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The Chair: Yes, we did, and it lost. That’s why we 
are starting on page 17, which is your motion. 

The committee met at 1555 in committee room 1. 

Ms. Martel: Thanks, Mr. Chair. Before I move the 
motion, I want to express my thanks on the record to Mr. 
Halporn, legislative counsel, who has been working 
overtime to try to prepare our amendments. He let us 
know late Wednesday night that he would not be able to 
get all the amendments ready for Thursday by the 5 
o’clock deadline, which is why I asked the clerk to send a 
note to everybody saying that we would continue to put 
forward amendments as he finished them, and that’s what 
we have tried to do. I wanted to put on the record my 
thanks to him for his incredible, difficult work over the 
past couple of days. 

LOCAL HEALTH SYSTEM 
INTEGRATION ACT, 2006 

LOI DE 2006 SUR L’INTÉGRATION 
DU SYSTÈME DE SANTÉ LOCAL 

Consideration of Bill 36, An Act to provide for the 
integration of the local system for the delivery of health 
services / Projet de loi 36, Loi prévoyant l’intégration du 
système local de prestation des services de santé. 

The Chair (Mr. Mario G. Racco (Thornhill): Good 
afternoon and welcome. We will resume our clause-by-
clause consideration where we left off yesterday. Before I 
ask the NDP to move the motion we were left at -- I think 
it’s page 17 -- I want to inform you that there was a 
motion today that extended the hearings until tomorrow. 
Tomorrow we will be starting at 10 a.m., until 1 p.m., so 
there will be that addition. 

Let me move on to this section. 
I move that section 3 of the bill be amended by adding 

the following subsection: 
“Same 
“(5) The Lieutenant Governor in Council shall make 

regulations prescribing conflict of interest policies and 
rules for the members, directors, officers and employees 
of local health integration networks.” 

Having said that, I will go to Madam Witmer. Do you 
have something to add? 

Mrs. Elizabeth Witmer (Kitchener–Waterloo): I 
just want the record to show that I think we’ve come in 
here in good faith, hoping we would have ample oppor-
tunity to debate all the amendments we have received 
from those who took the time to make presentations to 
us. Unfortunately, we are still continuing to receive some 
amendments from the government. So if there has been 
any delay in the work of this clause-by-clause committee, 
I think part of it is because the government has not had 
their amendments ready to provide us with. I would just 
like the record to show that, because we have been ready 
to go since yesterday. 

Members will see that this comes under the section in 
the bill, page 7, that talks about the regulations the 
Lieutenant Governor in Council has an ability to put 
forward. They involve the LHINs: amalgamation, dis-
solving, dividing LHINs, changing the names etc.  

The reason I have put into this section specifically a 
reference to conflict-of-interest guidelines is because in 
another section in the bill it talks about the minister in 
conjunction with an individual LHIN developing those 
conflict-of-interest guidelines. My suggestion is that the 
conflict-of-interest guidelines should be the same for all 
LHINs, for all members, for all employees etc. That 
should be done for all of the 14 at the same time and it 
should be done through a process of consultation, as is 
outlined in sections that carry on further about having to 
be posted on the Gazette etc. 

The Chair: Just for the record -- I appreciate your 
comments -- both the government and the NDP, as I 
understand it, provided additional motions yesterday. 
Today, my understanding is it’s the same. There are a 
few that both parties are going to introduce. Having said 
that, I thank you for your comments for the record. I think if you’re going to have a standard set of 

conflict-of-interest guidelines that apply equally to every-
body, the way to do that is to have that done by the LG 
for all 14 rather than having the minister, in discussion 
with each individual LHIN, develop what may turn out to 
be different policies. 

I’ll go back to Madam Martel. You will start on page 
17, I believe. 

Ms. Shelley Martel (Nickel Belt): Chair, could I just 
be clear, did we actually vote, before we finished last 
night, on the amendment with respect to the city of 
Toronto? The Chair: Any debate on the motion? 

The Chair: You’re referring to page 16, am I right? Ms. Kathleen O. Wynne (Don Valley West): Just to 
say that in subsection 8(8), because the discussion in Ms. Martel: Yes. 
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each case will be with the minister, we believe that’s 
adequate on the development of conflict-of-interest 
guidelines. 
1600 

The Chair: Any further debate? If there is none, I will 
put the question. Those in favour? Those opposed? The 
motion does not carry. 

I will take a vote on section 3. Shall section 3 carry? 
Those in favour? Those against? It carries. 

Section 4: There are no amendments, so we’ll take a 
vote. Shall section 4 carry? Those in favour? Those 
opposed? Section 4 carries. 

Section 5, a number of amendments. The first is on 
page 18. Mrs. Witmer, please. 

Mrs. Witmer: I move that section 5 of the bill be 
amended by adding “to achieve the purpose of this act” 
after “system” in the portion before clause (a). 

This is an amendment that was requested by the 
Council of Academic Hospitals of Ontario, plus the 
Ontario Hospital Association. If the people in this room 
were to adopt this amendment, it would enshrine the 
achievement of the purpose of the act, as set out in 
section 1, as the overarching object of the bill. The 
objects should be consistent with the purpose, thus pro-
viding a rationale for the objects. It also provides further 
standards by which the LHIN board can exercise its 
powers and provide a guide as to which decisions are in 
the best interests of the LHIN. 

The Chair: Any further debate? 
Ms. Wynne: We have no objection to this amend-

ment. 
The Chair: If there is none, I will put the question. 

Those in favour of the amendment? Those opposed? The 
amendment carries. 

Page 19, Madam Witmer, please. 
Mrs. Witmer: Clauses 5(a.1) to (a.4): 
I move that section 5 of the bill be amended by adding 

the following clauses: 
“(a.1) to optimise the health status of residents in the 

area of jurisdiction of the local health integration net-
work; 

“(a.2) to improve access to health care services for 
residents in the area of jurisdiction of the local health 
integration network; 

“(a.3) to ensure timely access to a range of health care 
services prescribed by the minister for residents in the 
area of jurisdiction of the local health integration net-
work; 

“(a.4) to increase the quality and improve the out-
comes of health services provided in the area of juris-
diction of the local health integration network.” 

This was an amendment requested by the GTA/905 
Healthcare Alliance. As written, they believed that the 
objects currently are not focused on improving health 
care in Ontario or on improving the health status of 
Ontarians. These four proposed additions to the objects 
of the bill would establish optimising health status, 
improving timely access to health care services, and 
increasing the quality and outcomes of health services in 

a LHIN. They believe that is just as important as the 
achievement of any efficiencies within the system. 

The Chair: Any debate? 
Ms. Wynne: I won’t be supporting this amendment; 

(a.1) and (a.4) are actually not solely the purview of the 
LHINs, and (a.2) is covered in 5(h) already in the bill. So 
I won’t be supporting this. 

The Chair: Any further debate? If there is none, I will 
put the question. Those in favour of the amendment? 
Those opposed? The amendment does not carry. 

Page 20, Mrs. Witmer, please. 
Mrs. Witmer: I move that clause 5(b) of the bill be 

amended by adding, after “needs of the local health 
system,” “based on the population size and population 
characteristics in the area of jurisdiction of the local 
health integration network.” 

Again, this was an amendment put forward by the 
GTA/905 Healthcare Alliance. It was really encouraging 
us to take a look where people live. There is currently no 
model for how the health service needs of a LHIN will be 
determined beyond consultation. If this amendment were 
to be adopted, it would ensure that population size and 
characteristics are taken into account as one of the factors 
during the planning stages. 

The Chair: Any debate? 
Ms. Wynne: I see this as a clause that would actually 

restrict the planning capacity of the LHIN and would 
preclude some of the cross-LHIN planning and commun-
ication that needs to happen. So I won’t be supporting it. 

The Chair: Any further debate? I will now put the 
question. Those in favour? Those opposed? The motion 
does not carry. 

Page 21, Madam Martel. 
Ms. Martel: I move that clause 5(c) of the bill be 

amended by striking out “community input and consulta-
tion” at the end and substituting “consultation with and 
input from, at all stages of decision-making, the com-
munity, including but not limited to, equality-seeking 
groups.” 

Over the course of the public hearings, we heard the 
concern from many presenters about how the community 
was going to be involved in the decision-making process. 
While this appears as an object of the LHIN, I have 
expanded it so that it makes it clear that input has to be 
sought from the community at all levels of decision-
making, and that input has to be sought from the broadest 
possible community, particularly those who are the most 
vulnerable, who have the least say in the health care 
system and whose needs we have to look out for. I might 
make reference at this point to those who are consumers 
or survivors of mental health services, for example. 

The Chair: Any debate? 
Ms. Wynne: I don’t disagree with Ms. Martel that we 

heard a lot about community engagement. We’re going to 
be bringing amendments to section 16 that will elaborate 
on what we mean by community engagement. 

The Chair: Any further debate? I will now put the 
question. Those in favour? Those opposed? It does not 
carry. 
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Page 22, Ms. Wynne. 
Ms. Wynne: I move that clause 5(g) of the bill be 

amended by adding “including academic health science 
centres” after “health service providers.”  

Clause 5(g) is the object that requires LHINs to 
develop strategies and co-operate with health service pro-
viders, including, now, academic health science centres.  

The Chair: Any debate? I will now put the question. 
Those in favour? Those opposed? The motion carries. 

Page 23, Mrs. Witmer. 
Mrs. Witmer: I move that clause 5(g) of the bill be 

amended by adding “and to support the development and 
adoption of new technologies and models of care” at the 
end. 

Again, this was requested by the Ontario Hospital 
Association and the Council of Academic Hospitals of 
Ontario. There was some concern that there was a need 
for this amendment to ensure the support of the academic 
health science centres and recognize that they are the 
building blocks to innovation, and also to make sure that 
the value of teaching and research is recognized. 

We’ve just adopted the other amendment, so there is a 
recognition at this point. We could probably withdraw 
this particular amendment.  

The Chair: Okay. That was easy. If that is the case, 
we don’t have to deal with it. If you withdraw it, then 
there is no motion, so page 23 is off the list.  

We go to page 24, Ms. Wynne. 
Ms. Wynne: I move that clause 5(h) of the bill be 

amended by striking out “access to health services” and 
substituting “patient care and access to high quality 
health services.”  

What this does is add the concepts of patient care and 
quality to the object.  

The Chair: Is there any debate on the motion? I will 
put the question. Those in favour? Those opposed? The 
motion carries. 

Page 25, Mrs. Witmer, please. 
Mrs. Witmer: I move that clauses 5(h), (i) and (j) of 

the bill be struck out and the following substituted: 
“(h) to undertake and participate in joint strategies 

with the following organizations to improve access to 
high quality health services and to enhance continuity of 
health care across local health systems and across the 
province: 

“(i) other local health integration networks, 
“(ii) agencies, health care registries and other persons 

or organizations with a provincial mandate that relates 
directly to health care and that is endorsed by the 
ministry, including the Cardiac Care Network of Ontario; 

“(h.1) to work with other local health integration 
networks to ensure a coordinated approach to province-
wide health care issues, including but not limited to 
issues related to cardiac care; 

“(h.2) to acknowledge and support the importance of 
facilities that provide education and research in health 
services; 

“(i) to co-operate with other local health integration 
networks, health service providers and others to support 

health care research and knowledge creation, to identify 
and disseminate information on best practices and to 
promote knowledge transfer among local health integra-
tion networks and health service providers; 

“(j) to bring economic efficiencies to the delivery of 
health services and to promote innovation in health 
services and care to make the health system more 
effective and sustainable;” 
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The addition of “high quality” was requested by the 
Ontario Hospital Association, the Council of Academic 
Hospitals of Ontario and the Cardiac Care Network 
because they wanted this to become an object of the 
legislation. The Cardiac Care Network wanted to ensure 
that the amendments here would mean there was going to 
be inter-LHIN coordination and provide an obligation for 
LHINs to work with the ministry-endorsed province-
wide organizations such as the CCN. It was really 
focused on promoting inter-LHIN coordination. That is 
the reason for this amendment. 

The Chair: Any debate on the motion? 
Ms. Wynne: I appreciate the intent of the amendment. 

The LHIN objects already require them to work with 
provincial programs. Our problem is that focusing on 
cardiac care is too narrow a focus. A number of groups 
came to us who were interested in having their program 
identified, and I think that’s not the way we’re going to 
be able to go. 

Our motion 22 already recognizes the importance of 
the LHINs working with education and research organi-
zations, so we won’t be supporting the motion. 

The Chair: Any further debate? I will now put the 
question. Those in favour of the motion? Those opposed? 
The motion does not carry. 

Page 26, Ms. Witmer, please. 
Mrs. Witmer: I move that section 5 of the bill be 

amended by striking out “and” at the end of clause (m) 
and by adding the following clauses: 

“(m.1) to develop strategies and to co-operate with 
other local health integration networks, health service 
providers and others to support the training of future 
health care professionals and health human resources 
planning and education; 

“(m.2) to co-operate with other local health integration 
networks to ensure that improvements in access, integra-
tion and the coordination of health services do not restrict 
or prevent an individual from making choices about his 
or her own health care; 

“(m.3) to ensure that placement processes relating to 
long-term care are carried out in accordance with the 
standards set under subsection 5 (3); and” 

This is a request again of the Ontario Hospital Asso-
ciation as well as the Ontario Long Term Care Asso-
ciation and it acknowledges the importance of developing 
and training health human resources and commits the 
LHINs to support that much-needed training. Also, it 
speaks to the need to state as an object of the legislation 
the maintenance of patient choice in accessing health 
care. 
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The addition of clause (m.3) establishes as an object of 
the legislation the standardization of the LTC placement 
process. It is hoped that that would limit confusion for 
both applicants and their families and allow for some 
stability in the placement process during the consoli-
dation of the CCACs to match the LHIN boundaries. 

The Chair: Any debate? 
Ms. Wynne: Just to say that there are a number of 

motions for which this is an issue; that is, part of this 
motion is a provincial responsibility and we have to 
recognize that not all responsibilities, obviously, are 
being put into the LHINs. So (m.1) and (m.3) are still 
provincial responsibilities and, most appropriately, would 
not be in this legislation. 

The Chair: Any further debate? If there is none, I will 
ask the question. Those in favour of the amendment? 
Those opposed? The amendment does not carry. 

Page 27, Mrs. Witmer, please. 
Mrs. Witmer: I move that section 5 of the bill be 

amended by adding the following subsection: 
“Regulations 
“(2) The minister shall set standards for placement 

processes relating to long-term care, including but not 
limited to standards for, 

“(a) the determination of eligibility; 
“(b) admission assessments; 
“(c) waitlist management and prioritization; 
“(d) the management of bed offers; 
“(e) the monitoring of effectiveness of placement pro-

cesses; and 
“(f) measuring the accountability of networks for 

long-term-care placement processes.” 
This actually flows out of the amendment that I had 

before, that 5(m.3). Again, this would give the minister 
the power to set the centralized standards for long-term-
care placement processes, as enumerated. It would ensure 
a degree of stability of LTC placements during that 
consolidation of the CCACs to match the LHIN boun-
daries. It would limit confusion for the applicants and 
their families. It would allow for customization at the 
LHIN level through the local processes. 

The Chair: Any debate? 
Ms. Wynne: I think that this particular motion would 

actually be more appropriate for long-term-care legis-
lation than for this legislation. So we won’t be supporting 
it. 

The Chair: Any other debate? If there’s none, I will 
put the question. Those in favour of the amendment? 
Those opposed? It does not carry. Now we have finished 
the section. 

Shall section 5, as amended, carry? Those in favour? 
Those opposed? Section 5 carried. 

I will ask the Vice-Chair to please chair for a few 
minutes. I have to make an important call. Thank you. 

The Vice-Chair (Mr. Khalil Ramal): We now move 
to page 28: Ms. Martel. 

Ms. Martel: I move that section 6 of the bill be 
amended by adding the following subsection: 

“No competitive bidding 

“(5.1) A local health integration network shall not use 
competitive bidding, a managed competition or any other 
similar process for any purpose under this act.” 

Now I’m going to make a few comments. This has 
come under section 6 of the act, which outlines the power 
of the LHINs, and that’s probably the most appropriate 
place for it to be mentioned. That whole section lists the 
many things they can and can’t do, and it should be 
appropriate in this section to make it clear that they 
cannot apply competitive bidding to any of the health 
sector that they are going to be responsible for under this 
bill. 

A couple of things: We heard from many groups 
during the course of the public hearings about how 
chaotic and how destructive competitive bidding has 
been as a process in home care. Here are but a few of 
those concerns. 

