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PRINTED COPY TO FOLLOW TO MINISTER OF HEALTH AND REGISTRAR OF 
COLLEGE OF PHYSICIANS AND SURGEONS BY REGISTERED MAIL 
 
TO: HON. CHRISTINE ELLIOTT, ONTARIO MINISTER OF HEALTH AND LAUREL BRAZILL, POLICY 
ADVISOR 
 
March 22, 2021 
 
SUBJECT: PLEASE SAFEGUARD PRESENT AND FUTURE CARE FOR A MILLION ONTARIANS WITH 
CHRONIC, COMPLEX AND ENVIRONMENTALLY LINKED ILLNESSES AGAINST THE CURRENT 
CPSO DRAFT POLICY ON ‘CAM’ 
 
Dear Minister Elliot, 
 
We are organizations and long-time individual advocates representing about one million 
Ontarians over the age of 12 who suffer from what are now known as chronic, complex and 
environmentally-linked diseases. We are writing to ask for your urgent help in protecting our 
meagre current care, and the future care we hope will be recommended to you by  

 Public Health Ontario, very soon in an ‘action plan’ he was assigned to prepare, using 
the 2018 CARE NOW final report of the Task Force on Environmental Health.  
 
Our plea is even more urgent at this juncture, as COVID-19 creates large numbers of ‘long-
COVID’ people who are showing classic Myalgic Encephalomyelitis/Chronic Fatigue Syndrome 
(ME/CFS) markers, and who urgently need care that is now being threatened. 
 
The threat at hand: it seems that two processes have been taking place independently of one 
another, but now are on a collision course. On the one hand, the province has funded a 
decade’s worth of study for care for our people, embodied in two major study process and their 
reports that you will recognize: 
 

• the 2013 Recognition, inclusion and equity: Solutions for people living in Ontario with 
ES/MCS, ME/CFS and FM – The Business Case Proposal and its extensive supporting 
research compendia (Steering Committee of the Ontario Centre of Excellence in 
Environmental Health [OCEEH] Business Case Project)1  
 

• the 2018 Care Now: An Action Plan to Improve Care for People with Myalgic 
Encephalomyelitis/Chronic, Fatigue Syndrome (ME/CFS), Fibromyalgia (FM) and 

                                                
1 Recognition, inclusion and equity: Solutions for people living in Ontario with ES/MCS, ME/CFS and FM – The 
Business Case Proposal and extensive supporting research compendia, Steering Committee of the Ontario Centre 
of Excellence in Environmental Health Business Case Project, November 2013 available at 
http://recognitioninclusionandequity.org/resources/  
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Environmental Sensitivities/Multiple Chemical Sensitivity (ES/MCS). Ontario Ministry 
of Health and Long Term Care2 

 
This decade’s worth of work is about to yield action recommendations, soon to be submitted to 
you in the form of a recommended ‘action plan,’ from of Public Health 
Ontario. We hope and expect that this will involve the growth of Integrative Medicine (IM) as 
the central approach to clinical care for our people.  
 
On the other hand, the College of Physicians and Surgeons of Ontario seems bound and 
determined to adopt a draft policy in June that will make the practice of IM (which it calls 
‘complementary and alternative medicine,’ or CAM) impossible in this province, hence shutting 
down the little care we have now and what we hope, on a much larger scale, to have in the 
near future.  
 
In the last three weeks, since the CPSO’s consultation period became widely known, there has 
been an outpouring of protest and informed critique of the draft policy by patients, physicians 
and other stakeholders, on its site. As of today, the inputs are approaching 750, and can be 
seen at http://policyconsult.cpso.on.ca/?page id=13091.  
 
However, as the CPSO has acted with hostility and lack of knowledge towards IM/CAM 
physicians for decades, and as this proposed policy appears to be doubling down on this 
attitude just when the rest of the world is embracing integrative medicine, we have great fears 
that even protest will not be enough to persuade the CPSO to change course. In which case, it 
would be only you who could prevent a development that would effectively wipe out both 
current and future care for our people. This letter is our appeal for your help in preventing this 
outcome. We believe that your intervention to slow and, as we suggest below, transform the 
dialogue and outcome process, may be the only way to change this situation for the better. 
 
