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 LEGISLATIVE ASSEMBLY OF ONTARIO ASSEMBLÉE LÉGISLATIVE DE L’ONTARIO 

STANDING COMMITTEE ON 
PUBLIC ACCOUNTS 

COMITÉ PERMANENT DES 
COMPTES PUBLICS 

 Monday 4 March 2002 Lundi 4 mars 2002 

The committee met at 1041 in committee room 1. 

2001 ANNUAL REPORT, 
PROVINCIAL AUDITOR 
MINISTRY OF FINANCE 

Consideration of chapter 4, section 4.07, provincial 
personal income tax revenue and related credits and 
reductions; and chapter 5, public accounts of the 
province. 

The Chair (Mr John Gerretsen): I’d like to call to 
order the standing committee on public accounts. This 
morning we’re dealing with chapter 4, section 4.07, of 
the 2001 Annual Report of the Provincial Auditor, the 
provincial personal income tax revenue and related 
credits and reductions, as well as chapter 5 of the 2001 
Annual Report of the Provincial Auditor, dealing with the 
public accounts for the province of Ontario. 

I’d like to welcome this morning Mr Bob Christie, 
deputy minister of the Ministry of Finance, and his 
delegation. Perhaps we could start off with your opening 
presentation, and undoubtedly there will be questions 
from the members of the committee following that. 

Dr Bob Christie: Certainly. I’d like to introduce the 
people at the table here with me. Tom Sweeting is the 
assistant deputy minister, office of the budget and 
taxation; Gabe Sékaly is the assistant deputy minister of 
our fiscal and financial policy division; and Marion 
Crane is the assistant deputy minister of our tax revenue 
division. 

Thank you for the invitation today to talk about the 
various measures you noted. What I’d like to do is begin 
by talking about the material in chapter 5, including the 
CHST supplements, accounting for capital grants to 
hospitals, legislative appropriation controls and account-
ing for tangible capital assets, and then move on to talk 
about the recommendations with respect to the personal 
income tax system. 

I’m happy to note, as noted in chapter 5 of the Prov-
incial Auditor’s annual report, that the province did re-
ceive an unqualified opinion on the 2000-01 statements, 
which has happened on all our financial statements since 
1993-94. This has been accomplished by working closely 
with the Office of the Provincial Auditor and his staff 
over the years to ensure that we’re complying with the 
stated accounting policies of the province and with the 

standards put forward by the Public Sector Accounting 
Board. 

In that regard, I would note as well the auditor’s role 
as a special adviser to two separate sittings of the Ontario 
Financial Review Commission, which have been very 
helpful in terms of providing guidance to us in going for-
ward with adopting the recommendations of the Public 
Sector Accounting Board. 

The board is an arm of the Canadian Institute of 
Chartered Accountants. It is responsible for issuing 
recommendations and guidance on accounting and 
financial reporting. It is independent of government, and 
its recommendations are developed through a public 
process, with comments provided by government repre-
sentatives and provincial and federal Auditors General, 
as well as academics and others. The province has 
adopted those standards since 1993-94 for public 
accounts and in the budget beginning in 1995-96. This 
was in response to recommendations from the Ontario 
Financial Review Commission. 

Beginning, then, with the CHST supplements, under 
those Public Sector Accounting Board guidelines and 
standards, we’re required to record revenue when it’s 
earned, not when it’s received. The CHST supplements 
are recorded as being earned over a period of time 
because of two main factors: (1) the undertaking to the 
federal government that the money would be spent on 
new programs or an increase in health funding over 
previous levels, and (2) the allocation of the CHST 
supplement to various fiscal years as identified by the 
federal government in its budgets. 

Some of the issues around this have arisen as a result 
of the way in which other jurisdictions have chosen to 
record the CHST, which has been different from the way 
in which we’ve done it. This is based largely on their 
interpretation of any undertakings they have made in this 
regard to the federal government. In their case, their 
auditors have looked at it from the point of view of their 
own fact instance and in these cases have recorded it in 
ways that may differ from ours. 

With respect to expenditures, particularly some of the 
health capital grants, the Public Sector Accounting Board 
standards require that expenditures be recorded when 
they are incurred, not necessarily when the cash flows. 
There is a separate test from the actual flowing of the 
cash to determine when an expenditure should be re-
corded. For example, the test for operating expenditures 
is whether or not the goods or services have been 
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received. If we have received the goods or services, even 
if we haven’t paid for them, we recognize the ex-
penditure in that year and then we recognize the debt, the 
account payable, for the service for which the money has 
not flowed. 

For government transfers, three criteria have to be met 
before recording the expenditure: it has to be authorized 
by the appropriate level or levels of government, and this 
is particularly with respect to transfer payments; any 
eligibility criteria that the recipient is required to meet 
should have been met; and finally, it should be possible 
to make a reasonable estimate of the amount of the 
transfers. 

In May 2000, the province provided $1 billion in 
capital grants to hospitals, and a further $140 million was 
provided the following year. This was in respect to the 
functional plans for those hospitals approved out of the 
Health Services Restructuring Commission process. The 
grants allowed hospitals to move forward immediately 
with their capital plans, and the province determined that 
the three PSAB criteria I just described had been met. 
The grants were booked to the years in which they were 
made, and the province’s financial statements recorded 
that accordingly. We’re certainly aware of and have 
discussed with the Provincial Auditor his concern that 
these expenditures are for transfers that will fund 
spending over a future period that will exceed the year in 
which we’re recording the expenditure. In fact, it may 
well occur over a period, over a number of future years. 

This is an issue that I think a number of people at least 
would agree has not been adequately addressed by the 
Public Sector Accounting Board. All provincial govern-
ments and the federal government are required under the 
PSAB standards to record the transfers in one year that 
are intended to fund future services if certain conditions 
are met. The issue of how to deal with the particular 
reporting of these kinds of expenditures is one that has 
been addressed to the Public Sector Accounting Board 
and they have a project underway to review the account-
ing for government transfers. The Provincial Auditor and 
others have asked PSAB to address this issue as part of 
the project, and obviously if the Public Sector Account-
ing Board changes the recognition criteria for govern-
ment transfers, under the province’s stated policy of 
complying with those standards, our reporting for future 
transactions of that kind would follow the new 
recommendations. 
1050 

On legislative appropriation control, the Ontario 
Financial Review Commission and the Provincial 
Auditor have recommended that the standards we have 
adopted for public accounts in the budget also be adopted 
for legislative appropriation control, to improve con-
sistency and transparency of financial reporting. 

Work is underway toward having that capacity in 
place for adopting PSAB for spending authority. This 
will require and is requiring investment in systems and 
training of staff. We continue to make changes in the way 
in which we manage and record financial information in 

any event for the purposes of good management. These 
changes, all taken together, will permit us to adopt those 
standards for legislative appropriation control if the 
Legislature chooses to do so. Under legislation currently, 
appropriation control is done on a modified cash basis. 

On the issue of accounting for tangible capital assets, 
both the auditor and the Ontario Financial Review Com-
mission have recommended that the province enhance 
financial information on capital assets. In the 2001 
budget, the government committed to report capital on a 
full accrual basis over a period of time. This is similar to 
what the private sector does when it accounts for its 
investments, with the assets carried on the balance sheet 
and the expense being spread out over the useful life of 
the asset through depreciation. We are working with the 
auditor’s office now to move ahead on that recom-
mendation. 

In summary, we have benefited, I think, in terms of 
our own capacities as staff from working with the Public 
Sector Accounting Board and we certainly have appre-
ciated the co-operation and the work we have done with 
the Office of the Provincial Auditor and look forward to 
continuing in that vein with respect to PSAB standards. 

With respect to the personal income tax matters and 
the follow-up to the 1999 report, we would note that 
Ontario’s personal income tax administration was audited 
by the auditor. His findings were reported in the 1999 
annual report and a follow-up report was included in the 
2001 annual report. What I’d like to do is go through the 
recommendations relating to provincial income tax 
revenues and the credit system as they appear in the 
follow-up and describe the current status of the actions 
taken by the ministry. 

Just to give some context for this, the current tax 
collection agreement for personal income tax, which is 
the framework that governs the way in which we interact 
with the federal government on this matter, was first 
signed in 1962. It’s an umbrella agreement that includes 
all provinces except Quebec. Each province has sched-
ules under that agreement that cover specific credits, 
audit arrangements, refund set-offs and other technical 
matters under the agreement. 

There is a new tax collection agreement that has been 
under negotiation with the federal government for some 
time—at least two years to my direct knowledge—and 
the auditor’s 1999 report has provided us with a very 
useful framework for discussing the tax collection 
agreement with the federal government. The issues he 
has addressed, including policy flexibility for the prov-
ince, cost to the province of the agreement, payment 
flows, penalties and interest and the amount of tax audit 
that is done by the federal government, have been raised 
by Ontario officials in these negotiations, and all of them 
really fit into the broader issue of accountability of the 
federal government to the province for collecting Ontario 
income taxes. 

We are hopeful that we are making progress on these 
items in the discussion of the tax collection agreement. 
We have made some progress in dealing with the federal 
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government on some of these matters over the past 
several years, but the recent announcement of the major 
federal error in terms of their collection and remittance of 
provincial personal income tax has certainly caused us 
some concern with respect to not just the financial reper-
cussions, which are the dominant concern we’ll have, 
obviously, but also with respect to the way in which this 
agreement operates and the nature of the information to 
which we have access, because we’ve not been able, over 
time, to get the kind of information we’d like to be able 
to anticipate personal income tax. 

On the timing of personal income tax flows, the 
auditor recommended negotiating changes to speed up 
those flows and some progress has been made. In 1998, 
payments were speeded up. In 2001, the federal govern-
ment consulted with provincial officials on the formula 
that governs payments to try and build in enhanced 
flexibility. 

On interest and penalties, the auditor suggested that 
we needed more information on interest and penalties on 
Ontario personal income tax collected by the federal 
government, which is not remitted by the province; that’s 
retained by the federal government. Minister Martin has 
said that he does not want to profit from collecting taxes 
for the provinces. That’s certainly a commitment that 
we’re taking seriously and pursuing with Ottawa in terms 
of what really is the federal financial bottom line in terms 
of their collection of our taxes. 

The federal government did a study for the 1995-97 
period which tries at least to demonstrate that they don’t 
profit from the interest on the money they keep that is the 
province’s, or the interest and penalties on unpaid taxes, 
because they are responsible for bad debts. Our review of 
their study does not convince us in any way that in fact 
they are not profiting from this administration. 

The study has been updated. It was promised to us in 
late 2001, but we have not yet received it so we have not 
got the updated information from Ottawa on that matter. 

In respect to audits of personal income tax returns, the 
auditor recommended that the ministry “establish mini-
mum audit requirements” and ensure that CCRA is 
meeting them. This issue had already been addressed in 
tax collection agreements and will be re-emphasized as a 
very high priority for the provinces. The discovery of the 
federal error, again, demonstrates the importance of this 
issue and of improving federal accountability. We 
believe that other provinces will share this concern and 
this interest in seeing to it that the tax collection agree-
ment contains stronger language on these matters now 
that they have also, potentially at least, been affected by 
the federal error. 

With respect to tax policy, the auditor recommended 
that the ministry consider the renegotiation of “the tax 
collection agreement in line with provincial interests,” 
including protecting Ontario’s policy flexibility. We have 
pursued that aggressively with the federal government in 
the negotiations. 

I’ll move on now to property and sales tax credits. The 
first recommendation with respect to property and sales 

tax credits was that the ministry should negotiate in-
creased audit coverage to ensure that we have a better 
handle on the claims being made and that we reduce the 
incidence of false and inaccurate claims. 

We did proceed with additional activity with CCRA. 
Early last year the ministry and CCRA signed a formal 
agreement to increase the audit coverage to 5% from the 
existing 2%. Part of that agreement is that we will bear 
the annual cost of that enhanced audit coverage, which is 
$1.34 million. 
1100 

They started the increased audit coverage for the 1999 
taxation year. Preliminary results that they’ve provided 
us show that they looked at about 100,000 claims, which 
is about 5% of total claims. About one third of those 
were adjusted, resulting in approximately $6.75 million 
in recoveries, or about $67 per claim audited. Those 
figures are in line with totals that the ministry had pro-
jected when the increased audit coverage agreement was 
being negotiated. 

The second recommendation dealing with these credits 
was that the ministry should request Revenue Canada to 
audit a random sample of the remaining tax credit claims 
to ensure that any claim might be subject to audit and that 
the degree of overpayments can be assessed for the 
program as a whole, not simply for the target group that 
were being selected for audit. 

Again, the ministry agreed with the recommendation. 
CCRA has conducted random sample audits for both the 
1998 and 1999 taxation years. We’re waiting for detailed 
data from them in order to determine the results of the 
random audits. They have agreed to continue these 
random sample audits in future tax years. 

With respect to labour-sponsored investment funds, 
the auditor recommended that in order to help ensure that 
these funds complied with the terms and conditions of the 
act that provides for the credit to them—the ministry has 
taken steps in that regard. Every labour-sponsored invest-
ment fund must complete an annual certificate of compli-
ance. Ministry auditors conduct an in-depth review of 
each certificate. Any issues identified are investigated in 
a field audit. The ministry has completed either a desk 
audit or a field audit of all active labour-sponsored in-
vestment funds in the last two years, and we have 
significantly increased audits of the eligible small 
businesses associated with community small business 
investment funds, to approximately 100 during each of 
the last two years. 

The second recommendation was that “excessive or 
ineligible claims were to be identified, reassessed and 
collected on a timely basis.” CCRA conducted a review 
of potentially invalid claims in the summer of 1999. Of 
the 1,750 potentially invalid claims identified by the 
ministry, 952 were determined to be valid by CCRA after 
audits of taxpayers. The other 798 claims were reassessed 
by CCRA in the fall of 1999, with a recovery of approxi-
mately $400,000. 

A process is now in place for the ministry to conduct 
reviews of labour-sponsored investment fund tax credit 
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claims on a timely basis so that any valid reassessments 
don’t take so long that they can’t be recovered. 

With respect to the Ontario tax reduction program, the 
auditor recommended that in order to help ensure that 
Ontario tax reductions are only provided to eligible in-
dividuals and in the correct amount, “the ministry should 
negotiate minimum verification requirements with 
Revenue Canada.” The ministry agreed and in September 
1999 we began negotiations with CCRA to improve 
verification. 

Prior to 1993, the federal government was able to 
verify the dependant information by cross-checking 
against dependant’s claim for personal amounts as part of 
the basic tax system when there was an exemption or a 
credit for all dependants. When the federal child tax 
benefit was implemented in 1993, claims for dependant 
children were no longer made as part of the income tax 
return. They were provided through the child tax benefit 
and CCRA had no way to verify dependants being 
claimed for Ontario tax reduction purposes. 

We asked that they review a sample of claims for the 
tax reduction for the 1998 taxation year. They advised us 
that a very small percentage of claims were not 
supported. We asked that these sample reviews continue 
to be conducted annually. 

CCRA has recently advised the ministry that their 
computer-matching program identifies cases where 
duplicate Ontario tax reduction claims may have been 
made by both spouses. In reviewing these cases, CCRA 
ensures that the number of children claimed for Ontario 
tax reduction purposes agrees with information on the 
federal child tax benefit database. So they’re using some 
of the computer information from these two different 
programs to cross-check. CCRA reviewed 16,000 OTR 
claims during the 2000 matching program. 

That is our review of the recommendations, and we’ll 
turn it over to you. 

The Chair: Fine, thank you very much. Since we only 
have this morning, I would suggest that we have 15 
minutes per caucus, and there may be some time left for 
some really burning, last-minute questions. This morning 
we start with the government side. 

Mr Raminder Gill (Bramalea-Gore-Malton-Spring-
dale): Good morning. Thank you very much. A made-in-
Ontario tax system: give us some of the benefits of that if 
it’s implemented and if you have an agreement with the 
federal government. 

Dr Christie: Some of the key benefits of the made-in-
Ontario tax system are that, because the province can 
now set its own rates, the value of many of the 
deductions, its own levels of progressivity of income tax 
etc, there’s a better and more transparent understanding 
to taxpayers of Ontario tax than there was when our tax 
was levied as a percentage of the federal tax. It also 
provides some more policy freedom to the province. If 
we’re successful in renegotiating the tax collection 
agreements such that the federal government agrees that 
CCRA can collect provincial initiatives that are not 
subject to veto by the federal government, then the 

government would have a substantially enhanced level of 
flexibility to deliver personal income tax initiatives to the 
people. But I’ll ask Tom Sweeting to expand on that. 

Mr Tom Sweeting: I don’t think I could add a lot to 
the basic gains that come from having tax on income as a 
mechanism. Made-in-Ontario is essentially, as Bob said, 
a system where we levy our tax on the taxable income of 
people rather than on the tax that they pay the federal 
government. So before, we used to have to mirror the 
federal government’s distribution of tax rates and that 
sort of thing. Now there’s an opportunity for Ontario to 
set its own tax rates, its own levels, by income and 
therefore deliver policy intentions that are designed 
specifically for Ontario and the Ontario tax portion. 

Mr Gill: On page 26, you said that by doing addi-
tional inspections, at a cost of $1.34 million, you 
recovered $6.75 million. Basically what you’re saying is 
that it’s $13 per claim and you’re recovering $67. It 
seems like a good return on investment, if you want to 
call it that. Has anybody ever paid any attention to the so-
called underground economy and how much money 
might be lost by that? 

Dr Christie: We have paid a great deal of attention to 
the underground economy and in several budgets added 
auditors and inspectors to target areas of taxation that are 
believed to be most subject to underground economy 
kinds of concerns. I think we’ve had on those a pretty 
good record of recovery on the audit side. Marion is 
certainly aware of a number of those initiatives, so 
perhaps she could expand on the underground economy 
actions that have been taken. 
1110 

Ms Marion Crane: We did increase our audit cover-
age starting in the last three or four years to target areas 
of the economy that we knew were areas that were not 
being audited before or areas where we were at risk, 
especially in some of the smaller areas. We want our 
audit to be a visible program and a deterrent program, 
and that’s one of the important attributes of dealing with 
an underground economy, to ensure that you have a 
visible audit force. That’s one of the things that we’re 
looking at doing with increasing our audit. 

Mr Gill: Any idea how many audits might have been 
done in that area and what the recovery might have been? 

Ms Crane: Specifically in the underground economy 
area, I wouldn’t be able to give you an exact number on 
that. 

