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The House met at 1845.

ORDERS OF THE DAY

HEALTH SYSTEM
IMPROVEMENTS ACT, 2007

LOI DE 2007 SUR L’AMELIORATION
DU SYSTEME DE SANTE

Resuming the debate adjourned on March 21, 2007, on
the motion for second reading of Bill 171, An Act to
improve health systems by amending or repealing various
enactments and enacting certain Acts / Projet de loi 171,
Loi visant a améliorer les systemes de santé en modifiant
ou en abrogeant divers textes de loi et en édictant
certaines lois.

The Acting Speaker (Mr. Michael Prue): On the last
occasion of this debate the government member had the
floor, but I do not see him here. Further debate?

Mrs. Elizabeth Witmer (Kitchener-Waterloo): | am
pleased to join the debate on Bill 171. 1t’s a huge bill. 1t’s
the Health System Improvements Act. It was introduced
by the Minister of Health and Long-Term Care just be-
fore Christmas, on December 12, 2006. It is an omnibus
bill. 1t is a bill that actually seeks to amend 42 separate
acts. | think we’ve heard it said that this particular bill,
which seeks to amend 42 different acts, has the potential
to involve the largest number of stakeholders ever on any
bill. If you take a look at all of the different health
colleges, I think you can see there are a lot of people that
could possibly be impacted by this bill.

Many of the initiatives contained in this bill are issues
that have been talked about for some time. They are now
coming forward, and some people would say that they’re
long overdue. However, they are moving forward at this
time.

I want to take a look at the bill. I am going to go
through some of the schedules of the bill. | would tell
you, though, right off the bat, this is not a bill that really
is, 1 guess, one that the public is going to speak to or
probably have a lot of interest in, although the bill does
impact them because of the impact it has on the different
health professional groups in the province of Ontario. It’s
quite a technical bill. As | review the bill, I think you’ll
see that it is a bill that is quite technical. Certainly, if
there are concerns that are expressed about parts of the
bill, you will see that usually the concerns are coming

from the different colleges that are going to be impacted
by the legislation. It is not a bill where the public is step-
ping up to the plate because the public probably doesn’t
quite understand at this point in time the impact the bill
might or might not have upon them.

I would like to begin with schedule A. This is one that
doesn’t deal with the colleges, but it would facilitate—
and | say that because, remember, this is an omnibus bill.
It’s a bill that deals with a lot of different issues under the
health umbrella. It’s not necessarily just restricted to the
HPRAC recommendations for the colleges. However,
that does take up the bulk of the bill. Schedule A would
facilitate the implementation of a new integrated air and
land ambulance system to manage the transfer of patients
between health care facilities.

Dr. Chris Mazza, the CEO of Ornge, describes the be-
nefit of integrating land and air ambulance critical trans-
fers under his organization. He says, in a very positive
way, it “would result in a more coordinated, faster and
safer transport service. Patients would receive better and
safer care while in transit because they would be accom-
panied by critical care paramedics who have the training
and skills necessary to care for critically ill patients.” So
again, that particular change is being well received.

1850

I would just remind those who are watching that while
we were in government, we did take a look at this whole
issue of ambulance services, trying to reduce the wait
times for Ontarians during emergencies. We actually
made a major investment of over $224 million for ambu-
lance services. In fact, from 1999 to 2003, our party in-
creased funding for air ambulance services from $46.8
million to $72.7 million. | know that our party certainly
can take some pride in what we have done in helping to
create a world-renowned air and land ambulance service.
I would say to you from my own personal experience as a
former Minister of Health and Long-Term Care that this
particular service is staffed by dedicated, highly trained
professionals and | have full confidence that this recom-
mendation, which | support, this newly rebranded ambu-
lance service, will continue to deliver the high-calibre
care to our sickest patients in the province of Ontario.
That’s a very positive move and | think we have to
acknowledge and recognize that, and we have to
recognize that the people who work with the air and land
ambulance are dedicated professionals who have a tre-
mendous amount of professional expertise, compassion
and do provide outstanding care for the residents in this
province.
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Taking a look at schedule B, it would actually enhance
the services that optometrists, dental hygienists and phar-
macy technicians, interns, provide. We talk a lot at the
present time about expanding the scope of service for
health professionals. This schedule B is here because of
recommendations that have been published by the Health
Professions Regulatory Advisory Council, more com-
monly referred to as HPRAC, over the years. If you’re
not in health, you don’t know what HPRAC is, but it’s a
very important body for the health colleges.

For the benefit of the people here in the House tonight
and watching, | want to read a few opinions and com-
ments from the stakeholders that are affected by schedule
B. Miss Penny White, the president of the Ontario Dental
Hygienists” Association, said, “It has taken a long time to
get our issue on the government’s agenda, and we are
pleased that the government is fulfilling this commitment
to act on HPRAC’s recommendations to increase access
to dental hygiene services.” | would just hasten to add
that a similar recommendation had been made by one of
our members, Jim Flaherty. He had a private member’s
bill on this issue. Finally, this issue is moving forward.

Now, the optometrists: Dr. Derek MacDonald, the
president of the Ontario Association of Optometrists, is
saying here that they’re pleased with the commitment
that the government has shown to improve access to
primary eye health care services.

If you take a look at schedule B, it is going to allow
for an expansion in the scope of practice of health
professionals and it’s putting the interests of Ontarians
first; it’s going to allow the public to have more choice.
These are recommendations that are coming from
HPRAC; they are the ones who are making these recom-
mendations to enhance these health services. They are
intended to help reduce some of the pressure on the
health system, which we all know today is overburdened
and, many would say, underfunded. For example, we
know that today in the province of Ontario, if you take a
look at the number of family doctors, there are over one
million people who do not have a family doctor. That
was why our government introduced primary care
reform, we set up the primary health teams, the family
health networks. They have become today the family
health teams. But it allows for a multi-disciplinary ap-
proach to improving access to health services. So, we
have schedule A, we have schedule B and, again, they are
of benefit to people in the province of Ontario.

I’d like to look now at schedule D. It proposes the
transfer of legislative responsibility of five categories of
non-residential and seasonal residential drinking water
systems from the Ministry of the Environment to the
Ministry of Health and Long-Term Care. Unfortunately,
as in many pieces of legislation that are introduced by the
McGuinty government, we don’t have much information
regarding this particular proposal. There’s not much
detail at all, so it would be premature to take a look at
what all of the implications might be. However, | would
say to you that | have questions, and | know that the
Ontario Public Health Association also has questions,

regarding schedule D, which, as I’ve just said, is the
transfer of the legislative responsibility of five categories
of non-residential and seasonal residential drinking water
systems from the Ministry of the Environment to the
Ministry of Health and Long-Term Care.

Some of the concerns that | have that are shared by the
Ontario Public Health Association are: We’d all like to
know if there’s going to be adequate funding, if there’s
going to be laboratory and technical support, and if there
are going to be clear regulation standards related to the
construction and operation of small water systems. Is the
Ministry of Health, who will now have the responsibility,
going to be providing that funding, that support and those
standards?

I think all of us in this House, particularly those who
served during the time of the Walkerton issue, know that
safe drinking water is an issue that always needs to be
first and foremost on our minds. This particular schedule,
this particular initiative, schedule D—what we need to
know from the government—and | see the Minister of
Health here this evening—we look forward to receiving
further details on some of the issues that 1’ve outlined
just a moment ago to ensure that, indeed, we’re going to
have the adequate funding, we’re going to have the
laboratory and technical support and we’re going to have
clear regulation standards related to the construction and
operation of the small water systems. Again, that’s what
the Ontario Public Health Association wants to know as
well. We have to make sure—I think we’ve all learned
from Walkerton—that we need to get this right the first
time. We just have to make sure that the appropriate level
of financial support is going to be there.

I’d like to turn to schedule G. Schedule G deals with
an issue that actually has been of concern and interest not
just only to the public but certainly all the doctors in the
province of Ontario. It is in regard to the recommen-
dations from Justice Peter Cory. In April 2005, former
Supreme Court Justice Peter Cory called for sweeping
changes to the existing Ontario medical audit system.

When he introduced those changes in April 2005, the
Minister of Health said that he would respond to Justice
Cory’s report by the summer of 2006. Regrettably, the
McGuinty government was not able to achieve that
timeline. We have not seen any action for more than 18
months. We do have to make sure that we put in place a
system that, obviously, is going to be fair to the health
professionals but also respond to the needs of the public.
This was motivated, if we remember, by a situation in
2003. The judge did agree with the criticisms of the
system, saying that the system, which resulted in about
100 audits a year out of 22,000 physicians, had “a debili-
tating and, in some cases, devastating impact on doctors.”
1900

Hon. George Smitherman (Deputy Premier,
Minister of Health and Long-Term Care): Now we
have more.

Mrs. Witmer: The minister has just said to me that
we have more physicians today than that number, but I
would hasten to remind the minister that Ontario is no
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longer the jurisdiction of choice for physicians. The
OMA recently came out with some numbers indicating
that for the first time in recent history, this province lost
doctors to other provinces in Canada; in fact, we lost 14.
I would also remind the Liberal government that the
number of underserviced areas in the province today is
larger than the number we had, and | would also remind
the members of the government that there are over one
million people without a family doctor today.

Getting back to Judge Cory’s recommendations:

“Physician groups are telling us that Judge Cory’s
recommendations would not only make the system fairer,
but would protect the $6 billion spent on doctors’ fees
from fraud or abuse.

“Physicians have heard that delays in implementing
the report are due to civil servants” who, according to
them, have tried “to water down the recommendations,”
and this, so Douglas Mark of the Ontario Coalition of
Family Physicians says, is so that “‘the same kangaroo
courts will occur.””

But he says that doctors are not going to “stand for
that....

““There will be a huge outrage. This has been the
biggest thing to unify doctors in the last 20 or 30 years....
The whole thing was completely draconian. It really was
a witch hunt.””

Tom Blackwell, in the National Post on October 23,
2006, says, “Official Warns of MD Fraud: Doctors
Support Bill. Ontario Auditing System Overhaul Could
Make Fraud Harder to Fight.” So you can see that people
have different opinions.

My job as the critic for the official opposition is to
make sure that all of the viewpoints that are being
expressed by stakeholders in the province of Ontario to
the greatest degree possible are put on the public record. |
think, at the end of the day, the government needs to
know what the concerns are that are being expressed. The
reason you introduce any bill for debate is that hopefully
you will listen to what the opposition has to say, you
hope that they will listen to what the stakeholders are
saying, and you hope at the end of the day that the bill is
going to be in the best interests not only of the
stakeholders but, obviously, the public who are going to
be impacted. That’s why we’re elected. That’s why we
live in a democracy. That’s why we don’t live in a
dictatorship.

I would only say to you that the Ontario Medical
Association did request that the Liberal government
move quickly to implement the recommendations set out
in Justice Cory’s report. Unfortunately, the Minister of
Health has not followed through, and we haven’t seen the
movement that might have been asked for.

I want to go back and speak briefly, because there’s
another group that actually has some input on schedule
G, and this is a group called the Ontario Trial Lawyers
Association. So you can see that there are people outside
of the health stakeholders who have an interest. | just
want to tell you what they said:

“The schedule G amendments to the medical audit
process in the Health Insurance Act are grossly inade-
quate. These amendments, drafted by ministry staff at
OHIP, are not faithful to the recommendations of Justice
Peter Cory. Ministry staff were responsible for the unfair
processes of the previous audit system. They should not
have been allowed to draft the legislation. Most notably,
they have not included a provision in the amendments
stipulating that OHIP bears the burden of proving its
cases in any audit hearing and requiring that OHIP and
others involved in the administration of the audit system
comply with principles of fairness and civility.

They go on to say that, “There are many other recom-
mendations of Justice Cory which have not been incor-
porated. While the old audit system (which involved the
medical review committee of the College of Physicians
and Surgeons of Ontario) has been abolished, other audit
committees (chiropractors, etc.) continue, despite the fact
that the Attorney General has acknowledged that the pro-
cess is legally flawed.”

This group, the Ontario Trial Lawyers Association,
say that the proposed amendments are confusing and lack
the clarity which was the hallmark of the report of Justice
Cory. They say that this portion of the bill should be
scrapped and the preparation of proper legislation should
be delegated to others who have read and accept the
report of Justice Cory. So you can see there are those
who are for, there are those who are against, and there are
those who are neutral regarding schedule G.

Schedule K of this legislation proposes the creation of
an arm’s-length public health agency. The new agency is
to be named the Ontario Agency for Health Protection
and Promotion. The legislation suggests this agency
would attempt to enhance the protection and promotion
of the health of Ontarians through providing scientific
and technical advice and support to those working to
protect the health of Ontarians. As well, this agency
would carry out and support activities such as public
health, research, surveillance, epidemiology, planning
and evaluation.

We have heard many experts over the past few years
who have said to us there is a need for such an agency. In
fact, it was our government that commissioned the
review which first recommended establishing such an
agency. | would have to say that although our party
agrees that there is a need for an agency of health
protection and promotion, again, we have a piece of
legislation—as is so common when the McGuinty
Liberals introduce legislation, there’s just no detail.
There is no plan for implementation.

Not only has the Minister of Health failed to indicate
the cost associated with such an agency, but stakeholders,
such as the former Supreme Court Justice Archie
Campbell, have indicated that an arm’s-length agency—
and | quote—"fails to take into account the major SARS
problem of divided authority and accountability.”