Number one: Because there were so many changes in 
contracts as a result of the RFP process that is inherent in 
competitive bidding, many clients -- indeed, thousands of 
clients, even in the last two years alone -- have exper-
ienced significant disruption in their service and sig-
nificant changeover in their service providers. We need 
to remember that these clients have an intimate 
relationship with their providers. They’re coming into 
their homes. They’re doing housekeeping. In many cases, 
they’re bathing them. These are not links and attachments 
that we should be having upheavals with every time 
there’s a change in a contract, which is what has been the 
case with competitive bidding. So it’s had a major 
negative impact on many thousands of clients across the 
province. 

Secondly, major negative impacts on health care 
workers: Competitive bidding has resulted in a driving 
down of wages and salaries of workers in this sector. I 
remind members that this is a sector where employees are 
already very low-paid, especially those who don’t even 
have the protection of a union. What has happened under 
competitive bidding is that the wages that were already 
not very good have been driven down; people have lost 
mileage; people have lost a benefit plan; people have lost 
a partial or a full pension plan; people are paid per visit 
now instead of by the hour. 

There have been many very negative changes, and I 
think we heard that most clearly and most articulately 
from Madam Lebrun, who made the presentation in 
Ottawa, although I should point out that there was also a 
second presentation by a second PSW at the end of our 
hearings, a Toronto worker who was very articulate in 
this regard as well. These changes in home care have 
essentially been done on the backs of these workers who 
have lost wages and other benefits as a result of 
companies trying to drive down their costs in order to get 
bids. 

Third, there has been a very significant shift in the 
sector from home care being delivered by not-for-profit 
organizations to for-profit. Competitive bidding has come 
at the expense of small, community-based, non-profit 
organizations that had a niche in home care and have 
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now lost that niche. Indeed, that was pointed out to us 
during the course of the public hearings in references to a 
2001 report that had been done by Doran and Doran at 
the U of T. That report showed very clearly that before 
competitive bidding was imposed by the Conservatives, 
only 18% of the providers of home care were for-profit 
providers. By 2001, that had shifted to over 48% of the 
providers in home care being for-profit providers. In 
2006, I suspect, that’s well over 50% to 55%. Not only is 
that a very significant shift, what it means is that money 
that should be going into patient care, into direct delivery 
of home care services, is instead being diverted to the 
profits of those for-profit companies. Surely, the govern-
ment, as it talks about its commitment to medicare and its 
commitment to publicly funded, publicly accessible 
health care, should be worried about that very significant 
shift to for-profit agencies and the potential for a similar 
shift in the broader health care sector that will be under 
the responsibility of the LHINs. 
1620 

Now, the minister said the following in his opening 
remarks, and I want to put this back on the record. I’m 
quoting from his remarks to the standing committee, 
January 30, 2006, when he was outlining what he alleged 
were myths that were being raised by a number of people 
who had concerns about the bill, the critics of the bill. 
Here’s what he said: “Local health integration networks 
are going to extend the competitive bidding model to the 
entire public health care system.” He went on to say, 
“Well, I don’t want to seem repetitive, but I’m holding 
the bill right here ... and, as I’ve said, I have read it many 
times. Folks, it doesn’t say that anywhere.... LHINs are 
designed to better manage and coordinate health care 
services in order to ensure better access to those services. 
That does not mean competitive bidding.” 

I challenge the minister, as I have challenged com-
mittee members before when we’ve talked about 
competitive bidding and when government members 
have said there’s nothing in the bill that talks about 
competitive bidding. If you want to prohibit competitive 
bidding, then you put it in the legislation. You make sure 
that a process that has been so destructive in home care is 
not permitted to be applied to the other sectors in health 
that the LHINs are going to be responsible for. We know 
what those sectors are. If you mean what you say, which 
is competitive bidding is not in the bill, it’s not going to 
be used, and if the minister means what he says, that is, 
that competitive bidding does not apply, then we put it in 
the bill and we make it clear that LHINs are prohibited 
from using competitive bidding in any shape or form. 
That’s why it appears in the section under the powers of 
the bill, and I think it’s time to do what is right and make 
sure we cut off at the knees the same kind of destruction 
and chaos that we saw through home care. 

It is very regrettable that through the process that the 
minister instituted with Elinor Caplan the end result was 
not that competitive bidding would now be banned in 
home care too. It should have been. There is more than 
enough evidence to show why it doesn’t work, how 

destructive it has been and how much money is being 
diverted from patient care into the profits of for-profit 
companies. The government didn’t do this with respect to 
home care, and it should have. You now have an 
opportunity to make sure that this is not extended. 
Frankly, if the minister means what he says about the 
Canada Health Act and about Bill 8 and about ensuring 
the system is publicly funded and publicly accessible, 
then the committee members will vote today in favour of 
my amendment to prohibit any further extension of 
competitive bidding into any other health care sector. 

The Vice-Chair: Is there any further debate? 
Ms. Wynne: I just want to begin by saying that I 

appreciate the number of times this issue came forward, 
and I certainly appreciate the impassioned presentation 
by Ms. Martel. As the minister has said, there is no 
expansion in this bill of the competitive bidding model 
that is in place right now in the province, the one that the 
community care access centres are engaged in. This bill 
doesn’t envisage an expansion of that.  

The reason that I won’t be supporting this amendment 
is that what the minister does envisage is that there will 
need to be a healthy competitive process among the non-
profit providers of health care. If you look at the 
provision of services around our wait-time strategy, there 
may very well need to be a competition among the not-
for-profit providers of those kinds of services. What we 
don’t want to do is put into the bill something that’s 
going to squelch that kind of process. I won’t be sup-
porting the amendment, although I did hear the concern 
from many of the presenters. If I believed that what this 
bill was going to do was expand that process, then I 
wouldn’t be in favour, but I don’t believe that’s what the 
bill envisages. I do believe there needs to be a healthy 
dynamic among the not-for-profit providers, so I won’t 
be supporting the amendment. 

Ms. Martel: In response, let me make it clear that the 
bill is silent on how the LHINs are going to acquire, 
obtain, receive or provide services in the sector. That’s 
the whole point. The bill says nothing about how services 
that LHINs are responsible for are going to be acquired. 
What I want to do, and what I think this committee 
should do, is shut the door in the face of the process 
being used as one of competitive bidding or managed 
competition. That’s the dilemma. It’s true that the bill 
says nothing about competitive bidding being the model 
the LHINs are going to use; it also doesn’t prohibit them 
from doing that. So instead of remaining silent on this 
issue and waiting to see what’s going to happen, we 
should be moving now to shut that door, to slam that 
door shut, especially given everything we’ve seen in 
community care access centres and in home care, and 
especially given what we heard from front-line providers 
during the course of the public hearings. 

Your minister says that there’s nothing in this bill 
that’s going to result in more privatization. I have to tell 
you that that’s exactly what competitive bidding did in 
the home care sector. The study that was done by U of T, 
even in 2001, made that clear. So if you don’t have a 
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prohibition in this legislation that stops LHINs from 
acquiring other services in the same way, you’re darn 
right you’re going to have more privatization, absolutely, 
because that is what the result has been in home care 
alone. You don’t want to apply that to other sectors, 
because you don’t want to see that chaos for patients, that 
disruption to home care workers and that shift to the for-
profit sector happening in other sectors of health care as 
well. 

The problem is, the bill is silent on how LHINs are 
going to obtain services. I am not going to take the 
minister at his word when he says, “Well, it’s not in the 
bill, so it’s not going to happen.” The way you guarantee 
it’s not going to happen is to have it clearly articulated 
and clearly stated in the bill, very directly, under the 
power of the LHINs, that they will not be allowed to use 
this model to acquire or obtain those services that they 
are given funding for to purchase or provide. That’s the 
way we shut this down. The way to make it very clear is 
to have it in the legislation. If the minister means what he 
said at the committee, that “I don’t see competitive 
bidding anywhere here,” then the minister should have it 
explicitly in the bill in this section. I encourage the gov-
ernment members to vote in favour of this amendment 
and ensure that there will be a very clear prohibition for 
the use of this model in other health care sectors that 
LHINs will be responsible for. 

Ms. Wynne: Actually, I think I’ve said what I need to 
say. If clinical services are delivered by publicly funded 
institutions, not-for-profits, and if there is the need on a 
particular issue -- provision of cardiac services or joint 
replacement or MRIs -- to look at our wait time issues 
and the need for a dynamic among those organizations to 
determine where the capacity is, then the process of 
competitive bidding could be used among those public 
providers. We’re not going to close the door on that 
process, and so we won’t be supporting this very general 
amendment. 

The Vice-Chair: Ms. Martel. 
Ms. Martel: If I might, just to follow up, the bill 

doesn’t even limit it to the examples that you’re out-
lining, Ms. Wynne. You’ve given us some examples of 
where competitive bidding might be required, and you’re 
not going to vote for the amendment because in those 
cases competitive bidding might be necessary. I disagree 
that competitive bidding should be the way. Even if it 
was the case that you were only referring to those 
sections, that’s not explicit in the bill either. The bill is 
entirely wide open to say that this is not prohibited, not 
just in the cases you’ve outlined but not in any case. 
There is no prohibition whatsoever, and there is no 
reference to the use of competitive bidding as you’ve 
described it in those circumstances that you’ve just given 
to the committee. There’s nothing in the bill that reflects 
that. 

Ms. Wynne: I will say finally, and I won’t engage in 
further debate after this, that I think there is a need to 
look at our track record in terms of how we have done 
since we’ve been elected in terms of protecting public 

health care: passing Bill 8 to ban two-tier medicine; 
repatriating the MRI clinics from private clinics into the 
public sector. We told the Copeman clinics that the 
private clinics are not acceptable. So I think that we have 
demonstrated our commitment to public health care, and 
that is our track record. I’m going to stop at that. 

The Vice-Chair: That’s it? 
Ms. Wynne: Yes. Actually, I’d like to call for a five-

minute recess before the vote, but I don’t know if Ms. 
Martel --  

The Vice-Chair: We’ll listen to Ms. Martel first. 
Ms. Martel: Just in response, and then I’ll finish up as 

well: Look at the track record of this government with 
respect to competitive bidding. The Conservatives brought 
in competitive bidding. Your government had an oppor-
tunity to end it. You had Elinor Caplan do a report on 
competitive bidding, but she wasn’t even given an option 
to look at ending competitive bidding. Her option was to 
try and streamline it or fix it or tinker with it to make it 
better. 

We heard presentation after presentation from people 
who are living with the experience of competitive bid-
ding in home care now. You should have shut that down 
when you were elected. You should shut it down now, 
and you’re not going to do that. What we heard during 
the course of the public hearings should convince anybody, 
but particularly the government members, that competi-
tive bidding is wrong. We should shut it down in home 
care, and we should shut it down now. 

On the track record that you have, the one you forgot 
to mention was the track record of continuing to support 
competitive bidding in home care. It has been a disaster. 
You should have ended it, and you should end it now. 

The Vice-Chair: Ms. Wynne has asked for a five-
minute recess. A motion? 

Ms. Wynne: Yes. I’d like to request a five-minute 
recess. I so move. 

The Vice-Chair: Does anybody object to that? No. 
Then we are recessing. 

The committee recessed from 1632 to 1639. 
The Chair: Are we ready for the vote? 
Ms. Martel: I’d like a recorded vote. 
The Chair: The motion on page 28 has been moved 

by  Madam Martel. I will put the question for a vote. 

Ayes 
Craitor, Martel. 

Nays 
Fonseca, Leal, Ramal, Wynne. 
 
The Chair: The motion does not carry. 
Shall section 6 carry? Those in favour? Those opposed? 

Section 6 carries. 
We’ll go to sections 6.1 and 6.2. 
Mrs. Witmer: I move that the bill be amended by 

adding the following sections: 
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“Toronto collaborative board 
“6.1(1) A collaborative board is established with the 

number of members to be set by the minister, with an 
equal number of members representing all local health 
integration networks whose geographic areas cover any 
part of the city of Toronto and members representing the 
city of Toronto. 

“Appointment of members 
“(2) All local health integration networks whose geo-

graphic areas cover any part of the city of Toronto shall 
jointly appoint the members of the board who represent 
those networks. 

“Same 
“(3) The city of Toronto shall appoint the members of 

the board who represent the city of Toronto. 
“Consultation 
“(4) In exercising any of its powers with respect to 

services operated by or with funding from the city of 
Toronto, a local health integration network whose geo-
graphic areas cover any part of the city of Toronto shall 
consult with the board. 

“Partnerships 
“6.2 In exercising any of its powers, a local health 

integration network shall establish and maintain partner-
ships with other local health integration networks and with 
health service providers that do not receive funding under 
subsection 19(1) as the network considers appropriate.” 

As you know, I’m putting forward this motion because 
the previous motion that I had put forward to create one 
LHIN for all of Toronto was not accepted. There’s a huge 
concern on the part of the city of Toronto because there 
are five different LHINs. There is a concern that the 
levels of health, provision of services and funding may 
be quite different. They want one board created, which 
would ensure that all LHINs that share responsibility for 
parts of the city of Toronto would work together in 
collaboration. It would also mean that the board must be 
consulted prior to any of the LHINs making a decision 
affecting a part of the city of Toronto. What they would 
hope to achieve is some maintenance of standards across 
the entire city as far as the service delivery is concerned. 

The Chair: Any debate on the motion? Ms. Wynne. 
Ms. Wynne: Just to say -- and I spoke to this issue 

previously -- that there are other places in the province 
that have issues similar to the city of Toronto’s and that 
there are health providers other than just the city’s that 
deliver services across LHINs. There is already provision 
in the bill that requires that there be inter-LHIN com-
munication, so I won’t be supporting this. 

The Chair: Any further debate?  
Mrs. Witmer: Recorded vote. 

Ayes 
Martel, Witmer.  

Nays 
Craitor, Fonseca, Leal, Ramal, Wynne. 

The Chair: The amendment does not carry. There-
fore, I will take a vote on the section. 

Interjection. 
The Chair: It’s all new. Okay.  
Section 7, page 30. Ms. Martel, please. 
Ms. Martel: I move that subsection 7(1) of the bill be 

amended by striking out “appointed by the Lieutenant 
Governor in Council.” 

This is the section of the bill that talks about the 
members of the LHIN boards being appointed by the 
Lieutenant Governor in Council or essentially appointed 
by the government. I am suggesting that “appointed by 
the Lieutenant Governor in Council” be taken out because, 
in amendments that will follow, I will propose a system 
for election of the members of the board versus appoint-
ment by the government.  

We had a wide range of views about this matter, a 
number of people who came forward to say that if the 
LHIN boards of directors were truly accountable, then 
they would be given their place through some form of an 
election instead of an appointment by the government. 
The appointment by the government makes them ac-
countable to the government and not to the communities 
they are purported to serve. The change in section 7 
that’s being proposed here would be followed by other 
amendments that would require an election of the LHIN 
board of directors.  

Ms. Wynne: I’m going to continue to support the 
public appointment process for the LHIN boards. The 
government continues to be ultimately responsible, and 
during the hearings I think we talked a lot about the need 
for specific representation and expertise on these boards. 
So I won’t be supporting this amendment. 

The Chair: Any further debate? If there is none, I will 
put the question. 

Ms. Martel: Recorded vote. 

Ayes 
Martel. 

Nays 
Craitor, Fonseca, Leal, Ramal, Witmer, Wynne. 
 
The Chair: The amendment does not carry.  
Mrs. Witmer, page 31. 
Mrs. Witmer: I move that section 7 of the bill be 

amended by adding the following subsections: 
“Composition of members 
“(1.1) The members of the board of directors of every 

local health integration network shall, 
“(a) be residents of the communities located in the 

geographic area of the network and be representative of 
those communities; 

“(b) be appointed on the basis of their skills and know-
ledge to further the objects of the network; 

“(c) reflect the diversity of the population of the geo-
graphic area of the network, based on language, culture, 
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gender and other grounds that the Lieutenant Governor in 
Council determines; 

“(d) include at least one person with a paediatric back-
ground or knowledge; and 

“(e) include at least one person who is an elected 
representative of a municipality located in the geographic 
area of the network. 

“Nomination process 
“(1.2) Every local health integration network shall 

provide to the minister the names of at least one and at 
most three nominees for appointment to each position on 
the board of directors of the network and the minister 
shall forward the names to the Lieutenant Governor in 
Council. 

