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Attention: Mr. Shawn Buckley

Dear Shawn:

Re: Psychotherapy Takeover of all Treatment and Counseling in Ontario

Please be advised that | act on behalf of Ms. Grace Joubarne and concerned
consumers and self-employed health care professionals in Ontario. My clients are

aware and appreciative of your significant background in, and contribution to the
Canadian Health Freedom Movement.

| have explained to my clients that you and | worked very closely together for a
number of years, both on behalf of Friends of Freedom International [FOFI] and the

Canadian Coalition for Health Freedom [CCHF] as well as mutual clients. (Please see
Glossary of Terms at Exhibit 1)

I have been directed to review Ms. Genevieve Eliany, Paper dated September

21, 2014 under your firm’s letterhead and to contact you with this communication [See
Exhibit 2].

My clients feel strongly that Ms. Eliany has not properly researched and prepared
her September 21, 2014 Paper. As a lawyer working with your firm, she has failed to
properly advise of the extreme dangers that some ten thousand estimated Health Care
professionals in both the regulated and unregulated non-pharmaceutical health care
industry are facing as a direct result of three new legislative amendments being
proclaimed: the Registered Health Professionals Act, the Psychotherapy Act and the
Psychology Act, with the most serious being the RHPA [See Exhibits 3, 4 & 5].
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You and | are both well aware that deliberately vague legislation, creating new
legal offenses being pushed by the Big Pharma and the pharmaceutical-based Health
Care practitioners is very dangerous to all direct and indirect competitors of the
pharmaceutical cartels’ various legal entities.

| have carefully reviewed your associate’s report and am surprised, knowing you
as well as | do, that you would allow your name to be associated with Ms. Eliany’s
Paper/report. From the time we spent together in our Health Freedom delegations to
Ottawa and Washington, you know that the existing 13 controlled acts contained within
the RHPA of Ontario have been very problematic for all non-pharmaceutical based
health care professionals for many years.

These thirteen controlled acts are seen in the attached Policy Statement #5-12,
Delegation of Controlled Acts, 2012, CPSO Dialogue, Issue 32012 [ See Exhibit 6]
and as listed below;

1. Communicating to the individual or his or her personal representative a
diagnosis identifying a disease or disorder as the cause of symptoms of
the individual or his or her personal representative will rely on the
diagnosis.

2. Performing a procedure on tissue below the dermis, below the surface of a

mucous membrane, in or below the surface of the cornea, or in or below

the surfaces of the teeth, including the scaling of teeth.

Setting or casting a fracture of a bone or a dislocation of a joint.

Moving the joints of the spine beyond the individual’s usual physiological

range of motion using a fast, low amplitude thrust.

Administering a substance by injection or inhalation.

Putting an instrument, hand or finger,

ENE

o O

i) beyond the external ear canal,

ii) beyond the point in the nasal passages where they normally
narrow,

iii) beyond the larynx,

iv) beyond the opening of the urethra,

v) beyond the labia majora,

vi) beyond the anal verge, or

vii}  into an artificial opening in the body.

7. Applying or ordering the application of a form of energy prescribed by the
regulations under the RHPA.

8. Prescribing, dispensing, selling or compounding a drug as defined in the
Drug and Pharmacies Regulations Act, or supervising the part of a
pharmacy where such drugs are kept.

9. Prescribing or dispensing, for vision or eye problems, subnormal vision
devices, contact lenses or eye glasses other than simple magnifies.

10. Prescribing a hearing aid for a hearing impaired individual
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11. Fitting or dispensing a dental prostheses, orthodontic or periodontal
appliance or device used inside the mouth to prevent the teeth from
abnormally functioning.

12. Managing fabour or conducting the delivery of a baby.

13. Allergy challenge testing of a kind in which a positive result of the test is a
significant allergic response

The College of Physicians and Surgeons of Ontario’s Policy Statement Number
5-12, effective Seﬁtember 2012, had already built into their future list of controlled acts
in Ontario, the 14™ controlled act, being very vaguely defined as follows ;

[14].Treating, by means of psychotherapy technique, delivered through a
therapeutic relationship, an individual’s serious disorder of thought, cognition,
mood, emotional regulation, perception or memory that may seriously impair the
individual’s judgment, insight behavior, communication or social functioning.

[Please also see Exhibit 3, being the amendment to the RHPA]

You are well aware that the Allopathic/Medical Doctors and their related
organizations and pharmaceutical investment interests have manipulated the legislation
federally and provincially in Canada since at least 1920, in order to protect and enhance
their cartel’'s control of health care in Ontario and Canada, as well as the related
enforcement activities of the regulations and applicable legislation.

My clients are very concerned that notwithstanding Ms. Eliany's attempt to insist
that her Paper is not a legal opinion, it is published by a lawyer working for a well known
legal firm that specializes in Health Freedom legal issues and thus the average
alternative and holistic professional in Ontario is in fact relying heavily on this Paper as
a legal opinion that clearly creates the image that there is no immediate crisis that
needs to be dealt with.

This Buckley & Company legal Report/Paper is being used extensively in Ontario
by proponents of the three amendments to assure affected self-employed professionals
and their organizations that there are not any significant and imminent risks to their
existing trade and commerce activities from this offending legislation.

If you review my full leiter carefully, | believe that you could agree with my legal
opinion that eminent and extreme risk does exist and in fact these three Ontario
legislative amendments were deliberately designed, for competitive reasons, to close
down and/or heavily restrict thousands of traditional trade and commerce activities of
both regulated and unregulated Ontario Health Care professionals. .
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There are a number of serious errors of fact in Ms. Eliany’s Paper that have
caused thousands of practitioners in Ontario to be complacent and confused about the
imminent risks to their traditional trade and commerce activities that the three
amendments, and particularly the establishment of the ‘controlied act of psychotherapy’
in the RHPA, pose. As a direct result, my clients are finding it extremely difficult to
mount an effective campaign.

The following is my legal opinion regarding potential errors in your colleague’s
Paper:

FIRST ERROR:

The legislation is NOT in draft stage: One part of the legislation received Royal
Assent in 2006, the other in 2009 [See Exhibit 7]. Our clients, by their hard work, were
able, notwithstanding Ms. Eliany’s Paper, to stop the proclamation of the harmful
amendments scheduled for Oct 1, 2014, which was some twenty six days after she
released her Paper.

It is also important to legally note that NONE of the terms in the three legislative
amendments are defined within the amendments or other existing Ontario statutes. This
is very bad, legally-flawed legislation and is not likely a coincidence.

SECOND ERROR:

Ms. Eliany’s Paper incorrectly suggests that the Psychotherapy Actis what
makes the practice of psychotherapy a ‘controlled act’ in Ontario. Neither the
Psychotherapy Act nor the Psychology Act, which were amended with the same
wording, is seriously threatening on their own. The real problem is the creation of a
situation where all ‘treatment of human disturbances’ has become a controlled act
under the Registered Health Profession Act (RHPA), thus legally restricting the vaguely
defined new controlled act to a limited number of specific pharmaceutical/medical
modeled professions.

There is no evidence of the public threat that these three legislative amendments
were designed to address.

You and | have seen this issue far too often in previous common clients and
Friends of Freedom International and Canadian Coalition for Health Freedom cases to
ignore the seriousness of this matter. This is just a continuation of the deliberately
flawed legislation similar to the 1920 revamping of the Adulteration & Fraud Act. No
doubt you remember how that created a vague use-based definition of pharmaceutical
drug that has been used so successfully for some 85 years to restrict competitors by
utilizing Health Canada regulatory enforcement of this vague use-based definition by
the Pharmaceutical Cartels.
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Attached as Exhibit 8 is the Wrigley’s case law dealing with how Courts are now
interpreting the 1920 and 1927 vague use-based definition of pharmaceutical drug in
Canada.

The new controlling pharmaceutical-modeled entities are not even trained and/or
experienced in the many modalities of health care being caught up in this new regulator
legal compliance net.

THIRD ERROR:

Ms. Eliany’s statements regarding Master's Degree requirements, wherein she
states that my clients were incorrect: In fact, the statement that a Master's degree was
the only requirement was absolutely correct.

My clients have had the benefit of some ‘college insider’ information who advised
that even the government stated that this original singular requirement for a Master’s
Degree was unacceptable and called it ‘creeping credentialism’. The Transitional
Council was sent back to the drawing board in June 2014 and they came up with the
following statement, which it repeated to the Canadian Reiki Association (CRA) in 2014:

“Incidentally, registration does not require a master’s degree per se, but rather
completion of:
e a coherent program in psychotherapy offered at the master’s level
« amaster's program central to the practice of psychotherapy, or
* an equivalent program.”

The salient point is that whether it is called a Masters or some other favorite
name, a duck by any other name is still a duck. One is still facing elimination by a
College imposing arbitrary definitions and completely irrelevant educational
requirements, when education in psychotherapy is not remotely necessary or even
beneficial to the practice of any of the traditional, energy, holistic and spiritual modalities
of health care.

Ms. Eliany’s statement about not requiring a Master's degree has left some
practitioners with the impression that my clients, collectively known as the Stop
Psychotherapy Takeover Team, are knowingly disseminating false information. This is a
time for unity in the Ontario Health Care Movement to prevent our common enemy — the
uftra powerful pharmaceutical investment interests -- to divide and conguer the over ten
thousand affected non-pharmaceutical health care professions.
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FOURTH ERROR:

Ms. Eliany’s statement regarding the Mental Health Therapist title: This part of
the title was removed very early on and is quite irrelevant to the discussion at hand. A
takeover by any title is a takeover. Again, such comments simply serve to make my
clients appear uninformed and to further confuse the already deliberately confused
public and involved professionals.

FIFTH ERROR:
Ms. Eliany’s statement regarding the State of the Law:

The statement that the legislation is in draft form is completely incorrect. All 3
legislative amendments have passed 3rd reading and received Royal Assent and are
merely awaiting the formality’ of final signature by the Lieutenant Governor of Ontario.
This is confirmed in the documentation on the internet under RHPA, Psychotherapy Act
and Psychology Act.

In April 2014 my clients had contacted 3 MPPs, the Legislative Assembly office
and the College about the status of this legislation. The College did not respond, but
the 3 MPPs reported that indeed, the huge Omnibus Bills the legislation had been
buried in had been given Royal Assent. ALL three amendments (RHPA, Psychology
Act, Psychotherapy Act) are awaiting the final ‘formality’ of a signature by the Lieutenant
Governor to make them enforceable. It is far from ‘still being in the draft stage’. The
proclamation (signature by the LG) was scheduled for October 1st, 2014, and then
rescheduled for December 1%, 2014. An urgent letter to the Minister of Health and Long
Term Care that is posted on my clients’ www.StopPsychotherapyTakeover.ca website
seems to have resulted in a postponement to April 1%, 2015, although we do not have
formal confirmation of this.

Advising practitioner groups that this matter is still in ‘draft’ stage is so
very damaging, as it removes the sense of real urgency of the matter and the
impending enforcement we are actually facing.

SIXTH ERROR:
Ms. Eliany’s comment on the ‘holding out’ clause and Family Therapists:

Aside from the fact that major family therapy groups have told their members
they have no choice but to join the College in order to continue to practice, to protect
their Registered Marriage and Family Therapist ‘title’, and in order to avoid later
prosecution, is the absolutely legally inaccurate statement by Ms. Rowland, the current
Registrar of this new College, that unregulated individuals could choose to avoid
regulation by using titles such as ‘family therapist”.
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Already the regulations in place have;

(a) not protected the RMFT title as expected,

(b) forced family therapists to place the Registered Psychotherapist title
BEFORE any earned title

(c) forced family therapists to operate within a scope of practice that is
strictly of the psychotherapy flavor

(d) requires family therapists-turned-registered psychotherapists to either
diagnose their clients or refer them to psychologists, psychotherapists,
psychiatrists for diagnosis. The same goes for marriage counselors
and spiritual care practitioners who join the Coliege.

By virtue of their definition of ‘counselor and ‘counseling (discussed below) in
the Dictionary Ms. Eliany was clearly not aware of, there is no question that marriage
counseling and family therapy are now deemed psychotherapeutic techniques and
subjected to the same regulations and restricted scopes of practice as the usual
psychotherapists. To ensure no one had a ‘loophole, the term ‘psychotherapist’ was
defined in the new Dictionary as follows:

PSYCHOTHERAPY: any psychological service provided by a trained
professional that primarily uses forms of communication and interaction o assess,
diagnose, and treat dysfunctional emotional reactions, ways of thinking, and behavior
patterns of an individual, family (see FAMILY THERAPY), or group (see GROUP
THERAPY). There are many types of psychotherapy, but generally they fall into four
major categories: PSYCHODYNAMIC PSYCHOTHERAPY, COGNITIVE THERAPY or
BEHAVIOR THERAPY, HUMANISTIC THERAPY, and INTEGRATIVE
PSYCHOTHERAPY. The psychotherapist is an individual who has been professionaily
trained and licensed (in the United States by a state board) to treat mental, emotional,
and behavioral disorders by psychological means He or she may be a clinical
psychologist (see CLINICAL PSYCHOLOGY), PSYCHIATRIST, counselor (see
COUNSELING PSYCHOLOGQY), social worker, or psychiatric nurse.

SEVENTH ERROR:
Counseling and Spiritual Care/Ministering:

Contrary to Ms. Eliany’s suggestion that terms such as ‘counseling and
spiritual care’ are not defined and are exempt, indeed we find they are well defined
and the definition of ‘psychotherapeutic techniques’ in the most recent Dictionaries of
Psychology and Clinical Psychology encompasses every possible treaiment, approach
and technique known. (See our letter to Spiritual Care practitioners Exhibit 9). In the
end, nothing is exempt.
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The APA Dictionary of Psychology definition of ‘psychotherapeutic techniques’
includes ‘counseling and ‘spiritual care’, holistic education and even Zen meditation
along with some other 300 approaches used by traditional, holistic and spiritual care
practitioners. Counseling and holistic education are defined as:

COUNSELING: professional assistance in coping with personal problems,
including emotional, behavioral, vocational, marital, educational, rehabilitation, and life-
stage (e.g. retirement) problems. The COUNSELOR makes use of such techniques as
ACTIVE LISTENING, guidance, advice, discussion, CLARIFICATION, and the
administration of tests.

COUNSELOR: an individual professionally trained in counseling, psychology,
social work, or nursing that specializes in one of more counseling areas, such as
vocational, rehabilitation, educational, substance abuse, marriage, relationship, or
family counseling. A counselor provides professional evaluations, information, and
suggestions designed to enhance the client's ability to solve problems, make decisions,
and effect desired changes in attitude and behavior.

COUNSELING PROCESS: the interpersonal process engaged in by
COUNSELOR and client as they aftempt to define, address, and resolve specific
problems of the client in face-to-face interviews. See also COUNSELING.

COUNSELING RELATIONSHIP the interaction between counselor and client in
which the relationship is professional yet also characterized by empathic warmth and
AUTHENTICITY, with the counselor bringing professional training, experience, and
personal insight to bear on the problems revealed by the client. Their relationship is
considered be of central importance in bringing about desired change.

HOLISTIC EDUCATION is a form of psychotherapy, derived from the approach
of HOLISTIC MEDICINE, in which the therapist serves as a teacher and the client as
student. The therapist aims to create conditions within which the student may choose to
learn. For maximum growth, all aspects of the client's physical, spiritual, emotional, and
intellectual life should be explored and enveloped.

As you can easily see, any suggestion that counseling ‘may not’ be
included as a psychotherapeutic technique is quite unsupportable. There is no
confusion, as Ms. Eliany’s Paper suggests is the case.

Below you will see how counseling by non-licensed professionals has been
reduced to administrative tasks only, with only those registered with the College
permitted to undertake the ‘treatment’ aspects of counseling. , This fact is confirmed by
Ms. Rowland’s repeated references in her communications that ‘some counseling is
permitted....’
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EIGHTH ERROR
Spiritual Care and Ministering:

There are NO subcategories of ‘registered psychotherapist’ and no ‘subtitles’,
therefore it is impossible that there are regulations for medical approaches and separate
regulations for mind-body-spirit approaches, energy treatments or for dietary treatments
and so on. These will all be diluted and eventually eliminated because it will be
impossible for mind-body-spirit practitioners to treat in keeping with the pharmaceutical
medical-modeled regulations and related scope of practice of psychotherapy and still be
effective and safe.

Psychotherapists, psychologists, nurses, psychiatrists, occupational therapists
and social workers, who are exempted from the legislation, can ‘practice’ approaches
they are not remotely trained to practice, thus any claims of this legislation protecting
the public is clearly bogus and should be highlighted in any discussion of this legislation,
and certainly in Ms. Eliany’s Paper.

There has been a minority interest in spirituality by the psych professions and in
fact we understand from some academic papers on spirituality in psychotherapy that
there may well be some ethical issues with this new involvement, since their ‘education’
involves techniques on how to discourage client focus on ‘spirit’ and mind-body-spirit
healing. One academic paper is posted on the Stop Psychotherapy Takeover website —
go to www.StopPsychotherapyTakeover.ca.

There is no exemption under ‘counseling’ because the words ‘treatment by
means of psychotherapeutic techniques’ that result in all treatment being a
‘controlled act’ encompasses ‘counseling’ by virtue of the definition of
psychotherapeutic techniques.

These RHPA words encompass all psychotherapeutic techniques, verbal and
non-verbal as defined in the Dictionary. In addition, many of the approaches such as
coping skills training and motivation therapy are ‘counseling’ and therefore
psychotherapeutic. The Dictionary, of which there are 6 they can choose from at
present and which have been kept quietly hidden in the background, can be brought
forward for regulatory purposes by the College once it is proclaimed, because RHPA
regulations state that the profession should use its reference materials to make future
regulations and rules.

The exact response to the CRA by the Transitional Council with the important
words underlined was: “Limited forms of counseling, e.g. providing advice, instruction,
information, support, referral, etc., are not requlated, and are specifically exempted
under the Regulated Health Professions Act (RHPA), as is spiritual counseling. Some
spiritual counselors with extensive additional training in psychotherapy (sometimes
known as “spiritual care therapisis”) will seek registration with the College, and will be
registered if they meet registration requirements — the same as any other applicant.”
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Since counseling is a psychotherapeutic technique as per the dictionary definition, then
spiritual counseling is too and spiritual counselors are clearly relegated to administrative
tasks as well.

Therefore, Ms. Eliany should have locked at this carefully before suggesting that
anyone may be exempted. The limitations effectively reduce all counseling referred to
in the exemption provision down to ‘administrative tasks’. Only those spiritual
counselors with extensive additional training in psychotherapy can be registered to offer
that service, otherwise, spiritual counselors are relegated to administrative tasks only as
well, given that the ‘treatment of all human issues by psychotherapeutic techniques’ is
the controlled act. These psychotherapeutic techniques are defined as including
everything physical, mental, emotional and spiritual, verbal and non-verbal. Therefore
the spiritual counseling exemption has also been made extremely limited. That
psychotherapy and spiritual counseling are considered unrelated disciplines in normal
society is now irrelevant under these Acis.

Since there is no regulation to force disclosure, we have a situation where those
who do not want conventional approaches will end up being treated to spiritual
counseling by exactly those types. Registered psychotherapists will operate in spiritual
care disguise. Similarly Registered Psychotherapists will be disguised as family
therapists and marriage counselors and the public will be treated to horrific diagnosis-
drug laden therapies, theories and approaches...the very ones they are increasingly
seeking to avoid.

Note that Ms. Rowland restricts ‘spiritual counseling and spiritual care’ to those
registered psychotherapists with specialized 'spiritual psychotherapy’ education. The
main facility offering this ‘spiritual psychotherapy’ training is the Transformational
College of Holistic Treatments, which was founded by two psychotherapists. All other
spiritual care practitioners are prohibited from offering their services, as they see fit, for
any of the whole range of human issues for at least two reasons: (a) unless the client is
of the same religious persuasion as the practitioner, the spiritual care practitioner is not
exempted and (b) all spititual, emotional, mental and physical treatment is a controlled
act because all treatment is a controlled act and all counseling treatments are
psychotherapeutic techniques by definition and thus controlled. Thus the reduction of
the ability of spiritual care practitioners to practice is profound...reduced to
administrative tasks only and only to those of their religious affiliation.

Clearly Ms. Eliany missed the wording in the exemptions that make them no
longer exemptions: (a) that a person can only treat by means of their own religion’s
tenets and (b) that spiritual counselors can only do that which is not the sole jurisdiction
of the registered psychotherapists. What if one is not religious? And what is left of a
practice if one cannot ‘treat’ because their treatment is the sole discretion of another?

With respect to the ‘exemptions’ mentioned in the Paper, let us be clear that

some 20% of the population openly admits to being non-religious. It is believed that that
figure is very conservative. The exemption restricts spiritual counselors and ministering
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to others IN ACCORDANCE WITH THE TENETS OF THE RELIGIONS OF THE
PERSON GIVING THE TREATMENT. This requires invasive questioning and makes it
impossible for those who do not share a practitioner’s religion or who are atheists to
obtain the desired mental health care assistance. This makes the receipt of spiritual
care contingent on religious affiliations, when most people recognize there is delineation
between spiritual care, mental health counseling and religious ministering.

Further, this restriction of treatment to a client of a different religious persuasion,
or who is a non-religious, rates as discrimination on the basis of religion or lack of
religion.

With respect to the Paper’s reference to RHPA, 1991, s. 27(2) Subsection 27(1)
implying that the legislation ‘does not apply with respect to a communication made in
the course of counseling about emotional, social, educational or spiritual matters, as
long as it is not communication that a health profession Act authorizes its members to
make.’ seems to have been significantly misinterpreted. If the controlled act of
treatment of the entire range of human issues can be undertaken only by those health
professionals authorized by the Act, which are psychotherapists, psychiatrists, nurses,
occupational therapists and psychologists, then there can be no exemption for those
spiritual care practitioners not registered with the new College.

NINTH ERROR:
National Guild of Hypnotists:

It was extremely disconcerting to see a legal comment such as that about
‘National Guild of Hypnotists’, especially when it is clear that the approaches listed in
the Dictionary of Psychology definition of psychotherapeutic techniques include all
manner of techniques used in a hypnotist’s practice, including the terms the Guild now
suggests it’'s members use. It even includes hypnotherapy. Given that there is NO
consensus on the definitions of hypnosis or hypnotherapy, they are interchangeable
titles, and were interchangeable even at the NGH. Thus all NGH hypnotisis are
practicing ‘a controlled act'.

Ms. Eliany seems to have done little research on the NGH. Not only are the
Dictionary definitions subject to change in the future without public consultation, but
everything hypnotists do can be added on a whim in the future in any event. There is no
wiggle room, even if they were ‘safe’, which they definitely are not.