ONE MILLION ONTARIANS WITH CHRONIC, COMPLEX AND ENVIRONMENTALLY-LINKED 
DISEASES  – MORE THAN 1 IN 6 – WITHOUT CARE IN ONTARIO’S HEALTHCARE SYSTEM 
 
In 2016, in this province, according to CCHS figures cited by the Task Force on Environmental 
Health’s 2018 final report Care Now,3 people with these conditions numbered just over 740,000 
cases in total.  

                                                
2 Care Now: An Action Plan to Improve Care for People with Myalgic Encephalomyelitis/Chronic, Fatigue Syndrome 
(ME/CFS), Fibromyalgia (FM) and Environmental Sensitivities/Multiple Chemical Sensitivity (ES/MCS). Ontario 
Ministry of Health and Long Term Care May 2019. Available at 
http://www.health.gov.on.ca/en/common/ministry/publications/reports/environmental health 2018/default.asp
x 
3 Care Now: An Action Plan to Improve Care for People with Myalgic Encephalomyelitis/Chronic, Fatigue Syndrome 
(ME/CFS), Fibromyalgia (FM) and Environmental Sensitivities/Multiple Chemical Sensitivity (ES/MCS). Ontario 
Ministry of Health and Long Term Care 2019. Page 95. Available at 
http://www.health.gov.on.ca/en/common/ministry/publications/reports/environmental health 2018/default.asp
x 
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In addition to speaking for those with these three conditions/diseases, we also include people 
living with other chronic, complex, multi-organ system, multi-morbidity conditions and diseases 
that we do not yet track or properly treat in Canada and Ontario, for example, Lyme disease, 
electro hypersensitivity, mold and mycotoxin toxicity, sick building syndrome and Lupus.  
 
Consider that the above figures are five years old and need to be augmented by:  

• annual increases for at least ES/MCS (international figures provide the trend line, since 
we have not tracked it for 5 years); 

• very substantial increase in the number of long-COVID cases (perhaps 10% of those 
affected), many of which are developing into classic ME/CFS; 

• the numbers of all the untracked conditions we have just named.  
 
The Care Now report estimated that 1 in 6 Ontarians suffered from ES/MCS, ME/CFS and FM in 
2016. In 2021, we feel comfortable estimating that those with all the above named conditions 
number at least one million people.  
 
As you know, at this time, there is virtually no real care for our people in Ontario’s public health 
system – as acknowledged in both the 2018 Care Now, and in the previous 2013 business case 
for an Ontario Centre of Excellence in Environmental Health.4 The ‘action plan’ you assigned  

of Public Health Ontario will be a first step to changing that extremely painful 
reality. 
 
What you may not know is that the little appropriate and effective medical care our people do 
receive – when they can find it, access it geographically and afford it – comes from a small 
number of informed physicians with a special approach and special training: integrative 
physicians practising ‘integrative medicine’ (IM), also called Functional Medicine. Again, the 
CPSO calls this type of approach ‘complementary and alternative medicine’ (CAM.) 
 
                                                
4 Ibid. http://recognitioninclusionandequity.org/resources/ 
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We understand the ‘action plan’ is nearing completion. We are hoping and expecting it to set 
out a process for finalizing clinical definitions and guidelines, and to recommend clinical 
programs incorporating this type of care into the public system, thus extending it, eventually, to 
all those who need it. We hope very much that you will support such a process, including by 
ensuring that the CPSO draft policy is not adopted, and is not enabled to shut this process 
down.  
  
