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STANDING COMMITTEE ON 
SOCIAL POLICY 

COMITÉ PERMANENT DE 
LA POLITIQUE SOCIALE 

 Wednesday 19 May 2021 Mercredi 19 mai 2021 

The committee met at 0901 in committee room 2 and by 
video conference. 

ADVANCING OVERSIGHT 
AND PLANNING IN ONTARIO’S 

HEALTH SYSTEM ACT, 2021 
LOI DE 2021 VISANT À FAIRE 

PROGRESSER LA SURVEILLANCE 
ET LA PLANIFICATION DANS 

LE CADRE DU SYSTÈME 
DE SANTÉ DE L’ONTARIO 

Consideration of the following bill: 
Bill 283, An Act to amend and enact various Acts with 

respect to the health system / Projet de loi 283, Loi visant 
à modifier et à édicter diverses lois en ce qui concerne le 
système de santé. 

The Chair (Mr. Deepak Anand): Good morning, 
everyone. The Standing Committee on Social Policy will 
now come to order. I’ve already addressed the gavel. We 
are here for clause-by-clause consideration of Bill 283, An 
Act to amend and enact various Acts with respect to the 
health system. 

As you know, we have MPP Joel Harden, MPP John 
Fraser and MPP Robin Martin in person, and we have 
MPP Amy Fee, MPP Christine Hogarth, MPP Natalia 
Kusendova, MPP Effie J. Triantafilopoulos, MPP Logan 
Kanapathi and Madame France Gélinas on Zoom. We are 
also joined by Ralph Armstrong from the office of legis-
lative counsel, as well as staff from Hansard and broadcast 
and recording. 

To make sure that everyone can follow along, it is im-
portant that participants speak slowly and clearly. Please 
wait until I recognize you before starting to speak. Since it 
could take a little time for your audio and video to come 
up after I recognize you, please take a brief pause before 
beginning. As always, please make sure all comments go 
through the Chair. It’s kind of standard, but we have to say 
it, because people forget. 

All right. Any questions at this time? I see a no—a big 
no; thank you, Madame France. Oh, you have a question. 
Okay. I thought you said no. Go ahead, please. 

Mme France Gélinas: Thank you, Chair. Is it okay if I 
ask the Clerk that whenever there is an NDP motion, we 
would require a recorded vote? Do I have to say this at 
every amendment, or can I just tell you now that whenever 
there’s an NDP motion, we would like a recorded vote? 

The Chair (Mr. Deepak Anand): Let me just ask 
everybody, as well, so that we have a consensus from the 
rest of members. Does anyone have any objection to that? 
Okay. I see it’s unanimous consent, so absolutely no 
problem. 

Interjection. 
The Chair (Mr. Deepak Anand): You would like to 

have a recorded vote, sir? Okay. All right, so we’ll make 
sure that there is a recorded vote. If not, then we will keep 
chugging along. Great. Thank you so much. 

The Clerk has distributed the amendment package to all 
the members and staff electronically. The amendments are 
numbered in the order in which the section and the sched-
ule appear in the bill. 

We will now begin the clause-by-clause consideration. 
As you will notice, Bill 283 is comprised of three sections 
and four schedules. In order to deal with the bill in an 
orderly fashion, I suggest that we postpone consideration 
of the first three sections, in order to dispose of the 
schedules first. All in favour? Thank you. I appreciate it. 
This allows the committee to consider the contents of the 
schedules before dealing with the sections on the com-
mencement and short title of the bill. We would return to 
the three sections after completing consideration of the 
schedules. 

At this time, is there an agreement to stand down the 
three sections and deal with the schedules first? Okay. 

Before we begin schedule 1, I will allow each party to 
make some brief comments on the bill as a whole. After-
ward, debate should be limited to the section or amend-
ment under consideration. At this time, I would like to ask 
for any comments. 

Interjection. 
The Chair (Mr. Deepak Anand): I’ve been informed 

by our Clerk, Ms. Khan, that we have MPP Mitzie Hunter 
on the call at this time. MPP Mitzie Hunter, please confirm 
your name and please confirm that you’re in Ontario. I 
want to ask you another thing: My understanding is that 
you’re not joining as a member? 

Interjection. 
The Chair (Mr. Deepak Anand): A member, but not 

on the committee. So you will not be permitted to vote. 
Please confirm your name and that you are in Ontario. 

