CPSNS,
A copy of this letter has been provided to 127 different email addresses.
A brief index for quick linking is provided first, followed by a detailed index with page numbers for each section. This structure is intended to accommodate both HTML and printed versions.
I am also formally requesting that Health Canada initiate an independent investigation into these matters.
I further request that this correspondence be forwarded to the Royal Canadian Mounted Police, and that appropriate steps be taken to ensure that a reported sexual assault, which occurred while I was in the care of the Nova Scotia Health Authority (NSHA), is properly investigated. Please confirm in writing whether this matter has been referred to law enforcement and, if not, provide the basis for that decision.
I have already opened a file with the RCMP Special Victims Unit (Shelly Mews, file number 2025-21595, contact: 902-220-2013), submitted related concerns to the Civilian Review and Complaints Commission for the RCMP, and escalated this matter to Commissioner Mike Duheme, Assistant Commissioner Dennis Daley, Chief Superintendent Dan Morrow, and Jana Caines, Executive Assistant to C/Supt. Morrow. This matter is also being tracked under CSIS case reference “Attachment 5566.”
I am writing to formally document and raise serious concerns regarding:
· a reported sexual assault; 
· discrepancies in medical documentation; 
· multiple privacy breaches; and 
· the handling of my complaint by CPSNS. 
In 2022, while under the care of NSHA, I reported that an individual entered my room and touched me inappropriately. When I raised this, I was told, “they know they aren’t supposed to touch you,” and the matter was dismissed. I also possess audio recordings indicating that the medical record was materially altered, including changes to names and events.
This allegation was subsequently brought forward to CPSNS. It was not meaningfully investigated. Relevant evidence, including audio recordings, was not reflected in the record, and the actions taken during the review raise serious concerns regarding its completeness and integrity.
I am also concerned that my personal and confidential information was disclosed to Cox & Palmer despite a known conflict of interest. When this concern was raised with CPSNS staff, it was not addressed. Instead, on February 20, 2024, I was advised, “I confirm you have not requested an appeal,” and access to my complaint files was subsequently restricted. Personal and confidential information was disclosed again on April 24, 2024, while access to my files remained restricted. I believe this conduct is inconsistent with CPSNS’s obligations under section 46 of its governing legislation.
Given that this matter involves a reported sexual assault, it is not subject to standard limitation periods under Canadian law and must be assessed on its merits, particularly in light of public safety considerations. In addition, the underlying complaint process remained active until April 24, 2024, and involved interrelated matters concerning multiple individuals to whom the same allegations were reported.
Given the seriousness of these issues—including potential criminal conduct, privacy breaches, and the handling of a reported sexual assault—I am requesting that this matter be formally referred to and reviewed by the appropriate authorities.
Please confirm receipt of this complaint and advise whether CPSNS will be conducting any further investigation.
The relevant events and supporting details are outlined below.
To assist in traversing this document, A digital copy of this letter can be found in HTML format at:
View Full HTML Tiny URL: https://tinyurl.com/4264t37m
View Full HTML URL: https://thewolfandtheneuralnetwork.com/HTMLDocuments/2026-03-27_CPSNS_Formal_Complaint_and_Request_for_Independent_Investigation.html 

Download document Short URL: https://tinyurl.com/3zzp8ypu 
Download document URL: https://www.thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2026-03-27_CPSNS_Formal_Complaint_and_Request_for_Independent_Investigation.docx 

Scott Jewers
902-220-9106
jewers.scott@gmail.com


Addendum – Supplemental Evidence (March 27, 2026)
Following submission of this complaint, additional evidence has been identified and is provided here for completeness. This includes Halifax Regional Police (HRP) reports which are directly relevant to the characterization of events in the medical record.
These reports do not indicate that I was protesting, which directly contradicts how events were described in NSHA documentation and relied upon in the CPSNS review process.
The remaining contents of these reports are also under review and will be addressed in a subsequent detailed release.
This evidence relates specifically to:
· Mischaracterization of the complaint; and 
· Reliance on unsupported or inaccurate records. 
Page 1
Short URL: https://tinyurl.com/5yw7e5ak
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Added_2024_04/2022-08-02%20HRP%20Police%20Report%201.jpeg
Page 2
Short URL: https://tinyurl.com/2x3e458a
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Added_2024_04/2022-08-02%20HRP%20Police%20Report%202.jpeg
This addendum does not replace or alter the original submission. It is provided to supplement the record and should be considered alongside the materials already submitted.
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CPSNS issued findings in relation to complaints involving Nancy Murphy and Kristen Holm on January 15, 2024, followed by findings involving Hana Marie Wiemer on April 24, 2024, and later findings involving John Adebayo Oguntade. Upon review, I have identified material omissions, inconsistencies, and failures to address key evidence across these decisions. 
CPSNS has previously advised that Section 46 of the Medical Act requires confidentiality of certain information provided by the College. However, as outlined in its own correspondence, this does not prevent me from describing the underlying events, the complaint, or the handling of that complaint.
Given the public safety implications of the matters described—including a reported sexual assault and the handling of that complaint—these issues extend beyond an individual complaint and warrant review in the broader public interest, as there are ongoing concerns related to public safety.
Throughout this document, I have included TinyURL links where appropriate. These provide simplified access to longer source links through a widely used redirection service that I do not control. This approach is intended to make references easier to cite and access, including when reviewing a printed version of this material.
As with the majority of my submissions, I encourage the reader to think critically and independently assess all information presented by all parties. To support this, I have developed a resource platform, www.TheWolfAndTheNeuralNetwork.com, which currently contains over 900 data points, the majority of which are hyperlinked. The platform includes tools for navigating by date, researching tags, and performing advanced searches across media sources. It is a custom-built system and will continue to be updated with additional features and improvements.
In addition to this platform, I recommend the use of traditional search tools such as Google and Bing, as well as search functions within media websites. Artificial intelligence tools such as ChatGPT, Grok, Gemini, or Claude may also assist in reviewing and contextualizing large volumes of information. However, these services may be hosted outside of Canada, and any data submitted could be subject to foreign jurisdiction. Caution should be exercised, particularly where personal or health-related information is involved.
Thank you.

[bookmark: __RefHeading___Toc192997_1377855825][bookmark: CPSNSSummaryOfFindings]Summary of Findings
This submission documents a series of interrelated failures arising from events in 2022 while under the care of the Nova Scotia Health Authority, and the subsequent handling of those events by CPSNS.
The evidence demonstrates the following:
· I was apprehended and involuntarily detained under circumstances that were not supported by clear, documented, or independently verified evidence 
· Records created during and after these events contain material omissions, inaccuracies, and discrepancies when compared to audio evidence and documented facts 
· A reported sexual assault during care was not investigated 
· I was denied the ability to meaningfully document or challenge my treatment, including restrictions affecting consent and legal access 
· Personal belongings containing sensitive information were transferred and accessed without consent, raising serious privacy concerns 
· CPSNS relied on incomplete and contradicted records in reaching its decision 
· CPSNS failed to address key evidence including audio recordings and documented inconsistencies 
· Personal information was disclosed to Cox and Palmer despite a clear and documented conflict of interest involving individuals connected to JD Irving and Irving Shipbuilding 
· The complaint process was closed on a false basis, preventing meaningful access to an appeal 
Taken together these issues demonstrate that the factual record is unreliable, the complaint was not investigated on its merits, and the outcome of the CPSNS process cannot be considered valid.
Position
This is not a disagreement with the outcome.
This is a failure of process in which evidence was not assessed, contradictions were not resolved, serious allegations were not investigated, and conflicts of interest were not addressed.
Accordingly, independent review by a body not implicated in these events is not optional — it is the only mechanism capable of producing a reliable outcome.


[bookmark: __RefHeading___Toc193001_1377855825]Requested Action
Given the above, I am requesting:
· Independent review of the handling of this matter; 
· Confirmation of whether the reported incident during care was formally investigated; 
· Explanation of how contradictory evidence was addressed, if at all; 
· Explanation of the basis for disclosing personal information to Cox & Palmer despite the identified conflict; 
· Clarification of how the complaint was closed despite documented attempts to engage the appeal process. 


[bookmark: __RefHeading___Toc183451_1377855825][bookmark: CPSNSDetailedVideoReviews]Detailed Video Documentation of Alleged Abuse and Related Events from August 2, 2022, through March 13, 2023, to Present 
All videos were shot live and in real time while calling the voice mail of Shelly Mews (RCMP Special Victims Unit) 902-220-2013. And so comments Section contains logic “Patches”.
S4E5 Call to RCMP The Fraud of Cory Bushell and the CRCC Review of False Arrest – March 13th 2023 – https://youtu.be/EkbkumKe-Hs (1:23:48)
S4E6 Deep Dive into False Arrest, Torture, and Sexual Assault on August 2nd 2022 – https://youtu.be/KOE2qzYTpng (2:34:03)
S4E7 Deep Dive of Police Abuse / cover up of sexual assault / Connecting Postmedia to Mueller Report – https://youtu.be/JzMIxrZlHNc (2:25:55)

Short Videos as well as transcripts from False arrest March 13th 2023:
· https://youtube.com/shorts/vAGojH4lmi0 
· Demonstrates that I was calm, composed, and speaking clearly immediately prior to any police intervention. 
· “Well i have some great news, the Police didnt kill me this time or you know torture me or falsely arrest me or anything like that so that’s a positive i actually get to go home and see my dog tonight so. Yea, small things right”
· https://youtube.com/shorts/YoBWvnIlNpc 
· Shows that I remained calm and compliant while seated in the back of a police vehicle. 
· “So RCMP hunted me down and said that I’m some mental health threat and now I’m sitting in the back of a RCMP vehicle, they didn’t talk about doctor Holms and what she did, the recording or any of the evidence I’m like so screwed right now it doesn’t matter what i do right now there gonna...[sigh] anyways i tried everyone”
· https://youtube.com/shorts/-1kKtjV4gII 
· Captures my reaction to reading the officers’ screen, which described me as “increasingly delusional.” 
· “...their screen said I’m sending emails that are increasingly delusional, thats right its that bad, its not, they are full technical audits these people are lying and they are gonna torture me right now. I’m is a lot of trouble. I’m screwed, I’m screwed, it doesn’t...”
· https://youtube.com/shorts/euGRDp5cHNc 
· At NSHA, i show my cuffs and face and calmly speak.
· “they know their lying”
· https://youtube.com/shorts/PoiP1DXvhJI 
· Documents the conditions of detention of room i stayed in for almost 20 hours
· “So on top of like, not allowing me to record anything telling me i don’t have the right to, i get this little sheet and this to lay in. That’s right so they can record me while i just lay in here. That’s right, I’m an animal i don’t have rights”

[bookmark: __RefHeading___Toc183453_1377855825][bookmark: ProceduralObstructionCox]Procedural Obstruction — CPSNS and Cox & Palmer — Undisclosed Conflict of Interest, Privacy Breach, and Obstruction of Appeal Rights 
Jump to Index
Statement
On February 20, 2024, Suzanne Husbands wrote:
“I confirm you have not requested an appeal. These files are now closed.”
Full record of interaction with Suzanne Husbands: 

Tiny URL: https://tinyurl.com/t77wfjhh 
Full URL: https://www.thewolfandtheneuralnetwork.com/HTMLDocuments/February20th2024_CPSNS_Suzanne_Husbands_Retaliated.html 

That statement is misleading and constitutes a serious mischaracterization of the interactions that occurred.
On the same day CPSNS asked whether I wished to initiate an appeal, I responded immediately and repeatedly. In those responses, I raised a critical issue: CPSNS had disclosed my personal and confidential information to Cox & Palmer.
The documentary record confirms that this disclosure was not incidental. The January 15, 2024 correspondence was copied to Mr. Colin Clarke of Cox & Palmer via TitanFile. This establishes that my personal and confidential information had already been transmitted to that firm prior to the February 20, 2024 communication.
This disclosure created a clear and disqualifying conflict. Stephen McNeil was employed by Cox & Palmer in a significant and active capacity and is directly connected to matters central to the complaint, including issues involving J.D. Irving. Cox & Palmer have themselves acknowledged a conflict of interest in relation to J.D. Irving due to their involvement in shipbuilding contracts (see Image 2).
· Appears to be Colin Clarke at Cox & Palmer: https://coxandpalmerlaw.com/people/colin-j-clarke-kc/ 
· Stephen McNeil at Cox & Palmer: https://coxandpalmerlaw.com/administration/hon-stephen-mcneil/ 
· Shipbuilding, Maritime & Transportation at Cox & Palmer: https://coxandpalmerlaw.com/services/shipbuilding/ 
I also made multiple follow-up attempts to have this conflict addressed:
· February 23, 2024 — Voicemail left for Crystal Morgan raising the conflict of interest with Cox & Palmer and concerns regarding Suzanne Husbands’ conduct, requesting a response. 
· February 29, 2024 — Voicemail left for Crystal Morgan requesting clarification regarding which “public figures” I was allegedly delusional about, as no names had been provided in CPSNS correspondence. No response was received. 
· March 11, 2024 — Voicemail left for Cindy Campbell (Manager, CPSNS), outlining evidence and again raising the conflict of interest with Cox & Palmer. 
In these circumstances, the disclosure of my information to that firm raised immediate and legitimate conflict concerns that required assessment and resolution before any appeal could proceed. I explicitly requested that CPSNS engage Cox & Palmer to clarify the conflict.
I further advised Suzanne that CPSNS had, in my view, violated Section 46 of the Medical Act through this disclosure, and that I could not reasonably proceed until clarification and safeguards were provided.
Despite these concerns being raised, CPSNS did not assess or resolve the conflict. Instead, the files were closed.
The record further shows that on April 29, 2024, Douglas Grant and CPSNS again disclosed additional personal and confidential information to Cox & Palmer, specifically c/o Mr. Colin Clarke via TitanFile, in relation to the Hana Marie Wiemer matter.
This confirms that the disclosure was repeated after conflict concerns had already been explicitly raised, without any resolution or acknowledgment of those concerns.
Additionally, Kristen Holm characterized me as delusional in relation to references involving Stephen McNeil and his resignation following the Irving Shipbuilding investigation. However, the audio recording shows that Kristen Holm explicitly referenced Stephen McNeil by name. This reference is omitted from her written record and replaced with “Stephen Harper,” which is a material discrepancy and forms part of the evidence that the record was altered or fabricated.
A more detailed section:  “Changing Stephen McNeil and Postmedia to Stephen Harper and Bell Media”
I have retained audio recordings of my communications with CPSNS, including the calls referenced above. These recordings provide a complete and contemporaneous record of what was said, when it was said, and the issues that were raised, including the conflict of interest and requests for clarification.
If CPSNS disputes or mischaracterizes the nature of these interactions, those recordings can be produced to allow independent verification of the record.

[bookmark: __RefHeading___Toc183455_1377855825]Infographic Showing Conflict of Interest

[bookmark: StepheMcNeilCoxCOI][image: ]IMAGE 1
Tiny URL: https://tinyurl.com/5bjn2uwj 
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Add_2024_03/2024-01-15%20-%20CPSNS%20(College)%20violated%20section%2046%20of%20medical%20act%20sending%20my%20informaiton%20to%20Cox%20and%20Palmer.jpg 
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The relevance of Stephen McNeil to this complaint is not speculative. The following transcript confirms Kristen Holm explicitly referenced him by name during my assessment. 
Exact Time Stamp and Statement in Audio Recording: https://youtu.be/9dGY_N9ni1w?si=1SJPE4w_8YvLiwoo&t=811 
· 13:31 – 13:36 — Kristen Holm: “I think that you're experiencing delusions which are fixed false beliefs.”
· 13:36 – 13:39 — Scott Jewers: “Specifically in relation to McNeil?”
· 13:39 – 13:46 — Kristen Holm: “McNeil, and how things that you have done have influenced other things happening… those connections that you're making…”
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· Following February 20, 2024, I continued to contact CPSNS by phone
· Multiple voicemail messages were left identifying the issue with the appeal process and file closure
· No return calls or follow-up communication were received
· All calls were recorded

[bookmark: __RefHeading___Toc183461_1377855825]Conclusion
Conflict of interest checks are a standard and required practice in Canadian legal and administrative processes.
· Caravel: https://caravellaw.com/what-is-a-conflict-check/ 
· Canadian Bar Association: https://cba.org/fr-ca/sections/public-sector-lawyers/resources/the-duty-to-avoid-conflicts-of-interest-in-organizational-practice-settings/ 
The Nova Scotia Barristers’ Society also confirms that conflict of interest checks are a required component of professional legal practice.
CPSNS did not simply receive no response. CPSNS received same-day responses that directly addressed the appeal and raised the conflict of interest and disclosure issues preventing the appeal from proceeding. These concerns were clearly communicated to Suzanne Husbands and directly affected any ability to proceed with an appeal.
Those concerns were not assessed or resolved. Instead, CPSNS closed the files on the basis that no appeal had been requested. The record reflects communications with Suzanne Husbands on February 20, 2024, and again on April 29, 2024. Further, Douglas Grant, in the case of Hana Marie Weimer, disclosed additional personal and confidential information to Cox & Palmer.
Following the closure, I continued to contact CPSNS by phone and left multiple recorded voicemails raising the same issue. No return calls or follow-up communication were provided.
As a result, the appeal process was not meaningfully available. It was obstructed by unresolved conflict of interest and disclosure concerns, and then terminated on the false basis that no appeal had been requested.
These conflict concerns were raised not only in relation to my own position, but also to ensure a fair and impartial process for all parties involved, including Dr. Kristen Holm and Dr. Nancy Murphy.
If CPSNS maintains that no appeal was requested or that my conduct was inappropriate, they should provide:
· the specific dates and times of all communications relied upon; and 
· complete call logs for the relevant period. 
Further, the disclosure of personal and confidential information in circumstances involving an identified conflict raises potential statutory obligations:
· Office of the Information and Privacy Commissioner of Nova Scotia: https://oipc.novascotia.ca/ 
· Office of the Privacy Commissioner of Canada: https://www.priv.gc.ca/en/privacy-topics/business-privacy/breaches-and-safeguards/privacy-breaches-at-your-business/gd_pb_201810/ 
Taken together, this is not a case of non-response. It is a case in which:
· a conflict of interest was identified, 
· the process could not proceed without resolving that conflict, and 
· the process was then closed on the basis that no appeal had been requested. 
That characterization is inaccurate and does not reflect the record.

[image: ]Image 2: CPSNS letters showing dismissal of complaint and transfer of personal information to Cox & Palmer, a firm with documented connections to Irving Shipbuilding through Stephen McNeil, raising conflict of interest concerns.
Tiny URL:https://tinyurl.com/5n8ayasy 
Full URL: https://www.thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2024-01-15_CPSNS%20sent%20my%20personal%20and%20confidential%20information%20to%20cox%20and%20palmer%20a%20major%20conflict%20of%20interest.jpg 
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Jump to Index
I am writing to formally raise and document a clear and unresolved conflict of interest involving Colin Clarke and Cox & Palmer in connection with matters related to this complaint (See Image 1).
Cox & Palmer has already identified a conflict of interest in relation to entities and individuals connected to this matter, including relationships involving JD Irving, Irving Shipbuilding, and associated political figures including Stephen McNeil. Despite that acknowledgment, my personal and confidential information was disclosed to your firm and no corrective action, withdrawal, or formal disclosure addressing that conflict was provided.
This is not a procedural issue. It is a substantive failure to comply with fundamental professional obligations.
The matters at issue include the handling of a reported sexual assault, the alteration and omission of material facts within medical records, and the failure of regulatory oversight by CPSNS. In that context the involvement of a law firm operating under a known or reasonably foreseeable conflict — particularly where overlapping relationships exist with entities connected to federal procurement — renders the process fundamentally unreliable.
Any findings, positions, or reliance on materials that have passed through a conflicted channel are inherently compromised. This is not a question of perception. It is a question of whether the process can meet even a basic standard of independence.
I have formally requested that the Government of Canada consider the implications of this conflict in relation to federal contracts including those connected to Irving Shipbuilding. Where a firm is aware of a conflict and proceeds without resolving or reporting it this raises serious concerns regarding its suitability as a participant in matters involving public institutions, regulatory processes, or federal interests.
The continued reliance on any material, input, or involvement connected to Cox & Palmer or Colin Clarke places the CPSNS process in a position where its outcome cannot reasonably be considered independent or reliable.
I am requesting that Colin Clarke and Cox & Palmer provide a written response addressing:
· The nature and scope of the conflict of interest previously identified 
· The basis on which my personal information was received and handled despite that conflict 
· What steps if any were taken to disclose, mitigate, or report the conflict 
Absent a clear and substantiated response the existence of this unresolved conflict raises a threshold issue regarding the validity of any process or findings that rely upon it. That threshold issue is now part of the public record distributed to the recipients of this submission including federal members of parliament, provincial premiers, national media organizations, NSIRA, and CSIS under reference Attachment 5566.
The disclosure of personal and confidential information in circumstances involving an identified conflict also raises potential statutory obligations under the following:
Office of the Information and Privacy Commissioner of Nova Scotia: https://oipc.novascotia.ca/
Office of the Privacy Commissioner of Canada: https://www.priv.gc.ca/en/privacy-topics/business-privacy/breaches-and-safeguards/privacy-breaches-at-your-business/gd_pb_201810/
I remain available to provide further information. This matter should be addressed directly and in accordance with professional standards. The absence of a response will itself be noted as part of the documented record.
[image: ]Image 1: CPSNS letters showing dismissal of complaint and transfer of personal information to Cox & Palmer, a firm with documented connections to Irving Shipbuilding through Stephen McNeil, raising conflict of interest concerns.
Tiny URL:https://tinyurl.com/5n8ayasy 
Full URL: https://www.thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2024-01-15_CPSNS%20sent%20my%20personal%20and%20confidential%20information%20to%20cox%20and%20palmer%20a%20major%20conflict%20of%20interest.jpg 

[bookmark: __RefHeading___Toc183463_1377855825][bookmark: CPSNSPreArrestContext]Pre-Arrest Context — Documented Purpose of Attending HRP August 2nd 2022
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I am a technical professional with over 18 years of experience in systems analysis, programming, and IT. I previously worked with Research In Motion as an escalation analyst, as well as with Dalhousie University and Irving Shipbuilding, where I left with both manager and director references on file.
On June 23, 2022, I received a response to a Freedom of Information request submitted at the direction of legal counsel regarding the 2019 theft of my wallet — a matter addressed in full elsewhere in this document. Halifax Regional Police had previously stated that matter was ongoing. However, the FOI response restricted information on the basis of another individual's privacy, creating a direct inconsistency that required in-person clarification.
As a result of this, and additional issues documented in The Wolf and the Neural Network, I attended Halifax Regional Police headquarters for the following purposes (non-exhaustive):
· to seek clarification regarding the FOI response; 
· to raise concerns regarding police intimidation, stalking, and the unauthorized setting of my GPS to 9330 Highway #7, Stillwater, Nova Scotia; 
· to raise additional documented issues referenced throughout this submission; 
· to raise concerns regarding systemic racism in relation to the Wortley Report; and 
· to file a formal complaint against Chief Daniel Kinsella. 
My purpose in attending was lawful, pre-disclosed, and supported by documented evidence. There was no urgency, threat, or unpredictability requiring escalation.
On July 11, 2022, I submitted The Wolf and the Neural Network — ALPHA to multiple recipients, including HRP. This document contained over 400 structured, chronologically ordered, and cross-referenced data points, presented as a research submission with my bias explicitly disclosed throughout (see Image 1).
· TWNN ALPHA (original version): https://www.thewolfandtheneuralnetwork.com/Versions/Pages/ALPHA/2022_07_11_ALPHA.html 
HRP delivery confirmations acknowledged receipt and indicated a response within 7 days. No response was provided prior to the events of August 2, 2022.
[bookmark: __RefHeading___Toc183465_1377855825]Anomalous Activity in the Days Prior to August 2, 2022
In the days leading up to August 2, 2022, two separate and unusual events occurred that are relevant to the broader context of what followed.
Google Analytics Spike — July 28, 2022
On July 28, 2022 — four days before my arrest — Google Analytics data associated with my web property recorded a spike of approximately 500 views in a single day, with thousands of combined views over the surrounding period. I live in a rural area where one or two views per day is typical. This level of traffic is not consistent with baseline activity for this property (see Image 2).
This spike is consistent with a similar pattern observed in late September 2021, when analytics activity increased significantly following a disclosure — a matter addressed in full elsewhere in this document. The correlation between disclosure events and analytics spikes is noted.

[bookmark: __RefHeading___Toc183467_1377855825]Valent Legal Email — August 1, 2022
On July 29, 2022, I stated on the main email thread that I could not trace phone calls and requested that any further contact be made by email so that I could verify headers and origin (see Image 3).
On August 1, 2022 — the day before my arrest — I received an email appearing to originate from Amy Calder of Valent Legal. The email included an attachment styled to resemble official Government of Canada correspondence (see Image 3).
The email was flagged by Bitdefender as potentially malicious. I contacted Valent Legal within hours to verify its authenticity. On August 4, 2022, Valent Legal confirmed that the email did not originate from them. However, analysis of the email headers indicates that the message originated from within, or was transmitted through, Valent Legal’s domain. I advised Valent Legal to have their IT systems reviewed accordingly (see Image 4).
A subsequent technical review of the email headers, including AI-assisted analysis, is consistent with two possibilities:
· the email originated from within Valent Legal’s systems; or 
· an account within their domain had been compromised and used to send the message. 
In either case, the email cannot be attributed to a random external source and reflects either internal origin or a targeted security compromise within the Valent Legal domain (see Image 5).
This incident is consistent with a prior event on October 6, 2021 involving Burchells LLP. When I contacted Burchells LLP (BLP), I was advised that their phone systems had been compromised and that calls were being redirected (see Image 3). The timing of that incident corresponds with analytics spikes observed in late September 2021, while the Valent Legal email corresponds with the spike observed around July 28, 2022 (see Image 2).

[bookmark: __RefHeading___Toc183469_1377855825]Attendance on August 2, 2022
On the morning of August 2, 2022, I provided regular updates on the main email thread. All relevant parties — including law enforcement — were informed well in advance and had every opportunity to intervene or respond.
Before arriving at HRP, I attended the Canadian Security Intelligence Service (CSIS) to provide direct evidence. Reference: CSIS Case # Attachment5566.
Had HRP allowed me to file my complaint and engage with me directly, there would be a clear and complete record — which I am entitled to under Canadian law. Instead, what followed resulted in a record that does not reflect my stated purpose or the information I was attempting to provide.
Every relevant party had advance notice of my intentions, the evidence I intended to present, and the specific complaint I intended to file. All had ample time and opportunity to respond or intervene. None did.
The subsequent record bears this out. Within months of the events I have documented, Halifax Regional Police held a historic vote of no confidence in Chief Daniel Kinsella. 84% percent of members participated, and 96.6% voted no confidence. The union called for his resignation.
· November 2, 2022 — Halifax police union passes no-confidence vote on chief:
https://www.cbc.ca/news/canada/nova-scotia/halifax-police-union-no-longer-has-confidence-in-chief-1.6638316 
That outcome does not exist in isolation. It is an institutional development that provides context to the environment within HRP at the time I attended to file a complaint against that same Chief.
Infographic — HRP delivery confirmations following release of TWNN ALPHA; identifies the work as a research paper, presented as chronologically ordered data points, and explicitly discloses my own bias.
[image: ]
IMAGE 1
Tiny URL: https://tinyurl.com/2327xhjh
Full UR: https://thewolfandtheneuralnetwork.com/Media/Resources/Add_2024_03/2022-07-11%20-%20Delivery%20confirmations%20of%20ALPHA%20delivery%20to%20HRP.jpg

[image: ]
Image 2 – This image shows significant spikes in Google Analytics activity in late September 2021 and late July 2022, corresponding with the Burchells LLP incident, my July 29, 2022 request for email communication, and the August 1, 2022 Valent Legal email incident. 
Tiny URL:https://tinyurl.com/24rk38fv  
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Added_2023_08_30/2022-08-02_Google%20Analytics%20from%202021%20and%202022,%20dates%20showing%20my%20account%20locked%20and%20that%20they%20tried%20to%20delete%20EMCI%20contracts%20.jpg 
[image: ]Image 3: This image shows that I requested parties contact me by email so I could verify message headers and origin. This request was made days before the Valent Legal email incident. 
Tiny URL: https://tinyurl.com/mu55m6k8 
Full URL: https://www.thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2022-07-29_Showing%20i%20asked%20to%20contact%20me%20and%20said%20i%20could%20check%20email%20headers%20related%20to%20valent%20legal%20hack%20august%201st%202022.png 
[image: ]
Image: This image shows the August 1, 2022 email appearing to originate from Valent Legal, along with Valent Legal’s confirmation that the email was not sent by them. It also shows the associated phone number, which matches the number referenced in the October 6, 2021 Burchells LLP / Bushells Lightning Protection incident. 
Tiny URL:https://tinyurl.com/yc6k4576   
Full URL:https://thewolfandtheneuralnetwork.com/Media/Resources/Added_2023_08_30/2022-08-02_August%2001%202022%20-%20Phishing%20Attempt%20From%20Valent%20Legal.jpg 
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Image: This image shows independent AI-assisted analysis (Grok and ChatGPT) of the August 1, 2022 Valent Legal email headers, confirming that the email passed authentication checks and originated from, or was transmitted through, Valent Legal’s domain infrastructure. 
Tiny URL: https://tinyurl.com/4hf9v2w9 
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2022-08-01_ChatGpt%20And%20Grok%20Review%20of%20Valent%20Legal%20Email%20headers%20confirming%20they%20came%20from%20thier%20domain.jpg  

[bookmark: __RefHeading___Toc183471_1377855825][bookmark: CPSNSTriageIssues]Triage Issues — Records falsely state I was “protesting” at Halifax Regional Police.
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Triage Notes — Characterization of Reason for Attendance 
Statement
Triage notes state:
“BROUGHT IN BY POLICE. HE SAID WAS PROTESTING AT THE POLICE STATION.”
[image: ]IMAGE 1
Tiny URL: https://tinyurl.com/bdfv8ypb 
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2022-08-02%20SLANDER%20states%20i%20said%20i%20was%20protesting%20at%20HRPjpg.jpg 

Reality
I did not make that statement.
Halifax Regional Police records do not document that I was protesting, or anything similar. They reflect that I attended HRP to inquire about my wallet and to file a complaint regarding Chief Dan Kinsella.
On June 23, 2022, I received a response regarding the 2019 theft of my wallet, which HRP had previously stated was part of an ongoing matter. That response restricted information on the basis of another individual’s privacy. I attended HRP headquarters to seek clarification regarding that response and to file a formal complaint against Chief Dan Kinsella.
This was consistently explained to every individual I interacted with at NSHA, and no correction was made to the record.
At registration, a staff member took my blood pressure. I asked whether it appeared normal, and she confirmed that it was, particularly given the circumstances. She then asked if I understood why I had been brought in. I responded that I had attended HRP to file a complaint against the Chief of Police, that officers told me they were retrieving the necessary paperwork, and that they instead returned and arrested me. The staff member then looked directly at the officer and stated: “Really, are the handcuffs really necessary?”
Evidence
· NSHA has no statements from any Halifax Regional Police officer
· NSHA has no police documentation explaining why I was brought in
· No source exists for the statement in the triage notes
[bookmark: __RefHeading___Toc183473_1377855825]Conclusion
The “protesting” statement is attributed to me despite the fact that I did not make that statement and consistently denied it at every stage of interaction with NSHA.
No source is identified for this statement, and no supporting police documentation exists. Establishing the reason for apprehension is the responsibility of the apprehending officers, not the patient.
This characterization was carried forward into subsequent interactions without correction, resulting in my statements being treated as unreliable and materially affecting how my information was received and assessed. 
As a result, this characterization is unsupported and unverified. Any clinical or administrative conclusions relying on this statement are not grounded in documented evidence.