Mr Gill: OK. I’m done. 
Mr John Hastings (Etobicoke North): Looking at 

your submission regarding the labour-sponsored agree-
ments, I’d like to know whether you folks think there 
should be a review undertaken by the Financial Services 
Commission of Ontario, if that’s its role, as to the 
effectiveness of labour-sponsored agreements in terms of 
job creation, their advertising—it might involve CS&B—
and a whole related set of matters. It seems to me these 
operations have expanded significantly over the years, 
and they’ve done lots of advertising about how great it is 
to get a Mickey Mouse $750 tax credit back, and you’ve 
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checked on that. But on a wider basis of tax policy, how 
effective are they? That’s my question. I’d like to know 
whether you have had any conversations regarding the 
broader issue of their applicability to the Ontario 
economy. They claim they’ve created a pile of jobs, but 
if you look at their returns for the investor, except for the 
odd one, prior to the last two years it looks like they’re 
mainly interesting tax arrangements, shall we say. 

Dr Christie: The labour-sponsored investment funds 
have that credit, and because they’re also eligible 
investments to be placed in an RRSP, the combination of 
the credit and the RRSP coverage can make them very 
attractive for tax planning purposes. In the budget last 
year, the minister talked about the need to be sure that 
our tax incentives generally were providing the benefits 
that were anticipated for them when they were put into 
place. Like some expenditure programs, it’s necessary to 
review what you’re doing on a regular basis to make sure 
that you’re in fact accomplishing what the policy intent 
was; and if you’re not accomplishing that policy intent, 
to make the changes required to ensure that you are; or if 
that policy intent isn’t relevant any longer, to deal with 
the result. As a consequence of that, we are in the process 
of putting together a tax incentive review that will 
include labour-sponsored investment funds to do just 
what you have suggested we do. 

Mr Hastings: My second question relates to the 
viability, credibility and reliability of the data we’re 
getting from the feds regarding any issue— 

The Chair: Surely only financial. 
Mr Hastings: I don’t need an editorial comment from 

the Chair regarding this. 
The Chair: Any issue. 
Mr Hastings: Any issue involving you folks, which 

could be more than financial. If you have questions as to 
all those items, then how can we continue to negotiate 
any kind of a new tax collection agreement with Ottawa? 

Dr Christie: I’ll address myself mostly to personal 
income tax data. A lot of the other information that we 
get from the federal government comes through Statistics 
Canada, which generally has a good reputation—perhaps 
not excellent, but certainly good, although we do watch 
closely those items from Statistics Canada that affect 
federal transfer payments, things like population etc. We 
want to watch those very closely to ensure that transfer 
payments that are set on a per capita basis are set at the 
correct level for the province. 

On personal income tax, clearly information from the 
federal government has certainly been a long-standing 
problem over the last several years. Back seven to 10 
years at least, to my knowledge and my direct involve-
ment, the quality of the information, the currency of the 
information and the reliability of the information has 
always been a problem. The federal government has not, 
under the tax collection agreement, been aggressive in 
responding to our concerns about these things. They have 
tended to say that either there’s no problem or that they’ll 
undertake a study. Two years later they’ll tell us that the 

study shows everything is OK and we shouldn’t be 
concerned. 

We have obviously been concerned. I think the 
Provincial Auditor’s office has been concerned when 
they looked at some of this material. But I must say that 
the error they showed us and explained to us at the end of 
January this year—the $3.3 billion—was beyond even 
what I thought might be a concern. 

Mr Hastings: Then isn’t there a futility in continuing 
negotiations? 

Dr Christie: There is a futility if the negotiations 
don’t produce a regime that permits the provinces to 
satisfy themselves as fully as their auditors general need 
to be satisfied that in fact the procedures are appropriate, 
that the amounts are appropriate and that the federal 
government has the controls in place to ensure that the 
system is being administered correctly and the correct 
amounts are being sent to the provinces. 

Again, they have not been very responsive to those 
sorts of concerns historically, but when all the provinces 
saw the kind of error they had made, and while this error 
primarily affected Ontario, BC and Manitoba, I think all 
the provinces are concerned that if that kind of error can 
be made, what other errors may have been made in the 
past or may be made in the future? 

I think all the provinces will be much more insistent 
on having that kind of regime in place with the tax 
collection agreement. If we can’t get that kind of regime, 
then we’re having our taxes collected in a world where 
we don’t have any confidence in the collector, nor do we 
even know how much it’s costing us to have it collected, 
which is not a comfortable position or a responsible 
position to be in. I think people would want to look 
seriously at alternatives. 

Mr Hastings: Is my time up? 
The Chair: No. You still have a couple of more 

minutes. 
Mr Hastings: Then I’d like to pursue the issue of 

collection and administration of personal income tax and 
all the other taxes they collect for us. 

The auditor says in this report that there isn’t any fee 
for the collection of personal income tax, supposedly. 
When it comes to the fine print, I read there is an $8-
million fee collected, if not for personal income tax then 
for a study of the penalties, interest and other matters. 
What are we paying money to these folks for if we’re 
hardly getting any value under the existing agreement? 
Why are we paying that? 

Dr Christie: The payments we make under the exist-
ing agreement are primarily with respect to extra services 
we ask them to provide. If we ask them to increase their 
audit coverage on one of our credits from what they 
would normally have done to a higher level, as we did 
with some of the credits I mentioned, their policy is that 
we pay the costs of the extra auditing they do. There’s no 
direct fee for the basic service of collecting personal 
income tax, but they do retain, as we noted, all the 
interest on Ontario tax money that they hold and have not 
yet remitted to us. They collect and keep any interest 
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penalties, fines and other monies on Ontario tax, and they 
do bear the costs of any bad debt, any income tax payable 
that they can’t collect. What we have been trying to do 
with them is determine what the cost is when you take all 
these things into consideration. It’s certainly not free to 
the province in those various areas we talked about. 
1120 

Mr Hastings: How much is it, do you figure—your 
best estimation? 

Dr Christie: Perhaps I’ll ask Tom to address that. I 
know we have at least one number that we looked at in 
the 1997 budget, Tom. Perhaps you could— 

Mr Sweeting: We had talked about numbers back 
then at $100 million, I believe. The auditor made 
reference to a number in the 1999 report. Some of those 
numbers have to do with the fact that prior to about 1999, 
the federal government’s way of paying us the estimates 
was unnecessarily delayed, and they’ve sped that up. 

The big question mark we actually have right now is 
our view that interest and penalties exceeds bad debt as 
per the explanation from Bob, and we have not been able 
to get information that satisfies us that that’s not the case. 
It’s hard to come up with a number without the 
information the federal government, and only the federal 
government, has. 

Mr Hastings: Incredible. 
The Chair: The opposition members. Mr Patten. 
Mr Richard Patten (Ottawa Centre): Just to follow 

up on the so-called overpayment, is the model you’re 
using directed negotiations with the federal government 
or are you talking about putting in place a sort of third 
party vehicle that would be looking at the nature of the 
arrangements, the flows, the definitions of what’s charge-
able etc? In other words, I know you’re talking about—
and we have not been happy with—essentially total con-
trol by the federal government, and that’s been identified 
by the auditor several times, I believe, not only in terms 
of the questions around who’s benefiting and to what 
degree and all that sort of thing. In lean years it may be 
different, and in good years of course there are benefits. 

My question is that in the interim, the immediate 
impact could be quite severe if the province were re-
quired to make payments back. I gather the feds have 
said that’s not going to be the case, that there will be 
some arrangement to negotiate this. But seeing that 
everything is up for grabs in the sense that questions are 
being asked about the nature of the amount, the condi-
tions under this, who’s auditing etc, what does that mean 
budgetarily for, let’s say, next year or the year after? Do 
you have any indications about that, or do you feel there 
are immediate pressures on our budget that could be 
substantial? 

Dr Christie: With respect to the $2.8 billion, which 
relates to the years 1993 through 1999, those numbers are 
being looked at intensively by the federal Auditor 
General, who had signed off on those years and is now 
revisiting that to get a more accurate number. The federal 
government has clearly said that in our case the $2.8 
billion is their estimate from having gone through, and 

that they don’t know and can’t say at this point what the 
definitive number is. So the federal government is going 
through that with the federal Auditor General. We have 
the auditors general—the Provincial Auditor, in our 
case—from the affected provinces, and I believe Quebec 
as well, who feel they have some exposure because of 
equalization payments; that is, if this revenue had never 
been personal income tax revenue, then the federal 
government also overpaid equalization, which they 
shouldn’t have paid. Quebec, I think, is concerned about 
that. So the auditors are providing some oversight to the 
work of the Auditor General and satisfying themselves 
that the correct procedures are being followed and that 
the information is being put together in a way that 
satisfies the auditors general. So at least on what the 
number is we will have some satisfaction as a province 
that the numbers will have been reviewed by the Office 
of the Provincial Auditor. 

Erik, if I’ve mis-described that process, then— 
Mr Erik Peters: The additional one that maybe 

you’re not taking enough credit for is, of course, that 
your ministry has also provided a working group, and 
they are meeting, as you have mentioned in the docu-
ment—or you didn’t mention yet. We’re working at it on 
all bases, because we want to make sure that in our 
oversight role, or in our role with the federal Auditor 
General and actually the internal auditors of CCRA who 
are also involved, we are not missing any of the par-
ticular salient points that are of interest to the province. 
So we have actually established a working group with 
some of the people at the other end of the table to ensure 
that takes place. 

The particular point that was raised by the Ministry of 
Finance, and which was much appreciated, is the great 
interest that this is the sole issue, that there are not others 
that have to be addressed in the process; in fact, are there 
any other processing errors that could come at us in the 
future. That is the second leg of that. 

Mr Patten: The last one is that regardless of what the 
figure is—let’s say it’s reduced by a third—it’s still 
substantive. Presumably the federal government is 
saying, “Look, this can be worked out over a period of 10 
years, 15, whatever,” or what kind of a time frame are 
they saying this has to be within? 

Dr Christie: They have not said anything about the 
timing or even their intention to recapture the money. 
What they have said is that their immediate concern is to 
fact-find on what the amount is. There is some belief that 
this error may extend back to 1972. So I think 1993 was 
really a reflection of how much time they had to do it and 
the kind of information that was available to them. I think 
they made a change in procedure in 1993 that gave them 
a sort of definable block of information to work with. It 
depends on whether they go back just to 1972; it depends 
if the error extends back that far. 

For our part, we have indicated, and the Minister of 
Finance has indicated, that these payments were provided 
to us with the assurance of the federal government that 
they were the correct amounts, that they have been acting 
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as our agent on this. They gave us all the assurances they 
had available to them that these were the correct 
amounts, and the province made its plans on that basis 
and put money into health care and education and other 
programs on the understanding that these monies from 
the federal government were Ontario taxpayers’ money. 
So we have taken the position that if an error has been 
made, we’re certainly willing to see it corrected on a 
going-forward basis, but the mistakes they have made 
with respect to the past should be mistakes for which 
they bear the costs, not the province. 

Mr Bruce Crozier (Essex): I just want to cover a 
couple of issues on this overpayment in connection with, 
I guess, the collection of personal income tax. We’ve 
established there is no set fee for the federal government 
collecting taxes on our behalf, and yet the federal 
government does benefit from interest on the money 
that’s held, interest on the penalties that are put forward 
as well as the fact that it’s netted out somehow by their 
taking responsibility for the bad debts.  

If this agreement isn’t fair to the province—and 
you’ve suggested it isn’t, and I’m inclined to take your 
word and agree with that—why have we continued to go 
along with the deal? 
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Dr Christie: The agreement, as it is, has the federal 
government collecting taxes on our behalf. We do not 
have the people or the systems to begin collecting it 
ourselves, and it would be costly to put those into place. 
Ministers of Finance for several years, certainly going 
back into the 1980s, have expressed real concern about 
the nature of the arrangement with Ottawa and have 
looked very seriously at setting up our own adminis-
tration. There’s also a concern about duplication in terms 
of the taxpayer, facing the taxpayer with two sets of tax 
returns to fill out. 

When the Canada Customs and Revenue Agency was 
formed from the old Revenue Canada some years ago, 
the basis on which it was formed, and in the discussions 
with the provinces, because we’re also stakeholders as 
participants in the tax collection agreements, the basis on 
which we as stakeholders said, “Yes, this is a good idea. 
Go ahead and do it,” was that CCRA could be used to 
collect other provincial taxes than the ones currently 
being collected. I think the view that has been taken in 
Ontario is that we can achieve the flexibility we need and 
a number of the other benefits of working with the 
federal government in this way, by having a tax collec-
tion agreement that contains the appropriate safeguards 
and accountability mechanisms and by having CCRA 
collect Ontario taxes as determined according to On-
tario’s policy priorities. 

The fly in the ointment there, I guess, is that the 
federal Department of Finance has the ultimate call on 
whether CCRA collects these taxes for Ontario and has 
not seen the wisdom of our interpretation of what CCRA 
ought to be doing. But we’ll continue to discuss that with 
them. 

Mr Crozier: I guess that’s the point. I appreciate what 
you say. All I’m pointing out is that in an agreement 
there are two parties, or let’s say in this agreement there 
are two parties. If it’s not fair to one, then is it the fault of 
the other or is it the fault of the one it’s not being fair to? 
I’m just saying that somewhere along here, if we’re 
pointing fingers, I’m inclined to think fingers should be 
pointed both ways. If I get the bad end of the deal 
somewhere, is it that guy’s fault or is it my fault? That’s 
all. I’m glad to see that you’re continuing to negotiate it. 

On the mistake—and I will say at the outset that I’m 
one who’s on the side of the province and inclined to say 
to the federal government, “Well, that’s too bad, but let’s 
go on from here,” and, as you say, let’s not have it 
happen again. But at the same time, I want to be able to 
support that argument. I say to myself, well, what would 
I do if the position were reversed? If it were an under-
payment to us on behalf of the citizens of Ontario, I 
suspect I’d be standing and yelling loud and clear that I 
wanted that money. So I wish you well in whatever 
negotiations there are, because on this side of the coin—
and there is only one taxpayer. I guess it goes from one 
pocket to the other and it’s who’s going to get the benefit 
for having done what. But I wish you well in your 
negotiations beyond that. 

I want to get to a couple of accounting issues. 
The Chair: You’ve got two minutes left. 
Mr Crozier: Boy, oh, boy, 15 minutes. OK. I thought 

I had three. 
Very quickly, you say the PSAB standards say that 

you should account for expenditures to be recorded when 
incurred, not when paid, and by the same token you 
should take into revenue not when it’s necessarily 
received, but when it’s accounted for. 

The point then is the $1 billion that was paid to the 
hospitals and that we, the provincial government, 
expensed in the year in which we gave it to them and 
which will be spent over a period of years. You say this 
is not addressed by PSAB. Where is the ambiguity? Why 
is that not clear? It is to me, but why is it not clear to 
you? 

Dr Christie: In terms of the standards, they have been 
put forward to deal generally with government trans-
actions and transfer payments. My understanding of it—
and I’ll ask Gabe to expand on this—is that the writers of 
the standards do not seem to have contemplated the sorts 
of transactions we have encountered in dealing particu-
larly with the implementation of the Health Services 
Restructuring Commission recommendations, and there 
are similar issues around the establishment of trusts to 
provide services and funding over a multi-year period. 
Those don’t seem to have been addressed explicitly. 
Therefore, in considering those specific transactions there 
is room for some ambiguity in terms of what those rules 
might say when applied to that specific class of 
transaction. 

I’ll ask Gabe to expand or correct, as the case may be. 
Mr Gabe Sékaly: Basically, as we’ve laid out in our 

presentation, we have followed the PSAB recom-
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mendations, as we see it, in terms of when to expense 
government transfers. There are three tests, and we 
followed those three tests. 

As the auditor has noted in his report this year, as well 
as in last year’s report, the professional standards in 
terms of government financial accounting don’t address 
the issue of multi-year funding in an unequivocal 
manner. There is a grey zone there. We’ve had dis-
cussions with the Office of the Provincial Auditor over 
that in the last few years, and PSAB is presently re-
viewing that through a task force. Obviously PSAB 
believes there is a grey zone here as well, or else that task 
force would not have been formed. We believe we have 
followed the recommendations of PSAB as they’ve been 
set out at present. 

Mr Crozier: You still haven’t convinced me that you 
didn’t know exactly what you were doing, and that is 
advancing money that was going to be spent over years. 
As I said, I’m not convinced. 

Mr Sékaly: The rules of PSAB basically say that the 
transfer has to be authorized and the eligibility criteria 
should have been met and a reasonable estimate can be 
made. We have done that. Yes, we agree they will be 
used over a number of years, but the rules of PSAB allow 
us to expense in the year the decision was made, and we 
have followed that. Nobody has said they will not be 
used over a period of time. We have not stated that, but 
the rules of PSAB allow us and all provinces and the 
federal government to expense it in the year the decision 
is made if we met those three criteria in terms of transfer 
payments. 

Mr Crozier: I merely put on the record that I’m not 
convinced. That’s all. 

Ms Shelley Martel (Nickel Belt): Thank you, Deputy 
and your staff, for being here this morning. 

I only have a few questions. They do relate more to 
Ontario’s positions in these negotiations, and I bear in 
mind that these have gone on for a long time. You were 
here two years ago in the middle of these negotiations 
when we first dealt with this and that the outcome is 10 
years, but I would be interested in just clarifying some of 
Ontario’s positions in this regard. 

My first question had to do with page 18, where 
you’re talking about the estimation formula with tax on 
income and that the feds had provided a paper and people 
were responding to it. What is Ontario’s position with 
respect to this proposal? 
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Mr Sweeting: Essentially, “improved estimation 
formula with tax-on-income” refers to the fact that the 
federal officials responsible for estimating income tax 
have been working with the provincial experts, our 
experts in finance, to identify ways in which they think 
they’ve come up with a better estimate than what was 
used previously. I’m not familiar with the actual specifics 
of how they accomplished that, but it was a joint federal-
provincial effort that resulted, in our view, in improve-
ments in how those estimates are made. They’re still 
estimates. 

Ms Martel: How does it relate to the next bullet 
point? Was that Ontario’s proposal, to look at a col-
lections-based system? 