Regardless whether a person claims to be doing motivational coaching by means
of hypnosis (as suggested by the NGH) or hypnotherapy is entirely irrelevant, because
they are engaged in a psychotherapeutic technique the instant they treat someone with
any human disturbance, from emotional, cognitive and social functioning to spiritual and
mental, using any one of the 315 approaches listed in the definition. The controlled act
refers to freatment, not to titles or certain language. The Dictionary definition refers {o
approaches to treatment.
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We have access to documentation that shows that the NGH has changed its
mind some 4 times since 2009 about what their Ontario members should ‘do’, none of
which is workable if someone wants to use hypnosis techniques to help clients with
issues they are not permitted to work with, which is everything. Presently we
understand that they suggest their members refer to themselves as ‘motivational
coaches by means of hypnosis’. The NGH advises its members to claim they do
coping skills training ... one of the very approaches defined as psychotherapeutic in the
Dictionary! They therefore fall into at least the ‘coping skills training’; hypnotherapy and
‘motivational therapy’ approaches listed in the definition of psychotherapeutic
techniques and are thus engaged in a controlled act. This prevents work with pain and
weight management clients... for starters.

The NGH holds no sway in any court in Canada or the USA and their Standards
of Practice are not of interest to any in the industry except their members. NGH did not
have the special consideration or the exemptions for their ‘standards of practice’
claimed and we have this on good and reliable authority from an insider who was
present at every discussion and every meeting since 1998. This explains their strange
reference to an unrelated motion in their newsletter that was an attempt to make it
appear as though they had achieved the claimed ‘special consideration’ from the
Transitional Council when they did not.

In addition, even if the NGH did have special consideration, which they do not,
the College is not bound by any agreements made by the Transitional Council.

ANY suggestions that the National Guild of Hypnotists is handling this
correctly by advising their Ontario members not to stand up firmly for their
constitutional rights and charter freedoms, but to instead use new language such
as ‘motivational coaching by means of hypnosis’ to wiggle around the
undemocratic legislation, is seriously misleading and dangerous. Especially
when then combined with implications that the Stop Psychotherapy Team is
merely a bunch of critics who are wrong in their facts, it is breathtakingly hurtful.

TENTH ERROR:

As you can see from the attached Executive Summary of the Coalition of Mental
Health Professionals shared with us anonymously by an insider at the Transitional
Council, even in early discussions in 1999-2000, everyone had recognized that ALL
practitioners would be deprived of their livelihoods who were not members of one of the
specifically exempted groups. From the beginning there was no confusion amongst
those involved in the discussions as to what the legislation was really about. The true
agenda required obfuscation to succeed and thus those most affected (the public and
alternative practitioners) are deliberately confused. It is impossible for us to understand
Ms. Eliany’s comments as anything but misguided, harmful and unnecessary in light of
the real facts.
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The lawyers researching the matter for the Coalition of Mental Health
Professionals advised that both options that the psychologists were planning were
morally and ethically wrong on all levels and would DEFINITELY deprive non-registered
practitioners from engaging in their livelihoods and registered practitioners from
practicing as per their modality requirements [See Exhibit 10].

As it turns out, it is depriving even those who have registered with the College
from practicing their livelihoods as trained (e.g. family therapists, spiritual care
practitioners).

You will note that the ‘exemption’ provisions for spiritual care and counselors
referred to in the Paper were already in the RHPA long before this takeover started and
therefore you can be sure the lawyers for the Coalition took that into consideration when
they wrote their Summary. They found, as | have, that the controlled act provisions will
legally negate any protection the pre-existing exemptions might have provided, although
they were extremely slim to start with due to the restrictive wording already discussed
above.

Ms. Eliany’s Paper suggests that there may be some ‘overlap’, that hypnotists
may be safe if they follow the dictates of the NGH and that there is stili ‘confusion’ when
there is not, except that caused by Papers such as this which only reinforces the CRPO
narrative as though it should be entitled to deprive 14 Million of their basic freedoms.

ELEVENTH ERROR:

Alternative, traditional, holistic and spiritual care professionals are in exactly the
same predicament as the Traditional Chinese Medicine (TCM) group. The RHPA did
not make TCM unlawful, it made ‘acupuncture’, which is a vital component of TCM
treatments, a controlled act that only certain registered TCMs can undertake, despite
many other groups offering this service, including a group that does not wish to be
regulated by the College of TCM or does not meet its arbitrary credentialing
requirements. Now homeopaths, naturopaths, non-registered acupuncturists and TCMs
have lost some or all of their livelihoods. Those who have registered have now found
their treatments diluted. Bizarre reporting requirements make it impossible for them to
practice TCM. Registered TCMs must write reports for those not interested and not
trained in TCM.

The non-registrants, many who far surpass the College of TCM registrants in
knowledge and effectiveness with TCM and several TCM associations who have taught
pure TCM for years have been slapped with an Interim Injunction, despite some lawyers
telling them in 2008 that they really had nothing to worry about.

In my clients’ case, they have not made specific treatments illegal --they have

made ‘treatments’ by anyone but certain persons illegal. No practitioner can practice
because treatment is central to all work they do. There is no such thing as a client who
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sees any practitioner because they are exiremely happy and have not a problem in the
world...

My clients are most concermned because they believe that Ms. Eliany’s Paper may
inadvertently be encouraging alternative, traditional, holistic and spiritual care
practitioners to believe they are ‘safe’, or in the alternative, if they are not 'safe’ from
regulatory terrorism, they should just accept the inevitable and follow the advice of non-
Canadian organizations such as the NGH who cannot be held legally responsible
whatever for the consequences of their truly unworkable advice to their members.

My clients also find it very disturbing that in their sincere efforis to keep health
care democratic, they are portrayed as unreliable in Papers such as that written and
circulated by Ms. Eliany. It is also very demeaning to those who are professionals in
their own fields and highly regarded by ever-increasing clienteles, to be referred to as
critics rather than professionals with legitimate concerns. Psychotherapists are not the
only professionals in health care, as suggested by Ms. Eliany. Many of those
psychotherapy professionals are clients of those who work in the alternative modalities.

This legislation removes all rights from the client to choose for themselves. This
was never noted in the Paper. As long as the Health Care Consent Actis adhered to no
practitioner of any kind need regulation whatever, since this Act mandates that all
information about the treatment is disclosed. Once all information is disclosed, this Act
stipulates that the client gets to make the decision.

We believe that it is not until one reads all of the legislation together and then
refers to the very terms the College claims it will not define, which in fact are defined
and will be relied upon by the Couris due to the RHPA provisions, that one can truly
understand how completely damaging this legislation is to our freedoms.

| am advised that my clients have attempted a number of times to contact
you personally, to no avail, in order to request that you directly intervene and
correct the flaws in this report. They had hoped you would personally author a
revised version as soon as possible that could be released to the thousands of
practitioners in Ontario who are in need of accurate and competent legal opinion
on these complex legal regulatory issues.

As your work is so highly respected by thousands of us who believe in preserving
our freedoms, such a correction paper from you would assist our Ontario Health
Freedom Movement in stopping the impending implementation of these three
amendments.

My clients believe that a new legal opinion issued under the letterhead of your
law firm by you personally would assist immensely in uniting the Ontario Health
Freedom Movement and related treatment groups that need to immediately work co-
operatively in order to stop the likely April 1, 2015 proclamation and implementation of
the legislative amendments. As seen resulting from the 1920 amendment, it is very
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difficult, if not impossible, to undo powerful lobbied-for, seif-interest legislation of this
type.

My clients’ concerns are that there will be an impending wholesale loss of
freedom of speech and of expression, of choice in health practitioners and products for
some 14 Million Ontarians and the deprivation of significant portions of, if not the entire
livelihood of at least 10,000 practitioners in Ontario.

Because the national offices of the US and Canadian Psychologists Associations
are those spearheading this takeover, with at least 5 drug companies involved in the
background in both the US and Canada, this takeover is designed to be a template for
the takeover across all of Canada.

Thousands of ‘traditional natural remedies and holistic’ practitioners in Ontario
will be prohibited from using dietary supplements for treating the whole range of human
disturbances such as depression, ADHD, anxiety and so on because of the controlled
act prohibiting such use except by those who are trying to eliminate all but electroshock
and drug treatments. One example that you and | are well aware of would be
EmpowerPlus.

It was my understanding that you and | were like-minded about the fundamental,
informed freedom of choice issues. PLEASE help stop this Psychotherapy Takeover of
all treatment and counseling in Ontario. You can no doubt recognize, as | have, that
this is very dangerous set of legislative amendments that runs contrary to our most
fundamental constitutionally-protected rights of informed freedom of choice of individual
Canadian citizens.

Summarized, the main 8 issues as my clientis see it are as follows:

ISSUE #1:

It is the amendment to the RHPA and not the Psychotherapy Act that makes the
‘treatment of the whole range of human issues by psychotherapeutic technique’ a
‘controlled act’. Only the pharmaceutical-based health care model will be lawful in
Ontario. While claiming publicly that the courts will define ‘psychotherapeutic
techniques’, the fact is that the College is withholding that they will be permitted (and
expected) to use their new Dictionary definitions of this term to correct the vagueness in
the legislation. This definition encompasses every possible approach to wellness.

ISSUE #2:

The Psychology Act contains the same amendment as the Psychotherapy Act, but
until treatments by psychotherapeutic means’ were made a controlled act, these Acts
had less effect on non-pharmaceutical health care practitioners and products and
services. The Transitional Council has ensured that there is little to no reference to the
RHPA amendment. The RHPA, by composition, is a grave threat to the existing
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competitor operations in Ontario.
ISSUE #3:

There are NO subcategories in the regulation of psychotherapy and psychology to
allow for non-pharmaceutical holistic and spiritual health care options to be available, as
the CLIENT WISHES THEM TO BE AVAILABLE. Therefore the RHPA amendments
making psychotherapists the regulators of all treatments circumvents the Health Care
Consent Act by removing and diluting all ‘options’ that the client presently has.

ISSUE #4:

The professions with historically minimal interest in mind-body-spirit healing
methods and who are essentially the 'new kids on the block’ in the health care field, are
now positioned to eliminate all non-pharmaceutical based alternative and holistic
professionals by ‘regulation’, without public consultation. If a practitioner cannot ‘treat’
they cannot earn a living either by charging fees for service or selling actual health
products.

As ‘psychotherapy techniques’ are defined as an increasingly larger group of
approaches, with each approach potentially involving hundreds of techniques, all
techniques not supporting the agenda of the controlling entities of the College of
Psychology or new College of Psychotherapy will become abolished by regulation and
related enforcement actions similar to what we have seen federally in Canada with the
Natural Health Product Regulations. Health Canada has finally, effective January 1,
2004, reclassified all Traditional Natural Remedies as a highly restricted and controlled
sub-class of pharmaceutical drug in Canada.

ISSUE #5:

You are well aware that Health Canada does not have constitutionally valid
jurisdiction to enforce against unregulated health care professionals, under threat of
criminal charges, the Food and Drugs Act and related regulations on one-on-one patient
relationships in Canada. Now that the closing of the border to non-Health Canada
Natural Health Product licensed operations is underway, the pharmaceutical cartels
MUST stop product flow via regulated health practitioners in the Provinces. THIS
INITIATIVE IS PART OF THE LONGSTANDING SCHEME!

ISSUE #6:

The amendmentis to the RHPA legislation were buried in a huge Omnibus bill that
was not read by MPPs before the 3 readings and votes. The primary stakeholders
affected (the 14 Million Ontarians to lose their freedom of choice in health treatments
and some 10,000 Ontario alternative, holistic and spiritual care practitioners) were not
consulted and if consulted, not in an open and transparent manner with fuil disclosure.
Even an MPP complained about that in 2009.
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ISSUE #7:
Definitions

At the same time as the takeover was put before legislators (2005-2006), a
Dictionary of Psychology (1 edition) was published that incorporated some 300
approaches suddenly deemed ‘psychotherapeutic techniques’, when prior,
psychotherapeutic techniques were understood to be electroshock, lobotomy,
drug therapy (chemical lobotomy) and diagnoses.

This Dictionary of Psychology definition of psychotherapeutic techniques is
in the form of a list of approaches. Along with the electroshock, drug therapy
and lobotomy techniques, in 2006, the APA Dictionary included some 300+
alternative, traditional, holistic and spiritual care approaches. They are
scheduled to add another 250 approaches in 2015. Remember that an
approach can have many, if not hundreds of varying techniques, therefore
the definition encompasses all possible techniques, verbal and non-verbal.
Definitions of some of the approaches listed in the Dictionary, including holistic
education are found at the website
www.StopPsychotherapyTakeover.ca/lmportantDocuments

The definition of ‘psychotherapeutic techniques’ is not a list of names of
techniques or titles of approaches; it is a list of general approaches, such
as holistic education, exercise therapy, dietary supplementation and
coping skills training, Zen, hypnotherapy, that then encompass all possible
communication between two people.

There are two main reference documents to be used by the College — the
APA Dictionary of Psychology and the DSM (diagnostic manual of mental
illness that has a mental iliness diagnosis for virtually every human issue,
including shyness and difficulty with mathematics. They will be adding
‘daydreaming’ and obsession with healthy eating and living as mental illnesses
shortly).

ISSUE #8:

You and | both know that in their scheme--the two colleges THEY control, the

dictionary that THEY control, the flawed legislation THEY created, the Regulations that
THEY will install and control and the Quackbuster network of Dr. Terry Polevoy's and
others that THEY also control--ALL issues that are diagnosed with a mental iliness label
(which will now account for every human experience including daydreaming and
‘obsession’ for healthy eating and living) will automatically be deemed as ‘serious’ to
fulfill the intention of using the term ‘serious condition’ in the legislation.
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Since every human condition, including shyness, grief and difficulty learning math
have a mental diagnosis, most clients of alternative practitioners will be deemed to have
a ‘serious condition’. The DSM (diagnostic manual published by psychiatrists) is
recognized by the Courts and thus we have the reference material defining ‘serious’,
one of the terms in the legislation. Any claim that ‘serious condition’ is not defined
is extremely misleading if the College can regard ‘serious’ as it relates to the
DSM.

All it takes now is for you and me to join forces and together with your law firm’s
revised Legal Opinion/ Report, we can get the word out immediately to our respective
health freedom networks and have an excellent chance of stopping these flawed
legislative amendments.

As | suspect you are aware, we are two of the most feared and best known
Informed Freedom of Choice in Health Care legal champions in Canada and |
know that together we can stop this dead in its tracks in Ontario one way or
another. My database is some 95,000 e-mails and yours now has to be 60,000 plus
and my clients’, The Stop Psychotherapy Takeover team, has amassed about 6,700
emails and growing daily.

| am sure that you will agree with me that the following is unlikely to be
coincidence;

1. Coordinated with the anticipated date of proclamation of the College of
Registered Psychotherapists, was the release of the new Dictionary of
Clinical Psychology (1 edition 2013) with the same list of 315 approaches
defining ‘psychotherapeutic technique’ as in the APA Dictionary of
Psychology.

2. There was not only much secrecy, but deception, as the existence of
‘reference’ material to be used later in Court and for College regulatory
purposes, was not and is still not disclosed to the public. The College
always states it will not define the terms while withholding that it will rely
on the profession’s Dictionary and DSM definitions. The Courts will almost
certainly be required to give heavy weight to these reference manuals.

It has been discouraging to learn that Ms. Eliany, instead of encouraging people
to support our clients’ hard work and fundraising efforts, has advised practitioners to
spend their hard-earned money on lawyers who will be in the same position as
themselves,...totally unable to decipher what is going on because of the
misrepresentations and deception of the Transitional Council's psychologists in
withholding the Dictionary they will later rely upon. Without a full understanding of the
field of alternative health and wellness, legal opinions at this point can only be guesses.
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Psychotherapy is one approach. Not all approaches are psychotherapy just
because everything is added to a dictionary subjectively. This fact too should have been
noted in a balanced report.

Attached for your information is my ‘STOP the Psychotherapy Takeover of all
Treatment and Counseling in Ontario’ letter to the Government House Leader, Hon.
Yasir Naqvi, MPP dated January 26, 2015 and to the Ontario Minister of Health, Hon.
Dr. Eric Hoskins, MPP dated February 2, 2015 [See Exhibits 11 & 12].

Also attached as Exhibit 13 is the Green and Associates Law Offices legall
opinion addressed to Ms. Alice Creighton in regards to Ms. Rowlands letter dated June
27, 2014 that should assist you in your review of the issues | have highlighted herein.

As there is considerable urgency to these matters, your prompt response would
be most appreciated.

Yours for Right to, Prevail,

==

Trueman Tuck,

Paralegal Litigator, Lobbyist,

Crisis Management

& Business Development Consultant

Attachments: 13

Exhibit Document Description

Glossary of Terms

Buckley & Co., Eliany Discussion Paper September 21, 2014

Regulated Health Professions Act, 1991, S.0. 1991, ¢. 18 5.27(1 & 2)

Psychology Act, 1991, S.0. 1991, c. 38

Psychotherapy Act, 2007, ¢.10, S.0. 2007, ¢.10, Sched. R

O~ IWN| -

Delegation of Controlled Acts, Policy Statement #5-12, CPSO Dialogue,
Issue 3, 2012

7 Bill 171, Health System Improvements act, 2007, S.0. 2007 c. 10

8 Wrigley Canada v. Canada, 2000 CanLll 15485 (F.C.A)

9 Letter to Spiritual Care Providers November 14, 2014

10 Ontario Coalition of Mental Health Professionals Executive Summary
11 Letter to Hon. Yasir Nagvi, 2015

12 Letter to Hon. Eric Hoskins, 2015

13 Green Legal Opinion to Ms. Creighton
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EXHIBIT 1

Glossary of Terms

. CCHF - Canadian Coalition for Health Freedom

. CRA — Canadian Reiki Association

. CSPO ~ College of Physicians and Surgeons of Ontario
. FOFI - Friends of Freedom International

. NGH — National Guild of Hypnotists

. RHPA — Registered Heaith Professions Act

. TCM - Traditional Chinese Medicine






EXHIBIT 2

]
B& Psychotherapy Takeover Fears
C O DISCUSSION PAPER
= written by Geneviéve Eliany, legal counsel
BUCKLEY & COMPANY www.buckleyandco.ca
NATURAL ADVOCATES

September 21, 2014

A few natural health practitioner groups have approached me about the regulation of psychotherapy in
Ontario. This discussion paper is meant to add to the discussion and dispel misinformation that is
circulating, it should not be construed as legal advice,

Issue

Ontario is in the process of regulating various healith modalities, one of which is psychotherapy. The
Psychotherapy Actis currently drafted to make the practice of psychotherapy a controlled activity. In other
words, only members of tha College of Psychotherapists of Ontario (CRPO) and other specified regulated
professions {(MDs, nurses, OTs, psychologists, social workers) will be aliowed to practice psychotherapy.

Some natural health practitioners and counsellors are worried that they will no longer be able to practice
their modality because psychatherapy is defined too broadly. An exception for counselling already exists
in the legislation but neither definition provides much guidance given the significant overlap between
psychotherapy and counselling. Individuals cannot determine exactly what is and is not prohibited. It is
also unclear to what extent counselling could be subsumed by psychotherapy techniques or specialties.

The following pages dstail the law, the Transitional Council for the CRPO's (TC) position, consequences
of contravening the legislation, and steps you may wish to take if you feel the requlatory scheme will
negatively impact your practice.

Existi i p |
The controlled act of psychotherapy is drafted as follows:

3. The practice of psychotherapy is the assessment and treatment of cognitive, emotional
or behavioural disturbances by psychotherapeutic means, delivered through a therapeutic
relationship based primarily on verbal or non-verbai communication.

4. In the course of engaging in the practice of psychotherapy, a member is authorized,
subject to the terms, conditions and limitations imposed on his or her certificate of
registration, to treat, by means of psychotherapy technique delivered through a
therapeutic relationship, an individual's serious disorder of thought, cognition, mood,
emotional regulation, perception or memory that may seriously impair the individual's
judgement, insight, behaviour, communication or social functioning.'

Other controlled acts are defined under s. 27(2) of the Aeguiated Health Professions Act. 1991 (RHPA). It
is important to note that an exception is set out for counselling under s. 29(2):

{2) Subsection 27(1) does Inot apply with respect o a communication made in the course |
of counselling about emotional, social, educational or spiritual matters as long as it is not
a communication that a health profession Act authorizes members to make.

There is also an exception for “treating a person by prayer or spiritual means in accordance with the
tenets of the religion of the person giving the treatment” under s. 29(1)(c). Unless a member of a
regulatory college, aboriginal healers and midwives are exempt when providing services to aboriginal
persons or members of an aboriginal community under s. 35 of the RHPA.

! Psychotherapy Act, 2007: hitp://canlii.cat/1krm,






The elements of the controlled act of psychotherapy have not been defined. For example, there is no
definition for “psychotherapy technique’, “therapeutic relationship”, “serious disorder” or “seriously impair”.
This means courts will have to interpret the meanings over time unless the legislation is amended to
clarify the terminology’s breadth.

In responding to recent criticism of the proposed regulatory scheme, the TC suggests there is no cause
for worry because general and faith-based counselling is exempt under the RHPA.? In its information for
applicants, the TC relies on the HPRAC's New Directions report to clarify the issue. The report
distinguished between psychotherapy and counselling as follows:

Psychotherapy is most often characterized by an intense client-therapist relationship
which often involves the examination of deeply emotional experiences, destructive
behaviour patterns and sericus mental health issues.

The practice of psychotherapy is distinct from both counselling, where the focus is on the
provision of information, advice-giving, encouragement and instruction, and spiritual
counselling, which is counselling related to religion or faith-based beliefs.?

Based on this interpretation, the TC signals to applicants that counsellors whose work falls outside the
scope of practice of psychotherapy need not apply.*

This solution is enticing because it is more reasonable. The problem is that the HPRAC report is not
binding on the future CRPO or the courts. While legislative intent is an important part of legal analysis,
Queen’s Park did not adopt the report. Consider it research and commentary outside the regulatory
bubble. As mentioned above, the RHPA does provide an exception for counseiling but it does not define
or elaborate on the practice either.

To compound the problem, section 11 of the Psychotherapy Act gives government carte blanche to make
regulations:

11. Subject to the approval of the Lieutenant Governor in Council and with prior review by
the Minister, the Council may make regulations prescribing therapies involving the
practice of psychotherapy, governing the use of prescribed therapies and prohibiting the
use of therapies other than the prescribed therapies in the course of the practice of
psychotherapy.®

Regulations are laws that are made by way of publishing notice on the Government of Ontario’s e-Laws
website and in the Ontario Gazette. Think of regulations as add-ons to existing legislation, it is easier and
quicker to make amendments this way. The obpportunity to comment and debate is eliminated because the
proposed bill does not go through Iegjslature.