If we go to the SARS commission’s final report, called
Spring of Fear, on pages 1161 to 1162, Supreme Court
Justice Campbell points out that an important lesson from
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SARS is that the last thing Ontario needs in planning for
the next outbreak—and we all know it’s going to happen;
the question that remains is when. The last thing Ontario
needs in planning for the next outbreak and to deal with it
when it happens is another major independent player on
the block.

The SARS commission actually recommended a much
different arrangement in its first interim report. They
warned very strongly against creating another autono-
mous body, when | think the SARS experience has de-
monstrated to all of us the dangers of such uncoordinated
entities.

1910

So | would ask the government, | would ask the
Premier, to explain to us, which they haven’t done thus
far, why the government is going to be establishing an
arm’s-length agency when the commission under Justice
Archie Campbell has said that we should not establish
another autonomous body, simply because of what
happened under SARS, when we had this lack of
coordination between different entities. Considering the
importance that such an agency would have in protecting
the public from another SARS-like outbreak, | think we
need to make sure that this particular recommendation,
which stands in conflict with the recommendations
coming from the SARS commission—we need to make
sure why the government has selected this route and not
followed through on the recommendations from Justice
Campbell.

I think the other thing we need to clearly understand is
not only why they have selected this autonomous entity,
but also what this independent body is going to cost the
taxpayers in the province of Ontario. Again, this govern-
ment is very, very fond of making announcements, but
we don’t ever see a plan of implementation, we don’t see
timelines, we don’t see a financial commitment.

A good case in point is the hospital in Cambridge. I’ll
tell you, this government has played with the people in
the city of Cambridge. The city of Cambridge is ready to
go. They have an old hospital. They need to see expan-
sion. They have a growing community. This government
took them off the list, first of all, and said, “You’re not
going to get any money for capital renewal and expan-
sion.” Then they said, “Oh, yes, we’re going to allow you
to move forward, but you’ll have to use your own money
first.” Guess what? Here we are now, at the end of the
mandate of the Liberal government, and this government
has still refused to make a firm commitment. | just want
you to know that the people not just in Cambridge but in
all of the region of Waterloo are very concerned about
what they perceive to be the games that are being played
by the government. This hospital was ready to go. Since
that time, this government has made other announce-
ments about other funding to other hospitals, yet this
hospital is still waiting. It is a growing community and it
has an old hospital.

This government needs to recognize that when you’re
moving forward, you’ve got to let the public know how
much things are going to cost and you have to provide a

firm timeline as to when you’re going to see the comple-
tion of any project.

So that’s the arm’s-length Ontario Agency for Health
Protection and Promotion.

Let’s move now to schedules K and F. This also refers
to health protection and promotion, and it clarifies the
powers of the Ontario chief medical officer of health.

We were very blessed in this province to have had
Sheela Basrur as our chief medical officer of health. She
did an outstanding job. | just want to take this oppor-
tunity. 1 know that she continues to fight her battle with
cancer. | know | speak for everybody in this House when
| say that we appreciate the leadership that she provided,
we appreciate her dedication and commitment to health
promotion and disease prevention, and | know that each
one of us continues to pray and wish her a speedy
recovery.

Let’s now take a look at Ontario medical officers of
health. This legislation doesn’t address the very critical
shortage of medical officers of health that we have in the
province today. In fact, one third of the public health
units are without a full-time medical officer of health; in
other words, 12 of 36 public health units in this province.
So my question to the Minister of Health is, why are
those positions not being filled?

If | take a look at the schedules that we have here in
front of us, schedules K and F, unfortunately these
schedules emphasize Ontario’s deficit of health human
resources. | think in some respects, when you take a look
at the fact that one third of the units are without a full-
time medical officer of health, we see a lack of commit-
ment to better public health. And it is important that we
move forward to fill those positions; it’s important that
we move forward to make sure that we have a full-time
chief medical officer of health. | know that Dr. George
Pasut is doing a great job and has done exemplary work,
but obviously it is important that we do find a permanent
replacement for Sheela.

I just want to point out that the SARS commission did
recommend that the chief medical officer of health have a
much more active role in the agency for health promotion
and protection. That’s why | hope that the Minister of
Health will explain why this legislation seems to be
taking a completely opposite approach to the recommen-
dation of Justice Campbell, considering the importance
and the benefit of coordinated and unified leadership if
another SARS-like outbreak occurred. | guess | wonder
why this legislation prevents the chief medical officer of
health from having a voting seat on the board of an
agency for health protection and promotion, as well as
only giving the chief medical officer of health a very
autonomous role within this agency.

Schedule L of this legislation would make a number of
changes to the Drug and Pharmacies Regulation Act.
Some of these changes would include permitting a
pharmacist to dispense a drug following a prescription
“authorized by a prescriber licensed to practise in a
province or territory of Canada other than Ontario if, in
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the professional judgment of the pharmacist, the patient
requires the drug.”

Allowing the college to more quickly revoke or
suspend a pharmacy’s certificate of accreditation is also
part of this schedule, if there are concerns about a
pharmacy’s operation and where public safety may be at
issue, and provides that “only an intern, a registered
pharmacy student or a pharmacy technician, all acting
under the supervision of a pharmacist ... are entitled to
compound, dispense, or sell any drug in a pharmacy.”

Further, regarding schedule L, I just want to read an e-
mail that was sent to me from the Ontario College of
Pharmacists on March 8 of this year. The e-mail concerns
the proposed changes to the Drug and Pharmacies
Regulation Act. It says:

“The OCP very much supports Bill 171 and considers
the passage of this bill will provide regulatory health
colleges with the ability to more effectively and
efficiently regulate our professions in the public interest.

“Schedule L is an amended Drug and Pharmacies
Regulation Act and is of particular importance to this
college because it is the legislation that gives us the
authority to regulate the place of pharmacy practice and
the sale of drugs within the place. We are pleased that the
amendments that our college has approved and put
forward ... are included in the bill.”

They say that this will be good news for patients in
northern and eastern Ontario who obtain their medical
services and prescriptions from physicians in Manitoba
and Quebec and currently cannot have these prescriptions
filled in Ontario. So they are certainly supportive of that
initiative.

They’re also supportive of the amendments that will
permit the college to take quick action to close down a
pharmacy where there is compelling evidence that con-
tinued operation of that pharmacy could put the public at
risk. If we hearken back to a situation in Hamilton in
2005 when a counterfeit product was being dispensed
from a pharmacy, the college did close the pharmacy in
five business days, but they had to go to the provincial
courts to obtain the right to do so under current legis-
lation. They are quite happy, then, with the changes that
are being proposed.

1920

Although it’s good news that patients in northern and
eastern Ontario are going to be able to have their
prescriptions filled in Manitoba and Quebec, | guess it is
a little bit worrisome that we can’t provide those services
to people in our own province. And | guess in this respect
the government has failed to provide Ontarians living in
remote communities with the necessary and adequate
access to health human resources. It is really a prime
example of the fact that many Ontarians today are still
forced to obtain their medical services and procedures
outside of the province of Ontario.

I want to move now to schedule N of Bill 171.
Schedule N of the legislation promotes the use of auto-
mated external heart defibrillators. Our party actually did
invest in this program; we spent about $9 million. We

actually trained and equipped over 4,500 paramedics in
Ontario and we obviously support this component of the
legislation, schedule N, because it’s going to make sure
that AEDs are easier for public use.

I think we all know too that in the past there have been
people who have passed away, tragically, and that if we
had had the defibrillators in the schools or in the arenas,
we probably could have saved some lives. | think it’s
important that the government move ahead in this regard,
and we certainly support their commitment to do so.

I want to now move to schedules O, P and Q. These
are important, because what these schedules do is add
four more regulated health professions under the
Regulated Health Professions Act. Although there are
going to be four more regulated health professions, there
are only going to be three new colleges.

Schedule O is called the Kinesiology Act, and it will
regulate the new profession of kinesiology. They will
have a College of Kinesiology of Ontario to be created.

Schedule P, the Naturopathy and Homeopathy Act,
2006, is going to regulate the new professions of naturo-
pathy and homeopathy, and create a college which com-
bines both of those professions. It’s also going to permit
naturopaths to use the title of “doctor,” but they may only
do so if the phrase “doctor of naturopathy” immediately
follows his or her name.

Schedule Q, the Psychotherapy Act, 2006, will regu-
late the new profession of psychotherapy and create the
College of Psychotherapists of Ontario.

This is quite significant, it’s important, and it will
allow for better protection of the public. It will create
new colleges, and certainly | think for all of these four
regulated health professional groups, this is very, very
good news. It’s something they have been asking for.

Unfortunately, there is some concern about the fact
that the creation of these four colleges is buried within
this huge omnibus bill. I think there is some reason for
concern in that regard. If you take a look at Bill 50,
which we discussed last year, which regulated traditional
Chinese medicine, it took us over a year to address that
one, single profession. Now this House, the public and
the health professionals are being asked to address the
establishment of three new regulatory colleges and the
introduction of four more regulated health professions. |
hope we will have an opportunity to debate this and that
everybody will have ample opportunity to voice any
concerns they might have.

I just want to deal with schedule P. | received a letter
from the Homeopathic Medical Council of Canada
regarding the Health System Improvements Act, schedule
P, the Naturopathy and Homeopathy Act. They say this:

“We the president and board of directors of the
Homeopathic Medical Council of Canada ... believe that
Bill 171, if passed in the present format, will not be
responsive to the needs of the Ontario public, and it will
be the greatest disservice to the future of homeopathy, in
this province and in Canada.

“We respectfully approach you to amend this Bill 171
for the following reasons:
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“(1) The bill is biased in favour of naturopathy. It
allows the naturopaths several controlled acts and denies
the same to homeopaths;

“(2) It is recommended in the HPRAC report to the
Minister of Health and Long-Term Care that homeopaths
and naturopaths be co-located in the same place, after
proposing preferential treatment to naturopaths. This is
the greatest disservice to homeopathy;

“(3) The HPRAC chair, Ms. Barbara Sullivan,
employed a retired pharmacist, Mr. Jim Dunsdon, with
no knowledge of homeopathy, the beneficiaries of this
being a couple of business people and the naturopathic
college.”

They go on to indicate that they have some concerns
about the report that was provided by Mr. Dunsdon and
the fact that he told them there were only 200 homeo-
paths in the province. They say there are closer to 1,000.

I think you can see that not everybody agrees with the
direction of this bill. They don’t think this bill is going to
serve the profession, nor will it be responsive to the
needs of the public.

So what are they asking for? They want modification
of schedule P, and they are suggesting the following
amendments:

“The formation of a separate council of homeopathy
responsible for making regulations under the new act;

“Establishing an educational and research facility of
homeopathy in Ontario, funded by the South Asian com-
munity and the professional members of the various
homeopathic associations...; and

“Inclusion of homeopathy experts and educated
professionals from accredited schools of homeopathy to
act in consultations related to homeopathy.”

That letter is from Ranvir Sharda, the president of the
Homeopathic Medical Council of Canada. That’s their
impression of schedule P, and | think it’s important to get
that on the record.

Having said that, I do know that the Ontario College
of Homeopathic Medicine, in speaking to this particular
issue, supports the fact that homeopathy is going to be
regulated. They talk about the proposal for the joint
college with the naturopaths. They do believe it’s
obviously crucial that homeopathy remain a distinct
profession and have a clear scope of practice separate
from naturopaths. They point out that there may be
people who have concerns about the joint college, and
they indicate that they did, originally, but they do
recognize that at this point in time a joint college would
be beneficial to their profession. | think it’s important we
get that on the record.
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They also say that it’s going to be crucial to ensure
equal representation of homeopaths and naturopaths on
the council of the college, and they indicate that they
have insisted to the government that that is important and
that this would be clearly stated in Bill 171. They do take
some credit for their efforts in bringing this initiative for-
ward. Certainly, | congratulate all of the health pro-
fessionals in this province who have worked so hard to

ensure that there are going to be new regulated colleges
and professions. | think that’s very important. This is
another letter that needs to be taken into consideration.

There is one issue in Bill 171 that has been of more
concern to people in the province of Ontario than any
other issue. In fact, | would suggest that almost every one
of the 103 MPPs in this Legislature probably received at
least one letter, and that letter would have been from a
social worker. Schedule Q, which adds four more regu-
lated health professions under the Regulated Health
Professions Act, excluded social workers from the
regulation of psychotherapy. | got e-mails; | got faxes; |
got phone calls; | was stopped on the street. Because in
Kitchener—Waterloo we do have a school of social work.
We have a lot of students. | had the opportunity to spend
some time with them. We have, of course, the faculty, the
professors. We have a lot of agencies who employ social
workers. | heard a lot about the government mistake in
excluding social workers from the regulation of psycho-
therapy.

This concern was based on the fact as well that we
know that we face some very serious mental illness chal-
lenges in this province. | think people were quite shocked
and quite surprised that the Liberal government did not
initially adopt the recommendation of HPRAC in this
regard, and that was to include the social workers in the
regulation of psychotherapy. This was a glaring, glaring
omission. As | say, it has to do with the fact that there’s
challenge when it comes to mental illness and providing
treatment and services. If we keep in mind—and | don’t
think most people fully appreciate it, but about one in
five Ontarians will suffer from mental illness at some
point in their life. So if you take a look at this House, you
see that there are people, according to that statistic, who
are going to suffer from mental illness.

I think we also have to recognize that when someone
suffers from mental illness, it’s like any other illness, but
it affects not only your health, but your job and your
family. So if we do not include social workers, then we
could seriously impact the access that people have to
mental health services. So | think it’s important that we
deal with this issue. | had written to the minister. | had
met with numerous delegations here in Toronto and in
my office in Waterloo. | had said to the minister and to
the government that we were definitely going to be put-
ting forth amendments to address this concern that social
workers were excluded from the proposed regulation of
psychotherapy.