Minister, we know you know us and have been our friend for many years. When the first study 
process (OCEEH) in the last decade was concluded in 2013, you spoke to our Queen’s Park 
meetings and wrote letters of support to the then-Liberal government to adopt and implement   
recommendations of its final report, Recognition, Inclusion, Equity: Solutions for Ontarians 
Living with ES/MCS, ME/CFS and FM.5 Jeff Yurek did the same. In 2019, following the release of 
the Care Now report, a member of your government announced that you would be recognizing 
our conditions and working to create care for them.  
 
We know that you have had conversations with one of our representatives in which you 
acknowledged that you understood that the new care programs should be based on ‘emerging 
and promising practices’ with a paradigm shift taking place in care for our groups  – because 
this language, as opposed to ‘evidence-based,’ provided the right framework to bring in care 
with a strong clinical track record in areas where academic research has been severely 
underfunded. Those emerging and promising practices are coming from the field of IM – so a 
threat to terminate IM is a direct threat to our care. 
 
Here we wish to provide you with more context and analysis, and, by conclusion, a proposed 
alternative process. 
 
INTEGRATIVE MEDICINE IS THE ONLY EFFECTIVE MEDICAL APPROACH FOR US 

Today, we would like to remind you that almost all the appropriate medical care, and the only 
appropriate medical care that our people still get with a few practicing doctors in Ontario is 
provided by Integrative Medicine/CAM physicians. This has been true for a long time. In the 
major qualitative patient study conducted for the OCEEH business case in 2013 6 patients were 
asked about positive and negative experiences with doctors. All the positive and ‘life-changing’ 
experiences patients had with physicians were with integrative doctors, and all the doctors they 
named as life-changing and life-saving were integrative physicians. Most of their experiences 
with ‘conventional’ doctors, however, were very negative – often devastatingly so.  

                                                
5 Ibid. http://recognitioninclusionandequity.org/resources/ 
6 Find that study - the first-ever extensive qualitative patient consultation (designed and conducted by 
epidemiologists, overseen by the York Center for Social Research), beginning on page 59 (‘Community Voices’) 
and find, specifically, patient experiences with doctors – good and bad – beginning on page 97, in Recognition, 
inclusion and equity – The time is now: Perspectives of Ontarians living with ES/MCS, ME/CFS and FM, 
Varda Burstyn and MEAO, 2013. Available at  http://recognitioninclusionandequity.org/resources/ 
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Five years later, the ignorance that these patients had reported encountering on the part of 
conventional doctors, primary as well as specialist, was validated by physicians themselves, as 
reported in the physician consultation conducted by Ipsos for the Task Force on Environmental 
Health, and included as Appendix F in Care Now.7  

Finally, we would like to remind you that the acknowledged need for an effective approach 
beyond the failed ‘conventional medicine’ has been articulated in Ontario by doctors and 
researchers since 1985. In that year, the special committee of inquiry of physicians and PhDs 
that a Conservative government assembled to investigate burgeoning, pathological chemical 
sensitivity recommended8 that new clinical facilities, with a commensurate new program, be 
built in Ontario on the model of the Environmental Health Centre, Dallas. They acknowledged 
that conventional medicine in Ontario had very little to offer chemically sensitive patients and a 
new approach was needed. The physicians of the EHCD, the leading clinic for environmental 
illness, practiced Integrative Medicine then, and, considerably more advanced and more 
inclusive of all the conditions named above, practice it now. Leading clinicians for ME/CFS and, 
indeed, for FM also practice IM.  

We need to grow this type of medicine in Ontario, not bring it to an end. 

But if the CPSO draft policy on ‘CAM’ is adopted it will end it. It will set us back 50 years, not 
only stopping future programs to augment the little existing care there is now, but also yanking 
away existing care as well. This would be a catastrophe as well as a disgrace, and it would truly 
put into question claim this province makes, of the universality of health care. 
 
THE CPSO DRAFT POLICY AND ITS DANGERS TO OUR PHYSICIANS AND TO US 
 
In our package for you, we have included the CPSO draft policy and two additional briefing 
notes. The first briefing note is a chapter and verse, detailed analysis of the draft policy, 
developed by the Ontario Medical Association Complementary and Integrative Medicine 
Medical Interest Group and available, with other resources, from the website of Ontario 
Patients for Integrative Medicine (www.onpim.ca). We completely agree with their points, and 
see our additional issues as building on their critique. The issues to do with why our groups in 
particular must have access to IM are taken up in the second briefing note.  
 