[bookmark: __RefHeading___Toc183475_1377855825][bookmark: CPSNSClaimThisWasAllAboutMe]Any suggestion that “this was all about me” or that actions were taken “to get me” is a fabrication by NSHA. It is not supported by my submissions and appears designed to fit a pre-determined narrative.
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Any suggestion that “this was all about me” or that actions were taken “to get me” is a fabrication by NSHA. It is not supported by my submissions and appears designed to fit a pre-determined narrative. 
CPSNS, in its responses, did not provide a single page reference or citation for the statements upon which it relied. This makes it effectively impossible for any independent body to review the evidence, confirm whether the information was actually recorded, or determine whether it reflects contemporaneous documentation or post hoc interpretation.
This creates a circular problem: generalized conclusions are presented without citation, and those same conclusions are then justified by reference to the length or complexity of the NSHA record. This significantly undermines transparency and makes it materially more difficult for any complainant to meaningfully respond to or challenge the findings. In effect, this allows NSHA and CPSNS to rely on a “God of the gaps” approach, continuously shifting the goalposts. Such an approach falls below the basic evidentiary standards expected in any serious professional, regulatory, or academic setting, where claims must be supported by clear references to the underlying record.
In contrast, each of my submissions includes specific page references and supporting materials for every point raised. This reflects a professional standard consistent with submissions intended for verification and independent review.
It is also consistent with The Wolf and the Neural Network – ALPHA, released July 11, 2022. This was a research-based document structured around over 400 data points organized chronologically in Excel and made available in web format throughout the CPSNS investigation. Each data point was individually assessable, rather than requiring interpretation through a single continuous narrative. The document explicitly cautioned against conspiracy theories, took an analytic approach, separated events, and urged independent verification. It cited all referenced articles and authors. It was not a personal account—it was a structured evidentiary submission compiled by a technical expert with over 18 years of experience.
The record shows that I was consistent in this approach well before the events of August 2022. The following demonstrates that the characterization of “this was all about me” is not only unsupported—it is directly contradicted by my own documented statements:
· During the investigation at Irving Shipbuilding, in discussions with directors, VPs, Jim Perrin, J.D. Irving, and federal and provincial government representatives, I made clear I was targeting a 70% confidence threshold. I detailed a 1% compounding reasoning method based on data points, explicitly acknowledged my bias each time, and asked all parties to independently verify the facts. They will confirm this. 
· On December 23, 2021—eight months before the false arrest, torture, and sexual assault—when I released my security review of J.D. Irving, I stated explicitly (see Image 1):
“Introduction — I'm not saying this was all to deal with me, or about me. I suspect this was a general plan that spiraled out of control. I'll highlight how my role inside it was manipulated and how that seems to have evolved with time.”
(https://tinyurl.com/ehnh6vfx) 
· On July 11, 2022, when The Wolf and the Neural Network – ALPHA was released, the core email sent to dozens of involved parties stated (see Image 2):
“For research purposes, attached is a global security review in the form of a collection of data points that is wide open for interpretation… Within the dataset I have found a consistent pattern… All for you to build your own story, to make your own choices and interpret as you see fit.”
And further:
“I have not collaborated or conspired with anyone to write this. My intentions are not to slander anyone — that is why this was compiled as data points and relationships. Anyone can add and remove as to build their own story. All articles were referenced as well as their authors.” 
Any statement by CPSNS or NSHA asserting that this was “all about me” should clearly define what “it” refers to, rather than attributing that characterization to me without evidentiary support.
Notably, had I submitted materials in the manner CPSNS and NSHA have—without citations or supporting references—it would likely have been characterized as disorganized, tangential, or unreliable. The standard applied by NSHA and CPSNS is indefensible and selectively applied.
Had CPSNS adhered to basic evidentiary practices, the reliability of its conclusions could be properly assessed. In the absence of such practices, those conclusions cannot withstand meaningful scrutiny.
The record is clear: I went to the police with compiled, well-organized evidence as a technical expert, supported by a valid FOI request and legitimate grounds to ask questions. I never claimed this was all about me—I stated the opposite, repeatedly, in writing, before any of these events occurred.
These deficiencies will be demonstrated in detail throughout this document.


[image: ]Image 1: Shows I ever said this was all about me Introduction — I'm not saying this was all to deal with me, or about me. I suspect this was a General Plan that spiraled out of control. I'll highlight how my role inside it was manipulated and how that seems to have evolved with time."
Tiny URL: https://tinyurl.com/5eb99em2 
Full URL: https://www.thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2021-12-23_In%20secuity%20review%20regardign%20JDIrving%20clearly%20said%20this%20was%20not%20all%20about%20me.jpg 
Letter HTML Version Tiny URL: https://tinyurl.com/ehnh6vfx
Letter HTML Full URL: https://www.thewolfandtheneuralnetwork.com/HTMLDocuments/December23rd2021_JDIrving_Security_Review.html 
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Image 2: Email sent to almost 100 addresses when TWNN Alpha Was launched. Clearly shows i stated this was not all about me, was released as chronologically ordered data points, almost all hyperlinked. Also Show HRP Delivery Confirmations. 
Tiny URL: https://tinyurl.com/2327xhjh
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Add_2024_03/2022-07-11%20-%20Delivery%20confirmations%20of%20ALPHA%20delivery%20to%20HRP.jpg
TWNN ALPHA Tiny HTML URL: https://tinyurl.com/4z49th3r 
TWNN ALPHA Full HTML URL: https://www.thewolfandtheneuralnetwork.com/Versions/Pages/ALPHA/2022_07_11_ALPHA.html 
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On August 15, 2023, I received confirmation from Crystal Morgan (CPSNS) that my complaint regarding Dr. Nancy Murphy had been received. The trespass notice is dated August 22, 2023; however, I was not served with this notice until August 31, 2023, when it was delivered by a bailiff. This delay and method of service were not explained or addressed by CPSNS.
The notice was issued in three copies (white (see Image 2), yellow, and pink (see Image 3)) and contains the following certification:
“The above notice was read to Scott Jewers by Anthony Jocko (Security Officer) in the presence of Vishwaraj Gohil (Police Officer or Witness).”
This statement is materially false.
The notice was not read to me on August 22, 2023, or at any other time. I was not present at any NSHA facility on or around that date, nor had I indicated any intention to attend one. I reside approximately 140 km away (one direction). There is no record of me causing any disturbance at any NSHA facility or with Halifax Regional Police, nor any history of behavioral issues in my medical file.
Further, the document raises significant concerns regarding its authenticity and the integrity of its completion. The handwriting in the “served by” and “witnessed by” sections appears substantially similar in letter formation, stroke pattern, and pen pressure, indicating that the same individual may have completed both sections, including signing on behalf of the purported witness. If so, the document falsely certifies both the presence of a witness and the occurrence of service as described. Alternatively, if it is asserted that separate individuals completed these sections, then either both are intentionally misrepresenting the events or there is the possibility of identity theft.
This may be connected to the prior theft of my book bag, health card (PHI), financial information, and personal belongings on August 2, 2022, when NSHA staff placed a large sticker on my book bag labeled “SCOTT” and then gave it to a homeless individual who was agitated and self-admittedly under the influence of drugs. The bag was subsequently transferred to the hospital before I had seen a doctor. As I was not present, it is unclear how this matter could be associated with me unless someone presented themselves as me or was in possession of my identifying information.
This raises serious concerns regarding the control, handling, and potential misuse of my personal identifying information, as well as the reliability of any records or representations derived from those circumstances.
The bailiff who ultimately served the notice indicated that the circumstances of the delivery, and the circumstances regarding how he had been contacted in relation to it, were not typical.
The timing and circumstances of this notice support a reasonable inference of retaliation. The notice was issued one week after CPSNS confirmed receipt of my complaint against Dr. Murphy, which raised serious and well-documented concerns regarding the accuracy and integrity of NSHA records.
These concerns are consistent with findings already acknowledged by CPSNS. Douglas Grant, Registrar and CEO of CPSNS, stated:
“Dr. Murphy acknowledges that her documentation of your Emergency Department encounter was incomplete. I advise Dr. Murphy to ensure her medical charting complies with the College’s Professional Standards and Guidelines Regarding Charting, particularly in cases where her medical-legal decisions, such as the need for involuntary treatment, may be challenged.” (See Image 1)
NSHA was contacted and asked to clarify these issues. Multiple voicemails were left for NSHA and CPSNS. No response or follow-up communication was provided.
The delay in service is also significant. For a period of nine days, I was unaware of the existence of this alleged trespass. During that time, I was exposed to the risk of arrest for unknowingly breaching conditions that had never been communicated to me. This was not a theoretical risk. My 80-year-old aunt regularly attends medical appointments at NSHA facilities, and I would ordinarily assist her. As a direct result of this notice and the uncertainty surrounding it, I was forced to drop her off at the curb and could not enter the property, leaving her to attend alone without assistance, including interpretation support.
Further, had I required medical attention myself, this notice would have effectively restricted my ability to access care, raising concerns regarding the denial or obstruction of medical services.
In this context, the issuance of a trespass notice containing false certification of service and witness presence, combined with delayed delivery and the absence of any underlying behavioral basis, raises serious concerns including, but not limited to:
· fabrication or falsification of official records;
· improper or defective service;
· possible unauthorized use of identity;
· abuse of process; and
· retaliatory conduct in response to a formal complaint.
This conduct is consistent with a broader, well-documented pattern of inaccuracies, omissions, and misrepresentations in records and statements associated with NSHA and CPSNS, as detailed throughout this submission.
By way of broader context, within a short period following the events underlying my complaints and the issuance of the NSHA trespass notice, which was fabricated:
· On November 2, 2022, the Halifax Regional Police union passed a no-confidence vote in Chief Dan Kinsella, with 96.6% voting no confidence (84% participation).
Source: https://www.cbc.ca/news/canada/nova-scotia/halifax-police-union-no-longer-has-confidence-in-chief-1.6638316
· On September 6, 2023—six days after I was served with this notice—Chief Dan Kinsella announced his retirement.
Source: https://www.cbc.ca/news/canada/nova-scotia/dan-kinsella-chief-of-halifax-regional-police-announces-retirement-1.6958447
· On September 19, 2023, RCMP Commissioner Dennis Daley indicated there would be an RCMP apology regarding street checks, an issue directly related to the broader context of my complaints.
Source: https://x.com/RCMPNS/status/1704200385387208735
This matter has been referred to the RCMP for investigation, including potential offences relating to document fabrication, forgery, misuse of identity, and the provision of false or misleading information to law enforcement, including offences consistent with public mischief (s.140), obstruction of justice (s.139), fabrication of evidence (s.137), and forgery and use of forged documents (ss.366–368) under the Criminal Code of Canada.

[image: ]Image 1
Tiny URL: https://tinyurl.com/4rn5bv9c 
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Add_2024_03/2024-01-15%20Nancy%20Murphy%20admits%20her%20record%20is%20incomplete.png 



Image2: Single[image: ] Page Tresspass Notice (White)
Tiny URL: https://tinyurl.com/4dh3fnx6 
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2023-08-31%20Blocked%20from%20Victoria%20General%20Served%20by%20Bailiff.jpg   
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Image3: 3 Pages of same trespass notice sent by NSHA, White, Yellow and Pink.
Tiny URL: https://tinyurl.com/5cz6n6bn   
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Added_2024_12/2023-08-22-%20False%20attestation%20by%20NSHA%203%20copies%20i%20was%20never%20any%20where%20near%20NSHA%20nor%20did%20i%20say%20i%20would%20be.jpg 
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	1. You allege Dr. Murphy admitted you as part of a wider investigation into corruption and a cover-up by Nova Scotia Health
2. You felt these incidences were connected and targeted you specifically.
3. CPSNS Summarized the complaint as
1. violated your rights by having you involuntarily admitted to the Mount Hope Hospital;
2. humiliated you when you asked about your rights;
3. had your belongings sent to Mount Hope Hospital without your knowledge;
4. fabricated your encounter in the Emergency Department;
5. denied your request to contact a lawyer; and
6. took your blood and did imaging without your consent.
4. Nancy Murphy asked about my book and research paper but did not record The Wolf and the Neural Network (TWNN) or its context, which had been released three weeks earlier. Instead, she selected individual topics and characterized them as a “flight of ideas
	




[bookmark: __RefHeading___Toc183481_1377855825][bookmark: NancyMurphyYouAlledgeCoverUp]“You allege Dr. Murphy admitted you as part of a wider investigation into corruption and a cover-up by Nova Scotia Health.”

This is a false and defamatory statement intended to discredit and undermine my complaint. At no point have I ever said this or anything like it, nor have I implied that Nancy Murphy had knowledge of any broader “corruption” or “cover-up.” This is a fabrication by the College.
The statement appears designed to bias the reader by reframing my position into something that was never stated, allowing the College to dismiss the complaint under a mischaracterized premise while maintaining plausible deniability. All of my submissions were provided in writing. The College, or any professional body, could have directly quoted or cited the exact statement they relied upon. They could have provided a reference or link to where such a claim was made. They did not. This is a basic professional standard that was not followed.
For clarity, I refer to my October 10, 2023 submission (Reply to College regarding Nancy Murphy October 10th 2023.docx), which clearly does not state anything resembling the College’s claim:
Page 2:
“So given the inherent systemic bias and stigma that exists, I believe my best defense is to be completely honest and forthcoming… it’s important to be clear about some of the fundamental systemic bias that exists here and dismiss any notion of intentional ‘collusion’… Nancy Murphy, the College, and NSHA all have a shared interest in Nancy Murphy being innocent… While logically this same idea extends to HRP, RCMP and JDIrving.”
Page 3:
“…Nancy Murphy and NSHA knew that if they found me innocent that they would have to file a complaint and reasonably have to testify against Halifax Regional Police.”
Page 7:
“…HRP had already pulled the trigger of systemic bias… While had I been the ‘right kind of white’ such as an Irving, McNeil, or Trudeau then Nancy Murphy and NSHA in general would never have done what they did.”
There are no statements in my submission that suggest, imply, or support the claim that “Dr. Murphy admitted [me] as part of a wider investigation into corruption and a cover-up by Nova Scotia Health.” The record shows the exact opposite. I explicitly rejected the notion of intentional collusion and instead described systemic bias and institutional incentives.
This mischaracterization is not a minor error. It materially alters the substance of my complaint and is used to justify dismissing it. It undermines my credibility and reframes my position into something easier to disregard.
It is also a fact, independent of my personal views, that by the nature of Nancy Murphy’s role, if she had found me innocent in the context of a police-led detention, she would have been required to account for that finding, including testifying if necessary. She knew this. This reality exists regardless of my complaint and is inherent to the situation itself.


[bookmark: __RefHeading___Toc183483_1377855825][bookmark: NancyMurphyViolatedYourRights]“violated your rights by having you involuntarily admitted to the Mount Hope Hospital; “
[bookmark: NancyMurphyViolatedYourRights_Copy_1]Nancy Murphy Index
Nancy Murphy — Clarification and Record Issues 
The overall record demonstrates that serious violations of my rights did occur, including the repeated denial of access to legal counsel.
Contrary to CPSNS’s statements, my belongings were transferred to Mount Hope before I had seen a doctor, and they were handled by another patient. This resulted in a serious privacy breach.
Nancy Murphy’s record does not address these issues. It also fails to document that Halifax Regional Police identified themselves as being in a conflict of interest, and no statement was obtained from HRP to support or justify the assertions being relied upon.
In addition, Nancy Murphy did not record The Wolf and the Neural Network – ALPHA, which was a structured research document discussed during the interaction. This document contained over 400 data points, acknowledged my own potential bias, and was presented in a clear, organized, and reviewable format. Its omission removes important context demonstrating that I was prepared and presenting information in a structured and evidence-based manner.
Nancy Murphy’s involvement is therefore relevant in that her record is incomplete and does not accurately reflect key facts, including that I was not protesting and the actual subject matter of our discussions. Instead, the record contributes to a narrative that does not align with what occurred.
At no stage did Nancy Murphy attempt to explain my rights to me.
It is also important to clarify an error in my original submission. Based on how names were provided to me by NSHA at the time, I initially attributed certain conduct to Nancy Murphy that was not accurate.
In my subsequent submission to CPSNS, I corrected this and issued a direct apology to Nancy Murphy. The records indicate that the conduct involving mocking and humiliation was carried out by Shante A. Blackmore, not Nancy Murphy.
This clarification is important to ensure the record is accurate. However, it does not change the underlying concern: the documentation remains incomplete, key facts were not properly recorded, and my rights were not clearly explained or facilitated.



[bookmark: __RefHeading___Toc183485_1377855825][bookmark: NancyMurphyDidNotHumilateMe]“Humiliated you when you asked about your rights”
[bookmark: NancyMurphyViolatedYourRights_Copy_1_Cop]Nancy Murphy Index
As clarified earlier, this did not occur with Nancy Murphy. At no stage did she actively degrade me, act in a condescending manner, or behave in a directly inappropriate way.
That conduct was attributed—based on how it was later presented to me by NSHA—to Shante A. Blackmore, who appears to have been a member of the Emergency Mental Health Team.
However, while Nancy Murphy did not engage in that conduct, she also did not take any steps to explain my rights.
At the time, she had been advised that:
· I had repeatedly requested access to a lawyer; and
· I was stating that I had been falsely arrested.
Despite this, no explanation of my rights was provided.

[bookmark: __RefHeading___Toc183487_1377855825][bookmark: NancyMurphyBookbag]“had your belongings sent to Mount Hope Hospital without your knowledge;”
[bookmark: NancyMurphyViolatedYourRights_Copy_1_Co1]Nancy Murphy Index
[bookmark: __RefHeading___Toc183489_1377855825]Nancy Murphy — The Belongings Transfer
The record confirms that my belongings were transferred to Mount Hope before I had seen a doctor and without my knowledge or consent.
Douglas Grant states in the CPSNS dismissal:
“There is no evidence to suggest Dr. Murphy had anything to do with the transportation of your belongings to Mount Hope, or that this was done prior to you being transferred there.”
The Mount Hope records directly contradict this. This evidence was provided to CPSNS multiple times, including being read directly over their voicemail. The internal note dated August 3, 2022 states:
“The client's belongings including wallet was brought to the unit with the previous client mistakenly.”
And then lists the contents of my wallet:
· Driver’s Licence
· Health Card
· Cash — approximately $40.00
· Scotiabank card and banking information
· Additional identification and financial items as listed in the inventory
This confirms three things:
· My belongings were already at Mount Hope before my arrival
· They were transported with another patient
· The transfer occurred before my assessment and without my knowledge or consent
Douglas Grant stated there is no evidence of this. The Mount Hope internal note is the evidence. It was in the materials he reviewed. His statement is directly contradicted by the record he claims to have reviewed in its entirety while it is another perfect example of NSHA fabricating false records and misconduct. 
This is not a minor administrative issue. The record shows that my wallet was accessed and inventoried without my knowledge and contained personal identification, financial information, and my health card — which constitutes Personal Health Information under NSHA policy.
This constitutes a privacy breach, including potential exposure of Personal Health Information, financial information, and identity documents.
Under NSHA policy, this type of breach must be reported in SIMS and investigated. This is confirmed directly by documentation signed by Karen Hornberger, then Provincial Director of Privacy:
“Personal Health Information — any identifying information about an individual if the information relates to registration information including health card number.”
“Privacy Breach — an incident where PHI entrusted to you or the organization is lost, stolen, or subject to unauthorized access, use, disclosure, copying, or modification. All breaches must be reported in the SIMS system or to Privacy for investigation. Breaches can be nonintentional or intentional.”

[bookmark: __RefHeading___Toc183491_1377855825]What Occurred
To my understanding, the individual at this stage was Shante A. Blackmore. If this is incorrect, I will apologize and amend my records accordingly; however, this is how the matter has been presented to me by NSHA and CPSNS.  
At this stage, I had been held by Officer A for several hours. When I requested access to a lawyer, he stated, “Even if I could get one, they can’t come back and talk to you,” which amounted to a denial of access to legal counsel. Aside from this statement, he did not engage in any abusive, belittling, or otherwise inappropriate conduct toward me, and I felt safe in his presence. 
While waiting in the waiting room, two officers, well call them Officer B and C were holding an individual, well call Person A. Person A was pacing and clearly in distress. I felt concern for him. As he walked past, he said shakily, “Man… if you have problems, this is the place to be.” He remained under the control of the two officers.
At that time, I was speaking with the officer assigned to me and asked, “How much do you think J.D. Irving would pay to stay out of jail? $100,000, $1,000,000, $10,000,000… $100,000,000?”
Following this, both officers holding Person A looked directly at me, and one of them appeared visibly agitated, with his face turning red.
At one point, a woman attended to take my blood. I told her this was inappropriate given the circumstances. She responded, “What’s the problem if you have nothing to hide?” I advised her that I had been denied access to a lawyer and that I had been falsely arrested. It appeared that she did not alter the medical record directly and instead left a note or equivalent for Shante A. Blackmore. 
At this stage, I had been awake since approximately 6:00 a.m. that morning. HRP records indicate dispatch at 3:10 p.m., while notes associated with Shante A. Blackmore extend to at least 3:21 a.m. the following morning, awake about 21 hours at this stage. Mount Hope records indicate I arrived no earlier than approximately 4:30 a.m, i had been in handcuffs for 11 hours, as i sat there completely calm the entire time.
I was taken into a room to wait for Shsante A. Blackmore, and while I was there, the officer who had been escorting me came in and asked if he could speak with me. He told me the night had not gone the way he expected and that our conversation had been one of the best he had had, adding that he genuinely hoped I would one day be able to trust someone. I thanked him and told him he seemed like a good person as well, but I also explained that, in my view, the reality was that they were going to detain me because they knew mistakes had already been made. 
Next, Shante A. Blackmore entered the room, reviewed her papers, and immediately stated, “You have not been denied a lawyer.” I responded that I had been denied a lawyer and questioned how she could make that determination, given that I had been in handcuffs for approximately 10 hours and had repeatedly stated that I just wanted to go home. Based on the sequence of events, I believe she may have been responding to a note added by the nurse who took my blood, to whom I had explained that the situation was inappropriate and that I had been denied access to a lawyer. The nurse indicated she still had to complete her review. Shante A. Blackmore then reiterated that I had to discuss the situation or I would just be admitted. 
I asked about my privacy given the stated conflict of interest and that she making me discuss this and she responded that they “take that very seriously.” I explained the conflict of interest, clarified again that I was not protesting, and outlined basic facts showing the conflict between HRP and their own acknowledgment of it. I noted that some of this could be publicly verified, including the conflict itself and general events. I also told her about The Wolf and The Neural Network – ALPHA, the premise of a book and research paper that was submitted of evidence and can support what im saying while i told her I am a technical expert with considerable experience and listed my job history. She replied, “I’m not here to fact check you.”
During this time, a new HRP officer entered the room (for clarity, I will refer to him as Officer D). He stood awkwardly and, after some time, said, “Scott?” I responded yes, and he indicated he would be taking over. This was despite the previous officer—who I had spent hours speaking with and whom I had personally asked to remain with me—stating earlier in the night that he would stay with me until 6 a.m. I then overheard Officer D speak with the officer who had been with me for hours, telling him he could leave or go get something to eat, which he declined. Based on this, I believed the original officer may have had concerns about the situation. 
After he left the room, I told Shante that I no longer wished to discuss the matter and that it was inappropriate to require me to do so given the police situation. She looked directly at me and said, “That’s kind of paranoid, isn’t it?” and then stated, “I think we’re going to have to admit you.” When I asked why, she said I was paranoid about police. I clarified that I was not, and that they themselves had stated there was a conflict of interest.
She then stated that it was late and that I had no place to go and no way to get there. I advised that this was false, explaining that I had money for a cab and people waiting for me. As reflected in the Mount Hope records, the contents of my wallet confirm that I had funds specifically for transportation and food, and there are witnesses who can attest that they were waiting for me and were concerned about my whereabouts. 
She then opened the door, stood in the doorway, and straddled it while speaking to the two officers, stating that I was being admitted. She then said, “Guys, he thinks you can hear him out here,” followed by, “Here Scott, test it, test it,” repeating this behavior. The new officer who had just entered the room laughed, while the officer who had been with me for hours did not. I remained calm, looked at the wall, and stated, “This is really inappropriate right now.” 
Only at that point did she say I could have a lawyer and told me to go to the desk to ask for a phone. I stated that I would prefer to wait until the officers had left. The new officer then approached to remove the handcuffs and asked, “Do you have any questions for me?” I responded, “This isn’t right.” He then repeated the question loudly and aggressively, shouting directly in my face. I said no. This interaction occurred immediately following Shante A. Blackmore’s prior conduct, which, in my view, enabled and escalated the situation. 
I then went to the desk, where a security officer and, to my understanding, Nancy Murphy were present. I stated that I had been told by Shante that I could use a phone to contact a lawyer. Nancy Murphy responded, “Honey, there is no phone,” and advised that my belongings had already been taken to Mount Hope.
I was repeatedly denied access to a lawyer—first in practice, then only offered access when it would no longer be meaningful by Shante A. Blackmore, and then denied again by Nancy Murphy—while NSHA had already caused a significant privacy breach. This occurred after Shante A. Blackmore had specifically stated that they take privacy “very seriously.” 
I did not know who my belongings had been transferred to or how they had been sent to Mount Hope. On the morning following my transfer, Person A—who had previously been held by Officers B and C and had overheard me discussing how much J.D. Irving might pay to stay out of jail—approached me unprompted and stated, “Man, you can’t talk like that around police.” He also told me that the police had gone through my bag, including my wallet and identification. He further stated that he had woken up hugging my bag and asked if I wanted to play rock-paper-scissors for one of the twenty-dollar bills. I did not agree. 
This means my belongings were not only transferred without my knowledge but mishandled in a manner that created a foreseeable and documented privacy risk and before i seen the doctor, just as i had claimed. 
There is evidence within HRP Professional Standards records indicating that Officers B and C—who had previously been assigned to Person A—may have subsequently been assigned to me for approximately ten minutes immediately prior to my admission by Shante A. Blackmore (see Image 3):
“While at the hospital, Jewers custody was transferred several times between officers from day shift to night shift. At the time of his release, Jewers was in the custody of Cst Stephen Pope and Cst Jairus Lamphier… Cst Lamphier does recall relieving the dayshift officer and he and his partner only had custody of Jewers for approximately 10 minutes before they were informed by hospital staff that they could leave as Jewers was being involuntarily ‘formed’ by the doctor.”
However, based on my direct observations, only one new officer entered the room (referred to here as Officer D). I did not observe or interact with any partner accompanying that officer, nor was there an additional officer present corresponding to that description. The only officers present were Officer D and the same officer who had been with me for several hours.
This discrepancy should allow the RCMP, HRP and NSHA to review their records to determine whether Officers B and C—who had been handling Person A—were subsequently reassigned to me during that approximately ten-minute window.
As both Person A and I were transferred to Mount Hope early that morning, I believe that only our records, or very few others, would exist for that specific transfer period. 

[bookmark: __RefHeading___Toc183493_1377855825]Conclusion
The documentary record directly contradicts CPSNS’s position. My belongings were transferred prior to my arrival, handled incorrectly, and accessed without my knowledge. This is not an allegation — it is confirmed by the Mount Hope internal notes. This shows multiple NSHA employees did not record serious events, including Nancy Murphy. This was not just an issue with her records, but with NSHA as a whole.
This is particularly significant given that Douglas Grant himself states in the dismissal:
“Dr. Murphy acknowledges that her documentation of your Emergency Department encounter was incomplete.”
“I advise Dr. Murphy to ensure her medical charting complies with the College’s Professional Standards and Guidelines Regarding Charting, particularly in cases where her medical-legal decisions, such as the need for involuntary treatment, may be challenged.”
This confirms that CPSNS was aware the record was incomplete, yet still relied on that same record to dismiss the complaint.
This also raises the question of whether Shante A. Blackmore was aware of the transfer and whether the admission occurred in that context. In addition to Nancy Murphy acknowledging her notes are incomplete, the false characterization that I was protesting, the claim that I “lived with my parents,” and the transfer of my belongings before I had seen a doctor while being denied access to a lawyer, these actions collectively created significant legal implications.
Douglas Grant stated there is no evidence to suggest this occurred prior to my transfer. The Mount Hope internal note dated August 3, 2022 states explicitly that it did. That note was part of the materials he claims to have reviewed.
At a minimum, this represents a failure in handling personal property and confidential information. At worst, it constitutes a reportable privacy breach under NSHA policy that was not properly investigated or addressed — and a CPSNS dismissal that directly contradicts the documentary record it claims to have reviewed.
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[bookmark: __RefHeading___Toc183495_1377855825][bookmark: nancyMurphyFabricatedencounter][bookmark: NancyMurphyFabricatedEncounter]“fabricated your encounter in the Emergency Department;”
Nancy Murphy Index
Douglas Grant himself stated:
· “Dr. Murphy acknowledges that her documentation of your Emergency Department encounter was incomplete. I advise Dr. Murphy to ensure her medical charting complies with the College’s Professional Standards and Guidelines Regarding Charting, particularly in cases where her medical-legal decisions, such as the need for involuntary treatment, may be challenged.” (See Image 1)
· Conclusion: He explicitly acknowledges the record was incomplete in a context where medical-legal decisions were being made and could be challenged — which is exactly the situation here. The issues now present arise directly from that incomplete documentation.`Clearly these parties did not think they would be held accountable, and as soo as scrutiny is applied, even the registrar admits there were record issues. 
I filed complaitn against Nancy Murphy on

• NSHA falsely claims I was found protesting. This was clarified directly to Nancy Murphy, with no correction made. There are no statements from any HRP officer explaining why I was brought in or supporting that characterization.
• I was denied access to a lawyer repeatedly. Nancy Murphy was advised of this. Even when she was told that Shante A. Blackmore stated I could use a phone to call a lawyer, Nancy Murphy responded: “Honey, there is no phone.” At no point did Nancy Murphy explain my rights.
• My bookbag and wallet — containing Personal Health Information and financial information — were transferred before I had ever seen a doctor.
• Nancy Murphy failed to record that HRP identified themselves as being in a conflict of interest.
• Nancy Murphy did not record that The Wolf And The Neural Network project was submitted as direct evidence. She was told it was launched July 11th, 2022, as a research paper, the premise of a book, and supporting documentation in my investigation, including my stated bias. Instead, selective fragments were taken and reframed. For example, I explained the project covered populism, technology, AI, and personal events including police interactions during the investigation. Those points were reduced and interpreted in a way that does not reflect the full context provided.
• Nancy Murphy recorded statements suggesting I claimed to be “really smart” and intended to work with CSIS or the RCMP in a way that implies grandiosity. In reality, I explained that once the situation was resolved, I would like to apply my skills meaningfully, including potentially contributing to institutions addressing serious issues. I am a technical expert with 18 years of experience and have multiple references supporting my work. That context was not accurately reflected.
The record shows a pattern of incomplete documentation (acknowledged by Douglas Grant), omission of key facts, failure to correct known inaccuracies, and selective interpretation of statements. When individual entries are examined, they can be clarified, but those clarifications are not reflected in the record. There are no documented statements from HRP confirming investigative steps or findings. Despite references to an “investigation,” no supporting police documentation is included, and the stated conflict of interest was not recorded. The result is a record that relies on assumptions rather than verified facts.
The deficiencies in the record, particularly in a medical-legal context involving involuntary treatment, raise serious concerns about the reliability of the documentation and the fairness of the process that followed.

[image: ]Image 1
Tiny URL: https://tinyurl.com/4rn5bv9c 
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Add_2024_03/2024-01-15%20Nancy%20Murphy%20admits%20her%20record%20is%20incomplete.png 


 

[bookmark: __RefHeading___Toc183497_1377855825][bookmark: NancyurphyDeniedRightToContactLawyer]“denied your request to contact a lawyer; and”
Nancy Murphy Index
I advised Dr. Nancy Murphy that I was being denied access to a lawyer. I explained that I had asked the officer holding me about contacting counsel and was told, “Even if you get a lawyer, they can’t come back and talk to you.” I further advised Dr. Murphy that I had been falsely arrested, did not understand my rights, and was concerned that any perceived lack of cooperation would later be mischaracterized as non-compliance. In good faith, I therefore offered my general cooperation, which was not reciprocated.
When I asked Dr. Murphy directly about contacting a lawyer, she stated that there was no way to do so. Even after Shante A. Blackmore indicated that I could have access to a lawyer, Dr. Murphy told me, “Honey, there is no phone.”
Only after I had already been admitted did Shante A. Blackmore indicate that I could access a lawyer. I then went to the front desk and attempted to pursue this.
I have maintained this account consistently from the beginning. However, there is no record that I can identify showing that either Dr. Murphy or Shante A. Blackmore documented my repeated requests for a lawyer.
Further, it appears that a nurse who took my blood made a note intended for Shante A. Blackmore, possibly because they were not permitted to write directly in the formal record. This raises concern that relevant information was not properly incorporated into the official chart.
These omissions must be considered in the broader context of the record. It is already established that:
· I was incorrectly characterized as “protesting,” despite no supporting record;
· Dr. Murphy has acknowledged that her documentation was incomplete; and
· there are documented discrepancies regarding the handling of my belongings, including my bookbag.
The issues arising from NSHA and Dr. Murphy are not isolated incidents; they reflect a pattern of negligence.
In that context, there is a clear and credible concern that documentation of my requests for a lawyer was omitted. This concern is further supported by the fact that Shante A. Blackmore only advised me that I could access a lawyer after I had already been admitted, despite being aware that I had been requesting one beforehand.