I just want to read some of the letters in this House
from people who were concerned. For example, | heard
that there were 4,406 social workers who were listed in
the College of Social Work and Social Service Workers
as working in mental health and addictions, and 53% of
these people practised psychotherapy. Obviously, if they
weren’t going to be able to do so, a lot of agencies—
publicly funded agencies, organizations, privately funded
services—were going to be impacted. Counselling would
be impacted. Obviously, this exclusion was unjustifiable.
It was at odds with the recognition of social work as a
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key provider of psychotherapy by HPRAC in its report.
So the only solution that the Ontario Association of
Social Workers found acceptable was an amendment that
would grant qualified social workers full recognition for
their skills as psychotherapists and the granting of
authority to the Ontario College of Social Workers and
Social Service Workers to set standards and regulate this
intervention with its social work members. They wanted
us to include social workers as the fifth profession
qualified to provide psychotherapy services in Ontario.
Certainly, I had agreed that | would move forward and do
exactly that.

Here’s a letter from Maureen Lewis, who again points
out how unfair it was of the government to exclude social
workers from the regulation of psychotherapy and the
impact it would have on people in the province of
Ontario. It would undermine both mental health reform
and primary health reform, which are stated priorities of
the provincial government. Again, she asks for an
amendment.

| have a letter here from Shazia Fatima, who writes me
that she’s a student of social work and, again, she’s con-
cerned about the negative implications of the bill and the
fact that social workers were excluded from the provision
of psychotherapy. She is beseeching me to seek amend-
ments in line with the HPRAC recommendations. That,
again, is somebody who speaks for, | can tell you, hun-
dreds of other people.

There’s a letter here from Melissa Pyne. Again, she
talks about the fact that it’s absolutely essential that
social workers are able to provide psychotherapy, and the
importance of that.

Southern Ontario Counselling Centre: Again, they are
concerned and they recognize that it is absolutely essen-
tial, that if it doesn’t happen, the public won’t have
access to psychotherapy as they do today. It’s going to
impact hospitals, community-based health and mental
health centres, family health teams, family service
agencies, and social work services in schools.

Those are just a few of the e-mails, the faxes, and the
phone calls that | received. | understand that with all of
the mail and the phone calls and communications that
have been flooding into the office of the Minister of
Health, including letters, certainly, that | have sent and
my colleagues have sent indicating that this glaring
omission needs to be addressed, the Minister of Health
has finally recognized that an error was made and has
indicated an intention to present a legislative amendment
that will “recognize the profession and ensure that those
social workers who provide psychotherapy services
associated with the new controlled act will continue to be
able to provide these very important services.” | would
commit to the social workers today that we’re going to
hold the government accountable to that promise. We
also hope there will be public hearings, and we will be
putting forth our own amendments to address this
concern.

On schedule Q, another issue—this also relates to
social workers—is the issue concerning a social worker’s

inability to use the title “doctor” while in private practice.
Again, my office has received many letters and phone
calls regarding concerns that the McGuinty government
has ignored the recommendations of HPRAC concerning
the recommendation that allows social workers the
benefit of retaining their doctoral title while providing
care in private practice.

1940

For the benefit of the people here watching and in the
Legislature, | want to read one letter of many which my
office has received concerning the restriction of the use
of the title “doctor.” This letter is from Pam Baldwin:

“Dear Ms. Witmer,

“l am currently a practising social worker in the
regional municipality of Waterloo and reside in
Waterloo.

“l am writing to express my concern with ... Bill
171....” Then she talks about stripping “all social workers
from the regulated right to practise ‘psychotherapy,’” and
also the act’s removing from “Ph.D. social workers the
right to use the title “doctor,” despite having earned a
Ph.D. in clinical social work.”

She says, “The Ministry of Health and Long-Term
Care ... has not followed the recommendations made by
the Health Professions Regulatory Advisory Council ... in
the highly credible Regulation of Health Professions
Ontario: New Directions report,” which does recognize
“social workers as one of the key professions qualified to
provide psychotherapy.”

She goes on to say that only members of the new
college are going to be able to use the term “psycho-
therapist” or “registered mental health therapist.” She
goes on to talk about what some of the points are that
others have made. Then she goes on to say that:

“Ontario is the only English-speaking jurisdiction in
the world that places restrictions on the use of the title
‘doctor’ by health care providers....

“The public interest is not served by maintaining the
restriction.

“The monopoly on the use of the title ‘doctor’ is
discriminatory.

“l am sincerely asking you to seek amendments in line
with the HPRAC recommendations.”

I’m not quite sure why the minister didn’t follow
through. | think Barbara Sullivan and her committee did
an outstanding job, but it seems that there was some
cherry-picking in places. This is a really important issue,
this issue of the “doctor” title, because I think it has
encouraged social workers—sometimes, if they don’t
have the title, they would leave our jurisdiction. | think
that if we lose any health professional in this province, it
is a huge loss to us.

I want to read from a working paper that | have
received from a committee of senior social workers
regarding their views on the use of the title “doctor.” I’m
speaking now on behalf of this group of very senior
social workers who have university-granted doctorates.
They are calling on you, Mr. Smitherman, Minister of
Health, and the government “to modify section 33 of the
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Regulated Health Professions Act, which places restrict-
ions on social workers’ use of the title ‘doctor’ when
providing or offering to provide health care to individuals
in Ontario.”

This amendment has been recommended by the New
Directions report, suggesting in section 34.4 that no
person can “use the title ‘doctor’” unless “indicating the
discipline in which the person holds the doctorate.”

The Quebec legislation is a model to act by, and they
recommend that the profession be delineated after the
name along with the doctoral degree indication. For
example, if we had a doctor—and there is one | know,
Dr. Nancy Riedel Bowers—“RSW Ph.D.” would indicate
“Registered Social Worker and Doctor of Philosophy.”

If we take a look at the Quebec legislation, take a look
at some of the history behind this recommendation
regarding the “doctor” title, it should be noted that the
restriction that we have is an anomaly specific to Ontario.
No other jurisdiction in Canada, the United States, the
United Kingdom, Australia or New Zealand have such
restrictions. The anomaly violates the centuries-old
universally respected right of universities to grant
degrees with all the “attendant rights, privileges, and
obligations.” Because the restriction is specific to
Ontario, it is prejudicial and violates the very letter of the
Canadian Charter of Rights and Freedoms. By imposing
the restriction on the use of the title, the entire profession
is devalued, a profession whose practice for over a
century has been integral to the provision of health
services in Ontario. This restriction is not in the best
interests of the people of Ontario, nor is it in their best
interests to allow a monopolistic climate for the provision
of health care services.

I just want to let you know, according to these
people—I’m quoting them—how this could impede their
practice. Where a social worker with a doctoral degree
teaches at a university, they can use their title “doctor.”
When they move to private practice, the title is restricted.
Again, I’ll use the example of Nancy Riedel Bowers.
They take their title on and off every day in their careers.
I think it’s important that we deal with that particular
issue and that the government makes some changes. We
are the only geographical location in the world that
restricts the use of the “doctor” title. Certainly, people
aren’t going to come to this province if they’re going to
be restricted in this way. | think we want to encourage
people to come to the province of Ontario. So | urge the
government to follow the recommendations of HPRAC.

I see that I’m running out of time. As you can see, this
is a huge bill. There are so many points that | haven’t
been able to bring to the attention of the House. Suffice it
to say it’s an omnibus bill. It’s a huge bill. It probably
impacts more people in the province than any other bill
that’s been introduced. Obviously, we need to make sure
that we get it right. 1 hope the government will be
responsive to our amendments and the concerns that have
been expressed by people in the province.

The Acting Speaker: Questions and comments?

Ms. Cheri DiNovo (Parkdale-High Park): It’s my
privilege to speak about Bill 171. As you can see, it is a
big bill. It covers a huge amount of territory. We have
some concerns, and I’m looking forward to raising those
concerns, the voices of constituents and stakeholders.
There are some positive moves as well. | think in
particular of schedule N of the 17 schedules that this
omnibus bill covers. Schedule N is called the Chase
McEachern Act. I’d like to hold up the name of Chase
McEachern, a little 12-year-old boy who passed away
and who did some courageous work around the use of
defibrillators in public places. Of course, we in the New
Democratic Party support that and support many of the
various schedules here.

There are omissions, though. There are amendments
that are needed. Certainly, this is a bill that needs to go to
committee. It needs to go to hearings. We don’t want to
see it delayed, because of sections like schedule N and
Chase McEachern and others. | too have heard, like many
members here, from social workers, but I’ve also heard
from pastoral care workers and others. I’ve heard from
homeopaths and naturopaths, the many, myriad stake-
holders who are concerned with this bill and whom this
bill concerns. So it would be doing all of these various
stakeholders a gross injustice not to look at them, their
roles, and not to look at this bill with some detail. I look
forward to doing that in the time allotted today for a bill
that covers everything from water to immunization to
colleges to air ambulances. Again, the Liberals used to
complain when the Tories brought in such an omnibus
bill. I gather what is good for the goose is not so good for
the gander here.

I look forward to this and to discuss some of the
schedules within the time allotted. | thank you for this
opportunity.

Mr. Peter Fonseca (Mississauga East): | just want to
clear up a few things for the member for Kitchener—
Waterloo, as she was addressing this bill over her time.
First, in regard to the proposed transfer of responsibility
for small drinking water systems from the Ministry of the
Environment to the Ministry of Health and Long-Term
Care: After some great consultation by the Ministry of
the Environment with drinking water experts, stakeholder
groups, system owners, operators—and this would
include many of the water systems. I’ll give you some
examples: large municipal non-residential, such as
municipally owned airports, industrial parks, large sports
and recreational facilities; also things like private cot-
tages that have communal drinking water systems. But
after this entire consultation, the provincial government
is taking on 100% of the costs for start-up costs under
this legislation.

Also, when it comes to our Ontario Agency for Health
Protection and Promotion, the agency has initial base
funding of $29.5 million.
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The member for Kitchener—Waterloo was also
discussing this agency in terms of its model, its set-up
and how it should be. Well, the recommendations that
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came to the agency under the implementation task force
under the Campbell report explicitly refer to the BC and
Quebec model agencies, which are both arm’s-length
from the government, as this agency will be. This agency
will be based on best practices. It will be working with
the Centers for Disease Control in Atlanta in the United
States and will do a great deal in keeping all Ontarians
healthier.

Mr. Bill Murdoch (Bruce-Grey—Owen Sound): The
first thing I’d like to do is congratulate and thank the
critic for our party for the wonderful talk that she gave on
this bill, because it’s an omnibus bill, the Health System
Improvements Act. It’s strange that it would come into
this House near the end of the reign of a government that
has put us in last place in economic situations and things
like that. It’s strange they’d bring in all this omnibus stuff
when actually they don’t know what they’re talking
about half the time, and they want to bring in something
like this and expect us to support it without even going to
committee. I’m sure this will be going to committee, but
I wonder when the committee will take place, because, as
you know, we don’t even know how long they’re going
to last, especially when they’ve come to the end of their
reign of terror, you might say, across the province.

As | say, this is an omnibus bill, so there are things in
there you can support. There are things in there that
aren’t very good for the people of Ontario. Unfortu-
nately, that’s what they do when they bring in an omni-
bus bill: They put some things that they know people
can’t support in there, and they know it’s wrong. Now,
they may listen to some amendments; hopefully they
will.

And it’s really a shame to hear that only a third of our
health units have medical officers. What happened on
this watch? What happened to this ministry over there?
They have a minister who likes to come into this House
and huff and puff and blow, but maybe he’s not doing
anything in there; | don’t know. It seems strange that we
wouldn’t have medical health officers in Ontario. And he
picks out four more professionals they are going to regu-
late. Well, that’s fine, but throw them all in one bill and
let’s hope that everybody supports it.

As | say, it’s unfortunate that a government that’s had
this reign across Ontario and has pretty nearly ruined
Ontario in their four years has to come up with a bill like
this near the end of their mandate.

Mr. Dave Levac (Brant): I’d just like to take an op-
portunity to thank the member from Kitchener and her
dedication to health care in terms of her being a former
minister and also, in an opposition way, trying to present
some options to the minister and what she’s heard in her
riding. | think that’s an appropriate thing to do, to show
where some of the concerns are in the bill.

The other thing 1’d like to mention very quickly is that
the opposition has really jumped on the social worker
issue, and yet it’s already been somewhat resolved. The
minister has already indicated in a letter to them that it’s
going to be rectified. There was an option to do this in
regulation, which he thought was going to be adequate.

The response has been that it’s going to be taken care of
in an amendment during committee work and it’s going
to be taken care of.

Instead, what do they try to do? They keep harping on
the issue to score a couple of political points for those
who want to hear the complaints and pound the desks and
the chests about how social workers weren’t listened to,
weren’t dealt with. And yet all of a sudden they won’t
acknowledge—and if they do, it’s a very tepid, mild
acknowledgement—that the minister got it right.

Quite frankly, I’d like to thank the minister for show-
ing that initiative, for showing the capacity to listen.
Even before the committee work starts, he’s already
responding. It’s a matter of whether or not he’s getting
that recognition. Unfortunately, the way this system
works, it’s not going to come from the opposition, so I’ll
take a moment to say to that Minister of Health, thank
you so much for responding so quickly to the concerns.