MPP Mitzie Hunter, can you hear us? Can you please 
confirm? 

Interjection. 
The Chair (Mr. Deepak Anand): She has discon-

nected, so we will wait for her to come back. 
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We will continue our proceedings. MPP France Géli-
nas, go ahead, please. 

Mme France Gélinas: I just wanted to put on the record 
before we start that the four schedules of the bill are quite 
different. The first one that deals with the collection of 
vaccine data is quite puzzling to me, because I’ve asked 
questions in the House to the minister—as well, there are 
health estimates going on right now so I have had the op-
portunity to ask many questions to the minister regarding 
that schedule. 

There is such a high demand by everyone in health care 
for us to collect race-based data—“us” as in the provincial 
government, but more specifically for the Ministry of 
Health to collect race-based data. We know that this pan-
demic has not been equally devastating on all Ontarians. 
If you look at Black, Indigenous and people of colour, if 
you look at new immigrants, if you look at people who 
work minimum-wage, precarious jobs, they have borne the 
brunt of the damage of the sickness of getting COVID—
getting sick, being admitted into the hospital, being ad-
mitted into the ICU, unfortunately dying from the 
disease—after the people in long-term care. 

We all know that if we don’t collect that data, we don’t 
have the body of evidence we need to make changes to the 
vaccine rollout, to the response to COVID etc., so you will 
see that we’re really trying hard to get this into the bill. 
When I ask the minister, she makes it clear that public 
health units have the power to do this. But she has the 
power to mandate them to do that, and it hasn’t been done. 
So you will see. 

For the second section of the bill, which deals with 
PSWs and creating a new authority, this is very punitive 
on a group of workers who have given their all during this 
pandemic, and always. Again, PSWs are mainly women—
a great majority; I think over 90% of them are women. 
Many of them are racialized. Most of those jobs are part-
time, with no benefits and no protection, and don’t pay 
very well. And yet we are putting forward an authority that 
will be there to punish them, but there is nothing in there 
to support them. 

So you will see, also, through the amendment, and I 
hope that the government will be open to this, that you 
cannot just put an authority in place that has full authority 
over the livelihood and continuing working in the job, 
when there is no protection for them. Have no fear: There 
are a lot of employers out there who want them to continue 
to be precariously employed because they want to con-
tinue to exploit them, because a worker who doesn’t know 
when her next shift is going to come is a whole lot less 
likely to bring forward if there are failures in IPAC or 
whatever is going on with their clients, with their patients, 
with their residents. 
0910 

Again, the idea of having an overseeing body, I sup-
pose, is something that has been asked for for a long time, 
but what they wanted was to become regulated health 
professionals. They wanted to be added. They could have 
been added to the College of Nurses, which already has 
three classifications. They could have had a fourth one. 

But no, we’re creating this brand new entity that has the 
power to punish them but no power to help them. 

Then the other two, when it comes to the physician 
assistants: After the war in Afghanistan, I can tell you that 
the north was the first to welcome back—most of the 
people who worked for the army through the war in Af-
ghanistan got the training to be physician assistants. They 
knew how to do all sorts of stuff in all sorts of circum-
stances and they were welcomed into northern Ontario and 
started to work. Again, we heard from the CPSO, which 
will be the college that will be regulating them, that you 
need to give CPSO more freedom over this profession. So 
again, we will need to make changes to this. Otherwise, I 
can tell you right now that what happens in northern 
Ontario is we hire pretty much anybody who’s willing to 
come and work up here with us. Whether they be nurse 
practitioners or physician assistants or physicians, every-
body is welcome. We need so many more. But right now, 
if the physician assistant has to work under directives all 
the time, then if the physician goes, the physician assistant 
cannot do anything anymore. They have lost their entire 
scope of practice. If the physician leaves but you have a 
nurse practitioner, the nurse practitioner has her own scope 
of practice and can continue to practise in all of this. So 
you will see that we will ask for amendments in that too. 

And then for the last one, there are some minor changes. 
This is something that the professions have been asking 
for for a long time for behaviour therapists. I think every-
body is in agreement. We’ve had compelling presentations 
made by the medical laboratory, which right now regulates 
technologists, that it is time to look at med lab assistants 
and med lab technicians, as well as, I would tell you, 
phlebotomists. So you will see that we will be looking at 
bringing those ideas that were presented to this committee 
during the deputation parts of our work. 