2 CRPO Response to "Stop Psych&therapy Takeover" dated August 8, 2014:
http://archive.constantcontact.com/fs107/1 11075986 1961/archive/1118157950303.html.

% Health Professions Regulatory Advice Council, Regulation of Health Professions in Ontario: New
Directions:
hitp:/fwww.h .on.
beginning on page 2086.

* CRPO, Information for Applicants (General): hitp://www.crpo.cathome/info-for-applicants/
3 Psychotherapy Act, 2007, supranote 1.

® For more information on how laws are made, visit:

hitp://www.ontla.on.ca i







All of this means that the current definition of psychotherapy must be read as drafted and could change at
any time by way of regulation without opportunity for public comment. It is so broad that it could
reasonably be interpreted as a catch-all because counselling and psychotherapy overlap.” This is why
critics argue that natural health practitioners and counsellors could run afoul of the legislation. My reading
of the RHFA sees protection for faith-based counsellors though they too could potentially run into
problems with overlapping scope.

Future Standar f Practice and Title

Regulatory colleges play an important role is establishing standards of practice for a profession, This is
usually based on feedback from stakeholders. These standards combined with expert testimony on
guidelines have credible weight in court but would only be part of a couri's analysis in determining what
the impugned legistation means.

On review of the Hansard committee transcripts,’ | came across Ms. Joyce Rowlands presentation to the
Standing Committee on Sacfal Policy in 2009. At that time, she argued that the “holding out” clause in the
Psychotherapy Act should include the title “therapist” because it could be combined with words relating to
the specialty of psychotherapy. Unqualified individuals couid choose to avoid regulation by using titles

suchgas “family therapist”. She argued that the loophole could “undermine the intent of the Psychotherapy
Act'.

Does this mean that the CRPO would sanction “family therapists” but not “family counseliors™? What is
the difference between the two? Would nutritionists be protected by the counselling exclusion if they are
giving simple advice on diet? What about a homeopath treating depression? If Ms. Rowlands argued for a
broad interpretation of psychotherapy, critics’ fears may well be justified. Only a clarification of the
legislation will give real answers and allow practitioners to understand where they stand.

Admission and Educational Requirements
Critics are stating that admission to the CRPO wilt require a Masters’ degree. This is false. | do not wish

to shift the focus of the discussion paper, however, admission requirements are readily available on the
CRPO website."’

Potential Consequences of Contravening the Legislation

Persons found guilty of performing a controlled act without authorization face a fine of not more than
$25,000 and/or up to one year in jail for a first offence and a fine of up to $50,000 and/or up to one year in
fail for a second or subseguent offence.

7 Aletter dated November 27, 2013 from Carol Cowan-Levine, president of the TC, to a stakeholder, also
relies on the HPRAC report and acknowledges “considerable overlap between counselfing and
psychotherapy™ httg://www.crpo.ca'lwg-contgntlugload§1201 4/03/0HPQ-response—to-ghgQell-letter?—of-
Oct10-13.pdf.

® Hansard is the transcript of proceedings and debates at the Ontario Legislature.

¥ Committee Transcripts: Standing Committee on Social Policy - 2009-Sep-28 - Bill 179, Regulated Health
Professions Statute Law Amendment Act, 2009:

s i , ittee_transcripts _details.do?loc 5=2009
28&ParlComm|D=8875&BilllD=21 inesg= mentlD=24344.

'* See: hitp://www.crpo.cathome/info-for-applicants/reqular-applicants/#ed trng_requirement details and
hitp://www.crpo.ca/homefinfo-for-applicants/arandparentinginfo/ for grandparenting.

"' RHPA, s. 40: http:/canlii.ca/t/524id (and s.10 of the Psychotherapy Act, 2007).






State of the Law

The Psychotherapy Actis mostly in draft form, it has not been proclaimed and is not yet law. A June 17,
2014 newsletter from the Ontario Society of Psychotherapists (OSP) explained that the proposed
legislation has hit a snag. Proclamation may or may not happen because of an issue with the Registered
Mental Health Therapists title. At the time of writing, | had no further updates on this and welcome
corrections or news.

Practically speaking this makes it a good time to voice your concerns to your MPP and the Ministry of
Health. This is not a case of the legislation simply going through its approval process. There is a problem
with it and your voice may stand a greater chance of being heard.

Potential Action Ste

To review, the law as drafted is ambiguous and overbroad. Changes can be made by way of regulation,
bypassing opportunity for public review and comment. It is impossible to say what direction regufation will
take but practitioners need to have a clearer idea of whether or not they risk facing prosecution by the
CRPO.

Consider the key and incidental practices in your interaction with clients. It is difficult to imagine a natural
health or counselling practice where the practitioner is never addressing what a layperson might
understand as a “serious disorder”. Would counselling of self-limiting depression be permissible while
treatment of chronic depression allowable only under the controlled act of psychotherapy? Perhaps i
should depend only on the severity of the depression? Or maybe all types of depression are deemed
serious. What about conditions like fibromyalgia that are often both mental and physical? Ubiquitous
complaints of anxiety? | do not have any answers but encourage you to reflect on your practice and how
the regulation of psychotherapy may affect you.

Again, | emphasize that the legislation itself is not a "done deal” based on the OSP’s June newsletter.
Make your voice heard, outline how the legislation may create problems for you and your clients. If you
are in a rural or northern area, there may also be concerns that restrictions to your practice would leave
the community without any services at all. Those who value regulation may simply state the probiems
they risk facing and ask that the definitions be clarified. Others who oppose regulation may prefer to ask
that proclamation of the CRPO on or about October 1, 2014 be delayed or stopped.

If you belong to an association, raise the issue with your group as well. | note the National Guild of
Hypnotists' informed response and creative guide for its members.'? They have outlined a professional
code of ethics, standards of practice and recommended terminology to clarify hypnosis.'® Your
association may be able to provide similar guidance.

If you belong to a regulated profession and feel that your group should be allowed to practice the

regulated act of psychotherapy, contact your regulatory college to ses if that is being or has been
discussed.

Get legal advice specific to your practice and circumstances. Another option is to contact the CRPO itself.
They should have an idea of whether your practice is likely to attract their attention. Ask their opinion in
writing for future reference. *

'2 National Guild of Hypnotists, Letter to Members Regarding the New Psychatherapy College, dated

June 18, 2014: http_:llmigsisgagganghchapter.ga/miggiggguganghchggtgr.cangychotherapy College.html.
" The Code of Ethics of the National Guild of Hypnotists, 2014 Edition:

htip://www.ngh.net/downloads/CodeEthicsStandards.pdf.
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case of a complaint review, of the Inquiries, Complaints and Reports Committee. 2007, c. 10,

Sched. M, s. 4 (2). EXHIBIT 3

_Advice disclosed

L

C

(5) The nature of any advice, including legal advice, given by a person engaged under
subsection (3) shall be made known to the parties and they may make submissions with respect
to the advice. 1991, c. 18, s. 24 (5).

25. Repealed: 1998, c. 18, Sched. G, s. 5.
26. Repealed: 2007, c. 10, Sched. M, s. 5.

ProumITIONS

Controlled acts restricted

27. (1) No person shall perform a controlled act set out in subsection (2) in the course of
providing health care services to an individual unless,

(a) the person i3 a member authorized by a health profession Act to perform the controlled
act; or

(b) the performance of the controlled act has been delegated to the person by a member
described in clause (a). 1991, c. 18, 5. 27 (1); 1998, ¢. 18, Sched. G, s. 6.

Controlled acts
(2) A “controlled act” is any one of the following done with respect to an individual:

{ : 1. Communicating to the individual or his or her personal representative a diagnosis

identifying a disease or disorder as the cause of symptoms of the individual in
circumstances in which it is reasonably foreseeable that the individual or his or her
personal representative will rely on the diagnosis.

2. Performing a procedure on tissue below the dermis, below the surface of a mucous
membrane, in or below the surface of the cornea, or in or below the surfaces of the
teeth, including the scaling of teeth.

3. Setting or casting a fracture of a bone or a dislocation of a joint.

4. Moving the joints of the spine beyond the individual’s usual physiological range of
motion using a fast, low amplitude thrust.

5. Administering a substance by injection or inhalation.
6. Putting an instrument, hand or finger,
1. beyond the external ear canal,
ii. beyond the point in the nasal passages where they normaily narrow,
iii. beyond the larynx,
iv. beyond the opening of the urethra,
v. beyond the labia majora,

vi. beyond the anal verge, or
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vil. into an artificial opening into the body.

7. Applying or ordering the application of a form of energy prescribed by the regulations
under this Act.

8. Prescribing, dispensing, selling or compounding a drug as defined in the Drug and {
Pharmacies Regulation Act, or supervising the part of a pharmacy where such drugs
are kept.

9. Prescribing or dispensing, for vision or eye problems, subnormal vision devices, contact
lenses or eye glasses other than simple magnifiers.

10. Prescribing a hearing aid for a hearing impaired person.

11. Fitting or dispensing a dental prosthesis, orthodontic or periodontal appliance or a
device used inside the mouth to protect teeth from abnormal functioning.

12. Managing labour or conducting the delivery of a baby.

13. Allergy challenge testing of a kind in which a positive result of the test is a significant
allergic response. 1991, c. 18, 5. 27 (2); 2007, c. 10, Sched. L, s. 32.

Note: On a day to be named by proclamation of the Lieutenant Governor, subsection (2) is
amended by the Statutes of Ontario, 2007, chapter 10, Schedule R, subsection 19 (1) by
adding the following paragraph:

14. Treating, by means of psychotherapy technique, delivered through a therapeutic
relationship, an individual’s serious disorder of thought, cognition, mood, emotional . ..
regulation, perception or memory that may seriously impair the individual’s { :
judgement, insight, behaviour, communication or social functioning.

See: 2007, ¢. 10, Sched. R, ss. 19 (1), 20 (2).

Exemptions

(3) An act by a person is not a contravention of subsection (1) if the person is exempted by
the regulations under this Act or if the act is done in the course of an activity exempted by the
regulations under this Act. 1991, c. 18, 5. 27 (3).

Note: On a day to be named by proclamation of the Lieutenant Governor, section 27 is
amended by the Statutes of Ontario, 2007, chapter 10, Schedule R, subsection 19 (2) by
adding the following subsection:

Same

(4) Despite subsection (1), a member of the Ontario College of Social Workers and Social
Service Workers is authorized to perform the controlled act set out in paragraph 14 of subsection
(2), in compliance with the Social Work and Social Service Work Act, 1998, its regulations and
by-laws. 2007, c. 10, Sched. R, s. 19 (2).

See: 2007, c. 10, Sched. R, ss. 19 (2), 20 (2).

Delegation of controlled act
28. (1) The delegation of a controlled act by a member must be in accordance with any
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applicable regulations under the health profession Act governing the member’s profession.

Idem

- (2) The delegation of a controlled act to a member must be in accordance with any

{ ipplicable regulations under the health profession Act governing the member’s profession. 1991,
c. 18, s. 28.

Exceptions

29. (1) An act by a person is not a contravention of subsection 27 (1) if it is done in the
course of,

(a) rendering first aid or temporary assistance in an emergency,

(b) fulfilling the requirements to become a member of a health profession and the act is
within the scope of practice of the profession and is done under the supervision or
direction of a member of the profession;

(c) treating a person by prayer or spiritual means in accordance with the tenets of the
religion of the person giving the treatment;

(d) treating a member of the person’s household and the act is a controlled act set out in
paragraph 1, 5 or 6 of subsection 27 (2); or

(e) assisting a person with his or her routine activities of living and the act is a controlled
act set out in paragraph 5 or 6 of subsection 27 (2).

Counselling

( ' (2) Subsection 27 (1) does not apply with respect to a communication made in the course
-~ of counselling about emotional, social, educational or spiritual matters as long as it is not a
communication that a health profession Act authorizes members to make. 1991, c. 18, s. 29.

Treatment, etc., where risk of harm

30. (1) No person, other than a member treating or advising within the scope of practice of
his or her profession, shall treat or advise a person with respect to his or her health in
circumstances in which it is reasonably foreseeable that serious bodily harm may result from the
treatment or advice or from an omission from them. 1991, ¢. 18, s. 30 (1); 2007, c. 10, Sched. M,

s. 6.
Exception

(2) Subsection (1) does not apply with respect to treatment by a person who is acting under
the direction of or in collaboration with a member if the treatment is within the scope of practice
of the member’s profession. 1991, c. 18, s. 30 (2).
Delegation

(3) Subsection (1} does not apply with respect to an act by a person if the act is a
controllied act that was delegated under section 28 to the person by a member authorized by a
health profession Act to do the controlled act, 1991, c. 18, s. 30 (3).

Counselling

h (4) Subsection (1) does not apply with respect to counselling about emotional, social,
educational or spiritual matters. 1991, c. 18, s. 30 (4).

Exceptions
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))"’ Ontarlo EXHIBIT 4

e-Laws

Francais
Psychology Act, 1991

S.0. 1991, CHAPTER 38

Consolidation Period: From June 4, 2007 to the e-Laws currency date.
Last amendment: 2007, c. 10, Sched. R, s. 18.

Definitions
1. In this Act,

“College” means the College of Psychologists of Ontario; (“Ordre™)

“Health Professions Procedural Code” means the Health Professions Procedural Code set out
in Schedule 2 to the Regulated Health Professions Act, 1991; (“Code des professions de la
santé”)

“member” means a member of the College; (“membre™)
“profession” means the profession of psychology; (“profession’)

“this Act” includes the Health Professions Procedural Code. (“la présente loi”) 1991, c. 38,
s. 1.

Health Professions Procedural Code
2. (1) The Health Professions Procedural Code shall be deemed to be part of this Act.

Terms in Code
(2) In the Health Professions Procedural Code as it applies in respect of this Act,

“College” means the College of Psychologists of Ontario; (“ordre™)

“health prqfession Act” means this Act; (“loi sur une profession de la santé”)
“profession” means the profession of psychology; (“profession’)
“regulations” means the regulations under this Act. (“reglements”)

Definitions in Code
_ (3) Definitions in the Health Professions Procedural Code apply with necessary
modifications to terms in this Act. 1991, c. 38, s. 2.

Scope of practice
3. The practice of psychology is the assessment of behavioral and mental conditions, the

http://www.e-laws gov.on.cathtm|/statutes/english/elaws_statutes_91p38_e.htm 1/4
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diagnosis of neuropsychological disorders and dysfunctions and psychotic, neurotic and
personality disorders and dysfunctions and the prevention and treatment of behavioral and mental
disorders and dysfunctions and the maintenance and enhancement of physical, intellectual, )
emotional, social and interpersonal functioning. 1991, ¢. 38, s. 3. 5{

Authorized acts

4. In the course of engaging in the practice of psychology, a member is authorized, subject
to the terms, conditions and limitations imposed on his or her certificate of registration, to
communicate a diagnosis identifying, as the cause of a person’s symptoms, a neuropsychological
disorder or a psychologically based psychotic, neurotic or personality disorder. 1991, c. 38, s. 4.

Note: On a day to be named by proclamation of the Lieutenant Governor, section 4 is
repealed by the Statutes of Ontario, 2007, chapter 10, Schedule R, section 18 and the
following substituted:

Authorized acts

4. In the course of engaging in the practice of psychology, a member is authorized, subject to the
terms, conditions and limitations imposed on his or her certificate of registration, to perform the
following:

1. To communicate a diagnosis identifying, as the cause of a person’s symptoms, a
neuropsychological disorder or psychologically based psychotic, neurotic or
personality disorder.,

2. To treat, by means of psychotherapy technique delivered through a therapeutic -
relationship, an individual’s serious disorder of thought, cogmtmn mood, emotional (.
regulation, perception or memory that may seriously impair the individual’s

judgement, insight, behaviour, communication or social functioning, 2007, ¢. 10,
Sched. R, s. 18.

See: 2007, c. 10, Sched. R, ss. 18, 20 (2).
Board continued as College
S. The Ontario Board of Examiners in Psychology is continued under the name College of

Psychologists of Ontario in English and Ordre des psychologues de 1’Ontario in French. 1991,
c. 38, s. 5.

Council
6. (1) The Council shall be composed of,

(a) at least five and no more than seven persons who are members elected in accordance
with the by-laws;

(b) at least five and no more than eight persons appointed by the Lieutenant Governor in
Council who are not,

(1) members,

(ii) members of a College as defined in the Regulated Health Professions Act, 1991 f‘w
or

(111) members of a Council as defined in the Regulated Health Professions Act, 1991;
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and

(c) two or three persons selected, in accordance with a by-law made under section 11,
from among members who are members of a faculty of a department of psychology of
a university in Ontario that is specified in the by-laws. 1991, c. 38, s. 6 (1); 1998,
c. 18, Sched. G, s. 43 (1, 2).

Who can vote in elections

(2) Subject to the by-laws, every member who practises or resides in Ontario and who is
not in default of payment of the annual membership fee is entitled to vote in an election of
members of the Council. 1991, c. 38, 5. 6 (2); 1998, c. 18, Sched. G, s. 43 (3).

President and Vice-President
7. The Council shall have a President and Vice-President who shall be elected annually by
the Council from among the Council’s members. 1991, c. 38, s. 7.

Restricted titles
8. (1) No person other than a member shall use the title “psychologist” or “psychological
associate”, a variation or abbreviation or an equivalent in another language.

Representations of qualification, etc.

(2) No person other than a member shall hold himself or herself out as a person who is
qualified to practise in Ontario as a psychologist or psychological associate or in a specialty of
psychology.

Idem

(3) A person who is not a member contravenes subsection (2) if he or she uses the word
“psychology” or “psychological”, an abbreviation or an equivalent in another language in any
title or designation or in any description of services offered or provided.
Exception for university faculty

(4) Subsections (1) and (3) do not apply to a person in the course of his or her employment
by a university.

Definition
(5) In this section,

“abbreviation” includes an abbreviation of a variation. 1991, c. 38, s. 8.

Notice if suggestions referred to Advisory Council
9. (1) The Registrar shall give a notice to each member if the Minister refers to the
Advisory Council, as defined in the Regulated Health Professions Act, 1991, a suggested,

(a) am!endment to this Act; |
(b) amendment to a regulation made by the Council; or
(c) regulation to be made by the Council.

Requirements re notice

(2) A notice mentioned in subsection (1) shall set out the suggestion referred to the
Advisory Council and the notice shall be given within thirty days after the Council of the College
receives the Minister’s notice of the suggestion. 1991, c. 38, s. 9.
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Offence
10. Every person who contravenes subsection 8 (1) or (2) is guilty of an offence and on

conviction is liable to a fine of not more than $25,000 for a first offence and not more than
$50,000 for a second or subsequent offence. 2007, ¢. 10, Sched. B, s. 20 (1).

By-laws
11. The Council may make by-laws,

(a) respecting the qualifications, number, selection and terms of office of Council
members who are selected; and

(b) specifying Ontario universities for the purposes of clause 6 (1) (c). 1998, c. 18, Sched.
G, s. 43 (4).
Transition
12. A person who, on the day before this Act comes into force, was registered under the
Psychologists Registration Act shall be deemed to be the holder of a certificate of registration

issued under this Act subject to any term, condition or limitation to which the registration was
subject. 1991, c. 38, s. 12.

13., 14. Repealed: 2007, c. 10, Sched. B, s. 20 (2).
15. Omitted (provides for coming into force of provisions of this Act). 1991, c. 38, s. 15.
16. Omitted (enacts short title of this Act). 1991, c. 38, s. 16.

Francais

Back to top
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i /" Ontario SARICITS

e-Laws

Francais
Psychotherapy Act, 2007

S.0. 2007, CHAPTER 10
SCHEDULE R

Consolidation Period: From December 15, 2009 to the e-Laws currency date.

Last amendment: 2009, c. 26, s. 23.

Definitions
1. In this Act,

“College” means the College of Psychotherapists and Registered Mental Health Therapists of
Ontario; (“Ordre™)

Note: On a day to be named by proclamation of the Lieutenant Governor, the definition of
“College” is repealed and the following substituted:

“College” means the College of Registered Psychotherapists and Registered Mental Health
Therapists of Ontario; (“Ordre”)

See: 2009, c. 26, ss. 23 (1), 27 (2).
“Health Professions Procedural Code” means the Health Professions Procedural Code set out

in Schedule 2 to the Regulated Health Professions Act, 1991; (*“Code des professions de la
sant¢’™)

“member” means a member of the College; (“membre”)
“profession” means the profession of psychotherapy; (“profession™)

“this Act” includes the Health Professions P’rocedural Code. (“la présente loi”’) 2007, c. 10,
Sched. R, s. 1.

Health Professions Procedural Code

2. (1) The Health Professions Procedural Code shall be deemed to be part of this Act.
2007, ¢. 10, Sched. R, 8. 2 (1).

Same, interpretation
(2) In the Health Professions Procedural Code, as it applies in respect of this Act,

“College” means the College of Psychotherapists and Registered Mental Health Therapists of

http://iwww.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_07p10_e.htm 116



2M19/2015 Psychotherapy Act, 2007, 8,0. 2007, ¢. 10, Sched. R
Ontario; (“ordre™)

Note: On a day to be named by preclamation of the Lieutenant Governor, the definition of
“College” is repealed and the following substituted: 5«

“College” means the College of Registered Psychotherapists and Registered Mental Health
Therapists of Ontario; (“ordre™)

See: 2009, c. 26, ss. 23 (2), 27 (2).

“health profession Act” means this Act; (“loi sur une profession de la santé”)
“profession” means the profession of psychotherapy; (“profession”)

“regulations” means the regulations under this Act. (“réglements”) 2007, ¢. 10, Sched. R,
s. 2 (2).
Definitions in Code

(3) Definitions in the Health Professions Procedural Code apply with necessary
modifications to terms in this Act. 2007, ¢. 10, Sched. R, s. 2 (3).

Note: Sections 3 to 11 come into force on a day to be named by proclamation of the
Lieutenant Governor. See: 2007, c. 10, Sched. R, s. 20 (2).

Scope of practice

3. The practice of psychotherapy is the assessment and treatment of cognitive, emotional or
behavioural disturbances by psychotherapeutic means, delivered through a therapeutic Q
relationship based primarily on verbal or non-verbal communication. 2007, ¢. 10, Sched. R, s. 3.~

Authorized Act

4. In the course of engaging in the practice of psychotherapy, a member is authorized, subject to
the terms, conditions and limitations imposed on his or her certificate of registration, to treat, by
means of psychotherapy technique delivered through a therapeutic relationship, an individual’s
serious disorder of thought, cognition, mood, emotional regulation, perception or memory that
may seriously impair the individual’s judgement, insight, behaviour, communication or social
functioning. 2007, c¢. 10, Sched. R, s. 4.