Indeed, | got the letters too from the social workers,
and I’ve been quick to respond. I’m not sure if the oppo-
sition’s been doing it, but 1’ve been quick to respond that
the minister has sent the letter out and has already made
the suggestion that the amendment’s going to take place.
But would the opposition be putting that in their letters or
their e-mails back immediately? In some cases, I’m look-
ing directly at the person I know, and | know she would
be doing that. Unfortunately, the way this system works,
I don’t think it’s happening from all of the members on
that side.

The Acting Speaker: The member for Kitchener—
Waterloo.

Mrs. Witmer: 1I’d like to thank those who
participated. The member for Parkdale-High Park point-
ed out that it was the government that used to object to
the omnibus bills that we introduced and now we seem to
be getting the same thing. There’s a lot of information to
be assessed and discussed in a very short period of time
as we near the end of our four-year term.

I’d like to thank the member for Mississauga East for
his comments. | would just remind him that | think peo-
ple are looking for ongoing funding and they’re looking
for implementation plans and just a little bit more detail.
The concerns that | expressed actually were concerns that
I’d heard from stakeholders. None of these concerns are
ones that | have created myself. I’m trying to reflect what
I hear.

I want to thank the member for Bruce-Grey—Owen
Sound. Again, he’s pointed out that one third of the
medical officer of health positions are vacant today and
that’s certainly of concern, particularly if we hearken
back to SARS and the fact that there really is nobody to
assume leadership within those communities.

I’d like to thank the member for Brant. | would say to
him, | actually found out about the fact that there may be
a change to the issue of psychotherapy as it related to
social workers from the social workers themselves, who
wanted to just give me a heads-up that the minister might
be making a change. Lo and behold, he did, and that’s
fine. So now my letters do reflect that. But having said
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that, | would also commit to all the people who had con-
cerns and who flocked to my office that we’re going to
make sure that the minister lives up to that commitment
and that the social workers are included.

The Acting Speaker: Further debate?

Mr. Rosario Marchese (Trinity—Spadina): It’s a
pleasure to speak to some aspects of this bill, not all of
the aspects. Shelley Martel, our friend and colleague
from Nickel Belt, already did that on March 20.

So those of you who are able to watch this parlia-
mentary channel—and | know those of you who have
Rogers are going to have a difficult time accessing this
parliamentary debate because now, unless you’ve got di-
gital services coming into your home, you won’t be able
to get Rogers cable. If you do, you’ve got to pay, and if
you’re getting it, you’ve got to go to channel 105. So my
sense is that we have a diminished crowd of people
watching this parliamentary channel, which is a shame,
because a whole lot of people love to watch the Minister
of Health. I don’t know, George. They’re going to miss
you.

| wrote my letter to Rogers cable complaining. | hope
you did too, and | hope a lot of you have written your
letters to Rogers cable complaining, because if we all do
the same, Rogers may have to change its policies around
providing the service that people used to get for free. We
were normally on channel 72 and now we’re going to be
bumped up to 105, and you’ve got to pay about eight
bucks. So | urge all of you to urge your Liberal and Con-
servative members to write those letters to Rogers
posthaste.

I want to say this is an omnibus bill. Member for
Brant, you would know that in opposition so many of
you, including, I suspect, the Minister of Health, would
have attacked the Conservative government, and we
attacked the Conservative government, for introducing
omnibus bills. I am sure, Minister of Health, you are on
the record. | don’t have to check.

This is what | want to say. I’m not going to complain
about omnibus bills because we’ve all done this com-
plaint thing. All I want and expect from you is that when
you get to opposition again, please don’t complain or
attack the new government as it relates to omnibus bills.
Please. Is that an agreement we have? And just
remember, because the Tories used to do this on a regular
basis and we attacked them, and | suspect we New
Democrats did the same when we were in government as
well. So I’m not going to attack you for that, Minister of
Health. But there are 17 different schedules and there are
42 different acts to deal with.
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I recall having debated the Traditional Chinese
Medicine Act, a stand-alone act for which we had many
hearings. It was one act around traditional Chinese
medicine and acupuncture. That took some time. We had
a whole lot of people wanting to make deputations. We
had a good debate in this Legislature on one regulated
profession. Now we’re dealing with a whole lot more
regulated professions, which, of course, is a good thing.

The member from Nickel Belt pointed out that New
Democrats introduced 21 regulated health care pro-
fessions in the 1990s, and so we support additional
measures to regulate others, as we are doing here today
with naturopathy, homeopathy, Kkinesiology, physio-
therapy and so on. So we are not fighting the need to
regulate other professions.

As | say, those willing or wanting to see a much more
in-depth discussion of a lot of these schedules should
refer to the Hansard and comments made by our critic,
Shelley Martel, on March 20.

I have to tell you, | get very nervous when acronyms
are used on a regular basis in this Legislature. An
acronym, such as HPRAC, which never gets spelled out,
really bothers me. I’m sure it bothers those of you who
are watching tonight. What is HPRAC? Nobody spells it
out. | even have to look it up. Most people in this House
don’t have a clue what HPRAC is. | had to write it down
to be able to remember. It’s the Health Professions
Regulatory Advisory Council. People use these acronyms
on a regular basis; everybody does it. You’ve got to spell
out these acronyms. The minister has to help us, the
critics have to help us, other members speaking have to
help us so that we are not having to guess about what
these acronyms are. Everyone does it on a regular basis,
as if we are Ministers of Health or health critics, for
God’s sake, and most of us are neither critics of health
and/or Ministers of Health. So | urge people to be very,
very cautious about the use of acronyms.

I want to start by talking about a section of the bill,
schedule M, which talks about the college website. This
section talks about the following: The proposed amend-
ment requires the college to have a website, and upon
request, the college shall provide the prescribed inform-
ation in paper or electronic form. We all know there is no
regulation yet that prescribes what is to be posted, and
depending on what the regulations say, this information,
of course, may affect the college’s policy on the release
of physician information in batch form etc.

There’s a little bit of a problem, because 1I’m not quite
sure what it is that we want to prescribe on that website.
It would be useful if the minister and/or the parlia-
mentary assistant or others who comment on this would
help us as to what information they believe should be on
that website, what they think ought to be on that website,
or what might be prescribed. | suspect the Minister of
Health or the parliamentary assistant might have some
inkling of that; I’m not sure. But it would be nice to be
able to get a sense of what it is that will be on that
website.

We know that hospitals are not covered by the
freedom of information legislation, which would force
them to disclose mistakes and surgical complication
rates. Unlike the university and college system, hospitals
are not covered by freedom of information legislation.
The College of Physicians and Surgeons, the doctors’
self-regulating body, does not disclose how many
complaints have been filed against a doctor. This is a
problem. We know that there are 27,000 people who die
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each year in Canada from in-hospital problems, but the
Canadian Institute for Health Information does not
release detailed information to the public about what it is
that people die of. It would be useful to know.

In other jurisdictions, some of these things are listed
on their websites. In Manitoba, patients can look up any
malpractice judgments, criminal convictions or disciplin-
ary actions against a physician on the province’s college
of physicians and surgeons website. Is this what the
government thinks should be on the website? It would be
good if the government member spoke to that particular
issue. If in Manitoba we’re able to look up malpractice
judgments, criminal convictions or disciplinary actions
against a physician on a website, surely we can do the
same in Ontario. | think people have a right to that
information.

The Toronto Star just revealed a story just a week ago
in a series which documented, in one case, more than a
dozen women who have claimed that they suffered
physical and emotional harm under one Toronto doctor’s
care, yet there is no way that patients can learn anything
about the doctor in advance of that surgery. People have
a right to know. They should be able to know. Specific-
ally, Ontario hospitals should come under provincial
freedom of information legislation, and hospitals should
be required to post on their websites clear and under-
standable information about the services they provide,
and the college of physicians and surgeons should post
all malpractice judgments and criminal convictions.

We are hoping that this is an opportunity, given that
it’s an omnibus bill, to be able to deal with this particular
issue. I am hoping that we will be able to do that, and I’m
sure that when we send this to hearings, we will get more
people talking about this particular issue. As the Minister
of Health was able to say, “Look, we overlooked some-
thing around social workers.” Social workers practise
psychotherapy, and in this particular bill they would have
been excluded from doing so. So he recognized—under
pressure, perhaps; 1’m not sure. Because | know Shelley
Martel, our critic, sent letters to him and she advised him
and his ministry staff of this particular problem. And I’'m
sure he got his own letters. But he was able to obviously,
from that information, realize that changes needed to be
made, and he announced in the speech that he made in
the House a couple of days ago that “If it is the will of
the Legislature to proceed to the committee stage of the
legislative process of Bill 171, we intend to present legis-
lative amendments that will recognize the profession and
ensure that those social workers who provide psycho-
therapy services associated with the new controlled act
will continue to be able to provide these very important
services.”

We are in agreement, in opposition, to take these
discussions and this particular bill into committee. We
want to be able to tour with this bill around the province
so the minister will, through his parliamentary assistant,
have the opportunity to say, “Look, social workers will
be dealt with either in this bill or by an amendment to
another bill.” And in the same way that he did that,

perhaps he might want to comment on the website vis-a-
vis the comments | made earlier.

The other matter of importance, at least to me, in
terms of the attention that it got from me, is schedule K,
which establishes the Ontario Agency for Health Pro-
tection and Promotion. As the critic for the Conservative
Party mentioned and indeed our own critic mentioned,
this schedule establishes a new agency as a crown agency
“to provide scientific and technical advice and support
those working to ... promote the health of Ontarians.” An
additional set of responsibilities includes, “to carry out
and support activities such as public health research,
surveillance, epidemiology”—which basically means the
study of incidence and distribution and control of
disease—"planning and evaluation.”

I support this new agency, because it serves an import-
ant purpose. It remains to be seen how much money is
going to be put into this agency, true, but that can be
debated later on. But in terms of the purpose of this agen-
cy, | am in support of it.

There is a problem. In the final report of the Agency
Implementation Task Force, which was released last
March 26, the task force recommended that the new
Ontario Agency for Health Promotion and Protection be
established with an arm’s-length relationship from the
government. The minister, in his speech a couple of days
ago, mentioned pretty much the same and is quite pleased
to report that it will be independent.

2010

In the same speech, the minister lauds Mr. Justice
Archie Campbell for his work in advising the minister
around many, many particular issues. But Justice Archie
Campbell has a different opinion around the indepen-
dence of this particular agency, and | want to quote some
of the comments that were made by Justice Campbell
because they are clearly in contradiction, or at least in
glaring opposition, to what the minister has proposed,
including what the agency implementation task force has
proposed.

Justice Archie Campbell says:

“Although there is much wisdom in the proposal for
an Ontario Agency for Health Protection and Promotion,
the recommended structure fails to take into account the
major SARS problem of divided authority and account-
ability....

“The SARS response was also hamstrung by an
unwieldy emergency leadership structure with no one
clearly in charge. A de facto arrangement, whereby the
chief medical officer of health of the day shared authority
with the commission of public safety and security,
resulted in a lack of clarity as to their respective roles,
which contributed to hindering the SARS response.

“An important lesson from SARS is that the last thing
Ontario needs in planning for the next outbreak and to
deal with it when it happens is another major independent
player on the block.

“First, the structure of the new agency or centre,
which will combine advisory and operational functions,
must reflect the appropriate balance between indepen-
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dence and accountability, whether it is established as a
crown corporation or some other form of agency insu-
lated from direct ministerial control. The commission in
fact recommended a much different arrangement in its
first interim report and warned against another silo”—
another autonomous body—*“when SARS demonstrated
the dangers of such uncoordinated entities.

“Second, it should be an adjunct to the work of the
chief medical officer of health and the local medical
officers of health, not a competing body. SARS showed
that there are already enough autonomous players on the
block who can get in each other’s way if not properly
coordinated. There is always a danger in introducing a
semiautonomous body into a system like public health
that is accountable to the public through the government.
The risk is that such a body can take on a life of its own
and an ivory tower agenda of its own that does not
necessarily serve the public interest it was designed to
support. The implementation task force took a com-
pletely opposite approach, recommending against giving
the chief medical officer of health a seat as a voting
member of the board and recommending a very autono-
mous role for the agency.”

I’m quoting from Justice Campbell, who said a num-
ber of things that are in direct contradiction to what the
minister is proposing here, and | think we need to take
this seriously. I am normally very, very supportive of
certain agents of the crown being independent of govern-
ment. An example of that is the Ombudsman. Another
example is the child advocate. | spoke to this bill last
week and attacked one measure which | believe, if |
recall, was subsection 13(2), which spoke about the child
advocate having to report to the minister before issuing
his or her final report. That, to me, meant that the child
advocate would not have the independence that he or she
deserved. | support independence in that instance because
I believe the child advocate should not in any way be
influenced by the minister or the government, including
the Ombudsman. But in this particular instance, where
Justice Campbell talks about the problem of having an
autonomous agency which might create a silo, an
autonomous board accountable to itself and separate from
other agencies, that such an agency could work against
itself or against our interest, the public’s interest, and
including possibly the interests of the minister. So in this
particular instance | am a bit cautious and wary about
creating an independent agency that Justice Campbell
said would be a mistake. If we value his judgment, as the
minister has indicated—and | indeed value his judgement
on this matter—we have to take that seriously. I am
hoping that the minister has not closed himself
completely to this particular issue and that based on what
we get at the hearings, which might include Justice
Campbell, I don’t know, but based on what we get from
the hearings from other people—

Hon. Mr. Smitherman: We’ll be listening.

Mr. Marchese: George, you and he are going to chat.
You’ll be listening. That’s good. We want the Minister of

Health to be listening, and if indeed he’s listening, that’s
all we can hope for, right?