“Same 
“(1.3) In making the nominations, the network shall 

follow a process that is open, public and transparent and 
that complies with the following requirements:  

“1. The communities located in the geographic area of 
the network shall have the opportunity to apply for nom-
ination or to put forward names of others for nomination. 

“2. The network shall publicly advertise the nomin-
ation process, including in local media, before making 
the nominations.  

“3. The criteria that the network proposes to use in 
selecting nominees shall be included in the advertising 
mentioned in paragraph 3. 

“4. The network shall ensure that there is a written 
description of the nomination process that is available to 
the public before the network begins to follow it and that 
the description is available on request by the minister or 
any member of the public. 

“Factors to consider 
“(1.4) In making the nominations, the network shall 

consider, 
“(a) the qualifications, skills and experience of each 

nominee that are advantageous to the governance of the 
network; and 

“(b) the degree of local representation on the board of 
directors and the need for knowledge and experience of 
the communities located in the geographic area of the 
network, including an understanding of local health 
issues, needs and priorities.” 

There was a lot of concern about the way in which 
people are appointed. Some people wanted them to be 
elected to the network. We heard from the Ontario 
Hospital Association, Sick Kids, Yee Hong, the GTA/905 
Healthcare Alliance, the Association of Municipalities of 
Ontario, and many of the individual representations that 
were made all spoke to this issue. What we’re trying to 
do here is establish a process for the selection of board 
members in order to ensure they’re representative of their 
community, that they do reflect the linguistic, geograph-
ic, cultural and gender makeup of the community. It’s 
believed that if they do, they’re going to make more 
appropriate decisions on behalf of their community. Also, 
people need to be appointed based on their skills and 
knowledge of health care. 

What we have been forgetting in health care recently, 
to a large degree, is that all our wait times are focused on 
adults. We’re really not paying a lot of attention to 
paediatric care. Hence the inclusion of that particular 
recommendation: that at least one person on the board 
have a background in paediatric care so that we don’t 
neglect our children. 

Municipalities are important players and there is a 
need for them to be represented as well. 

This speaks to the selection criteria and a process for 
appointment. These amendments would ensure that the 
local community is well represented, that people have 
skills, expertise and experience, and that the call for 
nominees would precede the nomination of candidates 
for the appointment to the boards. 

Ms. Wynne: The public appointments process already 
has pretty stringent guidelines in place. We’re going to 
support that process. 

The other thing is that not all the criteria here would 
be appropriate for every LHIN with respect to the com-
munity that they’re meant to serve. Because, as Mrs. 
Witmer has acknowledged, the need for experience and 
appropriate skill is what we’re looking for, we’re going 
to support the public appointment process that’s already 
in place. I won’t be supporting this amendment. 

The Chair: Any further debate? If there’s none, I will 
put the question. Those in favour? Those opposed? It 
does not carry. 

Ms. Martel, page 32, please. 
Ms. Martel: I move that section 7 of the bill be 

amended by adding the following subsection: 
“Election and term of members 
“(1.1) The members of a local health integration 

network referred to in subsection (1) shall be elected by 
residents of the network’s geographic area in accordance 
with the regulations and shall hold office for the term 
specified in the regulations.” 

As I said earlier, I am quite confident that, under an 
election process, people with the qualifications, the ex-
pertise and the experience needed to make the kinds of 
decisions that LHIN boards of directors will make would 
rise to the surface. I am absolutely confident about that 
and do not see the need to have it done by an ap-
pointment in order to guarantee that. I’m also quite 
confident, since I see any number of people who make 
application to sit on boards in the health sector, that many 
people would come forward if the opportunity were 
granted to them to actually run. 

If the LHIN boards of directors are going to truly be 
accountable to the community and not to the minister 
who appoints them, the way that we guarantee that is to 
actually have them elected by the those who live in the 
area that they are supposed to serve with respect to the 
LHIN boundaries. 

The amendment here would make it very clear that 
there would be a process for an election that would be 
developed by the Lieutenant Governor that would apply 
to all LHINs, to make it very clear that boards of 
directors will be accountable back to the community, 
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because they will be elected by the community they are 
supposed to serve. 
1650 

The Chair: Any further debate? 
Ms. Wynne: I’d just like to make the point, and I 

made it a number of times during the hearings, that in 
putting this legislation forward, we are trying to learn 
from the other jurisdictions in the country that have 
moved in this direction. The experience of other prov-
inces has been that having elected boards has not worked. 
There are provinces now that are moving to appointed 
boards because the people whom they need to serve on 
these boards in this important capacity have not been 
stepping forward. So that’s why we’re putting this process 
in place. 

Ms. Martel: Just a short point that I want to make. I 
find the contradiction between what the government is 
prepared to do with the CCACs and what the government 
is not prepared to do with the LHIN boards of directors 
very curious. It was a former Conservative government 
that essentially took over the CCACs, that got rid of a 
requirement for those folks to come from the community, 
for the chair and the vice-chair to be elected by other 
CCAC members, got rid of the provision that would have 
allowed CCAC boards to actually hire their own exec-
utive directors, and the government took all that on 
through an appointment process. Now, in this legislation, 
we have the situation where the government is saying, 
“That needs to change, and we need to go back to a 
situation where, under the Corporations Act, people can 
buy a membership and they can come to a CCAC 
meeting and they can elect members to sit on the CCAC 
board, and those members, amongst themselves, will be 
allowed to elect a chair and vice-chair and that board will 
be allowed to hire its own CEO.” The government is 
prepared to do that with respect to the CCAC boards but 
not with the LHIN boards. I find that contradiction very 
interesting, and I don’t understand it. 

The Chair: Is there any further debate? If there is 
none, I will now put the question. Those in favour? 

Ms. Martel: Recorded vote. 

Ayes 
Martel. 

Nays 
Craitor, Fonseca, Leal, Ramal, Witmer, Wynne. 
 
The Chair: The motion does not carry. 
Ms. Martel, page 33. 
Ms. Martel: I move that subsections 7(2), (3) and (4) 

of the bill be struck out. 
If there were an election process, these sections in the 

bill would not apply. However, the vote has been against, 
so I will assume that the vote is going to be against in this 
amendment too. 

The Chair: Nonetheless, I will ask the question. Is 
there any -- Mr. Leal, please. 

Mr. Jeff Leal (Peterborough): I just have a question. 
If legislative counsel could find out for me --  

The Chair: Yes. 
Mr. Leal: Between 1990 and 1995, were there direct 

elections to the district health councils in Ontario? 
Ms. Martel: Did they spend any money? 
Mr. Leal: I want to get an answer to that. 
The Chair: Do we have an answer for that? 
Mr. Michael Wood: I can’t give you an answer 

immediately on that. 
Mr. Leal: You’ll find that out for me and respond. 

Thank you, sir. 
Mr. Wood: Maybe ministry counsel could help. 
The Chair: Would staff of the ministry have an 

answer to the question? 
Mr. Robert Maisey: Yes. It’s Robert Maisey, legal 

counsel with the Ministry of Health and Long-Term 
Care. No, there were no direct elections. The district 
health council members are appointed by cabinet. 

Ms. Martel: I have a question. Did the district health 
councils have any money to spend to purchase health 
care services in the way the LHINs are going to? 

Interjection. 
The Chair: Please. There is a question on the floor. 
Mr. Maisey: No, they did not. 
Ms. Martel: No, they did not. But the CCAC boards 

of directors have the authority to spend money, both 
under the previous legislation and the changes here. 

The Chair: Let me see --  
Mr. Leal: Do I get my chance here, Mr. Chair? 
The Chair: I would prefer -- I am as flexible as you 

want me to be. There is a motion, and that’s what we 
should be addressing. Okay? Therefore, if you will allow 
me to do my job, I would prefer to concentrate on the 
motion in front of us now. 

Mr. Leal: Oh, I’d love to engage in this debate. 
The Chair: Are you okay, or do you still have a 

question? 
Ms. Martel: So would I. 
Mr. Leal: So would I. 
Interjections. 
The Chair: It is Valentine’s Day. Can somebody bring 

chocolate, please? 
Interjections. 
The Chair: Elizabeth, help me out. 
Interjections. 
The Chair: As I said a few minutes ago, I don’t 

believe that we are dealing with the amendment which is 
in front of us. I would appreciate your assistance. I would 
remind all of you that it’s Valentine’s Day. I have a 
problem at home already because I’m not at home, so 
don’t give me more, please. The wife, and properly so, 
wants to go out tonight, and I can’t. 

Mr. Leal: I apologize, Mr. Chair. 
Mrs. Witmer: So where are we now? 
The Chair: We are on page 33. Are we ready to vote? 
Ms. Wynne: We’re ready to vote. 
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The Chair: I’ll be happy to take a vote, then. 
Those in favour of the amendment? Those opposed? 

The amendment does not carry. 
None of the amendments to section 7 carried. There-

fore, I’m going to take a vote on section 7. Shall section 
7 carry? 

Ms. Martel: Can I have a recorded vote? 

Ayes 
Craitor, Fonseca, Leal, Ramal, Wynne. 

Nays 
Martel, Witmer. 
 
The Chair: Section 7 carries. 
Madam Witmer, page 34, please. 
Mrs. Witmer: I move that section 8 of the bill be 

amended by adding the following subsections: 
“Community advisory committee 
“(2.1) Despite subsection (2), a board of directors of a 

local health integration network shall establish a commit-
tee to advise the board on exercising any of the networks’ 
powers. 

“Same 
“(2.2) The committee shall be composed of represen-

tatives of the community of persons and entities of the 
local health system.” 

Again, this is on behalf of the city of Toronto. They 
just are concerned that there’s no requirement for a LHIN 
to somehow engage the local community. I think refer-
ence was made to the fact that the minister likes to say 
that community members can pick up the phone and 
speak to board members, but that’s pretty unrealistic. So 
they’re looking for a formal process to be established to 
ensure that LHINs hear directly from the community, and 
this community advisory board would be one way that 
LHINs could hear from and respond to local needs. 

The Chair: Any debate on the motion? 
Ms. Wynne: Just that the LHIN will be able to estab-

lish committees, including any advisory committees that 
it chooses. I just think that this motion is not necessary. 

The Chair: Any further debate? If there’s none, I will 
ask for the vote. Those in favour? Those opposed? The 
amendment does not carry. 

Madam Witmer, please. 
Mrs. Witmer: I move that subsection 8(8) of the bill 

be amended by adding, after “in consultation with the 
minister,” “and in accordance with the regulations.” 

This amendment has been requested by the Ontario 
Long Term Care Association. As written, the legislation 
calls for each LHIN to make its own conflict-of-interest 
rules in consultation with the minister. This amendment 
would require the conflict-of-interest rules to be made in 
consultation with the minister and also in accordance 
with the regulations; the minister will be given the power 
to make regulations regarding conflict-of-interest rules. 
This is necessary to enhance the transparency and ensure 

a consistent approach to governance of the LHINs across 
the province. Conflict-of-interest rules, then, would be 
the same for all the LHIN boards across the province. 
This amendment and the next one would make it a 
reality. 

The Chair: Is there any debate on the amendment? 
No debate? Then I will put the question. 

Those in favour of the amendment? Those opposed? It 
does not carry. 

Ms. Martel, page 36, please. 
Ms. Martel: I move that subsection 8(8) of the bill be 

struck out. 
This is a reference to a previous amendment that 

would have had the Lieutenant Governor in Council 
develop the conflict-of-interest guidelines so that they 
were the same across all LHINs, versus the current 
process, which will now be undertaken, where each 
LHIN has the opportunity to develop those with the 
minister, which I suspect will lead to different guidelines 
across different LHINs. The reference was to a previous 
section, and it was already voted down. So this is either 
out of order or I will withdraw it now, because the other 
amendment that it was related to has been voted down. 
I’d like to withdraw it. 

The Chair: Is there any debate on that? 
Ms. Wynne: It’s withdrawn. 
The Chair: Page 37, Mrs. Witmer, please. 
Mrs. Witmer: I move that section 8 of the bill be 

amended by adding the following subsection: 
“Regulations re conflict of interest 
“(9) The Lieutenant Governor in Council may make 

regulations respecting conflict-of-interest policies for the 
purposes of subsection (8).” 

Again, a concern on the part of the Ontario Long Term 
Care Association. This would give the Lieutenant Gover-
nor in Council the power to create rules around conflict 
of interest and would enhance transparency and ensure a 
consistent approach to governance of the LHINs across 
the province. 

The Chair: Any debate? If there’s none, I will put the 
question.Those in favour of the amendment? Those 
opposed? The amendment does not carry. 

There is no amendment that has carried, so I’ll take a 
vote. Shall section 8 carry? Those in favour? Those 
opposed? Section 8 carries. 

The next is section 9. Ms. Martel, page 38, a replace-
ment. 
1700 

Ms. Martel: I move that subsections 9(3) and (4) of 
the bill be struck out and the following substituted: 

“Notice 
“(3) A local health integration network shall give 

reasonable notice to the public of the meetings of its 
board of directors and its committees. 

“Public meetings 
“(4) All meetings of the board of directors of a local 

health integration network and its committees shall be 
open to the public. 

“Exceptions 
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“(5) Despite subsection (4), a local health integration 
network may exclude the public from any part of a meet-
ing if, 

“(a) financial, personal or other matters may be 
disclosed of such a nature that the desirability of avoiding 
public disclosure of them in the interest of any person 
affected or in the public interest outweighs the desir-
ability of adhering to the principle that meetings be open 
to the public; 

“(b) matters of public security will be discussed; 
“(c) the security of the members or property of the 

network will be discussed; 
“(d) personal health information, as defined in section 

4 of the Personal Health Information Protection Act, 
2004, will be discussed; 

“(e) a person involved in a civil or criminal pro-
ceeding may be prejudiced; 

“(f) the safety of a person may be jeopardized; 
“(g) personnel matters involving an identifiable indi-

vidual, including an employee of the network, will be 
discussed; 

“(h) negotiations or anticipated negotiations between 
the network and a person, bargaining agent or party to a 
proceeding or an anticipated proceeding relating to 
labour relations or a person’s employment by the net-
work will be discussed; 

“(i) litigation or contemplated litigation affecting the 
network will be discussed, or any legal advice provided 
to the network will be discussed, or any other matter 
subject to solicitor-client privilege will be discussed; 

“(j) matters prescribed for the purposes of this clause 
will be discussed; or 

“(k) the network will deliberate whether to exclude the 
public from a meeting, and the deliberation will consider 
whether one or more of clauses (a) through (j) are 
applicable to the meeting or part of the meeting. 

“Motion stating reasons 
“(6) A local health integration network shall not 

exclude the public from a meeting before a vote is held 
on a motion to exclude the public, which motion must 
clearly state the nature of the matter to be considered at 
the closed meeting and the general reasons why the 
public is being excluded. 

“Taking of vote 
“(7) The meeting shall not be closed to the public 

during the taking of the vote on the motion under 
subsection (6).” 

The overwhelming provisions that are here -- there’s 
one small change -- come from Caroline Di Cocco’s 
private member’s Bill 123, Transparency in Public 
Matters Act, 2005. Some members of this committee -- 
Mr. Craitor and I -- were involved in the public hearings 
around that bill and there was much discussion among 
the committee members about how and when meetings 
should be open and those restrictions with respect to 
closed meetings. Almost all of the provisions here, with 
the exception of a small piece, relate directly back to that 
bill. There was, as far as I remember, pretty well unani-
mous agreement on the bill after the public hearings. 

The Chair: Any debate? 
Mr. Leal: I thank Ms. Martel for bringing this 

forward. I think it’s a very worthy amendment. It’s 
something I would encourage my government colleagues 
to support. I come from a municipal background and it 
really reflects the provisions often reflected in the 
Municipal Act between when you hold open meetings 
and meetings in camera, in caucus. This is an important 
amendment and I stress that my colleagues on the 
government side should support it. 

The Chair: Mr. Craitor, you also wanted to speak on 
this? 

Mr. Kim Craitor (Niagara Falls): I, too, congratulate 
Shelley. Something I personally believe in is openness 
and transparency. I did it on city council and make every 
effort up here. I love the wording. I’d like to see it 
applied to a lot more boards and agencies as well. I’m 
certainly going to support this and I’m confident that 
everyone will support this, so congratulations. 

The Chair: Any further debate? 
Ms. Martel: I’m not used to getting support. Maybe I 

should withdraw it. 
Interjections. 
The Chair: I was encouraging Ms. Witmer to say 

something, too. Okay, it’s still on the floor, I understand. 
If there is no more debate, I’m ready to ask the question. 
Those in favour? All are supporting it, so it carries. 