[bookmark: __RefHeading___Toc183499_1377855825][bookmark: NancyMurphyDidNotObtainConsent]“took your blood and did imaging without your consent.”
Nancy Murphy Index
Dr. Nancy Murphy did not explain my rights to me at any stage.
At the outset, I initially agreed to the procedures because I did not understand the circumstances or the length of time I would be detained. I believed — as it was explained to me — that the process would be brief, not 11 hours. However, the timeline reflects otherwise. I had been awake since approximately 6:00 a.m. that morning. HRP records indicate dispatch at 3:10 p.m., while notes associated with Shante A. Blackmore extend to at least 3:21 a.m. the following morning. Mount Hope records indicate I arrived no earlier than approximately 4:30 a.m.
This reflects approximately 11 hours in custody in handcuffs, during which I was also denied access to a lawyer. By the time I was assessed by Shante A. Blackmore, I had been awake for close to 21 hours, and was exhausted, hungry, and under significant stress. The prolonged use of handcuffs and extended detention were humiliating and coercive. These conditions fundamentally altered the context in which any earlier “consent” was given.
Dr. Murphy advised that if I did not consent, it would be recorded that I was “not cooperative.” This created clear pressure to comply and undermined any ability to provide free and informed consent. In this context, any apparent compliance cannot reasonably be considered voluntary.
I raised serious concerns each time procedures were performed. When I was taken for imaging, I was visibly hesitant and crying. An officer asked, “Scott, what’s wrong?” I responded by asking whether he would remove his clothes and enter the machine under the same circumstances — particularly knowing that any perceived irregularity could result in continued detention. He replied, “I’ll be honest, no.” The technician operating the machine also spoke with me briefly.
When a nurse came to take my blood, I again raised concerns about the appropriateness of the situation. She responded, “What’s the problem if you have nothing to hide?” I reiterated that I had been denied access to a lawyer repeatedly and had been held for hours. The nurse made a note at that time, which does not appear to have been incorporated into the formal record.
At that stage, I had clearly revoked any prior consent. I was being pressured, told that refusal would make me appear guilty or non-cooperative, and was denied access to legal counsel. These conditions are inherently coercive and incompatible with free, informed, and ongoing consent.
This was an excessive and coercive detention, during which I was denied access to a lawyer and subjected to medical procedures without valid consent.
These circumstances fail the requirements of informed consent, including voluntariness, adequate disclosure, and the ability to meaningfully exercise a choice. 
 

[bookmark: __RefHeading___Toc183501_1377855825][bookmark: NancyMurphyFlightOfIdeas]Nancy Murphy asked about my book and research paper but did not record The Wolf and the Neural Network (TWNN) or its context, which had been released three weeks earlier. Instead, she selected individual topics and characterized them as a “flight of ideas,” to fit thier pre-existing narrative so they wouldnt have to testify 
Nancy Murphy Index
During my assessment, Nancy Murphy asked about my book and research paper. She did not record The Wolf and the Neural Network — ALPHA by name, nor did she document that it was a structured research project that had been publicly released approximately three weeks prior to the assessment.
TWNN – ALPHA consisted of over 400 data points, chronologically ordered, cross-referenced, and hyperlinked. It had been delivered to dozens of recipients, including Halifax Regional Police, with delivery confirmations received from HRP indicating a response within seven days. No such response was provided prior to the events of August 2, 2022.
Instead of recording the work accurately, individual topics were selectively extracted and recorded out of context. Those isolated points were then characterized as a "flight of ideas."
This characterization does not reflect what was actually presented. By omitting the name, scale, structure, and documented distribution of the work — including the confirmed HRP delivery — the record fails to accurately represent the substance of the discussion. What is recorded is not a clinical observation of disordered thinking. It is the result of selectively extracting fragments from a structured, documented, and widely distributed research submission and presenting those fragments as though they had no context, no source, and no structure.
In any standard professional or law enforcement context, material of this nature — a structured submission delivered to police with confirmed receipt — would be directed to investigators for assessment. That did not occur.
The manner in which the information was handled is consistent with what can reasonably be described as a deliberate reframing exercise: isolated details were extracted without context and used to support a predetermined narrative. That narrative served Nancy Murphy's interests directly — specifically, by avoiding the need to testify regarding the false arrest, the denial of legal counsel, the privacy breach involving my belongings, and the conduct of HRP. Not testifying is objectively cheaper and easier for NSHA. The record, as constructed, makes that outcome significantly more achievable.



[bookmark: __RefHeading___Toc183503_1377855825][bookmark: KristenHolmReview]Kristen Holm
Jump to Index
	1. Use of “Conspiracy” / “Theory” Label — Prejudicial Characterization
2. Kristen Holm claimed that I was “protesting” outside Halifax Regional Police.
3. CPSNS summarized my complaint as follows:
1. falsified documents and records;
1. Changing Stephen McNeil and Postmedia to Stephen Harper and Bell Media
2. Failure to Accurately Record My Mother’s Condition and Care Needs (Summary)
3. Failure to Record Reported Abuses — QEII and HRP
4. Failure to Record Relevant Supporting Material — TWNN ALPHA
5. Failure to Record Reported Sexual Assault
2. engaged in coercive torture by administering medication without your consent;
3. did not investigate your allegation of sexual abuse while you were a patient at Mount Hope
4. labelled you “retarded” and therefore the RCMP would not investigate your complaint of sexual assault;
5. denied you access to legal counsel; and
6. engaged in reckless endangerment, fraud, and criminal and professional negligence.
	4. Dr. Holm assessed you and found your presentation was very similar to that in the Emergency Department. You were convinced that events were real and connected or directly related to you.
5. Collateral information was obtained from your mother, Debbie Jewers, who expressed significant concern that something was happening to you.
1. Collateral information was also obtained from your family physician, who was aware of you expressing delusions. Your family doctor had referred you to Mental Health Services, but you had not followed up.






[bookmark: __RefHeading___Toc183505_1377855825][bookmark: KristenHolmConspiracyTheory]Use of “Conspiracy” / “Theory” Label — Prejudicial Characterization
Jump to Kristen Holm Index
The use of terms such as “conspiracy” or “theory” by CPSNS and Dr. Kristen Holm reflects a conclusion reached without investigation and without review of the underlying evidence. This characterization appears to have been based on the identities of the individuals referenced — including Stephen McNeil, Daniel Kinsella, and Postmedia — rather than on any evidentiary assessment of the substance of what was reported.
Under this heading, any issue taken to HRP is treated as a “conspiracy theory.” CPSNS has failed to define, in any way, shape, or form, what the threshold is, how that determination is made, or what someone is supposed to do when they have actual evidence.
This results in a circular and self-validating process: matters are labeled as “conspiracy” without investigation, and that label is then used to justify the absence of investigation. When asked who investigates, CPSNS and NSHA state that it is the police. A perfect example of this is asking CPSNS to review the bulk of the work — they state that it is not their job, and when asked who it is, they point back to the police, who then point back to NSHA and CPSNS and rely on their records in place of an actual investigation. This is exactly what HRP Professional Standards, including Cory Bushell and Trevor Allen, did in their reviews.
No investigation has ever been completed. As a result, CPSNS labeling the material a “conspiracy theory” is not based on evidence, but on convenience and self-imposed ignorance. At the same time, they provided no references, citations, or page numbers to support their dismissals or allow for independent verification by any third party. If I had done what CPSNS and NSHA did, it would be characterized as delusional, disorganized, and tangential.
The application of this label, in the absence of defined standards or any evidentiary review, is clear evidence of extreme prejudice and institutional hypocrisy.
What CPSNS and NSHA did was effectively demonstrate their own institutionalized delusional psychosis, where they position themselves as victims, take no responsibility for their statements, and others pay the price for their violence.
[bookmark: __RefHeading___Toc183507_1377855825]The Basis for Attending HRP Was Legitimate and Documented
Every Canadian has the right to attend a police service and have a matter investigated. In this case, the basis for attending HRP was not speculative — it was grounded in HRP's own prior statements and a formal FOI process.
Halifax Regional Police had previously stated that the matter involving my wallet was part of an ongoing investigation. A Freedom of Information request was subsequently submitted at the direction of legal counsel. On June 23, 2022, HRP responded, restricting disclosure on the basis of another individual's privacy. That response created a direct inconsistency requiring in-person clarification.
Attending HRP to seek clarification on a matter HRP itself had described as ongoing, and to file a formal complaint against the Chief of Police, is a straightforward exercise of procedural rights. It does not require further justification. As confirmed on the Halifax Regional Police website, members of the public are entitled to file a complaint against any HRP officer, including the Chief:
· https://www.halifax.ca/safety-security/police/programs-services/compliments-or-complaints 
At the time of attendance, I had also compiled over 400 structured data points — including technical analysis, infographics, third-party statements, evidence of hacking activity, EMIC contract details, GPS location data, and documentation of intimidation involving multiple entities. Multiple witnesses exist to serious events. This material had been delivered to HRP with confirmed receipt. I was not permitted to file my complaint.
[bookmark: __RefHeading___Toc183509_1377855825]The Assessment Substituted Assumption for Evidence
None of the NSHA staff who assessed me conducted an independent investigation of the underlying events. Dr. Holm confirmed in audio that she had not contacted police and relied solely on emergency department documentation. The characterization of my account as a "conspiracy" or "theory" was therefore not a conclusion reached through investigation — it was an assumption applied in place of one.
This matters because the logic applied was circular: HRP arrested me, therefore HRP must have had grounds, therefore whatever I reported must be unfounded. That reasoning does not constitute an evidence-based assessment. It substitutes the fact of an arrest for the outcome of an investigation that was never conducted.
In any standard professional or law enforcement context, a submission of this nature — over 400 structured, referenced data points delivered to police with confirmed receipt, covering hacking activity, GPS tracking, EMIC contracts, and election interference — would be referred to investigators for assessment. Instead, individual elements were selectively extracted, removed from their documented context, and characterized as disorganized or delusional. A structured submission of 400 cross-referenced data points is not a flight of ideas. That characterization reflects the assessor's conclusion, not the nature of the material.
[bookmark: __RefHeading___Toc183511_1377855825]The Kristen Holm Discrepancy
This is made more significant by what the audio record shows. The recorded discussion was limited to Stephen McNeil and Postmedia. In her written record of that same interaction, Dr. Holm replaced these references with "Stephen Harper" and "Bell Media," and characterized my speech as "pressured and tangential." The audio recording does not support that characterization. This discrepancy is addressed in full in the section "Changing Stephen McNeil and Postmedia to Stephen Harper and Bell Media."
[bookmark: __RefHeading___Toc183513_1377855825]What Is Not in Dispute
At a minimum, the following facts are not disputed:
· The theft of my wallet occurred. 
· A Freedom of Information request was submitted at the direction of legal counsel, and the response was restricted on the basis of another individual's privacy. 
· Halifax Regional Police had previously stated that the matter was part of an ongoing investigation. 
· I attended HRP to seek clarification and to file a formal complaint — rights confirmed on HRP's own website. 
· I had compiled and delivered over 400 structured data points to HRP prior to attendance, with confirmed receipt. 
These are not the actions of a person in a delusional episode. They are the actions of a technical professional pursuing a documented matter through legitimate institutional channels.
[bookmark: __RefHeading___Toc183515_1377855825]Charter Implications
Characterizing reported concerns as a “conspiracy” or “theory” without investigation necessarily implies that certain individuals or explanations can be excluded without evidence. That is not consistent with how legal or investigative processes function. It substitutes assumption for assessment and undermines the integrity of the process.
The Involuntary Psychiatric Treatment Act (IPTA) explicitly requires that:
· IPTA — (h) any declaration of involuntary admission or declaration of incapacity is made on the basis of evidence. (2005, c. 42, s. 2)
https://tinyurl.com/zte2kh4j 
The conduct described is inconsistent with this requirement. No investigation was conducted, no evidentiary standard was applied, and conclusions were reached in advance of any assessment of the underlying material, while CPSNS did not seek to clarify a single point.
This engages fundamental protections under the Canadian Charter of Rights and Freedoms:
· Section 7 — the right to life, liberty, and security of the person, including the right to a fair and non-arbitrary process; 
· Section 15 — equality before and under the law, including equal access to legal and investigative processes. 
The characterization applied is not supported by investigation, is inconsistent with due process, and is incompatible with both the statutory requirements of the IPTA and the constitutional protections set out above.

[bookmark: __RefHeading___Toc183517_1377855825][bookmark: kristenHolmClaimIwasProtestng]Kristen Holm claimed that I was “protesting” outside Halifax Regional Police.
Jump to Kristen Holm Index
In her statement to CPSNS, Dr. Kristen Holm states that I was “protesting at the police department to prove facts of a theory or conspiracy.”
I was not protesting.
The documented purpose of my attendance at Halifax Regional Police on August 2, 2022 was as follows:
At the direction of legal counsel, I submitted a Freedom of Information request regarding the theft of my wallet in 2019. On June 23, 2022, I received a response. That same day, Kevin Mooney, CEO and President of Irving Shipbuilding, stepped down. The FOI response restricted information on the basis of another individual’s privacy, which directly conflicted with earlier statements that the matter was ongoing.
As a result, I attended HRP headquarters to seek clarification regarding that response and to file a formal complaint against Chief Dan Kinsella.
HRP records do not document that I was protesting. They contain no characterization remotely consistent with the triage notes or Dr. Holm’s statement. In the audio recording, Dr. Holm does not use the word “protesting” at any point.
The audio recording dated August 5, 2022 directly contradicts Dr. Holm’s written record on this point:
· 01:29 – 01:34 — Scott Jewers: “Okay, can I ask—did you contact the police about my wallet and the case?”
(Audio: https://youtu.be/9dGY_N9ni1w?t=89)
· 01:34 – 01:37 — Dr. Holm: “I haven't contacted the police — no.”
(Audio: https://youtu.be/9dGY_N9ni1w?t=94)
· 02:14 – 02:21 — Dr. Holm: “From what I understand, I haven’t spoken to police; it’s only what was documented in the emergency department. Right.”
(Audio: https://youtu.be/9dGY_N9ni1w?t=134)
· 03:20 — Dr. Holm: “It wasn't about your behaviour, it was about what you were talking about.”
(Audio: https://youtu.be/9dGY_N9ni1w?t=200)
That final statement is significant. Dr. Holm confirms in her own words that the decision to admit me was not based on my conduct, but on the content of what I was saying. This is inconsistent with a legitimate clinical basis for involuntary admission and aligns with the broader pattern of conduct documented throughout this submission.
The characterization that I was “protesting” is inaccurate, unsupported by police records, inconsistent with the audio recording, and contradicted by Dr. Holm’s own statements.
This issue is addressed in further detail in the section “Triage Notes — Characterization of Reason for Attendance.”
The same false characterization appears in the NSHA triage notes—where it is attributed directly to me—and in Dr. Holm’s statement—where it is presented as her independent assessment. The appearance of the same unsupported characterization in two separate records, produced by different individuals, constitutes a documented inconsistency that warrants independent examination.

[bookmark: __RefHeading___Toc183519_1377855825][bookmark: KristenHolmFalsifiedRecords]falsified documents and records; 
Jump to Kristen Holm Index
[bookmark: __RefHeading___Toc183521_1377855825][bookmark: KristenHolmChangingMcNeilToHarper]Kristen Holm Changing Stephen McNeil and Postmedia to Stephen Harper and Bell Media in written record
The most striking fabrication—one that fundamentally discredits Kristen Holm’s record and calls into question her credibility as a witness—arises from a direct comparison between the audio recording of August 5, 2022 and her written notes.
In her record, she states that I “kept going back to connections between Bell Media, Irving, and Stephen Harper.” Bell Media and Stephen Harper were never mentioned by me—not once. My statements were consistent and focused on Stephen McNeil and Postmedia, clearly within the context of Halifax Regional Police.
By substituting entirely different individuals and entities, she materially altered both the meaning and context of what was being discussed. These are not minor discrepancies—they are distinct and unrelated parties. This change prevents any reader from accurately assessing the relationships, timelines, and potential conflicts of interest connected to Halifax Regional Police, including those involving Jim Perrin, Robin McNeil, and Stephen McNeil.
This misrepresentation is directly contradicted by the audio recording. At timestamp 03:20, Kristen Holm herself states:
“It wasn't about your behaviour, it was about what you were talking about.”
https://youtu.be/9dGY_N9ni1w?si=BOWcaM8GtNqE_j9F&t=200
This statement is critical for two reasons. First, it confirms that the content of my speech—not my conduct—was the basis for the admission decision. Second, it directly contradicts her characterization that I was “protesting” outside HRP, which is a physical act, not a speech-based concern.
Despite this, she proceeds to alter the content of that speech in her written record and characterizes it as pressured and tangential. The audio recording demonstrates the opposite: I am calm, coherent, and responsive throughout.
Additional contemporaneous evidence further confirms my consistency. On August 3, 2022—prior to the August 5 interaction—I sent an email to the main distribution list of approximately 118 recipients explicitly stating:
“i only talked about mcneil and postmedia”
Short URL: https://tinyurl.com/3t3zdfky
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/NM/august%203rd%202022%20email%20showing%20i%20mentioned%20topics.jpg
This email predates the August 5 interaction and aligns precisely with the audio record. It is independently timestamped and was distributed broadly prior to Kristen Holm producing her written notes.
Moreover, Bell Media and Stephen Harper do not appear in any meaningful way within the 400+ documented data points in TWNN ALPHA (released July 11, 2022), nor in my public or private correspondence, nor in any other NSHA record. The probability that both names were incorrectly recorded—while also being described as topics I “kept going back to”—is extremely low.
This is not a transcription error. It is a substantive fabrication in a medical record. It raises a serious question as to whether Kristen Holm was aware of the August 3 email, its contents, and the topics I had consistently raised—and whether this substitution was deliberate.
This is further reinforced by the audio itself:
· 07:24 — Scott Jewers:
“But I like... I would have contacted the professional system, like I said, I would have, and I would have spoken to a lawyer.”
https://youtu.be/9dGY_N9ni1w?si=bJuk-CZIW57XtWZB&t=444
· 12:02 — Scott Jewers:
“But, you know... okay, what if it comes down to this is all true? And then you actually went through these steps. And I said, like, I'll go talk to somebody, and just take some time with this. And I promise, like, do you know what I mean? What if it comes out that this is true?”
https://youtu.be/9dGY_N9ni1w?si=4plT6R3Ip_Z4WbjD&t=722
These statements demonstrate a clear, consistent, and grounded approach to a difficult situation—not pressured or tangential speech.
Kristen Holm was already aware, as of August 3, 2022, that I had been denied access to a lawyer multiple times. In the same email in which I stated “i then woke up to a man standing over me” and reported being touched inches above my penis, I also stated:
“I asked about a lawyer they said i could contact one but when i asked for a phone they said there was none.”
At a minimum, this demonstrates that Kristen Holm was unable to accurately record or reconcile basic facts from the interaction—including the names central to the discussion—and therefore could not reasonably assess context, relationships, or potential conflicts of interest. 
At worst, it demonstrates that the record was knowingly altered in a manner that prevents effective legal scrutiny.
This fabrication has a direct and foreseeable consequence: it makes it effectively impossible for a lawyer, CPSNS, or any third party to properly investigate or pursue legal recourse, because the underlying subject matter has been changed. Any legal representative reviewing the written record without access to the audio would be investigating a different conversation than the one that actually occurred. 
This is critical, as Kristen Holm’s record—and CPSNS’s reliance on it—has been used to characterize me as “profoundly delusional.” That characterization is based on a version of events that is demonstrably false, not grounded in a proper investigation, and directly contradicted by an audio recording, a contemporaneous email sent to approximately 118 recipients, and a 400+ data point research document released prior to the admission.
It reflects a conclusion that was reached before the evidence was examined—and a record that was constructed in a manner that makes that conclusion difficult to challenge.
Which brings into question the integrity, intentions, and reliability of her entire record of events from August 3, 2022 through the admission. Accordingly, this record, and her broader documentation, should be afforded little to no evidentiary weight. 

[bookmark: __RefHeading___Toc183523_1377855825][bookmark: kristenHolmDidntRecordMomDisabilities]Failure to Accurately Record My Mother’s Condition and Care Needs (Summary)
Jump to Kristen Holm Index
Kristen Holm failed to accurately record the medical condition, disabilities, and care requirements of my mother, as well as my role as her primary caregiver.
In her notes, she minimized my role by stating that I “sometimes cooked and cleaned.” This is materially inaccurate. I was my mother’s primary caretaker and was responsible for her daily care, including supervision due to the severity of her condition.
Kristen Holm was advised that my mother’s condition had worsened, that she should not be left alone, and that I was managing significant behavioural and medical issues. Despite this, her record omits or minimizes these facts.
Following review, my family doctor stated:
“She didn't use anything your mother said, did she?!?”
and
“Debbie was a very sick woman.”
Subsequent medical findings confirmed that my mother was suffering from a severe and previously undiagnosed condition, including a 17 centimetre tumour causing significant cognitive impairment. She passed away on January 29, 2023. There is a well-documented medical history supporting the severity of her condition.
By failing to accurately document these circumstances, Kristen Holm misrepresented both my personal situation and the context in which the events of August 2022 occurred.
This omission is material. It removes essential context required for any fair clinical or factual assessment and further undermines the reliability of her record.
See Section #### for full details and supporting documentation.



[bookmark: __RefHeading___Toc183525_1377855825][bookmark: kristenHolmFailureToRecordAbuseQEIIAndHR]Failure to Record Reported Abuses — QEII and HRP
Jump to Kristen Holm Index
Kristen Holm failed to accurately record multiple abuses and critical facts that I reported while in care at the QEII.
Her record omits the following:
· That I requested access to a lawyer five times;
· That Shante A. Blackmore physically blocked the doorway by straddling it while mocking and humiliating me in the presence of an HRP officer;
· That my bookbag had already been transferred to Mount Hope before I had seen a doctor, including the circumstances in which it was handled by another patient who appeared intoxicated and admitted to being under the influence of drugs;
· That I repeatedly stated I was not protesting;
· That Halifax Regional Police identified themselves as being in a conflict of interest;
These are not minor omissions. They are central to understanding the circumstances, the conduct of those involved, and the seriousness of the situation I was reporting.
By failing to document these disclosures, Kristen Holm’s record presents an incomplete and materially inaccurate account of events. This omission removes critical evidence, undermines the integrity of the record, and prevents any meaningful or fair review of what occurred.


[bookmark: __RefHeading___Toc183527_1377855825][bookmark: kristenHolmFailureToRecordTWNN]Failure to Record Relevant Supporting Material — TWNN ALPHA
Jump to Kristen Holm Index
Kristen Holm did not record or reference The Wolf and the Neural Network – ALPHA, despite it being a comprehensive document containing over 400 data points directly related to the matters I was reporting.
This omission is distinct from the failure to record verbal disclosures. TWNN ALPHA was not a passing statement or isolated comment—it was a structured, pre-existing body of work documenting events, timelines, relationships, and supporting evidence in a consolidated and accessible format. It represented the underlying foundation of what I was communicating.
TWNN ALPHA was released on July 11, 2022—approximately three weeks before I attended Halifax Regional Police. It was presented as a research document composed of data points, allowing the reader to draw their own conclusions. Within it, I explicitly acknowledged my own potential bias and encouraged readers to critically assess and independently verify the information. I also identified patterns within the data that supported a serious set of events.
This demonstrates that I was prepared, organized, and presenting chronologically ordered information in a structured manner consistent with a technical and analytical approach.
This is further confirmed in the audio recording:
Scott Jewers (03:23–04:17):
“That’s right, but every date that I listed I can prove was an event because I...We went through all of this... So I understand that might seem like that...but...like, if like... I’m a technical expert. Right. I consider myself investigative journalist as well.... Right. So I went through and I did my job. If I was a security researcher you would say ‘Good job’.... if I was a ‘detective’ you would say good job... As an investigative journalist... I did a good job. And like... what I would like to do is sit down and have a conversation with somebody you know to discuss the facts before you decide this is Psychosis. And you go and put pills in me because I feel like that kills my individuality. You know like... i feel like... it’s a form of cruel and unusual punishment. Because when you look back at what the Police did like. It’s very inappropriate that they brought me in under those circumstances.”
This demonstrates that I was explicitly presenting my work as structured, evidence-based, and open to review.
The existence of TWNN ALPHA fundamentally changes how my statements should be assessed. It is not indicative of disorganized or tangential thinking; rather, it demonstrates continuity, preparation, and an evidence-driven methodology.
However, the record does not reflect this. Instead, it captures only selective portions of the interaction while omitting the structured material that provides context, and then characterizes my presentation as disorganized. This creates a materially misleading impression of both the content and the manner in which it was presented.
At a minimum, this reflects a failure to consider relevant and material supporting information. At worst, it reflects the exclusion of evidence capable of substantiating my claims.
Kristen Holm was aware, or ought to have been aware, of the importance of this material.
Accordingly, this omission further undermines the reliability and completeness of her record.








[bookmark: __RefHeading___Toc183529_1377855825][bookmark: KristenHolmFailureToRecordSexualAssault]Failure to Record Reported Sexual Assault
Jump to Kristen Holm Index
Kristen Holm failed to record that I reported an incident in which an individual entered my room and touched me inches above my penis.
This was not a vague or ambiguous statement. It was a direct disclosure of conduct that reasonably constitutes a sexual assault and required proper documentation, assessment, and escalation.
Despite the seriousness of this report, it does not appear in her record.
This omission is critical. The failure to document a reported sexual assault removes one of the most serious disclosures made during the interaction and prevents any meaningful investigation or follow-up.
At a minimum, this reflects a failure to properly record a material allegation. At worst, it reflects the exclusion of a report that required immediate attention and appropriate action.
Accordingly, this omission further undermines the completeness and reliability of her record.


[bookmark: __RefHeading___Toc183531_1377855825][bookmark: KristenHolmAdministrationMedicationNoCon]Engaged In coercive torture by Administration of Medication Without Consent
Jump to Kristen Holm Index

August 2nd 2022 I had been awake since approximately 6:00 a.m. that morning as to get ready for my tripe to Halifax. HRP records indicate dispatch at 3:10 p.m., while notes associated with Shante A. Blackmore extend to at least 3:21 a.m. the following morning — approximately 21 hours of wakefulness at the time of her assesment. Mount Hope records indicate I arrived no earlier than approximately 4:30 a.m. Mount hope notes state asleep from 5:00, which is false however We are now at 23 hours as per thier own notes.
When i arrive at mount hope, the woman receiving me was very nice and made me some toast as she knew i had no food and no water throgh the entire process.  My roomate was very talkative, i was in a strange place. I did not go right to sleep, we talked for hours. He was nervouse and so was i. He told me, when they come around fpr checks just close your eyes and they will pass. So we did. When i did dozed off for a minet, i was awoken to a man standing over me who touched me inches above my penis. When i jumped back int he bed and put my hands up, he said “Its okay im a doctor” and then immediately asked me how much cannabise i smoke and made a smoking action. 
Breakfast was at 8am, this is when Person A came to me in the line and told me about the privacy regarding bookbag. I had tried ot make severel calls out that morning. Kristen Holm’s own notes show a meeting time of 11 AM.  So even if i fell to sleep right away 

During my interaction with Dr. Kristen Holm, I was informed that medication would be administered; however, the specific medication was not initially disclosed and had to be requested by me as she was going to leave the room.
10:57 – 11:00 — Scott Jewers: “Can I ask what medication you're gonna…”
https://youtu.be/9dGY_N9ni1w?t=657
10:59 – 11:02 — Kristen Holm: “Were going to start you on Risperidone”
https://youtu.be/9dGY_N9ni1w?t=659
11:01 – 11:16 — Scott Jewers: “Please don't give me any psychotic like that, please.... Is there anything else like, can we like, I don't want to.... like I, my mother was on that. And I seen what it what it did to her. And she had really negative effects with that, like....it like…”
https://youtu.be/9dGY_N9ni1w?t=661
Immediately upon learning this, I clearly and explicitly refused and pleaded with her to be reasonable, asking her to please talk about this instead of taking those actions:
11:50 – 12:00 — Scott Jewers: “So like, if I refuse to take it, you're gonna hold me down and inject me with something. And you think that that I’m that big of a risk? That that’s acceptable…” (inaudible)
https://youtu.be/9dGY_N9ni1w?t=710
11:58 – 12:03 — Kristen Holm: “I do think that you need to get bet... That you can get better. Yes. Okay.”
https://youtu.be/9dGY_N9ni1w?t=718
12:02 – 12:16 — Scott Jewers: “I But, you know but okay, what if it comes down to this is all true? And then you actually went through these steps. And I said, like, I'll go talk to somebody. And like, just take some time with this. And I promise, like, Do you know what I mean? What it comes out that this is True?”
https://youtu.be/9dGY_N9ni1w?t=722
12:15 – 12:21 — Kristen Holm: “I think that you do need medication.... I think you need medicine okay.”
https://youtu.be/9dGY_N9ni1w?t=735
12:20 – 12:26 — Scott Jewers: “We don't... don't even know each other we haven't talked it.... I mean, I understand. I understand but i just don’t..”
https://youtu.be/9dGY_N9ni1w?t=740
12:25 – 12:41 — Kristen Holm: “I am gonna .I know I appreciate.... I know that you're keeping it together. And this is not what you wanted to hear... Scott. And I will continue to work with you. If you have papers or documents or anything that you'd like me to look at. I will I'm happy to look at them. But I am going to prescribe you medication starting tonight. Okay.”
https://youtu.be/9dGY_N9ni1w?t=745
12:42 – 12:47 — Scott Jewers: “Okay, I just like... you guys hurt me as a...as a person....as a fellow human”
https://youtu.be/9dGY_N9ni1w?t=762
12:46 – 13:02 — Kristen Holm: “I know. I know. And I you know, and I respect you, I see that you were able to remain calm and that you're like a very kind genuine guy. I do see that. I just want you to live your best life. And I think that this is impairing your ability to live your best life.”
https://youtu.be/9dGY_N9ni1w?t=766
13:02 – 13:05 — Scott Jewers: “You don’t think there are other ways of resolving that?”
https://youtu.be/9dGY_N9ni1w?t=782
Despite this, the interaction continued in a manner indicating that treatment would proceed regardless of my refusal. I asked whether I would be restrained and injected if I refused, demonstrating both understanding of the situation and concern regarding forced administration.
The audio demonstrates that I was capable of understanding the proposed treatment, asking relevant questions, and making an informed decision to refuse. In these circumstances, any administration of medication without consent raises serious concerns regarding compliance with established medical, legal, and ethical standards. Especially where Kirsten Holm made material changes to her written record to mischaracterize my speech as “Pressure and Tangitenial” while changing Stephen McNeil and Postmedia to Stephen harper and Bell Media, which will be discussed later on. ##NEEDS SECTION##
This engages fundamental principles under the Canadian Charter of Rights and Freedoms, including Section 7, which protects the right to life, liberty, and security of the person, including bodily autonomy and the right to refuse medical treatment.