So those are the two points that | wanted to raise that
are of major importance to me. | was going to talk about
another one briefly, but I won’t have too much time,
which includes, on page 32—well, | won’t have time to
be able to talk about another issue, so I’m going to say
that we are looking forward to hearings on this particular
bill. We’re looking for people to be able to comment on
some of these schedules. We know there will be a lot of
support, but we know as well that there will be a lot of
questions that will be raised, such as the ones | have
touched on. We are optimistic that the minister is
listening.

The Acting Speaker: Questions and comments?

Mr. Fonseca: It was great to hear the comments for
the member for Trinity—Spadina and his support for
many pieces of this legislation. He knows it will be a
great piece of legislation once it goes through to third
reading.

Strengthening, shaping and supporting our health
services: This is what it’s all about; building capacity,
making sure we’re providing more access and, yes, as
member for Trinity—Spadina asked for, much, much more
transparency.

The amendments proposed in this bill would reinforce
and enhance our health system in a number of ways:
promoting greater accountability with a new medical
billing review process and review board, better protecting
patients with increased transparency and effectiveness in
how health professional colleges operate. I’ll give you
one example right here, and | know the member for
Trinity—Spadina spoke to this. Right now, due to confi-
dentiality provisions, colleges are not permitted to inform
the public that an investigation of a member is in pro-
gress. This is problematic if the member’s conduct has
received extensive media attention or has resulted in a
criminal conviction. But Bill 171, if passed, would allow
colleges to inform the public that an investigation regard-
ing a member is or is not in progress where there is
public interest to do so—just one of the ways that this
legislation will help our health care system. We’ll be
promoting more public health, which we should do;
increasing patient access to services and creating new
health professional colleges like naturopaths, homeo-
paths; shaping and supporting ministry programs and
services; looking again at what we’re doing in terms of
transparency, communication with complaints. Many
times, complaints used to come in and go into a black
hole. Today, the colleges would be obliged to commun-
icate back with those making those complaints.

Mr. Garfield Dunlop (Simcoe North): I’m pleased to
respond to the member from Trinity—Spadina’s com-
ments tonight. | don’t know how long the committee
debate is going to go on on second reading, but | think
basically the number one issue with this piece of legis-
lation has been addressed. Anyhow, I’ve been receiving
all kinds of copies of the letter Minister Smitherman set
sent out to Rachel Birnbaum and Dan Andreae that has
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basically clarified the fact that social workers will be
included. | know that from day one that was the issue that
my constituents dealt with.

Now, | understand we are going to committee; there
will be amendments made at that point. There may or
may not be other amendments that people who come for-
ward may want to make to the bill, and | think we should
listen carefully to them, but I can tell you that | have
received probably 30 or 40 letters and e-mails on the
inclusion of social workers under this bill, and that seems
to be the issue most people would be concerned about at
this point.

2020

As the member from Trinity—Spadina said, there may
be other areas we want to zero in on at committee
hearings, but as long as we can count on the fact that
social workers will be included—and we got a letter from
the minister that I’'m sure he must know has been
circulated across the province to pretty nearly every
social worker organization—I think that should address
the basic concerns. After that, we can continue on and
look at some of the other possible amendments that can
be made. Other than that, | haven’t got a lot to add to the
member for Trinity—Spadina’s comments. | do know that
as long as we can address the inclusion of social workers,
we should keep most of our constituents happy. | think
the rest of the bill has been ongoing for some time. |
think it’s a piece of legislation that we should probably
all look at supporting in the end.

The Acting Speaker: | recognize the member for
Parkdale-High Park.

I wonder if the member for Renfrew-Nipissing—
Pembroke, who has been carrying on a conversation well
in excess of an hour, if he must continue to do so, would
at least be a little quieter because 1 think all of us have
heard all parts of your conversation here tonight.

The member for Parkdale—High Park.

Ms. DiNovo: | particularly thank my colleague from
Trinity—Spadina. He’s always engaging, he’s always arti-
culate and he always points out that which needs to be
pointed out, and so | think I’ll just use the balance of my
two minutes really to address some of the concerns raised
by some of the other members.

The member from Brant and the member from Simcoe
North both raised this problem, which | don’t think is not
a problem in the Westminster model of oppositional
government, and that is that we not only oppose but we
challenge and hopefully we flesh out government-
inspired legislation to make it better. That’s the intent of
this House, and that’s the intent | intend to speak to
around Bill 171.

Yes, | did receive the Minister of Health’s letter, and
yes, | did send that letter out to the social workers who
raised their concerns. That’s not the issue here. | think
the issue is, rather, to look at the details of this legislation
and to get some of those devils out; and also, hopefully,
to point some direction to the hearings that happen, and
that happen quickly rather than slowly, because of the
positive aspects of Bill 171, and | pointed to one of those.

I’m going to raise the sheroes and the heroes involved
in this bill, Chase McEachern being one, Dr. Hsu being
another, people who have passed from our midst and yet
have left us an amazing legacy.

Chase McEachern, again, was a 12-year-old who
worked before his death on getting defibrillators into
public spaces. We want to see that happen; we want to
see it now, not a month from now, or two months from
now or next fall.

I had a wonderful visit from the Heart and Stroke
Foundation that absolutely encouraged all of us here to
look at making that happen sooner rather than later, and
to funding it fully so that we truly can see these life-
saving devices put into community centres, put into
public pools and schools, so that we might use them and
might save lives.

Mr. Pat Hoy (Chatham-Kent Essex): I’'m pleased to
rise and speak to this bill for a few moments. | want to
say that social workers came to my office as well and had
a concern about the approach our government was taking,
particularly when it comes to physiotherapy services. |
explained what the government’s approach was as it was
then, and they seemed to have some difficulty with that,
and | don’t think they really understood, as many people
do not, the regulatory regime that we have here and how
many things can be dealt with properly and effectively
through regulation. But the minister has given an
indication to approach this in a different way and rectify
the problem to satisfy those social workers who have
very deep concern. | appreciate the minister’s flexibility
in this and giving his undertaking to rectify the problem,
if indeed there was one to begin with.

This bill, if passed, is a very significant piece of legis-
lation and brings about much-needed change. It will pro-
vide the people of this province with greater access to
more health professionals. And of course, I’m sure we all
hear that in our communities, that people are looking for
more access. It will improve on the coordination of criti-
cal care ambulance transfers, which is something that
I’ve also heard about in my community. It will streamline
and increase the transparency and complaints procedures
that are applied to all health professionals and regulatory
colleges. So any time you can bring about more trans-
parency, and provide for a complaints mechanism, | think
that serves the public well. People are often concerned
that they don’t have the access, they don’t have the
means, they don’t have a way to rectify a problem. This
bill would also establish an Ontario Agency for Health
Protection and Promotion, and we have the first Minister
of Health Promotion ever in Ontario, Minister Watson.

The Acting Speaker: The member for Trinity—
Spadina.

Mr. Marchese: | want to thank all of my friends for
having responded and would remind the other folks of a
couple of things that | said. | was talking about the
college website. The proposed amendment requires “the
college to have a website and upon request, the college
shall provide the prescribed information in paper or
electronic form.” | wasn’t entirely clear about what this
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website would do. It says that “the college shall provide
prescribed information in paper, based on some request.”
This isn’t entirely clear to me at all, and that’s why |
talked about the issue of greater transparency.

Two Liberal members have already talked about trans-
parency, and they say it as if we’re getting a lot of that in
this bill. I mentioned something they didn’t speak to; the
member from Mississauga East didn’t mention anything
in this regard or the member from Chatham—Kent—Essex.
In Manitoba, patients can look up any malpractice
judgments, criminal convictions, or disciplinary actions
against a physician on the province’s College of
Physicians and Surgeons website. If you want trans-
parency, then you should speak to this, because that’s
what your bill is not doing. From my reading, it isn’t
doing that, and | hope that when you speak again about
transparency, you’ll touch on that.

The other issue | spoke about is the Ontario Agency
for Health Protection and Promotion, and Justice
Campbell said, “Look, don’t make it autonomous. It’s a
problem. You’re go going to create another independent
player fighting other people. You’ll create another silo.
It’s a problem.” He also said that “the chief medical
officer of health have a hands-on role at the agency,
including a seat on the board.” Unfortunately, the agency
implementation task force took a completely opposite
approach, recommending against giving the chief
medical officer of health a seat as a voting member of the
board and recommending a very autonomous role for the
agency. These two issues need to be addressed, including
other issues that my colleague from Nickel Belt raised.

The Acting Speaker: Further debate?

Mr. Levac: | appreciate the opportunity to offer some
comments on Bill 171. | want to try a little bit different
approach, and that is just to preface my comments by
indicating to the people who are watching that tonight is
a very good example of how everyone is responding to
the bill: offering constructive criticism, what their consti-
tuents are telling them, listening carefully to the oppo-
sition, notes being taken by the minister and the minister
quietly responding to others to provide some information.
That’s the type of thing I think the public wants us to do.

The other comment | want to make as a preamble is to
talk about health care in a fluid manner. I look back since
my time here and even before that, because | did some
reading about how we have taken certain bills and
included the evolution of health care. It’s rather
interesting to see how it has come about. The discussions
we’re having tonight have been taking place for several
years, of the new ways in which medicine is being
applied. | want us to remember that we’re talking about a
fluid way in which our health care system is organizing
itself. And successive governments have made
attempts—whether they’ve been agreed upon by the
opposition or not—but looking at how that has happened,
we’ve discovered that with new innovation, equipment,
materials, IT—that’s the technology piece—there have
been actions by governments of all stripes to integrate

that into the health care system, adding to the costs of
how we provide our health care.
2030

Successive governments have also done the second
thing, which is to try to rein in the cost of providing those
additions that we’ve been adding to the health care
system. Successive governments have also done the
removal of some of the services that have been provided
by previous governments, and this government as well.
So the fluid part of what we’re talking about tonight is
the several years that have gone on to talk about what
Bill 171 is leading us to.

That brings me to my final preamble into the bulk of
the bill, and that is defining it as an omnibus bill. When |
look at it, in terms of the translation, removing the
translation—this omnibus bill that’s being gently and
kindly labelled by the opposition, with French trans-
lation, is 140 pages. So it’s 70 pages of English in this
bill. I’ve seen omnibus bills since 1999 of over 250
pages, over hundreds of pages of bills. Quite frankly,
some of the omnibus bills that we’ve had to look through
have included several ministries. Let me call this one a
mini-omnibus bill. At least this one stays within the
realm of health care, on the blanket or under the umbrella
of health care. So am | excusing its being defined as an
omnibus bill? No, I’m not. I’m not going to excuse it,
because it does go into several bills in the health care
system that are looking at being changed.

What does it talk about? It’s talking about the
improvement of coordination of the critical ambulance
care transfers. Somebody in the opposition was talking a
little bit about the initiation, of their government looking
at land ambulance and emergency response teams. Quite
frankly, they were absolutely correct to indicate that.
That’s part of that fluid point 1 was making, that we are
moving forward to see if there are better ways to provide
the service, if there are more effective and efficient ways
to provide the service. In this bill, we’ve identified one,
and that is the emergency response ambulance service
that’s being looked at. It’s a little different and a little
more unique than what was proposed by the previous
government, but it’s an extension of what they started. So
that’s a good thing, too.

Defibrillators—the very same process. They’ve been
around for a long time. There has been training with
defibrillators initiated by EMS, the emergency response
system, the ambulance attendants and the paramedics,
then moving into firefighters, who actually, in most
cases, are first on scene. They’re moving into defibs.
Now what we’ve learned is that—actually, if we go
outside those doors, there’s a defibrillator right there, so
we’ve got it in this public gallery. We’ve got it in ice
arenas now.

I was lucky enough to go to my riding, and they did a
big thing after that young man lost his life: Chase
McEachern. His dad was there. | had a really nice chance
to talk to his dad, and we talked to the NHL hockey
player, Yuri—I can’t remember his last name, but Yuri
almost lost his life—New York Rangers. At the bench
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they actually had to revive him with a defib. He was
there to talk about his experience, and a very moving
moment was when he started to talk about what his
experience was. The first thing that came to his mind
was, “I’m not going to see my dad see me do well.” That
was really moving. | thought that told us more about him
than it did about the defib. But he was there to defend it.

So to my colleague and friend Bruce Crozier, who in-
troduced a private member’s bill—and | know there’s
been a host of other private members’ bills—I offer my
thanks and congratulations for moving the sticks a little
further and a little higher. I think that’s what we’re talk-
ing about, trying to take these pieces of legislation and
move them forward.

I thank the opposition today for its kind and obvious—
and | will accept it as a challenge because challenges are
good. How they’re provided and how they’re delivered is
the question.

| taught various levels and whenever | taught | talked
about the newspaper, | talked about commercials, | talked
about TV, and | always asked my students and their
parents to view with critical eyes: “Listen to what you’re
hearing, see what you’re seeing, and make sure that you
hear what they’re saying. Are they saying something
constructive or are they saying something just to get
attention?” So peel away.

The only thing I’m going to ask—this is a blood sport
in this place, and it’s out there to try to mark people up so
that they can get elected to be here—I’m going to ask
you, whenever we do it on this side or on that side, be the
critical eye and hear what they’re saying. Are they being
partisan for the sake of being partisan because it’s going
to be an opportunity to give you a little scar and a
markup and make you look bad in public, or are they
offering you constructive criticism? That’s the piece |
was talking about when | was addressing the crowd
before. What | am asking us to do in this place, as a
continual reminder, is offer the constructive criticism,
offer the challenges and indicate where it’s coming from
and why you’re offering it. That, to me, is good legis-
lation, good legislative debate and a good opportunity for
us to put it all on the table.