College established

5. The College is established under the name College of Psychotherapists and Registered Mental
Health Therapists of Ontario in English and Ordre des psychothérapeutes et des thérapeutes
autorisés en santé mentale de 1’Ontario in French. 2007, c. 10, Sched. R, s. 5.

Note: On a day to be named by proclamation of the Licutenant Governor, secti(mE 5is
repealed and the following substituted:

College established

5. The College is established under the name College of Registered Psychotherapists and
Registered Mental Health Therapists of Ontario in English and Ordre des psychothérapeutes Q
autorisés et des thérapeutes autorisés en santé mentale de 1’Ontario in French. 2009, c. 26, s. 23

3).
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See: 2009, c. 26, ss. 23 (3), 27 (2).
Council
9. (1) The Council shall be composed of,

(a) at least six and no more than nine persons who are members elected in accordance
with the by-laws;

(b) at least five and no more than eight persons appointed by the Lieutenant Governor
in Council who are not,

(1) members,

(ii) members of a College as defined in the Regulated Health Professions Act,
1991, or

(iii) members of a Council as defined in the Regulated Health Professions Act,
1991.2007, c. 10, Sched. R, s. 6 (1).

Who can vote in elections

(2) Subject to the by-laws, every member who practises or resides in Ontario and who is not in
default of payment of the annual membership fee is entitled to vote in an election of members of
the Council. 2007, c. 10, Sched. R, s. 6 (2).

President and Vice-President

7. The Council shall have a President and Vice-President who shall be elected annually by the
Zouncil from among the Council’s members. 2007, c. 10, Sched. R, s. 7.

Restricted titles

8. (1) No person other than a member shall use the title “psychotherapist” or “registered mental
health therapist”, a variation or abbreviation or an equivalent in another language. 2007, c. 10,
Sched. R, s. 8 (1).

Note: On a day to be named by proclamation of the Lieutenant Governor, subsection (1)
is repealed and the following substituted:

Restricted titles
(1) No person other than a member shall use the title “psychotherapist”, “registered

2

psychotherapist™ or “registered mental health therapist”, a variation or abbreviation or an
equivalent in another language. 2009, c. 26, s. 23 (4).

See: 2009, c. 26, ss. 23 (4), 27 (2). |
Representations of qualification, etc.

(2) No person other than a member shall hold himself or herself out as a person who is qualified

to practise in Ontario as a psychotherapist or a registered mental health therapist. 2007, c. 10,
Sched. R, s. 8 (2).

Note: On a day to be named by proclamation of the Lieutenant Governor, subsection (2)
is repealed and the following substituted:
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Representations of qualifications, etc.
(2) No person other than a member shall hold himself or herself out as a person who is

qualified to practise in Ontario as a psychotherapist, registered psychotherapist or registered
mental health therapist. 2009, c. 26, s. 23 (4). (

See: 2009, c. 26, ss. 23 (4), 27 (2).

Definition
(3) In this section,

“abbreviation” includes an abbreviation of a variation. 2007, ¢. 10, Sched. R, s. 8 (3).

Notice if suggestions referred to Advisory Council

9. (1) The Registrar shall give a notice to each member if the Minister refers to the Advisory
Council, as defined in the Regulated Health Professions Act, 1991, a suggested,

(a) amendment to this Act;
(b) amendment to a regulation made by the Council; or

(c) regulation to be made by the Council. 2007, ¢. 10, Sched. R, s. 9 (1).

Requirements re notice

(2) A notice mentioned in subsection (1) shall set out the suggestion referred to the Advisory
Council and the notice shall be given within 30 days after the Council of the College receives the
Minister’s notice of the suggestion. 2007, c. 10, Sched. R, s. 9 (2).

Offence \

10. Every person who contravenes subsection 8 (1) or (2) is guilty of an offence and on
conviction is liable to a fine of not more than $25,000 for a first offence and not more than
$50,000 for a second or subsequent offence. 2007, ¢. 10, Sched. R, s. 10.

Regulations

11. Subject to the approval of the Lieutenant Governor in Council and with prior review by the
Minister, the Council may make regulations prescribing therapies involving the practice of
psychotherapy, governing the use of prescribed therapies and prohibiting the use of therapies

other than the prescribed therapies in the course of the practice of psychotherapy. 2007, c. 10,
Sched. R, s. 11.

Transition before certain provisions in force

12. (1) The Lieutenant Governor in Council may appoint a transitional Council. 2007,
¢. 10, Sched. R, s. 12 (1). '

Registrar

(2) The Lieutenant Governor in Council may appoint a Registrar who may do anything
that the Registrar may do under the Regulated Health Professions Act, 1991. 2007, c. 10,
Sched. R, s. 12 (2).

Powers of transitional Council and Registrar

(3) Before section 6 comes into force, the Registrar, the transitional Council and its
employees and committees may do anything that is necessary or advisable for the
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Delegation of Controlled Acts

INTRODUCTION

The College is committed to ensuring that physicians in
Ontario provide the highest quality care to their patients.
Under Ontario law, certain acts, referred to as “controlled
acts,” may only be performed by authorized health-care
professionals. However, under appropriate circumstances,
these acts may be delegated to others. Delegating con-
trolled acts in appropriate circumstances can result in more
timely delivery of health care, and can promote optimal
use of health-care resources and personnel.

This policy sets expectations for physicians about when
and how they may delegate controlled acts, through either
direct orders or medical directives.

PRINCIPLES

In accordance with The Practice Guide, the professional
expectations in this policy are based on the following prin-
ciples:

1. In every instance of delegation, the primary considera-
tion must be the best interests of the patient.

2. An act undertaken through delegation must be as safe
and effective as if it had been performed by the delegat-
ing physician.

3. Responsibility for a delegated controlled act always
remains with the delegating physician.

TERMINOLOGY

Controlled Acts

Controlled acts are specified in the Regulated Health
Professions Act, 1991 (RHPA) as acts which may only be
performed by authorized regulated health professionals.’
Of the 14 controlled acts,? physicians are authorized to
perform 13 and may, in appropriate circumstances, dele-
gate the performance of those acts to other individuals
who may or may not be members of a regulated health

profession. A list of controlled acts set out in the RHPA
can be found at Appendix A.

Delegation

Delegation is a mechanism thar allows a physician who is
authorized to perform a controlled act to confer that authori-
ty to another person (whether regulated or unregulated) who
is not independently authorized to perform the act.?

It is not considered delegation to authorize the initiation
of a controlled act that is within the scope of practice of
another health professional. It is also not considered dele-
gation to refer a patient to another physician or health
professional for care. For the purposes of this policy, “dele-
gation” occurs only when a physician directs an individual
to perform a controlled act that the individual has no
statutory authority to perform.

Delegation can take place through either a direct order or
a medical directive. In most cases, these are used to facili-
tate the efficient delivety of health care to patients. They
are commonly used in institutional settings.’

Direct Order

A direct order provides instructions from an individual
physician to another health care provider or a group of
health care providers. The order relates to only one patient
and initiates a specific intervention or treatment to be
delivered at a specific time. It may be verbal (over the tele-
phone, via videoconferencing, or in person) or written. A
direct order is to take place after a physician-parient rela-
tionship has been established.

Medical Directive

Medical directives are written orders by physicians (often
more than one) to other health care providers that pertain
to any patient who meets the criteria set out in the medical
directive. When the directive calls for acts that will require
delegation, it provides the authority to carry out the treat-

1. Although the RHPA prohibits performance of controlled acts by those not specifically authorized to perform them, it does not apply if the person performing the act is doing so ta render
first aid or temporary assistance in an emergency, or if they are fulfilling the requirements to become a member of a health profession and the act is within the scope of practice of the
profession and is performed under the supervision or direction of a member of the prafession (RHPA, s. 29(1)(a,b)).

2. At the time of writing, the amendment to Section 27(2) of the RHPA deeming treatment by psychotherapeutic technigue a controlled act was not yet proclaimed and therefore not yet in
force. Upon proclamation, the expectations in this policy with respect to this controlled act will apply to physicians.

3. While the term “delegation” can have multiple meanings, for the purposes of this policy, “delegation” refers to the delegation of cantralled acts as defined under the RHPA.
4. For example, nurses are legally authorized to “administer a substance by injection” when the procedure has been ordered by a specified requlated health professional. Therefore, a nurse

would reguire an order to perform this procedure, but would never require delegation.

5. Not all direct orders and medical directives cantain delegation of controlled acts. A health professional may require a medical order to initiate a controlled act that he or she is already
authorized to perform. In such situations, the direct order or medical directive will contain the order to perform the controlled act, but will not delegate it. In order for a physician to
know whether they are delegating a controlled act or merely providing an order ta initiate the performance of a controlled act, he or she must be aware of whether the scope of practice
of the individual wha will perform the procedure includes the controlled act in questian. Ideally, this will be specified in medical directives.







ments, procedures, or other interventions that are specified
in the directive, provided that certain conditions and cir-
cumstances exist.

This policy sets expectations about the use, development,
and contents of medical directives. For examples of proto-
type medical directives, physicians are encouraged to con-
sule the Emergency Department Medical Directives
Implementation Kit which has been developed jointly by
the Onrario Hospital Association (OHA), the Ontario
Medical Association, and the Ministry of Health and
Long-Term Care and is available on the OHA website,

Scope

This policy applies to all physicians who delegate con-
trolled acts.®

POLICY

1. Patient Best Interests

In every instance of delegation, the primary consideration
must be the best interests of the patient. In making the
decision to delegate controlled acts, the physician will con-
sider how to achieve an appropriate balance of patient
need, quality and access. Controlled acts must not be dele-
gated solely for monetary or convenience reasons and
quality patient care must not be compromised by the dele-
gation.

2. Physician-Patient Relationship

In most situations where a physician delegates the per-
formance of controlled acts, he or she should have current
knowledge of a patient’s clinical status. Therefore, delega-
tion must only occur in the context of an existing physi-
cian-patient relationship, unless patient safety and best
interests dictate otherwise. This will usually mean that the
physician has interviewed the patient, performed an
appropriate assessment, made recommendations, obtained

an informed consent to proceed, and ordered a course of
therapy.”

In some instances, the patient’s best interests will be served
by having the controlled act performed prior to assessment
by the physician (in a hospital emergency room, for exam-
ple, where it is common for some tests to be ordered
before a physician has seen the patient). In such circum-
stances, the delegation may take place pursuant to a med-
ical directive. When this happens, it is expected that a del-
egating physician under whose authority the controlled act
has been performed will meet and assess the patient as
soon after it has been performed as possible.

3. Scope and Training

The Medicine Act, 1991 requires the physician to confine
medical practice to those areas of medicine in which he or
she is trained and experienced.® A physician must not dele-
gate the performance of an act that he or she is not com-
petent to perform personally.

4. Evaluation of the Delegate

The physician must be satisfied that the individual to
whom the act will be delegated has the appropriate knowl-
edge, skill and judgment to perform the delegated act.

The delegate must be able to carry out the act as competently
and safely as the delegating physician.

Since delegation of controlled acts involves ordering acts
that are not within the scope of practice of the individual
accepting the order (whether the individual is regulated or
unregulated), a physician must not assume that the indi-
vidual has the knowledge, skill and judgment required to
perform the act. As such, a physician who elects to dele-
gate controlled acts to any individual must be especially

6. Physicians should note that fulfilling the College’s expectations with respect to the delegation of cantrolled acts does not entail that they have fulfilled Ontario Health Insurance Plan
(OHIP) billing reguirements for delegated services. Physicians who bill OHIP and who are considering delegating performance of controlled acts to athers should carefully review the
provisions of the OHIP Schedule of Benefits. The OMA and the Provider Services Branch at OHIP are available to answer questions and give advice about such matters.

7. Examples where the College has explicitly identified appropriate circumstances in which delegation may occur in the absence of a physician-patient relationship include:

* the provision of care by paramedics under the direct contral of base hospital physicians;

e the administration of primary care in remote and isolated regions of the province by registered nurses acting in expanded roles;
* the provision of public health programs operated under the autharity of a Medical Officer of Health, such as vaccinations; and
© post-exposure prophylaxis follawing potential exposure to a blood borne pathogen or the provision of the hepatitis B vaccine in the context of occupational health medicine.

8. 0. Req. 865/93, Registration, enacted under the Medicine Act, 1991, 5.0. 1991, ¢.30, 5. 2(5).







Delegation of Controlled Acts

diligent in ensuring that the delegate is capable of per-
forming the act competently and safely.’

If physicians choose to delegate controlled acts to interna-
tional medical graduates (IMGs) who have credentials or
licences obtained in other jurisdictions but who do not
have certificates of registration in Ontario, they must fol-
low the same protocols that apply when delegating to any
other individuals. Physicians cannot rely exclusively on such
credentials or licences to ascertain whether an IMG has the
requisite knowledge, skill and judgment to safely perform a
contvolled act.”

In addition to the limitations set out in the RHPA, some
regulatory colleges in Ontario place limits on the types of
acts that their members may be authorized to carry out
through delegation. The delegate is responsible for inform-
ing the delegating physician of any regulations, policies,
and/or guidelines of his or her regulatory body that would
prevent him or her from accepting the delegation. Where
the physician becomes aware that the delegate is not per-
mitted for any reason to perform a controlled act, the
physician must not delegate the act to that individual.
Moreover, if a potential delegate declines to perform a
controlled act for any reason, he or she cannot be com-
pelled by the delegating physician to accept the delegation.

Because quality care is the primary concern, physicians
must not delegate the performance of a controlled act (or
direct any activity related to patient well-being or health
care) to a person whose certificate to practise any health
profession is revoked or suspended by the governing body
of his or her discipline at the time of the delegation.

5. Consent
The physician must confirm that patients provide
informed consent for the performance of controlled acts,

whether consent is obtained by the physician him or her-
self or by the delegate.” This will include providing the
patient with appropriate information about the person
who will be performing the controlled act (i.e., the dele-
gate). If the patient requests information about how the
delegate has obtained authorization to perform the con-
trolled act, an explanation must be provided to the
patient. In circumstances where the delegation takes place
pursuant to a medical directive, the protocol for the direc-
tive must include obtaining the appropriate patient con-
sent,'?

The patient’s consent must be documented in the medical
record.’

6. Quality Assurance

i, iGenti

The physician must analyze the potential harm associated
with the performance of the delegated act and be satisfied
that delegating the act does not increase the risk to the
patient, Some procedures in some circumstances carry
such a high risk that only a physician should perform
them. In such instances, the physician must not delegate.

1

i

The controlled act of psychotherapy, as defined in the
RHPA, relies upon the psychotherapeutic relationship that
is established between the physician and the patient.
Delegating the controlled act of psychotherapy to some-
one outside of the psychotherapeutic relationship could
not only reduce quality of care and negate treatment bene-
fits, but also present an unduly high level of risk to the
patient. As such, physicians must not delegate this con-
trolled act under any circumstances.

iil. Re nt re

As part of the risk analysis undertaken to determine
whether the act can be appropriately delegated, the physi-

9. In some cases the physician may not personally know the individual to whom he or she is delegating. For example, in a hospital setting, the hospital employs the delegates (nurses,
respiratory therapists, etc) and the medical staff is not involved in the hiring process. In this case, it is reasonable to assume that the institution has ensured that its employees have

the requisite knowledge, skill and judgment.

10. Delegation is not intended to provide IMGs who do not have certificates of registration with oppartunities to gain credentials for their application for certification, nor to allow
physicians to delegate contralled acts to IMGs for monetary or convenience reasons. As with any delegate, activities of the IMG must only substitute for the direct care of the physician

when this is in the patient’s best interests,
11. See CPSO policy Consent to Medical Treatment for further detail.

12. Obtaining informed consent includes the provision of information and the ability to answer questions abaut the material risks and benefits of the procedure, treatment or intervention
proposed, If the individual who will be enacting the medical directive is unable to provide the information that a reasonable person would want to know in the circumstances, the

implementation of the medical directive is inappropriate.
13. See CPSO policy Medical Records for further detail.
14. See supra note 2.
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cian must identify any resources and equipment necessary
to reduce risk. The physician must ensure that such
resources and equipment are available on site where the
delegated act is being petformed.

. Supervision of the delegation

The accountability and responsibility for the act that has
been delegated remain with the delegating physician. A
physician delegating a controlled act must provide the
appropriate level of supervision to ensure that the acr is per-
formed propetly and safely. The nature of the supervision
will vary according to the assessment of risk, taking inio
account the specific act being delegated, the circumstances
under which the act will be performed, and the knowledge,
skill, and judgment of the person performing it.

Physicians must ensure there is a communication path that
will enable the individual implementing a directive to iden-
tify the physician responsible for the care of the patient in
order to contact him or her immediately, if necessary.

Prior to the delegation of a controlled act, physicians must
ensure that any adverse event that occurs will be managed
appropriately, either by the delegate or by the delegaring
physician, and that there is a communicarion plan in place
so that the delegating physician is informed of any actions
taken by the delegate to manage the adverse event.

v. Ongaing menitoring and evaluation

If the particular act is routinely delegated (for example,
pursuant to a medical directive in a hospiral or in an office
setting where staff roles include performance of delegated
acts), the physician must ensure there is ongoing monitor-
ing and evaluation of the act being performed. This would
include ensuring the currency of the delegate’s knowledge
and skills. It would also include periodic evaluation of the
delegation process itself to ensure it is safe and effective.
Physicians should also consider tracking or moniroring
methods to identify when medical directives are being

implemented inappropriately or are resulting in unantici-
pated outcomes.

vi. Documantation

The physician should ensure that there is appropriate doc-
umentation of all steps taken to meet the expectations in
this policy. This documentation is necessary to answer any
concerns or questions about the delegation process.!

Verbal direct ordets should be noted in the patient’s chart
by the recipient of the direct order and must be reviewed
or confirmed at the earliest opportunity by the delegating
physician and in accordance with the policy of the institu-
tion in which they are used.

Where medical directives are implemented, the patient’s
record must include documentation of the name and
number of the directive, the name and signature of the
delegate, and the namef(s) of the authorizing physician(s).

A medical directive must include sufficient detail to ensure
that it can be implemented. The following information
must be included in a medical direcrive:

1. The name and 2 description of the procedure, treat-
ment or intervention being ordered;

2. An itemized and detailed list of the specific clinical con-
ditions that the patient must meet before the directive
can be implemented;

3. An itemized and derailed list of any situational circum-
stances that must exist before the directive can be
implemented;

4. A comprehensive list of contraindications to implemen-
tation of the directive;

5. Identification of the individuals authorized to imple-
ment the directive;'®

6. A description of the procedure itself that provides suffi-

15, For further guidance, physicians are encouraged 1o consult the CPSQ policy on Medical Records,
16. The individuals need not be named but may he described by qualification or position in the workplace.
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cient detail to ensure that the individual implementing
the directive can do so safely and appropriately;'”

7. The name and signature of the physician(s) authorizing
and responsible for the directive and the date it becomes
effective; and

8. A list of the administrative approvals that were provided
to the directive. The dates and each Committee (if any)
should be specifically listed.™

Each physician responsible for the care of a patient who
will receive the proposed treatment, procedure, or interven-
tion must sign the medical directive. Medical directives
must be updated each time there is a medical staff change
within the department or division to which the directive
applies.”

17. The directive may call for the delegate to follow a protocol that describes the steps to be taken in delivering treatment if ane has been developed by the physician or the institution.

18. A more comprehensive guide and toolkit is posted on the website of the Federation of Health Regulatory College of Ontario (FHRCO). This guide was developed by a working group of
FHRCO in 2006.

19. Where it is impractical for an institution to have all medical staff sign a copy of each medical directive, it is acceptable for these individuals to receive copies of each directive and sign one
statement indicating that they have read and agreed with all the medical directives referred to therein. Many institutions have accomplished this by requiring acknowledgement of
familiarity with and agreement to medical directives as part of their annual physician reappointment process and by creating mandatory elearing sign-off programs for physician staff.
Unless all physicians in the department are signatories to the directive, it will be administratively difficult to institute. Hospital staff should not be expected to determine whether the
physician on call is or is not a signatory to a particular medical directive, If administrative simplicity is not possible, it is likely hat the risk of relying on the medical directive is too high to
justify its use.
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Appendix A

CONTROLLED ACTS UNDER THE RHPA

L.

Communicating to the individual or his or her personal
representative a diagnosis identifying a disease or disor-
der as the cause of symptoms of the individual in cir-
cumstances in which it is reasonably foreseeable that the
individual or his or her personal representative will rely
on the diagnosis.

. Performing a procedure on tissue below the dermis,

below the surface of a mucous membrane, in or below
the surface of the cornea, or in or below the surfaces of

the teeth, including the scaling of teeth.

. Setting or casting a fracture of a bone or a dislocation of

a joint,

. Moving the joints of the spine beyond the individual’s

usual physiological range of motion using a fast, low
amplitude thrust.

5. Administering a substance by injection or inhalation.

6.

Putting an instrument, hand ot finger,
i. beyond the external ear canal,

ii. beyond the point in the nasal passages where they
normally narrow,

iii. beyond the larynx,

iv. beyond the opening of the urethra,
v. beyond the labia majora,

vi. beyond the anal verge, or

vii. into an artificial opening in the bady.

20. This is the only controlled act that physicians are not authorized to perform.
21. Physicians are not permitted to delegate this controlled act. See section 6.11, above.

7. Applying or ordering the application of a form of energy

10

11

12

13,

14

prescribed by the regulations under the RHPA.

- Prescribing, dispensing, selling or compounding a drug

as defined in the Drug and Pharmacies Regulation Act, or
supervising the part of a pharmacy where such drugs are
kept.

. Prescribing or dispensing, for vision or eye problems,

subnormal vision devices, contact lenses or eye glasses
other than simple magnifiers.

. Prescribing a hearing aid for a hearing impaired
person.

Fitting or dispensing a dental prosthesis, orthodontic or
periodontal appliance or device used inside the mouth
to prevent the teeth from abnormal functioning.

. Managing labour or conducting the delivery of a baby.

Allergy challenge testing of a kind in which a positive
result of the test is a significant allergic response.

. Treating, by means of psychotherapy technique, deliv-
ered through a therapeutic relationship, an individual’s
serious disorder of thought, cognition, mood, emotion-
al regulation, perception or memory that may seriously
impair the individual’s judgement, insight, behaviour,
communication or social functioning.*!
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(Delivered from the Bench at Ottawa, Ontario

-

on Wednesday, May 10, 2000)

Iy

[1]  The definition of "food" in section 2 of the Food and Drugs Act , R.S.C. 1985, ¢. ¥-27, includes chewing
gum. The question to be decided in this appeal is whether a claim by a chewing gum manufacturer that use of its
product prevents dental cavities thereby makes the gum a "drug” for the purpose of the Act, and hence subject to a
regulatory regime that is more stringent than that applicable to "food".

