl. rLoq bgftrlBont lr aovournnr No ohtrgc h n$tr[]f.Prmlcd Docrrlu, t9f0.
Cs No. {?

gr|.rd ftraff&tseln ?. I9ilt

rort vtrt Doq.
t9*0,
dsrfrip: rf,fbdy lllrorrd, rtool

Ittr.
Gue No. {0

Oro Ro. tE

Asr l{
SnItomr:

Vcr dbr,
rrf,ol rrcl

L rlu.
*hdcrdf noownil Prrold Nw. !1

Sutud nothclt gcpuaha 15, 19f0.

red colrlcc cordrqa mod.
maud.

4rr fS grlndl tnrbEr Sofiaotc g, 19!0.
Sloptoor:

&rl rarl drob, Elltdltt Ery poor. Erotrdr,
R€qlb3 XOnil No I, Drcsub* I, l9iil,

Nq rt'db il rtl 
'lo.St 

bdrihr. t&d.S lr otlrolT rdlcrul

r*od no*l good,

lrrFr"r3&

Sautrd tm6.rr ggroubcr ll, 19!0.

rtonrol drordrr rnd llrrr rlq6h\ onduc Aood,

Ii 1fir0.

& Iuc I,

Dbdnur cdrdl rdlrod.

td bF ott

tcsotfiql, Prrcld ,Jusrl & 1981.

20

Ara 13
3ybgtonr:

lltqtur
Sa.rt d ts{irlerlt ScDr.lD.r !. l9!O.

.holrd horhoLq arrt .fiG rccl. rhool mrl frtr,tIt

2l

Coad!d
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-""$m#.!*,ii*ff 
:f*.j" ji#|H:T,f $:lf "

.*ff**Htfl.'j:,fTff''
Fdr rrult+

fire lfo 6l

Crro No. d'8 grrrril troarnrnr Sogrrobrr f, 1980'

fupm
SFUr,*|fi br.ilhj; ru btr rc* rora vltt brr' bttl hr $tool

*-.Yfr'#',ff nr, L D*sPtPr l' lem'

-ffi#"*m#'**Ti,is'li i:iir*
ddtr

rdrrrtd. Dll*
Ourtng trcrt'

Sunit trclrurdt Novcrlr !r l9!0'

b:iL idod t{* tab"

bdry" gott'

rrrslilc 6adffa ta ktlitrt
1Sl.
ouplodr tcodvqlat'

Srlrrd rrertnot Olrobor 619110'

hfu, rehld *atk lrir'

Agr 20
&ffiLEti- ?rudclDr blhtl.
Emtu: Rrgott No'

No uoltl.

ibr td;

l, Deotar l' l9llt'

$rrrrd rilulmt lhDlonbar 4 I9E0'

hrrdrAc.

a{d*dlt

St ilod lnrnlnr ScPtrobrc l, l9E0'

Coa No {9.
16

Cuo ilo. SS

Ggo No. ll
Ato r$

*elo6 l{*.

Na60

Srrdcd rrlrtn@l goYobor I' f$10'

*orl ldr. coldqrr lrlr'

uoh rborhg lnProvcncrr.

rtoarqiil.

X.o. !,

,inp1g*d, brelh F$$4f
torttt"

rrloored. frr6l6d StF

ffi f 
* 

s'rddl Eorl'.or gt$trolrr l{' 19il'

t^ffi;r* 
rtro d[ rmL lcn rc!o' brolnoto fnoisc l& raool

*ffi*iffiffi*ffii***#-ffi
*$$f#ffi$#?J'"{l}" a resr, cordd'r' rmrqar

ranbrr

Cre 5f tirrrd rrutlrdr SrproDc d' 198{

.t$ 16*#**;*t'",TL1a;#.."Ir'#9# scroor wort

."{l?Tmfqfifml il?;* t'trrr uudo t'nna}rnt

fi
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Crra Nq 56

4scfi Sri.drrorbotslDlohrl?, 1$.
Syapooe:

fttquul lmtd f,ctdrdrq vcrt ncnou, conilrd l& rot6l
rul I&,

Ssrs-l*: ftrto* !{s. I, Dcu['}rs f, 1960,

fior{rdrr ddiih t*litd, !ur.tmt{ frcrtll irprcrrrl Con.
dlot rul rotool .lrorl inDrorcd.

Xflrlhr Rrytd Na i, Uuu[ l4 l$l,
til.riormnr udrCy nllord, Dfefi.d llrrd 2, l9!1, cm.
plcoly ruororrt'
Prrolcd Novubu 20,l9U.

Rrsltr:

*latocrt rar

Crrc t{o. 6l
Agr !? Stsrd tlrrinrdt Scptcnbcr t l9!0
$pptotr:

Ccdurl hQ brobnfc, lnqrat hotrl f,ordr&!, poor ln r6od
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