If we don’t do the amendment, it might be because
there might be a different reason we’re not accepting it. If
it’s partisan and it might be because it’s the opposition
offering it, then | don’t think that’s very smart either.
What | think we should be doing is dissecting this bill
and making it better.

I have already mentioned in my two-minuter that, yes,
we actually have talked to people about the social
workers and we made the correction. Even before the
amendment came, we realized that that’s not going to
fly—put it in. Congratulations. We’ve done it. Thank you
to those who have, in your letters in response, indicated
to your constituents who want to know what’s happening.
For those who have done it, thank you for letting them
know that it’s being dealt with it. You can take credit that
you sent in letters and e-mails and put some pressure on.
That’s what’s going to happen, and that’s what should be

happening, because you are the representative of that
constituency. We do it here on this side; we ask our own
government to assist in those ways. Those are good
things to do.

The next piece we want to talk about is greater
accountability in response to the Cory report. It’s been
indicated that there are some things that have happened.
We haven’t had a review of the MRC—the medical
review committee—since 1972. That’s when it came in.
In 1972, the former Conservative government brought in
the MRC to watch how OHIP money was being spent by
our doctors in the medical profession.

We pointed out in opposition—I look at my friend
from the other side; my good friend from Niagara. Peter
Kormos and | spent an awful lot of time at various points
dealing with the very sad case that took place. | won’t
mention it, other than to relive some pain, but the bottom
line was that it was attributed to by some of the MRC.
We on that side asked for a review, and we’re now
getting it.

The fact is that MRC is being restructured to try to be
sensitive to some of the problems it had. That’s fluid.
That’s another example of how things can be moved
forward, how we can raise the bar, how we can move the
sticks a little further out. That’s a good way to do these
things. | think we need to have committees. We need to
have as much committee time as possible. We need to
continue to bring these bills to committee, because we, in
this place, don’t have all the answers. There are more
answers out there from the professions and from the
grassroots. People who just experience the system are
going to want to talk about this, and rightfully so. It’s the
largest investment we make in the entire government.
Why shouldn’t we spend a lot of time on Bill 171? Why
shouldn’t we spend some time? Why shouldn’t we? It’s
about health care. It’s about the provisions. As | have
thought in the past and recommend now, we should
always have a critical eye on this piece.

Better protecting and modernizing our regulated health
professions, the new complaints and reports committee,
increasing investigative time frames and improving
communications: 1’ve got a big list of things that the bill
is attempting to do. If I were to go through them all, |
wouldn’t have enough time, but what I’m going to sug-
gest is that by the time we’re finished our debate on Bill
171 and sent it to committee, an awful lot of the points
that are being made about what’s right with this bill are
going to be spoken of, and what’s wrong with the bill is
going to be spoken of.

I’m going to recommend that we can get an awful lot
of work done in a very short period of time in committee,
but we need to give it as much time as it needs to make it
the best bill we possibly can. | think that’s what our pur-
pose should be: to make the best possible legislation we
can as we move our fluid health care system forward.

There wasn’t an MRI when | was young. I’m not
telling you how old | am, but there wasn’t an MRI when |
was young. They were working on it, they were trying to
figure out how to make one, but we didn’t have one.
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I want to end on a good note with the Minister of
Health and thank him for the support he’s given to my
community in approving an MRI in the Brantford
General Hospital. He approved an FHT, a family health
team, in the riding of Brant—we’re going to have that up
and running soon—and a CHC, a community health
centre, soon to be up and running in my community. The
LHIN process that has been created, the local integrated
health network, is another way in which we can decentra-
lize a lot of the money and power of Queen’s Park down
to a point where at least more community participation is
expected and analyzed.

Those are the types of things that I think Bill 171, in
concert with the other items that we’re talking about
generically about what health care is all about, is going to
bring us a better health care system in the long run.

| appreciate the opportunity to speak. | also ask for
continued remarks and concerns that the opposition have
about how the bill can be improved and what you’ve
heard from your constituencies and offer us those amend-
ments. | think we were told by the official opposition that
they will be providing us with some amendments, and |
absolutely heard from the critic that the NDP are going to
offer some amendments as well. We look forward to that,
and | look forward to having this spoken about in com-
mittee.

2040

The Acting Speaker: Questions and comments?

Mr. Norman W. Sterling (Lanark—Carleton): With
regard to this bill, 1I’d say first of all that it’s too bad it
wasn’t put out immediately after first reading on Decem-
ber 12, when it was introduced in this Legislature, and
that perhaps we would have had hearings on this during
the winter break. It’s the kind of bill which, as the mem-
ber has described, is omnibus in nature and therefore
covers a number of different areas, and there are a whole
lot of people in Ontario who would like to have a say
about it. 1t’s really hard for politicians in the Legislature
to get a grasp of what all those interests may or may not
be. Yes, we get letters and we get advice from our critics
etc., but we don’t hear it first-hand. My view is that this
is going through the wrong process with regard to how
we could proceed.

The other part about putting a bill out after first read-
ing is that it doesn’t engender the same kind of hostility
to a constructive amendment during the process. The pro-
blem we have when a bill is introduced at second reading
and then we go to committee is that the government is
somewhat entrenched in its opinion with regard to mak-
ing this or that amendment. | feel that this kind of bill
would have been much better put out after first reading.

Secondly, I’d like to talk briefly about the fact that this
government, getting close to an election, is really bring-
ing in four new groups with a regard to becoming regu-
lated health care professions. It’s really late in the day,
and one has to be a little bit suspicious that perhaps this
is a sop prior to the provincial election.

Lastly, this bill is to promote greater accountability
amongst our physicians in Ontario. | thought we were

trying to attract physicians to Ontario, attract physicians
to work longer and to be more friendly to our system.
Why not deal with the concerns we have recognized in
the public accounts committee with regard to some of the
patient problems around the misuse of our health care
system? Why not lay off the doctors for a little while?
We need them.

Mr. Marchese: | appreciate the comments made by
the member from Brant; however, | do want to raise ano-
ther issue that I didn’t get a chance to speak to. I’m not
sure he would necessarily have the answer to it, but if he
does it would be helpful.

Schedule F: There are a number of amendments in this
particular section. Subsections 29(1) and (2) are amended
to allow reporting by medical officers of health to health
facilities with respect to communicable diseases that are
acquired at facilities and to allow for the issuance of
orders against either institutions or public hospitals in
order to deal with these communicable diseases.

What is useful to remember—the member from Nickel
Belt raised this, and | want to raise it again—is that this
reporting mechanism that the Globe and Mail referred to
a while ago, mistakenly, because the Globe and Mail
said, “Starting in January 2008, the Canadian Council on
Health Services Accreditation will compel ... all acute-
care hospitals—in addition to those nursing homes and
other institutions seeking a stamp of approval—to
provide the rates of MRSA”—an acronym that | don’t
know what it stands for; one of these bugs that I’'m sure
is a long, difficult bug—or “C. difficile,” which sounds
beautiful. I don’t know how others pronounce “difficile,”
but it certainly makes sense to me. It’s a “difficult” bug;
that’s for sure.

The member from Nickel Belt said it’s important to
know that this reporting mechanism to the Canadian
Council on Health Services Accreditation is voluntary.
There’s nothing mandatory about it. | just want to remind
the member from Brant that in Manitoba and Quebec, the
provincial bodies, hospitals, etc., are compelled to report
that to public health agencies. I’m wondering whether the
member from Brant thinks that’s a good thing and
whether they might look at that by way of amendments.

Mr. John Wilkinson (Perth—Middlesex): I’m glad to
enter into the debate with my good friend the member
from Brant. | preface my remarks just to say that | dis-
agree with the member from Lanark—Carleton, who cha-
racterized this bill as somewhat of a sop to some new
regulated professions. | would disagree. I know that
many of the people in those professions have come to us,
and | think this is a natural evolution of our health care
system.

I think about the conversation | had with my new good
friend the member from Markham, our new Minister of
Revenue. He talked about how very important the Tradi-
tional Chinese Medicine Act was for the community, be-
cause it provided a recognition.

I want to talk about two other parts of this part of the
act that deal with naturopaths and homeopaths. | think we
wanted to ensure that naturopaths continued to be able to
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practise to the same scope as they currently do under the
Drugless Practitioners Act. The Health Professions Regu-
latory Advisory Council recommended that naturopaths
and homeopaths should have a joint college; that on their
own there weren’t enough members to really justify two
colleges. We have a very good precedent in the province
of Ontario, and that deals with the College of Audio-
logists and Speech-Language Pathologists. They’re not
two separate colleges. They come together and they joint-
ly regulate their professions, and | think that’s a good
model.

I commend the minister for doing the same thing for
naturopaths and homeopaths: bringing them together
under one college. | know that they have been coming to
Queen’s Park for many, many years now, longer than
I’ve been here, saying that they felt that their professions
needed to be recognized in this way. So we’re proud of
that. They’re part of the team that is the vision behind our
Minister of Health, of family health teams and commun-
ity health centres, all inspired by the work of Roy Roma-
now, about how we need to make sure that people are
using the full value of the scope of their profession by
working in unity with others. That’s a far cry from what
it was many years ago.

Mr. Jerry J. Ouellette (Oshawa): | appreciate the
opportunity to speak on Bill 171. There were a number of
issues brought forward by a number of members.

I know the member from Chatham-Kent Essex men-
tioned the complaints process taking place there. | think
that when you’re dealing with a complaints process, you
want to make sure that it’s understood and it’s stream-
lined so the outcome is understood before getting into the
process, and having it be clear and defined and having an
eventual outcome that people can work toward is very
important as well.

Also, the member from Perth—-Middlesex mentioned
the natural progression in the addition of the new disci-
plines, | guess we’ll call them. | think the concern there is
that when any one of these new disciplines comes
forward and is listed and regulated, an expectation of
remuneration also eventually comes forward. | see the
minister shaking his head, because he hears those same
things that we hear on a regular basis about this very
issue: that eventually, yes, they’re going to want to be
compensated, as we are starting to set the guidelines.

There are some good points and bad points when
dealing with some of these new disciplines. | think that in
today’s society, we want it all right now and we want it
over the counter, and a lot of self-analysis takes place,
along with the medication that goes along with that, but
the individuals don’t have the experience and the know-
ledge. | wonder what’s going to happen with the regu-
lations regarding those over-the-counter medications that
people take, all the natural herbal medications that people
take because they have a cold or they don’t have some-
thing else, and how it’s going to all play out, because it’s
going to take quite a while to ensure that the natural
progression of these things all work for the best benefit
of our society.

I know that we want to move forward on a lot of
issues. | want to briefly discuss the defibrillators as well.
I coach kids’ hockey, and I’m there at the rink all the
time, and the opportunity to have these in the facilities is
greatly needed. The only thing that needs to go along
with it is the training to make sure that all the indivi-
duals—because they see that sign there, they know where
it is, but the first person who’s going to jump up to deal
with it if there’s not a health care professional in the area
will be somebody like myself: a coach, a manager or a
trainer.

| appreciate the opportunity to speak.

The Acting Speaker: The member for Brant.

Mr. Levac: | appreciate the opportunity to do the
wrap-up. Thank you to the members from Lanark—Carle-
ton, Trinity—Spadina, Perth—-Middlesex, and Oshawa.

Let me jump right into the member from Oshawa’s
issue. What also came about as a result of the announce-
ment was that several private sectors came forward and
paid for the training on top of the purchase of the defi-
brillators, so every single one of our arenas in Brantford
is now going to have trained staff on-site on a regular
basis. Quite frankly, | think he’s right that we have to
take a look at that aspect of it, but | think we can form the
partnerships, and | hope he understands that’s what 1I’m
asking for. It doesn’t always have to be the government.
It can be the private sector jumping in and making that
approach.

2050

Thank you to the member for Perth—-Middlesex for
using the words “natural progression” and “fluid
comments,” because what we’re talking about is the
natural, fluid progression as we move forward with our
health care system. That’s the point | was making. We
are naturally going to be looking at all the different op-
portunities and areas that we now have and, quite frankly,
the new ways in which some of us can take care of our
bodies and ourselves for ourselves, applying to what
culturally I understand. This is a multicultural province;
let’s be real. That is, we now need to open our minds to a
2,000-year-old piece of medicine that’s been around and
we know has been effective and useful, and we’re going
to find the same thing with natural herbs and spices and
everything else that’s out there. | do agree with the mem-
ber from Oshawa: It has to be done safely, and | think
they are also saying the same thing.

The member from Trinity—Spadina, very quickly:
How we address the issue he brought up is the natural,
fluid process that | talked about in my preamble, about
how we move forward with our bills, how we correct
bills, how we move them forward, how we review them
every 10 or so years or even sooner than that and find out
where the other flaws are, not just in the short time that
we sometimes are given in terms of reviewing these bills.

Finally, the member from Lanark—Carleton: We won’t
be doing those things any more than the opposition will
be doing them, leading up to an election. There’s no
electioneering going on around here, that’s for darn sure.
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The Acting Speaker: Before | call further debate, for
those who may be interested, the election in Quebec is
really something else. The ADQ is ahead.

Further debate?

Mrs. Julia Munro (York North): 1t’s my pleasure to
be able to join in the debate on Bill 171 this evening. |
found it interesting that a couple of the members referred
to this as an omnibus bill and there was some question as
to whether that was really the definition, so we came up
with the middle of the road, making it a mini one.
However, | think that the issue is more the question of
the complexity of the bill, the fact that it deals with 42
separate acts. | think it’s probably in that context that
people recognize the enormity of the bill, regardless of
the number of pages it requires. Having 42 separate acts
means, then, that people are going to be looking at the
merit of part of the bill and perhaps see that in a more
favourable light than another part. So then you have the
complexity of supporting it, but obviously not being
happy about a particular aspect of it.