Here is a summary of the key dangers of this draft policy from our perspective: 
 
                                                
7 Find the Healthcare Practitioner Consultation, qualitative study of Ontario physicians in Care Now: An Action 
Plan to Improve Care for People with Myalgic Encephalomyelitis/Chronic, Fatigue Syndrome (ME/CFS), 
Fibromyalgia (FM) and Environmental Sensitivities/Multiple Chemical Sensitivity (ES/MCS). Ontario Ministry of 
Health and Long Term Care 2019. Page 94. Available at 
http://www health.gov.on.ca/en/common/ministry/publications/reports/environmental health 2018/default.aspx  
8 Find those recommendations in Appendix 2: 1985 Ontario Report of the Ad Hoc Committee on Environmental 
Hypersensitivity Disorders, Recognition, inclusion and equity – The time is now: Perspectives of Ontarians living 
with ES/MCS, ME/CFS and FM, Varda Burstyn and MEAO, 2013), page 229. Available at  
http://recognitioninclusionandequity.org/resources/ 
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The incredibly regressive and potentially unlawful omission of Section 5.1 of the 
Ontario Medicine Act. This is the long-standing provision that states that ‘physicians 
shall not be found guilty of professional misconduct or incompetence solely on the basis 
that they practice a therapy that is non-traditional or that departs from the prevailing 
medical practice.’ This, a law of the land and included in the current policy, is entirely 
omitted from the new policy, a signal that it will not be complied with. While harmful to 
innovation in Ontario as a whole, it puts a specific target on the backs of the integrative 
physicians who treat our people, and places a brake on developing better treatments, 
for it actively prevents conscientious physicians from trying their best to ‘problem solve’ 
using all methods available. 
 
A number of effective barriers that will prevent integrative physicians from using 
many integrative therapies, and integrative approaches to complex care, to help our 
people. These include requiring physicians to provide only treatments that are 
‘supported by evidence and scientific reasoning.’ This language replaces the more 
inclusive term of ‘informed by’ in the previous policy - which is the same language used 
in policies in BC, Alberta, Saskatchewan, Nova Scotia and Newfoundland & Labrador. 
The nuances of language matter greatly. The language of ‘informed by’ leaves room (at 
least a little, we need it expanded and clarified) for emerging and promising practices.  
As well, the draft policy explicitly outlines a hierarchy of evidence, with randomized 
control trials being at the top (impossible for complex patients such as ours) and case-
control studies, case reports, and editorials/expert opinions deemed to be of lower 
quality evidence. It seems that shared clinical experience and positive patient outcomes 
are not an acceptable form of evidence for the CPSO. Our complex patients need this 
hierarchy turned upside down, a meritorious approach supported by many clinicians 
and researchers, where appropriate. Most dismaying and most dangerous: new draft 
language militates against integrative physicians treating the body as a whole – a 
precondition to effective care in multi-morbid and multi-organ system conditions – so 
is a direct attack, by extension, on us as patients as well.  

Guidelines/requirements for discussions and documentation of treatments that are 
far beyond what conventional doctors must provide and, according to the integrative 
docs themselves, virtually impossible to follow. The discriminatory new policy requires 
‘CAM’ (IM) physicians to document the ‘evidence-based rationale’ and ‘risk benefit 
analysis’ for every single treatment they provide. This is simply not logistically 
sustainable, which is why conventional physicians are spared these requirements. 
Overwhelmed by impossible administrative requirements, this again opens up all IM 
physicians to being disciplined and penalized by the College. 

The underlying and most corrosive problem for each of these points is the profound – and, in 
these times, truly inexplicable – negative bias against IM, blatant in this document.  