The next one is for you, Ms. Witmer. 
Mrs. Witmer: We can withdraw this one because 

we’ve just passed the NDP amendment. 
The Chair: Thank you. Shall section 9, as amended, 

carry? Those in favour? Those opposed? Everybody is in 
favour. It carries. 

Shall section 10 carry? There are no amendments here. 
Those in favour? Opposed? Section 10 carries. 

Shall section 11 carry? 
Interjection. 
The Chair: There are no amendments. 
The Clerk of the Committee (Ms. Anne Stokes): 

Section 11.1 is a new section. 
The Chair: It’s a new section, which is yours, so 

we’re dealing with section 11. 
Shall section 11 carry? Those opposed? Carried. 
Section 11.1 is a new section. Madam Martel, page 40. 
Ms. Martel: I move that the bill be amended by 

adding the following section: 
“Conflict of interest 
“11.1 Every member, director, officer and employee 

of a local health integration network shall comply with 
any conflict of interest policies and rules prescribed by 
the Lieutenant Governor in Council under subsection 
3(5).” 

I moved an amendment previously to have the LG do 
this so that the conflict-of-interest guidelines were stan-
dard. 

The Chair: Debate? If not, I’ll put the question. 
Those in favour? Those opposed? It does not carry. 

We’ll go the next one, section 12. Ms. Wynne, page 
41 is for you. 
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Ms. Wynne: I move that section 12 of the bill be 
struck out and the following substituted: 

“Audit 
“12(1) The board of directors of a local health integra-

tion network shall appoint an auditor licensed under the 
Public Accounting Act, 2004 to audit the accounts and 
financial transactions of the network annually. 

“Other audits 
“(2) In addition to the requirement for an annual audit, 
“(a) the minister may, at any time, direct that one or 

more auditors licensed under the Public Accounting Act, 
2004 audit the accounts and financial transactions of a 
local health integration network; and 

“(b) the Auditor General may, at any time, audit any 
aspect of the operations of a local health integration 
network.” 

It is intended that LHINs would be required to under-
go an annual audit by a licensed auditor and the office of 
the Auditor General would retain the authority to conduct 
audits when necessary. These were suggestions from the 
Auditor General. 

The Chair: Any debate on this motion? No. There-
fore, I put the question. Those in favour? Those opposed? 
Carried. 

Shall section 12, as amended, carry? Those in favour? 
Those opposed? Carried. 

Section 13, Ms. Witmer, page 42. 
Mrs. Witmer: I move that section 13 of the bill be 

amended by adding the following subsection: 
“Same 
“(1.1) The annual report shall include data relating 

specifically to aboriginal health issues addressed by the 
local health integration network.” 

We had a lot of discussion yesterday. The aboriginal 
community obviously had some concerns about the 
process in developing Bill 36 and the fact that they felt 
they were more than stakeholders. There should have 
been government consultation. 

This one would require LHINs to keep and report on 
data with respect to Aboriginals so that we can be sure 
they will not be forgotten as the LHINs set out to 
reorganize the delivery of health services in the province. 

The Chair: Is there any debate? 
Ms. Wynne: Could I just ask Ms. Witmer: Is the 

wording the same as what we’ve got in the original 
amendment or was there a change? I was confused. I’m 
sorry, I wasn’t listening closely enough. 

Mrs. Witmer: Do you mean what we got from the 
Aboriginal community? 

Ms. Wynne: No. We got a motion yesterday --  
Mrs. Witmer: Oh yes, it’s the same one that you 

have. There shouldn’t be any change. 
Ms. Wynne: Okay. I had understood that there might 

have been a change. 
Mrs. Witmer: I haven’t seen a change. 
The Chair: Should we see the motion, or is there a 

question? 
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Mr. Wood: I wonder if I could speak to this, please? 

On looking at the original motion tabled by Ms. Witmer, 
I realized that it might be more appropriate to relocate the 
wording in the existing subsection 13(3), which deals 
with contents of annual report, rather than having two 
subsections dealing with contents of annual report. I 
wrote a motion by hand to accomplish that, to preserve 
the existing wording of subsection 13(3) and to add to it 
the wording that was in Ms. Witmer’s motion. So there’s 
no difference in substance between the motion that I 
wrote out by hand and what was originally --  

Mrs. Witmer: Let me withdraw that one I’ve just 
read, and I will move this one. 

I move that subsection 13(3) of the bill be struck out 
and the following substituted: 

“Contents 
“(3) The annual report shall include, 
“(a) audited financial statements for the fiscal year of 

the local health integration network to which the report 
relates; and 

“(b) data relating specifically to Aboriginal health 
issues addressed by the local health integration network.” 

The Chair: Can we have this copied? 
Ms. Wynne: I thought that’s what it was. 
The Chair: Would that be fine, or do we need it for 

everyone, Madam Clerk? 
Interjection. 
The Chair: If you want a copy, we have to have a 

break, though. We have to wait. Without the clerk, we 
cannot proceed. 

Ms. Wynne: We can’t go on to the next one? Okay. 
Mrs. Witmer: Why can we not? 
The Chair: It’s a matter of law, I’m told. 
Ms. Wynne: Shelley can’t even start reading? 
The Chair: She’s out, so we can’t. I guess we can talk 

about other topics if you want. 
Interjection. 
The Chair: She’s back, so we can continue. Not only 

must the clerk be in attendance, but also the motion 
should be in front of your eyes. 

Ms. Wynne: The clerk and the motion should be in 
front of us. 

The Chair: Well, no, the motion in front of your eyes; 
the clerk in the room. 

Ms. Martel: Sorry, just to be clear, the motion that we 
had that was numbered 42 has been withdrawn and will 
be replaced by the one we’re waiting for? 

The Chair: Yes, we’ll be replacing 42 then. Are you 
ready? 

The Clerk of the Committee: Yes. 
The Chair: The motion is in front of us. Therefore, is 

there any debate on the motion? 
Ms. Wynne needs a few minutes to read. That’s fine. 
Ms. Wynne: Actually no, I’m fine. 
The Chair: I’m asking if somebody is ready to ask 

questions, otherwise take the time. 
Ms. Wynne: I’m fine. I’ll be supporting this motion. 
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The Chair: Any further debate? If there’s none, I will 
put the question. Those in favour? Everybody is in 
favour, so no opposed. The motion carries. 

That is the new page 42, on section 13. 
Shall section 13, as amended, carry? Those in favour? 

Those opposed? The section carries. 
Section 14, page 43, Madam Martel. 
Ms. Martel: I move that section 14 of the bill be 

struck out and the following substituted: 
“Provincial strategic plan 
“14(1) the minister shall, after holding public consul-

tations as described in subsection (3), develop a provin-
cial strategic plan for the health system that includes, 

“(a) a vision, priorities and strategic directions for the 
health system consistent with the purposes of this act; 
and 

“(b) human resource adjustment planning, including 
projections of health human resource need and specific 
measures to address anticipated shortages of health care 
practitioners. 

“Same 
“(2) The minister shall make copies of the provincial 

strategic plan available to the public at the offices of the 
ministry and shall publish it on the ministry’s website. 

“Public consultation 
“(3) The public consultations referred to in subsection 

(1) shall be held, 
“(a) with regard to the appropriate funding of local 

health integration networks; 
“(b) with regard to any other matter that, in the 

minister’s opinion, is relevant to the development of the 
provincial strategic plan for the health system; and 

“(c) in accordance with any requirements that are 
prescribed.” 

We heard during the course of the public hearings, and 
we know from the bill, that the LHINs will develop their 
local plans based on the provincial strategic plan. The 
problem was that during the course of the hearings we 
didn’t get very much information about the provincial 
strategic plan: how it is being developed, who is involved 
in that process and what will happen once it’s developed. 
It seems to be at this point being done behind closed 
doors in a manner that it is not accessible to the public. 

So the amendment makes changes that would require 
the minister to actually have some public consultations 
on the provincial strategic plan; that those public consul-
tations shall certainly include funding to LHINs and 
other matters that the minister considers appropriate, but 
that that plan should also take into account human 
resources in the health care sector; and that the result of 
all that work and the actual provincial strategic plan that 
results should be made available to the public at large in 
the venues that are outlined in that amendment. 

That was presented by both ONA and OPSEU. 
The Chair: Thank you. Any debate? 
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Ms. Wynne: There was comment about the provincial 

strategic plan, and I know there is a conversation about 

what the process will be to establish that within the 
ministry and within the minister’s office. 

The concern is that setting up the consultation process 
in the legislation at this point could reduce flexibility in 
terms of finding best practices through consultation for 
the provincial plan in an ongoing way. So I won’t be 
supporting this amendment. 

The Chair: Any further debate? If there is none, I will 
put the questions. Those in favour? Those opposed? It 
does not carry. 

Madam Witmer, page 44. 
Mrs. Witmer: I move that section 14 of the bill be 

amended by adding “including cardiac care” after “direc-
tions for the health system.” 

Again, there is a concern that this amendment would 
require the minister to include a province-wide cardiac 
care plan as part of the overall provincial strategy for 
health care, really encouraging the minister to engage 
province-wide organizations, not just the CCN, in devel-
oping the provincial strategic plan. 

The Chair: Any debate? 
Ms. Wynne: Mr. Chair, we’re going to be bringing an 

amendment that will require the minister to consult with 
province-wide planning organizations. So I won’t be sup-
porting this, as I think this is too narrow because it 
restricts it to CCN. 

The Chair: Any further debate? Then I will follow up 
with the question. Anyone in favour? Anyone opposed? 
The motion does not carry. 

I go to 44a. Ms. Witmer, please. 
Mrs. Witmer: I move that section 14 of the bill be 

amended by adding the following subsection: 
“Health services 
“(1.1) The provincial strategic plan shall include, as 

priorities for the health system, health services, including 
addiction services, for the physical and mental health of 
patients and the obligation that the ministry and the local 
health integration networks are jointly responsible for 
ensuring that those services are available.” 

This amendment has been requested by the Canadian 
Mental Health Association, the Centre for Addiction and 
Mental Health, and the Ontario Federation of Community 
Mental Health and Addiction Programs. 

I would like to stress that it is absolutely essential that 
the provincial strategic plan include provisions on mental 
health and addiction services to ensure that they are in-
cluded at all times. Given the March 2005 CAMH study 
showing that mental health and addiction is a particularly 
vulnerable service sector, this statement confirming their 
importance ought to be included in this legislation. I just 
want to read from their presentation a part of their 
response to Bill 36. They say on page 2: 

“A recent review by Ontario health system researchers 
found that as decisions about funding are devolved from 
a central governing structure to regional decision-making 
bodies” -- which are the LHINs -- “there was greater 
likelihood of mental health and addictions funding being 
lost” -- it’s very frightening -- “due to a predominant focus 
on physical health needs.” 
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So wherever we have the opportunity -- and I know 
yesterday my amendment to better define health and 
include mental and physical health was rejected -- the 
importance of mental health and addiction services must 
be explicitly recognized somewhere in the legislation, as 
these services are essential for the health of Ontarians. 
However, they just are often forgotten. 

The Chair: Thank you. Any further debate? 
Ms. Wynne: The fact that we have for the first time in 

a decade, in 11 or 12 years, put money into mental health 
really speaks to our commitment to mental health. I think 
we had the conversation yesterday about using a broad 
definition of health, so I won’t be supporting this amend-
ment. 

The other thing is that including addiction services 
really narrows the focus more than we would want to do. 

The Chair: Mrs. Witmer, please. 
Mrs. Witmer: Just for the record, I think it’s 

absolutely essential that we correct the record. Our 
government did undertake a huge review of mental health 
services. In fact, we actually had the opportunity to 
receive an award for our contribution, an international 
award, based on the work that we did in mental health, so 
there has been work ongoing. Regrettably, I don’t think 
that ministries of health and governments always put as 
much focus and attention on this issue. This is just a 
reminder that we’ve got to have it there somewhere. 

The Chair: Thank you. Any further debate? If there is 
none, I will put the question. Those in favour? Those 
opposed? It does not carry. Thank you. 

The next page is 45. Madam Witmer? 
Mrs. Witmer: I move that section 14 of the bill be 

amended by adding the following subsections: 
“Long-term care 
“(2) The provincial strategic plan, 
“(a) shall provide that the minister is accountable for 

the delivery of core long-term-care programs; 
“(b) shall ensure that the centralized means by which 

concerns related to long-term care may be brought to the 
attention of the ministry is continued and that each local 
health integration network take all appropriate steps to 
ensure that concerns related to long-term care are re-
ferred to the ministry through these means; and 

“(c) shall provide for the establishment of a provincial 
long-term-care standards compliance program to, 

“(i) monitor the long-term care provided though each 
local health integration network; and 

“(ii) assess, in accordance with uniform performance 
measurement standards, the quality of the delivery by 
each local health integration network of specialized long-
term-care services. 

“Access to services 
“(3) The provincial strategic plan shall include, as 

priorities for the health system, 
“(a) the right of individuals to access services that are 

culturally and linguistically appropriate; 
“(b) the obligation of the minister to undertake plan-

ning on an ongoing basis to ensure the right described in 
clause (a); and 

“(c) the obligation of the minister to ensure co-
ordinated provincial planning of specialized paediatric 
services across the geographic areas of all local health 
integration networks. 

“Process 
“(4) The minister shall set out in a document the 

process that the minister will use in developing a provin-
cial strategic plan and shall make copies of the document 
available to the public at the offices of the ministry. 

“Consultation 
“(5) In developing a provincial strategic plan, the 

minister shall consult health system users, including 
patients and consumers, and service providers and have 
regard for maximizing timely access within each local 
health integration network high quality health care services. 

“Same 
“(6) In developing priorities and strategic directions 

for the health system and the local health systems in the 
provincial strategic plan, the minister shall seek the 
advice of province-wide health planning organizations 
that are mandated by the government of Ontario and 
aboriginal peoples.” 

Now, these amendments have been requested by the 
Ontario Long Term Care Association, Yee Hong, the 
Hospital for Sick Kids, the OHA, the GTA/905 Health 
Care Alliance, Cardiac Care Network, the Noojimawin 
Health Authority and others. Basically, again, they want 
to maintain central standards for LTC providers while at 
the same time allowing LHINs to develop specialized 
programs at the local level based on local needs. 

Experiences in other provinces, by the way, have 
shown that when you devolve accountability, as we’re 
doing here, there are variations in basic programs and 
that doesn’t always suit the public well. In 2005, the 
provincial auditor in Alberta questioned the variations in 
basic LTC programs offered in that province through the 
local health authorities. The result is that now, the 
Alberta government having learned that they need to go 
back, the Alberta Ministry of Health and Wellness has 
now restated its role in setting province-wide standards. 
We can learn from that. 

Also, if you take a look at Monique Smith’s report, 
2004, on long-term care, she recommended a central 
direction for a renewed compliance program. Let’s listen 
to Monique, whom I do respect very much. Let’s take a 
look at Alberta, who recognized they made a mistake and 
corrected the mistake, and let’s make sure we do have 
these province-wide standards in place. 

Access to services: again, common barriers to acces-
sing health care. According to a survey of older Chinese 
Canadians, that’s really important for those people who 
do not speak the language and have different cultural 
programs. Again, we need to take into consideration the 
needs of the cultural minorities that live outside of the 
LHIN’s geographic boundary. 

Also, we need to improve coordination within the 
paediatric system and address the inequities and weak-
nesses within the current system. We need to better 
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address the health care needs of children. As I’ve said 
before, we’re really ignoring these young children. 

The legislation currently does not state the process by 
which the minister shall set out to develop these strategic 
plans. So we are trying to ensure that the needs, the 
concerns of all people, including aboriginals and First 
Nations, are adequately provided for in the LHINs, and 
that’s what this amendment reflects. 
1730 

The Chair: Any debate? Ms. Wynne. 
Ms. Wynne: I know my friend Monique Smith will be 

pleased to know that you’re referring to her report. But I 
think that a significant part of this amendment actually 
should be in long-term-care legislation, as opposed to this 
legislation. There are also other pieces in terms of the re-
lationship with the aboriginal peoples that we’re bringing 
forward in another amendment. So I’m not going to be 
supporting this amendment, although I understand that 
Mrs. Witmer is trying to get at some specificity that I 
think just isn’t appropriate in this piece of legislation. 

The Chair: Any further debate? If there’s none, I’ll 
put the question. Those in favour? Those opposed? It 
does not carry. 