Mr Sweeting: Yes, we’re looking at a collections-
based system. There’s an estimate system, which pays 
you so much per month based on an estimate, or a 
collection system, which would pay you as the money 
comes in the door. There are issues around that, both 
from a policy perspective—obviously, with an estimate 
system, you can get adjustments too low and then you 
can end up with the issue we’ve been talking about, that 
the federal government has the money and they’re 
earning interest on it and we’re not, which is an issue that 
is obviously of concern to us. But at the same time, you 
don’t have much certainty, whereas for financial plan-
ning purposes, under an estimate system you know what 
you’re going to get every month and you can work with 
that from a planning perspective. 

There are also data issues. The way the federal gov-
ernment collects the data doesn’t lend itself very easily to 
a collections-based system. But it’s something we are 
still looking at—the benefits and the difficulties—on an 
ongoing basis, and we’re looking at it in the context of 
this tax collection agreement that we’re still working on 
and negotiating with them. 

Ms Martel: So until that is done, do you have a clear 
preference? 

Mr Sweeting: We don’t have a clear preference at this 
point. 

Ms Martel: OK. 
Dr Christie: If I could just add, one of the difficulties 

that Tom referred to is that when the federal government 
collects income tax, theirs and ours, through the with-
holding system, they’re also collecting Canada pension 
plan and employment insurance. They get the money in 
one cheque from the employers, and they have historic-
ally had a great deal of trouble separating out how much 
is for income tax, how much is for CPP and how much is 
for employment insurance. My understanding, at least, of 
what they do—and I can be corrected—is that at the end 
of the year they go back and pass through the informa-
tion, particularly as they’re auditing the returns, to deter-
mine how much is income tax and how much is these 
other things. So there are those kinds of data problems 
that result from the way in which they actually receive 
the money. 

Ms Martel: All right. On the next page, you made it 
clear to the committee that Ontario had reviewed the 
study by the feds for the 1995-97 period and you weren’t 
convinced that there wasn’t a benefit to the feds. What 
information is missing, or what is it about that study that 
leads you to that conclusion? 

Mr Sweeting: I’ll take my best stab at that. I may 
have to give you a follow-up explanation of that, but 
essentially, it has a fair bit to do with the discount rates, 
as I recall, that are used in trying to estimate the implica-
tion, but it has more to do with the fact that the informa-
tion the federal government brought forward wasn’t 
identified by tax year; it wasn’t year by year by year in 
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terms of the potential liability. So from our perspective, 
we couldn’t line up the interest and penalties with the bad 
debts very effectively. 

This is because—again, it’s the case that they do not 
collect this information on an ongoing basis. They had to 
go in and do a sample of what they had. From their 
perspective, it’s theirs and there is no need for them to 
identify the information this particular way. So we also 
had to look at how they came up with their measures of 
this. One of the reasons why they are doing another study 
is because of the differences and the desire to try and 
create more certainty around this. As I said, we are 
expecting this, but we haven’t got the information yet. 

Ms Martel: So what would be required of the feds to 
convert the information into a format that would allow 
for that tracking? I understand that they don’t want to do 
that, and why, but would it be a huge problem for them to 
actually do that so all provinces would be able to see 
that? 

Mr Sweeting: That’s a tough question for me to 
answer without consulting people with probably a lot 
more technical background. I can simply say that the feds 
have indicated that this is a significant burden for them to 
do this in line with the other things they do on behalf of 
the provinces, and have agreed to do it in the limited 
circumstances of a study. But I’m not able to say if it’s a 
huge job for them or not. Perhaps I can check. There are 
some folks who might give me a better sense of that, in 
terms of the size of it. In the end, they decide how 
exactly they’re going to handle these kinds of things. 

Ms Martel: On page 22, with respect to the audits, 
can you give me a sense of what Ontario is looking for 
from the feds in terms of audit coverage—numbers? I’m 
gathering that in the renegotiation you’re trying to get it 
on a level where we’re not paying for that, where it’s not 
considered a special circumstance. Where are you 
operating from in terms of what would be something you 
would accept as much better audit coverage, with Ontario 
having some control over some of the factors involved? 

Mr Sweeting: I can give a general confirmation of the 
view that one of the things that we believe is important in 
the new tax collection agreement is to have much more 
accountability to provinces for the aspects of the tax 
collection that the federal government is responsible for. 
We have been meeting with them on a whole variety of 
issues associated with renegotiating a tax collection 
agreement, but the idea of what they do and what it costs 
is one of the fundamental issues that is currently being 
worked on. 

In terms of what standards we’re looking for, I don’t 
want to speak on behalf of my colleague from TRD, who 
will have much more authority in terms of an acceptable 
standard, but I think some of the ideas we’ve put in—a 
tax credit, 5% as a minimum standard. One of the things 
we want to be careful of, from a provincial standpoint, is 
that there are a couple of things that aren’t significant to 
the federal government but matter to a province. One of 
the things that comes to mind is residency. From the 
federal government perspective, which province you’re 

resident in doesn’t matter for federal income tax 
purposes, but it is quite important for provincial income 
tax purposes. Those are the kinds of things that we sit 
down—and the discussions happen at quite technical 
levels, typically, around how we can accomplish more 
there and are we satisfied with the sufficiency of what the 
federal government does? 

As I said, they are bringing forward ideas of how to 
cost their activity. Again, they’re trying to define, “This 
is what we do for free and this is how you pay for other 
things we do,” and that can range from auditing that they 
do on our behalf, certain programs they run for us—tax 
credits would be an example. If they were to look at 
something like the recent stock option credit that was 
brought in, they’d look at those and say, “This is what 
we’re going to charge you for doing it,” whether it’s 
average cost, whether it’s marginal cost. We’re going 
through discussions with them right now about on what 
basis they should be applying those kinds of costs. We 
accept that some things are unique to the province, but 
exactly how much they charge is an issue of some debate. 

I don’t know, Marion, if you want to add anything to 
that? 

Ms Crane: Part of the issue is that we don’t get 
enough information from the federal government right 
now to know how many they’re auditing, information 
about what they’re auditing. That’s basically what we’re 
looking at: getting more information. Then we can make 
determinations about what is lacking. But that’s what is 
involved right now in the tax collection agreement 
renegotiations—to give us that right. 

Ms Martel: Do the provinces, with the exception of 
Quebec, assume a joint position on these issues at the 
table? 

Mr Sweeting: The tax collection agreements are, in 
effect, bilateral agreements between the federal govern-
ment and each province, but they’re very multilateral in 
their structure. The current agreement is, as Bob said, a 
framework agreement. It’s a base that applies to every-
body, with special circumstances negotiated with each 
province in terms of things they do in addition. 

The current agreement—the discussions have been 
both bilateral and multilateral. There have been meetings 
with all the provinces and the federal government to talk 
about issues, and there have been meetings between the 
federal government and specific provinces to talk about 
the issues that are specific to them. Ultimately, in the 
end, there will be an agreement signed between the 
Minister of Finance and the federal minister. 

Ms Martel: “In the end” is the key question. 
Page 26: this goes back to your decision to increase 

the audit coverage and to pay for that. In your 1999 
response, you had talked about developing a cost-benefit 
analysis. I’m assuming it was the result of that that led to 
that decision? 
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Ms Crane: Yes, it was, and the returns were in line 
with what we expected them to be. 
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Ms Martel: This goes back to, just generally, your 
problem about getting information, because I noted on 
page 29, the second bullet point, that the audits for 1998-
99, the random sample—you were still waiting for that 
information. Is this deliberate? 

Ms Crane: That’s just a timing issue. We will expect 
to have that information probably within the next month. 
It’s a matter of when we get information from past years. 
We’re not expecting any problem in getting the 
information; it’s just that this is the length of time it takes 
to get it from them. 

Ms Martel: Is there a reason for that? 
Ms Crane: When you go back to the 1999 returns, 

having been filed in 2000, and then when they take a 
sample after and do their audit, by the time they do all 
those procedures it would take—it probably could be 
faster, but that’s not an unreasonable length of time. 

Ms Martel: Are you expecting 1998 and 1999 at the 
same time? 

Ms Crane: Yes, because we asked them to do 1998 
and 1999. This is the first time we asked them to do the 
random audits, and they’re going to continue to do the 
random audits. We’ll also, when we get the results, be 
able to tell how effective the random audits were and 
what we might be asking them to do differently as well. 

Ms Martel: Are they charging us for the random 
audits as well? 

Ms Crane: Not for the random audits, no. 
Ms Martel: I think that’s it. Thanks. 
The Chair: We have about two minutes left per 

caucus. 
Mr Bart Maves (Niagara Falls): I only have two 

minutes? It will be quick. 
Page 352, chapter 5, talks about “Accounting for 

Tangible Capital Assets.” “In June 1997, PSAB approved 
a new set of recommendations setting out rules for the 
recognition, measurement, amortization, and presentation 
of government capital assets. Among other things, the 
standard requires that a new statement of tangible capital 
assets be included as part of a government’s summary 
financial statements.” 

Is each ministry responsible for keeping an inventory 
of its capital assets, and are we looking at moving on this 
request from the auditor and PSAB? 

Dr Christie: Yes, each ministry would keep their own 
set of records. We are in the process of moving ahead 
with this. I’m sure you’ll appreciate that when they 
haven’t been doing it for a substantial period of time, for 
them to determine and try to put a value on the road 
system or our jails and our courts is a process that will 
take some time. We’re in the process of doing that and 
we hope to have it done very soon. 

Once we have those values, and in particular once we 
have a set of procedures within the government to 
actually value and manage capital on an ongoing basis, 
then it will be much more a part of the way we do 
business. It will become self-sustaining, if you like. At 
the moment we’ve probably got 15 or 20, if not more, 
different financial systems across the various ministries. 

All of them are based on the old cash system, because 
that’s the way we still do estimates in business planning. 
None of the financial systems that people are using have 
any reasonable records on the capital, and even if they 
did, they would all be on a different basis. So one of the 
things we’re trying to do is get all ministries on the same 
basis of reporting in the same kind of financial system, so 
that Management Board and other central agencies can 
have a more accurate and businesslike sense of the way 
in which money is flowing in the government, including 
the costs and value of our assets. 

Mr John Gerretsen (Kingston and the Islands): I’d 
just like to come back to the question that Mr Crozier 
raised earlier. I’m referring specifically to page 351 of 
the auditor’s report. It talks about that billion dollars in 
capital funding for health care. I realize from your 
presentation that you’re working on it and you hope there 
will be some uniformity, but for the life of me, I cannot 
understand, particularly for the layperson reading this 
report—the auditor makes a statement that “In the 
financial statements, which are prepared on the modified 
accrual basis, the funding was treated as expenditure for 
the 1999-2000 fiscal year. In the expenditure estimates 
and in Volume 1 of the public accounts, which are pre-
pared on the modified cash basis, the funding was treated 
as an expenditure for the 2000-01 fiscal year.” Surely to 
goodness, if we want to present an accurate picture to the 
people of Ontario, we can’t have it both ways. We can’t 
for one purpose say, “It was last year’s expenditure,” and 
for another purpose say, “It’s next year’s expenditure.” 
It’s kind of like a government wanting to announce a 
program twice. It’s announcing it, it’s paying the money 
to the hospitals, and then next year it’s also putting it in 
the estimates because that’s the year the money is 
actually being spent. What can be done to clarify that and 
go on one system once and for all? 

Dr Christie: The problem you are identifying is the 
one that the Ontario Financial Review Commission also 
identified and made recommendations on both times they 
came together, that is, that our budget and public 
accounts should be on the same reporting system as our 
estimates. 

Mr Gerretsen: So when are you going to do it? 
Dr Christie: What we need to do is to move the 

estimates on to that system, and as part of doing that, we 
have to change all of the ministry financial systems and 
reporting systems. As I noted before, they’re all different 
and they’re all cash. We’re in the process of doing that 
and have been working for a couple of years at getting 
everyone into the same framework, a framework that 
would allow us to put all the detailed information that 
appears in Volume 1, for example, of the public 
accounts—very detailed, line-by-line information that 
needs to be converted into the new framework. We’re in 
the process of putting that financial system in place. For 
example, it’s scheduled to come into place in finance in 
July. 

Mr Gerretsen: Or should the estimates process in 
effect have been started about a year earlier or six months 
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earlier? The estimates process really takes place when 
two thirds of the year’s already gone. I mean, that’s 
wrong too, isn’t it? 

Dr Christie: Well, the estimates process for 2002-03, 
what we now call the business planning process, started 
in the fall of 2001. It is underway now and will essenti-
ally be completed by February, March, before the start of 
the fiscal year. 

Mr Gerretsen: That’s for your purposes, for your 
administrative purposes, but not from the elected 
person’s viewpoint, because in fact the estimates won’t 
be done until sometime in—when is it? October, 
November? 

Dr Christie: That’s right. They will be tabled in the 
House following the budget sometime in the spring, 
assuming that we have the conventional timing with 
respect to that, and then, as you note, it then proceeds 
through the legislative process. 

The Vice-Chair: Thank you. Ms Martel? 
Ms Martel: I have no questions. 
The Vice-Chair: All set? 
It being 12 of the clock, as they say, I want to thank 

you and your staff for coming. It’s unfortunate we don’t 
have more time. We enjoy this so much. Thank you very 
much for your time. 

Dr Christie: You’re welcome. Thank you. 
The Vice-Chair: If that’s the case, we recess until 

1 o’clock. 
The committee recessed at 1158, resumed in closed 

session at 1300 and continued in open session at 1337. 

MINISTRY OF HEALTH 
AND LONG-TERM CARE 

Consideration of chapter 4, section 4.10, Ontario 
Substance Abuse Bureau. 

The Chair: Good afternoon. I’d like to call to order 
the meeting of the standing committee on public 
accounts, dealing specifically with chapter 4.10 of the 
2001 Annual Report of the Provincial Auditor dealing 
with the Ontario Substance Abuse Bureau. 

Good afternoon. Welcome to everyone. We have with 
us today Colin Andersen, the acting deputy minister, and 
a number of other people from the ministry whom 
perhaps you could introduce. We look forward to your 
opening presentation and afterwards there will be 
questions from the members of the various caucuses. 
Would you like to start it off, Mr Andersen? 

Mr Colin Andersen: OK. I thought I would start with 
some opening remarks and then turn it over to Gail. I’m 
Colin Andersen. I’m the associate deputy minister of 
health as well as the acting deputy minister. Maybe I’ll 
just have everybody introduce themselves first and then 
I’ll go into my opening remarks. 

Ms Gail Ure: Gail Ure, executive director, health care 
programs. 

Mr Dennis Helm: I’m Dennis Helm, the director of 
mental health and addictions. 

Mr Scott Macpherson: Scott Macpherson, manager 
of addictions. 

Mr Andersen: On behalf of the ministry, I’m pleased 
to be here today and have this opportunity for us to 
provide our response to the 2001 report of the Provincial 
Auditor, specifically as it applies to the substance abuse 
bureau. 

What I thought we would do is briefly preface our 
response with some context and an update on substance 
abuse in general. It’s not going to be very long but we 
thought it would be useful to get a little bit of context. 

The ministry funds about 160 agencies across Ontario 
to provide a range of addiction treatment services, which 
include withdrawal management, assessment and referral, 
early intervention and community counselling along with 
long-term and short-term residential treatment. We’re 
spending about $113 million in this area specifically for 
those with those services. With the primary responsibility 
for these services, the bureau continues with the 
responsibility to fund addiction treatment services and 
the mandate to reduce or eliminate substance abuse and 
other addictive behaviours. 

Since September, the responsibility for managing 
Ontario’s addiction agencies has been transferred to the 
regional offices. We’re confident that this structural 
change is going to go a long way to improving addiction 
service delivery to Ontarians. Managing the agency’s 
operations at the regional level will lead to the integration 
of services, both within the addictive service system and 
the broader community-based system. 

As well as the development of policy and of best 
practices, and overall provincial support and coordina-
tion, our top priorities continue to revolve around 
reducing or eliminating some of the concerns in the area, 
such as funding inequities, measuring the effectiveness of 
addiction treatment, developing and implementing per-
formance expectations and benchmarks for the treatment 
agencies, looking at the availability of treatment for 
clients with special needs, and ensuring that all treatment 
agencies submit treatment availability information and 
validation of treatment services. 

Specifically, the recommendations pertaining to the 
Provincial Auditor’s report on substance abuse have been 
substantially addressed. Actions in these areas include 
the development and implementation of standardized 
assessment and discharge tools, eliminating multiple and 
unnecessary assessments. Web-based training on ad-
ministering tools has been established. An assessment 
tool manual will be released this month. We’ve been 
monitoring addiction service utilization. 

We’re looking at baseline information for outcome 
monitoring and cost monitoring; it’s being established 
and will be included in the new data software. We piloted 
outcome and cost reports released to the addiction field in 
the fall of 2001 and on the DATIS Web site as well. 
We’re establishing improved agency accountability 
through service agreements which will be sent out this 
month, including a common mental health and addictions 
agreement. There is an operating manual that’s going to 



P-336 STANDING COMMITTEE ON PUBLIC ACCOUNTS 4 MARCH 2002 

be available to all agencies this month, and annual 
agency completion and ministry review of budgets, oper-
ating plans and audited financial statements. We recover 
unspent agency funds. 

We’re looking at the personal needs allowance that’s 
provided to agencies on an invoice basis. We’re devel-
oping a framework for treatment services for people who 
are dependent on opiates. We have a number of strategies 
underway to develop frameworks for residential treat-
ment and withdrawal management, case management and 
clients presenting with concurrent disorders, and di-
versity and access. Formal reviews are conducted in 
response to complaints or when the ministry monitoring 
indicates a need for review. And we’ve been 
collaborating with the public health branch, the AIDS 
bureau and health promotion on issues related to 
substance abuse and harm reduction. 

That’s quite a lengthy list and I ran through it quite 
quickly. I’m now going to turn it over to Gail Ure, who is 
going to go through in a little more detail our specific 
response to the 13 specific concerns that Mr Peters had 
raised in his report. 

Ms Ure: First of all, I’d like to talk about restructuring 
addiction treatment services. To expand on what Colin 
just said, the service provider liaison functions were 
regionalized to better integrate addiction services into the 
broader health care system. As you know, regional 
offices have responsibility for mental health, hospitals 
and long-term care already, and this provides another 
function. Many times the same clients use the same 
service, so it’s important that there is that continuity. 

As well, setting resource priorities will increase co-
hesion between the regions and the ministry. Right now 
we’re developing joint service agreements and operating 
manuals for substance abuse and mental health. We’ve 
already developed an operating manual for addictions, 
but we wanted to integrate that with mental health to 
assist regions and agencies in defining expectations and 
clearly knowing what is expected of them. 