{2] Ina decision dated March 23, 1999 Richard A.C.J. (as he then was) dismissed a motion for summary
judgment in which Wrigley Canada sought a declaration that, despite a representation that EXTRA Sugarfree Gum
prevents dental cavities, the gum is a food and not a drug. The Motions Judge granted a declaration that, even
though the definition of "food” in section 2 expressly includes chewing gum, such a claim would bring EXTRA
Sugarfree Gum within the statutory definition of a drug. Wrigley Canada has appealed from this decision.

3] The factual background precipitating Wrigley Canada”s motion was that the company wished to claim for
the chewing gum in question that it "Prevents Tooth Decay". However, the Canadian Radio-television and
Telecommunications Commission has refused to accept the script for an advertisement claiming cavity fighting
properties for EXTRA Sugarfree Gum, on the ground that such a claim made it a drug. Health Canada is now of the
same view, although it had previously maintained the opposite position, as, indeed, had the Commission.

[4] Wrigley Canada has applied to Health Canada on two occasions for approval of EXTRA Sugarfree Gum as

a drug when it is represented as preventing dental decay. The first approval was rejected in 1987, apparently on the
ground that the chewing gum contained no active ingredient and, presumably, was therefore not within the ]
definition of a drug. However, by October 1987 Health Canada had changed its mind: in a letter from an Assistant 4
Deputy Minister of Health Canada it was said that Wrigley Canada"s claim had been reassessed and the conclusion ™
reached that a drug claim was being made.

[5] There is no evidence in the record setting out the basis of the second refusal in 1993. It could have been
because the scientific research submitted with the application did not satisfy the Minister that the appellant”s
product prevented tooth decay. Indeed, given Mr. Woyiwada"s submission to us that chewing gum could be a
"substance or mixture of substances", and thus satisfy the threshold element of the statutory definition of a drug in
section 2 of the Act, and Health Canada"s view in October 1987, after the first refusal, that Wrigley Canada”s
claim for the chewing gum was a "drug claim”, the Minister could hardly be heard now to say that chewing gum
that is claimed to prevent tooth decay falls outside the definition of a drug.

[6] We note that the refusal of Health Canada to approve EXTRA Sugarfree Gum as a drug has not been the
subject of an application for judicial review.

[7]  The part of the definition of a "drug” in the Food and Drugs Act relevant to this appeal provides that a drug
includes "any substances ... represented for use in (@ ) the ... prevention of disease, disorder ... in human beings ...".
At first sight, at least, it would certainly appear that an advertising claim that EXTRA Sugarfree Gum not only does
not cause dental cavities, but also prevents them, brings the product within the statutory definition of a drug.

[8] Statutory health standards are applicable to the sale and production of "food", and federat and provincial
consumer protection legislation imposes sanctions for false advertising of any goods. However, "drugs" can only be

sold after regulatory approval has been obtained on proof of their safety and efficacy: selling drugs without the
necessary approval is a statutory offence.

[9] The appellant has argued that, since chewing gum is expressly included in the statutory definition of food, Q

http://www.canlii.ca/eliisa/highlight.do?texi=Wrigleys&language=en&searchTitle=Search-+all+CanLIi+...  7/21/2010



CanLlII - 2000 CanLlIl 15485 (F.C.A.) Page 3 of 4

and is therefore subject to the regulatory standards applicable to food, it cannot also be a drug simply because a
health benefit is claimed for it.

[10] We do not find this argument persuasive. There is nothing in either the statutory definition of "food" and
"drugs", or the legislative scheme as a whole, that precludes a food from also becoming a drug if a representation is
made that otherwise brings it within the definition of a drug in section 2. The categories are not mutually exclusive.
On the other hand, the definition of a "device" is expressly stated not to include a drug, thus making it clear that
those categories do not overlap. Similar words are not found in the definition of "food".

[11]  The appeliant relied on subsection 3(1) of the Act to establish that a food does not become a drug merely
because a claim is made that it prevents or cures diseases. This subsection provides that no person may advertise
any food, device, cosmetic or drug as a cure for, or prevention of, any of the diseases or disorders listed in Schedule
A of the Act. This list includes some of the most serious medical conditions to which human beings may be subject.

[12]  The appellant"s argument was that, on Richard A.C.J."s reasoning, any product that was alleged to prevent
or cure a Schedule A disease or disorder would automatically be a drug within the meaning of section 2.
Accordingly, the inclusion of food, devices or cosmetics in subsection 3(1) would be superfluous. Their inclusion,
it was argued, is a clear indication that Parliament did not regard a product that was a food as also capable of being
a drug by virtue of a claim that it prevented a Schedule A disease.

[13]  The appellant is no doubt correct to say that, on Richard A.C.J."s interpretation of subsection 2(1), the
meaning of subsection 3(1) is not changed by the inclusion of the words "food, devices or cosmetics". However, the
presumption that Parliament does not include words in a statute unnecessarily is rebuttable by other provisions in
the Act. In our view, the definition of a drug in section 2 has this effect.

[14] In addition, words that are not strictly necessary to convey a meaning may be added to the text of a statute
to make the provision clearer to the reader. Hence, the inclusion of "food" removes any doubt that subsection 3(1)
applies to a good that, apart from the claimed medical benefit, is a food, not a drug.

[15]  The appellant also argued that, by making it an offence to advertise a product as preventing a disease listed
in Schedule A, Parliament should be taken not to have prohibited advertisements claiming preventive properties
with respect to diseases not included in Schedule A, such as dental decay.

[16] We do not think that this observation helps the appellant. The question is not whether it is an offence for
any one to adverlise such a claim for a product, but whether the appellant"s chewing gum has become a drug by
virtue of the representation that it prevents dental decay. This is a different question altogether. Subsection 3(1)
cannot be interpreted as excluding from other regulatory provisions products that are claimed to cure or prevent
diseases to which the prohibition in subsection 3(1) does not apply.

{171  Nor do we attach significance to the use of the word "article” in the statutory definition of food and
"substance” in the definition of a drug. It does not unduly strain language to describe chewing gum as "a substance
or mixture of substances”, particularly having regard to the underlying purposes of the legislative scheme: the
protection of the public through a requirement of approval before a product, for which specific medical benefits are
claimed, can be marketed.

[18]  For these reasons, and for those given by Richard A.C.J., the appeal will be dismissed. Since counsel for
the respondent did not ask for costs, either in his memorandum, or after the above reasons for judgment were
delivered in Court, costs will not be awarded.
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EXHIBIT 9

One takeover at a time dismantling your democratic rights!

This letter provides the results of more research into this matter of the takeover of the
entire field of mental and emotional health and counseling by conventional lobby
groups. lt demonstrates how vitally important it is that we all act now to protect our
rights to choose our own health care treatments.

Millions of Ontarians are not aware that their freedom to choose their health care
treatments is under attack, even though they are paying out-of-pocket for the alternative
treatments they have come to appreciate. With your help, six thousand Petition
signatures can become 6 million!

Our every normal human reaction to life's bumps and bruises will be ‘diagnosed’ and we
will be treated as though we are all flawed if this legislation is permitted to stand.

Those who can make you believe absurdities can make you commit atrocities.
~Voltaire

It is an absurdity that anyone should for a second believe they are entitled to
remove our freedoms, it is an atrocity if we sink into apathy and allow it to
happen!

With your generous contributions to the legal fund set up at

www. StopPsychotherapyTakeover.ca we can continue the fight to preserve our
rights. We are striving to raise $80,000 by the new year. We must obtain either a
total repeal of this legislation or the addition of amendments to ensure that all
practitioners can continue to offer the public their treatments without fear of
prosecution. It will help ensure the public continues to have many options,
including those without life-long labels and drugs.

Most would agree that the state shouldn’t be allowed into the bedrooms of a nation.
Why on earth would we allow them into our head—or to restrict our health care options?

Few Canadians have experienced anything but freedom...freedom to speak to
whomever, wherever, whenever. But now, over 14 Million Ontarians are losing their
freedom to choose their own health care and some 10,000 practitioners, mostly women,
are being deprived of their livelihood (source: Statistics Canada). The essential aspect

of their work (treatments), have been made a controlled act to be undertaken by a
select few!

If we give in to ANY demand to accept reduced freedoms, we are signing away
our democratic rights in all areas of our lives. We are experiencing systematic,
institutionalized democracy-dismantling actions in full sight of the very elected officials

tasked with protecting them. We must stand firm against this...with our letters, our calls
and our dollars.






Bureaucrats--highly influenced by drug companies and lobby groups—have written the
legislation, buried it deep in a huge Omnibus Bill and have had our unsuspecting MPPs
(who generally don't read these long Bills) vote for it!!

The MPP’s were not only unaware this legislation was manipulated this way, but they
have not the vaguest idea of the implications it has on alternative practitioners and how
it will impact their clients. It is up to us to enlighten them before we lose our basic
freedoms of speech, association and choice in health care treatments.

Evidence does not support lobby group claims that the public needs protection from the
treatments of alternative practitioners. The public speaks loud and clear with their
dollars that alternatives are safe, effective and safe. Thus our fight is about holding
on tighter than ever to our values and freedoms — not sacrificing them to fake
notions of ‘protection’.

Some of the Ontario MPPs we have contacted have referred us back to the new
College of Psychotherapy to discuss our loss of freedoms! They seem to have no
quaims that a lobby group is undermining our democracy.

This is serious. If we don’t stop this now right here in Ontario by standing strong
for the freedoms our forefathers sacrificed life and limb for, eventually Canadians
everywhere will have no choice in treatments and practitioner. There is a real
danger here that every one of us could be labeled with a mentai iliness diagnosis.

No person who believes in democracy would ever seek to eliminate other
people’s democratic rights so blatantly and arrogantly. This action against
Ontarians should be a red flag for those currently under treatment or considering

treatment by psychologists, psychotherapists and psychiatrists. You are only
one of millions who they want full control over.

The Entitlement Disorder

Psychologists and psychotherapisis believe they are entitled to micro-manage
Ontarians’ lives and to deprive some 10,000 Ontario holistic, alternative and spiritual
practitioners of their livelihood. The reason? Alternative treatments are cost-effective,
safe and increasingly preferred by the public. Allowing the public choice especially when
it is paid for out-of-pocket results in loss of profit

This entitlement attitude reflects their over-infiated opinions of their own worth and their
unshakeable belief that Ontarians are simply too ignorant to make their own decisions
and live their own lives without micro-management. The fact that millions are no longer
buying into the ‘you're mentaily ill, here is a pill and a label’ narrative, is scaring these
lobby groups into using undemocratic legislative force against us all:






There are, at last count, 331 psychological theories...not one has been proven to
cure anything. «

There are, at last count, well over 300 mental illness diagnoses in over 200
categories. Mental iliness diagnoses are sheer fiction with not a single scientific
study to support their existence, but research shows they do harm to the person
80 labeled. There is now a mental-iliness diagnosis for every single issue in
life including grief, shyness and inability to succeed at math!

Most people are realizing that mental illness diagnoses are nothing more than a
moral opinion and judgment of another human being. There is no science behind
them.

The supposed efficacy and effectiveness of licensed mental health practitioners
is not based on patient/client satisfaction, but on whether that practitioner has a
Master's degree, There is no evidence that a Masters degree has ever healed
anyone. Absurd credential requirements do however, eliminate more effective
competition.

WHY? Follow the money!

With sobering statistics like what follows, the sources of which are all found at
http://www.stoppsychotherapytakeover.ca/statistics , psychotherapists and

psychologists pretty much have no choice now but to resort to elimination of their
competition by legislation. We have no choice but to stop them if we want to remain

freel

a)

b)

c)

d)

In 2005-20086, at the same time medical/pharmaceutical lobby groups started to
position themselves to ‘regulate’ alternative and hoilistic practitioners, Canadians
spent more than $5.6 billion out-of- pocket on visits to providers of alternative
medicine, compared to nearly $2.8 billion in 1997. This represents a doubling of
preference for alternative and complementary treatments in less than 10 years.

At the rate the expenditures on altemnative treatments were doubling, we can
extrapolate that by 2014-15 Ontario residents will spend close to $8-10 Billion on
alternatives.

The highest concentration of natural health services providers is found in Ontario
(46% of the total in Canada by 2012)

13% of the Ontario popuiation were using alternatives by 2005 (9 years ago
already!), 1t is fair to presume that some $4-5 Billion out-of-pocket was spent on
alternative treatments in 2005-6, in Ontario alone.






e) In 20086, alternative therapy providers were the major expenditure component,
making up 72 % of average per capita expenditure.

f) Alternative and holistic therapies are out-of-pocket expenditures, saving the
health care system billions of dollars annually.

g) Ontario’s share of all persons employed in the Natural Health (Other Health
Practitioners) field is 46.5% or over 7,000 people. Most are small
businesses with 1-4 employees.

h) The vast majority of religious/spiritual care workers are located in Ontario
with 5,443 employed in micro and small religious/spiritual practices, 16-
20% of Ontarians are not affiliated with any religion.

i} 2/3rds of people who use complementary and alternative medicine do not tell
their medical doctor. Many people report their psychologists and psychiatrists
becoming irate and threatening when they do.

Efficacy and risk/harm of conventional vs. alternatives (see website for sources)

(a) Physicians are more than twice as likely as the general population to commit suicide
and psychiatrists commit suicide at twice the rate of general physicians.

{b) 1in 4 psychologists consider suicide at least once and 1 in 16 have attempted at
least one time to kill themselves.

(c) Of the physicians who committed suicide, 42% had been seeing a
conventional mental health professional at the time of death, underscoring the
fact that removing safe, effective, dignified, empathic holistic therapies from the
pallet of health care choices for the troubled client is seriously unwise, unjust
and is tantamount to a death sentence for many.

(d) “Figures from the Health and Social Care Information Centre (HSCIC) show fewer
than 6% of referrais made under the Improving Access to Psychological Therapies
(IAPT) programme in 2012-13 resulted in ‘reliable recovery’.”

(e) Depending on which study you read, between 20 and 57 percent of psychotherapy
clients do not return after their initial session. Another 37 to 45 percent only attend

therapy a total of two times. The number one cited reason by clients is dissatisfaction
with the psychotherapist.

(f) Fact: Many people who enter psychotherapy today aren't helped at all. Some end up
more troubled than when they began treatment. Some therapists are examples of the
kinds of problems they're trying to treat.






(g) Fact: in the 1990s, psychotherapists, psychologists and psychiatrists engaged in
activities that lead to massive numbers of false memories and fabricated multiple
personality diagnoses, building careers at the expense of thousands of innocent lives.

(h) There is no history of harm done by any alternative freatment.

(i) latrogenic illness is the 3™ leading cause of death in America. latrogenic illness
is harm, intentional and unintentional, caused by medical treatment. It is known fo be
severely underreported.

The Situation Facing Ontario Residents Right Now

(a) Thousands of alternative and holistic practitioners are either unaware of the tyranny
that lurks, or many of those who are aware choose denial, primarily because they
cannot believe this can happen in Canada.

(b) The new College is talking in circles, using intentionally ambiguous or misleading
statements such as "We will not regulate holistic and alternative practitioners AS LONG
as they don’t engage in the controlled act”, knowing full well that without the ability to
treat no practitioner can practice for long. This legislation is therefore a backhanded
way of ‘regulating’ alternative and holistic practitioners out of work. Meanwhile, the
College has ignored legal letters criticizing the violation of rights.

(c) Some Ministers/Clergy, Family Therapists, Pastors and other spiritual care
practitioners who possess a Master's Degree are joining the College and becoming
‘registered psychotherapists’. Some are positioning themselves within the College for a
major role in the violation of everyone's freedoms and the deprivation of other spiritual
counselors of their livelihoods. Catholic and Protestant clergy claim to be exempted
from College membership, therefore Ontarians are left with three choices in spiritual
care: Catholic, Protestant and psychotherapy.

(d) There are no subcategories of 'registered psychotherapists’, therefore people
seeking spiritual care will increasingly and inevitably be treated by ‘registered
psychotherapists’ in spiritual care disguise. This is not being disclosed to the client.

(e) We have learned that an American association has advised its approximate 500
Ontario membership to acquiesce to the power grab by psychologists, by creatively
changing their language to avoid detection by the College. While these members have
guaranteed Charter Rights, the advice is tantamount to agreeing to a dictatorship! An
example is that they use ‘sad’ instead of ‘depressed’ and ‘coaching’ instead of ‘therapy'.

All Ontarians should now be demanding full disclosure from their spiritual care
practitioners and reconsidering their choices if their practitioner has joined this
Coliege. Few of us would knowingly choose to be associated with any group who
is involved in the dismantling of our rights and freedoms.






(f) The College will have the authority to arbitrarily prohibit ANYONE who is not a
member of the College from using any techniques they alone decide are
psychotherapeutic techniques, thereby preventing practitioners from speaking
freely to their clients about human issues including, for example:

stress

anxiety and worry
depression

ADD, ADHD

grief

addictions

trauma and sexual abuse

The College will have the authority to fully gag anyone from speaking to and
treating any Ontario resident about their issues. Only one way of treating will be

permitted and that is by the diagnostic/medical model that psychologists and
psychiatrists use.

WE NEED YOUR CONTRIBUTIONS NOW! Please contribute generously to the

effort to keep you free by donating at www.StopPsychotherapyTakeover.ca.
Donations at the petition site do not reach us...they go to Change.org.







EXHIBIT 10

Ontario Coalition of Mental Health Professionals
Executive Summary
Response to the
Health Professions Regulatory Advisory Council’s
Regulation of Health Professions in Ontario: New Directions
Chapter 7: Regulating Psychotherapy

The brief begins by recognizing that, unlike in the past, this Council’s research and
consultation process was fully inclusive of the currently unregulated mental health
practitioners who provide Ontarians with high-quality, cost-effective services and who
belong to voluntary self-regulating professional associations.

The central premise of the brief is that public protection must be the driving force behind
regulation because:

¢ people receiving mental health care are vulnerable at the time in their lives when
they seek assistance or treatment

» all mental health professionals, regardless of the titles they use, pose a risk of
harm to the public due to the nature of their work

+ mental health practitioners will continue to provide much-needed services and
this a broad spectrum of professionals needs to be regulated

The brief posits that it is in the public interest for Ontarians to have the choice of a wide
range of mental health services to ensure that:

o the pool of qualified providers is not diminished

¢ services are available in remote areas

e services are available in languages other than English and French

» culturally competent services are accessible to diverse communities

The brief focuses exclusively on two broad areas of the Council’s report:
o the rigid dichotomy between counselling and psychotherapy
o the mechanism of an enforceable scope of practice.

The Coalition argues unequivocally that there are no bright lines between counselling and
psychotherapy as maintained by the Council. Rather, all mental health professionals are
seen to have in common what the Council ascribes only to psychotherapists:

o that the services are for mental health, psychological or emotional reasons

¢ that the services are delivered through a psychotherapeutic relationship.
Specific examples are cited from the case load of mental health professionals who
practice as “Counsellors” to show that counselling and psychotherapy operate on a
continuum and cannot be arbitrarly separated.

The Coalition takes issue with the Council’s recommendation that there should be an
enforceable scope of practice (ESP) for psychotherapy. The brief cites the legal opinion
from Symes & Street which argues that an ESP is even more restrictive than a controlled
act under the Regulated Health Professions Act (RHPA).






The Council maintains that an ESP is somewhere between title protection and a
controlled act and rejects a controlled act of psychotherapy as too restrictive. However,
Coalition counsel, Beth Symes, argues that an ESP is more restrictive than a controlled
act because it bars non-registrants of the regulatory body from practicing the entire scope
of practice, not just certain parts of it, and in the case of psychotherapy, that would be
every aspect of “the treatment of cognitive, emotional or behavioural disturbances”.

The brief warns that regulating only psychotherapists, rather than a broader range of
mental health professionals, and granting psychotherapy an enforceable scope of practice,
would seriously curtail the choice of safe mental health services for scores of Ontarians
across the province. Thousands of professionals who are qualified and experienced
mental health practitioners, but not psychotherapists per se, would be legally barred from

continuing to offer services that deal with “cognitive, emotional or behavioural
disturbances”.

Those barred from practice would include chaplains who work in prisons, psychiatric
hospitals and general hospitals and college counsellors who work in the public education
sector in programs that receive millions of dollars annually in government funding, who
all would be in breach of the proposed ESP for psychotherapists.

The Coalition signals its concern that the effect of this approach would be precisely the
opposite of what the RHPA was designed to avoid: giving health professions exclusive
monopolies over scopes of practice or, put another way, protecting the interests of the
professions rather that protecting the interests of the public.

The brief also warns that such a regulatory regime would not protect the public, the
comerstone of the RHPA, because it would be virtually unenforceable. How would the
new regulatory body police thousands of non-registrants who are trained to provide
treatment for “cognitive, emotional and behavioural disturbances” and whose services are
desperately needed in communities across Ontario? How could the government justify
the expense of prosecuting mental health counsellors who are infringing on the
enforceable scope of practice of psychotherapists? The resources needed to protect the
interests of the new profession of psychotherapy would be better spent on providing a
broad range of quality mental health services to Ontarians.

The brief ends by urging the Minister of Health and Long-Term Care to ensure that any
new regulatory regime uphold the public policy objectives of the RHPA: choice, access
and public protection. The Coalition strongly recommends that if the government
proceeds with draft legislation based on an enforceable scope of practice for
psychotherapy, that it do so in conjunction with the following measures:

s  Adopt a broad definition of psychotherapy that includes all mental health workers,
including those who are currently unregulated.

e Require currently regulated health professionals who are practicing psychotherapy
to meet qualifications and accountability measures specific to psychotherapy.
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EXHIBIT 11

Tuck’s Paralegal Services o/b Trueman Tuck
Office: Bldg. 1, Suite 4, 6835 Highway 62 North, Belleville, Ontarlo, Canada K8N 475
Mailing: P.O. Box 160, Foxboro, Ontario Canada KOK 280
Tel: 613-968-3007  Toll-free: 1- 888-611-5243
Fax; 613-968-3215 Fax-free: 1-888-872-7035
www.tucksparaleqalservices ca www.theparaleqaliitigator.com
Trueman @tucksparalegalservices.ca

A full service, Onlario wide Paralegal L.egal Services Firm getiing resuits for our clients sinca 1995/

This communication Is intended only for the named reciplent(s) and may contain information that is privileged, confidential and/or
exempt from disclosure under applicable law. No waiver of privilegs, confidence or otherwise is Intended by virtue of communication
via the internet/fax. Any unauthotized use, dissemination or copying is strictly prohibited. if you have received this communication in
error, or are not named as a reciplent, please immediately notify the sender and destroy all copies.