The last amendment is from Ms. Wynne, on page 46. 
Ms. Wynne: I move that section 14 of the bill be 

amended by adding the following subsections: 
“Councils 
“(2) The minister shall establish the following councils: 
“1. An aboriginal and First Nations health council to 

advise the minister about health and service delivery 
issues related to aboriginal and First Nations peoples and 
priorities and strategies for the provincial strategic plan 
related to those peoples. 

“2. A French-language health services advisory council 
to advise the minister about health and service delivery 
issues related to francophone communities and priorities 
and strategies for the provincial strategic plan related to 
those communities. 

“Members 
“(3) The minister shall appoint the members of each of 

the councils established under subsection (2) who shall 
be representatives of the organizations that are pre-
scribed. 

“Consultation 
“(4) In developing priorities and strategic directions 

for the health system and the local health systems in the 
provincial strategic plan, the minister shall seek the 
advice of province-wide health planning organizations 
that are mandated by the government of Ontario.” 

I had said that we would be bringing forth an amend-
ment that would require the minister to set up these 
councils to allow him to get advice on priorities and 
strategies for the provincial strategic plan from the 
aboriginal, First Nations and French-language commun-
ities. This addresses some of the suggestions that were 
made to us by those groups. This amendment also adopts 
some suggestions from the Cardiac Care Network in the 
broadest way, in terms of mandating that the minister 
consult with those province-wide health planning organi-

zations so that their planning process is caught by the 
provincial strategic planning process. 

The Chair: Any further debate? Ms. Martel. 
Ms. Martel: If I might, as I read this section, the 

reference is only to paragraphs 1 and 2, so I’m not sure 
how other provincial organizations are captured, unless 
perhaps I’ve misunderstood. 

Ms. Wynne: If you read subsection --  
Ms. Martel: “The minister shall appoint the members 

... established under subsection (2)” --  
Ms. Wynne: If you read subsection (4), Ms. Martel: 

“The minister shall seek the advice of province-wide 
health planning organizations that are mandated by the 
government of Ontario.” 

Ms. Martel: Thank you, Ms. Wynne. My apologies. 
I made reference to this yesterday when I was moving 

amendments with respect to aboriginal people. We 
should have all by now received a letter from the Chiefs 
of Ontario and the Union of Ontario Indians, saying that 
the amendments the government is putting forward that 
affect First Nations people are not acceptable to them. 
This is one of the two that they have already indicated are 
not acceptable, and I find it regrettable that the govern-
ment would move forward with an amendment that First 
Nations peoples and the organizations that represent them 
have already said is not acceptable to them. 

The Chair: Any further debate? If there’s none, I 
shall put the question. 

Ms. Wynne: Could I just say -- I think I did address 
this to some extent yesterday -- that I know the minister 
has had a number of meetings with the First Nations 
groups, and this is the amendment that has come forward 
to us as a result of those conversations. I understand that 
the groups are not completely happy with this amend-
ment -- I hear what Ms. Martel is saying; I understand 
that -- but as a result of the conversations with the First 
Nations groups, this is what has come forward, and I 
know that there will be an ongoing conversation between 
the ministry and the First Nations and francophone 
communities.  

Ms. Martel: Sorry. I think it’s important to say this is 
what’s coming forward from the government. This is not 
what’s coming forward from aboriginal organizations. 
We all have a letter in our possession, dated February 9, 
from the Chiefs of Ontario that makes it very clear they 
have seen these amendments and have told the govern-
ment the amendments are not acceptable. So the 
government chooses to bring the amendment forward, 
which the government has a right to do, but it comes 
forward without the support -- indeed, it comes forward 
with the opposition -- of First Nations organizations in 
the province. 

Ms. Wynne: And that is regrettable, but what I had 
intended to mean was that as a result of the conversations 
that the minister has engaged in, these are the amend-
ments that have come forward, yes, from the government. 

The Chair: Any further debate? If there’s none, I’ll 
put the question. Those in favour of the amendment? 
Opposed? It carries. 
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The section is amended by this last motion. Therefore, 
shall section 14, as amended, carry? Those in favour? 
Those opposed? It carries. 

Section 15: Madam Martel, page 47, please. 
Ms. Martel: I move that section 15 of the bill be 

struck out and the following substituted: 
“Integrated health service plan 
“15. (1) Each local health integration network shall, 

within the time and in the form specified by the minister 
and in consultation with the community of persons and 
entities involved with or served by the local health 
system, develop an integrated health service plan for the 
local health system and make copies of it available to the 
public at the network’s offices. 

“Contents 
“(2) The integrated health service plan shall include, 
“(a) a vision, priorities and strategic directions for the 

health system; and 
“(b) human resource adjustment planning, including 

projections of health human resource need and specific 
measures to address anticipated shortages of health care 
practitioners. 

“Restrictions 
“(3) The integrated health service plan shall be 

consistent with the purposes of this act, a provincial 
strategic plan, the funding that the network receives 
under section 17 and the requirements, if any, that the 
regulations made under this act prescribe.” 

As I moved in an earlier amendment with respect to 
14, the intent is to try and broaden those issues that will 
be dealt with -- in this case by the LHIN and in the 
former case by the minister -- as a local strategic plan is 
developed. Those important issues include not just “a 
vision, priorities and strategic directions,” but “(b) human 
resource adjustment planning” at a number of levels. 
Those things should be taken into account by the LHINs 
in a formal way through consultation when they develop 
the local plan. 

The Chair: Any debate on the motion? If there’s no 
debate, I will then ask for a vote. Those in favour of the 
amendment? Those opposed? It does not carry. 

Madam Witmer, please. 
Mrs. Witmer: I move that subsection 15(2) of the bill 

be struck out and the following substituted: 
“Contents 
“(2) The integrated health service plan shall include, 
“(a) a vision, priorities and strategic directions for the 

local health system; 
“(b) a statement as to how the network proposes to 

meet local health needs across the continuum of care; 
“(c) a statement as to how the network proposes to 

exercise its duties and powers under this act and the 
regulations made under it, including strategies to inte-
grate the local health system, in order to achieve the 
purpose of this act; 

“(d) a statement as to how the network proposes to 
measure its performance in achieving the purpose of this 
act, including objectives and targets for the local health 

system, and when these objectives and targets will be 
met; 

“(e) a financial plan, including a statement of how the 
network will allocate resources to meet the network’s 
priorities, objectives and targets for the local health 
system and to meet provincial priorities; 

“(f) a statement as to how the network proposes to 
support and facilitate provincial programs and services; 

“(g) an assessment of the impact of the integrated 
health service plan on health service providers, including 
strategies to support research, health human resource 
planning and education; and 

“(h) a plan to ensure local access to such services as 
are prescribed by the minister having regard to the 
population size and population characteristics in the area 
of jurisdiction of the local health integration network.” 

This is requested by the Ontario Hospital Association 
and also by the GTA/905 Health Care Alliance. Unfor-
tunately, the legislation, as currently written, provides 
little detail on the required content for the integrated 
health service plan that is to be developed by the LHINs. 
Given that the IHSP will be the basis for community 
consultation and integration decisions, it is critical that 
this section be as precise as it possibly can be. Thus, it 
should include statements on how the LHIN proposes to 
meet its responsibilities as well as the needs of the 
community, how it will spend its money, how it proposes 
to measure its performance, how it will support provin-
cial programs that we’ve talked about, and the impact the 
plan will have on providers, research, education and 
human resource planning. This would meet those 
objectives. 
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The Chair: Any debate? 
Ms. Wynne: I appreciate the detail in the amendment. 

I think the intention of the plan is that it would be a 
strategic plan, so some of the things envisioned by this 
amendment actually wouldn’t be part of that kind of 
high-level document. So I won’t be supporting this. 

The Chair: Any further debate? I’ll put the question. 
Those in favour? Those opposed? The motion does not 
carry. 

Mrs. Witmer, 48b, please. 
Mrs. Witmer: I move that section 15 of the bill be 

amended by adding the following subsection: 
“Duty of network 
“(2.1) The integrated health service plan shall include, 

as a priority for the local health system, the requirement 
that the local health integration network ensure the 
promotion of the mental health of the population within 
the geographic area and the provision of high-quality 
services for patients with mental illness and addictions in 
the area.” 

Again, it’s from the Canadian Mental Health Associa-
tion, CAMH and the Ontario Federation of Community 
Mental Health and Addiction Programs. I very strongly 
support the recommendation that the provincial strategic 
plans must include provisions on mental health and 
addiction services to ensure that they are included at all 
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times. I’ve told you why I feel so. We just have to 
remember that this is a vulnerable sector, and we need to 
confirm that the needs are going to be addressed. 

The Chair: Any debate? If there is none, I will put the 
question. Those in favour of the amendment? Those 
opposed? The amendment does not carry. 

The section is not changed, so I’ll take a vote on it. 
Shall section 15 carry? Those in favour? Those opposed? 
The section carries. 

Section 16: Mrs. Witmer, page 49, please. 
Mrs. Witmer: I move that subsections 16(1) and (2) 

of the bill be struck out and the following substituted: 
“Community engagement 
“16(1) A local health integration network shall engage 

the following persons and entities about that system on 
an ongoing basis, including about the integrated health 
service plan and while setting priorities: 

“1. The community of persons and entities involved 
with the local health system, including health service 
providers and the people they serve. 

“2. The persons and organizations mentioned sub-
clause 5(1)(h)(ii). 

“Experts in public health 
“(1.1) In carrying out the community engagement 

described in subsection (1), a local health integration 
network shall engage experts in issues of public health. 

“Principles for engagement 
“(1.2) A local health integration network shall respect 

the following principles in carrying out the community 
engagement described in subsection (1): 

“1. Reasonable notice to the community. 
“2. Sharing information to allow meaningful partici-

pation of the community. 
“3. Reasonable time and opportunity for the com-

munity to respond and make submissions to the network. 
“4. Inclusiveness and accessibility. 
“5. Clear communication and adequate feedback during 

community engagement. 
“6. All other prescribed principles. 
“Health professionals advisory committee 
“(2) Each local health integration network shall estab-

lish a health professionals advisory committee and shall 
appoint to it at least one member from each regulated 
health profession. 

“Same 
“(2.1) Despite subsection (2), a health professionals 

advisory committee established under that subsection shall 
include at least one representative of approved agencies 
within the meaning of the Long-Term Care Act, 1994. 

Again, this is coming from Bloorview MacMillan 
Children’s Centre, CCN, OHA, city of Toronto, Ontario 
Long Term Care. It sets out a definition of community as 
including the people who need to be included. It speaks 
to the need for province-wide consultation to engage 
public health experts in planning. It sets out, as I say, the 
principles for community engagement. It establishes the 
membership of the health professionals advisory com-
mittee. 

The Chair: Any debate? If there is no debate, I will 
put the question. Those in favour? Those opposed? It 
does not carry. 

Ms. Wynne: I move that subsection 16(1) of the bill 
be amended by adding “diverse” after “community of.” 

What this does is recognize the multicultural and 
multilinguistic nature of communities across the province 
with which the LHINs will be consulting. It addresses an 
issue that was raised by a number of groups in the 
hearings. 

The Chair: Any debate? I’ll put the question, then. 
Those in favour? Those opposed? It carries. 

Ms. Martel, there is a replacement page 51. 
Ms. Martel: I move that subsection 16(2) of the bill 

be struck out and the following substituted: 
“Advisory committees 
“(2) Each local health integration network shall 

establish, 
“(a) a health professionals advisory committee con-

sisting of front-line regulated health professionals who 
provide health care within the geographic area of the 
network; 

“(b) a health workers advisory committee consisting 
of front-line health sector employees who provide health 
care within the geographic area of the network; and 

“(c) a community advisory committee consisting of, at 
a minimum, seniors, mental health consumers and con-
sumers of community support services and, with respect 
to each of those classes, representatives of organizations 
that advocate for the interests of the class. 

“Requirements 
“(2.1) With respect to each committee required under 

subsection (2), a local health integration network shall, 
“(a) appoint persons to each committee who are 

representative of the class of persons that the committee 
is required to consist of; or 

“(b) if the class of persons that the committee is 
required to consist of is typically represented by a 
certified bargaining agent, invite every trade union that is 
a certified bargaining agent for that class in the 
geographic area of the network to select persons who 
shall be appointed to the committee.” 

We heard a lot of concern during the course of the 
public hearings about consultation and where the LHINs 
would get their advice. The legislation as drafted talks 
about the LHIN being required to get advice from a 
health professionals advisory committee, which is appro-
priate, but doesn’t go much further than that -- at least 
before some of the amendments today. 

It’s my sense and my feeling that there should be some 
other committees that could be established that would 
also be required to request input/advice from the com-
munity with respect to decisions that the LHIN wants to 
make or other advice they need in terms of carrying out 
their work. So we’ve specifically added an advisory 
committee that would consist of front-line health care 
workers, who, as we heard during the course of the 
public consultations, desperately need to be involved in 
processes where change is anticipated. They are the ones 
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who are on the front line, providing care, and have a 
wonderful contribution to make in this regard; and we 
should be talking to a broader range of representatives 
from the community at large who are neither health care 
professionals nor working in providing care but those 
who are recipients of that care in that geographic network. 

I have outlined “at a minimum, seniors, mental health 
consumers and” those who use community support 
organizations, again with the intention that the LHINs 
could add others but, at a minimum, representatives from 
those classes and/or organizations who advocate for them 
should be on an advisory committee. It’s very clear that 
the LHINs, under the legislation, are going to have some 
quite significant powers that the minister has granted 
them. They should be in a position to get the broadest 
possible advice from those who shall be affected, because 
they’re delivering the service or because they’re recip-
ients of the service. 

The intention is to make sure that there isn’t just one 
advisory committee made up of health professionals but 
two others from where that advice, information and input 
could be solicited on an ongoing basis. 

The Chair: Any debate? 
Ms. Wynne: The next government amendment 

actually suggests a process for community engagement 
that’s broader, that isn’t quite as specific. As I look at this 
amendment from Ms. Martel, there are some very 
specific suggestions, but it doesn’t give the LHIN the 
flexibility it needs to set up the appropriate advisory 
committees for its community. So I won’t be supporting 
this amendment. 

The Chair: Any further debate? If there’s none, I’ll 
put the question. 

Those in favour? Those opposed? It does not carry. 
Ms. Wynne, page 52, please. 

1750 
Ms. Wynne: This is the amendment to which I was 

just referring. 
I move that section 16 of the bill be amended by 

adding the following subsections: 
“Definition 
“(1.1) In this section, 
“‘community’ includes, in respect of a local health 

integration network that engages the community, 
“(a) patients and other individuals in the geographic 

area of the network, 
“(b) health service providers and any other person or 

entity that provides services in or for the local health 
system, and 

“(c) employees involved in the local health system. 
“Methods of engagement 
“(1.2) The methods for carrying out community 

engagement under subsection (1) may include holding 
community meetings or focus group meetings or 
establishing advisory committees. 

“Duties 
“(1.3) In carrying out community engagement under 

subsection (1), the local health integration network shall 
engage, 

“(a) the aboriginal and First Nations health planning 
entity for the geographic area of the network that is 
prescribed; and 

“(b) the French language health planning entity for the 
geographic area of the network that is prescribed.” 

Some of you may have more in this amendment, but 
that has been withdrawn, so that’s the end. 

This amendment responds to the numerous comments 
we got from groups. Most of the groups agreed that there 
needed to be more specificity in the bill about what we 
meant by “community engagement.” The challenge was 
to put in some specific comments without tying the hands 
of the LHINs. We believe that this amendment does that. 
It’s a non-exhaustive list and definition of what we mean 
by “community engagement.” 

The Chair: Mr. Leal, did you want to add something 
to the explanation? 

Mr. Leal: I just want a recorded vote, please. 
The Chair: Okay. Let’s see if there’s any debate. 
Ms. Martel: Part of the effort in the previous 

amendment that I put was to ensure that very specific 
groups that are primary users of the system or those who 
have had to struggle to access health care services would 
have to be included, that there would be a requirement. 
We know, because we heard from the many seniors’ 
organizations that came before us, that they are primary 
users of the health care system and that is going to 
continue. Secondly, we heard from numerous groups that 
represent those who access mental health services, or 
survivors, that mental health is a poor second cousin. It 
has to fight very hard to compete for dollars and for any 
kind of recognition in the health care system. Throughout 
this whole process, if we were going to ensure that their 
voices didn’t get lost, we had to do something very 
specific to ensure that they would be consulted. 