With regard to treatment efficiency, the use of 
standardized assessment tools has been instituted for all 
agencies to provide better matching of client needs and 
treatment resources and to reduce the number of 
assessments to which repeat clients are subjected. This 
means a better use of our resources and a focus on a 
single assessment to best direct resources to treatment. 
The assessment tools are being refined to better meet the 
needs of our youth clientele. Furthermore, Web-based 
training on administering the tools has been established 
and a companion manual is being released this month. 
DATIS, which stands for the drug and alcohol treatment 
information system, is a software which will also monitor 
the usage of assessment tools in each of the individual 
agencies, and that will be available this month. 

In response to funding concerns, a series of initiatives 
are underway. We work closely with the Ontario Feder-
ation of Community Mental Health and Addiction Pro-
grams regarding financial pressures experienced by 
agencies. We assess the value of services through 

program reviews and now, with the implementation of 
the new data system that I spoke about, we’ll be able to 
collect the baseline data needed for outcome and cost 
monitoring. 

The ministry-led residential strategy is conducting a 
survey among residential treatment providers and with-
drawal management providers, and that too will be com-
pleted this month. 

In addition, a framework has been developed to ensure 
economical and efficient regional funding for the early 
childhood development initiative, which funding will be 
released in the not-too-distant future. 

Agency accountability is the next issue. In response to 
this issue, a number of steps are being taken. First of all, 
we’re completing schedules describing programs and 
services to attach to the service agreement. Furthermore, 
addiction service agreements will be compatible with the 
ministry-wide service agreements that are now being 
developed to be sent to agencies over the next month. 

Pilot outcome and cost reports were released to the 
field last fall. The outcome work will be used in allowing 
for baseline outcome information in the new data soft-
ware. Also, the ministry’s transfer payment account-
ability framework will be used to develop enhanced 
accountability in this area. 

Financial approvals and reporting are being addressed 
as follows: all this current fiscal year’s operating plans 
have now been approved, and all of next fiscal year’s 
plans have been sent out to the agencies with approval to 
be completed in the first quarter of 2002-03. 

Colin had mentioned personal needs allowances. 
Concerns were raised about agency invoices. The in-
voices are now received on a monthly basis and validated 
on the basis of actual occupancy. The ministry is timely 
in making payment of personal needs allowances, with 
payments generally being made within a month of the 
receipt of invoices. We’re monitoring the amount 
indicated on the invoices we receive from the agency, as 
well as what we’re paying per client, and we’re making 
adjustments as needed. 

Bear with me for a few moments with regard to prob-
lem gambling, and we’ll talk about some of the financial 
approval comments. Problem gambling is the next 
issue— 

Mr Patten: You never win. That’s the problem. 
Ms Ure: Ten formal contracts are in place for special 

population, pilot treatment and prevention projects. As 
well, service agreements with agencies will be com-
patible with the ministry-wide service agreement cur-
rently being developed. Apart from that, the first 
provincial report using the DATIS information system 
that I spoke about was published last September and we 
continue to monitor services utilization. 

With regard to performance measurement, pilot out-
come and cost reports have been released to the field and 
are available on DATIS. As well, we’re continuing to 
work with the agencies to implement the standardized 
admission and discharge criteria. Furthermore, as I men-
tioned, the standard assessment tools will be part of 
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DATIS, and that will enable us to monitor adherence to 
the criteria. So that’s part of the follow-through in 
monitoring a process. With DATIS in place this month, 
we’ll be able to establish benchmarks through outcome 
and cost monitoring. 

Accessibility is the next consideration. We’ve 
developed terms of reference for our diversity and access 
strategy and have conducted a policy search. 
Membership is now in place and we’ll begin to develop a 
framework this month. The series of province-wide 
consultations on the strategy for people who are 
dependent on opioids will be completed this month and a 
follow-up workshop will investigate barriers that are 
eliminating progress in methadone treatment and other 
interventions. 
1350 

With respect to waiting times, waiting times are 
monitored on an ongoing basis now through DART, the 
drug and alcohol registry of treatment. On average, 
waiting times across the province have increased by 30% 
over five years. However, it’s important to note that the 
client volumes have increased 60% over the same period. 
The residential strategy, which includes a review of 
withdrawal management agencies and a review of 
assessment referral, is exploring ways to reduce waiting 
times. 

Program standards are the next issue. This fiscal year, 
five agency reviews were conducted and completed, and 
the review process will now be coordinated with the 
regional offices. 

Complaints are also being addressed. A standardized 
reporting format for complaints is in place to streamline 
agency reporting, and the process will be coordinated 
with the regional offices. As well, we’ve developed an 
operating manual for the addictions agencies which 
includes the complaints process. In this way, board 
members, staff members and volunteers will know the 
expectation and what to do. 

The last issue concerns prevention. I’m pleased to say 
that two cycles of a province-wide newspaper campaign 
targeting problem gamblers and those affected by 
problem gambling were run this past fiscal year. An 
external evaluation of the campaign is underway with the 
collection of baseline data on knowledge, attitude and 
behaviour. This data will be the basis of future pre-
vention initiatives. As well, the Ontario Problem Gamb-
ling Helpline generated more than 6,000 inquiries over 
the last year. Other prevention strategies included public 
awareness sessions in schools, community orientation 
sessions for professionals, a public awareness play 
entitled After the Beep which toured the province with 
performances at more than 100 schools, and the 
establishment of two prevention Web sites. 

In outlining these concrete actions in response to the 
13 concerns detailed in the Provincial Auditor’s report on 
the Ontario Substance Abuse Bureau, I believe we’ve 
demonstrated our commitment to ensuring the best 
possible services for people with substance abuse prob-
lems. We take your report very seriously. In concert with 

our commitment to the enhancement of the health system 
is our commitment to ensuring that the health system is 
accountable to Ontario taxpayers. To that end, we’ve 
studied the auditor’s report. We appreciate your wise 
counsel and believe we are making progress on the 
recommendations. Furthermore, with the implementation 
of tools such as the drug and alcohol treatment informa-
tion system, I’m confident we’ll be able to make the best 
use of the resources we have at hand. 

This concludes the formal portion of our response. 
Now, with the support of my colleagues, I’d be happy to 
answer any questions you may have. Again, you’ve pre-
viously been introduced to Mr Dennis Helm, director, 
and Mr Scott Macpherson, manager of addiction pro-
grams. Thank you. 

The Chair: Thank you very much for the opening 
presentation. We start this afternoon with the official 
opposition. 

Mr Patten: How much time have we got? 
The Chair: Twenty minutes per round. 
Mr Crozier: Thank you and welcome. I’d like to at 

the outset, since our time is fairly limited, go to the issue 
of problem gambling. You mentioned that there’s a 
change in structure and that regional offices are going to 
be more directly involved in this. Is there more funding 
provided to one region as opposed to another because of 
the gambling activity that may take place in that area; for 
example, where a casino is located, as opposed to some 
area where there is not? 

Mr Macpherson: We have 45 designated agencies 
across the province. There are agencies close to all of the 
gaming venues. Those agencies are funded based on 
treatment demand. So in an area like Windsor, we have a 
lot more clients at our Windsor office than we do, say, in 
one of our northern offices. They have enough admis-
sions funded in order to deal with that load. 

We’ve recognized that each of these areas has 
potentially a greater risk for problem gambling and, 
therefore, when we’ve done things like community 
orientation events, public outreach, those tend to be more 
active in those communities. 

Ms Ure: There’s another part to it too. When we did 
the study looking at gambling, folks said it’s not just 
casinos, that it’s also things like scratch tickets with 
young folks; it’s that whole range of gambling possi-
bilities. So they said not to limit, but to look at the 
broader range of problem gambling, and that would 
imply more of a distribution throughout the whole prov-
ince. 

Mr Crozier: The same types of other gambling 
opportunities are in London, for example, but they don’t 
have a casino there, or at least a casino of the 
magnitude—so I was just curious about that. You said 
you attempt to match the funding to the demand. Is it on 
an annual basis, a lump sum? How do you arrive at what 
a region might need? 

Mr Macpherson: We’ve done calculations based on 
what the average length of treatment is for clients. From 
there, we determine the number of full-time employee 
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clinicians who would be needed to serve that number of 
clients. Our problem gambling staff work really closely 
with each of the 45 designated agencies. We’ve done in-
year increases if the demand has been dramatic within a 
short period. Otherwise, it might necessarily happen at 
the end of the year as part of their operating review. 

Mr Crozier: If I understand correctly, you said the 
fiscal operating plans are approved for this year, but you 
don’t have a budget yet for this year. How does that 
work? 

Ms Ure: My apologies. I was not clear. The operating 
plans have been approved for 2001-02, and then we’ve 
sent out the request for agencies to fill out their requests 
for this coming year. My apologies. 

Mr Crozier: No, I may have misunderstood. How are 
these agencies selected? 

Mr Macpherson: There was a consulting process 
back in 1996, I believe. It was part of our province-wide 
rationalization. Essentially, the 45 designated agencies 
are part of our assessment referral system on the sub-
stance abuse side. We have 44 assessment referral 
agencies, and for the most part, those are the problem 
gambling agencies. 

Mr Crozier: It may be mentioned in the report, but 
can you give me an example of what the agencies would 
be? Are they ones that existed in the community before? 
Were there new ones that came in? 

Mr Macpherson: No, they existed. The whole assess-
ment referral system was in place. 

Mr Crozier: So what would be an example of— 
Mr Macpherson: In Toronto, it would be MAARS, 

the Metro Addiction Assessment Referral Service. In 
London, there’s an assessment referral service, but I can’t 
remember the name. 

Mr Crozier: Youth addiction to gambling is said to 
be increasing dramatically. One might even assume that 
it’s a greater problem than in the adult or older adult 
population. Is that correct, and can you make some 
comment as to what we might be doing in the way of 
attempting to stem youth gambling addiction? 

Mr Macpherson: Prevalence studies are generally 
suggesting that the youth prevalence rate is probably 
double that of the adult population. The adult population 
ranges from 2% to 4% and the youth population is 
probably in the 7% range. 

All of our 45 designated agencies are mandated to see 
youth. They see youth. Also, all of our mandated 
agencies see what we call collateral or family members, 
which might be a youth family member of an adult 
gambler. Then we have the whole play thing that Gail 
mentioned. After the Beep was a play that was developed 
by high school students. There was a competition held, 
and the winning team was from the Soo, and then that 
play toured the province. I think you said there were 100 
showings of that. 

Ms Ure: Yes. 
Mr Macpherson: Evaluation was done after each 

performance, and the feedback we’ve received is that 
there was a shift for the observers in terms of their 

awareness around problem gambling and even an attitude 
shift. So it has had an impact. The YMCA is doing a pilot 
prevention project through seven communities across the 
province, working with existing agencies and with 
schools to develop a prevention strategy. 
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Mr Crozier: I want to compare three kinds of addic-
tion, and I hope you can help me understand how we’re 
attempting not to treat but to prevent these. When it 
comes to smoking, there is an absolute regulation on any 
advertising, if in fact they can do any advertising at all. In 
one of my favourite sports, which is racing, within the 
not-too-distant future you won’t even be able to have 
“Players” on a car or something like that. When it comes 
to alcohol, it’s my understanding that there are certain 
restrictions on advertising alcohol. Yet if I think of 
gambling compared to those two and I look at the amount 
of gambling advertising on television and radio, but 
specifically on television where they are literally cele-
brating the good life with their gambling winnings, is 
your ministry looking at all at any kind of restriction or 
proposing to the government that there be restriction on 
gambling advertising? 

Ms Ure: We have not at this point. We have looked 
clearly, you’re right, at the tobacco and alcohol areas; we 
have not in terms of gambling. Part of what we’re doing, 
as I said earlier— 

Mr Patten: Conflict of interest. 
Ms Ure: —we did a report looking at gambling across 

the piece, and that identified the 17- to 24-year-old as the 
target group. In the next stage, we’ll be looking at how 
you address that, which prevention projects are actually 
working and what steps we take in terms of treatment on 
those. So that’s the stage we are at in this new initiative. 

Mr Crozier: Certainly I would think it would be 
within the responsibility of the acting deputy minister, 
but is it within the responsibility of anyone, if you’d like 
to comment, who you feel should recommend to the 
government that there be a serious look at how we openly 
and blatantly advertise gambling in this province? 

Mr Andersen: I think the important thing to look at, 
as Gail mentions, is where you get the best value for your 
prevention dollar. I think anything has to be looked at in 
the overall context of the prevention strategy that’s being 
looked at. Aside from advertising, there are some of the 
other initiatives as well. I think it has to be examined 
within the broader context of the strategy that’s being 
developed, and that’s where we’ve been putting our 
efforts. 

Mr Crozier: Is that how you arrived at the fact that 
tobacco and alcohol advertising would be either 
eliminated or not allowed at all? 

Mr Andersen: I think there are some differences there 
with regard to the specific addictions and, as well, the 
responsibilities of different levels of government with 
regard to Health Canada and their role in some of the 
advertising area. Just back to what Gail was talking about 
with regard to how we’re looking at developing our 
prevention strategies, it has been more multi-focused 
rather than specifically on the advertising front. 
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Mr Crozier: But I ask again, is that the conclusion 
you came to with tobacco and alcohol? Did you go 
through that process with tobacco and alcohol? 

Mr Andersen: I wasn’t involved specifically in that. 
Ms Ure: In tobacco, we’re looking at other juris-

dictions. Clearly we’ve looked across jurisdictions; we 
looked at what works and what works best. Gambling is a 
newer phenomenon, and the data aren’t there in terms of 
what we’ve discovered to date. We’re investigating and 
we’re investing in research, and I’d like to look and see 
what that holds. Clearly the work that was done in places 
like California on tobacco certainly shows some of these 
things. We don’t have similar data on gambling, but your 
comments are well taken. I’d like to take that back. 
Thank you. 

Mr Crozier: OK, I appreciate that. 
At this point in time, would you have any data on the 

suicide rate of drug addiction, gambling addiction, alco-
hol addiction and tobacco addiction? Any comparisons in 
those areas? 

Mr Macpherson: I don’t have them in my figures list. 
Mr Crozier: Does that mean you have them, though? 
Mr Macpherson: There is some data around suicide. 

I don’t know how much there is on gambling. There is 
certainly some around substance abuse. 

Mr Crozier: I can’t, but maybe somebody can help 
me search the Web, and I might be able to find that. I just 
wondered whether the ministry would have that; if so, I 
would appreciate receiving it. 

Mr Patten: Just to follow up on suicide related 
specifically to gambling, I would suggest strongly that 
you explore this. Obviously there’s a vested interest, with 
government getting more and more hooked on gambling 
as we go along. Some 5% to 7% of its budget is now 
related to gambling revenues. The independence of Lotto 
in Ontario—which is out there competing with some of 
the very agencies that I suspect are out there trying to 
raise money to do a job at the community level. So we 
have all these kinds of conflicts of interest, I suggest. 

The one that really bugs me, quite frankly, is that there 
is no public disclosure. It may not even have to be on a 
case-by-case basis, because I do respect the individual 
case in which suicide occurs. But I’m led to believe that 
it’s fairly substantive related to casinos in particular. I 
was given a particular figure for the Rama casino. I had 
asked why this wasn’t reported, and they said, “Well, we 
don’t call it a suicide if the person is in hospital.” So it’s 
a hospital fatality. All I’m saying is that there’s a cloak of 
secrecy around suicide, for obvious reasons, in that it 
could adversely affect the image of the commercial 
operation. 

As leaders in our health care system, it seems to me 
it’s incumbent upon us to really look at that and find out 
and recommend to the government, which may be 
something the auditor might take a look at too, that you 
can’t have it both ways, that it’s not a sweet, glorious 
thing all the way through. The piddly, little amount of 
money that is there for gambling addiction, I think you 
and I know, will not do the job. I grant you that there 

have not yet been the categories and protocols in doing 
the research, which it seems to me should be one of the 
objectives out of this—and if you say there is, then great; 
I applaud you for that. 

Ms Ure: Just along with that, a recent international 
study— 

Failure of sound system. 
Ms Ure: —of psychiatry, and what it showed was, 

looking at pathological gamblers, it found that 62.3% had 
a personality disorder, alcohol dependence or adjustment 
disorder. So it’s the co-morbidity. It’s having the two 
things there that makes looking at it a bit more difficult. 
It’s not impossible; its just means this is what the studies 
are showing these days. Other studies have shown that 
between 19% and 54% of folks with gambling addiction 
have substance abuse and other issues too. So it’s the 
issue of having both issues and having to treat both of 
them, and that’s what we’re looking at now. 

Mr Patten: It seems to me that any gambling oper-
ation should be able to report in some fashion situations 
where people take their life or respond in an unhealthy 
fashion. So I’ll leave that one at the moment. 

I would like to go to another area. Can I ask you this: 
the Mandatory Health Programs and Services Guidelines 
which I have here, it’s 1997. I asked the auditor earlier, 
and he felt this was perhaps something that was updated 
annually or semi-annually. How often is that updated? 
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Ms Ure: Currently, it’s on the Web site. There are 17 
included within the mandatory programs. Five of them 
are being updated currently, but that’s a bit beyond the 
scope of this discussion. 

Mr Patten: Oh, it is? 
Ms Ure: There is substance abuse in there, but not 

specifically. 
Mr Patten: The one that is in there is the needle ex-

change program, which is worked through municipalities 
and then in conjunction with other agencies, or set up 
independently or even with health centres. Sometimes 
it’s hard to track, because it doesn’t fall directly under 
health centres and may be at the request of the muni-
cipality because the municipality has the elbow room to 
work the program. 

Coming back to this, there is one program, and it 
might fall under responding to complaints. There was a 
letter sent to the minister by some people in my own 
riding who were very concerned about the decom-
missioning of syringes, and finding syringes on the street, 
in playgrounds or in schoolyards and this kind of thing, 
to the point where children were now discouraged from 
participating in the annual environmental cleanup day 
because of the worry of a child pricking a finger or 
whatever it may be, and we’ve had numerous incidents 
related to this. By the way, the mandate for that program 
on the implementation of it was only—what’s it 
called?—a harm reduction sort of philosophy, which it 
seems to me would be another good debate one day. 