URGENT - PERSONAL ATTENTION OF HON YASIR NAQVI 2 NX

Delivered by Courier
And emailed to: ynaavi.mpp.co@liberal.ola.org
And cover only by fax to: (613) 722-6703

January 26, 2015 Tel: (613) 722-6414

Hon Yasir Naqvi, MPP Page(s): 21
Government House Leader

Office of the Government House Leader o
Room 223, Main Legislative Building, Queen's Park o
Toronto, Ontario M7A 1A2

Dear Hon Nagvi:

Be: Urgent request for further postponement of proclamation of the amendments to
RHPA, Psychology Act and Psychotherapy Act for six months while the issues are
discussed with all affected Health Practitioners and the affected public to allow
resolution of the interpractice conflicts with new amendments

| act on behalf of a number of concerned non-pharmaceutical Health Care practitioners
and consumers who depend on non-pharmaceutical health care approaches as their primary
health care approach.

Please see the website hitp://www.stoppsychotherapytakeover.ca and perhaps you can
note the over 6,600 petition signatures at hitp:/Ainyurl.com/gxwczo2

I understand that in 2009, your government’'s Omnibus Bill 171 was given Royal Assent.
This Bill affected many Acts, but as can be seen from the MPP discussion comments at the
time, there was no public consuliation or time allowed to research and review the three

legislative amendments affecting the Registered Health Professions Act, the Psychology Act
and the Psychotherapy Act.

These amendments make unlawiul the existing practices of some ten thousand non-
pharmaceutical Health Care professionals in Ontario and could be considered fo be unlawful
constraints of trade and commerce activities and a violation of the An Act concerning
Monopolies, and Dispensation with penal laws, etc. R.S.0. 1897, Chapter 323 [See Exhibit 1].
As you are likely aware, it is a violation of several Provincial and Federal Acts to conspire to
restrict trade and commerce activities of your competitors.
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The Amendments awaiting proclamation are;

[1] Registered Health Professions Act, 1991, Section 27(2);
{2] Psychology Act, 1991, Section 4, and;

[31 Psychotherapy Act, 2007, Section 3 & 4.

We understand that at least the FPsychotherapy Act amendments have been set down for
proclamation in March 2015.

We request that your government decline to set down any of these three ill-founded,
against-public-interest, and likely unlawful amendments for proclamation for six months in order
to provide my clients and their organization the opportunity to continue canvassing the some 14
Million Ontarians and ten thousand affected Ontario Health Care practitioners for their input into
appropriate amendments that would ensure Ontario citizens continue to have access to

competent and effective treatments by existing holistic, traditional, spiritual and energy
practitioners of their personal choice.

We note that this same effort at monopoly failed in Britain some years ago, because the
public refused to accept violations and impositions on their rights to decide for themselves what

to eat, drink, think and how to act and reaci. People around the world insist on their right to
define for themselves what is ‘normal’.

These same types of issues arose a number of years ago in Ontario in regards to non-
aliopathic regulated and non-regulated Health Care approaches being used by Medical Doctors
in combination with pharmaceutical based approaches. Monte Kwinter's amendment in 2000

attempted to resolve this issue with the following amendment to the Medicines Act, 1991 which
states, to quote;

“Non-traditional practice

5.1 A member shall not be found guilty of professional misconduct or of incompetence
under section 51 or 52 of the Health Professions Procedural Code solely on the basis that the
member practises a therapy that is non-tfraditional or that departs from the prevailing medical
practice unless there is evidence that proves that the therapy poses a greater risk to a patient’s
health than the traditional or prevailing practice. 2000, c. 28, s. 1.*

We are canvassing thousands of affected regulated and unreguiated non-
pharmaceutical based Health Care Professionals in order to develop a detailed brief with
legislative reform amendment proposals that would effectively address the protection of public

mental health choices without violating the constitutionally protected rights of both patients and
non-pharmaceutical-based health care practitioners.

Another critical factor that needs to be taken into consideration is that, as you are aware,
all Ontario Citizens have a constitutionally protected right of Informed Freedom of Choice in
Health Care. | can provide a sworn affidavit from one affected practitioner who has practiced
clinical hypnotherapy since 2008 after training in advanced medical and dental hypnotherapy at
the government regulated Pacific Institute of Advanced Hypnotherapy in British Columbia. This
affidavit will provide evidence that this practitioner who had no interest in psychotherapy and
holds no masters degree is regularly referred psychiatric patients to her practice by psychiatrists
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and medical doctors in Eastern Ontario, including from the Royal Ottawa Hospital and

successfully provide assistance that would become unlawful under these three proposed
amendments.

Also attached is a letter written to the Minister of Health and Long Term care from Carole
Baker who had been subjected to endless psychiatric and psychotherapeutic treatments for 17
years to no avail {See Exhibit 2]. Her conditions were worsening and her physical issues due to
medication side-effects were causing serious medical concerns. After 30 days of the above
referenced practitioner's natural hypnotherapy treatment, Ms. Baker started full recovery

resulting in a return to work, to full family life, and freedom from brain-damaging pharmaceutical
drugs.

This is but one example of many documented successes of non-pharmaceutical Health
Care approaches that we will be bringing to the attention of all MPPs in order to help them fully
understand the importance of appropriately amending legistation to create a level playing field
for all styles of Health Care that are competent, effective, and well established over many
decades and in some cases centuries and thousands of years. The availability of options must
be a cornerstone of any initiative to rein in the escalating Heaith Care costs in Ontario.

Together these three amendments as currently worded and once proclaimed, would
unjustifiably end free-choice in health care treatments for a wide range of human health
challenges for 14 Million Ontarians, forcing them to go to the USA or to other provinces for their
preferred treatments. An estimated 10,000 traditional non-pharmaceutical drug-based holistic
and spiritual care practitioners would have their currently lawful trade and commerce health care
practices that studies show save the health care system $10-14 Billion annually made illegal,
depriving them of their livelihoods.

The constitutional rights and freedoms of every Ontarian are violated by these
amendments, something that is inconsistent with the Canadian view that everyone is an

individual and every individual has inalienable rights to choose their own food, beverages and
health care.

The essence of Monte Kwinter's Bill was to ensure access by Ontario citizens to the
most effective and least harmful Health Care treatments and Practitioners, without bias or
discrimination and interference of drug-influenced conventional professions. We believe that this
well established guiding principle needs to be adhered to in these matters as well.

The marketplace speaks more loudly and more accurately than any claims made by
lobby groups. The public chooses to pay out-of-pocket for their traditional, holistic, energy and
spiritual treatments and the amount they spend is doubling every ten years. This is important
especially since statistics show that any claims that the public needs to be ‘protected’ from non-
medical, non-pharmaceutical, non-psychotherapy practitioners is categorically false.

Our legislative initiative could, with our developing suggested amendment, create a
health care situation similar to that found in British Columbia, which is a more equally accessible

Holistic Health Care approach that respects the wide range of cultural Health Care approaches
from all countries around the world.

We are certain you would agree with us that any legislation affecting the constitutional
rights and freedoms of 14 Million Ontarians that was passed without proper public consultation
in 2007 should not be proclaimed until all concerns have been fully and properly addressed.
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There is a real danger of the pharmaceutical-based health care practitioners scheming
to restrict the trade and commerce activities of their major non-pharmaceutical competitors. This
was revealed a number of years ago in the US conflicts between the aflopathic pharmaceutical-

based Medical Doctors and the Chiropractors in the Chiropractic Antitrust Suit, Wilk, et al vs. the
AMA, et al.

Those of us who depend on non-pharmaceutical Health Care approaches as our primary
sources of wellness in Canada and the USA have not forgotten that organized pharmaceutical
medicine has spent many decades and millions of dollars trying to discredit and destroy non-
pharmaceutical health care competitors such as chiropractic and herbalists.

Today the vestiges of this suppression are stiil found on fringe websites that ignore the
body of peer-reviewed research supporting chiropractic care and most non-pharmaceutical
health care approaches. Suppression is still found in the efforts of conventional mental health
professions to distract the public from facts such as those provided by the Barrio studies of
1969-70 which showed that hypnotherapy was far more cost effective and efficient than
psychiatry and psychotherapy by a huge margin [See Exhibit 3).

Our research to date indicates that in anticipation of these three amendments being
passed into law, a new APA Dictionary of Clinical Psychology (1% edition, 2013) has been
created. It has appropriated hundreds of natural human interactions and treatment approaches
that have been around for centuries and listed them as ‘psychotherapeutic approaches’. This
Dictionary will then be used to facilitate the complete takeover of all treatment and counseling in
Ontario by pharmaceutical-based psychologists within their scopes of practice, because
treatments such as dietary supplementation, Transcendental Meditation, dance therapy,
exercise therapy, coping skills training, motivational therapy and so on are suddeniy
‘psychotherapeutic techniques’ and therefore a ‘controlled act’ under the RHPA.

There needs to be a careful balance between a specific lawful scope of practice activity
within one modality of the practice of medicine and a prohibited act that is restricted due to
actual risks of harm. Example — we can all agree that it takes special training to inject anything
into a human body, to do electroshock or a lobotomy. Thus injections, electroshock, and

lobotorny being prohibited acts, unless the specific health professional is properly trained and
regulated, makes Public Health Protection sense.

On the other hand, what is occurring with these three amendments are cleverly and
solely seli-serving to pharmaceutical-based Health Care professionals and are not dealing with
a validly prohibited act that has any connection to Public Health and Safety issues. In fact, what
Is being attempted in these amendments will do exactly the opposite. They would create a
situation where far safer and publically-preferred treatment approaches would be unilaterally
banned (after dilution and systematic elimination of techniques), thereby forcing Ontario
consumers to change to more dangerous treatment approaches. One can only imagine the

endless suifering that will be experienced by those, such as Carale Baker, who have already
tried conventional treatments to no avail.

One Ontario-regulated Health Practitioner lobby group should not be enabled to
unilaterally lobby for new legislative amendments such as these, where the new proposed
legislative amendments will result in eliminating existing competitors in their previously safe,
eifective, and lawful trade and commerce activities. One can see that if the entire Jury is
manned by foxes, every chicken will be mentally ill, incompetent and without voice.
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We hope that you and your colleagues can see the positive benefits of postponing these
proclamations as requested and working with our client. Ontarians would then be spared costly
court-challenges and the unnecessary distress involved in protecting their health from risk
associated with loss of freedoms and choices.

We implore you to use your power to give us the opportunity to seek input from
the 10,000 plus practitioners negatively impacted by these three proposed amendments
and the millions of Canadians and particularly Ontarians who rely on non-
psychotherapeutic approaches in order to develop more objective and comprehensive
legislative modernization reform proposals.

We do not want to create bad legislation in Ontario that might be used as
precedent to introduce similar bad legistation in other provinces of Canada.

It is important to note that traditional, holistic, spiritual and energy-based non-

drug therapies are the number one primary health care approach across the world, used
by 80% of the world’s population.

Given the escalating public health care costs and financial pressures on your
government, delaying the proclamation of these ill-advised changes and working with
our organization to create more constitutionally-acceptable legislative amendments in
Ontario will be a win-win for your government and 14 Million Ontario citizens who spend
billions on natural treatments. The amendments that we ask to be postponed are:

(a) Registered Heaith Profession
B ";gv‘ % et

Section 27(2)
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Please acknowledge receipt in writing of this communication and advise me on or before
January 29, 2015 of the status of the referenced amendments. Please feel free to contact me at
613-968-3007, or by email at Trueman @tucksparalegalservices.ca.

Thank you for your anticipated consideration and attention to this very important matter.
We look forward to your confirmation that your government will not further support these three
harmful legislative amendments as currently drafted by exercising your prerogative to refrain
from proclaiming them into law and that your government will work with us to develop revised
amendments that will far befter serve the real needs of citizens of Ontario.

Sincerely,

Trieman Tuck
Lobbyist, Regulatory Consuitant
& Paralegal Litigator

ce: Hon. Dr. Eric Hoskins, Minister of Health and Long-Term Care by courier, fax & e-mail
All Ontario MPPs by e-malil

Exhibit | Document Description

1 An Act concerning Monopolies, and Dispensation with penal laws, etc. R.S.O. 1897,
Chapter 323.

Letter from Carole Baker to the Minister of Health and Long Term Care dated
January 12, 2015

Barrio studies of 1969-70
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Citizen Request for Help to Stop Psychotherapy Takeover of Treatments...

Subject: Citizen Request for Help to Stop Psychotherapy Takeover of Treatments in Ontario
From: admin@stoppsychotherapytakeover.ca
éf' K Date: 2/19/2015 5:17 PM

To: itadmin @fucksprofessionalservices.com

Re: Citizen request for your assistance to Stop the Psychotherapy Takeover wia the three legislative
amendments described below

My family and I, as Citizens of Ontario, have the sovereign, supreme, constitutional legal right
to consume the traditional natural remedies/dietary food supplements and to use treatments and counseling
of our own cheoosing, for any purpose whatever and from any practitioner whatever.

I need you as my elected representative to assist me in our efforts to stop the psychotherapy
takeover by psychotherapists and psychologists, of treatments and counseling (including spiritual care)
in Ontario. The treatments to be taken over include those involving dietary food supplements, holistic
education, coping skills and weight management training.

I need you to take action on my behalf to prevent the preclamation of the three Ontario
legislative amendments which seek to strip me of my choice in treatment and health care practitioner.
Those legislative amendments are:

[1] Registered Health Professions Act, 1991, Section 27(2} that creates the controlled act of
psychotherapy.

[2] Psychology Act, 1891, Section 4 that restricts the use of hundreds of approaches to treatment and
weliness to registered psychotherapists, psychiatrists and psychologists.

[3] Psychotherapy Act, 2007, Section 3 & 4 that also restricts the use of hundreds of natural,

traditional and spiritual care approaches to treatment and wellness to registered psychotherapists,
psychiatrists and psychologists.

Not only do I need you to ensure that the above amendments are repealed, but that appropriate new
legislative amendments are added to the RHPA to ensure that all traditional, holistic, energy and

spiritual care treatments and providers of those treatments remain free of scrutiny and interference by
medical-approach practitioner groups.

Evidence in the form of statistics and studies proves there are no risks of any kind to the
{ public being addressed by those three amendments. In fact it is the opposite; --these amendments will
s cauzse deaths and greater harm to Ontario citizens.

Please visit www.StopPsvchotherapyTakeover.ca/Statistics for further details of these issues, and
to see the vital statistics that should give you a powerful insight into just how economically, legally

and ethically important this matter of the attempied psychotherapy takeover of all treatment and
counseling in Ontario is.

I need to have the equal rights of access, tax deductions and insurance coverage of all of my and
my loved one's healthcare options, regardless of whether I wish to rely upon medical/diagnostic
/pharmaceutical treatments or traditional, natural, safe and effective treatments and counseling.

I need to be able to go to any publicly-funded Ontario health facility and at that facility
access the health care that I need from either of these two approaches on a fair and egual basis, without
coercion, manipulation and biased regulatory interference by conventional groups.

it is very important that you are aware that The Prince of Wales in a report titled 'The Role of
Complementary and Alternative Medicine in the NHS', which was published October 16, 2005, clearly
indicated that full and equal integraticn of the number one primary health care system in the world by
percentage of population, (Traditional Natural Remedies/Treatment Approach) with the number twe leading
health care system, (the Modern Pharmaceutical Approach) would reduce costs, save lives, improve quality
of life and outcomes, and so on.[See Exhibit 1]

Realistically, this is, in my opinion, the only viable way Ontario lawmakers have to bring under
control Ontario's runaway public healih care costs.

Belping us stop the psychotherapy takeover of treatment and counseling in Ontario will ensure
that one drug-company influenced lobby group does not monopolize the entire field of treatment and
counseling driving up public costs and causing increased deaths and adverse reactions in the process.

IT IS EQUALLY IMPORTANT TO NOTE THAT TRADITIONAL NATURAL REMEDIES AND TREATMERTS ARE NOT
ALTERNATIVE OR COMPLIMENTARY, BUT ARE TRADITIONAL AND PRIMARY FOR THE MAJORITY OF THE WORLD'S POPULATION

SINCE THE BEGINNING OF HUMAN RECORDED EXISTENCE! The western approach is the new and so far unproven
fad.

{ THE WORDS 'alternative and complementary' were coined by the medical/pharmaceutical cartel

s specifically to indoctrinate the North American population, including elected officials, to believe that
traditional and holistic treatments are 'new' when in fact, it is the western medical/drug system that is
the new 'fad'. The use of these terms by modern medical professionals is entirely unacceptable.
Further, the implication that traditional and holistic approaches are ‘risky' and that the public needs
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Citizen Kequest for Help fo Stop Psychotherapy Takeover of Treatments...

protection is defamatory because it is not supported by the statistical evidence and it is professionally-
created misinformation deliberately designed to discredit and discourage free and equal access to all of
the best evidence-based health care options from either of the two leading choices.

éf— In the UK, US and Canada, the nodern pharmaceutical interests have routinely attempted to
- marginalizg, discredit, restrict and exterminate their primary competitor in the health care field at
extreme costs to our society and loss of human life and dignity.

The above-noted amendments were influenced by the drug companies already involved in the new
College of Registered Psychotherapists. Since those treatments provided by psychologists and
psychiatrists are already controlled under the RHPA and 'psychotherapy' is not and never has been a
profession, bot an approach only, it is clear that this legislation was designed to 'create' a new
profession that could set about appropriating all manner of treatment and counseling in order to
monopolize and control health care through unjust regulations and legal offense enforcement actions.

MY FIRST QUESTION FOR YOU IS - were you aware of Bill 171 and Bill 179 in 2007 and 2009
respectively, and that they contained these three legislative amendments? YES { ) or No { )

MY SECOND QUESTION FOR YQU - Do vou and/or your family rely upon Traditional Natural Remedies
including Dietary Food Supplements for your health care protection? Yes( Yy orno { )}

MY THIRD QUESTION FOR YOU IS - Do you agree that every citizen of Ontario has an absolute
constitutional right of INFORMED FREEDOM OF CHOICE IN HEALTH CARE? Yes( )} or Nof{ )

Just to ensure that you fully understand my concerns, and those of the tens of thousands of
Ontaric voters who are paxt of the Canadian Health Freedom Movement and have been for many years, the
definition of Dietary Food Supplements, (the use of which is now deemed to be a psychotherapeutic
technique because of the finagling of psychologists promoting the undemocratic RHPA, Psychotherapy Act

and Psychology Act amendments), is similar o the legislation that resclved these same issues in the USA
in 1994, This is seen as Exhibit 2.

My spokesman on these issues is Mr, Trueman Tuck, of Tuck's Paralegal Services in Relleville,
Ontario (see www.tucksparalegalservices.ca). Trueman is a long time INFORMED FREEDCM OF CHOICE human
rights advocate who is working with the Stop Psychotherapy Takeover organization
(http://www.stoppsvchotherapytakeovez.ca ).

Trueman Tuck, co-author of the award-winning book titled 'Death by Modern Medicine' with Dr.
Dean, proved, using the pharmaceutical establishment's own North American records, that the number one
i cause of death in North America was in fact the pharmaceutical Health Care system itself. Mr. Tuck
éx_ states: "The equivalent of seven jumbo jets a day full of passengers are dying as a direct result of
%, errors in the pharmaceutical health care system and are largely preventable deaths.' [See Exhibit 37.

The Death by Modern Medicine book proves the dismal failure of the most heavily requlated health
professions, in the most heavily regulated health care facilities, using the most heavily regulated

devices, procedures and preducts, te ensure full and proper adherence to the safeguards in place to
protect human health.

If the regulaticn of risky treatments in health care facilities is ineffective, there can be no
reason for the regulation of safe, traditional therapies and remedies or for interfering with the
public's right to decide for themselves what is safe and effective. This is especially true when no risk

to human health from these products and services has been demonstrated by the petitioner of these
legislative amendments.

Please review these issues and provide me with written confirmation that you will meet with Mr.
Tuck and I to further discuss these matters and/or contact Mr. Tuck directly either by phone at
1-888-611-5243, or by fax at 1-613-268-3215, and/or by e-mail - TruemanBtucksparalegalservices.ca .

I thank you for your consideration and lcok forward to your written response at your earliest
opportunity.

Sincerely, your coastituent,

ce.  Trueman Tuck, Tel: 1-888-611-5243
email: trueman@tucksparalegalservices.ca

gxhibit index:

Exhipit Document Descriptien

1 The Role of Complementary and Alternative Medicine
p http://www.attorneyinfact.ca/files
é /Prince%20Charles$20-%20The%20Rolet200f%20Conpienentary$20andi20aliernatives20medicine$20ins20thes 2 0NES . pdf
- 2 Dietary Supplement Health and Education Act

http://wuw.attorneyinfact.ca/files
/Dietary%20Supplement}$20Health%20and$20Education$20Act$200£%201894, pdf
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3 Death by Modern Medicine

fr—- http://www,attornevinfact.ca/files/Exhibit E .pdf

brenda.dowell@aol.com
Brenda Dowell
427 Tower Heights Drive

Port Stanley, Cntario
N5L1G3

19/02/2015 5:17 PM
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Practitioner Request for Help to Stop Psychotherapy Takeover of Trea...

Subject: Praciitioner Request for Help to Stop Psychotherapy Takeover of Treatments in
Ontario

From: admin@stoppsychotherapytakeover.ca
Date: 2/19/2015 4:01 PM

To: itadmin@tucksprofessionalservices.com

Re: Practitioner request for your assistance to Stop the Psychotherapy
Takeover via the three legislative amendments described below.

I am a self-employed, traditional and holistic health care professional
operating my business in your riding and am very concerned about the negative legal
and financial impact to my livelihood that three legislative amendments that are
currently awaiting Proclamation will have.

As a successful practitioner of traditiocnal, holistic, energy and spiritual
care, I have offered my clients humane, dignified, safe and effective treatments
for their bumps and bruises of life that THEY request. Every one of my clients
was aware of the availability of the services of psychiatrists, psychotherapists
and psychologists, but they freely chose my services.

The following three amendments were embedded in Omnibus Bills 171 and 179,
which were given Royal Assent on June 4, 2007 and December 15, 2009,
respectively. These Bills affected many Acts, but as can be seen from the MPP
discussion comments at the time, there was no public consultation or time allowed
to research and review these three legislative amendments affecting the Registered
Health Professions Act (REPA), the Psychology Act and the Psychotherapy Act:

é; f1] Registered Health Professions Act, 1991, Section 27(2) creates the controlled
act of psychotherapy.

[2] Psychology Act, 1991, Section 4 restricts the use of hundreds of traditiomal,
holistic and spiritual care approaches to treatment and wellness, including dietary
supplements, vitamin therapy, coping skills training and meditation, to registered
psychotherapists, psychiatrists and psychologists.