The other thing, of course, | think that speakers have
recognized is the timing of the bill, having it as late in the
term as this spring. We certainly want to see that there
are public hearings. While the bill has obviously had a
number of studies behind it—the HPRAC New
Directions document, the Spring of Fear and the Cory
report all have provided, in a variety of ways, oppor-
tunities for this bill to come forward—nevertheless, |
would argue that it certainly requires and deserves some
public scrutiny through the process of public hearings.

I want to comment briefly in the time that | have
available on a couple of the areas of the bill that | think
just deserve a little bit of particular attention. On sche-
dule A, with the air ambulance critical care transfers, |
thought it was interesting that it was in the bill, because
certainly in the auditor’s report from 2006 there was a
study done of the land and air ambulance and the
complexities that are encountered in providing the best
service at a reasonable cost and, frankly, to provide the
most efficient service for the people of Ontario wherever
they live, so obviously this is represented in schedule A.

In schedule F, certainly it’s a concern that we continue
to have a shortage—in fact, a dire shortage—of medical
officers of health. I think that this will continue to ham-
per efforts in the direction of developing public health
guidelines. It seems to me that in the era in which we
live, issues like SARS, issues like C. difficile, issues
around global influences on people’s health will only
continue to be more and more complex and increase in
that complexity, so certainly, | think, a warning to the
government that it’s very important to maintain that level
of staffing.

In schedule K, there’s some reference made to the cre-
ation of the Ontario Health Protection and Promotion
Agency. | think it’s important to draw attention to the
fact that the recommended structure, according to the
commission, fails to take into account the major SARS
problem of divided authority and accountability. An
important lesson from SARS is that the last thing Ontario

needs, in planning for the next outbreak and to deal with
it when it happens, is another major independent player
on the block. SARS demonstrated the dangers of such
uncoordinated activities. | think the point here is that you
do need one person in charge and you do need to provide
that person with the authority to be able to operate in a
provincially global perspective. | think this is something
the government needs to consider.

The other area that I’d like to speak about, as a num-
ber of speakers have talked about, is schedule N with
regard to the defillibrators. | think that including in the
proposed legislation some protection for individuals from
liability is essential. We live in a very litigious world,
and certainly somebody is going to stand there and think
twice if they feel they are at some risk.

In schedule P, the kind of new direction in looking at
regulation for naturopaths and homeopaths | think is an
important step forward. | would agree with those who
feel that in the public mind there should be perhaps a
clearer distinction, since these are quite different prac-
tices. But it seems to me that through the provisions of
this legislation there seems to be general agreement about
the appropriateness of having a college which would
serve both. However, | would just caution that people
need to understand that they certainly aren’t the same
kind of practitioner and shouldn’t be confused just
because they share that. So that will become part of the
responsibility, obviously, of the naturopaths and the hom-
eopaths, making that distinction for the general public,
and at the same time raising awareness of the particular
opportunities that those two areas provide for a kind of
medicine that many people appreciate and | think will
come to understand as of greater and greater value.

I want to take the remaining moment to speak to the
issue of the psychotherapists, because in fairness to our
constituents who were naturally extremely upset when
the bill was first presented, we owe them the recognition
that their efforts were not unnoticed and were not un-
heeded. Certainly, | think they should take comfort from
the fact that by contacting us and by making clear their
position, they provided all of us with an opportunity to be
able to respond. And as we know, the Minister of Health
has indicated that there will be adjustments made to in-
clude the social workers.

2100

I want to call attention to, in my riding, Heather Mc-
Kechnie, who runs a counselling service and was certain-
ly one of those many people, as social workers, who were
extremely upset. She outlined, I think in a very positive
way, the kind of contribution that she and other social
workers make. She says in her letter to me, “The exclu-
sion of social workers from the Psychotherapy Act repre-
sents an unjustifiable downgrading of the profession’s
role in the provision of clinical services which require a
high degree of knowledge and skill.” | think, particularly
in a world where mental health services are extremely
valuable and necessary and in short supply, that it’s very,
very important that the message that people like Heather
McKechnie gave has not gone unheeded.
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We look forward to the amendments that the minister
has offered. | think it speaks, quite frankly, to the value
of having these kinds of opportunities to bring forward
the concerns of our constituents. So | would congratulate
Ms. McKechnie on her decision. Obviously, she and
many others made it clear to the government that change,
amendment, was necessary.

Ms. DiNovo: | don’t think the House really got the
sense of humour exhibited by our member from York
North when she called this a minibus bill and not an om-
nibus bill. So just for the record, in case people missed
that bon mot, it was a good one.

Just to answer the member from Brant, as he raised
some concerns, | think this is exactly the problem with
the minibus bill, that this section that so many members
have spoken about, which deals with the potential liabili-
ty of those who use these portable defibrillators—and of
course we need them. It’s interesting that one is just out-
side this chamber, because |1 wonder how many of us
know how to use it. Again, the devil is in the details. We
need funding and implementation and training to be able
to use these implements.

But also, here is a section of this bill that needs to be
enacted sooner rather than later. No one here has a pro-
blem with it, except perhaps wanting to see it imple-
mented quickly and well. It needs to go forward, whereas
other sections of this bill do need amendments, do need
to engage others, do need to have hearings associated
with them. So we’re going to slow down something that
could be potentially life-saving because of other issues
that are dealt with in other schedules of this bill. That is
the problem here, and | think that’s what we’ve been
raising, again, not because it’s 140 pages but because it
covers 17 different schedules and 42 different acts. We’d
like to see those acts that save people’s lives quickly
enacted and those that need some fine tuning given their
due process. That’s the trouble with lumping all of this
together, and that’s what we’re up against and our
frustration when we’re dealing with it.

Having said that, certainly the Cory report provides
some of the basis for some of the schedules in this, just to
say that everyone, even doctors, is innocent until proven
guilty. I’'ll go into that a little bit more in my time.

Mr. Wilkinson: | just wanted to re-enter the debate.
My friend from Oshawa was talking about defibrillators.
I just want to recount to the House that | was at the 75th
anniversary of the St. John Ambulance branch in Strat-
ford, Ontario, my hometown. It was a wonderful event.
They had a demonstration of the latest in technology in
defibrillators.

Of course, people remember that if you have a heart
attack, what happens is that your heart, which is a muscle
which beats regularly when we’re healthy, goes into a
period of having these very small, rapid contractions, and
that will lead to death. What happens is that the heart
needs to be shocked back into a normal rhythm.

Our bill is all about making sure that if there is a
defibrillator, a person in good faith, as a good Samaritan,
can come and help save that person’s life. But I, like

anybody else, would fear using this electrical piece of
equipment in that situation. We saw a demonstration in
Stratford, put on by St. John Ambulance, of the latest
type of high-tech defibrillators. It’s interesting: When
you open it, it begins to speak to you. It actually tells you
and gives you instructions on exactly what to do, and on
it, it has pictures of a person’s chest. There are two pads,
and on the pad itself it shows you exactly where to put
the pad on the person and explains that to you. If you
don’t make sufficient contact, it’s a very smart machine.
It actually tells you that you have it in the wrong place,
that you need to reapply it. Then the machine itself
diagnoses whether or not the electrical shock is required,
so it will not give a shock to a person if they do not
require it. Because of the technology, the computer chips
that are in it, it does that. It tells you exactly what to do.

So | think it is that ability for us to use the latest in
technology so that people can use this even if they
haven’t got training, because we’re using the latest in
technology to save lives.

Mr. Norm Miller (Parry Sound-Muskoka): I’d like
to add some comments to the speech by the member from
York North on Bill 171, the health systems bill. | have
been using the time this evening to read some of the local
newspapers from my riding, and | note that all the letters
to the editor seem to be on health issues. One is very
much related to this topic. It’s from the past CEO of
Algonquin Health Services in Huntsville, writing about
our current challenge in the riding. The article is titled
“Muskoka Algonquin Healthcare Needs Support of the
Province.” | just want to highlight a few of the comments
from the past CEO. I’'ll just quote her: “Letters printed in
your recent editions indicate concern over the possibility
of losing essential health care programs, namely
laboratory services.”

I’ll go further down in the article: “The province has
been expecting the impossible from board members and
administrators for many years. They are expected to
ensure that all required services are in place despite the
fact that budget allotments do not keep pace with wage,
service, equipment and technology cost inflation.”

Going further down the article: “MAHC is one of the
few organizations in the province with a common gov-
ernance and administrative structure encompassing home
care, nursing home and hospital services. Muskoka is a
pioneer with respect to health service integration....

“Maintaining the full spectrum of laboratory services
is a fundamental requirement as part of an integrated
system. Unfortunately, local initiative is being sacrificed
to serve a provincial and regional plan with little local
flexibility.

“The province is not allowing the required time for
MAHC to realize the economic benefits of its
reorganization....”

Muskoka Algonquin Healthcare “should be supported
in all attempts to maintain an integrated health care
system, including a full spectrum of laboratory and home
care services. The system in Muskoka could be a model
for the rest of the province.”
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That’s written by Vaughn Adamson, who’s the past
CEO of Algonquin health care. | hope the government
and the minister are listening. 1’d be happy to send the
full article over to the minister, which provides some
very good insight into the situation in Muskoka.

Mr. Ouellette: On the bill, I started just briefly speak-
ing about the defibrillators, and | wanted to go on a little
bit about that. In the time since | last spoke, I’ve already
initiated a defibrillator course for all the coaching staff
and training staff in Oshawa. That’s the power of tech-
nology, that we can do those sorts of things as members.
It’s not just about what you can do and what you can
bring to the Legislature; it’s how you can enact it in your
own communities that makes that difference. The ability
to do that in our ridings is important, to have that training
get out there.

The government whip was over and explained that
some of the new technologies out there actually speak to
you while you’re going through this process, and how
important that is. | think those are some of the key things.
We have all this legislation, and our ability as members is
to get it out in the ridings to make a difference.

Also, the vastness of the bill: Hopefully, the com-
mittee process will give enough time for each of the
disciplines and those presenters who want to come
forward. | know there’s going to be a large response, |
expect from some groups, anyway. We’re getting close to
an election, and quite possibly they may be reluctant to
come forward. However, whether it’s the dental hygien-
ists or the homeopaths or all the other groups who are
mentioned in there, it’s the ability to come forward and
say a couple of things: the changes they need and how
it’s going to impact them, and, quite frankly, as a natural
progression—and | think we’ll stick with that kind of
mind frame for a little bit—takes place, how it will
evolve in their specific discipline and what the expec-
tations are in the future.

Obviously, the costs in health care are growing. |
don’t know if any government will ever be able to fill
those demands that are out there, but certainly an expec-
tation of how we can move forward in using all these dis-
ciplines because, quite frankly, there’s a lot of infighting
between all these groups and organizations and disci-
plines throughout the province, and the ability to move
forward and how it’s going to be in the best interests of
the province at committee would be a great way to do it.

I’ll end early. Thank you, Mr. Speaker.
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The Acting Speaker: The member for York North.

Mrs. Munro: Thank you to the speakers, the members
from Parkdale-High Park, Perth—-Middlesex, Parry
Sound-Muskoka and Oshawa.

I think there was a plot to require that | say more accu-
rately this time “defibrillators,” because | stumbled over
it the last time. | have listened to all of you then make
references to them and I’ve been sitting here thinking,
“Okay, can | do it this time?”

Anyway, | think that discussion that was shared
amongst you is probably a demonstration of the point |

made at the very beginning of my speech, which is the
fact that while the bill is complex, it reflects the nature of
health care in the sense that it must move on and that
there has to be a recognition of new methods, new issues,
new organizations, and in this particular case, the conver-
sation around new mechanisms. | think the fact that
we’re able then to hear about the way in which in our
own ridings we are able to move forward on defibrillators
is simply a demonstration of the fact that the face of
health care is changing, as well as the technology.

The Acting Speaker: Further debate?

Ms. DiNovo: Thank you, Mr. Speaker. | just want to
reiterate, because | know the member from Brant was out
of the room, that the only concern we had about what the
member from York North called, amusingly, the minibus
bill is that we would love to see sections like this section,
schedule N, move forward very quickly and to put these
defibrillators into every community centre, school and
college that we can get them into. I’m delighted that they
speak to us and tell us how to use them, because certainly
that will help with the implementation of such devices.
So we’d like to see that move very quickly forward, and |
think, again, we have pretty well universal agreement on
that.

The problem is that that is part of a larger bill, and
some of the other sections of this larger bill do need
hearings, do need to hear from stakeholders, do need
committee time, do need some amendments, as has been
extensively discussed tonight. | feel somewhat saddened
that we have to slow down that one schedule, schedule N,
to help accommodate the other schedules. So that’s the
only concern there.

I wanted to pick up where I left off, in part with the
Cory report, because you’ve heard it alluded to but |
don’t think we’ve heard from it—this is from the Toronto
Star, an article back in 2005—and just again to highlight
one of the heroes we’ve talked about, Chase McEachern,
who really inspired that schedule N, this young boy who
was 12 years old.

This is a doctor, Anthony Hsu of Welland, and | quote
from a colleague of ours, Mr. Kormos from Niagara
Centre, who said, “The sacrifice of Dr. Hsu, the courage
and strength of his widow, Irene Hsu, are to be credited
for what we have now that is an acknowledgement by
Justice Cory the (committee) had a debilitating effect on
physicians and their ability to practise medicine.” This
was the auditing process. “I’m hopeful now the govern-
ment will adopt those recommendations,” the Cory
recommendations, “in collaboration with doctors.”