[bookmark: __RefHeading___Toc183533_1377855825][bookmark: kristenHolmFailureToInvetigateSexAssault]Failure to Investigate a Reported Sexual Assault
Jump to Kristen Holm Index
On the morning of my admission, August 3, 2022, at the Nova Scotia Health Authority facility at Mount Hope, an individual entered my room and touched me in a sexual manner, just inches above my penis. I raised my hands and moved back in the bed. The individual stated words to the effect of, “It’s okay, I’m a doctor,” and asked how much cannabis I smoked while making a smoking gesture. This was not vague or indirect—it was a direct and concerning incident.
At approximately 11:00 AM (per NSHA logs), during a meeting with Kristen Holm and a male nurse, I reported this incident immediately. Kristen Holm and the male nurse looked at each other, and the response I received minimized the report. I was told, in substance, that the individual “knew they were not supposed to touch” me. This response implicitly acknowledges that inappropriate contact occurred, while failing to treat it as a serious allegation requiring investigation. I clarified that I was not raising the issue to get anyone in trouble, but that the incident had occurred and was concerning.
Despite this, no meaningful investigative steps were taken.
There is no indication that:
· the report was formally documented as a sexual assault allegation;
· law enforcement was contacted or notified;
· any statement was taken from me in a structured or investigative manner;
· the identity of the individual was investigated; or
· any steps were taken to preserve evidence or ensure patient safety.
Instead, the allegation was effectively dismissed without investigation.
This represents a significant procedural failure. A report of sexual assault within a healthcare setting engages clear obligations, including:
· documentation of the allegation;
· notification of appropriate authorities;
· protection of the patient; and
· initiation of an impartial investigation.
None of these steps appear to have been taken.
On the evening of August 3, 2022, I sent a broad email to lawyers, media, police, politicians, and others describing what had occurred. In that communication, I stated: “I then woke up to a man standing over me” (see Image 1 below). This is consistent with the report set out above. At the time, I did not provide further detail due to concern regarding potential retaliation and continued abuse—concerns that are supported by the subsequent actions and omissions of Kristen Holm.
Further, during the subsequent review involving Douglas Grant, Crystal Morgan, and CPSNS, I was never contacted to provide additional information or a formal statement regarding the allegation. As a result, the matter was not investigated at any stage.
This failure is particularly concerning given that I was in a controlled care environment and dependent on staff for safety. The absence of any investigative response left the allegation unaddressed and exposed me to further risk. The failure by CPSNS to properly investigate also raises concerns regarding ongoing risk to other patients.
Under Nova Scotia Health policy AD-QR-040 — Responding to Patient Sexual Incidents When Harm is Suspected, this type of report triggers mandatory actions, not discretion. The policy requires reporting, documentation, and escalation of suspected abuse, including sexual contact involving patients. These requirements are grounded in the Protection for Persons in Care Act.
Reference:
https://policy.nshealth.ca/site_published/nsha/document_render.aspx?documentRender.IdType=6&documentRender.GenericField=&documentRender.Id=104386
In these circumstances, the failure to investigate cannot be attributed to oversight—it represents a failure to follow mandatory policy and reporting obligations.
This engages fundamental principles under the Canadian Charter of Rights and Freedoms, including:
· Section 7 — the right to life, liberty, and security of the person, including protection from harm while in state-controlled care.
In these circumstances, the failure to investigate a reported sexual assault represents a serious breakdown in both procedural safeguards and basic patient protection obligations.
[bookmark: __RefHeading___Toc183535_1377855825][bookmark: SexualAssautImage1]Image 1
[image: ]
[bookmark: __RefHeading___Toc183537_1377855825]Tiny URL: https://tinyurl.com/4jtphttu
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2022-08-03%20August%203rd%202022%20Showing%20i%20reported%20abuses.jpg





[bookmark: __RefHeading___Toc183539_1377855825][bookmark: KristenHolmLabledYouRetardedRCMP]labelled you “retarded” and therefore the RCMP would not investigate your complaint of sexual assault; 
Jump to Kristen Holm Index
[bookmark: __RefHeading___Toc183541_1377855825]Reliance on Mental Health Characterization to Deny Investigation
I was labelled “retarded” — a characterization that was then used as a basis to deny investigation into my complaint of sexual assault. This label misrepresents the context in which the term was used. It was used sarcastically to highlight the perception that cases can be prematurely dismissed based on false or exaggerated mental health characterizations — precisely the issue that occurred here, and exactly what Kristen Holm reasonably knew would occur through her inaction. This also explains why she omitted it from her records — she could later claim that I fabricated it, misunderstood events, or was confused.
The characterization originating from Kristen Holm was relied upon to deny investigation not only into the core issues I raised, but also into the reported sexual assault.
On March 13, 2023, Hana Marie Weimer of NSHA stated: “Obviously you’re making this all up” — relying on the fabricated records of those involved to dismiss and not record the reported abuse.
Crystal Morgan and Douglas Grant of CPSNS also relied on those same records to justify not conducting their own investigation, while asserting that other parties would not engage in such conduct.
In total, at least 15 individuals across RCMP and HRP relied on records originating from Kristen Holm, NSHA, and CPSNS. This resulted in a closed loop in which the same unverified characterization was used across institutions to deny investigation at every level. Each institution relied on the prior institution’s record rather than conducting independent verification. The result is that no institution ever examined the underlying events — they only ever examined each other’s characterizations of those events.
This is directly reflected in CRCC case 2023-1031, where Cory Bushell and Trevor Allen relied on the fabricated records of Hana Marie Weimer — records to which the sexual assault and related abuse had been reported. Those records, dated March 13, 2023, themselves relied on the fabricated records of Kristen Holm, Nancy Murphy, and Shante A. Blackmore from August 2022. Despite this, no direct contact was made with me regarding the core issues, and the sexual assault was dismissed on that basis. This matter remains ongoing with the CRCC.
For audio recordings and video evidence of RCMP inaction and conduct based on NSHA’s fabricated records, see the following CRCC submission, where these issues were raised with multiple officers and disregarded based on the same chain of records — creating an ongoing issue that persists to this day:
2026-03-16 — CRCC Detailed Submission Regarding Multiple Officers
Short URL: https://tinyurl.com/yuafunmy
Full URL: https://www.thewolfandtheneuralnetwork.com/HTMLDocuments/2026-03-16_CRCC%20Detailed%20submission%20regarding%20mutiple%20officers.html
All of which traces directly back to the fabricated records of NSHA and CPSNS.

[bookmark: __RefHeading___Toc183543_1377855825][bookmark: kristenHolmDeniedMeLegalCounsel]denied you access to legal counsel; and 
Jump to Kristen Holm Index
[bookmark: __RefHeading___Toc183545_1377855825]Denial of Access to Legal Counsel
I was denied access to legal counsel repeatedly while in the care of NSHA, beginning with Nancy Murphy and continuing through Shante A. Blackmore. In those instances, I was explicitly told that no phone was available. As stated by Nancy Murphy: “Honey, there is no phone” — highlighting the repeated nature of this denial throughout my detention. At that same time, I was also informed that my belongings had already been transferred to Mount Hope.
With Kristen Holm, the denial took a different form. I was technically permitted access to a phone; however, I was not immediately provided with any resources or information to identify or contact legal counsel. Those resources were only provided after I was already placed in a room with her. At no point prior was I given a meaningful opportunity to obtain legal advice, nor did she clearly explain my rights to me.
While in the room, I clearly advised Kristen Holm that I had been denied access to a lawyer multiple times and specifically described the events involving Nancy Murphy and Shante A. Blackmore.
The audio recording dated August 5, 2022 directly corroborates this. At 07:24, I can be heard stating:
“But I like... I would have contacted the professional system, like I said, I would have, and I would have spoken to a lawyer and just said, let them handle it from here, because I got my answer.”
https://youtu.be/9dGY_N9ni1w?si=j3K-gKcli6L7WkSw&t=444
Kristen Holm does not deny this statement on the recording. Despite this, she did not record anywhere in her written documentation that I had stated I wanted to contact a lawyer or pursue a professional review.
As part of my admission, I was later provided with a package indicating that I could contact a lawyer assigned to these types of cases and request a review by an oversight body. However, I was informed that this process would take weeks. This effectively created an exploitable gap — Kristen Holm could detain me without timely review and release me prior to any meaningful oversight occurring.
Contesting her conclusions also carried significant risk. Any disagreement could be interpreted as non-compliance or as evidence against me for not accepting her narrative — while she was already aware of the serious abuse I was reporting and that I intended to obtain legal counsel, including potential legal action against NSHA, HRP, and herself. At 12:02, I can be heard stating:
“But, you know… okay, what if it comes down to this is all true? And then you actually went through these steps. And I said, like, I’ll go talk to somebody, and just take some time with this. And I promise… do you know what I mean? What if it comes out that this is true?”
https://youtu.be/9dGY_N9ni1w?si=525DLdspWwooPXPW&t=722
What is particularly concerning is that the audio recording from August 5, 2022 demonstrates that I was calm, coherent, and attempting to resolve the situation appropriately — including seeking legal assistance. At the same time, Kristen Holm altered key elements in her written record — changing “Stephen McNeil” and “Postmedia” to “Stephen Harper” and “Bell Media.”
These alterations create a deliberate “he said / she said” scenario. Even if the underlying facts were correct, such changes allow the narrative to be reframed as confusion, miscommunication, or disorganized thinking — including characterizations of “pressured” or “tangential” speech. This makes it significantly more difficult for any legal representative to challenge the record without access to the audio evidence. That is not an accidental outcome; it is a predictable and foreseeable consequence of those specific alterations.
This mirrors Shante A. Blackmore’s conduct at QEII, where she was aware that I was requesting a lawyer and that doing so would require her to account for the actions of HRP and Nancy Murphy. By asserting my rights, it became clear that institutional liability was engaged. The response in both cases was to rely on characterizations such as “pressured” and “tangential” speech — providing strong evidence that this was not an isolated incident, but a recurring pattern of conduct within the system designed to discourage legal challenge at the point of detention.
As a result, access to legal counsel was not only denied in practice, but its absence was then used to construct and preserve a record that could not be effectively challenged without independent evidence. 




[bookmark: __RefHeading___Toc183547_1377855825][bookmark: KristenHolmRecklessEndangerMentFraudNegl]engaged in reckless endangerment, fraud, and criminal and professional negligence. 
Jump to Kristen Holm Index
“...Taken as a whole, you allege professional misconduct on the part of Dr. Holm...”
What follows is a documented account of the circumstances of my admission to Mount Hope and the conduct of Kristen Holm during my time under her care. 
[bookmark: __RefHeading___Toc187429_1377855825]The Circumstances of Admission — Sleep Deprivation and Duress
The Circumstances of Admission — Sleep Deprivation and Duress
On August 2, 2022, I had been awake since approximately 6:00 AM in preparation for my trip to Halifax. Halifax Regional Police records indicate dispatch at 3:10 PM. Notes associated with Shante A. Blackmore extend to at least 3:21 AM the following morning — placing me at approximately 21 hours of continuous wakefulness at the time of her assessment.
Mount Hope records indicate I arrived no earlier than approximately 4:30 AM. Those same records state that I was asleep from 5:00 AM, which is incorrect. By their own timeline, this places my wakefulness at approximately 23 hours — and that figure does not account for the fact that I did not actually sleep.
When I arrived at Mount Hope, the woman receiving me was kind and made me toast, recognizing that I had not eaten or had water throughout the entire process. My roommate was talkative and nervous. We spoke for hours. He advised that when staff came around for checks, I should simply close my eyes and they would move on. We did this repeatedly.
At one point, when I briefly began to doze, I was awakened by a man standing over me who touched me inches above my penis. When I recoiled and raised my hands, he said, "It's okay, I'm a doctor," and immediately asked how much cannabis I smoked while making a smoking gesture. This matter is addressed in full in the section ##SECTION##.
Breakfast was at 8:00 AM. As I was unaware of the timing, a staff member came to get me so I would not miss it. At that time, Person A approached me in line and informed me of the privacy breach involving my book bag, including that police had gone through it. I also attempted to make several calls that morning, which independently verify that I remained awake during this period. Kristen Holm's notes indicate a meeting time of 11:00 AM.
Even accepting Holm's notes at face value, I was kept awake for nearly 24 hours before being questioned. In reality, I was awake well beyond that point. There is no meaningful acknowledgment in her records of the prolonged sleep deprivation, the lack of food and water, or the conditions under which I was assessed.
Any suggestion that my condition was simply a result of my own actions ignores the circumstances under which I was apprehended and held. I was brought into custody, deprived of basic needs, attempting to contact others to inform them of my situation, and subjected to a sexual assault when I briefly began to doze. These are not neutral conditions.
More importantly, these factors were not recorded. The omissions remove any coherent timeline of events and obscure the severity of what occurred at both the QEII and Mount Hope. Without documenting sleep deprivation, lack of food and water, the timing of interactions, and the incident described above, the record cannot reliably reflect the conditions under which I was assessed.
The issue is not whether those conditions can be dismissed after the fact. The issue is that they were material, observable, and directly relevant — and they were omitted entirely.

What Kristen Holm Knew and Did Not Record
Kristen Holm proceeded to construct a record that omits multiple material facts that were directly reported to her or otherwise available in the clinical context.
Sexual Assault Disclosure Omitted
I advised Kristen Holm that I had been sexually assaulted. Her response was: "They know they aren't supposed to touch you." This was not recorded as a sexual assault allegation, nor documented in any meaningful way. This matter is addressed in full in the section ##SECTION##.
Sanitation Issue Omitted
I advised that there was feces on the sheets requiring changing. This was not recorded, and there is no indication in the record that it was addressed.
Personal Belongings and Privacy Breach Ignored
Kristen Holm was aware of the transfer of my book bag, wallet, and belongings, as this was documented in Mount Hope's own notes. She did not address or incorporate this into her record.
False "Protesting" Narrative Not Corrected
I explicitly advised that I was not protesting. There is no record of this clarification.
Mischaracterization of Caregiving Role
Kristen Holm made statements minimizing and dismissing my role as a caregiver, including telling me I had "wasted" my life caring for my mother during a global pandemic. Her notes reduce this to a vague statement that I "sometimes cooked and cleaned."
In reality, my mother had severe and progressively worsening mental and physical health issues. In August 2022, she was confirmed by CT scan to have a massive tumour — a condition I could not have known about at the time, but which is entirely consistent with the cognitive and physical deterioration I had described. This can be corroborated by multiple independent sources, including family members, home care workers, and NSHA records following her admission in November 2022.
Contradictory Collateral Information Withheld
Kristen Holm's own notes indicate that my mother deferred to my Aunt Glenda — an individual without mental illness who fully supported my account. This introduces clear and documented contradictory collateral evidence within her own record.
My aunt has stated that Kristen Holm was rude and dismissive during their interaction. When Kristen Holm later responded to CPSNS, she was aware that this contradiction existed within her own records but did not disclose or reconcile it.
Despite this, CPSNS — and the assigned reviewer — failed to identify or address the contradiction. This is particularly significant given that Douglas Grant stated he reviewed all materials. A contradiction that establishes clear reasonable doubt was not acknowledged.
False Representation of My Condition to Third Parties
On the evening of August 3, 2022, a friend — a named individual on my contact sheet with full authority to inquire about my well-being — attended to see me. Kristen Holm's staff advised this individual that they were not permitted to speak with me and that I was "too agitated" to do so.
Nowhere in Kristen Holm's notes is my behavior described as agitated.
This is directly contradicted by the actions of others. Friends who had been expecting me on August 2, and knew I had been detained, provided this same individual with the keys to their home, where their children were present. This reflects a high level of trust in my character and condition — and a clear disconnect between what was reported by staff and what is supported by the surrounding evidence.

Collateral Observations and the Absence of IPTA Admission Criteria
The collateral observations attributed to my mother (Page 80) consist of generalized behavioral descriptions — that I would "go all day all night, not sleep" on the computer over approximately six months, that I was "pacing back and forth," that I "appeared bothered / stressed," and the vague statement that "something was happening to him."
These statements are non-specific, subjective, and lack clinical or evidentiary foundation. They do not identify any concrete risk, incapacity, or diagnosable condition, nor do they provide examples, timelines of acute deterioration, or observable conduct that would meet a legal threshold.
In contrast, the collateral observations from Aunt Glenda (Pages 80–81) are explicit, detailed, and directly exculpatory. She states:
· "There is absolutely nothing wrong with his mental health"; 
· any changes were limited to being "a little stressed with what is going on"; 
· she does not believe the concerns are delusional and attributes them to events that occurred in the workplace; 
· she describes me as holding up well over a three-year period; and 
· she indicates my primary concern was to speak with someone in authority and resolve the situation. 
This is not ambiguous collateral. It is a clear rejection of the presence of a mental disorder and a direct contradiction to any assertion of delusions or incapacity.
Under the Involuntary Psychiatric Treatment Act, involuntary admission requires evidence of:
· a mental disorder of a nature or degree warranting detention; 
· a likelihood of harm to self or others, or inability to care for oneself; and 
· a determination grounded in evidence, not generalized impressions. 
None of the recorded statements — including those from my mother — meet these requirements. More importantly, the strongest and most direct collateral evidence available explicitly contradicts the presence of any qualifying condition.
Descriptions such as reduced sleep, prolonged computer use, pacing, or appearing stressed are not inherently pathological. In isolation, they do not establish danger, incapacity, or any clinical threshold required for involuntary detention.
Where conflicting collateral evidence exists, the record must:
· acknowledge the contradiction; 
· assess credibility; and 
· resolve the inconsistency on an evidentiary basis. 
This was not done. The exculpatory collateral evidence was not reconciled, not weighed, and not meaningfully incorporated into the assessment. The result is a record that reflects selective inclusion rather than neutral documentation.
Taken together, the collateral information does not establish — and in fact directly undermines — any basis for involuntary admission under the IPTA.
Kristen Holm did not disclose critical information when speaking with my mother. She did not inform her of the abuse I had reported, nor did she disclose any conflict of interest or concerns regarding the circumstances of my admission. Instead, she advised my mother that I had caused issues for the police and had apparently been protesting — an event that did not occur.

The GP Note — Dr. McDonald
Kristen Holm's notes regarding my family physician state that he was "aware of delusions for several years." No examples, context, or specifics are provided — only a generalized assertion without supporting detail.
My medical record contains no prior reference to delusions or related concerns.
When Dr. McDonald was asked directly, he confirmed that he never used the term "delusions" and that his own records contain no basis of any kind to support involuntary detention. When he was shown how Kristen Holm had represented my mother's account, he reacted with visible concern — a reaction observed directly and capable of being attested to — and stated:
"Oh my God, she didn't use anything your mother said, did she?"
He was clearly disturbed by the way the information had been presented.
Kristen Holm also altered Dr. McDonald's level of certainty. His statement that he did not "believe Scott followed up" was later represented in her report to CPSNS as "didn't follow up." This change converts a qualified, uncertain statement into a definitive assertion, materially altering its meaning and directly affecting how the information would be interpreted in a clinical and legal context.
This is not a minor wording difference. It reflects a shift from uncertainty to certainty — one that reshapes the evidentiary weight of the statement entirely.
As a result, Dr. McDonald's views were not accurately conveyed. The record presents a version of his position that he himself does not support. Any reliance on that representation is therefore based on mischaracterized source information rather than the physician's actual opinion.
At no point do the notes — from either Kristen Holm or any other source — clearly articulate what the alleged "delusions" consisted of. No statements, beliefs, or specific content are identified, and no examples are provided. The record relies on vague, unsupported characterizations without evidentiary detail. Such generalized assertions cannot be independently assessed, verified, or meaningfully reviewed, and do not meet even a basic evidentiary standard.

The Audio Recording — Speech Pattern and Fabricated Topics
In the audio-recorded meeting, I was consistent throughout and spoke only about Stephen McNeil and Postmedia — which is what I told Kristen Holm I believed I had become caught up in. Kristen Holm then stated in her record that I kept returning to Stephen Harper and Bell Media — entirely different individuals and entities — and characterized my speech as pressured and tangential. The audio recording directly contradicts both claims. My speech was not pressured. I was not tangential. The substitution of Stephen Harper for Stephen McNeil, and Bell Media for Postmedia, makes any impartial third-party review of the record effectively impossible — because the underlying subject matter has been changed.
In the audio recording I can be heard asking her directly whether she had contacted police to verify what I was telling her. She confirmed she had not. She took no steps to verify anything I said. Everything I said was treated as false.
At 15:21, I can be heard stating: "How, so like... you're going to make me take this until I say that didn't happen? Is that my understanding?" - https://youtu.be/9dGY_N9ni1w?si=_iQRwb4lkXq3tRsr&t=921 
At 11:50, I can be heard stating: "So like, if I refuse to take it, you're gonna hold me down and inject me with something. And you think that I'm that big of a risk? That that's acceptable?" - https://youtu.be/9dGY_N9ni1w?si=_iQRwb4lkXq3tRsr&t=710 
These statements — made calmly and coherently — document in real time that I understood exactly what was happening: that I was being compelled to accept a diagnosis as a condition of release, and that the alternative was forced medication. That is coercive detention. It is documented on audio. It is the definition of what was alleged.

The CPSNS Dismissal and the Cox & Palmer Disclosure
Douglas Grant states in the CPSNS dismissal that he reviewed the whole of the materials and found no evidence to support any of the allegations.
The whole of the materials includes:
· Aunt Glenda's account — which he did not reference, despite it being explicit, detailed, and directly exculpatory; 
· the Mount Hope internal note confirming my belongings were transferred before my arrival — which directly contradicts his finding; and 
· the audio recording demonstrating my speech was not pressured or tangential — which was not addressed. 
The dismissal also confirms that a copy was sent to Mr. Colin Clarke of Cox & Palmer via TitanFile. Cox & Palmer represent parties connected to the broader matter documented throughout this submission. My personal and confidential information — including the specific response of the physician — was disclosed to that firm. This is documented and forms part of the formal record.
















[bookmark: __RefHeading___Toc183549_1377855825][bookmark: KristenHolmSimilarToeergencyDepartment]“Dr. Holm assessed you and found your presentation was very similar to that in the Emergency Department. You were convinced that events were real and connected or directly related to you.”
Jump to Kristen Holm Index
No record from QEII or Mount Hope clearly identifies what specific “events” are being referenced as the basis for the clinical conclusions reached.
Without that specificity, no defence can be properly mounted — and more importantly, CPSNS cannot conduct any meaningful fact-check of its own. A review body that cannot identify what events are being assessed cannot determine whether those events occurred, whether they were accurately characterized, or whether the conclusions drawn from them are supported by evidence.
The record, as produced, makes independent verification structurally impossible. This is not an administrative gap — it is a closed system.
The NSHA triage records state that I was found “protesting” outside Halifax Regional Police. This did not occur. There is no corresponding record from HRP supporting this claim. NSHA does not contain a single statement from any HRP officer.
This is critical, because the claim that I was “protesting” is the only specific event identified in the CPSNS dismissal that can be independently evaluated.
That claim is false.
Despite this, Nancy Murphy and Shante A. Blackmore recorded and relied on this characterization. When I advised them that it was incorrect, it was not corrected or clarified. The result is a material inaccuracy being carried forward in the record without verification.
If NSHA could not get this basic fact right — and did not correct it when it was directly challenged — then any further conclusions drawn from the same record cannot be considered reliable.
When an initial fact is recorded incorrectly and not verified, it does not remain isolated. Each subsequent reviewer who relies on that record inherits the same error. If it is not corrected at the first stage, it is carried forward, repeated, and reinforced at each step. Over time, the record can appear internally consistent — not because it is accurate, but because the same unverified assumption has been relied upon repeatedly. This creates a compounding effect where later conclusions appear supported, even though they are based on a flawed foundation.
This is not a matter of interpretation. It is a failure to verify a foundational fact. No officer statement was obtained. No independent confirmation was conducted. No correction was made.
Kristen Holm then relied on this record without resolving that inaccuracy. CPSNS, in turn, relied on those same records without independently verifying the events on which their conclusions depend.
The result is a record in which:
· the underlying events are not defined;
· the only identifiable event is demonstrably false; and
· the error was never corrected at any stage.
A conclusion built on an undefined set of events — and a demonstrably false foundational event — cannot be independently verified or relied upon.
This is not a series of isolated errors. It is a process failure in which an unverified and incorrect fact was accepted, repeated, and ultimately relied upon to reach a clinical and regulatory conclusion.
Accordingly, the record should be afforded little to no evidentiary weight.





[bookmark: __RefHeading___Toc183551_1377855825]“Collateral information was obtained from your mother, Debbie Jewers, who expressed significant concern that something was happening to you.”
The College’s January 15, 2024 letter states that collateral information was obtained from my mother, Debbie Jewers, and uses that statement to support a finding against me.
Before addressing how that collateral information was obtained, it is necessary to establish the context I had already provided directly to Kristen Holm.
I told Kristen Holm that something had significantly changed with my mother and that I was bearing the brunt of it. Months before my detention, she had almost burned the house down. She had burns on her arms and legs, and I had just managed to put the fire out. Weeks before, she had tried to kiss me, called me a “fag,” and referred to another family member as a “dyke.” I believed she thought I was my father.
My family took me aside and said, “Scott, she can’t talk to you like that.” I responded that something else was going on, and I arranged medical appointments.
My mother herself said to me:
“Scott, I feel like I’m losing my mind.”
I told Kristen Holm that my mother was very sick, should not be left alone, and that I was responsible for her care. I also explained that the only person who might realistically have been able to help her in the way she needed was a ten-year-old boy — and he could not do what she required.
Kristen Holm’s record states only that I had “been living with his mother for the past several years, taking care of her as she requires support for cooking and cleaning.” (See Image 1)
That is not accurate.
I assisted with bathing, cleaning urine and feces, cooking, cleaning, getting her to medical appointments, and helping her up when she fell. We co-owned the house, and I had financial responsibilities in Ecum Secum while paying my own bills. This occurred during the COVID-19 pandemic, where relocating or introducing outside exposure would have placed her at serious risk.
Kristen Holm was sitting in that room wearing a mask. No note was made of the pandemic or the obvious reasoning behind my circumstances.
The QEII notes also state that I lived with my parents — a characterization used to imply a clinical profile. That is inaccurate and degrading, and reflects a misunderstanding of my role as a caregiver.
Kristen Holm’s notes regarding my mother state (See Image 2):
“Go all day all night, not sleep on that computer, x 6 months, not really, pacing back and forth, appeared bothered / stressed, something was happening to him, Aunt Glenda noticed, no past history…”
This wording is important and must be read carefully.
My mother did not diagnose a mental disorder. She expressed concern that “something was happening to him.” That is not a clinical conclusion — it is a lay observation. Properly understood, it is consistent with my account that something was in fact happening, rather than a contradiction of it.
The remaining statements — reduced sleep, pacing, appearing stressed — are general behavioral observations without clinical context or specificity. They do not identify:
· any defined mental disorder; 
· any risk of harm to self or others; or 
· any inability to care for oneself. 
As such, none of these statements meet the threshold required for involuntary admission under the Involuntary Psychiatric Treatment Act (IPTA).
Taken as a whole, this is not diagnostic evidence. It is a series of non-specific, subjective observations, combined with an explicit acknowledgment of no prior history. It cannot reasonably support a finding that IPTA admission criteria were met.
The reference to “x 6 months” must also be considered in context. Approximately six months prior, in February, my mother had nearly burned the house down after falling asleep with lit cigarettes in her mouth. This occurred multiple times, and I had to intervene repeatedly while she resisted those interventions. This reflects a period of significant instability and stress within the home, which directly explains the observations being described. 
My mother, who had significant mental and physical health issues, then deferred to my Aunt Glenda, who did not have those impairments.
Pages 80–81 of the same record document Glenda’s account (See Image 2):
“There is absolutely nothing wrong with his mental health.”
“Only changes — got a little stressed with what is going on.”
“He is more intelligent than them.”
“He’s been framed as far as I’m concerned… the police and Irving have framed him.”
“Does not think it’s delusional as it happened in the job.”
“All he wants is someone in authority to sit down and talk to him and this would be over.”
“She notes he has been over the past 3 years – she thinks he is holding up really well.”
“He would like to get the hell out of there – adamant. He needs to be out of there.”
“Believes he needs to talk to someone in authority and hopes I can direct my reports there.”
This is clear and consistent. A more reliable collateral source stated that I was not delusional, that I was under stress, and that what was required was proper review by someone with authority.
That was not acted upon.
It is also critical that Kristen Holm did not disclose this conflict in collateral evidence in her response to CPSNS. She did not meaningfully identify that my mother had deferred to Glenda, that Glenda gave a directly conflicting and exculpatory account, or that this created clear reasonable doubt regarding the conclusion later advanced against me. That conflicting account is also absent from the CPSNS dismissal itself.
That omission is significant. This was not a minor detail. It went directly to the reliability of the collateral evidence and to whether any conclusion could fairly be treated as established. Instead, CPSNS relied on the portion of the collateral evidence that supported the adverse conclusion, while omitting the more reliable collateral account that undermined it.
What is also not addressed is how the collateral information from my mother was obtained.
Despite knowing her condition — because I had told her directly — Kristen Holm contacted my mother and told her that I had been found “protesting” outside Halifax Regional Police and causing issues for police.
That characterization was false.
There are no HRP records of any such “protesting.” False information was therefore provided to a cognitively impaired and severely ill woman who had no ability to verify it and no reason to distrust a psychiatrist.
Critical facts were not disclosed to her, including:
· the reported sexual assault,
· the bookbag and privacy breach, and
· the repeated denial of access to legal counsel.
She was given a filtered and inaccurate version of events. Her confused response to that version was then used as collateral support for conclusions already reached.
My mother’s CT scan from August 2022 showed a complex solid and cystic mass measuring approximately 17.4 x 12.8 x 15.2 cm (See Image 2).
My interaction with Kristen Holm occurred on August 3, 2022. Her call with my mother was recorded August 4, 2022. My mother did not inform me of the scan until August 12, 2022.
When I told Kristen Holm my mother was severely ill and should not be left alone, I was doing so based solely on observable symptoms — without access to any medical records.
I was correct.
The CT scan confirms that I was correct.
In the audio recording, Kristen Holm states:
13:05 - Kristen Holm - “You talked about the struggles with your mom and caring for your mom.” - https://youtu.be/9dGY_N9ni1w?si=h7N62_To_7jbG7O7&t=785 
She was therefore aware of the seriousness of the situation, yet did not record it properly instead she wrote that i sometimes cooked and cleaned. 
Instead, she referenced my mother’s mental health diagnosis in a way that suggested it increased the likelihood of issues with me, while omitting the caregiving context and severity I had described.
By September 2022, my mother was rolling in her own feces on the floor. By November 2022, she was admitted for surgery. She never returned home.
Doctors noted cognitive impairment and possible dementia. They expressed concern to me directly and asked how long I had been dealing with it. I told them: too long.
When my family doctor reviewed Kristen Holm’s record, he reacted immediately:
“Oh my God, she didn’t use anything your mother said, did she?”
“Debbie was a very sick woman.”
These are not interpretation disputes. They are direct contradictions between the record and the evidence.
The collateral information was obtained from a cognitively impaired woman who was provided false information before responding. A more reliable collateral source stated clearly that there was nothing wrong with my mental health. That conflicting account represented clear reasonable doubt, yet it was not fairly disclosed in Kristen Holm’s response to CPSNS and was not included in the CPSNS dismissal. The medical record also confirms that I accurately described a condition I could not have fabricated.
None of this was acted upon.
Kristen Holm did not simply misinterpret information. She contacted a vulnerable person, provided her with false information, relied on her confused response as validation, failed to disclose the conflicting collateral account from Glenda in her response to CPSNS, and omitted the caregiving reality that had been clearly explained.
This is not a minor clinical error.
It is a fundamental failure in how evidence was obtained, recorded, presented to the regulator, and relied upon.
[image: ]IMAGE 1
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[bookmark: __RefHeading___Toc183553_1377855825][bookmark: KristenHolmCollateralFromDcotor]“Collateral information was also obtained from your family physician, who was aware of you expressing delusions. Your family doctor had referred you to Mental Health Services, but you had not followed up. “
Jump to Kristen Holm Index
[bookmark: __RefHeading___Toc183555_1377855825]The August 2022 Psychiatry Note
The August 2022 psychiatry note states (See Image 1):
“Spoke w pt's GP — reports aware of delusions x several years, had provided MH info/refs but don't believe Scott followed up. ∅ imminent risk of harm to self or others so in past ∅ grounds to certify. Aware that mother is concerned.”
That note attributes specific statements to my family physician, Dr. McDonald. Those attributed statements are false.
It is also critical to note what the entry does not contain. There are no examples. There is no elaboration. There is no identification of any specific topic, statement, or event that could be independently verified. The note simply asserts the word “delusions” — attributed to a third party — and uses that assertion as the basis for a conclusion of longstanding mental illness without any supporting context.
A single unelaborated word, attributed without specificity to a family doctor, becomes the foundation for a clinical characterization that was then carried forward through subsequent institutional processes.

[bookmark: __RefHeading___Toc183557_1377855825]Direct Contradiction from Dr. McDonald
I have since spoken to Dr. McDonald directly. He confirmed that he never stated I was experiencing delusions and that we never had any discussion of that nature. He had never even heard about my wallet or the events being referenced. Nothing of that nature appears anywhere in my medical record.
Dr. McDonald’s later reaction is also significant. After being told what Kristen Holm had written, he ran his hands through his hair and said:
“Oh my God, she didn’t use anything your mother said, did she?”
And:
“Debbie was a very sick woman.”
That reaction is entirely inconsistent with the suggestion that Dr. McDonald had independently reported longstanding delusions. The same physician cited as the source of that claim was clearly alarmed by how the information had been used.