I differ with the government in terms of the amend-
ments as they’ve been placed. My concern is that there is 
no requirement under the government amendment for a 
LHIN to actually ensure that there is a senior on their 
advisory committee, that there is a consumer of mental 
health services. That is not defined, and that is why I said 
very clearly in my amendment that each of these classes 
at a minimum should be represented. The LHIN can have 
other patients who have other experiences, but at a 
minimum, surely we should be protecting some of the 
prime users of the system and some of those folks whose 
voices have traditionally been lost when they’ve been 
trying to access some of these services; that is, both 
seniors and those who are accessing mental health 
services. 

I also included community organizations because we 
heard from very many of those during the process, 
organizations that represent people who use Meals on 
Wheels, home care etc. That is a broad cross-section of 
the community and somebody from that section should as 
a requirement be providing advice; if not a consumer 
then at least a representative from a community-based 
organization that delivers those important community-
based services, different from hospital services. 
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Mrs. Witmer: Given that this is the only opportunity 
we have to speak to this particular issue of community 
and community engagement, it’s the best that we have, so 
I will be supporting it. I don’t believe that it is ideal and I 
would support many of the comments that have been 
made by Ms. Martel. 

Ms. Wynne: I’d just like to make a comment. It’s 
interesting: In the area that I represent, there are already 
seniors who are starting to get together to form a group 
and they’re going to be very active in their participation 
in the LHIN. There are groups that aren’t that active, and 
I think this amendment leaves the door open for the local 
health integration network to determine the groups that 
need to be represented. Youth, for example, have not 
been talked about a lot in these hearings because they 
didn’t come and speak to us, because they’re not 
necessarily organized in the same way that seniors are. 
But that doesn’t mean that they don’t need to have a 
voice at the table and we don’t need to make sure that 
they’re included. I think having a more flexible, more 
open-ended and clear process is the way we should go. 
That’s why this amendment is being put forward. 

The Chair: Any further debate? If there’s none, I will 
now put the question. 

Ayes 
Craitor, Leal, Martel, Ramal, Witmer, Wynne. 
 
The Chair: Everybody is in support. 
The next is from Ms. Witmer: 52(b). 
Mrs. Witmer: I move that section 16 of the bill be 

amended by adding the following subsection: 
“Physician advisory committee 
“(2.1) Each local health integration network shall 

establish a physician advisory committee consisting of 
persons that the network chooses with its geographic area 
as representatives of legally qualified medical practi-
tioners in Ontario. 

“Same 
“(2.2) The physician advisory committee shall provide 

medical advice to the local health integration network 
that established it on the management structure of the 
network.” 

This amendment has been specifically requested by 
the Ontario Medical Association. They did appear before 
us. This would address the fact that at the present time 
there is no specified role for physicians to provide 
independent input despite the fact that they are involved 
in all aspects of the health care system. This provides a 
role to allow them to be involved in the management 
organization of the health care system. Unfortunately, the 
health professionals advisory committee is insufficient to 
respond to the request made by the doctors. 

Again, I would just take you back. In Alberta and 
British Columbia they have learned on their own 
personal experience that there was a failure when they 
were not able to directly engage physicians. It resulted in 

a less than perfect process. We have an opportunity to be 
proactive and learn from the BC and Alberta experience. 

The Chair: Any debate? 
Ms. Wynne: Could I just comment that when the 

physicians came before us, we did talk about the need for 
there to be a multidisciplinary health advisory committee, 
and I think that remains my position, certainly in terms of 
what would be best in terms of advisory for the LHINs. 

Mrs. Witmer: I would just say in response that this 
amendment has come from the OMA. They believe this 
is in the best interests of patients and the public in the 
province of Ontario. 

The Chair: Further debate? If there is none, I’ll put 
the question. Those in favour? Those opposed? That does 
not carry. 

The last one in this section is Ms. Wynne, page 53. 
Ms. Wynne: I move that subsection 16(3) of the bill 

be amended by adding “diverse” after “community of.” 
I spoke to this amendment. It’s similar to a previous 

amendment. 
The Chair: Any debate? No. Therefore, I’ll put the 

question. Those in favour? Opposed? It carries. 
We’ll take a vote on the section. Shall section 16, as 

amended, carry? Those in favour? Those opposed? It 
carries. 

Section 17: Ms. Martel, page 54. 
Ms. Martel: I move that subsection 17(1) of the bill 

be amended by adding at the end “and may consult a 
local health integration network and the community of 
persons and entities involved with the local health system 
for that purpose.” 

This section refers to the funding that will be made 
available to the local health integration networks to 
provide services within the LHIN geographic boundaries. 
The current wording that appears in the bill is that the 
minister may provide funding to LHINs on the terms that 
the minister considers appropriate. The rationale for the 
amendment is to also afford the opportunity for the 
minister to actually have some consultation with both 
persons and entities in that LHIN about what is an 
appropriate level of funding for that particular LHIN. 

The Chair: Any debate? 
Ms. Wynne: I don’t think this amendment is neces-

sary. The minister is going to get guidance through 
consultations on the provincial plans and the LHINs 
when they submit their health service plan, and he can 
seek advice as he needs it. So I don’t think it’s necessary. 
1800 

Ms. Martel: I guess the problem is that we don’t even 
know what the structure of the provincial strategic plan is 
right now. What consultation is going to be involved? 
Who’s being consulted? Who’s participating? We have 
had absolutely no information about the development of 
the provincial strategic plan through the course of these 
hearings, so I don’t know what the minister’s going to 
ask people to provide him. I don’t know who’s going to 
be asked. I don’t know who’s going to participate. 

The provision, as it stands here, is not a requirement, 
but it does give him the opportunity to request input, at 
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least from those who live in the LHIN area, about what 
financial resources they think are required to provide 
services in that area. I don’t know -- none of us know -- 
what the mechanism is for consultation, input or requests 
for funding or funding levels at this point, because we 
haven’t been given the details of the provincial strategic 
plan. That may well not be taken into account. There may 
not be a public forum, a public process, for questions and 
issues of funding to actually be dealt with by the 
community at large. 

Ms. Wynne: The point is, though, that the minister 
doesn’t need this section in this bill to be able to talk to 
whomever he chooses to speak to. That’s what I mean. I 
don’t think it’s necessary. The idea is that the planning 
process is from the bottom up, so that the LHIN process 
will inform what goes on provincially. So I just don’t 
think it’s necessary. 

The Chair: Any further debate? I will now put the 
question. Those in favour of the amendment? Those 
opposed? It does not carry. 

Mrs. Witmer, pages 55, 55a. 
Mrs. Witmer: I move that subsection 17(2) of the bill 

be struck out and the following substituted: 
“Savings by a network 
“(2) When determining the funding to be provided to a 

local health integration network under subsection (1) for 
a fiscal year, the minister shall reinvest savings generated 
by the local health integration network in the previous 
fiscal year in that network, for the network to spend on 
patient care in subsequent fiscal years in accordance with 
the accountability agreement. 

“Same 
“(3) Reinvestment of savings in a network under sub-

section (2) shall be in addition to the funding that would 
have been provided to the network under subsection (1) 
but for the reinvestment. 

“Accountability for funding 
“(4) The minister shall ensure that a document 

explaining the criteria, formulae and other data and con-
siderations that are used as the basis for determining the 
level of funding provided to each local health integration 
network under subsection (1) is prepared and that the 
document is updated whenever there is a change in the 
basis for determining the level of funding to the local 
health integration networks. 

“Same 
“(5) The minister shall ensure that each version of the 

document referred to in subsection (4) is available to 
members of the public. 

“Same 
“(6) Without limiting the generality of subsection (5), 

the minister shall take such steps to ensure that members 
of the public can access each version of the document 
referred to in subsection (4) from the ministry and from 
each local health integration network.” 

This ensures that the minister keeps the savings within 
the LHIN that achieved them, and it provides an incen-
tive for the LHINs to look for efficiencies that they can 
reinvest in patient care through enhanced or expanded 

services. They should not be penalized for being effi-
cient. It also requires that the minister set out in writing 
the basis for funding decisions with respect to LHINs, 
and that these plans must be available to the public and 
updated annually. 

I think this is important. We really need to make sure 
that funding decisions -- as the government likes to say, 
there’s a need for openness and transparency -- can be 
appropriately addressed during consultations with the 
public. 

The Chair: Any debate? 
Ms. Wynne: What this amendment would do is 

remove the minister’s discretion. I think what’s necessary 
is that the consideration -- as the legislation is written 
now, the minister can consider reinvestment but has to 
consider that in the context of the government’s financial 
situation. I think we need to leave that flexibility in place 
and leave the responsibility for that with the minister. So 
I won’t be supporting this amendment. 

The Chair: Any further debate? 
Mrs. Witmer: Throughout the course of the debate on 

this bill and since the introduction of the bill, we’ve 
heard a lot of people say that this legislation gives tre-
mendous power to the Minister of Health. It is beyond 
anything that we’ve ever seen in Ontario, and I think the 
comments I’ve just heard from Ms. Wynne certainly 
confirm that. I guess we want to make sure that there is 
efficiency within the LHINs, otherwise you’re going to 
have what happens in every other organization: People 
are going to spend the money, and it might not be spent 
wisely. This is taxpayer money, and I think we need to 
take a look at if you have savings, you can use it to 
improve patient care. 

The Chair: Any further debate? If there is none, I’ll 
put the question. Those in favour of the amendment? 
Those opposed? It does not carry. 

Madam Martel, page 56, please. 
Ms. Martel: I move that subsection 17(2) of the bill 

be struck out and the following substituted: 
“Savings by a network 
“(2) When determining the funding to be provided to a 

local health integration network under subsection (1) for 
a fiscal year, the minister shall not treat any savings from 
efficiencies that the local health system generated in the 
previous fiscal year as a reason to reduce funding for the 
fiscal year in question.” 

This follows from the previous amendment that was 
moved by Mrs. Witmer. I decided to move this amend-
ment as a result of a presentation and a discussion I had 
with the Ontario Association of Community Care Access 
Centres, which came before the committee and said that 
they were very supportive of section 17 of the bill, 
because from their perspective it meant that any savings 
that were realized could be kept and reinvested in the 
LHIN. I asked them very specifically where in the 
legislation, in subsection 17(2), it said just that. The 
reality is that there’s nothing in subsection 17(2) that says 
that the minister will allow a LHIN to keep the savings it 
has generated and have those savings in addition to a 
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particular amount of money that he or she -- that is, the 
minister -- was going to provide. On the contrary, the 
section is broad enough to also have the minister deduct 
the amount of the savings that have been realized from an 
amount of money that he or she proposed to provide to a 
LHIN in a fiscal year. 

The amendment I’m moving makes it absolutely clear 
that the minister will not have that discretion, that indeed 
if a LHIN has savings in a fiscal year, those savings will 
be used by the LHIN, they will be given to the LHIN, 
and they will not be deducted from a global amount of 
money that the minister might have provided to the LHIN 
in the fiscal year. The amendment makes it very clear 
that if there are savings, they go to the LHIN, and the 
minister cannot deduct those savings from the funding 
that he or she would have otherwise provided to the 
LHIN in the fiscal year. 

Ms. Wynne: What this section in the bill does is allow 
for the possibility for the minister to adjust after there 
have been savings realized. It’s interesting, in the 
hearings, there’s been an inherent contradiction. On the 
one hand, there have been people who have said, “We’re 
not happy with the LHIN structure because it takes away 
control from the Ministry of Health,” presumably be-
cause people were arguing for the status quo; on the other 
hand, there have been people who have said that there’s 
too much control in the hands of the minister. I think 
what we’re trying to do is write a piece of legislation that 
recognizes that control of the financial well-being of the 
health system in the province rests with the minister. 
That is the minister’s responsibility. So we need to have 
in place enough of a framework that will allow the 
minister to make those final decisions and hold on to that 
discretion and at the same time have the local planning 
process in place. That’s why I won’t be supporting this 
amendment. We’re trying to find that balance. 

Ms. Martel: Subsection 17(2) certainly talks about 
“adjust,” but it can be an adjustment upward, so you get 
your global amount of money and your savings, or an 
adjustment downward, so you get your global amount of 
money minus the savings that you achieved. To be clear 
that this exercise is not about cost-cutting and the 
government saving money from the health care budget, I 
would think the government would want to make it clear 
that any savings that have been achieved by a LHIN 
would be reinvested in health care. Otherwise, it’s very 
clear -- the concerns people have raised -- that this bill 
and the powers in it are all about cost-cutting and finding 
savings that the government can use from health for other 
purposes. Many people came forward and said, i.e., to 
balance a deficit before the next election.  
1810 

If you want to make sure that the Ontario Association 
of Community Care Access Centres was right in its 
support, you would want to make a change to make it 
very clear that the minister retains funding, because the 
minister of course will set the global amount of money 
that is provided each year. He or she continues to have 
the ability to do that. That’s not restricted. The restriction 

is ensuring that any savings that are realized won’t be 
deducted from that global amount of money that the 
minister still has the discretion around in terms of 
determining what it is that will be provided every fiscal 
year. 

Ms. Wynne: Just a final comment. There are other 
factors in this. There’s an accountability agreement. 
There’s a plan that the LHIN has put in place, so that the 
savings and what happens to those savings are in 
accordance with what’s in the accountability agreement 
and what the longer-term plan is. I think those are the 
checks and balances, and I’ll end it there. 

The Chair: Any further debate? If there is none, I’ll 
put the question. 

Ms. Martel: Recorded vote. 

Ayes 
Martel, Witmer. 

Nays 
Fonseca, Leal, Ramal, Wynne. 
 
The Chair: The motion does not carry. 
Ms. Martel, page 57, please. 
Ms. Martel: I move that section 17 of the bill be 

amended by adding the following subsection: 
“Funding details 
“(3) The minister shall make details of the funding he 

or she provides under this section available to the public 
at the offices of the ministry and shall publish them on 
the ministry’s website.” 

The purpose of the amendment is to ensure that those 
who live in a geographic area serviced by a LHIN are 
made aware of the exact amount of money that has been 
transferred to a LHIN in a fiscal year. It is public money 
and the public is entitled to that information. This 
amendment would make it clear that the amount of 
money that has been transferred from the ministry down 
to the LHIN is available publicly to those who would 
want to access that information. 

The Chair: Any debate? 
Mrs. Witmer: I will support it. 
The Chair: Any comments? If there’s none, I’ll put 

the question. 
Ms. Wynne: Can I just comment that accountability 

agreements are going to be made public under section 18. 
The details of the funding are in the accountability 
agreements, so they will be public. 

Ms. Martel: Can I get a clarification? 
The Chair: From staff? 
Ms. Martel: From staff perhaps, if you don’t mind. I 

apologize, I don’t know what motion that’s coming 
forward talks about accountability agreements, so I’d like 
to know what the reference is to be sure that that does say 
that the amount of money will be published; not just the 
terms and conditions in the agreement but what the 
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amount is. I just don’t know where that is, so I’d like to 
see it, please. 

Ms. Wynne: Just while they’re getting the section, 
just to Ms. Martel, are you asking the specificity of 
subsection 18(5) or the clarification of 18(5)? 

Ms. Martel: No. You’ve said that the accountability 
agreements will be made public. 

Ms. Wynne: Which is in 18(5). 
Ms. Martel: And that the amount of money will be 

made public through the publishing of the accountability 
agreements. I don’t know where that reference is, so I’d 
like to be clear that that’s the case, so then I know that 
my amendment is redundant. 

Ms. Tracey Mill: I wouldn’t say that. Tracey Mill, 
director of the LHIN legislation project, Ministry of 
Health. In clause 18(2)(d) is the requirement for a plan 
for spending the funding of the network to be included in 
the accountability agreement. Then in subsection 18(5) 
there’s a requirement for the accountability agreement 
between the minister and the LHINs to be made public. 
Then there is a proposed government motion, 122a, that 
would require that the minister and the LHIN establish a 
public website and publish on those websites any docu-
ments, any plans, agreements or anything that is required 
under this legislation. 

Ms. Martel: That responds to information that has to 
be publicized. If I can go back to clause 18(1)(d), it’s the 
information that has to be made public that I’m interested 
in. So when it says “a plan for spending the funding that 
the network receives under section 17,” we should 
assume that that will clearly outline all of the spending 
that the LHIN will do with the exact amount of money 
they have received? Is that what that means? Because 
that would be the only way you could find out how much 
money it actually received, correct? 