Among 118 recommendations that Justice Cory sug-
gested was this in a sense overriding one: “Introducing
rules of natural justice—as apply to all Canadian
courts—to the audit process. Hearings should be
impartial, doctors should be represented by counsel and
the onus should be on the ministry to prove impropriety,
rather than on the doctor to prove otherwise”—in other
words that doctors, just like everyone else, are innocent
until proven guilty.
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This part of Bill 171, of course, attempts to address
that, and | think we should applaud that part of it.

I want to talk about schedule Q. We have spoken
briefly about that. We have spoken about the fact that we
heard from a number of stakeholders, primarily among
them social workers, and an amendment seems to be in
the offing. Of course, it’s not in the bill yet, so again, in
the offing. That’s wonderful. We would like to see the
actual amendment in front of our faces. We’d like to hear
that amendment.

we understand that with these regulatory colleges, not
everything can be made an amendment. | mean they’re
regulatory colleges for a reason, that they are actually
going to introduce and develop regulations around their
own professions.

Having said that, 1I’d just like to flag some concerns
that we’ve heard from stakeholders and that I’ve certain-
ly heard from constituents. One of them is very typical, |
think. It was from a wonderful psychotherapist who runs
her own institute, the Life Space Institute. She trains
psychotherapists, and she has a doctorate herself, as well
as an M.A. and a B.Sc. But she raises this issue—it’s in a
sense a grandmother clause—of those who have been
practising psychotherapy for decades. We came across
this with the Traditional Chinese Medicine Act as well.
People who have been out there and have had decades of
clinical experience and who might, for example, lack that
Ph.D., or even that M.A. at times, but have had the con-
comitant experience certainly should be acknowledged.
We would hate to see them be regulated out of existence,
partly because there simply aren’t enough doctorates in
psychology and psychiatry to go around. You’ve heard
the statistic this evening that one in five people in
Ontario suffers from mental illness or has suffered from
mental illness at some point in their lives—certainly |
think the number of those who seek counsel is probably
higher—and we in the New Democratic Party would like
to be able to make sure that everyone in Ontario actually
has someone to go to.

Another group that also contacted me because of my
background in pastoral care were those who provide
pastoral care. These are the nuns, the priests, the min-
isters, many of whom have advanced degrees in pastoral
care counselling, which is, again, another division of care
and counsel that is given to Ontarians, whom we would
hate to see regulated out of existence. So another flag
should go out for them.

Of course, we’ve heard over and over again about
social workers, but | think, for the people at home,
sometimes they don’t realize exactly how well trained
our social workers are. I’ll read into the record a letter |
received from another constituent and stakeholder,
Anthony Wilson. He says he’s a 57-year-old master of
social work from Wilfrid Laurier in the private practice
of psychotherapy and has been a full-time clinical social
work psychotherapist for 20 years—a clinician in in-
patient and outpatient psychiatry departments at two
Toronto general hospitals; has done advanced psycho-
therapy training, countless supervision hours, confer-

ences and workshops over the years; began a small
private practice in 1977, again, experience in individual,
group and couple psychotherapy. This is what our social
workers are doing. Now, they’re doing it in every
institution we can imagine, and certainly we would hate
to see their activity curtailed or circumvented or regu-
lated out of existence in any way.

Then | wanted to spend the few minutes remaining for
those who perhaps aren’t covered by this bill. These are
flags for perhaps future consideration, schedule B
amendments concerning health professions. | note here
that this government has failed to use this bill to respond
to legislative and regulatory changes that nurses have
been asking for, such as the addition of new controlled
acts to the Nursing Act, 1991. By the way, in terms of
controlled acts, we have also heard from our homeo-
pathic institutes about controlled acts. This act does not
speak to them, although they are in support of Bill 171. |
would hope that when the college is set up, this is a
chance for further discussion or perhaps an amendment
in hearings that would allow homeopaths to maybe
practise some of those controlled acts.

At any rate, to get back to the nurses: For example,
prescribing a drug or setting or casting a fracture of a
bone or dislocation of a joint is what our nurses are
asking to be able to do; expansion of existing controlled
acts—ordering and the application of energy, diagnostic
testing, for example. So again a flag, just that we in the
New Democratic Party want Ontarians to have the best
possible care. We do have these practitioners out there
and we want to allow them to practise to the full extent of
their ability: nurses, homeopaths, social workers and
those with years and years of clinical experience who
perhaps might not be up to date in their academic
experience.

2120

I mentioned the Ontario Homeopathic Association, or
should have, and also the Ontario College of Homeo-
pathic Medicine. | understand that they are currently,
even today, meeting with the Minister of Health, so I’m
hoping that comes to fruition and that their needs are
heard.

Finally, two others: | received a letter from registered
dietitians who are concerned about their salaries, and also
from nurses in some of our community health care
centres who are not paid the same as nurses elsewhere.
There seems to be some disparity in pay nurse to nurse,
and certainly there’s a disparity in pay between nurse
practitioners and dietitians, to the point that it is very
difficult to even find or hire or place dietitians. So | raise
those flags for consideration. | hope those groups as well
are included in the hearings, are able to make perhaps
some amendments; if not, certainly to be heard when it
comes time for these regulatory bodies to set up and to
begin discussing what regulations and who will be
covered by the regulations.

Just to wrap up, again, we’d love to see certain sec-
tions of this bill go forward quickly, post-haste. The
Heart and Stroke Foundation would love to see, for
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example, a Chase McEachern schedule enacted ASAP.
On the other hand, we would love to see some hearings
and due process and amendments and perhaps flags for
regulations brought before the committee so that every-
body has their due say about other sections of this huge
Bill 171. We hope in that way to make this a stronger and
better piece of legislation.

I look forward to hearing what other members of the
House have to say.

The Acting Speaker: Questions and comments?

Mr. Fonseca: I’m glad that the member for Parkdale—
High Park brought up the Cory report and the 118 recom-
mendations that he brought forward in terms of im-
proving the billing review process for our doctors. This
piece of legislation is about strengthening Ontario’s
health care system, promoting greater access, account-
ability, better protection for patients, promoting public
health.

Why are we doing this? We’re doing this to make the
Ontario health care system second to none. We’re doing
it because we are in a global, competitive world that is
trying to attract health human resources. We want to
make sure that optometrists, doctors, social workers,
homeopaths, traditional Chinese medicine practitioners,
doctors, naturopaths, kinesiologists, public health
workers—I could go on and on—can look to Ontario and
say, “You know what? That’s where | want to go. That’s
where | want to practise. That is the best place in the
world for me to be.”

What the changes mean to Ontarians are increased
infectious disease management, control and emergency
preparedness, something that we know we desperately
need after experiencing SARS, through reforms of our
public Health Protection and Promotion Act; more effect-
ive health service provision through a centrally operated
air and land ambulance system, which we talked about
today; Chase McEachern and defibrillators, providing
civil liability protection so that users of portable heart de-
fibrillator machines and owners who make defibrillators
available on their premises—making sure we get rid of
those barriers, making sure that they are available in our
arenas, in this Legislature, in shopping malls, wherever
people may be, because we know they can have a huge
impact on saving somebody’s life.

Mr. Sterling: It sounds good, from the former speaker
and the speakers in general, but the big problem here is
that the focus is in the wrong place. As we found in the
public accounts committee, the problem with the health
care system is more related to the misuse of the red and
white health card. There are a lot of people who are not
residents of this province who are getting medical health
care in this province. The auditor showed that there were
health cards being used up and down our borders in the
same day in communities that were miles and miles
apart.

So what does the Ministry of Health do instead of
concentrating on the misuse of our health care system by
people who are not entitled to use our system? What did
they do when asked in the legislative committee, “Are

you concerned about this, Ministry of Health? What have
you done about the misuse of the health card?” They
said, “Nothing.” Nobody’s been charged. Even though
there are five million of these cards out there, there’s no
concern by the Liberal government over there.

What are they concerned about? They’re concerned
about a physician making a mistake on their billing, so
what they’re going to do now under this bill is make it
even tougher on our physicians to practise. They’re going
to make them go through more paperwork. They’re going
to have more “accountability” on our physicians and our
health care workers. | thought we wanted to make this a
more friendly place for physicians to practise.

So what does this government do? It concentrates on
the wrong group in terms of improving our health care
system. Instead of concentrating on the abuse at the pa-
tient level by non-residents using our health care system,
they’re concentrating on the physicians and the health
care providers and making it tougher for them to practise
in our province—wrong-headed.

Mr. Levac: Up to this point, we were doing pretty
well without trying to blame this particular government
for all the ills. But it had to happen, so let me defend it,
let me respond to the member from Lanark—Carleton.

The MRC problem was pointed out to your previous
government sitting over here, when all of these other
problems were being pointed out about how the doctors
were being said to be guilty before they were proven
innocent. That’s the government legacy that we had with
the MRC here from 1972. He’s also talking about OHIP
card fraud. Unfortunately, it was pointed out to the gov-
ernment by the opposition when they were in govern-
ment, so they’ve got a handle on opposition: “Blame
them. It’s their fault. They don’t take responsibility for
anything.”

Let me speak specifically to the member’s 10-minute
speech. In her 10-minute speech, she talked about exactly
what | said we were doing at this particular moment,
which is to talk about offering the solutions and offering,
I think you called them flags, how one might proceed
with the rest of the bill. Those are accepted. Those are
notes. Those are things that | think we need to bring
forward in committee and explain why those changes are
necessary and why that particular group would be
affected, if it’s not just the individual patient themselves
or the group that’s providing those services—what
tweaks, what changes could be made to make it a better
bill. That’s what | like to hear. I like to hear that stuff.

But what we’re hearing now is the member from
Lanark—Carleton, who previously said, in his other two-
minuter, “Oh, there’s no politics being played here.” Of
course there is, and unfortunately we’re missing the point
about how to improve it.

It’s a fluid system. There need to be continuous
changes, continuous improvements. Is one government
going to catch it all and save the day? Not unless you’re
looking at it through the eyes of the member from
Lanark—Carleton, who thinks that their government and



26 MARS 2007

ASSEMBLEE LEGISLATIVE DE L’ONTARIO 7417

their party is the only one that ever had answers, and
they’re always right. Unfortunately, this time he’s wrong.

Mr. Miller: Certainly, the member from Parkdale-
High Park had some interesting comments to make on
Bill 171. The member from Mississauga East talked a-
bout strengthening health care. | want to once again refer
to the articles in many of the papers in Parry Sound-
Muskoka about the challenges facing Muskoka and Parry
Sound, Burks Falls, Huntsville and the Bracebridge area,
particularly the article written by Vaughn Adamson, who
is the past CEO of Algonquin health care. She also notes
the challenges being faced with the regionalization of
health care as proposed by this government, the new
local health integration networks. I’ll quote:

“The industry is also faced with the challenge of
regionalization of health services. The province has
defined our region. It includes all of Simcoe county and
Muskoka but excludes East Parry Sound, an area long
connected to north Muskoka through common services,
facilities and practitioners. Muskoka and East Parry
Sound is a logical cluster within the designated region
and should be recognized as such. Within the cluster,
health service integration should be encouraged, but it’s
not. The province’s inflexible model of regionalization
has now created a context within which continued inte-
gration of services at the local level is virtually impos-
sible, although many would argue that it is the preferred
approach.”

She is pointing out, correctly, that East Parry Sound is
not part of the LHIN that has traditionally been serviced
by Algonquin Health Services prior to Muskoka Algon-
quin health services, and this doesn’t make a lot of sense.
She also points out that we have a model for rural On-
tario. She’s talking about the Muskoka side of the riding
but it’s also true on the Parry Sound side where we have
the long-term-care, home care, nursing stations and am-
bulance all under one governance model covering quite a
large region. | hope the government doesn’t mess up that
arrangement, which is quite integrated.

The Acting Speaker: The member for Parkdale-High
Park has two minutes in which to respond.

Ms. DiNovo: Just to summarize, first of all, | want to
acknowledge the incredible amount of work done by Ms.
Martel from Nickel Belt. It’s certainly work that my col-
league from Trinity—Spadina, Rosario Marchese, and |
have drawn on tonight.

Just to reiterate what | was saying, we would love to
see the Chase McEachern Act go quickly ahead. | know
the Heart and Stroke Foundation is really waiting patient-
ly for the money to be able to enact what they want to do
with defibrillators, and we would love to see that happen.

At the same time, we would love to see some real
hearings happen and we’d like to see in writing the
amendment that we’ve all been talking about that 1 know
has been promised about social workers. Also, we’d like
to see something about grandmothering clauses for those
who have had lots of years of social work.

Raised concerns are in schedules F and G. Some of the
concerns there in terms of transparency and account-
ability | hope are taken to heart.

I want to thank also the members from Parry Sound-
Muskoka, Mississauga East, Lanark—Carleton and Brant.

Finally, an overriding concern, as this bill moves
forward through committee and is finally enacted, is that
the finances are there to make sure that it is implemented
well and that the implementation procedures are also
there, because that also would be a devil in the details if
that doesn’t happen.

Again, it’s been a pleasure to speak and to carry
forward the voices of sheroes and heroes, as I’ve said
before, of those whose names and stories are really part
and parcel of the experience that’s part of this bill. It
speaks to health care providers across Ontario. It speaks
also, we hope, to an Ontario where health care is more
easily accessible and where all the consumers of health
care are protected.

The Acting Speaker: The time now being after 9:30
of the clock, this House stands adjourned until tomorrow
at 1:30.

The House adjourned at 2132.
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