The attached CPSO document clearly implies that Integrative Medicine is unscientific, 
ignoring the fact that there is a great deal of scientific evidence supporting more 
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natural, innovative and less harmful options to support optimal wellness in patients and 
important minority and off-label, innovative uses of prescription drugs and intravenous 
therapies. The trenchant refusal of the College to engage with the scientific evidence 
that supports these options is exactly the same behaviour as the wilful and repeated 
refusal of the Centre for Effective Practice (CEP) and other ministry-sponsored processes 
in 2010 and during the Task Force on Environmental Health to read the evidence on 
ES/MCS, ME and FM, and then to repeatedly claim that there is ‘no scientific evidence’ 
for these ‘controversial and mysterious’ diseases. This approach is mendacious as well 
as grossly irresponsible, and has nothing to do with practicing good medicine. 
Somebody’s interests are being protected by this draft policy, but it is neither the 
public’s nor the patients’. 

The policy ignores the important fact that Integrative Medicine is a Discipline 
recognized by the American Board of Physician Specialties9, an important certification 
body for evolving medicine. It ignores, (more below) the compelling fact that programs 
in IM have been developed and included in over 75 top tier medical schools, clinics 
and hospitals in the United States, including at Stanford, Yale, Johns Hopkins, Harvard 
Medical School, Mayo Clinic and others) – see the Academic Consortium for Integrative 
Medicine and Health.10 

 
The CPSO persists in using the term ‘complementary and alternative medicine’ to 
describe Integrative Medicine – and there is malign purpose to this nomenclature. It 
implies that if a patient would simply consult a conventional physician in Ontario and 
then add in a little knowledge from other health professions (‘complementary’ and 
‘alternative.’ such as naturopaths), and assumes patients can afford this as well – the 
combination will somehow equal the type of care they can get from integrative 
physicians. But this is completely erroneous. It intentionally and fundamentally obscures 
that fact (see briefing note) that our people and others in the same general basket 
require and have depended on specifically developed medical approaches to 
diagnosing, treating and prescribing, as well as more natural, innovative and less 
harmful options. Access to medical diagnostic modalities and to medical prescribing 
powers and other treatment modalities are critical and central – not ‘complementary’ or 
‘alternative’. 
 
The CPSO document implies that integrative physicians are exploitative. This is really 
quite grotesque, considering that the CPSO has long persecuted integrative physicians 
and been an important voice in arguing that their care should not become a part of our 
public health care system. Successive Ontario governments share the blame of course, 
but the CPSO’s influence has been to malign for decades. This has forced integrative 
physicians to charge privately for their time and for advanced (appropriate and 

                                                
9 Find at https://www.abpsus.org/  
10  Members by country can be found at https://imconsortium.org/members/member-listing/ 
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effective) diagnostic tests and therapies, also not covered by OHIP or private insurance.  
Integrative physicians are not exploitive; they are courageous and they care enough 
about their patients to risk the punitive actions of the CPSO. They care about the health 
of a million people, in contrast with conventional doctors and government, who have 
been willing to ignore and abandon us. 

 
Finally, the College ignores the critical fact that, for our people, conventional doctors 
and medical education here in Ontario have not changed their education or practice 
for decades in terms of understanding, diagnosing and treating our conditions. But 
integrative physicians have leaned into this challenging field over the same time – and 
in ever-improving ways in jurisdictions where they are not fighting off the old medical 
police. We discussed this above, and won’t repeat. But please be aware: further 
restrictions on Integrative Medicine will take from us what care we have, and cause 
Ontario to abandon us for years to come. 

 
THE BROADER CONTEXT: AS THE WORLD MOVES TO EMBRACE INTEGRATIVE MEDICINE, 
ONTARIO PROPOSES TO GO BACKWARDS 
 
As Minister of Health, at this critical juncture we urge you to thoroughly examine and question 
why, as integrative/functional medicine expands and is embraced in other jurisdictions to deal 
with the enormous challenges of new and complex diseases, the CPSO seems to want to take 
medicine in Ontario back decades, crippling its ability to meet the massive health needs in this 
province in the 21st century. 
 