The second part of the mandate, the terms of reference 
for the program in this instance—I would be happy to 
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give you a letter on that. I don’t know whether you’ve 
seen this letter or not; it was sent to the minister. Some-
body was suggesting there should be a second level; that 
is, once needles are given out, what happens with them 
and what is the responsibility in terms of collection and 
cleanup if they’re not all collected etc, particularly in the 
interest of public safety—and in particular we’re worried 
about children. I would leave that with you, but I wonder 
if you might have a general response to that. 

Ms Ure: Could we get back to you on that? 
Mr Patten: Sure. 
The Chair: Any other questions at this time? 
Mr Patten: I’ll wait till the next round. 
The Chair: OK. Ms Martel. 
Ms Martel: Thank you to staff for being here today. I 

want to begin with funding. Deputy, if I heard you cor-
rectly, you said you’re spending $113 million now 
through the bureau. That would be for drug, alcohol and 
gaming addictions, correct? 

Mr Macpherson: There’s $98 million that the sub-
stance abuse bureau manages, there’s another $15 million 
that is managed through institutions and there’s the 
problem gambling money over and above that, which 
was $21.7 million in 2001-02. 

The Chair: How much? 
Mr Macpherson: It’s $21.7 million. 
Ms Ure: The $15 million in institutions means 

hospitals and specialty hospitals. 
Ms Martel: How does that compare, for example, 

over a five-year period? I’m interested specifically in the 
substance abuse category, the $98 million. Is that an in-
crease, a decrease? Is it staying the same? Give me five 
years, if you can. 

Ms Ure: It’s staying the same. There have been some 
increases in pay equity and a transfer from the Ministry 
of Community and Social Services. The recovery homes 
were formerly within the Ministry of Community and 
Social Services, and they came over. But basically the 
dollars have remained the same. 

Ms Martel: When you say an increase in pay equity, 
the agencies are responsible for finding pay equity within 
their own payments now. 

Ms Ure: That’s correct. 
Ms Martel: You say there may have been a hit some 

time in 1998-99 when the payout was made. 
Ms Ure: That’s right. It was actually 1999, and that 

was the initial one. 
Ms Martel: With respect to that, that would mean a 

number of agencies have then been essentially flatlined 
for a number of years now. Of the 160 agencies you 
have, could you tell this committee if the bulk of them, 
two thirds of them, continue to have the same budget 
year after year, and for how many years? Do you track 
that? 

Ms Ure: Yes, we do track it. 
Mr Helm: Pretty well all the budgets for all the 

agencies have remained the same over a period of time. 
Last fiscal year, we did provide a 2% budget increase for 

that fiscal year only. That was a one-time grant that all 
the programs did receive in that year. 

Ms Martel: So agencies now are finding their pay 
equity payments, because the government is no longer 
providing that, and maybe that will change, depending on 
the court challenges. 

What is the cost to agencies to implement the changes 
you’ve made in terms of protocol, assessment tools, 
discharge criteria etc? What are the increases in adminis-
trative costs—for an executive director and other staff, I 
suspect—to deal with that? 

Ms Ure: A fair bit of that is staff time. They’re doing 
those types of work in terms of trying to save time to do 
more clinical work in the longer term. Existing staff time 
would be the main cost of those things. 

Ms Martel: Is there also, though, staff time taken 
away from other responsibilities to deal with those 
issues? 

Ms Ure: I’m sorry. Could I have the question in a 
different way? 

Ms Martel: I’m going to assume that in taking over 
some of those responsibilities, you might see staff not 
being able to do something else. Is that a fair categoriza-
tion of what might be going on in agencies? 

Mr Helm: The primary intent for standardized assess-
ment tools is, first, to have a standardized system across 
the board for counting numbers of people served etc, but 
also hopefully to result in improved efficiency within that 
organization, because when each organization has their 
own, or if there’s a variety of tools out there, there are 
varying degrees in levels of administration to run those. 
By standardizing, in many cases we’re hopeful that it 
actually results in less administrative time, because they 
have a standardized tool and we provide them with the 
training and technology to utilize those tools. 

Ms Martel: Are you specifically asking agencies 
about that and trying to track it? I’ll tell you why. I’ve 
got letters from two agencies in Sudbury. One deals with 
women and addictions and the other with men and 
addictions. Both of them wrote to the minister in 
October, and both stated that the guideline of program 
administration not being more than 25% of an agency’s 
cost is not realistic and pointed to their increased work 
with respect to the new tools, admission/discharge 
criteria, the new DATIS program etc. How many other 
agencies are telling you that? 

Ms Ure: We can do another sample, if you’d like. 
Mr Macpherson: We can do that. 
Ms Ure: But in terms of written letters— 
Mr Macpherson: There’s been a number. I don’t 

know what the number is. There have certainly been 
more than two. There have been a number of letters to 
the minister this year. 

Ms Martel: Is the ministry going to try to track that to 
see what the impact is directly on agencies? 

Mr Helm: On an ongoing basis we track pressures 
within the agencies and through their operating plans. 
With DATIS and some of the other tools, it is early on in 
the process, and we do plan to monitor their operating 
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pressures on an ongoing basis, which would include 
administrative activities. So we will be looking at those. 

Ms Martel: I’m glad you mentioned DATIS, because 
they also referenced it. This particular letter says: 
“Although we welcome the ... program, we are concerned 
about the additional cost to our operating budget. We 
have networked computers at both sites and are now 
looking to connect with the Internet. We consulted with 
the DATIS staff, asking what would be required to use 
the program [and] have found that the cheapest service 
for our agency would total $2,400/year.... As well, we 
require two additional computers. Will the ministry be 
paying agencies for Internet access so that they can be 
compliant with ministry requirements?” 

Is that happening to every agency? 
Mr Macpherson: We will fund the DATIS system for 

the agencies. If an agency needs a computer, that will be 
covered. 

Ms Martel: Have you advised them of that? 
Mr Macpherson: Yes. 
Ms Martel: When were they advised? 
Mr Macpherson: I’d say in the fall. 
Mr Helm: The fall of 2001. 
The Chair: Could you speak up, please. If you’re 

getting information from someone, maybe it could be 
repeated for purposes of Hansard. 

Mr Macpherson: OK. The agencies have been 
advised, we believe some time in the fall, that we would 
support them in getting up and running with the new 
DATIS software if that required Internet connection or 
hardware. 
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Ms Martel: So the hard costs are all going to be 
covered. This letter was dated October 10. I will send a 
copy of this Hansard to them to make sure that they have 
applied. 

The concern that was raised in both of these cases: one 
agency has not seen a change in their budget in 10 years, 
the other in eight. They’ve got negotiations that will start 
this year. They’ve both been managing to pay pay equity, 
but that’s about the best they’re doing at this point. 
They’ve got a serious problem recruiting and retaining 
staff, and they both have waiting lists. 

How much longer can not only these two but some of 
the agencies providing important services last in an 
environment where they are just not seeing an increase at 
all in their budgets? 

Mr Helm: We acknowledge the operating pressures 
that they were under. Last fiscal year we did provide the 
2% increase on a one-time basis to address some of the 
immediate pressures they were facing at that time. Our 
plan and what we’re going through now is to review 
operating pressures throughout our system, mental health 
and addictions, and determine what we might be able to 
do this year and into next year as we do our financial 
planning. That’s as much as I can say at this point. 

But from their operating plans, they have been clear in 
addressing their service pressures and identifying the 
funding requirements that they feel they require to at 

least maintain the existing level of service, so we are 
trying to take that into account. 

Ms Martel: The $2.2 million was one-time only; it 
was not added to base? 

Mr Helm: That’s correct. 
Ms Martel: In the majority of agencies, what did it 

address, what did it fund? 
Mr Helm: In some cases, it addressed one-time 

pressures such as if they needed minor capital purchases 
within their operation, new technology that wasn’t part of 
a ministry initiative, perhaps, or if there were some time-
limited, one-time service programs that they could in-
stitute. They were a bit limited in terms of the timing. 
They had the money last fiscal year, so it was generally 
for one-time, end-of-year projects, with some service 
delivery in there, but it truly was one-time, usually minor 
capital purchases. 

Ms Martel: So no impact on the operating side, wages 
and salaries, which would probably be the bulk of the 
problem for most of these agencies to try to address. 

Ms Ure: Unless they did it one time. 
Ms Martel: In this case, one of these agencies did. 
Ms Ure: Yes. 
Ms Martel: I also understand that an additional $3 

million was allocated “to implement addiction-treatment 
system and service enhancements.” I’m reading from 
your response to the auditor in 2001. 

Ms Ure: Yes, that’s correct. 
Ms Martel: What does that refer to? 
Mr Macpherson: A number of initiatives; some of 

them were to enhance services, so that might have been 
to do a pilot methadone project or a pilot community 
outreach project. Some of them did surveys of their 
agencies, needs analysis. Some developed a diversity-
and-access strategy. It varied. It was done through a col-
laborative process with each of the regions, involving the 
DHCs. We established implementation committees. They 
tried to come up with what suited their region the best. 
For instance, in Toronto, because there are no services 
right now in Scarborough, they wanted to deal with that, 
so that was a project they came up with in Scarborough. 

Ms Martel: Was this funding again one time? 
Mr Macpherson: It was one time. 
Ms Martel: Was all of the $3 million allocated? 
Mr Macpherson: Yes. 
Ms Martel: So they’ve had two hits of one-time-only 

funding, but nothing added to base, which, as you’ll well 
know, is going to mean that their existing problems are 
just going to continue to exist. 

The operational plans: you’ve said that almost all of 
them are done for this fiscal year. I have a question about 
the timing of that. Can you give this committee an idea of 
generally, with what you’ve seen since those are now in, 
what’s the monetary value attached to the need of the 
agencies out there now? 

Ms Ure: I’m sorry, I wasn’t clear. The plans for 
2002-03 have not come in. We’ve put them out, but 
we’ve not received the responses from the agency. They 
are due back April 4. Once we have those, we’ll have a 
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better idea of what’s out there in terms of your specific 
question. 

Ms Martel: Can you give it to me based on the 
majority that are now in, even though the fiscal year is 
almost over? I’m assuming a lot of those needs wouldn’t 
have been met, so they continue to increase. 

Mr Helm: We don’t have a specific total across the 
province in terms of the pressure that they have identi-
fied. On a program-by-program basis we go through the 
operating plan and see what their operating pressures are 
based on their current mandate and current funding level. 
Because we weren’t in a position to fully plan for en-
hancements across the board, our immediate priority was 
to look at their existing pressures and their existing 
budget and what they could do within their budget. So we 
don’t have a provincial total of the pressures identified by 
the 160 agencies. 

Ms Martel: How did you arrive at the $2 million in 
2000? What was that figure based on? 

Mr Helm: Arrive at the— 
Ms Martel: The $2-million allocation which you said 

went to meet operational pressures. How much of the 
need was met, and was there much increased outstanding 
need after that? Was that figure based on exactly what 
the needs were? 

Mr Helm: It was based on some very general in-
formation that we had in looking at the pressures and the 
available resources within the program within the min-
istry as to how much we could put out to alleviate some 
of the immediate pressures. I don’t have any accurate 
information right now in terms of how much that 
addressed of their total pressures. We don’t have that 
information. 

Ms Martel: So under a budget that has been flatlined 
for some time now, are there new programs opening, new 
beds being put into place anywhere? 

Ms Ure: No, there are not. Currently, through some of 
the initiatives that we’ve talked about—ensuring that 
people aren’t assessed more than once, ensuring that 
admission and discharge criteria are dealt with, ensuring 
that the assessment determines what treatment you get—I 
think we’re increasing the throughput or the number of 
clients dealt with. So in fact there was a 60% increase in 
clients dealt with since 1997-98 to 2000-01. But that’s 
due to the agencies as well and the staff in this area, who 
are terribly committed to doing the best they can do and 
doing it day in and day out, and boards that are com-
mitted to that as well. So it’s a combination of the staff 
and the agencies that are delivering day after day as well 
as the procedures and the processes that help them match 
up and help them do a better job. 

Ms Martel: So your waiting lists, if I just flip over to 
that, have increased by 30% over the last five years? 

Ms Ure: That’s correct. 
Ms Martel: And your client volume by 60% over the 

same period. 
Ms Ure: That’s right. 
Ms Martel: But essentially you’re managing that with 

the same number of agencies, residential beds and detox 

centres as you’ve had for some time. There has not been 
a change in any of those things. 

Ms Ure: Some agencies have closed for weekend or 
holiday periods, so the number of days of care would be 
less. In some cases, they would have decreased one or 
two beds, if that was the way they could meet their 
budget and if that was what the board requested. So with 
this amount of money, a board would make a decision in 
terms of what services they could safely provide, and 
those decisions were made. 

Mr Macpherson: Then there’s a phenomenon shift in 
order to cope with it. Gail was talking about the dedica-
tion, where agencies’ mandates are shifting: withdrawal 
management services may keep clients longer, assess-
ment referral services may do more counselling and 
clinical work. To their credit, they’re assuming responsi-
bility to try to fill the gaps. 

Ms Ure: There have been systemic changes too. In the 
past, and referenced in the auditor’s report, some of the 
agencies had 28-day programs. An evaluation was done, 
and the 21-day program was just as effective. Similarly 
with the outcome data, they found that sometimes 
outpatient or non-residential treatment is as effective as 
residential treatment. Then another recommendation was 
going from group to individual counselling. In some 
cases that works, in some cases that doesn’t, and that’s 
why we need more performance measures to look at who 
is best in what environment, with co-leaders or single 
leaders. 

Ms Martel: Just based on the numbers that you gave 
us, the increasing waiting lists and the increasing client 
volumes, it’s clear that there are gaps that exist, and it’s 
right across the province and requires a significant 
investment or an investment to be dealt with. Do you 
have any idea of what kind of money would be required 
to get rid of those waiting lists? 
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Ms Ure: I’ve not done the calculation right here, no. 
I’m sorry. 

Ms Martel: OK. Is the ministry anticipating receiving 
money in the near future? 

Ms Ure: We’re just in the midst of our business 
planning process, so I can’t say. 

Ms Martel: Let me tell you where I’m going. This 
government announces a mandatory drug and alcohol 
treatment for social assistance recipients and if you don’t 
take the treatment your benefits will be cut off. From 
what I’ve read in the document from the auditor and from 
what you’ve told us, we already, without that, have a 
serious problem in the province, both in terms of waiting 
lists and numbers of clients who have to be served. 
Where’s the money going to come from to deal with this 
initiative? 

Mr Andersen: As Gail had mentioned, we’re just 
right in the middle of doing our business planning 
process, which, as you know, is a multi-year process. 
We’re looking at all the competing pressures the ministry 
is facing, as well as established priorities such as the ones 
you’ve mentioned and a number of others, so it’s really 
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hard to say at this stage of the game. Within the next few 
months the provincial budget will come out, I would 
imagine. We’ll be able to answer more directly at that 
point in time, once the ministry’s full business plan has 
been examined—and the government’s as well, not just 
our own ministry. 

Ms Martel: Deputy, can I be clear? When the minister 
made his announcement—and this was not your minister; 
this was the Minister of Community and Social Serv-
ices—on May 3, 2001, was there any funding attached to 
this initiative or has the government announced any 
funding for mandatory drug and alcohol treatment, and 
what’s the level of it? 

Mr Andersen: I’m not actually clear on that. It might 
be a question that we would have to have the Ministry of 
Community and Social Services answer. 

Mr Macpherson: But we have been given assurances 
by that ministry that this will be fully funded, from our 
agencies’ perspective, depending on the type of treatment 
that a client may have to go for, whether it’s a residential 
treatment or whether it’s a brief intervention. 

Ms Martel: Can I ask you who gave that assurance? 
Mr Macpherson: From the Ministry of Community 

and Social Services. 
Ms Martel: They gave the Ministry of Health an 

assurance— 
Mr Macpherson: They have indicated to us that there 

will be funding available. 
Ms Martel: For how many clients? 
Mr Macpherson: We don’t know, at this stage. 
Mr Andersen: Again, it will factor into the business 

planning process for both our ministry and that ministry. 
We’ll have to see where things are at and what might 
have changed in the meantime since the original an-
nouncements were made. It’s really difficult for us to get 
into any more specifics as to our ministry. You might 
have to direct some of those questions to the Ministry of 
Community and Social Services. 

Ms Martel: The Ministry of Community and Social 
Services doesn’t fund these programs, right? You folks 
do. Do they have any programs, alcohol/drug treatment, 
under their jurisdiction? 

Ms Ure: No, they recently transferred the recovery 
homes to us, which I referenced earlier. 

Ms Martel: Right. So they don’t run the programs; 
you do. They’ve given you an assurance that the money’s 
going to be there, but they haven’t told you how much. 
Have they given you any idea of when that money will 
flow? 

Mr Andersen: Again, I can only go back to the fact 
that we’re right in the middle of our business planning 
for 2002-03. We’re looking at all the priorities that the 
ministry faces in the broader context and trying to look at 
these programs in general, not just specific to this one 
particular area. We’ll have to get back to you, because 
those decisions have not been taken yet. 

Ms Martel: Have they given you any idea of the 
number of clients who might be involved? No. Have they 
given you any indication that if not all of the money 

comes, because we know from recent public announce-
ments by the Minister of Finance that there are going to 
be some big cuts coming, in fact we might have a 
situation where social assistance recipients who need 
drug and alcohol treatment are bumping people who have 
been on a waiting list? Is that a possibility? 

Mr Helm: My understanding from the expected 
process is that that would not be an outcome. Again, as 
Colin was saying, it’s an MCSS initiative, and our ex-
pectation is that they would be coordinating and looking 
after the service needs, from a funding point of view, for 
their clients. Our funding and our programs are targeted 
at the targets for our population, and if another 
population comes in, it would not be at the expense of the 
core funding and population we’re serving. 

Ms Martel: How could— 
The Chair: We’ll have to leave it at that, Ms Martel. 

Mr Maves? 
Mr Maves: I just want to touch on the different types 

of addiction treatment. The regional offices are over-
seeing the monies laid out for alcohol, drug and gambling 
addiction treatment? 

Mr Helm: The alcohol and drug funding is through 
the regional offices; the gambling is still a corporately 
managed project. 

Mr Maves: OK. Now, when you treat an addiction, 
people in the field of addiction treatments acknowledge 
that it’s the same behaviour, very similar behaviour, 
treated the same way, whether it’s alcohol, drugs or 
gambling. Is that not correct? 