[bookmark: __RefHeading___Toc183559_1377855825]The CPSNS Distortion
There is a material difference between what the August 2022 note actually says and what CPSNS later asserted (See Image 1).
The psychiatry note states:
“don’t believe Scott followed up.”
CPSNS converted this into:
“Your family doctor had referred you to Mental Health Services, but you had not followed up.”
This is not a minor wording change. It transforms uncertainty into a definitive assertion and falsely frames the interaction as a mental health referral based on alleged delusions.
This wording appears to have been taken from Kristen Holm’s response to CPSNS during the complaint process, demonstrating a further distortion of the record during a regulatory inquiry.
In addition, CPSNS failed to include a critical fact: my mother had deferred to my Aunt Glenda, and Glenda clearly and specifically stated that I was fine. That account does not appear anywhere in the CPSNS dismissal. It constitutes clear reasonable doubt regarding the conclusions reached and was omitted.
The pattern is consistent across every stage:
· The original note contains no verifiable specifics
· Uncertainty is converted into definitive assertions
· Exculpatory evidence — Glenda’s account — is omitted
The result is a record that appears more certain, more corroborated, and more clinically robust than the underlying evidence supports.

[bookmark: __RefHeading___Toc183561_1377855825]What Actually Occurred
In 2020, I spoke briefly with Dr. McDonald and explained that I was involved in a serious investigation involving J.D. Irving and significant institutional parties, including DND and senior officials at both federal and provincial levels.
My mother had expressed concern that her mental illness might be used against me. At the same time, I was concerned about her safety, her deteriorating condition, and the possibility that others might attempt to have her committed in order to gain access to what she had.
For that reason, I asked Dr. McDonald to help arrange a discussion with Dr. Bradley — my mother’s physician — under my name so that nothing would be unnecessarily placed in her medical record. My intention was to address her situation responsibly and confidentially.
Dr. Bradley advised that, due to professional obligations, he could not speak with me directly and that I would need to go through intake.
Dr. McDonald did not refer me to Mental Health Services based on any belief that I was delusional, nor did he raise any such concern. There is no prior medical history supporting that suggestion. Even Kristen Holm’s own note confirms there were no grounds to certify and no imminent risk of harm to self or others.

[bookmark: __RefHeading___Toc183563_1377855825]Audio Corroboration — Real-Time Forecasting
This account is directly corroborated by the August 5, 2022 audio recording. At timestamp 07:24, I can be heard explaining this to Kristen Holm in real time:
“But I like... I would have contacted the professional system, like I said, I would have, and I would have spoken to a lawyer and just said, let them handle it from here, because I got my answer. And that's what I would have done. And like you said, in my record, like that I contacted the intake. That's because I contacted Dr. Bradley directly. And he said, look, you have to contact intake to come speak to me. And then I was like, well, given this amount of information intake may take this incorrectly, just as this situation is going now. So I said, hey, that's maybe not the best situation, because Dr. Bradley also looks after my mother. So to come up with a plan for me, we would have had to talk to him anyway. So that's why I thought that was appropriate, right.”
https://youtu.be/9dGY_N9ni1w?si=bJuk-CZIW57XtWZB&t=444
The phrase “just as this situation is going now” is especially important. In August 2022, while sitting in the room with Kristen Holm, I explicitly stated that I had anticipated intake could misinterpret the situation — and that this was already happening.
That is not delusional thinking. It is accurate forecasting documented in real time on audio.

[bookmark: __RefHeading___Toc183565_1377855825]The Second Entry — Glenda Said He Is Fine; Mother Used as Substitute Decision Maker
Kristen Holm’s handwritten notes contain a second entry directly below the GP note (See Image 1):
“Spoke w pt's mother. Shared perspective that Glenda believes Scott is fine. Debbie personally committed that Scott is unwell and needs help. Accepts if imposition of psychiatry agreeable to SDM and consented to treatment.”
This entry raises three critical issues.
First — Kristen Holm documented that Glenda said I was fine. She recorded it and did not act on it.
Second — my mother was cognitively impaired at the time. A CT scan from August 2022 confirms a 17 cm tumour causing significant cognitive impairment. She had also been provided with false information — including that I had been found protesting outside a police station, which is unsupported by any HRP record.
Third — and most serious — my mother was used as the Substitute Decision Maker to authorize psychiatric treatment.
Glenda — the more reliable, cognitively intact source — stated I was fine and was ignored. My cognitively impaired mother — after being given false information — was relied upon instead.
That is not a neutral clinical judgment. It is a selective reliance on evidence that supported a predetermined outcome, and a deliberate choice to set aside the more reliable collateral source.

[bookmark: __RefHeading___Toc183567_1377855825]The Double Distortion
This fabricated attribution had a direct and foreseeable effect. Like the false “protesting” characterization in the triage notes and other substitutions in the record, it created the appearance of independent clinical corroboration where none existed.
It made the record appear more robust at a time when I had no meaningful ability to challenge it, no access to counsel, and no knowledge of what was being recorded.
The concern I raised with Dr. McDonald in 2020 was not delusional thinking. It was a reasonable concern that proved correct.
Kristen Holm did exactly what I had anticipated — using my mother’s illness against me and then attempting to convert that same illness into supposed evidence against me.
The result is a double distortion:
· First against my mother
· Then against me
[image: ]IMAGE 1
Tiny URL: https://tinyurl.com/fwsn55uv 
Full URL: https://www.thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2022-08-05_Kristen%20spoke%20to%20Doctor%20McDonald%20and%20my%20Mother%20shows%20she%20knew%20glenda%20defended%20me%20these%20are%20her%20notes.jpg



[bookmark: __RefHeading___Toc183569_1377855825][bookmark: CPSNSShanteABlackmore]Additional Concerns – Inability to Raise Serious Complaint against Shante A. Blackmore
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As it has been explained and presented in the records provided by NSHA and CPSNS, I understand the individual to be Shante A. Blackmore. If this is incorrect, I will sincerely apologize and amend the record accordingly.
There were very serious issues with Shante A. Blackmore. Due to the overlap with events involving my belongings, wallet, and Personal Health Information (PHI), her conduct and that of Nancy Murphy are interconnected and addressed in part at section “Personal Belongings sent to Mount Hope Before I Saw a Doctor (PHI Breach) — Unauthorized Access and Possible Theft”.
Shante A. Blackmore was explicitly aware that I had been denied access to a lawyer. I told her directly, and she raised the issue with me herself. Despite this, she straddled the doorway and mocked and humiliated me for asking whether it was appropriate to require me to discuss anything at all — which is a fundamental right.
After approximately 11 hours in handcuffs, and with me clearly requesting a lawyer again, she would have reasonably understood that legal exposure existed and that she could be required to testify regarding the actions of Nancy Murphy and HRP. Her record, however, contains nothing that can be independently verified.
Nancy murphy knows that if she does not spport the HRP record, she will have to testfy as its a false arrest. Shante A Blackore knows if she doesnt support Nanyc Murphys record then she would have to testify against Nanyc Murphy but also HRP. Creating a massive internal conflict of interest. If each doesnt support the otehrs record, then they have to tetsify while then it would be NSHA testifying against NSHA. This is reaosnably why ther eis no recor from HRP, why tehy never clarified protesting and why they kept denying me a lawyer and twistign and fabricatig everythig. Not one of them Recorded “the Wolf And The Neural Network which they were todl was the reasearch paper and basis for a book, because they knew the firts quesiton would be then you knew there was chronologically ordered evidence by a technical expert of over 18 years. Which is the truth. Instead they chose to ask questions like, whats in the book or reasearch aper and then manipulate it to fit thier narratives and call their intentionally fractured records, lack of education and conflict of interest as  proof that i was idsorganized. T was just a massive phising attempt  stiuck in a loop to justify the abuse. And everytime i clarified, well i must be lying because Police wouldnt do that. Yet they dont have a single record from HRP 
I only became aware of the full extent of these issues over time, particularly after CPSNS failed to contact me and instead dismissed the cases. My personal and confidential information was then shared with Cox & Palmer, representing a significant conflict of interest, and this conduct was repeated with Hana Marie Weimer.
Given the severity of these issues, the direct evidence regarding my belongings, and the clear appearance of retaliation, I am requesting a full investigation by NSHA, CPSNS, and the RCMP into the conduct of Shante A. Blackmore and other involved NSHA staff.




[bookmark: __RefHeading___Toc183571_1377855825][bookmark: March132024RecordOfEvents]Detailed Review of CPSNS Findings and Dismissals March 13th 2023
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March 13, 2023 — Scott Jewers' Record of Events
On October 22, 2022, I submitted a detailed report outlining the false arrest and torture I experienced on August 2, 2022. On April 8, 2023, I submitted a further comprehensive report detailing the retaliation and unlawful arrest that occurred on March 13, 2023, involving both NSHA and the RCMP. Both reports were sent through the same main email thread that RCMP and NSHA later referenced when falsely accusing me of making threats.
It is therefore indisputable that they had and have full access to these submissions, each of which clearly documented the abuse and the RCMP's ongoing refusal to open a formal case. Their failure to act was not the result of confusion or lack of evidence — it was a deliberate and willful refusal to acknowledge the record.
· October 22, 2022 submission — HTML: https://tinyurl.com/5chmc7te / Full: https://thewolfandtheneuralnetwork.com/Media/Resources/2022-10-22_October%2022nd%202022%20Detailing%20the%20Illegal%20Arrest%20and%20Captivity%20by%20HRP%20from%20August%202nd%202022.docx 
· April 8, 2023 submission — HTML: https://tinyurl.com/5e8axyjf / Full: https://thewolfandtheneuralnetwork.com/Media/Resources/2023-04-08%20-%20April%208th%202023%20-%20NSHA%20Complaint.%20Given%201%20week%20to%20comply.docx 

What Occurred on March 13, 2023
Prior to and on March 13, 2023, I advised on the main email thread that I would be going to HRP to file a complaint regarding the abuse by HRP and NSHA on August 2, 2022, and events that occurred before that date. I also stated I would be dropping off evidence at CSIS. At no point did I communicate that I would be going to NSHA or any other place, and the record will show I did not. The RCMP, HRP, and Government were also on the email thread throughout.
I also advised on the thread that I would be carrying signs reading "JD IRVING POSTMEDIA HRP FRAMED and TORTURED ME" on one side and "CTV CBC HELPED COVER IT UP" on the other.
I carried my signs silently through Halifax. I engaged with and bothered no one. A few people stopped to ask questions, and one said "Sorry that happened" as I walked past. I went to CSIS and dropped off additional evidence without incident — they accepted the submission without any concern. I then went to HRP, waited approximately half an hour without incident, and filed my Form 5 complaint. Dean Simmons (Superintendent) came out, said hello to me specifically, and then greeted everyone waiting. None of these parties reported any incidents.
I then walked down Robie Street past CTV and down Barrington Street past Irving Shipbuilding, keeping to the opposite side of the road. I did not speak to anyone, yell, or cause any disruption of any kind. One person stopped and asked if they could take my picture.
While driving home, I received a call from Corporal Jessica Welke. She asked where I was, and I told her openly. She informed me that I was "arrestable" under the Involuntary Psychiatric Treatment Act and added, "I don't know why they're making me do this." I responded: "Jessica, it's because you didn't do anything — they know that, and now they can retaliate." I believe she said Chad Samford (RCMP Sheet Harbour) was in the vehicle with her. She told me that if I were admitted, she promised to drive to wherever I was to take a statement. I advised her I would park at the Walmart in Cole Harbour until the officers arrived, and I complied completely.
The officers' reports and direct video footage confirm how calm I was throughout. During the interaction, I could see their screen — it described me as delusional and becoming increasingly delusional. This is dangerous and demonstrably false, as the video record makes clear:
· https://youtube.com/shorts/vAGojH4lmi0 
· Demonstrates that I was calm, composed, and speaking clearly immediately prior to any police intervention. 
· “Well i have some great news, the Police didnt kill me this time or you know torture me or falsely arrest me or anything like that so that’s a positive i actually get to go home and see my dog tonight so. Yea, small things right”
· https://youtube.com/shorts/YoBWvnIlNpc 
· Shows that I remained calm and compliant while seated in the back of a police vehicle. 
· “So RCMP hunted me down and said that I’m some mental health threat and now I’m sitting in the back of a RCMP vehicle, they didn’t talk about doctor Holms and what she did, the recording or any of the evidence I’m like so screwed right now it doesn’t matter what i do right now there gonna...[sigh] anyways i tried everyone”
· https://youtube.com/shorts/-1kKtjV4gII 
· Captures my reaction to reading the officers’ screen, which described me as “increasingly delusional.” 
· “...their screen said I’m sending emails that are increasingly delusional, thats right its that bad, its not, they are full technical audits these people are lying and they are gonna torture me right now. I’m is a lot of trouble. I’m screwed, I’m screwed, it doesn’t...”
· https://youtube.com/shorts/euGRDp5cHNc 
· At NSHA, i show my cuffs and face and calmly speak.
· “they know their lying”
· https://youtube.com/shorts/PoiP1DXvhJI 
· Documents the conditions of detention of room i stayed in for almost 20 hours
· “So on top of like, not allowing me to record anything telling me i don’t have the right to, i get this little sheet and this to lay in. That’s right so they can record me while i just lay in here. That’s right, I’m an animal i don’t have rights”
Every officer involved — including those who reviewed the August 2, 2022 video and the RCMP officers who later attended my residence — consistently noted how calm, composed, and cooperative I was. Not once did I cause any issue with law enforcement, and the record reflects that I explicitly stated it was inappropriate for others to be dragged into this situation.

At the QEII Emergency Department
I was transferred into the custody of a male and female officer. According to Inspector Cory Bushell's notes on page 5 of the RCMP Final Report, Halifax Regional Police Constable Brenda Smith assumed custody at this point:
"...He transported you to the Queen Elizabeth II hospital in Halifax, where Constable Brenda Smith took over custody of you until you were assessed by a physician..."
The male officer who remained with me during the wait is not identified in the report and is never mentioned. I waited calmly in the hallway with him until I was taken into a room by a young male NSHA staff member.
I requested access to legal counsel and was denied. I was told I had to speak with staff and that if I didn't I would simply be locked up. Nobody at any stage explained my rights to me. I stated that if I was being compelled to speak, everything I said would be fact-based and supported by evidence.
· IPTA — (h) any declaration of involuntary admission or declaration of incapacity is made on the basis of evidence. 2005, c. 42, s. 2: https://tinyurl.com/zte2kh4j 
I outlined my professional background, disclosed my potential biases, and summarized key evidence — including documented abuse by NSHA staff and an audio recording of Kristen Holm falsifying medical records.
At that point, the male nurse asked, "You're not recording this, are you?" I answered, "Maybe." He paused, said he needed to speak with someone, and ended the interview. I was returned to the hallway.

Hana Marie Weimer and the Denial of Recording Rights
While seated in the hallway — in full view of the attending officers and nearby patients — I was approached by two NSHA staff members. One of them, as per NSHA records, appears to be Hana Marie Weimer. The other was not named.
They informed me I was not permitted to make an audio recording. I calmly explained that under Canadian law, one-party consent permits recording of private conversations. I acknowledged that recording in common areas may raise different considerations, but that recording clinical or legal interactions was entirely lawful, and I advised on provision 184 of the Criminal Code. I asked them to provide the hospital's policy on patient recordings. They refused — twice. I then asked for access to the relevant legal policy. That was also refused.
Their stated justification was that recording would infringe on their privacy. This is directly contradicted by guidance from the Canadian Medical Protective Association (CMPA):
"Although patients can record their clinical encounters without a physician's consent, the same does not hold true for physicians. Clinicians who wish to record a clinical encounter should first obtain informed consent from the patient, and that consent discussion should be noted in the medical record." — CMPA: https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2017/smartphone-recordings-by-patients-be-prepared
While waiting with the male officer, I spoke with him informally about the situation and shared some supporting evidence. I showed him the EMIC contracts and the address where my phone's GPS had been set. He acknowledged it was extremely compelling while noting he couldn't independently verify it. I agreed, telling him that was exactly the right approach — and that what I had shown him was approximately five percent of the full record, and that it needed to be reviewed by police. He then asked, "Why are you so sure they're going to lock you up?" I responded: "Because they're facing multi-million dollar litigation, and acknowledging what happened would require filing complaints against their own directors who ordered this."

The Assessment by Hana Marie Weimer
After hours of waiting, I was taken into a room with Hana Marie Weimer. I again requested access to legal counsel and was again denied. Given the severity of the allegations against NSHA, the fact that I had just filed a formal complaint with HRP, and that I was being denied legal representation, I requested permission to audio record the interaction to ensure an objective record existed. Hana Marie Weimer refused and warned that if I attempted to record, security would physically remove my phone — while again denying me legal counsel.
She then stated that if I did not speak with her, I would simply be admitted. I responded that under the IPTA, any admission must be based on facts and evidence.
· IPTA — (h) any declaration of involuntary admission or declaration of incapacity is made on the basis of evidence. 2005, c. 42, s. 2: https://tinyurl.com/zte2kh4j 
I outlined my technical background, disclosed relevant bias, explained that I aimed for at least 70% accuracy in all claims, and described The Wolf and the Neural Network – ALPHA — a research project consisting of over 400 hyperlinked, chronologically ordered, and cross-referenced data points supporting my complaint.
I informed her of serious instances of abuse by NSHA, including the falsification of records, the mishandling of my belongings, and a documented sexual assault. I advised on the conflict of interest with HRP and stated that there were multiple witnesses to police retaliation and that serious evidence existed.
At that point, she interrupted and said, "Okay, obviously you're making this all up." I remained calm and replied, "Hana, I understand this may sound complex but I'm a technical expert — is there a specific part you'd like me to clarify?" She said, "I don't know."
Hana Marie Weimer then stated she was seeking a second opinion and left the room. The male officer entered. We spoke briefly, and when Hana Marie Weimer returned, I asked the officer to remain present. She announced: "We're admitting you."
I looked at the officer, laughed, and said, "I told you so." He immediately turned to Hana Marie Weimer and said, "I need to speak with you outside."

Conditions of Detention and What the Record Omits
I was then held in a room under constant surveillance by two cameras for over 24 hours before being transferred. The room was openly accessible from the hospital's secondary waiting area and nearby corridors. There was no privacy, no medical justification for the prolonged detention in that setting, and no protection of patient dignity. I documented these conditions on video: https://youtube.com/shorts/PoiP1DXvhJI
During that period, a woman came to speak with me about supposedly "protesting" on August 2, 2022. I explained again — clearly — that no protest occurred. I had gone to HRP to file a formal complaint and to inquire about the FOI request regarding my missing wallet. HRP had previously stated the wallet was part of something "ongoing," and I had gone there to seek clarification. She responded, "Well, I guess maybe you'll talk about this at Abbey Lane" — as though I were simply being difficult.
On March 14, 2023, while still at the QEII, I called Corporal Jessica Welke and informed her I had been admitted. I asked for her help and again shared critical details regarding the abuse, evidence of retaliation, and what was occurring. I told her again about the address 9330 Highway #7, Stillwater, NS, as she had said she would come to take a statement, and I wanted to prepare her. Jessica Welke never came.
That evening, two family members arrived. NSHA initially refused to let them see me and claimed I had checked myself in. When they were eventually allowed in, they immediately and unprompted commented on the cameras recording the room and refused to close the door out of concern. Through the window into the adjacent room, a man came and stood — which my family immediately commented on. Shortly after, during severe snow conditions, I was transferred to Yarmouth, Nova Scotia — a 12-hour round trip from my friends, family, and support network. There, my phone was removed, I was forcibly medicated, and I was left to wash my clothes and underwear in the sink.

Transfer to Yarmouth, Nova Scotia
I was initially told I would be transferred "upstairs" — understood to be Abbey Lane in Halifax. Instead, NSHA transferred me from the QEII in Halifax to Yarmouth Regional Hospital during a snowstorm. Yarmouth is approximately a 7-hour drive from Halifax under normal conditions, and reasonably 10 to 11 hours in winter. This made it significantly more difficult for family, friends, and support networks to reach me.
Under the Involuntary Psychiatric Treatment Act, persons with mental disorders should have access to services as close to their home as practicable (IPTA s.(g)):
· TinyURL: https://tinyurl.com/zte2kh4j 
· Full URL: https://nslegislature.ca/sites/default/files/legc/statutes/involuntary%20psychiatric%20treatment.pdf 
At the time of transfer, NSHA was aware that I did not have a jacket or a change of clothes. I remained in the same clothing for several days until I was able to access lost and found items. My vehicle was left in a Walmart parking lot for the duration, where it was at risk of being towed and impounded. I was also separated from my dog and from my aunt, who was in poor health and required support.

On the Use of the Term "Token Black Psychiatrist"
I note this because it is directly relevant to the broader complaint regarding racism, the Wortley Report, and the retaliation I experienced for raising concerns about systemic racism and police conduct. Kristen Holm, who assessed me in August 2022, is white and did not record the systemic racism that is central to this complaint.
The term "token Black psychiatrist" is used based on statistical representation and context. Black Canadians represent approximately 4–4.3% of the population, while Black physicians account for just over 2% of the medical workforce in Canada. As psychiatry is a specialized subset, representation within that field would reasonably be equal or lower — commonly estimated in the range of 1–2%, and likely lower again in Nova Scotia. On that basis, the likelihood of being assessed by a Black psychiatrist would reasonably fall between approximately 1 in 50 to 1 in 100.
In the context of a complaint involving systemic racism and institutional bias, this statistical rarity makes the assignment notable and raises reasonable questions about how and why that provider was selected.
· Canadian Psychological Association — acknowledges underrepresentation of Black psychologists: https://cpa.ca/blackhistorymonth/ 
· Statistics Canada — population data (~4%): https://www150.statcan.gc.ca/ 
· Academic discussion of barriers and underrepresentation: https://doi.org/10.1037/cap0000419 

Assessment at Yarmouth Regional Hospital
At Yarmouth, I was assessed by Dr. John Adebayo Oguntade. Dr. Oguntade unprompted raised — apparently as a point of relatability — that he also sends patients for gender reassignment surgeries. He also noted that staff had commented on how quickly I fell asleep.
I was told that the focus of the assessment would not be on the factual basis of what I was reporting, but rather on how I was "dealing with it." This directly contradicts the earlier position stated by Kristen Holm at 03:20 of the recorded conversation: "It wasn't about your behaviour, it was about what you were talking about" (Audio: https://youtu.be/9dGY_N9ni1w?t=200) — as well as the position of the RCMP, who had stated the matter should remain with police. I was therefore detained based on what I was reporting, while simultaneously being told not to discuss those same events. This is not reconcilable.
I was then told that my condition was likely hereditary — passed down from my mother — and that past cannabis use was a contributing factor. The use of my mother's condition both as a basis for admission and as a retrospective clinical explanation raises serious concerns, addressed in full elsewhere in this document.
When I asked Dr. Oguntade to explain how I met the criteria for admission under the IPTA, he could not.
I explained that I do not believe in ghosts, demons, magic, aliens, or religion, and that I had explicitly acknowledged my biases throughout all of my work. At that point, Dr. Oguntade stopped me, disclosed that he was religious, and proceeded to speak about his beliefs at length. I remained completely calm and allowed him to speak. The nurse present appeared to find this unusual given the context — we were discussing a diagnosis of delusional psychosis, yet the psychiatrist introduced his own unprompted, faith-based beliefs into that discussion. I was requesting due process and the application of my Charter rights, while the response was grounded in personal belief systems that cannot be empirically verified.
Dr. Oguntade then told me directly that if I continued to speak about J.D. Irving, I would be arrested and locked up again. That statement requires no further characterization. It speaks for itself.
Following this interaction, a female staff member who had been present during the assessment returned came to my room for something and stated, unprompted:
“Listen, I don’t believe in that religious stuff either.”
This further indicates that the introduction of personal religious beliefs into the assessment was recognized as inappropriate within the clinical setting.
At that time, I had no clothes and the washer and dryer were not working. I was left to wash my underwear and socks in the sink and leave them to dry. I eventually obtained some clothing from lost and found, but it was oversized, ill-fitting, and inappropriate.
Upon release, I was over seven hours from home and was not initially provided any means to return. NSHA ultimately arranged a taxi at a cost of over $800. These conditions are not consistent with the treatment of a patient entitled to dignity under the IPTA.


[bookmark: __RefHeading___Toc183573_1377855825][bookmark: CPSNSFabricatedTriageEntry]Fabricated NSHA Triage Record and RCMP Varsadex entry March 13th 2023
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TRIAGE NOTES From QEII: “PT HERE UNDER SECTION 14 WITH MOBILE CRISIS TEAM. PT HAS BEEN SENDING VAGUE THREATENING EMAILS TO GOVERNMENT OFFICIALS AND NSHA EMPLOYEES WITH SOME THREATS TO DOCTORS. DENIES S/I. AT PRESENT. CALM AND COOPERATIVE IN TRIAGE. GOOD EYE CONTACT. GOOD AFFECT. CUFFED AT PRESENT. PMHX - DELUSIONAL DISORDER” – Copy of this as well as Hana Marie Wiemers notes can be found in seciton Hana Marie Wiemer – Review
The Versadex entry referenced by Inspector Cory Bushell and Staff Sergeant Trevor Allen is reproduced at the conclusion of this assessment. 
This account conflicts with what Corporal Welke advised me directly — that the Section 14 request originated from a director within NSHA. That detail does not appear anywhere in this record 
This record asserts that I had been “sending vague threatening emails,” including “threats to doctors.” However, despite multiple requests, no examples of any such threats have been provided by NSHA, the RCMP, or any reviewing body.
· IPTA — (h) any declaration of involuntary admission or declaration of incapacity is made on the basis of evidence. 2005, c. 42, s. 2: https://tinyurl.com/zte2kh4j 
The use of the term “vague” is notable. It introduces ambiguity while avoiding identification of any specific, verifiable statement. No direct quotation, date, recipient, or content of any alleged threat is included. This absence of particulars prevents independent verification and raises concerns about the reliability of the characterization.
The record also does not identify who initiated the Section 14 request, instead presenting the apprehension as a procedural outcome without attribution. I was advised by Corporal Jessica Welke that the request originated from a director within NSHA. That detail does not appear anywhere in the clinical or police record.
This absence of attribution is significant when viewed alongside the broader institutional context.
On September 1, 2021, Premier Tim Houston and the Health Minister dismissed the CEO and entire board of the Nova Scotia Health Authority and replaced them with new leadership, including Karen Oldfield as CEO. This represented a full reset of organizational leadership and centralized decision-making under newly appointed individuals.
https://www.cbc.ca/news/canada/nova-scotia/health-care-tim-houston-michelle-thompson-1.6160846
Separately, on January 29, 2023 — the morning my mother passed away — Premier Tim Houston attended at the hospital. This timing is noted because it places senior political leadership physically present within the same system and timeframe as the events that followed. 
Tiny URL: https://tinyurl.com/493xcwjd
Full HTML version URL: https://www.thewolfandtheneuralnetwork.com/HTMLDocuments/February17th2023_Mom_Passed_Away_Tim_Houston_Present_At_Hospitol.html
This must also be considered alongside the documented discrepancy involving Kristen Holm, where recorded audio (August 5, 2022) shows references to “Stephen McNeil” and “Postmedia” being changed in her written record to “Stephen Harper” and “Bell Media,” demonstrating that the written record does not match the underlying evidence which can be found detailed in the section “Massive issue – Kristen Holm Changing names Stephen McNeil and Postmedia to Stephen Harper and Bell Media in written record. “
Where:
· I was advised that the Section 14 apprehension originated from a director within NSHA, yet no initiating party is identified in the record; 
· serious allegations such as threats to government officials or medical staff are recorded; and 
· no supporting evidence, attribution, or documentation is provided; 
the absence of detail raises legitimate questions regarding how that decision was made, recorded, and later relied upon.
At the same time, the triage note explicitly documents that I was:
· calm and cooperative; 
· maintaining good eye contact; and 
· presenting with appropriate affect. 
These observations are directly consistent with the video evidence recorded that day and contradict the characterization of me as an escalating threat, while neither HRP or CSIS reported issues. And all parties could have stopped me before walking down, as they state they had received emails. 
Allegations of threats — particularly toward medical professionals or government officials — are serious and would reasonably be expected to be supported by specific, documented evidence. No such evidence has been produced.
This includes the later RCMP review conducted by Inspector Cory Bushell and Staff Sergeant Trevor Allen in June 2025, which relied on this record without identifying or providing any underlying source material, despite being aware that the complaint and supporting evidence predated March 13, 2023. The record was nonetheless used as a basis to open and close the matter.
In that process, Corporal Jessica Welke materially misrepresented the situation. However, Cory Bushell and Trevor Allen did not take a written statement from either Jessica Welke or myself. They simply opened the case on June 1, 2025, and closed it four days later, on June 4, 2025.
As a result, there is no formal record of either account and no meaningful accountability, leaving the matter reduced to a “he said, she said” situation. This is further compounded by the fact that the matter was closed after more than 800 days, despite their own acknowledgment that it fell outside their mandated time frame:
Tiny URL: https://tinyurl.com/7ckd6v3p 
Full HTML Version URL: https://www.thewolfandtheneuralnetwork.com/HTMLDocuments/July9th2025_Response_to_RCMP_June-6_Letter_and_CRCC_Investigation_Request.html 

Video Review of Cory Bushell response Letter and my Rebuttal:S4E5 Call to RCMP The Fraud of Cory Bushell and the CRCC Review of False Arrest – March 13th 2023 -  https://youtu.be/EkbkumKe-Hs (Length 1:23:47)
The reliance on an unparticularized and unsupported characterization of “threatening emails,” combined with:
· the absence of documented evidence; and 
· the inclusion of observations confirming calm and cooperative behavior; 
raises significant concerns regarding:
· the accuracy of the triage record; 
· the basis for the Section 14 apprehension; and 
· the subsequent reliance on this record in later reviews. 
“...On Versadex file 2023-30145 on March 13, 2023, the Mobile Mental Health Crisis Line requested
a mental health wellness check on you at your home. Based on this request, Corporal Welke
called you over the telephone and explained about the request they received at Sheet Harbour
RCMP. You told Corporal Welke that you were at the Walmart parking lot in Cole Harbour, Nova
Scotia. Corporal Welke passed this information along to the police dispatcher. The Mobile Mental
Health Crisis Team (MMHCT) member, Constable Brenda Smith (a Halifax Regional Police
member), noted in her “supplemental report” on the file that you had been sending emails of a
threatening nature to multiple people within the Health Authority. You indicated you planned to
visit different corporations this date, which caused concerns for the safety of people at those
locations. The clinicians were advised to locate you and bring you to the hospital. One of the
email recipients was a psychiatrist who indicated you could be psychotic. The initial request was
for a well-being check only. That changed when direction from mental health professionals came
forward. Constable Geoff Matthews of Cole Harbour RCMP arrived at your location and
understood grounds already existed for your apprehension under the Involuntary Psychiatric
Treatment Act (IPTA) by the MMHCT. He was there to assist MMHCT to escort you for that reason
and you cooperated and consented to going to the hospital. He transported you to the Queen
Elizabeth II hospital in Halifax, where Constable Brenda Smith took over custody of you until you
were assessed by a physician. Corporal Welke had no further involvement at this time and did
not discuss your sexual orientation during her interaction with you...” 
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[bookmark: CPSNSFabricatedTriageEntry_Copy_1]After several hours of waiting at the QEII Emergency Department, I was taken into a room with Hana Marie Weimer for assessment. A copy of her notes, as well as TRIAGE Statement can be found in Image 1 below. 
At the outset, I again requested access to legal counsel. This request was denied.
Given the seriousness of the matters I had reported — including abuse by NSHA staff, a documented sexual assault, prior police complaints, and the ongoing involvement of law enforcement — I requested permission to audio record the interaction to ensure an accurate and objective record. This request was also denied. I was explicitly warned that if I attempted to record, security would physically remove my phone.
At no stage during my admission was I provided with any written materials outlining my rights, nor were my rights explained to me. In the context of involuntary detention, this represents a significant procedural failure and raises concerns regarding compliance with both the IPTA and Charter protections.
No reference to my request for legal counsel, my request to record, the refusal of either, or the warning appears anywhere in the clinical record.
When asked directly to produce a single example of a threatening communication, Hana Marie Weimer stated, “I can’t.” No examples appear in her record.
At the time, Hana Marie Weimer was aware that:
· I had filed formal complaints with Halifax Regional Police; 
· I had requested legal counsel on multiple occasions and been denied each time, including during this interaction; and 
· I was relying on documented and recorded evidence, including audio material relating to prior interactions with NSHA staff. 
Despite this, none of these material factors — including my requests for legal counsel and to record the interaction — were documented. In a context involving involuntary admission, denial of legal counsel, and disputed factual assertions, these omissions are significant and go directly to the integrity of the record.
Hana Marie Weimer then advised that if I did not participate in the assessment, I would be admitted regardless. I responded that under the IPTA, any admission must be based on evidence (IPTA s.2(h): https://tinyurl.com/zte2kh4j).
I outlined my professional background, my awareness of potential bias, and the existence of documented and verifiable evidence supporting my complaint — including recorded material, structured analysis, and The Wolf and the Neural Network – ALPHA. I further advised that I had reported serious misconduct by NSHA, that there were multiple witnesses to police retaliation, and that significant evidence existed requiring proper investigation.
During this explanation, Hana Marie Weimer interrupted and stated:
“Okay, obviously you’re making this all up.”
I remained calm and responded:
“Hana, I understand this may sound complex, but I am a technical expert — is there a specific part you would like me to clarify?”
She replied:
“I don’t know.”
She then stated she would seek a second opinion and left the room. A police officer entered and we spoke briefly. When she returned, I requested the officer remain present. She announced:
“We’re admitting you.”
I said to the officer, “I told you so.” He immediately requested to speak with her outside the room.