To understand how advanced the inclusion of integrative and functional medicine now is in the 
United States, perhaps the most important ‘other jurisdiction’ for us, please consider:  
 

• Integrative Medicine is a Discipline recognized by the American Board of Physician 
Specialties – an inclusion that reflects and addresses major changes in population health 
(more chronic, complex disease) and in medicine. 

  
• Like Canadians who can afford it and can access it geographically, Americans are using 

IM provided by integrative/functional physicians ever more frequently. The trend 
began in the 1990s. Now, for more than a decade, top hospitals and leading medical 
schools in the U.S. have been adding Integrative Medicine to their programs in response 
to this demand and to the outcomes it achieves for so many.  

 
• The hospitals and medical schools that have embraced integrative care in the US 

include those at the very pinnacle of prestige and excellence. Today, 75 academic 
medical centers comprise the Academic Consortium for Integrative Medicine and 
Health. The Consortium is charged with advancing the practices of integrative 
healthcare within academic institutions. Some of its members include Stanford, Yale, 
Johns Hopkins, Harvard Medical School, the Mayo Clinic, Duke University Medical 
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Center, Children’s Memorial Hospital and the University of California-San Francisco 
Osher Center for Integrative Medicine.  

 
Again, we stress: integrative/functional medicine is a major change and forward development 
in medicine, and a critical one to equip it to assist people who live with the conditions we 
represent: devastating health challenges that have burgeoned massively in our time.  
The failure of so-called ‘conventional medicine’ is the reason why IM has evolved so rapidly, 
and has directly and effectively developed approaches to identify, diagnose and treat the 
conditions including ES/MCS, ME/CFS, FM, mold and mycotoxin poisoning, chronic Lyme 
disease and other intractable infections, electro hypersensitivity (EHS), Lupus, and more. 
Precisely for this reason, this is the field to which Ontario will have to look, and to include, in 
order to deliver 21st century care for our groups. 
  
With real sadness, we must report that we cannot refer you to any publicly-funded clinical 
program in Canada that currently meets our medical needs. Clinics in Toronto, Nova Scotia and 
British Columbia are extremely limited and partial, and lag behind better clinical programs 
elsewhere. By contrast, there are numerous practitioners and clinical programs in the United 
States that offer models for what we need here, and we have submitted some of their names to 

.  
 
To get a sense of how developed this field is in the US, here are the associations that have been 
established for physicians and other health providers in this field in the United States.  
 

• American Academy of Environmental Medicine (https://www.aaemonline.org/),  
• Institute for Functional Medicine ( https://www.ifm.) 
• International Society for Environmentally Acquired Illness (https://iseai.org/) 
• International Lyme and Associated Diseases Society (https://www.ilads.org/) 
• Forum for Integrated Medicine (https://forumforintegrativemedicine.org/) 
• Academy of Integrative Health and Medicine (https://forumforintegrativemedicine.org/) 

and American College for the Advancement of Medicine. (https://www.acam.org/) 

  
By contrast, in Canada there appears to be only one integrative physician association with a 
public face: CIMA (Canadian Integrative Medicine Association) at https://www.cimadoctors.ca/. 
In Ontario, IM/CAM physicians can join the OMA interest group, but this is not a public 
association that offers education and clinical support. Promising, if still small, steps toward 
including IM have been taken at the University of Toronto, in the dental school and with the 
appointment of Dr. Angela Cheung as Chair of Integrative Medicine.11 To our point about the 
special benefits IM has to offer, she has also been appointed co-principal investigator on one of 
the largest COVID studies.12 McMaster medical school has instituted a modest IM elective – a 

                                                
11 https://medicine.utoronto.ca/news/u-t-announces-new-chair-integrative-medicine.  
12 With Dr. Margaret Herridge, https://www.uhnresearch.ca/researcher/margaret-s-herridge 
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step in the right direction.13 These new shoots are very welcome, but we have a very long way 
to go. 