Mr Macpherson: Yes, it’s an addiction, but there’s 
such a range. I mean, in terms of problem gambling, is it 
an impulse control disorder? Is it compulsive? Is it an 
addiction? Is it a disease? Within our addiction business, 
you’ll get five different opinions around what’s an addic-
tion and what isn’t an addiction. What we try to do as the 
Ministry of Health is best match clients with what they 
need, and clearly a cognitive behavioural intervention 
could work just as well for a substance abuse client as for 
a problem gambling client. 

Mr Maves: The monies that have been allocated for 
gambling addictions over the past few years have gone 
up quite dramatically, from $1 million to over $20 mil-
lion in the last four years? 

Mr Macpherson: In the very first year, 1995-96, it 
was $1 million. 

Mr Maves: OK, and now it’s up to $21 million. 
Would not a lot of those dollars be going to the same 
agencies that are doing alcohol and drug treatment? 

Mr Macpherson: They’re all the same agencies, yes. 
Mr Maves: They are all the same agencies? 
Mr Macpherson: With the exception of one or two. 
Mr Maves: So that extra $20 million is now going to 

those same agencies that did alcohol and drug treatment 
and they have the added responsibility of treating 
gambling addictions. Do you have any idea how often 
gambling addiction is treated in concert with an alcohol 
and drug addiction? 
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Mr Macpherson: Research shows that the co-
morbidity or the co-occurrence of problem gambling and 
substance abuse would range from 19% to the mid-50s 
per cent. It depends on the study. A recent Canadian 
study pegged it at around 24%. 

Mr Maves: With that being the case, the fact that 
there’s such a similarity or—I don’t know a better word 
to use, but certainly a cross-pollination in this addiction 
field of people with these addictions, there’s obviously a 
direct correlation between the alcohol and drug treatment 
centres and the gambling centres. Operationally, then, 
wouldn’t it start to make sense for us to administer that 
funding as one? 

Mr Helm: The funding for the two areas comes from 
two different sources. Right now, even though the 44 or 
45 agencies that receive the gambling funding are also 
substance abuse service providers, they have two 
different budgets, then. Technically, the problem gamb-
ling budget they receive is for a very specific target 
population, and so is the substance abuse. But you’re 
right, and as Scott said, I would say from 25% up to 50% 
of the clients would be in that one agency and hopefully 
access both the problem gambling services and the 
substance abuse services. And because it is in one 
agency, there is a common administration structure in 
place already, but with two budget lines. There is a 
distinction there that is required of those agencies, but 
they do try to maximize the cross-programming in a 
single administration. 

Mr Maves: Yes, but I’m just trying to imagine—if 
I’m an agency with an alcohol and drug treatment budget 
and I have a gambling budget and 50% of my clients 
under the gambling budget are also being treated for an 
alcohol and drug dependency, it’s got to be very difficult 
for them to separate all this out. To me, one could almost 
say you’ve increased the funding of alcohol, drug and 
gaming treatment by $20 million over the past five years. 
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Mr Macpherson: It is probably difficult for the 
agencies administratively. From a practical point of view, 
the agencies are going to look after their clients and 
they’re going to look after them on an addiction 
continuum. Their counsellors are trained to do both, so 
they’ll probably do what they need to do, hence the 
administrative problems with having two log books. 

Mr Maves: I’m willing to bet the auditor wouldn’t be 
happy with us requiring two separate sets of books from 
the same agency. 

Interjection. 
Mr Maves: Finance has more than two, though, we 

learned earlier. 
Anyhow, I’ll leave that one for discussion with the 

auditor at a later date. 
Earlier, before we got into the funding section, you 

had said that a standardized assessment tool was intro-
duced. When was that introduced, how was it developed, 
and who did you develop it with? You also said that you 
were continuing to work on it now. Why? Has it shown 

some deficiencies? And who are you working on it with 
now? 

Mr Macpherson: The Centre for Addiction and 
Mental Health was the lead agency involved. There are 
actually eight tools that have been developed. Gail men-
tioned that it was the youth that we were looking at. A 
number of the tools are not applicable for youth that well 
or don’t fit that well, so we’re using some of them—I 
believe we’re using three of them—and then we’re 
working on trying to develop some other tools. As we 
work forward with diversity and access, we’ll need to 
recognize that eight tools geared for what might be an 
adult traditional male population in North America might 
need some tinkering as you start to look at different 
populations, and we’re prepared to do that. 

What was important was that what happened was that 
a client would come into the system and get assessed and 
assessed and assessed. Nine or ten times was not unheard 
of. The assessments were all different. It made compara-
bility very difficult. It made any sort of evaluation very 
difficult. The notion of coming up with a standardized 
assessment is starting to give us those things. The cost, of 
course—when you start to try and standardize anything 
for such a diverse population, that’s what we’ve got to 
work with and tinker with. 

What’s really quite interesting is that the field, initially 
somewhat resistant—because it’s change—has really 
eaten it up. They’re watching the clients shift just in the 
administration of a tool: a client who walks in kind of 
ambivalent or even in a place where they don’t even want 
to be there, thank you very much, after their assessment 
they actually go through a bit of a shift. That, to me, 
speaks volumes about the bonus of this kind of thing. 

Ms Ure: What that means is that less money is going 
on assessment and more on treatment in terms of the 
time. Someone from one of the agencies I spoke with a 
week ago came up and talked about the difference it has 
made in his program in terms of the assessment. He 
looked at the clients in terms of what difference it was 
making in their lives in having them connect and getting 
on with treatment, as opposed to just another stage. 

Mr Maves: Did we come up with our own assessment 
tool? Did we borrow from others? If we came up with 
our own version of somebody else’s, is ours being 
utilized now in any other jurisdictions? 

Mr Macpherson: No. It’s a mishmash. There is one 
tool that I believe we pay royalties to the US for. It’s a 
mixed bag, and we developed some new ones. Some of 
them were in place with CAMH, the Centre for 
Addiction and Mental Health. 

Mr Maves: Do you have to pay royalties to use an 
assessment tool that someone else developed? For how 
long would you have to do that? 

Mr Macpherson: Well, we’ve been doing it for the 
two years I’ve been there, and it’s $10,000 or $12,000 a 
year. 

Mr Maves: OK. As to your problem gambling help-
line and the prevention strategies that you talk about, the 
auditor in this report and most of his reports always 
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wants to know about measures and your outcomes. Have 
you been able to devise a way to measure your success or 
otherwise of some of these prevention initiatives? 

Mr Macpherson: One of the initial research projects 
we did with problem gambling was to do a broad 
provincial survey, sort of baseline information, around 
attitudes and beliefs around gaming. It was euphem-
istically called Project Weathervane. It was a joint 
venture between a couple of our stakeholders. That will 
provide us with baseline data in looking at how people’s 
values and beliefs start to change, what their cognitions 
are around gambling. 

One of the things with gambling is that there are a lot 
of cognitive distortions. People don’t know what the odds 
are. They think one in 14 million is large, not very likely. 
But one in 14 million is tantamount to zero, and those are 
the odds of winning the lottery. I’ll tell this anecdotally: I 
had one of my staff about two years ago wanting to buy 
one of the hospital lottery tickets. He said, “It’s only one 
in 15. It’s great odds.” So I ripped up 15 pieces of paper 
and put an X on one of them and put them in a cup and 
said, “Go ahead and draw.” He decided not to buy a 
hospital lottery ticket. It’s those kinds of distortions 
around gambling that we’re working with quite a bit in 
terms of our clients. 

Mr Maves: Your anecdote just totally removed my 
next question from my mind. I was just thinking about so 
many thoughts on that. 

Go ahead, Raminder—I’ll have to come up with my 
question again—if you want to ask yours. 

Mr Gill: If I may, Chair? 
The Chair: Yes, Mr Gill. 
Mr Gill: On the same analogy, should he have bought 

all 15 and then he would have won? 
Nonetheless, you mentioned earlier that there are 160 

agencies and $113 million in funding. Can you give us 
some idea of the smallest agency versus the largest? How 
much money is allocated to the smallest agency? 

Mr Macpherson: You’re looking at a range of 
$200,000 to $2 million. 

Mr Gill: In terms of the clients served, what would be 
the ratio of the smallest agency versus the biggest 
agency? 

Mr Macpherson: I don’t have that. 
Ms Ure: We can estimate now, but if you’d like the 

actual data, we’d be pleased to provide that to you. 
Mr Macpherson: Anne is estimating 12 to 100 

clients. 
Mr Gill: My reasoning, again, is value for money. Are 

there any standards? What is the difference between the 
rural versus the urban agencies? I know in some of the 
other hearings we’ve had, there was some discussion, be 
it city-based versus outside. Does it cost more money to 
deliver the same service? 

Mr Macpherson: With DATIS we’re starting to 
develop those things and are collecting that information. 
It’s not something we’ve readily had. 

Mr Gill: In terms of problem gambling, is there any 
tracking of the socio-economic backgrounds of people 
who get into trouble? 

Mr Macpherson: That’s part of the demographics 
that are collected on every client that comes in. The 
ethnic question is there. There is an education question 
there. 

Interjection: Is there an income question? 
Mr Macpherson: There is an income question. 
Mr Gill: We have the data on that. Is that ever to be 

shared or is that ever to be brought forward? 
Mr Macpherson: That would be information that 

could be brought out in a utilization report. If DATIS did 
a report, they would include the demographics of the 
clients who are presenting. 

Mr Gill: In terms of DATIS, is that fully functional 
now? Is the software working well? 

Mr Macpherson: It’s been installed, so it’s up and 
running. We’ve had a system in place. It was a DOS-
based system. We’ve now moved to a Windows-based 
system. Given what’s happened in software technology, 
the DOS system just wasn’t serving our needs. 
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Mr Gill: In terms of the backlog in residential spaces 
available, is that getting better or worse? Are there more 
people in demand? 

Mr Macpherson: Our waiting lists are not getting 
better. 

Mr Gill: What is to be done to have them get better? 
Mr Macpherson: Part of what we’re doing and what 

we’ve been talking about here are those things in terms 
of the standardization of assessment and referral. We 
have seven mergers going on right now. We’re starting to 
reduce duplication of services. The whole notion of 
regionalization—one of the things we believe will 
happen with regionalization is that the addiction agencies 
will start to work together better as a system. The addic-
tion system is an eclectic system of a whole lot of differ-
ent types of services, with people who are vested in the 
way they do business. There are a lot of people who have 
had their own addictions who are running agencies, so 
what worked for them in dealing with their addictions is 
what they think should work for the rest of the world. So 
there is a lot of kind of anecdotal, eclectic background 
that has formed the addiction business, and that has 
caused some inefficiencies. So we hope by regionalizing, 
by having them part of the regional structure, part of 
mental health, part of the community, that will make 
things more efficient as well. 

Mr Gill: Are there more people utilizing the service, 
or do we have better tools to diagnose and see if there are 
more people using the service? 

Mr Macpherson: I think the tools are better. Clearly, 
in over four years, we’ve had a 60% increase in the 
number of clients. 

Mr Gill: How does that break down into gambling 
versus substance abuse? Do we have those stats? 

Mr Macpherson: We’re just really getting underway 
with gambling. Prevalence-wise, as I say, we probably 
estimate in the province of Ontario as high as 400,000 
problem gamblers. We’ll see about 3,000 problem 
gamblers this year, probably, in 2001-02. 
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Ms Ure: There is a DATIS report called Treatment of 
Problem Gambling in Ontario: Service Utilization and 
Client Characteristics. That talks explicitly. They looked 
at the clients from January 1, 1998, to April 30, 2000. 
There are a number of charts that look at what’s really 
going on in people’s lives: what was the reason for 
seeking help, and did that differ for men and women; 
looking at the age and gender of problem gamblers and 
what was the peak; looking at the disclosure of problem 
gambling and was there a difference between men and 
women—and actually, there isn’t; and looking at things 
like the number of years gambling and the effect on the 
client’s life in terms of was there a difference between 
men and women, and there was a small difference there. 
That report is available. 

Mr Gill: Did we ever compare, after we had the 
casinos open, if you want to call it, Ontario jurisdictions 
versus some places where they’ve had casinos for ages? 
Is there any comparison? Are there more problems here 
or more problems somewhere else or is it universal? 

Mr Macpherson: When the government moved away 
from the roving charity casino initiative and came up 
with the four charity casinos in Thunder Bay, Point 
Edward, the Soo and Brantford, we did socio-economic 
impact studies before the opening. That, once again, took 
a look at values around gambling, expectations about 
what people thought would happen to the moral fibre of 
their community, the economics of their community. 
We’d also looked at the current prevalence of problem 
gambling. The idea is that once they’ve been open for 
two years—we’re now starting the follow-up studies to 
look at changes from the venues being open. Those are 
related to the charity casinos. 

Mr Gill: I’m still trying to get a handle on a com-
parison between Ontario versus somewhere else. 

Mr Patten: VLTs. 
Mr Macpherson: Notionally, with VLTs, the pre-

valence rate seemed pretty standard, around 2% to 4%. I 
think when you look at the difference between 2% and 
4%, if you’re at 2%, you’re more at the really path-
ological or problem gambler, and at 4%, you’re up to the 
more problem gambler. There are notions in Alberta—
some of the places that have VLTs, the faster electronic 
versions of gaming—where the rates are getting up to 
maybe 5%. So there is some notion, because there’s a 
sort of perpetual feedback loop that people get caught up 
with in the electronic VLTs. But overall, it looks like it’s 
in that 2% to 4% range across the world. 

The Chair: To the official opposition. 
Mr Crozier: I want to go to some of the pressures you 

face in the area of problem gambling. Let’s say that a 
problem with gambling is not elective; you don’t choose 
to be a problem gambler. So you’re defined as having 
this problem, and yet you face a waiting list. What 
happens to them in the meantime? Do you have any idea 
what happens to a problem gambler when they can’t get 
help? 

Mr Macpherson: There are no waiting lists in 
problem gambling. 

Mr Crozier: Oh, there are none. OK. That’s good. 
I’m kind of like Mr Maves. That kind of shoots the rest 
of my question. 

If there are no waiting lists, I guess I can ask if it is a 
growing problem, and if at least in the meantime you can 
sustain that growth. 

Ms Ure: I think we can sustain the growth. We’re 
watching it very closely. They also put data into DATIS, 
so that’s how we know what the waiting lists are. Each of 
the 45 workers we have throughout the province do part-
time in treatment and part-time in outreach, which is 
back to your issue in terms of prevention and community 
education and outreach. 

Part of our issue is getting people to come forward. 
The problem gambling helpline has had a number of 
calls—a great increase in the number of calls—and that 
seems to be many people’s first approach to saying: “I’ve 
got a problem. What do I do, and where do I go?” 

Mr Macpherson: The helpline has had a number of 
advertising campaigns over the last couple of years. 
They’ve monitored the calls, and there’s invariably a 
pickup in calls after an ad campaign. 

Mr Patten: Because Mr Helm is here and he has a 
dual responsibility related to addictions and mental 
health, I’d just like to ask a brief question. There was a 
schedule, and we implemented Brian’s Law—essentially 
there were some adjustments in procedures and abilities 
for getting assessment for someone who needed treat-
ment. Then the community order was a big, big debate, 
as you would well remember. 

I recall there was a commitment by the government 
that there would be annual reports on how that was 
proceeding, because there were some questions about 
developing the capacity around the province. I think 52 
different programs were to be set up—or 44, whatever it 
was—and they were only part of the way there, and this 
had to be worked out with agencies and psych hospitals 
and all this kind of thing. When will that report sort of 
surface, or what’s the status of it? 
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Mr Helm: When we established the legislation and 
started implementation, at that point we identified the 
monitoring mechanisms and report-back. Part of the 
legislation actually says we must do a formal review in 
year three. So that is the formal timeline to report back. 
We’re just in the second year, a year and a half into it. So 
a year and a half or so from now, we will have our formal 
report-back from a legislative point of view. 

We do have ongoing monitoring. All our investments 
are in place. We put in place about 40 caseworkers—the 
number you were referring to—across the province to 
work on the community treatment orders and other 
pressures that come up around the legislation. We put in 
place case managers across the province to help them 
link with the community for housing and other supports. 
We put in sessional fees for psychiatrists. So all that is in 
place. 

We have just over 100 community treatment orders to 
date that we’re aware of. There’s a time lag in some of 
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the reporting from the billing point of view. But we are 
monitoring that, and our formal report-back will be about 
a year and a half from now. 

Ms Ure: That’s on schedule. That’s what we had 
agreed to do at the time. 

Mr Patten: Good. So that’s proceeding well, in your 
opinion? 

Mr Helm: Yes. 
Mr Patten: I’m truly glad to hear that. 
Back to what’s in the auditor’s report. You have a 

variety of research elements. Some may be supporting 
some clinical studies or research that’s happening out in 
the field, others may be researching the programs 
themselves and others, I suppose, may be assessing the 
relationship, the protocols of support, primarily being 
money and access to other resources that government 
may have etc. Do you still have the same amount of 
resources for research or has that diminished somewhat 
or have you been able to lever any funds in conjunction 
with the federal government in terms of the whole area of 
abuse? 

Mr Helm: Through the Centre for Addiction and 
Mental Health here in Toronto—they’re a key player. 
Partially through their core budget as well, they under-
take research in the addictions and mental health field. 
We’ve worked with them, as Scott reported, on the 
standardized assessment tools, and they’ve done that kind 
of work, looking at other jurisdictions as well to see what 
can be applied here. On the gambling side, we also work 
with the Ontario Problem Gambling Research Centre, 
and we provide funding to them to do research in that 
area. So we are fairly well positioned in supporting 
research in addictions, and more recently in problem 
gambling, with more to go in that area so we have a 
better picture of the client and the needs. 

We do try, through fiscal funding if it becomes 
available, to match or to facilitate certain tools that would 
help in our program area. The federal government, to 
some extent through their own initiatives, is also 
developing tools and best practices around the mentally 
ill with addictions that we benefit from as well, and vice 
versa. 

Mr Patten: They had a report—I think it was about a 
year ago, somewhere around that—that I thought was 
fairly significant in their own research findings, which 
suggested that treatment solely on the basis of the 
individual provided limited results and that what had to 
be considered was the individual in the context of their 
social environment. That may be friends, immediate 
family, parents, what have you, which obviously suggests 
that the modality of treatment would change. Has that 
manifested itself in terms of restructuring certain 
programs? 