[bookmark: __RefHeading___Toc183577_1377855825]Procedural Failures
The following procedural safeguards were denied and not documented:
· Repeated requests for legal counsel 
· Request to audio record the interaction 
· Explicit warning that security would confiscate my phone if I attempted to record 
· Failure to explain my rights or provide any written materials outlining them 
These are not minor omissions. In the context of involuntary admission, they are fundamental to procedural fairness, accountability, and the ability to challenge the record.

[bookmark: __RefHeading___Toc183579_1377855825]What the Record Omits — and What It Includes
Hana Marie Weimer’s clinical record contains no reference to:
· my requests for legal counsel, 
· my request to record the interaction, 
· the refusal of those requests, or 
· the warning that security would remove my phone. 
It contains no examples of threatening communications, no dates, and no specific statements capable of independent verification.
The chief complaint is recorded as “BIZZARE / PARANOID BEHAVIOUR.” The same record simultaneously documents that I was calm and cooperative in triage, with good eye contact and appropriate affect. This contradiction exists within her own document and is not reconciled.
What the record does include are names — Stephen McNeil, with a speculative bracketed note reading “his brother?” — as well as Daniel Kinsella, identified as HRP Chief. The inclusion of speculative relationships in a clinical record demonstrates that assumptions were recorded alongside facts without distinction.
The presence of Daniel Kinsella’s name confirms that Hana Marie Weimer was aware that the complaint involved the Chief of Police. That context was not treated as relevant to the assessment or to the decision to admit.
The record references that I had filed complaints involving NSHA but does not identify their substance, despite the fact that those complaints concerned:
· theft and mishandling of my personal property, 
· the false characterization that I was protesting, and 
· a documented sexual assault. 
These are not peripheral details. They are the substance of the complaint. Their omission is not an oversight.

[bookmark: __RefHeading___Toc183581_1377855825]Second Opinion and Conflict of Interest
Hana Marie Weimer stated that she consulted a second opinion prior to admitting me. It is reasonable to request:
· the identity of that individual, and 
· the information that was provided to them. 
Given the institutional context — including the overlapping involvement of Nancy Murphy, Shante A. Blackmore, and Kristen Holm — it is entirely plausible that the consulting individual:
· relied on the same compromised record, or 
· was in a supervisory or dependent relationship that limited independent judgment. 
There is no indication that the following were disclosed to the consulting party:
· my request for legal counsel, 
· my request to record the interaction, or 
· the absence of any identified threatening communication. 
Instead, the consultation appears to have relied on a record structured to support admission.
Under these conditions, the consultation cannot be considered independent verification. It represents a review of a compromised record without access to the underlying facts, and raises serious concerns regarding conflict of interest and the professional risk faced by any consulting party who might challenge the conduct of those involved.

[bookmark: __RefHeading___Toc183583_1377855825]Conclusion
The record includes a formal clinical conclusion — “Psychosis NOS” — reached within approximately 31 minutes of triage:
· without legal counsel present, 
· without a recorded interaction, and 
· without any identified evidentiary basis for the alleged threatening communications. 
Taken as a whole, Hana Marie Weimer’s record is materially unreliable. It reflects significant omissions, internal contradictions, and a failure to document fundamental procedural safeguards.
Given the nature and consistency of these omissions, it is reasonable to conclude that the record was constructed in a manner that would be difficult to challenge — effectively creating a narrative that served institutional or personal interests rather than the accurate documentation of events. 


[image: ]Image 1 – Hana Marie Miemers notes from March 13th 2023 as well as Triage notes. 
Tiny URL: https://tinyurl.com/38x6nmey 
Full URL: https://www.thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2023-03-13_Rough%20Transcription%20of%20Hana%20Weimers%20notes%20as%20well%20as%20triage.jpg 

[bookmark: __RefHeading___Toc183585_1377855825][bookmark: CPSNSJohnAdebayoOguntadeReview]John Adebayo Oguntade – Review
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During my assessment at Yarmouth Regional Hospital, Dr. John Adebayo Oguntade failed to apply an evidence-based standard as required under the Involuntary Psychiatric Treatment Act (IPTA). Instead, he relied on unsupported assumptions, irrelevant personal commentary, and contradictory reasoning to justify continued detention.
Dr. Oguntade explicitly stated that the factual basis of my report would not be assessed — despite the fact that I had been detained because of what I was reporting. This creates a circular and legally deficient process in which detention is justified without evaluating the underlying evidence, in direct violation of the IPTA requirement that any declaration of involuntary admission be made on the basis of evidence (IPTA s.2(h): https://tinyurl.com/zte2kh4j).
When asked directly how I met the criteria for involuntary admission, Dr. Oguntade was unable to provide an explanation grounded in either evidence or statutory requirements.
At no stage during my admission was I provided with any written materials outlining my rights, nor were my rights explained to me. This raises additional concerns regarding procedural fairness and compliance with both the IPTA and Charter protections, particularly in the context of involuntary detention.
He introduced personal religious beliefs into the assessment unprompted and made statements unrelated to my condition. This undermines the objectivity required in both clinical and legal decision-making. His reliance on hereditary explanations and past cannabis use, without evidentiary support, appears to be post hoc justification rather than a clinically grounded diagnosis.
Most significantly, Dr. Oguntade stated directly that if I continued to speak about J.D. Irving, I would be arrested and detained again. This constitutes a direct threat tied to the content of my lawful reporting and raises serious concerns regarding coercion and the suppression of lawful disclosure. It also engages Charter protections, including freedom of expression (s.2(b)) and the right not to be arbitrarily detained (s.9).
There were additional comments made during this assessment that I cannot confirm without access to the clinical record. That access has not been provided. The absence of the record does not resolve the issue — it compounds it, and operates to the procedural advantage of NSHA and CPSNS.

[bookmark: __RefHeading___Toc183587_1377855825]What Has Since Been Confirmed
At the time of this assessment, Dr. Oguntade — like Hana Marie Weimer, Shante A. Blackmore, and Kristen Holm before him — treated my account as indicative of a delusional disorder. The available record now demonstrates otherwise.
The following matters, which were raised during my detention and treated as indicators of psychosis, have since been corroborated by documentary evidence:
· My belongings and wallet were sent to Mount Hope before I saw a doctor — confirmed by the Mount Hope internal note dated August 3, 2022. 
· I was not protesting on August 2, 2022 — confirmed by the absence of any supporting record from HRP, CSIS, or any other party. 
· I was subjected to degrading treatment by Shante A. Blackmore during my assessment — described in detail in this document and not contradicted by any record. 
· The reported sexual assault occurred — addressed in full elsewhere in this document. 
· Kristen Holm altered key details in her written record (including names) — confirmed by audio recordings that do not match the documentation. 
· I was assessed after being awake for over 21 hours — supported by HRP dispatch records and clinical timestamps. 
· My mother’s medical condition was used against me during the August 2022 admission — documented elsewhere in this submission. 
· My aunt’s statements in my support were omitted from the clinical record. 

[bookmark: __RefHeading___Toc183589_1377855825]Conclusion
I was placed in an impossible position: reporting serious institutional misconduct, being told that the factual basis of my report would not be assessed, and then being warned that continuing to speak about those matters would result in further detention.
This occurred within a clinical setting where the assessment relied on unsupported assumptions, excluded relevant evidence, and introduced non-clinical personal beliefs into the decision-making process.
Taken together, this assessment fails to meet the evidentiary and procedural standards required under the IPTA. The subsequent corroboration of the matters I raised during detention raises serious questions about the legitimacy of that detention, and about the clinical and institutional processes that led to it.



[bookmark: __RefHeading___Toc183591_1377855825][bookmark: CPSNSCrystalMorgan]Crystal Morgan (CPSNS Lead Investigator)
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I have retained audio recordings of my communications with CPSNS, including the calls referenced above. These recordings provide a complete and contemporaneous record of what was said, when it was said, and the issues that were raised, including the conflict of interest and requests for clarification.
Crystal Morgan was contacted specifically regarding issues related to my bookbag and wallet, including whether I could provide relevant statements to the Office of the Information and Privacy Commissioner (OIPC) for the purpose of their investigation.
I was advised by Crystal Morgan that doing so would violate the Medical Act.
This position is difficult to reconcile with the fact that, within my core complaint to CPSNS, I provided the exact page reference relating to my wallet on multiple occasions (five separate references within the submitted materials).
In addition, the audio recording of Kristen Holm was directly provided and repeatedly referenced throughout my submissions and was not included. 
Following the responses from CPSNS, I made further attempts to contact Crystal Morgan at the same phone number. These calls went to voicemail. In those messages, I:
· raised concerns regarding the involvement of Cox & Palmer; 
· identified that Suzanne Husbands’ statement that I had not requested a review was incorrect; and 
· I asked which “Public Officials” they were referencing in thier response. 
· Referenced supporting evidence, including information relating to my mother and her condition, and requested that someone contact me to address these issues. 
Crystal Morgan’s automated replies directed correspondence to her manager, Cindy Campbell, whom I also contacted to raise the same concerns.
I have retained audio recordings of my communications with CPSNS, including the calls referenced above. These recordings provide a complete and contemporaneous record of what was said, when it was said, and the issues that were raised, including the conflict of interest and repeated requests for clarification.
If CPSNS asserts that I failed to request an appeal or engaged in any improper conduct, that assertion must be supported by specific particulars. This includes identifying the exact conduct alleged, along with the corresponding dates and times. CPSNS should also produce their own call logs and records for the relevant period so that those claims can be independently verified against the recorded evidence.


[bookmark: __RefHeading___Toc183593_1377855825][bookmark: CPSNSSuzanneHusbands]Suzanne Husbands
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Suzanne Husbands was the CPSNS representative responsible for communicating the status of my file and any appeal process. She was advised that CPSNS had caused a serious privacy breach by disclosing my personal and confidential information to Cox & Palmer. That issue was not addressed. Instead, it was mischaracterized in her correspondence, and the files were subsequently closed. 
On February 20, 2024, Suzanne Husbands stated:
“I confirm you have not requested an appeal. These files are now closed.”
Full record of interaction:
· Tiny URL: https://tinyurl.com/t77wfjhh 
· Full URL: https://www.thewolfandtheneuralnetwork.com/HTMLDocuments/February20th2024_CPSNS_Suzanne_Husbands_Retaliated.html 
This statement does not reflect the communications that occurred.
On the same day CPSNS asked whether I wished to initiate an appeal, I responded immediately. In that response, I did not refuse to appeal. Instead, I raised a critical issue that prevented the appeal from proceeding: CPSNS had disclosed my personal and confidential information to Cox & Palmer.
I explicitly advised that this disclosure created a conflict of interest that required clarification before any appeal could reasonably proceed. I requested that CPSNS address this issue and engage Cox & Palmer to confirm whether a conflict existed.
At no point did I decline to pursue an appeal. My position was that the process could not proceed until the identified conflict and disclosure concerns were resolved.
Despite this, Suzanne Husbands characterized the matter as a failure to request an appeal and closed the files on that basis.
This characterization omits the central issue raised in direct response to CPSNS’s request: that the appeal process was contingent on resolving a documented conflict of interest and disclosure concern.
The obligation to identify and address conflicts of interest is a well-established and fundamental component of legal and administrative processes. This is not a complex or specialized issue — it is basic information that can be readily verified, including through a simple Google search or other publicly available sources. If there was any uncertainty, it required reasonable steps to confirm before proceeding. No such steps were taken before the files were closed. 
I also made clear that raising this conflict was not solely for my own benefit, but to ensure a fair and impartial process for all parties involved, including Dr. Kristen Holm and Dr. Nancy Murphy. Despite this, no steps were taken to assess or resolve the issue.
As a result, the process was not conducted in a manner consistent with procedural fairness or due process.

[bookmark: __RefHeading___Toc183595_1377855825]Follow-Up and Lack of Response
Following the February 20, 2024 communication, I made multiple attempts to follow up:
· Voicemail messages were left raising the same conflict of interest and disclosure concerns; 
· I requested clarification regarding the appeal process and the statements attributed to me; 
· I asked for confirmation of how CPSNS intended to proceed in light of the identified conflict. 
No response or clarification was provided.
I have retained audio recordings of my communications with CPSNS, including the calls referenced above. These recordings provide a complete and contemporaneous record of what was said, when it was said, and the issues that were raised, including the conflict of interest and repeated requests for clarification.
If CPSNS asserts that I failed to request an appeal or engaged in any improper conduct, that assertion must be supported by specific particulars. This includes identifying the exact conduct alleged, along with the corresponding dates and times. CPSNS should also produce their own call logs and records for the relevant period so that those claims can be independently verified against the recorded evidence.

[bookmark: __RefHeading___Toc183597_1377855825]Conclusion
The record does not support the conclusion that no appeal was requested.
It demonstrates that:
· a response was provided on the same day; 
· a material issue affecting the ability to proceed was clearly identified; and 
· that issue was not assessed or resolved prior to closing the files. 
As a result, the appeal process was not meaningfully available. It was contingent on unresolved conflict of interest and disclosure concerns, and was then closed on the basis that no appeal had been requested.


[bookmark: __RefHeading___Toc183599_1377855825][bookmark: CPSNSCindyCampbell]Cindy Campbell (Manager CPSNS)
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March 11, 2024 Multiple calls were placed to the voicemail of Cindy Campbell requesting assistance and outlining serious concerns.
In those messages, I provided detailed information, including:
· the conduct of Suzanne Husbands and Crystal Morgan, and the identified conflict of interest involving Cox & Palmer; 
· the medical condition of my mother, including her diagnosis, the timing of the tumor identified, and her resulting disabilities; 
· statements from my aunt, read directly from Kristen Holm’s notes, including portions that were consistent with and supportive of my account; 
· the events involving my bookbag and the contradictory assertion that no evidence existed, despite specific page references being provided multiple times; 
· the reported sexual assault, including the incident involving an individual touching my lower stomach, and my contemporaneous reporting of that event; 
· the contents of the letter sent on the evening of August 3, 2022, documenting the abuse, the removal of my belongings, the physical contact, and related concerns; 
· multiple instances of alleged police retaliation, including surveillance, interactions while I was protesting locally, and incidents involving individuals identifying themselves as private investigators; 
· concerns regarding conflicts of interest involving Stephen McNeil, Robin McNeil, and Jim Perrin, including the position that these conflicts were relevant to the circumstances of my apprehension; 
· interactions with the RCMP, including being prevented from initiating a complaint and statements made by officers in response to my reporting of abuse; and 
· additional concerns regarding the handling and characterization of my file. 
Prior to contacting Cindy Campbell, I had already made multiple calls and left voicemails for both Suzanne Husbands and Crystal Morgan raising the same issues. Given this, it is not credible that these matters were not internally communicated or escalated. Crystal Morgan’s automatic reply explicitly directed contact to Cindy Campbell during her absence, confirming that this escalation pathway was established and expected to function.
In these circumstances, either the communications were not properly reviewed and escalated, or they were received and not acted upon. Both scenarios raise serious concerns regarding the handling of the file.
Despite the seriousness of the issues raised and the level of detail provided, no response or follow-up communication was received from CPSNS at any stage. Notably, on April 29, 2024, Douglas Grant proceeded to disclose additional personal and confidential information to Cox & Palmer.
This pattern reflects a broader failure of oversight and accountability, where significant issues were raised through multiple channels but were not addressed.
As a result, the process was not meaningfully available to me. It was effectively obstructed through a failure to respond to material issues, including a documented conflict of interest, and therefore does not meet the requirements of procedural fairness or a reasonable administrative process.




[bookmark: __RefHeading___Toc183601_1377855825][bookmark: CPSNSDouglasGrant]Douglas Grant (Registrar and CEO, CPSNS)
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[image: ]Tiny URL: https://tinyurl.com/5n6m7t6e 
Full URL: https://www.thewolfandtheneuralnetwork.com/Media/Resources/Added_2026_03/2024-02-15%20%20College%20CEO%20and%20Registrar%20Douglas%20Grant.jpg 

Douglas Grant is the Registrar and CEO of CPSNS and is trained in both law and medicine. He studied law at McGill University and practiced in health law litigation before becoming a physician and regulator (See Image 1).
This background is directly relevant. It means he is not only aware of, but professionally trained in:
· conflict of interest principles; 
· evidentiary standards; and 
· the legal implications of medical decision-making, particularly in cases involving involuntary treatment. 
Despite this, he states that he reviewed the entirety of the materials in this case. The record does not support that claim. His continued insistence that he did raises serious concerns regarding negligence, professional misconduct, and whether the review was conducted in good faith. 
Decisions issued under his authority relied on incomplete records, ignored clear contradictions, failed to investigate a reported sexual assault, and disclosed personal information to Cox & Palmer despite an identified conflict of interest involving Stephen McNeil and connections to Irving Shipbuilding. 
Given his legal training and experience in health law, these are not technical oversights. They are issues that fall directly within the core competencies of his role.
As both a physician and a regulator, his conduct is subject to professional and regulatory standards. The failure to apply those standards in this case raises serious concerns regarding the integrity of the review process.

What Douglas Grant Acknowledged
Before addressing what Douglas Grant missed or ignored, it is important to note what he himself confirmed. In the dismissal of the complaint against Nancy Murphy, Douglas Grant stated:
"Dr. Murphy acknowledges that her documentation of your Emergency Department encounter was incomplete. I advise Dr. Murphy to ensure her medical charting complies with the College's Professional Standards and Guidelines Regarding Charting, particularly in cases where her medical-legal decisions, such as the need for involuntary treatment, may be challenged."
This acknowledgment is significant for two reasons. First, it confirms that CPSNS was aware the record was incomplete in a context involving involuntary treatment and medical-legal decisions — precisely the context in which complete and accurate documentation is most critical. Second, it demonstrates that Douglas Grant understood the stakes: that these records would and should face scrutiny. He then dismissed the complaint on the basis of those same incomplete records.

What Douglas Grant Claimed He Reviewed — and What the Record Shows
Douglas Grant stated he reviewed the whole of the materials. The following are direct contradictions between that claim and the documented record.
The Mount Hope Internal Note
Douglas Grant stated in the dismissal:
"There is no evidence to suggest Dr. Murphy had anything to do with the transportation of your belongings to Mount Hope, or that this was done prior to you being transferred there."
The Mount Hope internal note dated August 3, 2022 states explicitly:
"The client's belongings including wallet was brought to the unit with the previous client mistakenly."
This note was part of the materials Douglas Grant states he reviewed. It directly and unambiguously contradicts his finding. The statement that there is "no evidence" is not supported by the record he claims to have reviewed in its entirety. This is not a matter of interpretation — the note exists, it was provided to CPSNS multiple times including being read directly over their voicemail, and it confirms the transfer occurred before the arrival. Douglas Grant's finding is factually wrong.
Aunt Glenda's Collateral Evidence
Douglas Grant stated he reviewed all materials. Those materials include the collateral observations from Aunt Glenda, recorded in Kristen Holm's own notes at Pages 80–81. Aunt Glenda stated explicitly:
· "There is absolutely nothing wrong with his mental health"; 
· any changes were limited to being "a little stressed with what is going on"; 
· she did not believe the concerns were delusional and attributed them to events in the workplace; 
· she described Scott Jewers as holding up well over a three-year period; and 
· she indicated his primary concern was to speak with someone in authority and resolve the situation. 
This is not ambiguous collateral. It is a direct, detailed, and reasoned rejection of the presence of a mental disorder — recorded within Kristen Holm's own notes. Douglas Grant did not reference it. He did not address it. He did not reconcile it with the conclusion that the admission was appropriate. A contradiction that establishes clear reasonable doubt was simply ignored.
The Audio Recording
The audio recording of the August 5, 2022 interaction with Kristen Holm directly contradicts her written characterization of Scott Jewers' speech as "pressured and tangential." The recording also confirms that Kristen Holm referenced Stephen McNeil and Postmedia by name — references she replaced in her written record with Stephen Harper and Bell Media. Douglas Grant did not address the audio recording or the discrepancy between it and the written record. He dismissed the complaint on the basis of the written record alone and never mentioned or included the audio recording.
The Reported Sexual Assault
A sexual assault was reported to Kristen Holm during the August 2022 admission. It was not recorded in any meaningful way. It was reported again to Hana Marie Weimer on March 13, 2023. It was not recorded at all. During the CPSNS review process, Scott Jewers was never contacted to provide a formal statement regarding this allegation. The matter was not investigated at any stage. Douglas Grant and Crystal Morgan relied on the fabricated records of NSHA staff to dismiss the complaint — records in which the sexual assault had either been omitted or ignored by the very individuals whose conduct was under review.
This is a mandatory reporting matter under Nova Scotia Health policy AD-QR-040 — Responding to Patient Sexual Incidents When Harm is Suspected — and engages obligations under the Protection for Persons in Care Act. The failure to investigate is not discretionary. It is a failure to follow mandatory policy.


[bookmark: __RefHeading___Toc187431_1377855825]Charter and IPTA Implications of the Review Failure
The failures identified above are not limited to record-keeping or process concerns. They directly engage statutory requirements under the Involuntary Psychiatric Treatment Act (IPTA) and constitutional protections under the Canadian Charter of Rights and Freedoms.
Under the IPTA, involuntary admission requires that decisions be made on the basis of evidence, including:
· a mental disorder of a nature or degree warranting detention; 
· a likelihood of harm to self or others, or inability to care for oneself; and 
· an evidence-based clinical determination. 
The record relied upon and affirmed by Douglas Grant does not meet that standard.
Instead, it reflects:
· vague and non-specific collateral statements (e.g., “something was happening”); 
· omission of exculpatory evidence, including Aunt Glenda’s clear rejection of any mental health issue; 
· mischaracterization of physician input, including altering uncertainty into certainty; and 
· failure to document or investigate material events, including a reported sexual assault and conditions of prolonged sleep deprivation. 
A record constructed and reviewed in this manner cannot satisfy the evidentiary threshold required under IPTA.
Where a regulatory body is aware that:
· the documentation is incomplete; 
· contradictory evidence exists within the same record; and 
· serious allegations were not recorded or investigated, 
and nevertheless affirms that record as sufficient to justify involuntary detention, the result is not an evidence-based decision — it is an arbitrary one.
This directly engages Section 7 of the Charter, which guarantees the right to life, liberty, and security of the person and protects against deprivation except in accordance with the principles of fundamental justice.
An involuntary detention based on:
· incomplete records; 
· unverified assumptions; and 
· unresolved contradictions 
is, by definition, not consistent with fundamental justice.
It also engages Section 15 of the Charter, which guarantees equality before and under the law.
A process that:
· substitutes characterization (“delusion”) for evidence, and 
· applies conclusions without requiring substantiation or verification 
results in unequal access to legal protections and investigative standards.
Crucially, Douglas Grant’s role is not passive. As Registrar and CEO, his review function is to ensure that:
· evidentiary standards are met; 
· contradictions are addressed; and 
· statutory obligations are upheld. 
Where those failures are identified and the record is nevertheless affirmed, the regulatory body does not merely inherit the deficiencies — it endorses them.


The Closed Loop
Crystal Morgan and Douglas Grant of CPSNS relied on the fabricated records of NSHA staff to justify not conducting their own investigation, while asserting that the involved parties would not engage in such conduct. In total, at least 15 individuals across RCMP and HRP relied on records originating from Kristen Holm, NSHA, and CPSNS. The result is a closed loop in which the same unverified characterization was passed from institution to institution, each relying on the prior institution's record rather than conducting independent verification. No institution ever examined the underlying events. They only ever examined each other's characterizations of those events.
This is the defining structural failure of the entire process. It is not coincidental. It is the predictable outcome when a regulatory body treats the record of the respondent as sufficient basis for dismissal without independent verification, without contacting the complainant for a formal statement, and without addressing documented contradictions within that record.

The Cox & Palmer Disclosure
Douglas Grant personally disclosed Scott Jewers' personal and confidential information to Cox & Palmer — specifically c/o Mr. Colin Clarke via TitanFile — on two separate occasions: January 15, 2024, and again on April 29, 2024. The second disclosure occurred after conflict concerns had already been explicitly raised and communicated to CPSNS staff. Those concerns were not assessed or resolved before the second disclosure was made.
Cox & Palmer employ Stephen McNeil — a former Premier of Nova Scotia directly referenced in the audio recording of the Kristen Holm interaction and directly relevant to the substance of the complaint. Cox & Palmer have themselves acknowledged a conflict of interest in relation to J.D. Irving due to their involvement in shipbuilding contracts.
The disclosure of a complainant's personal and confidential information to a firm with a documented connection to the subject matter of the complaint, after that conflict had been explicitly identified and raised, is not a procedural oversight. It is a material breach that goes directly to the integrity of the review process and raises potential statutory obligations under both the Nova Scotia and federal privacy frameworks.

The Appeal That Was Never Meaningfully Available
On February 20, 2024, Suzanne Husbands wrote: "I confirm you have not requested an appeal. These files are now closed."
CPSNS received same-day responses on February 20, 2024 that directly addressed the appeal and raised the conflict of interest and disclosure issues preventing the appeal from proceeding. Those concerns were not assessed or resolved. Instead, Douglas Grant proceeded to make a second disclosure of personal and confidential information to Cox & Palmer on April 29, 2024 — while the files had been closed on the stated basis that no appeal was requested.
The appeal process was not meaningfully available. It was obstructed by an unresolved and documented conflict of interest, and then terminated on a characterization of the record that does not reflect what occurred.

Summary
Douglas Grant, as Registrar and CEO of CPSNS, is trained in both law and medicine, having studied law at McGill University and practiced in health law litigation. He is fully aware of conflict of interest obligations, evidentiary standards, and the legal requirement to investigate serious allegations, including sexual assault, particularly in cases involving involuntary detention.
Douglas Grant, as Registrar and CEO of CPSNS, is responsible for the following:
· Dismissing complaints on the basis of records he acknowledged were incomplete, in a medical-legal context involving involuntary treatment. 
· Failing to reference, address, or reconcile Aunt Glenda's exculpatory collateral evidence, which appeared in Kristen Holm's own notes. 
· Failing to address the audio recording and the material discrepancy between it and Kristen Holm's written record. 
· Failing to investigate a reported sexual assault, or to ensure that mandatory reporting obligations were met. 
· Claiming there was “no evidence” of the pre-transfer of belongings when the Mount Hope internal note — part of the materials he states he reviewed — directly contradicts that finding. 
· Disclosing personal and confidential information to a firm with a documented conflict of interest on two separate occasions, the second of which occurred after the conflict had already been explicitly raised. 
· Closing the complaint files on a false characterization of the record, preventing meaningful access to the appeal process. 
Taken together, the conduct of Douglas Grant reflects not an error in judgment but a pattern of institutional protection — in which the records of the respondents were accepted without scrutiny, documented contradictions were ignored, mandatory obligations were not met, and the complainant was never meaningfully engaged in the process that determined the outcome of his complaints.
Given his legal training and experience in health law, it is reasonable to conclude that he understood the seriousness and consequences of these actions. Rather than addressing the underlying issues — including public safety concerns and the reported abuse — the matter was instead redirected to Cox & Palmer, despite a known conflict of interest. This had the effect of limiting scrutiny, while placing additional psychological and financial strain on the complainant.




[bookmark: __RefHeading___Toc183605_1377855825]Privacy Breaches
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[bookmark: __RefHeading___Toc183609_1377855825]The Belongings Transfer
The record confirms that my belongings were transferred to Mount Hope before I had seen a doctor and without my knowledge or consent.
Douglas Grant states in the CPSNS dismissal:
"There is no evidence to suggest Dr. Murphy had anything to do with the transportation of your belongings to Mount Hope, or that this was done prior to you being transferred there."
The Mount Hope records directly contradict this. This evidence was provided to CPSNS multiple times, including being read directly over their voicemail. The internal note dated August 3, 2022 states:
"The client's belongings including wallet was brought to the unit with the previous client mistakenly."
The note then lists the contents of my wallet:
1. Driver's Licence
· Health Card
· Cash — approximately $40.00
· Scotiabank card and banking information
· Additional identification and financial items as listed in the inventory

This confirms three things:
· My belongings were already at Mount Hope before my arrival.
· They were transported with another patient.
· The transfer occurred before my assessment and without my knowledge or consent.