Ms. Mill: That’s what is intended: What money is the 
LHIN receiving and where is it spending that money? 

Ms. Martel: Okay, that’s what’s intended. Is there 
any way to make that clearer? The spending I can see, 
because I’m assuming they’re going to set forward, 
“We’re going to give this much to hospitals, this much to 
home care.” 

Ms. Mill: There is also the public accounts that 
require an itemization of the spending, so in addition to 
the requirement in the accountability agreement, there is 
also the requirement for the LHIN’s spending to be 
enumerated in the public accounts. 

Ms. Martel: Public accounts aren’t usually posted on 
the ministry website, though, are they, in the same way 
you’re going to post the accountability agreement? 

Ms. Mill: That’s correct. 
Ms. Martel: I’d feel a whole lot better if it was 

articulated very clearly that the exact amount of money 
they received is outlined. The ministry tells me that’s 
what the intent is, so I’ll have to live with that. 

The Chair: Any further debate? I will now put the 
question. Those in favour of the amendment? Those 
opposed? It does not carry. 

No amendment to section 17, so shall section 17 
carry? Those in favour? Those opposed? It carries. 

Section 18: Madam Witmer, please, page 58. 
Mrs. Witmer: I move that section 18 of the bill be 

amended by adding the following subsection: 
“Same 
“(1.1) Each accountability agreement entered into 

under subsection (1) shall be consistent with any agree-
ments entered into between the minister and a person or 
organization mentioned in subclause 5(1)(h)(ii).” 

Again, it is coming from CCN. It’s consistent with 
earlier attempted amendments that failed and ensures that 
accountability agreements between the minister and LHINs 
are consistent with the agreements entered into between 
the minister and these province-wide organizations. 

The Chair: Any debate? If there is none, I will put the 
question. Those in favour of the amendment? Those 
opposed? It does not carry. 

Madam Martel, page 59. 
Ms. Martel: I move that subsection 18(2) of the bill 

be amended by adding the following clause: 
“(d.1) a requirement that the network spend any 

savings from efficiencies generated in one year on patient 
care in subsequent fiscal years;” 

This follows from a previous amendment that would 
have made it clear that savings could not be deducted 
from a global amount of money provided to the LHINs in 
any given fiscal year. This amendment would have made 
it clear as well that the savings themselves would have to 
have been put back into patient care in that LHIN district. 

The Chair: Any debate? If there is no debate, then I 
will put the question. Those in favour? Those opposed? It 
does not carry. 

Madam Witmer, it’s page 60, please, subsection 18(3). 
Mrs. Witmer: I move that subsection 18(3) of the bill 

be struck out and the following substituted: 
“If no agreement 
“(3) If the minister and a local health integration net-

work are unable to conclude an accountability agreement 
through negotiations, they shall follow the prescribed 
process for entering into an accountability agreement.” 

The arguments I’m going to put forward and the recom-
mendation come from the Registered Nurses Association 
of Ontario. As you know, currently, if there’s no success-
ful conclusion of an accountability agreement, the minis-
ter has the power to impose. This would amend the bill, 
recommended by RNAO, for a dispute resolution process 
when there is no agreement. This would ensure that a 
LHIN’s autonomy is not undermined by the provision of 
the minister to set the terms of the agreement solely. It’s 
a vehicle I would support. 

The Chair: Any debate? If there is no debate, I will 
put the question. Those in favour? Those opposed? It 
does not carry. 

Madam Martel, page 61. 
Ms. Martel: I move that subsection 18(5) of the bill 

be struck out. 
This was done because a previous amendment was 

moved that would have outlined very clearly the list of 
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the requirements for the LHINs to be accountable, what 
would be on the website, what would be posted, the 
nature of the meetings, reports, documents, information 
etc. that would be required, but that wasn’t accepted so 
this won’t be either. 
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The Chair: Therefore, there is no amendment to 
section 18, so we’ll take a vote on it. Shall section 18 
carry? Those in favour? Those opposed? It carries. 

Section 18.1 is a new one. Madam Martel. 
Ms. Martel: Actually, in reference to 18.1, I think I 

have these backwards in my book. 
The Chair: Page 62. 
Ms. Martel: My apologies to the members. The refer-

ence to the previous amendment, 18(5), had to do with 
the amendment that’s now before us. I’ll just place it. 

I move that the bill be amended by adding the 
following section: 

“Accountability to the public 
“18.1 Each local health integration network shall 

establish and maintain a website on the Internet and shall 
publish on its website, 

“(a) the accountability agreement required under 
section 18; 

“(b) every service accountability agreement it has 
entered into; 

“(c) details relating to the funding it receives under 
section 17 and the funding it provides under section 19; 

“(d) details relating to integration decisions and 
proposed integration decisions under part V; 

“(e) notice of meetings of its board of directors and the 
meetings of its committees; 

“(f) any information it disseminates as part of its 
objects or otherwise; and 

“(g) all reports, plans or other documents it is required 
to prepare under this act.” 

My apologies to the members. This probably should 
have come before the other one. The point was to make it 
very clear that each LHIN shall maintain a website and 
sets out those articles or items that have to be on the 
LHIN’s website for access by the public. It is quite 
broad, including accountability agreements, service 
agreements that it’s entering into with individual health 
care providers, and other details that are listed, so that the 
public clearly has an idea of what organizations the 
LHIN has a relationship to, what are the responsibilities 
of the parties, and other decisions that the LHIN wants to 
make with respect to integration, its meetings etc. So in 
the broadest possible way, these are some of the criteria -
- there may be more -- that we could think of that should 
have to be posted for public consumption. 

If this would be accepted, then 18(5) would be 
redundant. My apologies. I had those backwards. 

The Chair: Ms. Wynne. 
Ms. Wynne: We’ve brought forward amendment 

122a. I think Ms. Martel just had that conversation with 
staff. So 122a does virtually all of this. It puts the 
proposed public notice requirements out in the legis-
lation, so I won’t be supporting 62. 

The Chair: Any further debate? 
Ms. Martel: Is Ms. Wynne referring to a different 

section, because 122a doesn’t list what’s going to be 
posted? 

The Chair: Staff can assist us on this. 
Ms. Mill: The requirement for the accountability 

agreement is in 18(5), as I mentioned, and is then again 
referred to in the proposed motion on 122a. The require-
ment for publishing the service accountability agreement 
-- sorry, I’m just looking for that motion. 

The proposed government motion number 140 re-
quires the service accountability agreement that would be 
negotiated between the LHIN and the health service 
provider to be made public, as well as a requirement for 
the health service provider to make the service agreement 
available at each of its sites of operation. Then, again, 
government motion 122 would require that to be posted 
on the website. 

Paragraph (c) regarding the funding is the one that we 
just discussed, so it’s 18(2), paragraph (d), and then again 
motion 122a.  

The details regarding the integration decisions: The 
government is proposing to introduce motions regarding 
that. I’ll just get those references for you. They are 
government motions 94 and 98, which deal with the 
integration decisions and a requirement for those to be 
made public. Then, again, motion 122a would require the 
posting on the website. 

The Chair: Thank you. Any debate? If there’s none, I 
will now put the question. Those in favour of the amend-
ment? Those opposed? 

Ms. Wynne: Could you just call the motion we’re on? 
The Chair: We are on 62. 
Ms. Wynne: Okay. Sorry. 
The Chair: I’ll take the vote again. Those in favour of 

the amendment, which is 18.1, the new section? Those 
opposed? It does not carry. 

This is a new section, so we don’t need a vote on it. 
Section 19: Madam Witmer, page 63 for you. 
Mrs. Witmer: I move that subsection 19(1) of the bill 

be amended by adding “or in or for an area that includes 
all or part of the geographic area of the network.” 

This is from the Association of Ontario Health 
Centres, and as we know, this would apply to certain 
health providers such as community health centres that 
are mandated to provide services across LHIN boun-
daries. Integration and funding decisions obviously must 
reflect the need to accommodate the transience of many 
of their clients. This is seen as being crucially important 
in a community such as the city of Toronto, because we 
did not adopt the amendment to make Toronto one big 
LHIN. So they’re currently going to be serviced by five 
separate LHINs. 

The Chair: Any debate? 
Ms. Wynne: I wasn’t exactly clear about what the 

official opposition was trying to get at with this amend-
ment, but my understanding is that in the objects, 5(g), 
the LHINs are required to develop strategies and co-
operate with other local health integration networks. That 
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cross-LHIN process is already in place, so I’m not sure 
what this would accomplish in addition to that. 

Mrs. Witmer: I’ll take your word for it. 
Ms. Wynne: Thank you. 
The Chair: So we’ll still take a vote on it. Those in 

favour of the amendment? Those opposed to the amend-
ment? It does not carry. 

We go to Mrs. Witmer, page 64. 
Mrs. Witmer: I move that section 19 of the bill be 

amended by adding the following subsection: 
“Long-term care 
“(1.1) The funding that a local health integration 

network provides to health service providers under 
subsection (1) shall include specialized funding for long-
term care based on the unique needs of the relevant local 
population.” 

Obviously, it’s from the Ontario Long Term Care 
Association. They believe LHINs should have the 
responsibility for granting funding for specialized pro-
gramming that relates to their specific local population 
and that it should be up to each LHIN to determine the 
need and appropriate provider to deliver specialized 
programs that could include dialysis, developmental 
disabilities, psycho-geriatric convalescent care. This ap-
proach would encourage community partnerships among 
the different health service providers, which would aid 
the LHINs in addressing their mandate of achieving 
health integration. 

The Chair: Any debate? 
Ms. Wynne: I think that the concern here would be 

that we’re focusing on one set of providers and not 
others. So there’s a question of why we would do that. I 
won’t be supporting this amendment. 

The Chair: Any further debate? If not, I will put the 
question. Those in favour? Those opposed? It does not 
carry. 

Mrs. Witmer again, page 65. 
Mrs. Witmer: I move that subsection 19(2) of the bill 

be amended by adding, after “considers appropriate,” 
“following consultation with health service providers.” 

Again, this is from the Ontario Long Term Care 
Association. This would require the LHIN to consult with 
health service providers to help determine the funding 
that is appropriate for specialized programs. Of course, 
the other amendment was lost. So I withdraw this. 
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The Chair: We withdraw this one. 
Page 66. Again you, Mrs. Witmer.  
Mrs. Witmer: This is a big one.  
I move that section 19 of the bill be amended by 

adding the following subsections: 
“Same 
“(2.1) Despite subsection (2), the funding that a local 

health integration network provides under subsection (1) 
shall be subject to the condition that the allocation of the 
funding,  

“(a) reflect the needs of persons with special needs for 
services relating to such factors as culture and language; 
and 

“(b) be adequate for facilities with province-wide 
mandates and programs. 

“Funding principles 
“(2.2) In providing funding to a health service 

provider under subsection (1), a local health integration 
network shall consider the following principles: 

“1. Equitable access to the continuum of care. 
“2. Meeting health care needs across the continuum of 

care. 
“3. High quality care. 
“4. Fiscal accountability and sustainability. 
“5. Efficiency in the context of value for money.  
“6. Equitable and transparent allocation of funding. 
“7. Multi-year funding to ensure stability and 

predictability of health service provider operations. 
“8. Consistency with the integrated health service 

plan, the provincial strategic plan, provincial funding 
policies, provincial programs and services and other 
provincial plans and standards, and the roles and 
responsibilities of the health service provider. 

“9. All other prescribed principles.” 
This is coming from Yee Hong, Sick Kids, OHA and 

Bloorview MacMillan. There is some concern that with-
out these types of specific requirements taken into 
consideration, the needs of some of the service users 
outside of their catchment areas to access culturally 
appropriate services, for example, might be at risk. Also, 
Sick Kids believes that the funding model must recognize 
and address the increased financial burden that would be 
placed on facilities like Sick Kids which, as you know, 
treat the children who have the highest acuity. They 
believe there is a need for a streamlined method of 
funding to address the volume of children that they see.  

This amendment enshrines the funding principles that 
have been arrived at over the last several years between 
the OHA, the joint policy and planning committee and 
the Ministry of Health and Long-Term Care. The 
emphasis is on multi-year accountability, sustainability, 
value for money and these principles which have been 
established. As I just said, it is believed -- and I would 
support it -- that they must be carried over to the new 
funding arrangement between the LHINs and the health 
service providers. 

The Chair: Any debate? 
Ms. Wynne: Mrs. Witmer’s got a lot more of the 

history than I do, but my understanding is that the 
funding formulae are still under development, that those 
principles aren’t all in place. There have obviously been 
long discussions, but they’re ongoing. To include this 
amendment would perhaps prejudice that process. So on 
all these issues, I won’t be supporting the specificity 
around funding.  

Mrs. Witmer: I appreciate what Ms. Wynne is 
saying, but you can well imagine that the stakeholders in 
Ontario must be somewhat fearful that all of the funding 
arrangements that are currently in place could be 
changed, and at the end of the day, they may receive less 
funding than they currently receive; there is not a lot of 
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stability and security in the system. But anyway, I do 
acknowledge and accept that point. 

The Chair: Any further debate? If not, I will put the 
question. Those in favour? Those opposed? It does not 
carry. 

Mrs. Witmer, page 67. 
Mrs. Witmer: I move that subsection 19(3) of the bill 

be amended by striking out “including” and substituting 
“other than.” 

Again, from the OHA and Bloorview MacMillan. This 
amendment and the one that immediately follows are two 
parts of the same amendment. The legislation currently 
allows the minister to assign his rights under all or part of 
an agreement. This could then extend to include agree-
ments such as hospital on-call coverage and the alternate 
payment agreements, even though doctors are not con-
sidered providers under this bill.  

Since these agreements are now centrally negotiated 
and the physician services will be centrally governed, 
these agreements, to which physicians are a party, must 
remain centrally administered. This amendment and the 
one that follows will ensure that that is the case. 

The Chair: Thank you. Any debate? 
Ms. Wynne: Could I just ask Mrs. Witmer that she 

look at motion 69, because what 69 does is clarify that 
19(3) doesn’t relate to agreements for funding physicians. 

Mrs. Witmer: Actually, I do have a note here in-
dicating that this might be the same as ours. 

Ms. Wynne: Okay. 
Mrs. Witmer: There you go. 
The Chair: So what do we do? More debate on the 

matter? 
Ms. Wynne: Yes. I won’t be supporting this because 

that one is coming. 
The Chair: If there’s no more debate, I’ll put the 

question. Those in favour of the amendment? Those 
opposed? That does not carry. 

Mrs. Witmer: I will withdraw that motion. 
The Chair: Thank you. Ms. Wynne, page 69. 
Ms. Wynne: I move that section 19 of the bill be 

amended by adding the following subsection: 
“Exception 
“(3.1) Despite subsection (3), the minister shall not 

assign to a local health integration network an agreement 
for the provision of funding for services by a person 
described in subsection 2(3) that the minister has entered 
into under the authority of paragraph 4 of subsection 6(1) 
of the Ministry of Health and Long-Term Care Act or 
subsection 2(2) of the Health Insurance Act.” 

I think I just described what this does. 
The Chair: Any debate on this? If none, I’ll ask the 

question. Those in favour? Those opposed? It carries. 
Mrs. Witmer, page 70, subsections 19(5) to (9). 
Mrs. Witmer: I move that section 19 of the bill be 

amended by adding the following subsections: 
“Long-term care funding 
“(5) The minister shall establish provincial rules for 

the funding of core long-term-care programs in long-
term-care homes. 

“Same 
“(6) The rules shall ensure that the needs of residents 

of long-term-care homes are met in a fair and accessible 
manner. 

“Same 
“(7) The rules shall ensure that each long-term-care 

home is funded for the home’s total capacity of licensed 
or approved beds. 

“Same 
“(8) Each local health integration network shall fund 

long-term-care homes in its area of jurisdiction in accor-
dance to the rules. 

“Same 
“(9) In the event of a conflict between a discretion as 

to funding of long-term-care facilities conferred under 
this act and the requirements of subsections (5) to (8), the 
requirements of subsections (5) and (6) prevail.” 

This is an amendment we’ve been asked to put 
forward by the Ontario Long Term Care Association. I’ll 
hearken back to what I said before: Experience in other 
provinces has shown that when you devolve account-
ability as we are doing here, you do see variations in 
basic programs throughout the province. Unfortunately, 
sometimes some members of the public in certain LHINs 
then are not served as well as in other communities. For 
example, that report I referred to before of the provincial 
auditor in Alberta showed that funding for long-term care 
across the province of Alberta actually fluctuated by as 
much as -- get this -- $10,000 per head. That’s a lot of 
money. A centralized funding framework such as pro-
posed by this amendment would be crucial to mitigating 
any differences based on geography. It would provide 
stability as well for operators and their creditors and it 
would provide a framework for centralized funding based 
on beds and would require the LHINs to comply with the 
centralized funding formula. 