Mr Helm: Programs in the mental health, addictions 
or substance abuse and problem gambling areas are all 
strongly based in including the people in the person’s 
life, whether it’s a partner, a spouse, a sibling or a friend. 
I think it’s recognized throughout that that has to be a 
core activity, and I think that from working with our 

agencies and our operating plan report-back, it’s clear 
that is well-established. As you say, a specific treatment 
modality based on the individual will only go so far, and 
when they leave, if it’s an in-patient service, and go back 
to the community, they need those supports. So by 
involving the group around that person to be part of the 
system, and our agencies do if that group exists—if it 
doesn’t exist and the person is on his or her own, that 
poses other challenges for our service providers. 

Mr Patten: I would just cite the case of Davis Inlet. 
The native people themselves wanted to take another 
approach, but of course they were not professionals. So 
the federal government works out an arrangement with 
the professionals. They take the children who are sniffing 
gas out of Davis Inlet and send them away. They spend, 
if not millions, literally hundreds and hundreds of thou-
sands of dollars. Then the children come back. Of course 
there’s no change in the modality, no change in the 
environment. Within days the kids are back to sniffing 
gas again. It just drives me nuts. What a waste, what 
insensitivity and what a lack of respect for others who 
have traditional ways of doing things. I happen to know 
this particular thing, and I just point that out so you 
know. 

Their approach was to take the whole family out for a 
while into a constructive, positive environment and work 
with them, the youngsters and the parents at the same 
time, in terms of their responsibilities to each other and 
then back to the community. Some of those really were 
interested and keen, and we’re only talking about a 
neighbourhood with a population of 600 people, so 10 
families would be highly significant. Anyway, they 
wouldn’t look at this, and this was $40,000 or something 
of that nature. I just highlight that as an example of a 
missed opportunity. 

The last thing I’d like to say before my colleague has a 
question is that while a lot of these questions the auditor 
asks about accountability and end results and outcomes 
and this sort of thing are there, and I see that the ministry 
has a response, my worry, having often worked in the 
voluntary sector, is that when you’re there looking at 
government, believe me, it looks like, “Here we go again. 
More red tape.” You get action, you get a ministry 
response and then you get—maybe the Red Tape Com-
mission should go in after all this to see how much more 
paperwork and how many more administrative require-
ments there are. The value of streamlining what you’re 
there to support should be clear at the outset, and the 
concept of supporting organizations doing their thing 
with explicit agreements on the job to be done and the 
expected outcomes, and you work with them. 

I often felt the government was extremely paternalistic 
in imposing—of course it comes from the pressure of 
taxpayers’ interests, and I don’t want to misrepresent the 
auditor—when often there isn’t the knowledge and 
understanding and consideration for a lot of people who 
work at very lousy wages because they care about others 
in their neighbourhoods and communities, and it be-
comes more and more a bureaucratic nightmare. So I just 
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offer that. Hopefully this isn’t going to mean more and 
more paperwork for some of these voluntary organiza-
tions or agencies. 

Mr Helm: When we instituted the rationalization 
project, and following up on the Provincial Auditor’s 
recommendations, we did involve many of our com-
munity players in the process. When we looked at 
assessment tools, for example, the Federation of Mental 
Health and Addiction Programs and the alcohol and drug 
association were all involved in the process around the 
various tools. I think that was very instrumental in 
getting their buy-in and support, because of course their 
concern is, “What will this mean to me every day in my 
job?” and whatever. A result of many of the account-
ability mechanisms, we have found, actually does assist 
them in their jobs by having one assessment tool. For 
example, what one agency does, the other can utilize; 
they do fewer assessments. Reporting through DART and 
DATIS, they also get the benefit of accessing those 
services themselves, in terms of knowing what’s avail-
able across the province. Getting reports from DATIS 
helps them in their planning as well. 

I think it has been a positive exercise, starting with 
that concern but trying to really work through that it is a 
positive for us in our reporting in our system and for 
them. We have many successes in that area. 

Mr Gerretsen: I want to continue with that. Do I take 
it that you have implemented the 1999 comments from 
the auditor’s report, in which he basically lists a number 
of criteria that should be included in the service 
agreement? In 1999, for example, the auditor recom-
mended that, “The agreement should bind the recipient to 
achieve specific measurable results according to estab-
lished expectations; require recipients as a condition of 
funding to have in place the governance and adminis-
trative structures and processes; require recipients to 
provide periodic reports on the financial status; clearly 
establish the province’s right to require independent 
verification of reported information; limit the obligation 
of the province according to the terms of the program 
approved by cabinet; and permit recovery of provincial 
funds and/or the discontinuance of ongoing funds in the 
event of recipient non-performance.” 

What I’m asking you is, are all the criteria he 
recommended in 1999 now included in the different 
service agreements you have with the organizations? 
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Ms Ure: The service agreements are being issued at 
the end of this year, at the end of March. They’ve been 
worked at with agencies. We have other things to define 
the expectations. The operating manual does just that. It 
says what you have to do. It also outlines the recovery 
process, it outlines the expectations for recording, it 
outlines the expectations for the personal allowance 
payments and those types of things. 

Mr Gerretsen: So you don’t have service agreements 
with individual agencies in place right now? 

Ms Ure: No, we do not. 

Mr Gerretsen: OK. Next question: do you look at the 
number of clients an agency services vis-à-vis the num-
ber of staff people it has on hand? Do you look for a 
correlation there? 

Ms Ure: We look for a correlation. That was part of 
the costing study, and what that showed was that it was 
more difficult than just looking at number of staff and 
number of clients. You had to look at what clients were 
getting, how much time. They actually did a costing 
study with 12 agencies, looking at that. What that will do 
is form the baseline to say, “Here’s what people are 
doing, what methodologies they’re using, how much time 
it’s taking and also how many dollars it’s taking.” So it’s 
the baseline as opposed to just doing a rough average. 

Mr Gerretsen: Would it be fair to say that up until 
now most of the agreements that you have with these 
different agencies have evolved historically, that usually 
the kind of funding they receive next year would be X 
per cent more than what they got last year, so if you were 
in the game longer, you probably would get more money 
than if you were a relatively recent organization in 
servicing these kind of clients? 

Ms Ure: There is a historical basis to the funding 
pattern, and that’s why we had to do the costing going 
beyond just number of staff and number of clients. 
Historically, this program has been flatlined, as we’ve 
talked about, for a number of years, so there haven’t been 
increases. 

What we’re looking at when we get new money in 
areas like early childhood development is developing 
funding models that make sense; looking at population, 
looking at things like that, as opposed to arbitrary 
allocations. 

Mr Gerretsen: Are they basically negotiated at the 
regional level; in other words, between the regions and 
the individual service providers? Is the ministry as a 
whole—the Queen’s Park ministry, if I can put it that 
way—removed from that process? 

Ms Ure: A framework is developed at the provincial 
level and then local regions negotiate with local agencies 
in terms of delivering services. The board of the agency 
is key in terms of the management and the governance of 
that agency and determining how the services are 
provided. 

Mr Gerretsen: Could you file with the committee a 
copy of the proposed service agreement? 

Ms Ure: Yes. 
Mr Gerretsen: Finally, on the question of increased 

waiting time and increased service levels, I listened to 
your comments earlier and also to the questions of Ms 
Martel that you answered. The number of clients who are 
in effect being serviced I understand has gone up by 60% 
but the waiting list has gone up by 30%. What does that 
mean, in reality, to an individual client? I realize there 
are all sorts of variations possible, but what does a 30% 
increase in the waiting list mean? If I need treatment 
now, as opposed to four or five years from now, how 
much longer do I have to wait before I get treatment? 
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Mr Macpherson: There is a triage aspect to waiting 
lists, so when we say they’ve increased 30%, that in and 
of itself might seem like a lot. But clients who are 
desperate, who need service right away, tend to get 
service right away. Clients who are thinking about 
getting treatment and are in a rather ambivalent or pre-
contemplative kind of place might be quite happy to sit 
on a waiting list for a while. From what I’ve seen with 
the system, clients who are really in need will be seen 
and won’t have the kinds of wait you’re thinking about in 
terms of getting longer. 

Mr Gerretsen: I have just one more minute left. You 
made a comment earlier about how some of the adver-
tising with respect to gambling was very problematic, or 
at least it wasn’t honest advertising. You gave the 
example of having a chance of one in 15 to win and it 
really wasn’t one in 15 or whatever. 

Mr Macpherson: It was one in 15; it’s just that the 
cognitive distortion for the individual is that one in 15 is 
good odds. 

Mr Gerretsen: OK, let me ask you this. What are you 
as a ministry doing in that regard to come up with some 
counter-advertising? Or are you making suggestions to 
anybody at the political level, through the ministry, as to 
how these kinds of cognitive notions could be rectified or 
corrected? 

Mr Macpherson: We are doing things along that line. 
I think part of it is to look at the history of how the 
problem gambling strategy started. The first commitment 
was to get a treatment system in place. We didn’t know 
how gaming was going to expand. All we knew when we 
started to do prevention, when we started to do research, 
was that when gaming started to expand we needed to 
have a treatment system in place that could take these 
clients, and that’s what we’ve built. 

I think we’ve built a wonderful treatment system. We 
have the 45 designated agencies. There is a dedicated 
problem gambling person in virtually every community 
in the province. Those people do outreach. The Centre 
for Addiction and Mental Health has developed a training 
manual. They go around and do community orientation 
events, in 30 or 40 communities, where they speak to 
allied professionals. Cognitive distortions and starting to 
recognize what problem gambling is about are things that 
are talked about and trained about. 

It’s been done to date on a more remedial level than 
what you’re talking about. I think that’s the next stage 
that we’re moving into, the broader-based prevention. 

Ms Martel: I want to return to the issue of waiting 
lists. I listened with interest to the comment that 
essentially if you have a need for a service right now 
you’re going to get it. My question would be, if you need 
withdrawal management services right now, would you 
get that anywhere in the province? If you needed it right 
now, could you be guaranteed that you could get a space 
in a centre right now? 

Mr Macpherson: No. 
Ms Martel: What if you’re a youth, what if you’re 15 

years old? Is it even more unlikely that you’re going to 
get a spot right now if you need it? 

Mr Macpherson: For withdrawal management? 
Ms Martel: Yes. 
Mr Macpherson: I wouldn’t say it’s any less likely. 

We’re turning people away at detoxes right now. 
Ms Martel: What I’m getting at is that you told the 

committee that you could probably get the service but in 
fact you can’t guarantee that across the province, and for 
specific populations the situation would probably be 
worse, youth in particular. 

I go back to what the auditor said in his 2001 report: 
“The ministry advised us that waiting lists were growing 
across the province due to insufficient system capacity 
and/or resources.” Do I understand correctly that DATIS 
gives relatively up-to-date information on waiting lists? 

Mr Macpherson: DART does. 
Ms Martel: All right. Does that give us a breakdown 

in services needed; for example, withdrawal manage-
ment, short- and long-term residential and recovery? Is it 
broken down in that way? 

Mr Macpherson: That’s available. I don’t have it 
with me. 

Ms Martel: Is it fairly recent, that it comes in from 
the agencies and has to be updated for the purposes of 
their receiving funding? Does that information come in 
from them annually? 

Mr Macpherson: They submit their availability to 
DART, so DART is the one that knows what the waiting 
lists are and what the availability is for any of it, whether 
it’s withdrawal management or— 

Ms Martel: Do agencies have to do that through any 
particular time period: once a year, twice a year? Is there 
a requirement around them sending in information so that 
the information at DART is up to date? 

Mr Macpherson: Weekly. 
Ms Martel: OK. Could you give this committee— 
Mr Macpherson: But withdrawal management 

doesn’t do that. 
Ms Martel: What does it do? 
Mr Macpherson: Withdrawal management does not 

submit. The thing with withdrawal management is that 
it’s not like—it’s so short a stay. They could have three 
empty beds recorded right now and then five minutes 
later not have three empty beds. 

Ms Martel: Fair enough. Could you give the com-
mittee the most recent statistics about waiting lists after 
this hearing? 

Mr Macpherson: OK. 
Ms Martel: With respect to the waiting list, you can’t 

tell us offhand right now what we’re looking at in terms 
of short-term, long-term or recovery anywhere in the 
province. You can’t give us that right now. 

You said that you are assuming that through mergers, 
regionalization, standardization etc you’re going to be 
able to deal with waiting lists, or that’s part of your 
strategy. 
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Ms Ure: That is part of our dealing with it to date, 
accommodating the increased number of people we’re 
able to deal with. 
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Ms Martel: What impact—and I don’t know if you 
define it as a percentage—is that having on your waiting 
list right now, all of those tools? 

Ms Ure: We can’t estimate the percentage. All we can 
do is look at the fact that over the four-year period, there 
has been over a 60% increase in throughput, or people 
who have been assisted, helped, in the organization. But 
we wanted to give full disclosure and also say there was a 
30% increase in waiting lists as well over that time 
period. 

Can I say how much is due to any one intervention? 
At this point, I can’t. That’s why we did the cost work 
and the outcome work we’re doing right now, so that in 
the future we’ll be able to say, “It looks like here’s 
what’s happening.” We could also say, “It looks like 
people need to try different interventions.” So rather than 
have two leaders with a group, maybe one leader is less 
of a cost, and that may be one thing that continues to 
have the outcome effectiveness. 

Ms Martel: OK, fair enough. But the ministry also 
identified that the waiting lists are growing because of 
insufficient system capacity and/or resources. So that 
remains, I’m assuming, in spite of everything else that’s 
happening on the side. 

Ms Ure: Yes. 
Ms Martel: But you can’t give us a real good indica-

tion of what the capacity might have to increase by in 
order to deal with waiting lists? 

Ms Ure: I don’t have those dollars. 
Ms Martel: Could you get that for our committee? 

Could you send some information to this committee that 
would give us an indication, in terms of, I guess, the 
operating plans that you look at etc, of how much more 
capacity you would need to deal with waiting lists? I’m 
thinking of long- and short-term and recovery homes. It’s 
possible to compile that for us, right? 

Mr Andersen: Again, I guess I would just say that it’s 
sometimes difficult to correlate it specifically to those 
things. We are trying, as we’ve been discussing over the 
course of the afternoon, a number of different measures 
to try to deal with the various pressures that are out there. 
They do overlap in a variety of areas, and we’re looking 
at the substance abuse program in general to try to get at 
all the various areas. We’ve been dealing with some of 
the restructuring initiatives so far. 

An assessment of capacity and a strict dollar value 
assessment—I’m not sure that is perfectly forecastable, 
as well. We’ll see what we can do. It may not be as 
specific an answer as I think you’re hoping for. 

Ms Martel: There must have been something that led 
you to tell the auditor that waiting lists were growing 
because of this indicator. There must have been 
something in the system that would lead you to say that 
to him, that part of this problem was resources and part 
was system capacity. I’m assuming “resources” means 
staffing. Is that what “resources” means? 

Mr Andersen: It would be broader. It would be 
dollars as well as staffing. The majority of the budgets 
would be going to staffing. 

Ms Martel: There’s no new capacity being built right 
now? I just want to be clear about that. 

Ms Ure: It was back to the comment Mr Maves made, 
in terms of some folks having gambling as well as 
substance abuse. That would account for some increase. 
We talked about the co-morbidity. Some additional folks 
would be served that way, with the 45 counsellors across 
the province. 

Ms Martel: But I also heard Mr Macpherson say that 
of that 60% increase in clients over the four years, most 
of that was not really gambling because that was just 
getting up and running, correct? 

Ms Ure: That’s right. It’s just the co-morbidity, that in 
addition to gambling, they have substance abuse as well. 

Ms Martel: So it’s a factor, but the bulk of people 
waiting for service right now have either a drug or an 
alcohol addiction. 

Ms Ure: They have that and they may have mental 
health or other issues too. 

Ms Martel: I want to go back to this issue of where 
social assistance recipients are going to get treatment and 
how people on waiting lists are going to continue to get 
treatment when this initiative gets right rolling. Correct 
me if I’m wrong, but I think Comsoc has told you that 
they will be paying for their clients to access services. Is 
that correct? Is that how I should understand what’s 
going to happen here? 

Mr Andersen: It would probably be more accurate to 
ask MCSS the specific implementation questions. It’s a 
bit difficult for us to answer on their behalf what the 
program intent is. But our understanding, what I said 
earlier, is that their program would be self-contained and 
supported while they access our funded agencies and our 
programs. 

Ms Martel: I’m not sure if I understand “self-
contained” or “self-supported.” 

Mr Andersen: Self-contained from a funding point of 
view. 

Ms Martel: So the Ministry of Community and Social 
Services will be paying you for services for their client. 
Is that what that means? 

Mr Andersen: Yes. 
Ms Martel: OK. If you don’t increase any capacity in 

the system—and it doesn’t sound like that’s underway at 
this point—how do you deal with new clients coming on 
who are social assistance recipients who have to have 
treatment in order to have their benefits continue, and 
your current waiting list, which you’re going to provide 
to us? 

Ms Ure: As Colin said earlier, we’re looking at both. 
The Ministry of Health and the Ministry of Community 
and Social Services are in the midst of the business 
planning process, and we’ll await the outcome of that. 
We’re also looking at how agencies can work together. If 
there are any more admin efficiencies that can be gained 
from agencies combining together, that’s yet another 
option. 

Ms Martel: Agencies combining together is not going 
to give you more capacity. 
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Ms Ure: It may use dollars in different ways. If each 
of them has an executive director, then some of those 
dollars could be used more for direct treatment as 
opposed to some of the admin costs. 

I was informed by Anne Bowlby, the senior policy 
analyst, that locally, MCSS and the Ministry of Health 
are working together, looking at what’s happening com-
munity by community in terms of the need for additional 
spaces with MCSS. 

Ms Martel: Can you folks guarantee to this com-
mittee that people who are on waiting lists right now are 
not going to be bumped off those waiting lists so Comsoc 
can have services for one of its clients in order to make 
their initiative work? 

Mr Helm: The only thing I think we could say at this 
time is that our understanding is that Comsoc will be 
providing the resources and, in a way, contracting 
directly with the service provider to provide that service 
for their client. So it wouldn’t be taking any services 
away from our clients. Comsoc would contract directly 
with a service provider to provide services, perhaps with 
new resources or staff, for the individuals that they refer 
there. 