Douglas Grant stated there is no evidence of this. The Mount Hope internal note is the evidence. It was in the materials he reviewed. His statement is directly contradicted by the record he claims to have reviewed in its entirety.
This is not a minor administrative issue. The record shows that my wallet was accessed and inventoried without my knowledge and contained personal identification, financial information, and my health card — which constitutes Personal Health Information under NSHA policy.
This constitutes a privacy breach, including potential exposure of Personal Health Information, financial information, and identity documents. Under NSHA policy, this type of breach must be reported in SIMS and investigated. This is confirmed directly by documentation signed by Karen Hornberger, then Provincial Director of Privacy:
"Personal Health Information — any identifying information about an individual if the information relates to registration information including health card number."
"Privacy Breach — an incident where PHI entrusted to you or the organization is lost, stolen, or subject to unauthorized access, use, disclosure, copying, or modification. All breaches must be reported in the SIMS system or to Privacy for investigation. Breaches can be nonintentional or intentional."
[bookmark: __RefHeading___Toc183611_1377855825]What Occurred
To my understanding, the individual at this stage was Shante A. Blackmore. If this is incorrect, I will apologize and amend my records accordingly; however, this is how the matter has been presented to me by NSHA and CPSNS.
At this stage, I had been held by Officer A for several hours. When I requested access to a lawyer, he stated, "Even if I could get one, they can't come back and talk to you," which amounted to a denial of access to legal counsel. Aside from this statement, he did not engage in any abusive, belittling, or otherwise inappropriate conduct toward me, and I felt safe in his presence.
While waiting in the waiting room, two officers — I will refer to them as Officer B and Officer C — were holding another individual, referred to here as Person A. Person A was pacing and clearly in distress. As he walked past me, he said shakily, "Man… if you have problems, this is the place to be." He remained under the control of the two officers.
At that time, I was speaking with Officer A and asked, "How much do you think J.D. Irving would pay to stay out of jail? $100,000, $1,000,000, $10,000,000… $100,000,000?" Following this, both Officers B and C looked directly at me, and one of them appeared visibly agitated, with his face turning red.
At one point, a nurse attended to take my blood. I told her this was inappropriate given the circumstances. She responded, "What's the problem if you have nothing to hide?" I advised her that I had been denied access to a lawyer and that I had been falsely arrested. It appeared that she did not alter the medical record directly but instead left a note for Shante A. Blackmore.
At this stage, I had been awake since approximately 6:00 a.m. that morning. HRP records indicate dispatch at 3:10 p.m., while notes associated with Shante A. Blackmore extend to at least 3:21 a.m. the following morning — approximately 21 hours of wakefulness at the time of assessment. Mount Hope records indicate I arrived no earlier than approximately 4:30 a.m. I had been in handcuffs for 11 hours, and I remained completely calm throughout.
I was then taken into a room. While I waited, Officer A came in and asked if he could speak with me. He told me the night had not gone the way he expected and that our conversation had been one of the best he had had, adding that he genuinely hoped I would one day be able to trust someone. I thanked him and told him he seemed like a good person, but I explained that in my view they were going to detain me because mistakes had already been made.
Shante A. Blackmore then entered the room, reviewed her papers, and immediately stated, "You have not been denied a lawyer." I responded that I had been denied a lawyer and questioned how she could make that determination, given that I had been in handcuffs for approximately 10 hours and had repeatedly stated that I just wanted to go home. Based on the sequence of events, I believe she may have been responding to the note left by the nurse. Shante A. Blackmore then stated that I had to discuss the situation or I would be admitted.
I asked about my privacy given the conflict of interest — HRP had cited it themselves as the reason they could not open a complaint — and the fact that I was being required to discuss the matter in that context. She responded that they "take that very seriously." I explained the conflict of interest and outlined basic facts showing the tension between HRP's conduct and their own stated position. She replied, "I'm not here to fact check you."
During this time, a new HRP officer entered the room (referred to here as Officer D). He stood awkwardly and after some time said, "Scott?" I responded yes, and he indicated he would be taking over. This was despite Officer A — who I had spent hours with and had personally asked to remain — having said earlier he would stay until 6 a.m. I then overheard Officer D tell Officer A he could leave or get something to eat, which Officer A declined. I believed at the time that Officer A may have had concerns about the situation.
After Officer A left the room, I told Shante A. Blackmore I no longer wished to discuss the matter and that it was inappropriate to require me to do so given the circumstances. She looked directly at me and said, "That's kind of paranoid, isn't it?" and then stated, "I think we're going to have to admit you." When I asked why, she said I was paranoid about police. I clarified that I was not, and that they themselves had cited a conflict of interest.
She then stated it was late and that I had no place to go and no way to get there. This was false. As confirmed by the wallet inventory, I had approximately $40.00 in cash specifically for transportation, and there are witnesses who can confirm they were waiting for me and were concerned about my whereabouts.
She then opened the door, stood in the doorway, and spoke to the two officers outside, stating I was being admitted. She then said, "Guys, he thinks you can hear him out here," followed by, "Here Scott, test it, test it." Officer D laughed. Officer A did not. I remained calm, looked at the wall, and stated, "This is really inappropriate right now."
Only at that point did she say I could have a lawyer and told me to go to the desk to ask for a phone. I stated I would prefer to wait until the officers had left. Officer D then approached to remove the handcuffs and asked, "Do you have any questions for me?" I responded, "This isn't right." He then repeated the question loudly and aggressively, shouting directly in my face. I said no. This occurred immediately following Shante A. Blackmore's conduct, which in my view enabled and escalated the situation.
I then went to the desk, where a security officer and, to my understanding, Nancy Murphy were present. I stated that I had been told by Shante A. Blackmore that I could use a phone to contact a lawyer. Nancy Murphy responded, "Honey, there is no phone," and advised that my belongings had already been taken to Mount Hope.
I was denied access to a lawyer on three separate occasions: first in practice by Officer A, then offered access only when it would no longer be meaningful by Shante A. Blackmore, and then denied again directly by Nancy Murphy — at a point when NSHA had already caused a significant privacy breach involving my PHI and financial information. This occurred after Shante A. Blackmore had specifically stated that they take privacy "very seriously."
I did not know who my belongings had been transferred to or how they had been sent to Mount Hope. On the morning following my transfer, Person A — who had been held by Officers B and C in the waiting room and had overheard my remarks about J.D. Irving — approached me unprompted and stated, "Man, you can't talk like that around police." He told me that the police had gone through my bag, including my wallet and identification. He further stated that he had woken up hugging my bag and asked if I wanted to play rock-paper-scissors for one of the twenty-dollar bills. I did not agree.
This confirms that my belongings were not only transferred without my knowledge but mishandled in a manner that created a foreseeable and documented privacy risk — and this occurred before I had seen the doctor, consistent with my prior statements.
The question of which officers had custody of me in the final minutes before my admission is relevant because Officers B and C were the same officers who had been holding Person A — the patient my belongings were transferred with, and who had overheard my remarks about how much J.D. Irving might pay to stay out of jail.
There is evidence within HRP Professional Standards records indicating that Officers B and C — who had been assigned to Person A — may have subsequently been assigned to me for approximately ten minutes immediately prior to my admission by Shante A. Blackmore (see Image 3):
"While at the hospital, Jewers custody was transferred several times between officers from day shift to night shift. At the time of his release, Jewers was in the custody of Cst Stephen Pope and Cst Jairus Lamphier… Cst Lamphier does recall relieving the dayshift officer and he and his partner only had custody of Jewers for approximately 10 minutes before they were informed by hospital staff that they could leave as Jewers was being involuntarily ‘formed’ by the doctor."
However, based on my direct observations, only one new officer entered the room — Officer D. I did not observe or interact with any partner accompanying him, nor was there an additional officer present. The only officers present were Officer D and Officer A.
This discrepancy should allow the RCMP, HRP, and NSHA to review their records to determine whether Officers B and C — who had been handling Person A — were subsequently reassigned to me during that approximately ten-minute window. As both Person A and I were transferred to Mount Hope early that morning, the number of records for that specific transfer period would be limited, which should allow RCMP, HRP, and NSHA to precisely identify the officers involved.
[bookmark: __RefHeading___Toc183613_1377855825]Conclusion
The documentary record directly contradicts CPSNS's position. My belongings were transferred prior to my arrival, handled incorrectly, and accessed without my knowledge. This is not an allegation — it is confirmed by the Mount Hope internal notes. This reflects a pattern in which multiple NSHA employees did not record serious events, including Nancy Murphy. This was not an issue limited to her records alone.
This is particularly significant given that Douglas Grant himself states in the dismissal:
"Dr. Murphy acknowledges that her documentation of your Emergency Department encounter was incomplete."
"I advise Dr. Murphy to ensure her medical charting complies with the College's Professional Standards and Guidelines Regarding Charting, particularly in cases where her medical-legal decisions, such as the need for involuntary treatment, may be challenged."
This confirms that CPSNS was aware the record was incomplete, yet still relied on that same record to dismiss the complaint.
This also raises the question of whether Shante A. Blackmore was aware of the transfer and whether the admission occurred in that context. In addition to the incomplete documentation, the false characterization that I was protesting, the claim that I "lived with my parents," and the transfer of my belongings before I had seen a doctor while being denied access to a lawyer, these actions collectively carry significant legal implications.
Douglas Grant stated there is no evidence to suggest this occurred prior to my transfer. The Mount Hope internal note dated August 3, 2022 states explicitly that it did. That note was part of the materials he claims to have reviewed.
At a minimum, this represents a failure in handling personal property and confidential information. At worst, it constitutes a reportable privacy breach under NSHA policy that was not properly investigated or addressed — and a CPSNS dismissal that directly contradicts the documentary record it claims to have reviewed.

Note on Naming: The individual referred to as Shante A. Blackmore is identified on the basis of information provided by NSHA and CPSNS. If this attribution is incorrect, this document will be amended accordingly upon receipt of clarifying information.



[bookmark: __RefHeading___Toc187433_1377855825][bookmark: CPSNSTortureHumanTrafficink]Torture, Coercive Conditions, and External Influence 
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[bookmark: __RefHeading___Toc187435_1377855825]Legal Definition of Torture
Under the Criminal Code of Canada, section 269.1, torture is defined as:
any act or omission by which severe physical or mental pain or suffering is intentionally inflicted by, or with the consent or acquiescence of, a public official, for a purpose such as obtaining information, punishment, intimidation, or coercion.
This definition requires:
· severe physical or mental suffering; 
· intentional infliction; 
· state involvement; and 
· a specific purpose, such as coercion, intimidation, or influencing conduct. 
This framework is mirrored in the United Nations Convention Against Torture, which recognizes that severe mental suffering may arise from:
· prolonged sleep deprivation; 
· deprivation of food or water; 
· exposure to degrading or unsafe conditions; and 
· psychological destabilization during detention. 

[bookmark: __RefHeading___Toc187437_1377855825]Conditions of Detention and Assessment
The record establishes that I was:
· kept awake for approximately 24 hours or more; 
· deprived of food and water for a prolonged period; 
· placed in an unfamiliar and distressing custodial environment; 
· subjected to a sexual boundary violation while attempting to rest; and 
· questioned and assessed under those conditions. 
These are not neutral or incidental circumstances.
Sleep deprivation alone is widely recognized as impairing:
· cognition; 
· perception; 
· emotional regulation; and 
· the reliability of any statements made. 
When combined with deprivation, distress, and fear, these conditions create a coercive environment capable of producing compliance, confusion, and impaired judgment.

[bookmark: __RefHeading___Toc187439_1377855825]Application of the Legal Standard
Based on the above, I assert that the elements of the legal definition of torture are engaged and, on a balance of the available evidence, met or closely approached in this case:
· Severe mental suffering:
The combination of prolonged sleep deprivation, deprivation of basic needs, distress, and a sexual boundary violation constitutes significant psychological and physical harm. 
· State involvement:
These events occurred while I was detained and under the care and control of public institutions and their staff. 
· Intentional infliction (inference from conduct):
I was knowingly kept in these conditions and then assessed and questioned without any meaningful intervention to address them.
The continuation of those conditions, combined with reliance on the resulting assessment, supports a reasonable inference that they were accepted, if not deliberately maintained. 
· Purpose (coercion / influence):
I was questioned and assessed while in a state of exhaustion and distress, and the resulting record was relied upon despite being incomplete and materially inaccurate.
This supports a reasonable conclusion that the conditions were used in a manner that influenced the outcome of the assessment and the characterization of my statements. 
At minimum, these facts satisfy the threshold of cruel, inhuman, or degrading treatment.
However, when the elements are considered together — particularly the timing of the assessment and the reliance on its outcome — there is a reasonable and evidence-based basis to assert that the legal standard for torture is engaged.

[bookmark: __RefHeading___Toc187441_1377855825]Legal Significance Under IPTA and the Charter
Regardless of classification, these conditions are incompatible with:
· the evidence-based requirements of the Involuntary Psychiatric Treatment Act (IPTA); and 
· Section 7 of the Charter, which guarantees liberty and security of the person in accordance with principles of fundamental justice. 
An assessment conducted under:
· exhaustion, 
· deprivation, and 
· unrecorded or omitted material facts 
cannot be considered reliable or legally sufficient.

[bookmark: __RefHeading___Toc187443_1377855825]Escalation: External Influence and Purpose
The definition of torture ultimately turns on purpose.
If it is established that:
· Kristen Holm was aware of the August 3, 2022 email; and 
· specific names or information (including McNeil and Postmedia) were removed or altered in response to that knowledge; or 
· any external party influenced the content, framing, or conclusions of the record, 
then the purpose element is no longer inferred — it is directly established.
In that circumstance, the conditions of detention and assessment were not merely harmful.
They were functionally used to shape, suppress, or control information.
That satisfies the purpose requirement of torture, including:
· coercion; 
· intimidation; and 
· influencing the content of statements or records. 

[bookmark: __RefHeading___Toc187445_1377855825]Intersection with Human Trafficking Principles
Under the Criminal Code of Canada (s.279.01), human trafficking includes exercising control or influence over a person’s movements for the purpose of exploitation.
“Exploitation” includes situations where a person is caused to provide something — including information or compliance — through:
· fear; 
· coercion; or 
· abuse of a position of trust, power, or authority. 
Where an individual is:
· detained; 
· deprived of basic needs; 
· psychologically destabilized; and 
· then assessed or documented in a manner influenced by external interests, 
this raises a serious and legally grounded concern that control was exercised for the purpose of producing a specific outcome.
If external influence is established, the conduct moves beyond clinical or regulatory failure and into the realm of coercion-based exploitation within a custodial setting.

[bookmark: __RefHeading___Toc187447_1377855825]Summary
This section does not rely on speculation. It applies established legal definitions to documented facts.
· The conditions described constitute severe mental suffering under state control. 
· Those conditions were known, unaddressed, and relied upon. 
· I was assessed and characterized while under those conditions. 
On that basis:
· The conduct is at minimum consistent with cruel, inhuman, or degrading treatment. 
· There is a reasonable and supportable basis to assert that the legal threshold for torture is met or engaged. 
· If external influence on the record is established, the purpose element is satisfied, and the conduct aligns directly with coercion-based offences, including those underlying torture and exploitation provisions.



[bookmark: __RefHeading___Toc193005_1377855825][bookmark: CPSNSKarenHornberger]Karen Hornberger – Provincial Director of Privacy, NSHA: Failure to Investigate and Mischaracterization of Complaint
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Karen Hornberger, Provincial Director of Privacy for NSHA, did not investigate the substance of the complaint and instead redirected the matter to the Office of the Information and Privacy Commissioner (OIPC) while closing the file (See Image 1). As a result, the matter remains ongoing and unresolved more than three years later, raising reasonable concern that similar incidents may not be properly investigated or addressed within NSHA.
Her own documentation confirms that privacy breaches must be reported in the SIMS system and investigated. That did not occur in this case.
The complaint involved a clear privacy breach: the loss, transfer, and unauthorized access of personal belongings containing personal health information (PHI), including a health card, banking information, and identification. These items were accessed by multiple parties after being transferred without consent. Under PHIA, this engages a duty to investigate, document, and address the breach. That duty was not fulfilled. And because this wa snot addressed then 2023 another massive breahc of personal and health informaiton occured when NSHA fabricated records statign i was at NSHA, that a secuirty gaurd  perosnally read me the notice and a witness claimed i was there. This was eitehr straight up fraud, or someone engaging in identity theft, reaonably related to the revious brahc involving health Card (PHI) and finacial and identify informaiton. While then CPSNS claikming there was no evidence. 
In her response, Karen Hornberger acknowledges that the book bag was searched by police and transferred to Mount Hope where it was accessed by another patient, but states that her office “does not typically deal with concerns about patient belongings” and directs those issues elsewhere. At the same time, she reframes the complaint as follows:
“Your second and third concerns are regarding being videotaped and monitored and the refusal of staff members to allow you to record a therapeutic session.”
This characterization is inaccurate and materially misleading.
The complaint was not limited to a “therapeutic session.” It arose in the context of an involuntary detention under the Involuntary Psychiatric Treatment Act (IPTA), where consent, documentation, and patient rights are legally required. The denial of recording in that context directly engages consent and must be documented.
At the same time, the complainant was subjected to continuous video monitoring for over 24 hours while placed in an area open to the public, without privacy and without meaningful or documented consent. These are direct privacy concerns that were not addressed.
Rather than investigating:
· the unauthorized access and disclosure of PHI through the handling of the wallet, 
· the transfer of belongings prior to medical assessment, 
· the conditions of monitoring and lack of privacy, and 
· the legal implications of denying recording in an IPTA context, 
Karen Hornberger reframed the complaint into a narrower and inaccurate description, declined to investigate a reportable PHIA breach, and redirected the matter externally.
The result is that a complaint involving identifiable privacy breaches and patient rights was not examined on its merits, was not recorded and investigated as required, and was instead closed and shifted to another body without addressing the underlying issues.
[image: ]Image 1: Letetr from Karen Hornberger
Tiny URL: https://tinyurl.com/f3pr5n8s 
Full URL: https://thewolfandtheneuralnetwork.com/Media/Resources/Add_2024_03/2023-05-25%20Reply%20from%20Privacy%20Director%20Karen%20Hornberger.png 

[bookmark: __RefHeading___Toc183615_1377855825][bookmark: CPSNSToRCMP]To RCMP
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To: C/Supt Dan Morrow and Jana Caines, Executive Assistant to C/Supt Morrow
Cc: Commissioner Mike Duheme and Assistant Commissioner Dennis Daley
I am formally requesting that the Royal Canadian Mounted Police initiate an investigation into matters arising from my treatment while in the care of the Nova Scotia Health Authority (NSHA), and the subsequent handling of those events by all involved parties.

[bookmark: __RefHeading___Toc183617_1377855825]Allegations and Areas of Concern
· A reported sexual assault while in NSHA care that was not properly documented or investigated by the RCMP, NSHA, or CPSNS, and which I allege was directly suppressed by Crystal Morgan (Lead Investigator) and Douglas Grant (Registrar and CEO) of CPSNS; 
· A significant privacy breach involving the theft of my personal belongings while in NSHA care, including my Health Card, identification, and financial information, and the failure to report or investigate this incident. I am requesting that the investigation determine which Halifax Regional Police (HRP) officers came into possession of my belongings, as the available evidence suggests this may have been intentional. I also request confirmation of the safety and well-being of the individual to whom these possessions were transferred; 
· A trespass notice issued by NSHA falsely claiming that I was present at an NSHA facility on August 22, 2023, and that the notice was read to me in the presence of a witness. I was not present, and this did not occur. The documentation appears to have been completed without my involvement, including what appears to be the same individual signing on behalf of a witness. This raises serious concerns regarding identity misuse and may reasonably be connected to the prior breach of my personal health information and identification; 
· The conduct of Kristen Holm, including multiple instances of alleged record fabrication, most notably the alteration of names within the medical record (specifically changing Stephen McNeil and Postmedia to Stephen Harper and Bell Media), constituting a material change to the substance of my statements. This obscured clear conflicts of interest and directly affected the scope and integrity of RCMP and legal review. The same individual also failed to document or report the sexual assault; 
· The conduct of Hana Marie Wiemer, including the failure to record alleged threats, the failure to document that I requested legal counsel and was denied, and the failure to record my request to have the session audio recorded. These omissions constitute material deficiencies in the record, undermine its accuracy and completeness, and resulted in direct and foreseeable physical and psychological harm; 
· The conduct of Inspector Cory Bushell and Staff Sergeant Trevor Allen, including alleged fabrication or falsification of records and procedural misconduct, including reliance on unsupported records, failure to obtain written statements, and the alleged suppression of national security-related matters, including those associated with CSIS file/attachment 5566; 
· The improper use of a Section 14 apprehension without documented evidentiary basis, including the alleged fabrication and mischaracterization of records, such as references to “vague threatening emails” without supporting evidence, and a lack of clarity regarding who authorized the apprehension and on what basis; 
· The repeated denial of access to legal counsel and refusal to permit audio recording of interactions during my detention, which I understand to be protected rights under Canadian law; 
· A request that Premier Tim Houston be formally questioned, on the record, regarding the events of January 29, 2023, including his presence at the hospital on the morning of my mother’s death; 
· Investigation into the privacy breach reported by Valent Legal on August 1, 2022, including the source of the breach, the parties involved, any resulting misuse of personal or identifying information, and any failure to properly report or disclose the breach, as the context, content, and timing reasonably raise potential national security concerns; 
· Investigation into the conduct of Shelly Mews and Curt Wallace of the RCMP Special Victims Unit, including allegations of retaliation and fabrication of records in relation to case 2025-21595, and the failure to investigate a reported sexual assault or escalate the matter to Commissioner Mike Duheme and Assistant Commissioner Dennis Daley as requested, despite the scope of the officers and individuals involved; 
· Investigation into the conduct of Inspector Cory Bushell and Staff Sergeant Trevor Allen regarding the handling of CRCC investigations 2023-521587 and 2023-1031; 
· Investigation into the CRCC’s handling of files 2023-1031 and R2024-005807, including delays exceeding the CRCC’s stated 120-day service standard and their connection to the underlying matters, including the reported sexual assault. 
· Investigation into unauthorized manipulation of my mobile device GPS location, specifically the setting of my device to 9330 Highway #7, Stillwater, Nova Scotia, without my knowledge or consent.
This location is directly associated with materials and evidence I have previously provided concerning EMIC contracts, SCL Group, and Cambridge Analytica, including their documented involvement in data operations, behavioral targeting, and election-related activities.
The presence of this location within my device raises serious concerns that my personal data, device access, or identity may have been compromised or externally influenced, particularly when considered in conjunction with:
· the prior theft and exposure of my identification and personal information; 
· the Valent Legal phishing incident immediately preceding my arrest; and 
· the subsequent alteration and suppression of material information within official records. 
I am requesting that the RCMP determine:
· how and when this GPS location was set; 
· whether any third party accessed or interfered with my device or associated accounts; 
· whether this location is connected to any operational, contractual, or logistical activities linked to EMIC, SCL Group, or Cambridge Analytica; and 
· whether this activity forms part of a broader pattern involving data manipulation, identity interference, or coordinated influence operations. 
Given the established public record regarding the role of SCL Group and Cambridge Analytica in electoral interference and psychological operations, I am also requesting that the RCMP assess whether this incident engages potential election interference or foreign influence considerations, and coordinate with appropriate national security bodies, including CSIS, where required.


[bookmark: __RefHeading___Toc183619_1377855825]Requested Actions
I am requesting the following:
· A full and independent investigation into all of the above matters; 
· Identification of all individuals involved in the events described; 
· Immediate preservation, collection, and review of all relevant materials, including but not limited to medical records, police records, internal communications, and audio recordings; 
· Consideration of obstruction-related charges where it is determined that information has been knowingly misrepresented or withheld; 
· Consideration of additional charges where applicable in relation to national security implications referenced in CSIS file/attachment 5566. If clarification is required regarding this reference, I request that the RCMP coordinate directly with CSIS, as this falls within the RCMP’s mandate. 

These matters raise serious concerns, including potential criminal conduct, breaches of privacy, and significant procedural failures. Given the nature and scope of these issues, a thorough and independent investigation is required.
I am prepared to provide supporting documentation, records, and evidence upon request.

[bookmark: __RefHeading___Toc183621_1377855825][bookmark: CPSNSToMediaAndPoliticians]To Media and Politicians
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I am providing this material to members of the media and elected officials because the issues outlined relate directly to the conduct of the Nova Scotia Health Authority (NSHA) and the College of Physicians and Surgeons of Nova Scotia (CPSNS), and raise serious concerns regarding institutional accountability, record integrity, and the failure of oversight processes. The record reflects the failure to investigate a reported sexual assault while I was in institutional care, the omission and alteration of material facts within medical documentation, the denial of access to legal counsel, and the reliance on incomplete or inaccurate records in decisions that directly affected my liberty.
The record further shows that I was characterized in a manner that undermined my credibility without any documented evidentiary or clinical foundation. That characterization was then relied upon to dismiss or ignore the substance of what I reported. In effect, a label was applied first, and the record was shaped to reinforce it. This resulted in serious allegations not being investigated and decisions being justified on the basis of an unreliable and incomplete record.
The conditions under which I was detained and assessed — including prolonged sleep deprivation, deprivation of food and water, distressing custodial conditions, and the failure to respond to or document a reported sexual assault — were not neutral. Where such conditions are known, unaddressed, and relied upon to assess or characterize an individual, they raise serious concerns that the conduct meets, or at minimum engages, legal thresholds associated with coercive treatment, including torture or cruel, inhuman, or degrading treatment.
Further, where an individual is detained, deprived of basic needs, and placed in a psychologically destabilized state, and that condition is then used to influence outcomes, documentation, or decisions affecting their liberty, this raises a reasonable concern that control was exercised in a manner consistent with coercion and exploitation as recognized under Canadian law, including principles underlying human trafficking provisions.
Given the seriousness of these issues, I am requesting that media organizations and elected officials call for a full, independent investigation into the conduct of NSHA and CPSNS, and that formal correspondence be sent to both CPSNS and the RCMP demanding that these matters be investigated thoroughly and transparently by bodies not directly implicated in the events described. I am also requesting that Premier Tim Houston be formally contacted and asked to make a statement on the record and to request directly that the RCMP initiate a full investigation into these matters.
These issues engage clear public interest concerns, including the treatment of individuals in custody, the reliability of institutional records, and the integrity of oversight processes. Where there is evidence of omissions, contradictions, and potential fabrication, and where serious allegations were not investigated, independent scrutiny is required.
I remain available to answer any and all questions, provide supporting documentation, and assist fully in any review or investigation. The materials provided are intended to allow for independent verification of the facts and timeline, and to ensure these matters are examined openly and on the basis of evidence.





[bookmark: __RefHeading___Toc183623_1377855825][bookmark: CPSNSNoticeToHealthCanada]Notice to Health Canada — Request for External Investigation 
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I am providing this material to Health Canada because the issues outlined raise serious concerns regarding the conduct of physicians operating within the Nova Scotia Health Authority (NSHA), as well as the adequacy and integrity of oversight exercised by the College of Physicians and Surgeons of Nova Scotia (CPSNS). The record reflects multiple instances of material omission, alteration, and mischaracterization within medical documentation, the failure to investigate a reported sexual assault while I was in institutional care, and the reliance on incomplete or inaccurate records in decisions that directly affected my liberty.
These concerns involve the conduct of specific practitioners, including Dr. Nancy Murphy, Dr. Kristen Holm, Shante A Blackmore, Hana Marie Weimer, John Adebayo Oguntade and other physicians involved in my care whose actions are detailed throughout this document. This includes failures to document critical information, the dismissal of serious allegations without investigation, and the use of unsupported or altered records to justify involuntary assessment and detention.
The review conducted by CPSNS, under the authority of Douglas Grant, Registrar and CEO, did not address these deficiencies. Instead, it relied upon the same incomplete and contradictory record, raising serious concerns regarding the independence and adequacy of the regulatory process.
Given the nature and scope of these issues, I am requesting that Health Canada initiate or facilitate an external, independent investigation into the conduct of the physicians identified above and throughout this document, as well as the actions of Douglas Grant in his role as Registrar and CEO of CPSNS. This investigation should include a review of all relevant medical records, communications, and decision-making processes, and should assess whether the conduct described meets applicable professional, legal, and ethical standards.
This matter engages significant public interest considerations, including the protection of individuals in custody, the reliability and integrity of medical documentation used in legal decision-making, and the effectiveness of provincial regulatory oversight mechanisms. Where a regulatory body relies on a record that contains clear omissions, contradictions, and unresolved allegations, and does not take steps to independently verify or address those issues, external review becomes necessary.
I am requesting that this matter be assessed independently of CPSNS and any parties directly involved in the events described. I remain available to provide documentation, clarification, and any additional information required to support a thorough and impartial investigation. The materials provided are intended to allow for independent verification of the facts and timeline, and to ensure that these issues are examined on the basis of evidence.
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scott@gmail.com> @ Aug3,

to Scott, hrcinquiries, hrceducation, oic-dde, Jim, daniel therrien, Filomena.Tassi, PREMIER, info.com, lawrence.macaulay, David.Lamett, Jil, privacyofficer, Information, hrss, Audra, Jordan, James

quynmorissette, maricite, Min
So | went to hrp yesterday completely compliant they arrested me | never once did anything wrong, never raised my voice or anything. Even told the officers |
appreciated them hearing me out. The supervisor said they would get me information to contact professional services whom investigate police, she went
inside (I was outside) came out, said she needed to speak with the officers and then just arrested me. No warning just against the wall your under arrest. Said
| wouldn't comply with going willingly.... it was a complete lie they never gave me any options. They told the resignation with McNeil was a lie. But everyone
knows its not. The dates with postmedia are also objective.... | was legitimately humiliated. They then took me to emerge handcuffed for 11 hours, | never

once raised my voice or said anything negative literally. | asked about a lawyer they said i could contact one but then when i asked for a phone they said there
was none .

They checked me into the NS literally saying | made it up i only talked about mcneil and postmedia which is objetively true...anyways.... | had to sleep in a bed
with shit on the blankets, they gave my book bag to a random man who himself said he was high on drugs who woke up hugging it, went through my wallet,
seen money and felt bad.... | then woke up to a man standing over me.... | never did anything wrong. The supervisor said my dates were all over the place and
made up excuses. You all know my dates are solid, hrp lied about there being any evidence and never gave any warning that i was going down. Obviously
until the sale of Brunswick News Inc to Postmedia, | wasn't able to piece it all together... but they are calling me a liar. | have never been arrested, never been

in a fist fight, never threatened anyone ever. Never any thoughts of hurting myself. Nothing. | just want to move on with my life but how can | unless | know
what happened....

| asked if they would investigate JDirving. They said no.

They said they are basically going to force drugs into me Friday to force me to say it never happened....when all of you know it did.

I have no one to help me...
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with his motehr in Ecum Secum, he is unemployed. He noted that he has been living with his mother for the
past several years, taking care of her as she requires support for cooking and cleaning. Otherwise spends
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From College January 15" 2024 -

“Collateral information was obtained from your mother, Debbie Jewers, who expressed significant
concern that something was happening to you. Collateral information was also obtained from your

family physician, who was aware of you expressing delusions.”

From NSHA and Mount Hope Notes

MOM - PAGE 50
'Go all day all night, not sleep’ on that computer”
X6 Months

"not(+?) really”

"pacing back and forth”

"appeared bothered / stressed”

*something was happening to him"

Aunt Glenda Noticed”

"No past history of sore(8?)"

Deferred to my AUNT GLENDA. Who does not have a severe mental and physical djsabllfy,

Aunt - PAGE 80- 81

States - There is absolutely nothing wrong with hs mental health”

"Only changes*? ‘got a ltle stressed with what is going on”

& 1s 222 More intelligent than them”

‘He's been framed as far a5 I concerned - the police and Irving have framed him"

joes not think ts delusional as its happened in the job”

‘Al he wants is someone in authority to sit down and talk to him and this would be over”
he notes he has been over the past 3 years - she thinks he is holding up really well”
"he would like to get the hell out of there - adamant*? he needs to be out of here”

My mother has severe mental and physical disabilties. Kristen Holm was specifically told that was a
caretaker for her and told about the troubles we had. I told Kristen about how bad it was lately and she
was really sick. | told her Listen let me make sure she is okay and taken care of and I will come back in
here and stays long as you want... | told her about almost burning the house down 6 months Prior and
how 1 just got the fire out... how mom would sometimes stand there piss on the floor and say what's it
t0 you... Note in the Supplied doctors Not... | was Falsely Arrested and Tortured by HRP, NSHA, Nancy
Murphy and Kristen Holm on August 2" 2022... NOTE how the Results from her doctor SPECIFICALLY
STATE “she had a CT scan done in August 2022”... | COULD NOT HAVE KNOW... AND WASD BEGGING
KRISTEN HOM TO BE REASONABLE... | can't fabricate a Tumor / Cyst... While you see they had
indications in a prior scan... confirming how bad this was especially in the last 6 months. While those
Doctors noted the serious cognitive issued, especially with retaliation for not getting what she wante

Dear Dr MACDONALD,

Thank you for referring DEBBIE to the gynecology clinic. AS you know, she is a 62 y.o. referred for an adnexal
mass

History of presenting lliness

S| 22 lex leftadnexal mass
She had a CT scan done in August 2022 for left lower quadrant pain, which showed a comp

She notes decreased appette leading to weight loss over the pastfew weeks. She does not know how much
weight she lost, but notices that her ciothes seem looser lately She has noticed early satiety and occasional
hausea wih only one episode of vomiting She denies fever, chills or night sweats. She denies chestpain or
shortness of breath

The results of her CT scan were as follows: Prior hysterectomy noted. Corresponding to the pelvic mass noted o
415 alarge, complex solid and cystic mass with septations and faint calcifications, measuring about 174 x
128 x15 2 cm renal caudal, AP, and transverse dimensions, respectvely,slightlyto te lef of midiine in the low
peluis. This reliospectvely correlates with a left ovarian lesion on the prior CT that measured 5.4 x3.5x 3.3 cm
Fhere is only a trace of ascites in the pelvis. No lymphadenopathy, peritoneal nodularity or thickening. Large,
about 17 cm complex slid and cystic mass compatible with primary left ovarian neoplasm. Nonspecific trace o

TBeliiets he reads 1o Talk 1 sotneons in fitheri s hodes that-1 aun dice el i reSerrs*? thar®
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March 13, 2023 - NSHA Record of Event (Hana Marie
Weimer):

Chief Complaint
BIZZARE / PARANOID BEHAVIOUR

Triage Notes
PTHERE UNDER SECTION 14 WITH MOBILE CRISIS TEAM. PT HAS BEEN SENDING
VAGUE THREATENING EMAILS TO GOVERNMENT OFFICIALS AND NSHA EMPLOYEES
'WITH SOME THREATS TO DOCTORS. DENIES S/H/I AT PRESENT. CALM AND
COOPERATIVE IN TRIAGE. GOOD EYE CONTACT. GOOD AFFECT. CUFFED AT PRESENT.