Ms. Wynne: I have a couple of comments: As I’ve 
said before, the isolating of one sector I think is not 
appropriate for this legislation. The other issue is, as I’ve 
said before, that the funding formulas are being devel-
oped. There’s another problem with this, as I read it: that 
this amendment would actually require the government to 
pay for capacity. It would require the government to pay 
for beds, whether they were being used or not -- pay for 
empty beds. 

Mrs. Witmer: They do that. 
Ms. Wynne: Okay; and that’s not contrary to the 

long-term-care program? Can we just check with staff on 
that issue, please? 
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Mr. Maisey: Currently, under the long-term-care 
homes program, if the occupancy is less than 97%, then 
there’s a reconciliation and a clawback so that we don’t 
pay for that capacity. 

Ms. Wynne: Right. So there’s a threshold a long-
term-care home has to reach in order to have the total 
capacity paid for. 

Mr. Maisey: That’s right. Then there are some other 
programs that allow, in certain circumstances, for a home 
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that meets certain conditions, where its capacity is less 
than 97%, an extra margin on top of its percentage 
capacity. I can’t remember the name of the program. 

Ms. Wynne: But as this is written, is it not that no 
matter what the occupancy is, the total capacity would 
have to be paid for? There’s no threshold. 

Mr. Maisey: That’s how we interpreted subsection 
(7). 

The Chair: Any debate? If there is none, I will put the 
question. Those in favour of the amendment? Those 
opposed? The amendment does not carry. 

Shall section 19, as amended, carry? Those in favour? 
Those opposed? It carries. 

Section 20: Mrs. Witmer, please, page 71. 
Mrs. Witmer: Based on earlier discussions, I’m going 

to withdraw this motion. 
The Chair: Ms. Martel, page 72. 
Ms. Martel: I move that subsection 20(3) of the bill 

be struck out. 
That is the one section of the bill where patient 

mobility to access services is not permitted, so removing 
it from the act would make it clear that there is not a 
restriction on where patients can access their services, 
including either hospital services or home care services. 

The Chair: Any debate? If there is no debate, then I’ll 
put the question. Those in favour? Those opposed? It 
does not carry, therefore I’ll take a vote on the section. 

Shall section 20 carry? Those in favour? Those 
opposed? It carries. 

Section 21: Mrs. Witmer, page 73. 
Mrs. Witmer: I move that section 21 of the bill be 

amended by adding “that have a direct relationship to 
operations covered by the service accountability agree-
ment” at the end. 

This has been requested by the Ontario Long Term 
Care Association because today some service providers 
have operations that will only be partially funded by the 
LHINs; for example municipalities, charitable organi-
zations and private sector companies. As written, the 
legislation requires providers that receive any funding 
from the LHINs to submit to audits of their accounts. 
This amendment will ensure that only those portions of a 
provider’s business that is funded by a LHIN are open to 
an audit. And they can’t audit, obviously, the entire 
charitable organization, private sector company or the 
municipality. 

The Chair: Any debate? If there is none, I’ll put the 
question. Those in favour? Those opposed? It does not 
carry. 

Shall section 21 carry? Those in favour? Those 
opposed? It carries. 

Section 22: Mrs. Witmer, page 74. 
Mrs. Witmer: I move that section 22 of the bill be 

amended by adding the following subsection: 
“Restriction 
“(2.1) No regulation made under this act shall pre-

scribe a laboratory for which a licence is issued under 
section 9 of the Laboratory and Specimen Collection 

Centre Licensing Act as a prescribed person or entity for 
the purpose of subsection (2).” 

This is a recommendation put forward by the Ontario 
Association of Medical Laboratories. If you take a look 
at the legislation as it’s currently worded, it allows for a 
regulatory change that could require these laboratories to 
divulge to the LHINs plans, reports or any other infor-
mation that the LHINs decide they need. It is inappro-
priate for the LHINs to be able to access confidential 
business information, especially when there are currently 
no safeguards whatsoever in place to require that the 
information they would obtain from these laboratories 
would be held in confidence. This amendment will 
prevent regulatory changes requiring the labs licensed 
under the Laboratory and Specimen Collection Centre 
Licensing Act from having to provide this confidential 
business information to the LHINs. 

The Chair: Any debate? 
Ms. Wynne: I would just ask why. Labs may be a 

group of providers, but the LHIN needs to get infor-
mation, so I’m not following the logic at all. 

Mrs. Witmer: This is confidential business infor-
mation. There are no safeguards in place currently. Once 
the LHIN has this information, there’s no guarantee it’s 
not going to be shared with other people. 

Ms. Wynne: I would just argue that labs are an 
important part of the health world and I think that 
information may need to be accessed, so I’m not going to 
be supporting this amendment. 

The Chair: Any further debate? If there’s none, I’ll 
put the question. Those in favour of the amendment? 
Those opposed? It does not carry. 

Shall section 22 carry? Those in favour? Opposed? 
Carried. 

Shall section 23 carry? Those in favour? Those 
opposed? Carried. 

Section 24: Mrs. Witmer, page 76. 
Mrs. Witmer: I move that section 24 of the bill be 

amended by adding the following subsections: 
“Same 
“(2) In addition, each local health integration network 

and each health service provider shall, separately and in 
conjunction with each other, work with the persons and 
organizations mentioned in subclause 5(1)(h)(ii) to 
identify the opportunities described in subsection (1). 

“Notice 
“(3) At least 30 days before identifying opportunities 

to integrate the services of the local health system under 
subsection (1), a local health integration network shall 
give notice in writing to all parties that could be affected 
by such an integration.” 

This is consistent with some earlier amendments that 
province-wide organizations be consulted when integra-
tion possibilities are being considered. It would require 
the potential parties to an integration order to be notified 
30 days prior to any consideration process of the poten-
tial integration. It would allow for community engage-
ment in order to achieve the integration. This advance 
notice would allow the health service providers who 
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might be subject to a potential order to fully participate in 
the decision-making process and provide their input. It 
would ensure an open, transparent process and maximize 
the consultation. 

The Chair: Any debate? If there’s none, I’ll put the 
question. Those in favour of the amendment? Those 
opposed? It does not carry. 

Shall section 24 carry? Those in favour? Those opposed? 
Carries. 

Ms. Witmer, page 77. 
Mrs. Witmer: I move that the bill be amended by 

adding the following section: 
“Restriction on disclosure of information 
“24.1 If a health service provider integrates its ser-

vices with those of another person or entity and a local 
health integration network obtains information pertaining 
to the integration, the network shall not disclose the 
information to another local health integration network or 
another health service provider unless both the health 
service provider doing the integration and the other 
person or entity consent.” 

Currently, a large number of laboratories in the prov-
ince have a relationship with hospitals and they provide a 
range of services through agreements and contracts. 
These services provided range from management of labs 
to providing reference testing services. These agreements 
and contracts contain proprietary financial information. 
This amendment would allow the LHIN to fully explore 
integration opportunities, while at the same time pro-
tecting proprietary information contained in agreements 
between the lab and the health service provider. 

The Chair: Any debate? 
Ms. Wynne: The concern of this legislation is that the 

dissemination of best practices happen smoothly, and this 
amendment could provide a barrier to that, truncating the 
flow of information, so I won’t be supporting it. 
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The Chair: Any further debate? If there’s none, I’ll 
put the question. Those in favour? Those opposed? It 
does not carry. 

We’ll go to section 25, Ms. Wynne, page 78. 
Ms. Wynne: I move that clauses 25(1)(b) and 25(2)(a) 

of the bill be amended by adding “where at least one of 
the persons or entities is a health service provider” after 
“the integration of persons or entities” wherever that ex-
pression appears. 

The intention was that LHINs could only write inte-
gration decisions where at least one party was a health 
service provider. The previous language was not clear on 
this, so this is a clarification of that. 

The Chair: Any debate? If there’s none, I’ll put the 
question. Those in favour? Opposed? Carries. 

Mrs. Witmer, page 79. 
Mrs. Witmer: I move that section 25 of the bill be 

amended by adding the following subsection: 
“Records of personal health information 
“(2.1) Despite the Personal Health Information Protec-

tion Act, 2004, an integration decision may require one 
or more health service providers to transfer or receive 

records of personal health information as defined in 
section 4 of that act. 

“Same 
“(2.2) If a local health integration network issues a 

decision requiring a health service provider to transfer 
records of personal health information as defined in 
section 4 of the Personal Health Information Protection 
Act, 2004, the health service provider shall take reason-
able steps to ensure that the transfer of the records is 
undertaken in a secure manner.” 

This has been requested by the Ontario Hospital Asso-
ciation. As you know, some of the integration decisions 
that are going to take place are going to require the 
transfer of personal information, and that may require the 
consent of individuals before that information is trans-
ferred. This would arise when integration decisions do 
not result in the creation of a successor within the mean-
ing of section 42 of PHIPA. 

This is really a practical concern. Requiring providers 
to obtain individual patient consent presents potentially 
significant barriers to smooth and efficient integrations. 
This amendment basically would allow the transfer of 
personal information to take place when required by an 
integration decision, despite PHIPA, but it also requires 
health service providers to ensure the transfer happens in 
a secure manner. So it’s intended to facilitate that, but at 
the same time provide some protection. 

The Chair: Any debate? 
Mr. Leal: Mr. Chair, if I could just ask a question to 

staff. 
The Chair: If staff could have a seat, please, at the 

front. 
Mr. Leal: Mrs. Witmer has obviously raised an im-

portant issue. Could I just get some confirmation that 
section 42 of the Personal Health Information Protection 
Act covers this? 

Mr. Maisey: This was an issue that we thought about 
and considered that section 42 of the Personal Health 
Information Protection Act would do the trick, and that 
there would be a successorship when there is a transfer of 
a service, so records would then be able to be moved 
under that section, including giving notice to patients or 
other people whose records are being moved. 

The Chair: Any further debate? If there’s no debate, 
then I’ll put the question. Those in favour? Those 
opposed? That does not carry. 

Ms. Martel, page 80. 
Ms. Martel: I move that subsection 25(3) of the bill 

be amended by striking out “except as otherwise per-
mitted by law” at the end. 

A number of people came before the committee who 
expressed concerns that part of the result of this bill 
would be that a number of services that were offered in 
hospitals would no longer be considered core services 
and would go out into the community, in some cases 
without any corresponding funding going out to ensure 
that people could still access them. You have the spectre 
that this has already happened, for example, at St. 
Mike’s. They had a psychology clinic in the hospital that 
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was covered, so a very vulnerable population serviced by 
St. Mike’s. Many people who had mental health problems, 
for example, could actually access that service and not have 
to pay. When St. Mike’s moved that service out of the 
hospital and into the community, those costs then had to 
be borne by clients who still wanted to access the service, 
because psychology services also are not paid under OHIP, 
essentially. So that caused a very significant problem for 
a population that already has trouble accessing services. 

The problem is, that is permitted by law currently. So 
there was nothing that could be done. Those folks were 
charged a fee, and those who couldn’t afford to pay 
didn’t get the service otherwise. A lot of people didn’t 
receive the service any more. The concern that was 
expressed by a number of groups is that it’s all well and 
good that that might be covered by law, but when that 
service is moved out of the hospital, it shifts the 
financial burden on to many patients who may well not 
be in a position to pay for those services themselves, 
because they’re not covered by OHIP and they’re not 
covered any other way. 

The purpose of the amendment is to ensure that that’s 
not the kind of thing that’s going to happen under this 
legislation, that more and more hospital services are 
essentially offloaded into the community, where people 
are going to be forced to pay for them out of their own 
pockets. 

The Chair: Any debate? If there is no debate, I will 
put the question. Those in favour of the amendment? 
Those opposed? It does not carry. 

Madam Martel, 81. 
Ms. Martel: I move that section 25 of the bill be 

amended by adding the following subsections: 
“Same 
“(3.1) No integration decision shall alter the terms and 

conditions of a collective agreement binding on an 
employer who is party to such a decision or of the terms 
and conditions of employment of the employees of that 
employer without the agreement of, 

“(a) the employees affected; and 
“(b) in the case of employees represented by a trade 

union, without the agreement of the bargaining agent 
that has bargaining rights in respect of a bargaining unit 
that is subject to the decision, except as provided by the 
Public Sector Labour Relations Transition Act, 1997. 

“Same 
“(3.2) No integration decision shall be issued before 

the parties to the decision have met with every bargaining 
agent that has bargaining rights in respect of a bargaining 
unit that may be affected by the decision and the parties 
have, in good faith, made every reasonable effort, 
including, but not limited to mediation, to agree to a 
human resources plan. 

“Same 
“(3.3) No integration decision shall permit the transfer 

of services within the health services sector from a not-
for-profit health service provider to a for-profit health 
services provider. 

“Same 

“(3.4) No integration decision or funding allocation 
shall be issued before the local health integration network 
has given public notice of the proposed decision in 
accordance with section 18.1 and has provided 
potentially affected persons and entities to make 
representations.” 

This was given to us as an amendment by both the 
Ontario Nurses’ Association and OPSEU. I think it’s 
clear that the focus is to make sure that (a) the integration 
that’s going to go on under this bill is not going to result 
in a transfer of services from not-for-profit entities to for-
profit entities. That would just ensure that health care 
dollars that should go to patient care instead end up going 
to profits of some of those for-profit companies. It also 
makes it very clear what the rights are of affected 
employees and what efforts have to be made to deal with 
those employees as integration decisions get carried out. 
Then there is the notice provision as well, which would 
allow for the bargaining agent, if there is one, with 
respect to those employees to work with the employer to 
agree to a human resources plan so that there’s not 
significant disruption with respect to the services that 
those employees are trying to provide to the public. 

The Chair: Thank you. Any debate? 
Ms. Wynne: The concern with this amendment is that 

it could protract integration processes. Also, we’re bring-
ing forth amendment 85, and the PCs have brought forth 
amendment 84, which actually lays out the need for a 
human resources plan. So I won’t be accepting this 
amendment. 

The Chair: Any further debate? 
Ms. Martel: Ms. Wynne, references on both pages 84 

and 85 do speak to a human resources plan, which needs 
to be spoken to in the context of what’s happening here. 
We heard that again and again. Neither of them, 
however, speaks to the very serious concern that was 
raised by a number of presenters -- not just potentially 
affected employees, but a number of the seniors’ 
organizations and health coalition representatives -- that 
integration decisions should not result in changes to 
benefit for-profit health services providers. 

The last thing we want to see, if this government truly 
is committed to Bill 8 and to the Canada Health Act, is an 
increased proliferation of health care providers. Neither 
of the two amendments that were referenced by Ms. 
Wynne speaks to ensuring that integration decisions are 
not going to result in a transfer of health care services 
from the not-for-profit to the for-profit sector. I think that 
should be a serious consideration by this government, 
one that they would be amenable to accepting.  

Ms. Wynne: When we get to the preamble, Ms. 
Martel will see that there is an amendment we’re going to 
suggest that would frame this whole bill in terms of 
promotion of a not-for-profit provision. 

The Chair: Any further debate? Of course, I would 
remind you that shortly, I would like this to come to an 
end, if we want to take a vote. 

Ms. Martel: Just very briefly, the preamble states that 
the principles -- this would provide a clear detail in the 
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bill that would essentially say that that kind of integration 
decision is prohibited. The preamble as a statement of 
principle doesn’t put that principle into effect. This amend-
ment would put that principle into effect in this section, 
to ensure that integration decisions will not adversely 
affect not-for-profit health care delivery or not-for-profit 
agencies in the province. 

The Chair: Any further debate? None? I shall now 
put the question. 

Ms. Martel: Mr. Chair, could I have a recorded vote? 

Ayes 
Martel. 

Nays 
Craitor, Fonseca, Leal, Ramal, Wynne.  
 
The Chair: The motion carries --  
Ms. Wynne: No, the vote was lost. 
The Chair: I’m sorry -- lost.  
I believe we were going to be here until 7; it’s just 

after 7. We will end this session until tomorrow at 10 
a.m. Thank you, goodnight, and a happy Valentine’s Day 
to all of you. Thank you to the minister, or his staff or 
whoever, for sending us a present here.  

The committee adjourned at 1903. 
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