Ms Martel: What if the beds are full? 
Mr Andersen: I think it’s important to go back to a 

point that Scott referenced earlier as well, that a waiting 
list in itself isn’t necessarily always the most perfect 
indicator of the full demand or need that’s there. You 
have to look at the people who are on that on a case-by-
case basis and make sure you’re looking at the ones—
doing the triage that he was referring to, with regard to 
people who need the services most at the particular point 
in time. I don’t think it’s really an issue of people being 
bumped off a waiting list; I think it’s more important to 
make sure that people who are in the most desperate need 
or circumstances are getting the treatment they need. 

Ms Martel: But your staff have already told me that 
they can’t guarantee that if someone needed detox today 
they would get it, not anywhere in the province, and they 
certainly couldn’t guarantee that for youth, because there 
is an appalling lack of services for youth. I go back to 
what the auditor said about waiting times in his 1999 
report: for short-term residential facilities, the waiting 
times range from one day to 60 days, with the average 
being 22, and for recovery homes and long-term 
residential facilities, the waiting times range from one 
day to 76, with the average being 17. 

Those two categories, waiting lists and detox, I 
appreciate, can go up and down because of that service. 
All of this revolves around bed capacity as well. If 
there’s a waiting list, I’m assuming that’s because there 
are no beds available in a short-term residential facility 
for someone to get in, or there are no beds available in a 
recovery home and long-term facility for people to get in. 

So if there are no beds available, how are you going to 
guarantee that both these two sets of clients, which I 
firmly believe are now going to be set up as competing 
sets of clients, are going to get service? Who is going to 
get the service? 

Mr Andersen: Again, what we have to do, in the 
context of our overall business planning for this year and 
next, is assess the impact of some of the measures that 
have been undertaken, that we’ve been talking about over 
the course of the afternoon, and as well, on a going-
forward basis, look at some of those issues, the multiple 
pressures that are out there from various areas as well as 
the other funding priorities that the ministry is having to 
deal with. So it’s difficult to really give you an answer 
right at this point in time, given that we’re in the middle 
of our business planning process for the next number of 
years. 
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Ms Martel: But you can confirm for us, Deputy, that 
you don’t know right now from community and social 
services how many clients your facilities may need to 
have to deal with? 

Mr Andersen: I don’t have those figures and I don’t 
know if we’ve had an estimate from the ministry of 
Comsoc or not. Have we an estimate from community 
and social services? 

Mr Macpherson: No, I don’t have that. 
Mr Andersen: We’ll see and we’ll get back to you 

with what we can. 
Ms Martel: That would be useful, and also if you can 

tell us when you anticipate those services will have to 
start to be available for clients. The minister announced 
in May that early in the new year they would be 
operating this in four municipalities. I’ve been watching 
but haven’t seen an announcement as to which muni-
cipalities might now be affected. So it’s not clear to me if 
this is now underway. Perhaps you can let us know if it is 
underway in some of your treatment facilities. 

Mr Andersen: Another thing we should probably 
point out is, it isn’t necessarily the case that there are just 
two sets of clients. Some of these people may already be 
in the system; they may be already looking for the 
services. So you can’t really treat them as two distinct 
groups, and I think that’s where some of the forecasting 
or predictive complexity is going to come into this, in 
trying to determine exactly whether some of those folks 
are already in the system, because we certainly wouldn’t 
want to double-estimate, I guess, or count them twice. 

Ms Martel: Let me go back to the issue of operating 
plans being approved. As the auditor pointed out, there 
was a significant delay in the ministry actually com-
pleting those, many of them just being approved when 
the fiscal year was almost over. 

I listened carefully to what you said about the situation 
for this year and didn’t get a clear sense that there was 
any kind of improvement. Am I correct in that assess-
ment? Are you still at this point really in the process of 
finalizing operating plans for facilities for the fiscal year 
that’s just about to end? 

Ms Ure: For the fiscal year that we’ve completed, the 
operating plans have been completed. What we’re doing 
to get ahead of the process is we’ve sent out the request 
to each of the agencies to submit their operating plans for 
the coming fiscal year. Those are due back April 4 or 5. 
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That will allow us to review them early in the year in 
order that we can get approvals out. That’s the plan. So 
basically we’re backing it up, getting it out earlier, so we 
can have the agencies know what their budgets are earlier 
in the year, which will be helpful to both board and staff 
as well as to us. 

Ms Martel: Did you have to have a shift in your 
resources to allow that to happen? 

Ms Ure: We reprioritized resources, yes. 
Ms Martel: Is that going to stay in place then from 

this point on, those resources, to allow that to happen? 
Ms Ure: That is our goal. 
Ms Martel: Did you have to hire new staff or did you 

reorganize staff? 
Ms Ure: We reprioritized existing staff in terms of 

what their functions were. Part of it is going back to 
things that are important. Developing an operating 
manual means that people don’t call with as many ad hoc 
requests: “What do I do when? What form do I fill out? 
What do I do when I’ve got a new board member? What 
do I do when I’ve got a complaint?” Those types of 
things we’re trying to systematize as well as we can, and 
also ensure that the time we’re spending is going on key 
areas such as getting budgets out. 

Mr Helm: Addiction operating plans are now on the 
same cycle as mental health and very close to the hospital 
plans. Within our division we’re trying to get all of our 
reporting operating plans out within, say, a month’s 
range time so it’s all in the same cycle, district health 
councils have the complete picture around the same time 
for them to review and give comments back. So we’re in 
that cycle and we expect to stay in that cycle now. 

Ms Martel: One of the sections that gave me a fair bit 
of concern had to do with compliance reporting, because 
I understood this was—I don’t want to use the word 
“mandatory”—in operation in the ministry and then 
changed in 1995. I believe you said that you had done 
five. I was assuming that was this fiscal year? 

Ms Ure: That’s right. 
Ms Martel: Were all of those generated by complaints 

against the agency? 
Ms Ure: No, they were not. There are a number of 

ways you can do reviews. One is if the agency requests it. 
If they are going through a major time of change and they 
are relooking at their goals and their mission, then we can 
be called in to do a review that way. If there’s a 
complaint, we can do a review. Also, we do some just on 
a schedule as part of an ongoing accountability process. 

Ms Martel: OK, so in 1999 I think the auditor 
reported that three had been done and all three were as 
the result of a complaint. You did five this year. Can you 
tell us what the breakdown was of the five? 

Ms Ure: We think they were all complaints this year. 
All five of them were, yes. 

Ms Martel: I misunderstood. I didn’t think you had a 
periodic schedule for reviews; for visits, yes, but not for 
reviews. 

Ms Ure: We try to do as many as our staff resources 
will allow us to do. We don’t have X number that we 

have to do each year, like the nursing homes or homes 
for the aged, for example, but it’s just one of the tools 
that we use for looking at how programs are working. 

The Chair: We’ll have to leave it at that. Mr Maves. 
Mr Maves: I actually remembered my question that I 

was going to ask before, so I will ask that one, Chair. 
Interjection: That’s encouraging. 
Mr Maves: Yes, it is encouraging. 
I want to follow up on the waiting lists because while I 

don’t discount the importance of waiting lists and that 
when you have waiting lists and someone is in fact 
looking for a service, they are important and we want to 
get rid of waiting lists, I do know from being involved 
with the Ministry of Health that waiting lists can often be 
a misleading indicator. 

For instance, there have been occasions when people 
have been on a waiting list for a long-term-care bed 20 
times. In fact, it was a practice of some hospitals to put 
some of their patients on 20 different waiting lists for a 
long-term-care facility. There are other waiting lists 
which are similarly misleading or instances on why 
waiting lists are misleading. For example, I could be at 
home, hear about the fact that there’s a long wait for a 
long-term-care facility, put my name on a waiting list, get 
offered entry and then say, “Well, no, I’m not ready to 
leave my home yet.” So I know there are a great deal of 
difficulties with waiting lists. 

On this issue of waiting lists, it’s my understanding 
that, for example, if I’m waiting to get into a detox 
centre, I could indeed have my name on more than one 
waiting list for different detox centres, correct? They’re 
nodding their heads yes, Chair. 

Similarly, once I’m in a detox facility and I’m going 
to be in that detox facility obviously for a certain period 
of time going through detox, my understanding is that 
quite often my name immediately goes on a waiting list 
for an outpatient service once I’m done. Is that correct? 

Ms Ure: That is not correct, but you can ask to have 
your name put on a waiting list or a list, or you can say 
that you need treatment right away. 

Mr Maves: Right, so if I’m in a detox and I know 
eventually I’m going to leave detox and go to another 
form of treatment outside of detox, I get my name on a 
waiting list. 

Interjection: For the program, yes. 
Mr Macpherson: One thing we’re trying to do is stop 

the revolving door of detoxes. One of the things that’s 
starting to happen is 80% of clients entering the addiction 
system enter through detoxes. So while we have the 
assessment and referral service, another reason for the 
standardization of assessment is so that clients entering 
the detox system can get assessed there so that we can 
immediately start to try and match them where they need 
to go. 

Mr Maves: So a lot of people on waiting lists could 
actually be receiving some sort of service at the time that 
they’re on a waiting list. 

Ms Ure: That’s correct. 
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Mr Maves: Going back to my question that I forgot, 
there was a program under the gambling addiction 
portfolio where we worked with the casinos on problem 
gambling identification programs. I know we did that 
early on. I’m not sure if we are continuing to do that, if it 
had proven to be a valuable program, what the status of 
that is. I just wanted an update. 

Mr Macpherson: That’s under development. The 
Ontario Lottery and Gaming Corp is looking to do more 
in that regard. The Canadian Foundation on Compulsive 
Gambling did some work around that. It wasn’t, I would 
say, really in depth; it was more on availability. 

What we’ve done is, the helpline is posted visibly in 
the casinos now and at the racetracks. On every slot 
machine, there’s a helpline sticker. I think what you’re 
going to find over the next year or two is that there will 
be more and more of the—for the staff who work at 
casinos and the gaming venues to start early identifica-
tion and learning how to intervene with a problem 
gambler. 
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Mr Maves: In the auditor’s report, he said he had 
concerns about the way facilities were funding and that 
the ministry should assess whether the current distribu-
tion of funds is commensurate with the value of the 
services provided, compare the cost to provide services 
among similar treatment agencies and so on. I think the 
response you gave was something along the lines that the 
regional offices are now administering this sector and 
therefore have a much better idea of who gets funding 
and stuff. Does that address the auditor’s concerns or is 
there another way, which I missed, in which those con-
cerns were addressed? 

Ms Ure: We worked with the Centre for Addiction 
and Mental Health looking at an actual costing study 
because, as I said before, it’s not possible just to say this 
program is residential, therefore they should get the same 
amount as another person who does X number of 
residential days. In the costing study, they looked at 
agencies in detail, took detailed time counts from them 
over a six-month period and then looked at how much 
time was being spent in various types of agencies with 
various types of programs. That’s going to form the basis 
for the data system, and that will go right across the prov-
ince. Then we’ll know how much time is spent because 
of different treatments in different programs. Many of 
our programs cut across a wide range of treatment 
initiatives. So some short-term residential programs can 
be more intensive than others. That way, we can actually 
know what’s happening within a program area. The 
board can also look at it and see if there are changes over 
time and what they should be doing with it. 

Mr Maves: An earlier response leads me to my last 
question. You talked about the problem of a revolving 
door at detox centres. How are we measuring outcomes 
of each agency? Some agencies may have had more 
people come back to them. Is that a measure that they’re 
not doing as good a job as other agencies? How are we 
measuring the effectiveness of the programs delivered by 
each agency? 

Mr Macpherson: From a detox point of view, we do 
actually have a client satisfaction survey that was done in 
May 2000. The response to our withdrawal management 
system was quite positive in terms of the service and 
client satisfaction at that time. In terms of cost and 
outcomes, as we’ve said, we’re just at the point where 
we’ve developed the software and the baseline data to 
really go forward and start measuring cost and outcome. 

Mr Maves: I could go into a program and get 
surveyed and say it was wonderful when I left, but if I’m 
back in there again two or three times, the program really 
isn’t that wonderful if the person keeps reappearing. 
There must be a way to measure that. 

Mr Macpherson: That’s why we’ve developed what 
we’ve developed, because with addictions the outcomes 
are so varied. A success could be a week clean, it could 
be total abstinence for the rest of your life, it could be not 
exchanging needles any more or not having unsafe sex, 
depending on whether you’re talking about harm re-
duction or total abstinence. There’s just such a range of 
goals and outcomes that we weren’t able to do anything 
with that until we actually developed this software with 
DATIS and CAMH. 

Mr Maves: I don’t know why it would take software. 
I would think that we have a certain relationship with 
agencies over time and we would be able to determine in 
the instance of each agency, if their clients keep re-
appearing, that that agency is not being effective. I don’t 
know why we would have needed software for that. We 
should have been able to measure those agencies for 
effectiveness by now with or without software. 

Ms Ure: We have relapse measures, and that comes 
through the software, in terms of if they had a relapse, if 
they needed to go back, and that’s a positive outcome 
measure, given that the detox is probably, in withdrawal 
management programs, one of the first entries into the 
system. 

Mr Maves: Thank you, Chair. 
The Chair: Thank you. Anyone else. Mr Gill? 
Mr Gill: I have a quick question. The Ontario Prob-

lem Gambling Research Centre: how is that working? I 
understand it’s the highest-funded centre of its kind in the 
world. How effective is it, and have they started funding 
projects? 

Mr Macpherson: I’m not sure how it compares with 
the whole world. I know we’re funding at around $3 mil-
lion and a little bit over doing research on an annual 
basis. I believe there are 27 different research projects 
that are underway in some form of state of completion: 
looking at treatment efficacy; differences in women 
versus men; why people gamble; there are a number of 
youth products—are the attributes on a ticket more 
drawing or seductive than another attribute on a ticket; 
various prevention initiatives. Yes, they are leading the 
way. The Ontario research centre is doing some 
wonderful research. 

The Chair: Anyone else on the government side? No. 
Mr Patten. 
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Mr Patten: If I could come back to one area, Ms Ure. 
In response to Ms Martel’s question about the options of 
finding resources for those who would be obliged to be 
tested and treated from the welfare side, community and 
social services, I forget who it was earlier who said that 
there was some indication from community and social 
services that they would share in any costs that might 
occur. Who is saying this from the Ministry of Com-
munity and Social Services? Is this just among your col-
leagues or is this a deputy, an assistant deputy? Is this 
official or is this unofficial in terms of sharing costs? 

In other words, you don’t want to get dumped on. You 
can’t get dumped on, because you can hardly support 
what you have now. I bet you wish the minister were 
with you, because a lot of the questions you have to 
answer, you have to answer in the context that you know 
damn well you don’t have the resources to do the job as 
you’d like to do it. That’s my assumption. So I do not 
envy you sitting there having to answer some of these 
questions when they’re really out of your hands. You 
don’t have the resources to do some of the job. Now with 
the impact of the nature of the questions Ms Martel is 
asking, and you say there’s some indication, is that an 
official indication from community and social services? 

Mr Helm: It might be best, to ensure that we’re 
accurate, for us to take that question back—I’m not sure 
what the protocol is—to try to get a statement from 
MCSS specifically in this regard. I think we can 
endeavour to do that. 

Mr Patten: OK, good. In this whole treatment area, 
usually there are coalitions or groupings or a lot of the 
agencies and organizations get together and do best 
practices and all this kind of thing. Is there a group that 
gets together? What’s the name of that group? Is it a 
federation? 

Ms Ure: It’s a federation, yes. 
Mr Macpherson: The addiction system has seven 

umbrella groups. Each of the discipline areas has its own 
umbrella group. There’s a fair amount of that going on, 
and there’s a new group that’s coming out. They’re still 
trying to come together as a system. 

Mr Patten: Could you give me a list of who those 
people are? 

Mr Macpherson: Sure. 
Mr Patten: I probably know some of them already, 

but since I was involved it has probably changed. 
My worry is, and only because I’ve seen this happen, 

not by individual personal intent but just by the dynamics 
of government shifting priorities or cutting back and 
what have you, that community organizations fall by the 
wayside. My personal observation and bias is that we 
lose in communities by that because they tend to be 
closest to where the action is, they tend to not have the 
same demand on salaries as others have who work for big 
organizations or work in business or this sort of thing. It 

worries me, and I think it weakens our communities 
when that happens. 

So when I hear that that’s one option of the possible—
there may be two executive directors or administrations. I 
know that was only an example, and I’m not implying 
this would certainly be your intent, but it does indicate 
that the pressure can be put on by some of these 
organizations. 

There are some organizations that I call GONGOs, 
which are government-organized non-governmental 
organizations, that are created because sometimes when 
government puts out that they want to go in a certain 
direction, there are people with expertise and they quick-
ly organize and they create an organization and away you 
go. I don’t call that a community-based organization. 

There are others who get sucked in and take some-
thing because they believe they can make a contribution 
and are not aware of the threat to themselves, and that’s 
what worries me, those kinds of organizations that might 
be multi-purpose but in good faith got involved, and then, 
uh-oh, all of a sudden now there’s this pressure and they 
made a strategic organizational mistake in being depend-
ent upon government, which any organization should 
never do, in my opinion. That’s just my bias. That’s why 
I raise this question. I would hope that you’d have some 
way of flagging that. The auditor, I’m sure, would not be 
pushing to say, “In the interest of efficiency, let’s just 
reduce all these organizations and have just one or two,” 
instead of 10 or 15 or whatever it is. It’s a concern to me, 
because it has other implications. 

Mr Macpherson: Historically, as part of what you’re 
talking about, the OSAB has worked very closely with 
the field collaboratively on all the initiatives: Setting the 
Course, which is our underlying document around system 
reform. We worked together with the system, with the 
DHCs, with the community-based agencies. We still have 
a number of central initiatives that are membered by the 
community-based agencies. The rationalization teams 
last year were all community-based. The umbrella groups 
are very active. The federation is one of the major ones, 
and ADRAO, which is the Alcohol and Drug Recovery 
Association of Ontario, is very prominent. That addresses 
part of what you’re talking about. It has been very 
collaborative and not us dictating, “This is what you need 
to do,” that kind of thing. We recognize that the best 
practice and the knowledge is out there. 

The Chair: Anyone else? No other questions? 
Thank you very much for attending this afternoon. We 

appreciate the comments you’ve made, and we look 
forward to getting the various undertakings you’ve given 
here today. Thank you to all of you. 

With that, we’re adjourned until 10 o’clock on 
Wednesday morning. 

The committee adjourned at 1553. 
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