NO->S1, NO-> HI, NO-> AVE
AIP) psychosis vs. manic episode

X: Psychosis NOS

<Notes on the right>

PHMX: Psychosis -> Delusional PIO <unclear text>

) Aug 2022 related to paid work <unclear text> at JDIrving on Social Assitance.
Smoker Cannabis-0CC_ETOH rare <unlcear text>

Mother died ~ 2 months ago

Lives Alone

|Geriatric Assassmant: 10 be completed on all pts > 70yrs

Triage Time: 16:59 - - |Mew Medication  Y/N Delayed Recall n
Triaged By: AG. gm’;‘}la’;hn 0ID BEHA b |CURE  (croleone) Mbilty Safe / Unsafe
Time 1o RM: 17:15 AY HV»? lﬂd —{Gc\t\.l wah

MD Time: 17:30 Triage Notes _Con LS Gogat velet

Meicatons: NIL Stopped SSeBRS s 02 PT HERE UNDER SECTION 14 WITH MOBILE CRISIS _(2a0iq)_ 2 <

35M brought in
by Mobile Crisis

At HRP Hf today with PMHx psychosis? delusional
Concerns about stolen wallet

(1.2019?) + stated gov involved

(Stephen McNeil [his brother?]) as

well as Daniel Kinsella, HRP Chie.

Has Filed several complaints, also

against NSH. Feels specific dates

DISORDER

are significant, esp personally.
<Unclear text from image>@ sleep / appetite: preoccupation w/ — assistance???</Unclear text
from image>

ole) <unknown text> noted alert calm
<unknown text>
g00d eye contact. SI - pressured speech

TEAM. PT HAS BEEN SENDING VAGLUE THREATENING
EMAILS TO GOVERNMENT OFFICIALS AND NSHA
EMPLOYEES WITH SOME THREATS TO DOCTORS,
DENIES SI/H! AT PRESENT. CALN! AND COOPERATIVE
IN TRIAGE. GOOD EYE CONTACT. GOOD AFFECT.
CUFFED AT PRESENT. PMHX. DE.USK)NAL @
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REGISTRAR & CEO OF THE COLLEGE OF PHYSICIANS AND SURGEONS OF
NOVA SCOTIA

Dr. Douglas (Gus) Grant, AB, LLB, MD, CCFP, ICD.D, is the Registrar and CEO of the College of
Physicians and Surgeons of Nova Scotia and a leading medical regulator. He studied literature at
Harvard and law at McGill University, as well as practiced in health law litigation before training in
medicine at Dalhousie University. In addition to health law consulting, Dr. Grant has practiced
medicine both in Canada and the United States. He is a longstanding board member for the
Medical Council of Canada and has served as the past President of the Federation of Medical
Regulatory Authorities of Canada. Dr. Grant will provide critical insight into the mindset of the
medical community, helping to navigate the complex structures of healthcare organizations,
clinical rotations and interdisciplinary collaboration.
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May 25, 2023

Scott Jewers
Sent via email to: jewers scott@gmail.com

RE: Your Privacy Complaint File 2023-074

1am writing today concerning your Privacy complaints.

The first is regarding your book bag being searched by the Halifax Regional Police (HRP) on August 2" and 3rd, 2022 at
the QEIl Emergency Room and then being transferred to Mount Hope where it was accessed by another patient.

On behalf of NS Health | apologize that this occurred. My office does not typically deal with concerns about patient
belongings. | am aware that Patient Relations, the QEll Emergency and the leadership of Mental Health and Addictions
are all aware of this concern.

1 would suggest that you bring your concerns regarding the police access of your bag to the HRP as a complaint.
If you had an item or cash stolen please contact patient relations to file a loss claim.

Your second and third concerns are regarding being videotaped and monitored and the refusal of staff members to
allow you to record a therapeutic session.

The refusal by staff to allow or not allow you to record your session is not strictly a Privacy related matter. If you were
recorded by staff without a reason or notice it would be a Privacy issue. Recording of patients in certain areas of the
Emergency department is only done to ensure the safety of patients and no audio is captured.

Clinicians can refuse to be recorded if they feel that the recording will interfere with the provision of care which seems
to have been the case in the scenario you describe.

I note that you have numerous other concerns related to what you feel to be a violation of your human rights. My office
is not the right avenue to handle these concerns.

If you feel we have not sufficiently handled your file you may request a review with the Office of the Information and
Privacy Commissioner for Nova Scatia (OIPC). The OIPC s the independent oversight body of the Personal Health
Information Act. Filing a complaint with the OIPC requires completing and subitting a form to that office. This must be
done within 60 days of receiving this letter. Please contact the OIPC at oipcns@novascatia.ca or write to them at Box
181, Halifax, NS B3] 2M4 obtain the form if you wish to begin the complaint process.

sincerely,

N

Karen Hornberger, Privacy Officer
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The College of Physicians and Surgeons of Nova Scotia, directy and
intentionally exposed me and my Personal and Confidental information
too Cox and Palmer who employ one of my Named Abusers, Stephen
McNeil but also have contracts with Irving Shipbuilding. While Cox and
Palmer themsleves stated they were a Conflict of Interest. Menaing
they in no uncertain terms cannot and should not be trusted. CPSNS
caused a serious Privacy Breach in thier attempt to cover up serious
abuse. the college didnt even contact me to clarify any points,

Ccox

PALMER

HOME PEOPLE

Services > Shipbuilding, Maritime & Transportation

Shipbuilding, Maritime & Transportation

cort i -
meaning this was willful and itnentional negligence brought on by Lo
thier true agenda of claiming "Plausible Deniability". This was a direct "ty bsepoionorssmiands i A
violation of section 46 of the Medical Act - https://nslegislature.ca/ k conetnicsin b
legc/bills/61st_3rd/1st_read/b055.htm cparat d
46 (1) All complaints received or under investigation, all information gathered in the course of the professional e
d all d are not youcan
e v e T Royel Canadian Navy's Arctic O Coc Pamer
who possess such information.
(2) Notwithstanding subsection (1), where it is consistent with the objects of the College
(@) and where an investigation committee or 2 member feoglay = e
hasmmmncmscommmugmsmmmmmnammmﬂuﬂmu the committee may direct the Registrar to
PR
suspected activity: the partner you can trust to pm’;n your interests.
(&) the Registar e e
e e e Hon. Stephen  [icrer s s
(¢) the Registrar gathered in the course of 10 an extra- A Powcie
body an application the extra- McNeil i

body, but not, without
resolved in favour of the member; and

this Act or to

Strategic Business Advisor
Halifax

beyond.

Until 021
having held the office since 2013. In total, he served for 18 years in the Nova Scotia

(@ th 2y
‘comply with the objects of the College.

Yours truly,

/N

D.A. (Gus) Grant, AB, LLB, MD, CCFP, ICD.D
Registrar and CEO

PERSONAL & CONFIDENTIAL

) 15,2024 : -
. Copy: Dr. Kristen Kerri-Lynn Holm

Mr. Colin Clarke, Cox & Palmer via TitanFile
Mr. Richard 'Scott' Jewers

Minister of Aboriginal
Affars, Minister of Intergovernmental Affairs, Minister of Planning and Priorites,
d

Integrative

Opposition in the Nova Scotia House of Assembly from 2009 until 2013.

Assistant: Wendy Scriven

Phone: (902) 491-6839
Fauc (502) 421-3130
wscriven@coxandpalmer.com
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Context — Conflict of Interest

This image shows that my complaint was dismissed by CPSNS and that related information was then provided to Cox & Palmer and Colin
Clarke. Cox & Palmer employs Stephen McNeil in a significant capacity and maintains active involvement in the shipbuilding sector,
including work connected to J.D: Irving / Irving Shipbuilding. These relationships are publicly documented:

Colin Clarke (Cox & Palmer): https://coxandpalmerlaw.com/people/colin-clarke-kc/
Stephen McNeil (Cox & Palmer): https://coxandpalmerlaw.com/administration/hon-stephen-mcneil/
Shipbuilding Practice (Cox & Palmer): https://coxandpalmerlaw.com/services/shipbuilding/

Despite these direct connections, my personal information and complaint materials were disclosed to the firm.This creates a conflict of
interest because the matter was directed to a party with overlapping professional and institutional ties to entities connected to the broader
context of the complaint. As a result, the same matter was:

- dismissed without addressing key evidence; and
- handled through a party that cannot reasonably be considered independent

This undermines the reliability and integrity of the process.

COLLEGE OF COLLEGE OF
PHYSICIANS & SURGEONS PHYSICIANS & SURGEONS
OF NOVA SCOTIA © OFNOVASCOTIA

PERSONAL & CONFIDENTIAL
PERSONAL & CONFIDENTIAL

January 15, 2024 April 29, 2024

Mr. Richard 'Scott' Jewers Richard ‘Scott' Jewers.

D.A. (Gus) Grant, AB, LLB, MD, CCFP, ICD.D
: D.A. (Gus) Grant, AB, LLB, MD, CCFP, ICD.D
Registrar and CEO Registrar and CEQ

Copy: Dr. Kristen Kerri-Lynn Holm Copy to: Dr. Wiemer c/o Mr. Colin Clarke, Cox & Palmer via TitanFile

Mr. Colin Clarke, Cox & Palmer via TitanFile
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A Global Security Review.... And Cancer. Please Read » inboxx oI~ s}

The Wolf And The Neural Network - ALPHA (Release date - 22 Days before my False Arrest and Torture) S

guynmorissette, marklitle, Minister-Ministre, Patrick v

% e i

Scott Jewers <jevers scott@gmail com>
ddec, Jim, daniel therrien, Filomena.Tassi, PREMIER, info.com, lawrence.macaulay, David.Lamett, Jil, privacyofficer, Information, hrss, Audra, Jordan, James, J

to Scott, hrcinquiries, hrceducation, oic

For Research Purposes, Attached is a Global security review in the form of bunch of data points that's wide open for interpretation. But also a cute dog. Within the dataset | have found there is a consistent_pattern that supports a very crazy and serious
setof events that supports that ths ias a ull o attack on Democracy.. Basically there was a Predator... Multiple predators on YOUR doorsteps and THEY CAME FOR ALL OF YOU... FOR ALL OF US... Black, White, Brown, Man, Woman, Trans, Gay,

TAB 06 . 11 all there - o Besns.. Donald Tru.. Cambrge ARalyatas M1 PO “Catch and Kil "Pagacs.. Fued. Dick Chibh Bonds... A Pandemic... Charmed..Gay Bro's... ulp.
Scandals, a Planecident and a few Peckers...al for you to build your own story as {o make your own choices and interpret how you want. While this i all without a lot of crazy personal events... But | do not have time to finish or give a
detailed opinion. This is a lot, and I'm out of time and resources. | have enough money for a bag of dog food, | don't have a car and they are going to turn my phone off... 5o I've gone as absolutely as far as | could... But everything required to bridge
Global Security Services, without exposing Security Services is here.

Jeff Bezos - I'm sure you know a lot more, however a Piece of your Puzzle is there. They came for all of us..
Cancer Please Read

My Cousin William Burgoyne is Sick, his Cancer has returned and they are giving him maybe 2 to 4 Months...My house is a community and family home, for everyone and some stillreceive their mail here while they figure out lfe so literally, they came

after everyone around me... Including Billy. And Billy is the closest thing to a real brother that | will ever have... and right now | have nothing... this has taken everything... | can't help him at all...| can't do anything... and it's killing me inside... But He loves

Sl e S e 2 ahiays lying I svery ournament,H i the {oughest person | have aver et and know he has  §ood heare. An ' ure e was fetent, and opportunifies Even he would heve mds tBig.. But Hight now

all he wants to se lue Jays game before it gets too bad... that's all he wants... he just wants to sit down and watch 2 Baseball game...

A resource for research on the topic... for-bilh

& ol Vomne el wiianyonStoete el i ons ot Seqideranyoged ot eiiyihipes pomelied s et ey St e ol e Waf il inpun Sty Sborlinides
were referenced as well as Autt

And For questions re\ztmgtu Cambridge Analytica, EMIC, Emerdata and Business connections, Wendy Sisgelman seems to have amassed a ot of data

*  RonanFarrow may have more details on individuals involved as some of this overlaps with his book entries.

Thisis full of spelling errors, excel doesn't have spell check and | had to make a lot of rapid changes, a lot of times not actually looking at what I'm typing or spelling.

Automatic reply: [External Email] A Global Security Review.... And Cancer. Please Read D nbox x (=3
HRP, Contact <contactHRP@halifax.ca> Mon, Jul 11, 2022, 11:23AM b3 “« H
tome v

Hello,

Please note the following common
be add

Thank you for emaling Halifax Regional Police. Note that this is a general inquiries email and not monitored regularly. We are able to ensure response with seven business day

phe b d y inquiry into one of the please direct it to the or phone number below, d through
this email.
» HRP, Contact inbox  Automatic reply: [External Email] Re: Op-ed: Why I'm taking Postmedia, JDIrving, The Conservative Party of Canada ... Feb1
» HRP, Contact Inbox Automatic reply: [External Email] Re: Chemical Castration - Trudeau and Singh tried to have me Chemicaly Castrated... 121922
HRP, Contact Inbox Automatic reply: [External Email] Re: Chemical Castration - Trudeau and Singh tried to have me Chemicaly Castrated... 10122122
HRP, Contact Inbox Automatic reply: [External Email] A Global Security Review.... And Cancer. Please Read - officer: hrpprofstand@halifa... M2
 HRP, Contact Jobs Automatic reply: [External Email] Re: Urgent - Jurisprudence - Irving Shipbuilding and Privacy Law for emplo. 29122
HRP, Contact Jobs Automatic reply: [External Email] Re: Urgent - Jurisprudence - Irving Shipbuilding and Privacy Law for employees - o... 12/23/21
HRP, Contact Jobs Automatic reply: [External Email] Re: Urgent - Jurisprudence - Irving Shipbuilding and Privacy Law for employees - o... 9/26/21

Shows HRP Delivery
confirmations of "The Wolf
And The Neural Network -

ALPHA" for July 11th

2022, while thier replies
explicity state "We are
able to ensure response
with seven business
days". | gave 22 days, or
3 solid weeks. 3 times
longer.

ALPHA (July 11th 2022

version) Can be found at
https://
thewolfandtheneuralnetwork.com
/DreamAIpha.htm|

| also gave notice to HRP i
would be walking down
days prior to August 2nd
2022. But these
confirmations go back to
septemeber 2021. So
how can HRP or RMCP
claim they didnt know?
How can Dan Kisnella
claim he didnt know?
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Where customers view your business on Google ® Where customers view your business on Google

The Google services that customers use to find your business

1 quarter July 28, 2022 1 quarter
September 2021

Total views 5.31K Listing on Search: Total views 2.35K

The Google services that customers use to find your business

Listing on Maps: 500
B Listing on Search B Listing on Search
54

24
o T — 180 W Listing on Maps
5.28K 229K
[ ‘ f/\’\/\/\/w\/\'\[\’\g\

act1 Nov1

un 3 i1 At
Google Business Pro. [ vour profile has been suspended - Your profile has been flagged for suspicious activity. Your Business Profile.. Aug2
Google Your Google Account has been disabled - Your Google Account has been disabled jewers.scott@gmail.com The Google Acc... Aug2
To track anyone looking at my properties I sat up a local Farm on Google Maps. They track the number of property views. As you can imagine being way out in
. Mon, Aug 22, 2022 at 8:46
googlebusinessprofile-support@google.com <googlebusinessprofile-support@google.com> 'AM rural Nova Scotia, it's usually 0... but after sending my emails out broadly about August 10 2021, you notice massive Spikes. Looking at the data more closely,
To: jewers.scott@gmail. com shows itis reactive, showing intelligence. But also, there appears to be an artificial baseline generated, as to hide the actual number of connections. Basically
an average to hide the true nature. But you see a few days before sending my emails about Dan Kinsella, begging them to contact me... 500 views in 1 day.
Hello, They knew all along... they were framing me. Take a look then at the accounts getting locked August 2 2022, the day HRP and NSHA falsely arrested me,
) tortured me and framed me. These people could have stopped me... they could have called me.... And they 100% knew my data was valid. But interesting
Thank you for contacting the Google Business Profile team about your business information being removed fiom Google.  enough i didn't get my Business Analytics back until August 22 2022, and then all these stats were gone... good thing I took screen shots. But also, Pokémon

g0 loads like 20+ Pokémon at my house... ts clearly responding to these same Numbers. They clearly didn’t think i was a threat August 2° 2023, i
orathreat then why didn’t they stop me? Because they are lying about it all. HRP is lying about it all. Now, Just after September 15 2022, it seems they tried
to delete the EMIC contracts, which were direct evidence of what happened to me... | advised RCMP they were deleting them, provided screenshots and
copies. Here is the text to RCMP — “RCMP —They are actively deleting Public Evidence of the EMIC contracts:” They all tried to frame me after falsely arresting

and torturing me..

From the information you provided, I'm happy to confirm that we were abie to reinstate the Business Profile for you. No
further action is required on your part to verily at ths time.
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Sordan, James, o, quy morissete, mark e, i =

1 can'ttrace phone Cals, i Can Trace emails. Ifs much harder to hide and spoof IP's and given it was proven there are Fake cals with CSIS and so many government websites warn of their numbers being
Spoofed it would be completely fuckign stupid to argue othervise, almost every canadian, young to old has experienced a spoofed number and can understand

2 macauiay, DavdLamet, i, piacyoficer formation, rs, A

o given that Email headers are directy accessible and can be verifisd by e, and factoring accessiilfy laws, It's complstely reasonable to request that any Answer be provided in email

11 "they” claim they have not had enough time then these useless fucking PIGS can glo fuck themselves, their uselessness and corruption is absolutely no fucking excuse. It been over 3 years. . 3 Fucking
Years_._ And spoon fed these useless fucks while al they could 6o s roll n their own Pig Shit

‘And not replying within 24 hours is nothing but a testament to how corrupt and usless these fucking PIGS are. They have 24 Hours.
On Ang

Marco Mendicin - How do you fee! that this occurred Just 15 Days afler Mark Nomman? Lets evaluate some of your quotes:

“This was a il that was carred out vithout any Poifical considerations impacting the outcome of tis Trial. Indeed she described it as being unassallble by any uhh uhh Poliical Considerations.

‘Andithis is ndsed what Canadians would expect The Justice System, which is Workd Renowned Which Enjoys the confidence of Canadians because we have rles and principes in place and and foday is an affimation of that”
+ Vel how does that apply to me Marco? It kind of sounds like you are basically saying .. i happened because I'm ot “the right Kind of white”

Etin O'toole — Mark Noman shouldn' have had 1 require hifing the best awyer in the country country to defend him

But  shouid when | have proven they are Domesiic Terrrists? They fid about my Manager, Coralled me ino a Speeding Ticke, Stole My Walet, Stole My deniiy and completely humilated me..All because Im not “the rightkind of
white... o protect igot Racst Bilionaires. THE HISTORY WITH MY MANBAGER IS OBJETCIVE THEY LIED ABOUT IT TO COVER THIS ALL UP. And now you see the underlyng stuf with Postmedia and Mark
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Valent Legal = nboxx e B
Several hacks, reporting, impersonating and

Amy Calder <amy@valentlegal.ca> terroizing possible lawyers. Neither company will Mon, Aug1,2022, 10:11AM ¢ &
to v contact me to clarify.
Hi, " S B bl
, Bcellgng BURCHELLS u.»
¥ o Lawyers | Avocats

Here is the pdf. pls review and let me know Sep 17, 2021, 10:26 AM — *Your message o

L firm@burchells ca has been blocked. See
X i Burchell Lightning technical details below for more information.”
https://indd.adobe.com/view/ed6403cc-7598-4648-ad36-21c7c8700895 < protection .
s - 1did a google search “burchelis lip ining” and
| | saw different employee links with Irving in the
results. It Doesn't mean anything, its a curious
Burchells LLp seems to be Irving's Legal Company,  Correlation and Im just curious about the publicly
But October 6™ 2021, 1 get a call from Burchell listed relationships.”

Lighting Protection (Ontario). So BLLP and BLP, This
is simply short a single L, STRANGE RIGHT? But upon
calling them back on the 22, they informed me

theisnumberwas hacked | emailed Burchells LLP and JDirving or Fri
wenEs, Oct 29, 2021, 11:07 AM. Nobody responded
Raoct

My Messages Are no longer explicity blocked. But
no response from Burchells LLP. Or JDiving

Amy Calder
Litigation Paralegal

VALENT | &z

LE G AL & 18448704488

Scott Jewers
HiAmy, Whatever you sent me seems like a scam. Why is it asking for

Mon, Aug 1, 2022, 1:17 PM b3
email password? Doesn't make sense. "We blocked this dangerous page for your protection

Scott Jewers
And a Resource on the Topic: https /www.datto.com/blog/new-thre

Mon, Aug 1, 2022, 1:27 PM b4
 reported-indesign-phishing-webpages-protect-your-microsoft-365-credentials

Scott Jewers
Hi Amy, i've attached an excel file that can searched and referengfd for dates. My phone number is 9022209106

© Aug4,2022,10:55AM ¢

Amy Calder Aug 4,2022,2:32PM ¥y
Hi Scott, That email unfortunately was not from me and is spam. Please delete and disregard. Thank you. Amy CAUTION: EXTERNAL MAIL. DO NOT CLICK ON LINKS OR OPE

Scott Jewers <jewers scott@gmail.com> @ Aug4,2022,249PM ¢ &
to Amy v

HiAmy, that's what | had thought. The message headers do look like your domain however. Indicating you may have been hacked. I'd reccomend engaging your IT immediately and asking them
about password change policies.
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Summary of Al Analysis — Valent Legal Email (Aug 1, 2022)

Al forensic indicators confirm this email is real, cryptographically signed, and originated from Valent

Legal's Microsoft 365 system. It passed:
* [ SPF—Sent from an authorized Valentlegal server

* % DKIM - Digitally signed by ValentLegal’s Microsoft domain

* @ DMARC - Domain policy match (not spoofed) L

8 ARC— Entire delivery chain verified by Google

The email included a suspicious attachment that triggered malware flags. Valent Legal has not disclosed any

breach. Under Canadian law (PIPEDA), this should have been reported to the OIPC. Failure to do so

constitutes a serious, unreported privacy breach.

Conclusion:

Either Valent Legal sent this email and failed to acknowledge it,
or their system was compromised — and they've told no one.
The evidence is preserved, imestamped, and real.

The silence is not just suspicious — its legally actionable.

Technical Review: Phishing Email from Valent Legal (August 1, 2022)

2022

Tanalyzed the headers of an email received on August 1, from amy@valentlegal.ca,
containing a phishing link (https://indd.adobe.com/view/efd403cc-7508-4648-ad36-
21¢7c8700895). Here's what I found:

*  Authentication Results: The email passed SPF, DKIM, and DMARC checks. SPF

confirmed the sending server (40.107.244.70, a Microsoft email gateway) was authorized

by valentlegal.ca. DKIM signature (selector2-valentlegal-onmicrosoft-com) verified the
email’s integrity. DMARC policy (p=NONE) aligned with the domain.

«  Origin: The email originated from DMSPR17MB4918.namprd17.prod.outlook.com
(Microsoft 365 infrastructure) and was relayed through NAM12-MW2-

obe.outbound. protection.outlook.com, indicating it was sent via Valent Legal’s legitimate

email system.
«  Key Finding: Despite passing authentication, Amy Calder confirmed on August 4,

that she did not send the email, labeling it as spam. This strongly suggests Valent Legal’s

Microsoft 365 system was compromised—likely through stolen credentials or session
hijacking.
« Implications: The phishing link matches known InDesign phishing patterns targeting

Microsoft 363 credentials (ref: Datto blog on InDesign phishing). This incident highlights

vulnerabilities in trusted email systems, a risk for any organization.

This underscores the importance of cybersecurity vigilance. I'll continue sharing insights to
promote transparency and accountability.|

2022,
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Triage Notes

BROUGHT IN BY POLI( ™ HE BAID WAS PROTESTING

AT THE POLICE STATIC 1l AWD WAS BROUGHT IN BY
POLICE N e D
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Introduction - I'm not saying this was all to deal with me, or about me. I suspect this was a General Plan that spiraled out
of control. Il highlight how my role inside it was manipulated and how that seems to have evolved with time.
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Dr. Murphy acknowledges that her documentation of your Emergency Department encounter was

complete.

Iadvise Dr. Murphy to ensure her medical charting complies with the College’s Professional Standards and
Guidelines Regarding Charting, particularly in cases where her medical-legal decisions, such as the need for
involuntary treatment, may be challenged.
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health authority

\/. 'm)va scotia
N

Security Services
Province of Nova Scotia Protection of Property Act

Issued under the authority of the Protection of Properties Act.

This notice is hereby given to you so that you are not to trespass upon the premises of
Capital District Health Authority:

VIGTII?A GENERAL SITE (Halifax)
Bethune Building 1270 South Park Street

o Centennial Building 1276 South Park Street
& Centre for Clinical Research 5790 University Avenue
@/ Dickson Building 5780 University Avenue
o Incinerator Building 5825 South Street
& Maintenance Building 5786 University Avenue
d, MacKenzie Building 5788 University Avenue
 Power Plant 5835 South Street
1{ Victoria Building 1278 South Park Street
Camp HiLL SITe (Halifax)
Abbie J. Lane Building 5909 Veterans' Memorial Lane
E/‘ Halifax Infirmary 1796 Summer Street
E{ Power Plant 1790 Summer Street
E/ Veterans Memorial Building 5935 Veterans’ Memorial Lane
CapiraL DiSTRICT HEALT! RITY OTHER SITES
O Dartmouth General Hospital 325 Pleasant Street, Dartmouth NS
O Cobequid Community Health Centre 40 Freer Lane, Lower Sackville NS
O Hants Community Hospital 9 Payzant Drive, Windsor NS

Should you do so during the period of (> _ months commencing on Ab"ys) 2244 2023 and ending
on I:c))f‘M:‘, 224,202 |, charges will be laid against you without any further notice.

The above notice was read to See H L’JL:J‘% by A&/J_me Joe L‘_w
(Security Officer) in the presence of \b: \nw‘lmj Lol , (Police Officer or Witness).
Time (24 hr/hh:mm) 12,15 Date (vyYYMm/DD) __ 2623 /2% 22,

Period of prohibition _(5 ey fhy to 222410242024

Witnessed by V.t,‘;wfit;j Cehi| Served by A.?Hu"iy Jocko

CD2191_04_10 Page 1 of 1
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Now here s anther record fom thir Notes. They obviously checked my Walle.. | i it have any acoess o tese Notes unti

Octaber 12th 2023 (Jewers_Madical Record Copy_ 12 Oct 2023 paf). They did an inventory of my wallet(mage infne below,
R ——

“Brown Lesther Wallet Contents'
“heaith sard ending in X0X"

* Scotisbank .

January 15th 2024 - “There s no evidence to suggest Dr. Murphy had anything to do with the transportation
of your belongings to Mount Hope, or that this was done prior to you being transfefred there.(iewsrs e Or
Murshy - Dismissed by Registrar with Advic - 15 Jan 24,649

HERE IS FROM THEIR INTERNAL NOTES at Mount Hope.
August 3rd 2022 - “the dlients belongings including wallet was brought to the unit with the previous client

mistakenly. Scotts brown leather wallet and contents as per valuables disclaimer are in the locked cabinet”
(Jewers_Medical Racord Copy_12 Oct 2023 pa)

January 15th 2024 - "Dr. Murphy acknowledges that her documentation

of the encounter was incomplete."
Sewersra O urphy - Dimised by Regisar wi Advi - 15 Jan 24 p4f)

Eroviding SIGNIFICANT supsort for wht Im 22ying 20 have been 32y, It 2hows my hesitn card was n here, and 55 e
Health Card s PHI paries absolutely had o repor the Privacy Breach. Along with Financil and dertiy Prvacy raaches.
This is  direot Quote from NSHA Policy. Signed off on by the Fraud and Diractor of Privacy Karen Hormberger

“Privacy Breaches — An ncident where PH enirusted to youlorganizaton s st tolen or subjectfo unauthorized sccess, use,
aisciosure, copying or moting’. AllBresches MUST be reported n SIMS system ortothe Frivacy for Investgation”

“Personai Health Information (PHI) . Registration information including health-card #.."

hitps://thewolfandtheneurainetwork com/Media/Resources/2023-05-
25_Karen%20Homberger%20Lying%20about%20PHI%20lnfographic. png

] DENS LA
Ewmmrevwen, 7 R

" Larun :-(532’"“ Wl Corer

2,
AL

el 200
o ———t Vo G b 5027

| e | e e
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Regarding August 2nd through 12th 2022 and March 13th 2023 - After beign falsely arrested for filing complaints. NSHA gave my book bag, wallet including my Health card which is clearly and directly
considered PHI. Along with Credit Cards, banking Info and all my ID's.It was given to non-associated police officers as well as a homeless man who was self admittedly on drugs and very agitated. My book
bag was sent to mount hope before | ever seen a doctor and then given when there.
The next day, the person came to me warning me about what they did and that they went through my entire wallet. They asked if | would like to “rock paper scissors” for one of the 20’s.

As you'll see Karen Hornberger, Director of privacy intentionally lied misrepresented the issue, blatantly lied and intentionally revictimized me. The following is direct information she personally as director

Signed off on. This is blatant negligence.

Personal Health Information (PHI)

Any identifying (directly or indirectly) information
about an individual (recorded and unrecorded) if the
information relates to:

. Physical or mental health, including health
history
. Application, assessment, eligibility and

Rrovision of health care and’identification of
ealth care provider

. Payments or eligibility for health care (A)

i Donation of any body part, bodily substance or
the testing or examination

. Registration information,jincluding health-card #

. Identifies an individual's substitute decision-
_ maker

Privacy Breaches

Privacy Breach - an incident where PHI
entrusted to you/organization is lost, stolen,
or subject to unauthorized access, use,
disclosure, copying, or modification. (D)

All breaches must be f@p@Fted in the SIMS
system or to Privacy for investigation

Breaches can be nonintentional or intentional

Your Central Zone Contacts

May 25,2023
Angela Currie- Central Zone Privacy Officer o

(902) 464-3150
Angela.Currie@nshealth.ca ( F )
Karen Hornberger Provincial Director of Privacy
(902) 473-2674

Scott Jewers

sincerely,

Sent via email to: jewers.scott@gmail.com

PHIA - Safeguards

NSHA is the Custodian of all patient
data that is generated from patient
care at NSHA facilities.

As custodian NSHA is ultimately

accountable to the patient for
safeguarding information from

(B)
breach.

Note: They became custodians of ALL data.
This was my wallet and bookbag so
my Health Card (Direct PHI), Credit Cards,
ID's and Bank Card, with CSV exposed

https://www.cmpa-acpm.ca/en/advice-publications/
browse-articles/2017/smartphone-recordings-by-
patients-be-prepared

A note on physician use of smartphone recordings

Although patients can record their clinical encounters without a physluan's( E )
consent, the same does not hold true for physicians. Clinicians who wish to

record a clinical encounter should first obtain informed consent from the patient,
and that consent discussion should be noted in the medical record. Some

Colleges may require the use of a separate consent form for this purpose

PHIA Safeguards - Electronics

Do not use a personal device to capture PHI

- If you have an NSHA issued personal device and it is
lost or stolen notify the help desk so it may be
remotely wiped.

- Devices must remain in a secure location when off
premises.

- Patient consent is required for photos or videos, this c
must be documented express consent.

- Photograph and videos are considered PHI under
PHIA if taken for patient care purposes, other photos
or videos taken as an agent of NSHA (or other public
body) may be considered subject to release under
FOIPOP.

Audio and video recording by employees in the workplace

PrivacyLawyer - David Fraser
159k subscribers Approx: March 11th 2023

https://youtu.be/Ysd4IK9_tQg
136 views 2 days ago MCINNES COOPER
Where you can find me
» Privacylawyer blog: https://blog.privacylawyer.ca
> My law firm: https://www.mcinnescooper.com/people/ . Show more
https://laws-lois.justice.gc.ca/eng/
acts/c-46/section-184.html

184 (1) Every person who, by means of any electro-magnetic,
acoustic, mechanical or other device, knowingly intercepts a
private communication is guilty of

(G)

(a) an indictable offence and liable to imprisonment for a
term of not more than five years; or

(b) an offence punishable on summary conviction

The terms light, electromagnetic waves, and radiation all refer to the

same physical phenomenon: electromagnetic energy.

RE: Your Privacy Complaint File 2023-074

Karen.hornberger@nshealth.ca

Or e-mail Privacy@nshealth.ca

N

Karen Hornberger, Privacy Officer

@ NAsAleow
hitps /iscience.nasa.gov > ems » 02_anatomy

Anatomy of an Electromagnetic Wave - NASA Science