[3] Psychotherapy Act, 2007, Section 3 & 4 also restricts the use of hundreds of
natural, traditional and spiritual care approaches to treatment and wellness to
registered psychotherapists, psychiatrists and psychologists,

There are in Ontario, some ten thousand traditional, holistic, spiritual
care practitioners who are negatively affected by these three legislative
amendments. The result of implementing these three amendments would be to give
psychotherapists, psychiatrists, psycholegists and pharmaceutical drug companies a

moncpoly by making unlawful their competitors’™ traditional trade and commerce
activities.

In the UK, USA and Canada, modern pharmaceutical interests have routinely
attempted to marginalize, discredit, restrict and exterminate their primary
non-pharmaceutical competitors in the health care field. The three above-noted
amendments were influenced by the drug companies aiready ianvolved with the new
College of Registered Psychotherapists. There has been a similar pattern in the

USA.,
p Since those treatments provided by psychologists and psychiatrists are
é\ already controlled under the RHPA and since 'psycheotherapy' is not and never has
- been & profession, but rather a psychological intervention only, it is very clear
that this legislation was designed to 'create' a new profession that could then set
about appropriating all manner of treatment and counseling in order to monopolize
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2/20/2015 10:52 A



T

PN



Practitioner Request for Help to Stop Psychotherapy Takeover of Trea...

and control this sector of the health care system through unjust and against-public-
interest regulation.

I understand that at least the Psychotherapy Act amendments have been set
down for preclamation on April ist, 2015 and thus the matter is urgent.

Together, these three amendments once proclaimed, would unjustifiably end
free-choice in health care treatments for a wide range of human health challenges
allowing psychologists, psychiatrists, psychotherapists and drug companies to
expand their market control of the mental health component of health care, even
though their existing conventional pharmaceutical treatments are proving
statistically not to be cost effective, safe or effective.

An estimated 10,000 traditional, holistic and spiritual care practitioners
in Ontario will be deprived of their livelihoods on the false pretenses of
protecting the public from a non-existent harm.

The shift of costs to the Ontario health care budget will be significant,
as currently the individuals choosing non-pharmaceutical optiocns are paying out-of-
pocket for these treatments. This shift will cause increased deaths and adverse

reactions and violations of the constitutional rights and freedoms of millions of
Ontario citizens.

No doukt you are well aware that recent polls and studies indicate that
Canadian citizens now spend an estimated $12-14 Billion annually out-of-their own
pocket for NON-pharmaceutical health care treatments, with the vast majority of
these billions of dollars being spent in Ontario. This is a huge testimonial to
the fact that traditional non-pharmaceutical practitioners must be protected from
interference by pharmaceutical-based treatment groups.

o Given the escalating public health care costs and financial pressures on

éj the Ontario government, both the act of repealing of these three Emendments and the
creation in their place of appropriate new legislation to protect
non-pharmaceutical treatments and remedies, would be a win-win situation for your
constituent practiticners and individual consumers who rely on their constitutional
rights of INFORMED FREEDOM OF CHOICE IN HEALTH CARE to stay healthy.

Not only do I need you to ensure that the above Amendments are repealed,
but also that appropriate legislative amendments are added to the RHPA to ensure
that all traditional, holistic, energy and spiritual care treatments and providers
of those treatments remain free of scrutiny and interference by the

pharmaceutical-based practitioner groups such as psychologists, psychiatrists and
psychotherapists.

I have a constitutionally-protected right of Informed Freedom of Choice in
Health Care, as well as the constitutional right to earn my livelihood in any
province I wish without interference.

If these amendments are proclaimed, Ontarians would be put through costly
court-challenges and the unnecessary distress involved in protecting their health
from risk associated with loss of freedoms and their existing safer choices.

It is equally important to note that our traditicnal natural remedies and
treatments are not alternative or complimentary, but are traditicnal and primary

for the majority of the world's population since the beginning of human recorded
existence!

The terms 'alternative' and 'complimentary' were concocted by the
. medical/pharmaceutical cartel specifically to indoctrinate the North American
éﬁ population, including elected officials responsible for creating the laws, to
believe that traditional and holistic treatments are 'new' when in fact, it is the
western medical/drug/ pharmaceutical system that is the new 'fad'. The use of
these terms by modern pharmaceutical-based medical professicnals is entirely
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Practitioner Request for Help to Stop Psychotherapy Takeover of Trea...

unacceptable and the implication that traditional and holistic approaches are
'risky' and that the public needs protection is deliberately created misinformation.

( Attached as Exhibit 1 is a Risk of Death in Canada analysis that clearly
" indicates that pharmaceutical drugs and related health care approaches are some
20,000 times more likely to cause death than Traditional Natural Approaches.

My spokesperson on these issues is Mr. Trueman Tuck, of Tuck's Paralegal
Services in Belleville, Ontario. Trueman is a long time INFORMED FREEDOM OF CHOICE
human rights advocate who is working with our Stop Psychotherapy Takeover
{(http://www.stoppsychotherapytakeover.ca/) organization.

Mr. Tuck co-authored with Dr. Dean, an award winning book titled 'Death
by Modern Medicine', which proved, using the pharmaceutical establishment's own
North American records, that the number one cause of death in North America was in
fact the pharmaceutical Health Care system itself. A guote from the boock puts
everything into perspective: 'The equivalent of seven jumbe jets a day full of
passengers are dying as a direct result of errors in the pharmaceutical health care
system, which are largely preventable.' {See Exhibit 2].

I fully support the efforts of the Stop Psychotherapy Takeover team and Mr.
Tuck to have these three legislative amendments repealed and to be replaced by new
and appropriate legislative amendments that will protect our rights of choice in
health care and livelihood. For details please go to
www, StopPsychotherapyTakeover.ca . This site contains the vital statistical
evidence that should give you a powerful insight into just how economically,
legally and ethically important this matter of the psychotherapy takeover of all
treatment and counseling in Ontarie is.

Please review these issues and provide me with written confirmation that
o~ you will meet with Mr. Tuck and I to further discuss these matters and/or contact
éj Mr. Trueman Tuck directly either by phone at 1-888-611-5243, or by fax at

1-613-568-3215, and/or by e-mail Trueman@tucksparalegalservices.ca,

I thank you for your consideration and lock forward to your earliest
possible response and opportunity to meet.

Sincerely, your constituent,

Exhibit index:

Exhibit Document Description
1 http://www.attorneyinfact.ca/files/Relative risk Boeing 747,PDF

2 htip://www.attorneyinfact.ca/files/Exhibit £ .pdf

williamclose2@gmail,.com
William Close
207-30 Wilson St.
2 polarity and cranio sacral therapist
{\ Markham, Ontario
L3P1N1
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EXHIBIT 12

Tuck’s Paralegal Services o/b Trueman Tuck
Office: Bldg. 1, Suite 4, 6835 Highway 62 Narth, Belleville, Cntario, Canada K8N 475
Mailing: P.O. Box 160, Foxboro, Ontario Canada KOK 2B0
Tel: 613-968-3007  Tolldree: 1- 888-611-5243
Fax: 613-968-3215  Fax-free: 1-888-872-7035
www.tucksparalegalsetvices.ca www.theparalegaliitigator.com
Trueman@tucksparalegalservices.ca

A full service, Ontario wide Paralegal Legal Services Firm getting results for our clients since 1995f

This communication is intended only for the named reciplent{s) and may contain information that is privileged, confidential andfor
exemnpt from disclosure under applicable law. No waiver of privilege, confidence or otherwise is intended by virtue of communication
via the intemet/fax. Any unauthorized use, dissemination or copying is strictly prahibited. If you have received this communlication in
error, or are not named as a recipient, please immediately notify the sender and destroy all copies.

URGENT - PERSONAL ATTENTION OF HON DR. ERIC HOSKINS

Delivered by Courier

And emailed to: ehoskins.mpp.co@liberal.cla.org and all MPPs
February 2, 2015 Tel: (416) 656-0943

Hon Dr. Eric Hoskins, MPP Page(s): 4 plus 6 Exhibits
Minister of Heaith and Long Term Care

803 St. Clair Ave West

Toaronto, Ontario M6C 1B9

Dear Hon Dr. Eric Hoskins,

Re: Urgent request for further postponement of the proclamation of the amendments to
RHPA, Psychology Act and Psychotherapy Act for six months while the issues are
discussed with all affected Health Practitioners and the affected public to allow
resolution of the interpractice conflicts with the new amendments

| have been retained by concemed self-employed non-pharmaceutical-based Health

Care Professionals and consumers who depend on Traditional Natural Health Care approaches
as their primary health care system.

My clients are concerned that their constitutionally guaranteed rights of INFORMED
FREEDOM OF CHOICE both in health care treatments and self-employed trade and commerce

careers are being violated by the above-noted undemocratic and against-public-interest
legislative amendments.

If your government permits implementation of these three flawed amendments, it is my
clients’ position that your government will not only become responsible for causing harm to the
heaith and well-being of Ontario citizens, but there will be increased deaths from pharmaceutical

drugs/medicines as vulnerable individuals are denied access to safer natural remedies and
treatment options.

You and your government need to be aware that these same medical/pharmaceutical
cartel schemes were attempted in the UK and failed. Please see Exhibit 1, being a letter from
Terence Watts, MCGI dated April 28, 2014, explaining how absurd it is to create a situation
where hypnotherapists are regulated by psychotherapists. His statements are exiremely
relevant since he is a highly regarded psychotherapist and hypnotherapist worldwide.






Also, for your convenience, attached as Exhibit 2, is the Fraser Institute Study on these
related regulatory issues dated September 2009, authored by Cynthia Ramsay.

There is serious misinformation being circulated relating to these three amendments.
There are claims being made that you and your staff have assured non-pharmaceutical health
care providers and select organizations that the three above-noted amendments will have no
impact on the current trade and commerce activities of thousands of non-pharmaceutical

regulated and unregulated self-employed health care professions in Ontario. This is obviously
not the case since their treatments are now ‘controlled acts'!

| have spent decades defending Dr. J. Krop and supporting M. Kwinters 2000
legislative initiative designed to prevent harassment of medical doctors while encouraging full
and equal access to both pharmaceutical and traditional natural health care approaches. The
initiative also successfully dealt with pharmaceutical cartel resiraint of trade and commerce
across this country and internationally, including with Health Canada.

| was successful in convincing the Federal Minister of Health to intervene and to stop
Health Canada staff from intercepting lawful import shipments of natural remedies in the past,
but not in time to prevent needless deaths and disability. It is my belief that you and your staff
could find yourselves in the same situation if you insist on forcing people to accept electroshock,
chemical lobotomy and harmful diagnoses that cannot be supported by scientific fact, instead of
continuing their current safe, freely-chosen and effective natural remedies and treatments.

Psychiatric treatments are already controlled under the Psychiatry Act. Further
regulation of psychiatric treatments under a new ‘controlled act of psychotherapy’ is
unnecessary. There is no justification for permitting the appropriation by psychologists
of natural treatments and remedies and the subsequent pooling of these with dangerous

psychiatric approaches, which then facilitates a false claim that a new controlled act is
necessary to ‘protect the public’.

I coauthored an award winning book called Death by Modemn Medicine a number of
years ago that proved, using medical records, that there was at least the equivalent of seven [7]
jumboe jets per day full of passengers dying needlessly in North America as a direct result of the
pharmaceutical health care system’s mishandling of their activities [See Exhibits 3 & 4).

| have a very important legal, duty-of-care question for you, Have you personally
undertaken your own legal due diligence review of the documentation pertaining to the specific
social evil the three above-noted legislative amendments were purportedly designed to protect
the public from? If so, could you please forward a copy to the undersigned immediately so that |

may understand the pith and substance these legislative amendments were infended to
address.

According to the Orthomolecular Association, Dietary Food Supplements are one area of
Traditional Natural Remedies, as an example, that produces zero deaths in a year. Exhibit 5
attached provides a comparison of the proportionate risk of death in Canada from all causes.

Note that pharmaceutical products are over 20,000 times more likely to cause death than
Dietary Food Supplements.
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It is my understanding that you and your staff are well aware that the three above-noted
amendments had not been properly circulated to the affected legal entities before the Omnibus
Bill they were embedded in underwent a 3" reading and Royal Assent. | further understand that
this fact was raised by concerned MPPs at the time the legisiation was being processed.

As Ontario citizens, my clients are extremely concerned that their wealthy and powerful
competitors are permitted by their government to use this type of legislative sneak attack to

interfere with the free market provision of health care services by self-employed professionals in
Ontario.

Attached is my letter dated January 23, 2015 requesting that the Hon. Nagvi,
Govermnment House Leader immediately intervene and NOT ALLOW the above-noted three
competitor-created amendments given Royal Assent in Omnibus Bills 171 and 179 in 2007 and
2009, respectively, to be proclaimed into Ontario law [See Exhibit 6].

Please see details of my client's’ concerns at the website
hitp://www.stoppsychotherapytakeover.ca, Please also note that at the website
http:/ftinyurl.com/gxweczo2 there are already over 6,600 signed petitions supporting our

request that these three ill-conceived competitor-created legislative amendments not be
implemented into law.

We have only been retained recently and are conducting a thorough investigation into
the origins of these three legislative amendments and what potential Provincial and Federal
Statutes may be applicable for criminal and/or civil interventions should the postponement that
we have requested be refused or ignored.

Could you please advise whether business impact studies were conducted?
We are also immediately filing a Freedom of Information Request.

As we collect the information and determine the consensus of the affected regulated and

unregulated health care professionals we will provide your office with a detailed brief and
proposal.

Sincerely,

L

Trueman Tuck
Lobbyist, Regulatory Consultant
& Paralegal Litigator

Copy to All MPPs by e-mail and cover by fax
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Exhibit

Document Description

Letter from Terence Watts, MCGI dated April 28, 2014

Fraser Institute Study authored by Cynthia Ramsay, dated September 2009

Death by Modern Medicine Qutline

Jumbo Jet Study Resuits

o (Biw|m]a

Orthomolecular Association Article titfled “No Deaths from ANY Dietary Supplement”
by Andrew W. Saul; Editor dated January 16, 2015

Letter to The Hon. Naqgvi, Government House L.eader from T. Tuck dated January 23,
2015
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EXHIBIT 13

GREEN AND ASSOCIATES LAW QFFICES
' 712470 Lauries Avenue West

- Ottawn, Ontarioy, KIF5V5)
Tetrance. Green;, Barrister and: Solfcitos Telr 613-560-6568 Fax: 613-560:054% Emails tjgreen@Pellnetcs,

Dear Ms; Alice:Creighton;

RE: Letterof Joyce Rowlands, Transitionat Council of the College of Registered.
Psychotherapists, June 27, 2014.

This letter is'in response to criticisms of my communications with practitioners of alternative treatments for
human disturbances by Ms. Rowlands: Please see details in Appendix 1, 2 and 3; which demonstrate that not

only is my information correct, but that the legislation is more harmful to holistic/spiritual practitioners and the-
public interest than at first realized.

Appendix 1 provides 22 facts about just how: undemnocratic and damaging this legislation is to the lives of the
citizens of Ontario; especially of those. practitioners of non-conventional treatments; such as spiritual-
counseling, that have proven to be safe, effective and has been the preference of Ontarians-for decades. As-yoiur.
will learn, statistics shaw that of the modalities of treatment available ta the public, the least likely to be
effective are psychology/psychotherapy (¥

Appendix 2 provides a breakdownof the legislation that sets out to provide the undefined treatment called

psychotherapy; a.control over all assessment and treatment of human disturbances. Thus giving the false:

impression that the undefined and unproven treatments of psychothierapists for serious human conditions are-
 superior to holistic; time-proven, safe therapies when they are not remotely so.

Appendix 3 reviews the contents:of Ms, Rowland’s letter; which miakes. clear the: College’s intent to interpret:
the meaning of this vaguely-worded.législation at will and. to-impose severe restrictions on therapy, including;:
spiritual and energy healing:that have beer around for; in some:cases, overa century,

In fict, Ms: Rowland’y staternents, taken together with.ther legislative: wording discussed. iir Appendix 2, make it
clear the:purpose of the legislationis to: ’ : :

(a} pool together under ‘an act'of psychotherapy® ail successful alternative practices (per reports of anrattendee:

at Legislative Assembly Committes diScussions about, 350 holistic, spiritual and alternative-treatments available:
~ inOntarie); - - :

(b) to-end diversity in treatments; :

gc) to establish as a.‘proféssion’ anunproven: concept and install undefined, unproven techniques as ‘treatment®

(d} to force a modality: of treatinent on the public that is not reliable when used to treat those sufféring “serious?
disturbances amongst their own professions¥*\* and :
(e} to violate the basic rights of citizens of Ontario:ta options and freerchoices in health care;

This legislation passed all readings because it.is written in such an obfuseating manner that politicians:could not
possibly understand the distasteful agenda: of this lobby group:that seeks to monopolize all assessment and:
treatment of hirman disturbances. >

All stakeholders were not consulted because those who treat the mind, body and spirit through energetic, dietary
- and holistie means; are routinely discounted as qua;—:ks“-*‘*",‘ despite it being conventional treatments.that are -
resulting iit extreme levels of suicide and mental illitess among members.of theit own professions® A







Undoubtedly; the fhilure of conventional treatments. to: beal even, those: in theirown: professions-were never
shared with décision-makers; thus claimsof openness:and:transparency-are legjtimately cailed into-question:
‘The; Transitiobnal Council of the-College lias not.iri any way, shape ox form:provided evidence to support their
claims that helistic: altemnative approaches to assessment and treatmentrof all conditions.ares

(a} ineffective,,

(b less efféctive than psychology or psychotiterapy,

(c) Harmfuf ox

(d) have caused any harm, deathi or increased risk of Farm to any person wha chooses:such natural modalities.

The Transitional Council has not demonstrated through independent research that they are equipped with:
cxperience and knowledge to assess, critique and regulate, let alone define effective techniques,, for alternative

health providers: Consequently, there exists an ethical dilemma for psychotherapists. addressed in various:
academic papers?.

Countless alternative professions that assess and treat.serious impairments:empathicaily, including holistic:
practitionersy have done so safely; for decades without regulation of a lobby group®% ¥, Holistic therapies are
well-defined with well-defined techniques desired by miilions of people, thus standing the test of time, without
coercion or oppression of other modalities of hiealing through unjiist laws. They have-passed: down unchanged
healing techniques from generation to generation.

Proponents of an: undefined ‘concept cannot logically-or-ethically be placed: in.a position of replacing and/or
imposing limits upon other proféssions that have not only defined professional criferia, but defined techniques:
recognized for decades:

It appears that the strategy is-to promote the body, mind and: spirit healing. of serious conditions of the.human;
such ag depression and schizophrenia, as quackery; despite the decades of proof that they work very well™®.
Since conventional treatments offered to- their ownymentally ill members result in twice the incidénce of suicide:.
of that i the general population, it camonly be immoral to. force the public intor this same unsuecessfil outcomes.
by eliminating safé health care options. tliraugh unconstitutional legislation..

- All future allegations by the Collegewill e based.on nothing more ths the, opinfoit of persons fundamentalli-

in & conflict-of interest. Everyone will live-under:thesthreat of being 4. target of 4 member of the Coltege whor
might resent them attracting clients they want for theirown practices:. This includes spiritual counsefors;,
hyprothierapists; natural nutritionists and'others who: excel at. treating all severitieg of depression, ADHD, fears
and anxiety with saf&; effective holistic empathic and dietary treatments,

[ faet, the term psychotherapy is s general that a psychiatrie service dog couldbeaccused of providing:
dssessment and treatinent of a disorder of thought and Behavior when the dog assesses that hiy PTSD-suffering
owner is becoming panic-stricken and efféctively treats.them by distracting and otherwise engaging the owner
until he/she caims down, ' ' '

While forcing altemative practitioners:te abandon their own professional training and proven therapentic:
approaches to conform to the College’s opinion, regulations and demands,? the College will be. ffee of ever
having to scientifically prove that their training requirements. in fact have-any relevancy to successfil treatment
of serious conditions of any kind;, most especially of the:psycho-spirital variety.. The College-will beih a
position to control the prevailing narrative and to. continue to: withhold fiom the-public that they Have no. -

. scientific proaf for their claims.of effectiveness?; CeL e v






Gestalt: Therapy,; one.of their‘training requirements’ i & psychological intervention lacking
scientific proof that is it more efféctive than other modalities,. such ag hypnothierapy and
addictions.counseling, for ths freatment of serious disturbances. The very fact that the. College of ‘
Psychothierapy: is relying on. this therapy-as a-requirement for registration indicates thaty
psychiotherapy is merely a conceptual branch of psychology and.its activities:are more properly
regulated. under the:Psychology Act.-

[t is imperative that:

() holistic. alternative assessments and treatments (including energetic, hypnotic, dietary and.
spiritual) for any disorder of thought, cognition, mood, emotional regulation, perception or
memory that may or may not seriously. impair the individual’s judgement, msight, behavious,
communication or social finctioning be entirely separated i language and intent from:
psychology, psychotherapy and psychiatry; and-

(b) in order to prevent the targeting for elimination and harassment by lobby groups in -
competition with holistic alternative practitioners that include spiritual counselors; clergy,
hypnotherapists and energy healers of all kinds; clear exceptions be installed in all healtlt eares
legislatiom.

We intend to prove that alldwing an. undefiied lobby group to economically, psychologically;.
mentally and legally threaten the well being of éffective; vibrant; healthy Ontaric aiternative:
holistic practitioners:is- dangerous to the popuiation as a whola

The job of the College should be to build their psychotherapy proféssion, not by eliminating
competition, but by proving to the public they are not-just blind adherents to theories: To dates
they areunable to prevent. massive mental illiiess and suicide rates amongst its own advocates.. It
is not appropriate, ethical or morat for a lobby group to-be given powers to harm;others through
vaguely-worded legislative amendments such as now found in the:PSychotherapy Act, the
P.sj:chofagy Act and th&RHPA; ‘

There is an'obvious and sévere conflict of intefest preseit. int amy situation where:a lobby: group: -
manipulates. law, including the: Registared Health Proféssions Act, the Psychotherapy Act-and.the.
Psychology Act to negatively affect-millions just to advance their personal agendas against
groups and-professionals they regard ag “competition’”. Thls ‘must and, will be chaﬂenged. to-the;
highest courts if need; be.

Sincerely;
GREEN AND ASSOCIATES

. .