What we simply cannot understand is why the CPSO, which is supposed to represent the public 
interest, patient safety and excellence in medicine, is determined, even as new programs begin 
to appear, to destroy this province’s ability to access this essential care at this moment in 
history by making it impossible for practitioners to offer it.  

ONE PROPOSAL TO ADDRESS THE CURRENT DILEMMA 

The problems of professional regulation at the CPSO have been both wide and deep, and have 
affected many types of physicians, and need reform. However, we are focussed on the doctors 
that we need for our people – and they have drawn the particular animus of the College 
embodied in this new draft CAM policy. We think that this insular and regressive draft policy 
merits a complete reset and redraft, with clear direction that the new policy needs to protect – 
not destroy – Integrative Medicine, especially for people with the health conditions we 
represent. We also think that a serious, transparent and public discussion of the matter 
involved, at a later stage – including a debate on the Ontario Medicine Act in the provincial 
legislature – would produce a much better outcome for all the people of Ontario, for those we 
specifically represent and for physicians as well.  

Especially with COVID-19 still preoccupying your and your ministry ‘s time, we know that the 
needed reset, and the steps required for it, can’t possibly happen between now and June.  

Therefore, we would respectfully suggest an alternative, stepped process that respects the 
exigencies of this moment and ensures both a better dialogue and a better outcome in the 
medium-term future.  

1. Ensure that CPSO suspend its proposed deadline for enacting its CAM draft policy and
stop policing our doctors now.

2. Support, by funding and rapidly expediting, the drafting and finalization of the clinical
definitions, guidelines and programs for our conditions, as has been recommended
several times and will doubtless be recommended again. This could happen under the
auspices of a new organization that we hope will be outlined in the coming action plan
from ; but, if that is delayed, then under the auspices of 
and PHO directly.

3. Ensure that a process for designing a new, public dialogue be initiated and negotiated
between the CPSO and leading IM physicians, ensuring inclusion of both physicians and
patient experts involved in the chronic, complex, environmentally-linked illness

13 See https://imconsortium.org/training-jobs/clinically-oriented-training/mcmaster-university/ 
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codification process, committing to a pubic, transparent discussion on policy when the 
right time comes. 
 

4. When the clinical definitions and guidelines are complete – and only then – facilitate 
public, transparent discussion on the relevant CPSO policy, with the leading clinicians in 
the new programs and if helpful, from other jurisdictions given full voice, along with 
patient advocates. Ensure this debate is public and transparent. Ensure that a debate in 
the legislature takes place on the Ontario Medicine Act, notably on Section 5.1, and 
place CPSO action within its correct legislative framework. This discussion must not take 
place behind closed doors.  
 

5. Ensure that whatever the outcome of this broader discussion, the integrative approach 
for our conditions is protected and can proceed fully and safely in care for our people 
and those with other chronic, complex and environmentally-linked conditions.  

Minister, we are speaking here of extremely serious stakes: More than 1 in 6 Ontarians need 
integrative care. We have studies that show the absence of effective care is costing this 
province hundreds of millions of dollars in wasted,14 even harmful, physician utilization every 
year: bad for the patients, the doctors and the taxpayer. We need to move forward, not cycle 
backwards. 

Please help us protect the hard work and financial investments of so many patients, physicians 
and public servants of the past, especially the past 10 years, so that Ontario can finally respond 
appropriately to the tragically urgent needs of the present and future for so many Ontarians. 
We need our integrative physicians now more than ever. You have the authority to make that 
happen. We hope you will continue to be our friend, and make it so. 

Signed, 
 

 
 

 
 

 
 

 
  

 

                                                
14 In Recognition, Inclusion and Equity: Solutions for Ontarians Living with ES/MCS, ME/CFS and FM (the official title 
of the OCEEH business case) and the extensive research documents on which it was based. Available at 
http://recognitioninclusionandequity.org/resources/ 
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