Terrance J.. G%-/

Attachments: Appendix 1, 2 and 3
References :
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APPENDIX.1
ABOUT THE LEGISLATION TO EMPOWER'T,

ASSESS AND TREATMENTS BY PSYCH E IS

1. ‘Psychotherapy is undefined! and therefore.is not a ‘profession’: nor a treatment;
but a ‘concept’ advanced by the same psychologists-whose own profession:in fact relies
entirely on hundreds of ever-changing unproven theories. The act of psychotherapy*
therefora is an act of something that exists only as opinion and cannaot be defined for
the masses;

2. ‘Psychotherapeutic techniques' are.not? and cannot be defined because they. are
no more- tharn opinions of the individual practitioner or promoter of the theory;

3. Proponents of this undefined concept they call ‘psychotherapy?, seek ta legitimize
‘opinions: as effective: assessment and treatment.  Psychaotherapy is recognized:to be a
‘general term¥’ only; referring to psychological interventions®. Thereisnoreasonfor
psychotherapy to not be:reguiated by the already established: Psychiology Act: 19914, but:
here again in tha Psychology Act, tha entire rangerof human disturbances: are referred:
to as being treated. by 'psychotherapeutic means'¥, aithough the terms; serious;,
impairment, and psychotherapeutic means-are not defined. By folding into the-concept
of ‘psychotherapy in both-the-Psychotherapy Act and Psychology Act, the entire field of
alternative holistic treatments, which involves'mind, body and spirit healing that have::
nothing to.do with psychotherapy and psychoiogy!psychologlsts can then eliminata by
regulatiorrand prohibition all’successful non-psychologicat competition to conventional
treatments, meiudmg spintual and. energetfaapproaches&

4, Tha= actof assessment‘ and treatment is art ‘act of' assesslng and trsating’
“not an act of psychotherapy: Psychatherapy is only ona of countless-approaches
to assessment and treatment of human disturbances: The mastthatthe
Transitlonal-Council can:possibly claim:is that thie act.of assessing- and.treatingis

‘an act.of somethlng indefinabla’. irt botk the: Psychology Actand. Psychotherapy
Act;;

5, Charterof Rights-and Freedoms Sections:Z and 7 h‘ava ensured the f?’eedom of
choice for all Canadians. By letting one lobby group decide for othiers. what may or may
not ba a disorder or impairment and that only psychotherapy or psychiatry is.appropriate:
assessment and: treatment of that condition: violates. every spirt of tha law thera te ;
protect us ail; especially when there is a complete absenca of scientific;evidence to
support this legisiation as being in the public good; -

8. Psychotherapy/psychology has: yet to provide evidence to suggest that their

- methods, even if defined, ara effective in treating the disturbances of human life, let
alone serious conditions:and disorders: ef emotional, thinking, reasoning, mental and alt
other areas.of life. ifthey cannot scientifically prove the superiority of their undefined:

. techniques, they should not be permitted-to eliminate those practices that can show







their treatments to be effective-and in many cases superior ta psyctiotherapy and
psychological Intervention through the use of undefined. tarms“

7. Citizens of Ontaria who: choose altemative holisticz treatments da so:of their own:
free-wilk and pay-out-of pocket for tha services: Thosewho ara not effective naturalliydo
not survive:. Holistic practitioners do not conduct themselves in a manner that would

suggest their practice Is psychaotherapy or psychological. In fact the distinctions are
clear to the public;

3. There is no scientiftc support for the claim that a Masters degree or the required
equivalent; such as ‘spiritual psychotherapy training' is a factor in the healing of the
human condition. If a Masters degree is irrelevant ta heaiing, then so toa wouid be its

substitutions, suchr as the courses for the newiy fabricated ‘spiritual psychotherapy”
profession®;

According to reports from those who were in attendance at some deliberations on
this matter, The Ministry of Health itself cailed the requirement for a Master's degree
‘creeping credentialism', whictr spurred the Council to create evenr mora-irrslevant: -
criteria far registration: that does nothing ta eliminate this undemocratic and
unnecessary encroachment on alternative modalities of healing. An example of
accepted training as a spiritual psychotherapist (& newly-fabricated profession).is that to
be taken at the Transformational Arts College of Spiritual and Holistic; Training®;
founded and directed by psychotherapists: The Transformational Arts: College has
embedded the new profession of ‘spiritual psychotherapy in its schedule and. writings.
amongst.a number of legitimate professions such as Reikl, i order to surround itself

withithe trappings of legitmacy and this will pass as ‘expertise! in tha:ﬁeld of spiritual-
and halistichealing;

9. - Alobbygroup who cannat define:what they are and what they do-exactly, has
decided they should new bé permitted to limit the scope of spiritual counseling tee
administrative duties'only; wher throughout histery, spirittzal counseling, like-

hypnutharaph has assessed and traated all- degree&of savarity of disturbances of the .
human condition quite; successfuily’ _

10.  While Ms. Rowland’s: Ietterclaxms they respectdl\ferslty', the
psychologists/psychotherapists behind these encroachments: limit all diverse forms of
assessment and treatment; by, botty arbifrarily defining: what acceptable treatments are
and by their-entry critefia: for ‘psychotherapists’; This is.seen in the changes:made to
the Psychology Act; the Psychotfierapy Act and the-RHPA warding,. In factalk”
assessment and treatment of the-human condition come:undér the headings of either:
an act of psychetherapy or an act of psychology;

11,  The mission of the Council and Collegeis supposadiy to develop standards and:
procedures to regulate psychotherapists in the public interest®: yet-above this statement
they also claim that psychotherapy is not defiriable. We can all only guess:at what
‘protection’” the: public needs that can only be pravided by: this lobby group and how.






standards. and procedures can possibly ba daveloped for something they cannot define.-
They claint problams and: risks exist amongst pisychotherapists; However; they do not
exist amongst altemative practitioners:and therefore all treatment approaches should
not be lumped together; :

12.. The College.can:appropriate any. technique they wish from. othér. more effective:
modalities of healing because they don't hava to define their‘techniques:. Thigis seen:
wherethey have now limited tha practice of spiritual counseling to a point where it is:
virtually an ‘administrative function’ only®: Tha rest of the worl of a: spiritual counselor in
helping to resolve all.conditions; inciuding serious conditions, are:now called
psychotherapy. 'Spiritual psychotherapy’, the term far a newly manufactured:
‘professiory, is a lawful-act only if the spirituat counselor is trained in undefined--
psychotherapeutic techniques by a Transformational Arts College founded by
psychotherapists; as thoughy psychotherapists/psychologists: are suddenly the exparts in
spiritual, energetic-and holistic healing, despite having claimed for decades it is' merely.
quackery. UntiFnow, spiritual counseling, untike the psychotherapy; has been sought.
and used by the public.for centuries: Already, other modalities such: as: hypnotherapists
are: having their effective hypnasis techniques appropriated by
psychologists/psychotherapists;

13.  The:legislation does.not define the-Act of psychotherapy by tha ‘sericusness’ as
claimed in Ms. Rowland's:June. 27", 20114 letter responsea to the Reiki Association and
again cannot logically do: so because psychotherapy is-not defined. Tha meaning.of
serious and impaired is: entirely subjectiva in aff situations. This claim of ‘seriousness’
defining; the: act of psychotherapy is nothing more tharn attempting to justify tha
subjectiver and unwarranted effort of a lobby group: ta dacide: for other humarn
beings what is normal, Impaired, serlous and therapy;

14, Any mental illness issue, which now includes virtually every human. condition
including shyness; anger; stuttering; being bomy and: aging and psycho=spiritual
hardship; i8 considered: serious by virttie of tha fact they toa.have been given psychiatde
names. Naturally the Colfege will claim that.equally unscientifically supportad: -
psychiatric-diagnoses:for eactr of these narmal and common humar conditions is proof
they are ‘serigusi'®! : o - :

Let us:not forget that ADHD I's not scientifically supported as existing*. ADHD: I
recognized to bera psychiatric judgment only, and: a serious.disorder. Let us.alsa not
forget that newboms are drugged at birth for:“anxiety’ with brain-damaging psychiatria
drugs; on tha opinion of doctors; even though there is no scientific test to validate such .
an opinlar. Mostcases of ever: severe: ADHD and anxiety car ba resclved permanently
with hypnotherapy and lifestyle/dietary changes; which. will now be. prohibited;: -

15.  Psychologists, wha are the professionals operating this new College of
Psychotherapy are-also-lobbying for drug preseribing privileges and taken together with -
the rate of suicide, depressior-and substance abuse issues-among tha canventionak:
therapists and doctors, the chance that an innocent. client looking for mind, body; spirit:






healing is going ta get appropriate, healthy; usefil infarmation is: significanty
diminished; .

18.  Statistics show-that physiclans-are.more than twice as likely as the general
population o kill themselves and that psychiatrists commit suicide at.a rata twice that of
general physiclans. Studies showthat 1.In 4 psychologists consider suicide at least
once and. 1 in 16 have: attempted suiclde:at leastonce. n fact, the familiar names in
psychotherapy; Freud and Jung among them, had'serious mental issues resulting in

suicide, yet they ara still today defining.‘normal’ for the rest of us through psychologists:
and now psychiatrists, 12()b)

17.  Studles have shown that of the physicians who.committed suicide, 42%
had been seeing a conventional mental health professional at the time of death;
highlighting the:fact that removing safa; effective, dignified; empathic holistic:
therapies from the pallet of heaith care choices for the troubled client |s serlously
unwise and unjust X% [y addition, the rates of addictions, depression, divorce and
substance abuse-are higher for conventional health care professions then the general
population; even more reason to-suggest.that psychotherapists.are not well equipped to

dictate to.others what normal; serious and appropriate. assessment and treatment:
should be;

18. The theory that ‘wounded healers’ and therefore psychologists,. psychiatrists, and
those who cail themselves psychotherapists are better at healing other wounded.is not
bome out by the facts!'2Xbk. What is bornerout is that psyehologicalli and spirituaily
heaithy people can teach othiars how to becomer healthy and:well-balanced far more
effectively. and people by the milllons: aret coming ta this.condlusion and should not be
prohibited their choice:of treatment by a lobby group;-

19.  TheTransitional Council i$ & psychiolagist lobby group that seeks ta: eliminate
clearly defined and well-established: alternative helistic professions by promoting
obscure:concepts: and indescribiabla techniques as legitimate. health cara and. byi
imposing extremely restrictiva: requlations and control througly the'use.of vague-terms,
subjectiva concepts; opinions based o the opinions of other opinions advanced by -
themselves.despite thieir theories being often discredited by science:. Thigis seen in the
amended:legjsfative wording:in the Psychalogy Act and the: Psychothierapy Ack;

20.. - With regards to.the:programs the Transitional Council feels ather altemative

professionals:can take to- measure up to thelr concepttal, indefinable: and truly irrelevant
requirements, there i no independént scientiflc evidence that psychotherapy, even if:
they: could/would definesitself o its- techniques; are efféctive for any of the human:
conditions they are seeking ta regulate. Entry-level training can only allow one ta boast
of being trained. in undefined-and:unpraven theories, such as ‘spirituat psychotherapy’;.
which ig not recognized as a profession;

21, Some of the technidues:used' by psychotherapists ara actually borrowed from:
- other long-standing holistic professions that treat the same exact conditions;






successfully that psychotheraplsts now:claim theit exclusive domain. An exampla ig
hypnotherapy and anotheris: spnutual counseiing,,

22 The elimination of alternative treatments is-harmful ta.the Ontaria economy.
(clients will be:forced to seelk alternative treatments in Quebec.ar New York): Puiting
the health care.choices:of the public in the hands of one Icbby group; that has
influenced twa sets of legislation (Psychology Act and Psychotherapy Act) is seriousiy:
hazardous.to the seriously impaired who are most vulnerabla to coercion and: undefined
and. unproven techniques against their will.
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APPENDIX 2
. THE LEGLISATIVE WORDING-AND ITS EFFECTS .-

While keeping:in mind the: fzicts in Appenidi% 1, let us now.consider the. taws-that wilt
allow this lobby group. the final word iry assessment and treatment of human conditions;
and to engage In the prohibition, and prosecution of innocent, well-defined; effective,

long-standing healtly cara practitioners using subjective rules, regulations-and mere:
opinior.

Bill17¥ < Schedule: R= Psychotherapy Act; 2007 (the amendment to tha: RHPA
advanced by psychologjsts.and.'psychothsrapists’;

This amendment: adds to tha RHPA (Registered Health Professiorr Act) that.“treatment;.
delivered through a therapeutie relationship; of an individual’s serious disorder of
thought, cognitign, mood; emotional regulatiory, perception or memory that may
seriously impair the-Individual's judgement; insight, behaviour, communicatiors or social
functioning® is the new controiled act of psychotherapy and this is added to ther existing
list of 13 controlied acts withirt subsection 27(2) of the: RHPA.

Frome: m&RHFA%

(1% No persorr., ather thar a,member treating oradvising within the scope:of
pracﬂcemff his ;orherproféssion; shall treat or advisg a: person with respect.to: his or her
: ' "m_stances:m whiclvitis: reasanably foreseeabla.that sericus: badily: haml
may»resu!tffum thig:treatment or adyice or from:-anomission:fiam. therm 19913. .18,

3»30}(1 )§ 20,02‘” e 16, Sched: Mf $:.8i

ANCE

LE Sﬁﬁs“é”ctfetf 2}" 61 ¥ doa& noﬁ’appl}f Withf respéct G a"mmrrml:lli’fatltz;t}1 mada in tﬁa%
coursdfaﬂmunselilng abaut; emoﬂonat‘ sncial:* educaﬁanai cr spthak

199&.9.0?:1 8.}3: 28,

Thus, onca thaPsychotﬁerapyAct becomes & controlled act they wilk be: deemed fobe
a health profassiart authorized to do thea act of assessment and treatment of the entire:
range.of issues listed. It1s easyto say that practitioners can counsel, but then-adding.
‘ag long as it is not a communication that a health profession Act authorizes a member

to maks', changes: everything and as. you: camses, includes educational ot s gmtuat,
social or emotional- Thatis.everyone and everything humarn,

By virtua of the fact.that this. group ‘seeks to not onlyignore, but eliminate effactive:
therapies by canvincing politicians they are the only group that could possible help:.
citizens with issues of human living, all alternative practitioners and clergy wha have:






beert successfully treating serious conditions of human living for decadas are:
automatically a target for malicioua. prosecution:

The effort of this group: is:not to protact the public wha s choosing alternativa holistic
therapies precisely becausa they are more safa and effective: but to:financially improve
their businesses:by eliminating the compatition through truly oppressive; undemocratic: -
laws. .

From.the: Psychotherapy Act; 2007; $:.3;. 4, 10%
S‘copaa- of practices

3., The pracuce of psychotherapy is: the:assessment and treatment of cognitivey
emotfonal or behavioural digturbances. by psychotherapeutic. means, dellvered through:

a therapeutic relationship: based primarily ori.verbal or nonsverbal communication: 2007,
c.. 10y Sched: R, 8. 3

On one hand-psychotherapy is nat defined, but on the ather, this general; undefined:
termv is being refefred to as a 'practice’, presumably ta give it an air of ‘professionalism®
it does not have orrits.owiy merits:  This practice is:now marketed and: promoted as so:
all inclusive and-efféctive that it shauld ba gjven the powsr to harass and eventually
eliminate other efféctive;:safer:; popular options; howaver, the. marketing claims of these-
groups are not supported by the: statistics that, as: we've already shown, indicates these:
groups thatseek ta define-'narmal’ for everyone:else are aven able ta effectively treat.
their own members. :

Autflorized:Act: -

- i‘i;;lr;;?ti}gs,gqursefbﬁéngagtﬁg Isthe practics of psychottisrapy, ameinberisiauthiorized;
SUBIéeftﬁi't 1 ermi condittens anci IimitaﬂonsrmpusWem higar Heg i:er’tiﬁ‘éatéé‘cﬁ
registration, o traat ‘techiniqug delrvered,througﬁ ai

' therapeutic relationshtp,, amndlvidUal 4 sanoua dlsord anof tﬁought’& ccgmtfon‘ mood;
emotionak regul“a\ﬁom percaption—ec memury 4hati| m ‘seridsly: impamthe individtialis
judgement, mstghti behaviour communicationor soclak functfonmg. (20(1?%: & 16
SChedi R‘ s 4 )~

Thus, by legislatior, one is engaged in the controlled act of an undefined and subjective
therapy called psychotherapy as scon as one engages in any assessment and: .
treatment of any Individual disturbance of humans by undeﬁned means of any kind that
ara called psychotherapeutic techniques.






Thia very long all-ificliisiva list of conditions: of all severities:that are: presently effectively
treated by many well-defined alternative:modalities comes under the: manopoly controk
of those psychologista wha promaote this undefined: concept of psychotherapy as:a
legitimate treatment without providing independent scientific evidence itaffers mare.
effectiva-treatments than: holistic alternative therapies. The words 'serious! andi’
‘impairment! are nat definied: thereby giving this lobby group power to subjectively decide:
for others; without'any scientific: support whatever-that their opinion should be:-the:
standard to:he met.ir assessment and treatment of what is serious or impairment irv
another.

Also nota the use of the word ‘'may, which means that any. College: regulator can deem
any. and every.condition asone that‘'may* be serious; again; deciding for others what
normal is.and removing from the public a right to determine for themselves what they
need and want as assessment and treatmert.. As already mentioned, thereis no.
scientific evidenca that psychotherapy is remotely the best approach for assessing and:
treating serious conditions of any kind,.let alone:.the only treatment that should be
available to the Ontario. public.







ANALYSIS OF STATEMENTS OF INTENY DATED. JUNE 27/14 OF THE COLLEGE'
OF PSYCHQOTHERAPY .

Thee new defifitfon the; Council offers in tHa.respense-to the Reiki Association, is.one:
that we have-not'seen offered in the legislation: “Pléase note: that the-controlléd: act of”
psychotherapy is. defined in. terms of the seriousness:of the conditiort of the: persanr
being treated, not in terms of the: particular technique used to freat.the person®.,

Nowhere doesthe legislation say the controlled: act is defined i terms.of the.
seriousnass of the condition of tha persan;, otherwisa the legisiation would have to
define ‘serious’ and all the- degrees of ‘serious’ and provide a calibrated tool for
measurement that iareliable for every human..

As.we've already seen, the College gets to: define ‘serious! and ‘impairment” forever
more and you can be certain that ‘serious’ wilt ba defined with the same-wide net used
to define what they consider the: act of arrundefined practices namad: psychotherapy;
even though thera is na scientific. proof that they are expert enough, except: by their own
seif—assessment to decide for others what!' senous’ is:

Therais alreadyc the threatof court and the. specter of legal coste to defend oneself
against all the-subjective opinions to:ensure-ait ethical, long-established and safe-
practlces are: eliminated fromy competltion.

Notextl':us fact i thetrrespanse. “The. Coi!bga wdﬁ’not baz'dafﬁmgitlm"meanmg; aﬁf
"Soriolis. dISerdérTor “SeHotisly impales! Wer Have heen advised by legabcounsel that it
isnokappropriate: for: mtadeﬂne* the: meaningof Ieg:s!aﬁonfavenﬁal% thigmay baia

mattar before the qaurtan AIE of our: mamb’_ers mlf be. authorfzed ta: d& thercontrolled act;

abbrewatfom ha!a*themselves; out )a,sgq
the controlléa‘“act hés tre_‘ ing f_v:‘_b‘ sals

Réfer to- thetop of the statement: where serious’ ls not deﬁhed and now go tothe:
bottory of this statement and.sse that though it'& not defined; the College-will take legal
action against those non-membiers: of their College. Whilé the. Callege might fose in

court; alternative practitioners will:ba paying Iegai.fees for defend themselves: agatnst
what amounts to an unnecessary court battlef

This legistation is encouraging and: protecting a lobby group that is unable to prove their
treatments are any more meritorious in the-field of health care than that of the:
alternative; holistic, energy and spiritual practices they seek to eliminate.






Despite tha Council claiming itignot thisif: jobi-to define *seriousy; and itis not their rofe to
prova they actually have the: superior skills needed to decide: for others what ‘serious’;
‘impairment! and.'normal’ mean, they do claim it:thelr job.to prohibit and prosecute:
based on their whin of the:day:

In other words what they are saying is “just try and practice what we have-now marked
out as our territory, which is averything that could be found. i the human.conditiory, and:
we will take you tor court and of course exhaust you financially and emationally.and
make an examplea.of you to others™.

Looking at another important statement: “Alf'of our members will: be authorized to do:
the: controlled: act; oniy: unregulated: people will be: prohibited: frorr doing;it,* From doing
what exactly. since psychotharapy is not defined and howexactly, since.
psychotherapeutic techniques are also: not defined?

Thus, the ‘act of psychotherapy' is alt encompassing and no one can do anything that-
remotely looks: like they are assessing and treating the long list of issues the: College:
wishes to monopolize; which is'alt things human and common;. without fear of being
charged and then having ta defend themselves.to find out what:‘sarious’ means.
Serious means anything they wish it to mean to serve their agenda; untif and unless a.

practltlonams willing to: confrorrk their unsubstantlated opinions-irt court at’ great
expensay

To draw your attention ta another one of their statements::* W will alsaihav& th&powerz
to.take:actitn against unregulated peopl/a who use: a restricted: titléior abbreviation;: hold;;
themselvesiout as.qualified: fo practice: psychotherapyor engage: in:the:controfled act,.

i treat individuals wha have serious disorders:” ‘While-they can't define what you are -
being charged with: exactly: because théy have not defined ‘serious’ and ‘impaired?, or
even psychotherapy, they can charge you anyway and see what sticksi. How can one

© truly knaw if they are unlawfully holding themselves.out as-qualified'to. practice
psychotherapy-wher: psychotherapy’ is not defined and when holistic practitioners and
spiritual and energy workers kriow for a fact that Rolisti treattnents de not;share
psychiotherapy appreaches,whataver thay are.

Nota the direcwaming. about. thelr view af spmtuat counseling-and other counseling. suchr
as marriage-and:addictions: "Umtted*fonnax of counselling; e.g; providing advicey
instructiory, information, support, referral; elci, are nekregulated, and’ arsfspec:ﬁcal&é
exampled: undet the:Regulatad: Health: Professions: Act (RHPA); ag ié's mfuaﬁ»
counselifig,. Some: spirituakcounselors: witlr extensive-additional trainiing:in,
psychome:apy (somatimes. krnownras “Spiritiial carer therapfsts‘j ‘will saek registration:
with the:College; and will be registered if thex meet registrationFrequirements— the:
sama:aganyother applfcantﬁ

Referring back to the- RHPA section:30(2) you will see that the practidé:of spiritual’
counseling s now extremely limited and reduced to an administrative task. There is na
avidence to suggest that arr undefined group headed by psychologists have the:






knowledge and wisdomor even the:right to:decide for others whatis spiritual and what:
counseling | appropriate:for therindividual, who after:all; Is guaranteed free choice by
IGW‘.'-.' .