I hope there will be some opportunity for the govern-
ment to listen. We all want the best for our health care 
system at the end; we all want the best for the people of 
Ontario at the end, and there are good ideas from every-
body. I see the members from the Liberals have put 
motions forward. I see that the government has put 
motions forward—really put your thinking cap on with the 
view of ending up with as good and as strong a health care 
system as we can. Merci. 

The Chair (Mr. Deepak Anand): Thank you so much. 
At this time, I do see MPP Harden. Before that, does 
anyone from the government side want to say anything? 
Okay, MPP Martin. 

Oh, before we do that, we actually have MPP Mitzie 
Hunter here. Good morning, MPP Hunter. Please confirm 
your name and confirm you’re in Ontario. 

Ms. Mitzie Hunter: Good morning, Chair. It’s MPP 
Hunter and I am in Ontario. 

The Chair (Mr. Deepak Anand): Thank you so much. 
MPP Martin, before you proceed, I just want to say—

I’ll read it out. Before we begin the schedule, I will allow 
each party to make some brief comments. I’ll repeat that: 
some brief comments. I would appreciate if we try to 
maintain the brief comments, as brief as we can. But again, 
there’s no restriction. You can— 
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Mrs. Robin Martin: Thank you very much, Chair. 
The Chair (Mr. Deepak Anand): Go ahead. 
Mrs. Robin Martin: Of course, we all want the best 

health care system that we can have, and that’s what we’re 
here to achieve. This legislation is to recognize the valu-
able role that personal support workers, physician assist-
ants, behaviour analysts play in delivering high-quality 
health care services. Personal support workers are valued 
members of health care and social service teams and work 
tirelessly on the front lines to ensure our loved ones are 
safe. As personal support workers continue to play a 
greater role in our health care system, the proposed legis-
lation would establish a new legislative framework that 
supports consistency and education, training and standards 
of practice for the province’s personal support workforce 
regardless of the work setting or employment type that 
they have. 

I should just note that the model that we have proposed 
would be less onerous for registrants and less expensive 
by not having the administrative costs associated with the 
college model. If you have more procedure, you have more 
cost. 

Additionally, the proposed act would regulate phys-
ician assistants and improve the integration of these 
providers within Ontario’s health care and social service 
system and ensure high-quality care and patient safety. 
The government is also proposing to regulate behaviour 
analysts as a new profession under the College of Psych-
ologists of Ontario, and under the COVID-19 Vaccination 
Reporting Act, this legislation would also require persons 
or entities who administer the vaccine for COVID-19 to 
disclose to the Ministry of Health vaccine-related data 
collected from individuals who consent to disclosure of 
their information. 

That’s all I wanted to say. Thank you, Chair. 
The Chair (Mr. Deepak Anand): I appreciate it. I do 

see MPP Harden, and then MPP Fraser wants to speak. 
Just in case, if I’m not able to see you, please wave to Ms. 
Khan. She’s pretty strong on this. She will make sure that 
everybody is counted and listened to. 

Thank you, MPP Harden. Over to you, sir. 
Mr. Joel Harden: I just wanted to add, in addition to 

what MPP Gélinas said, just for the record, that today is 
Personal Support Worker Day. This is actually quite a 
significant day to be talking about this piece of legislation, 
the schedule that addresses their working conditions. 
We’re talking about 100,000 professionals in the province 
of Ontario. At least, that’s the latest information I have. If 
somebody can correct the record there, I would happily be 
corrected. But that’s a significant amount of professionals 
in our system. 

I also just want to acknowledge again for the record that 
our committee heard deputations—very powerful deputa-
tions—from personal support workers themselves, speak-
ing in very plaintive terms about how what they have seen 
during the pandemic has really impacted them and their 
profession. I just want to acknowledge—I think this is true 
for all of us, Chair. But what I hope this bill can address is 
the need for us to encourage more people in Ontario to join 

the personal support work profession. What can we do to 
bring more people into this profession? Because I’m sad 
to say, sir, where MPP Fraser and I are from, in our health 
region, there’s a 60% turnover rate in the personal support 
worker profession. Folks are coming into the profession 
and leaving, in more than a majority of cases, within a 
year. 

We heard very plaintive appeals from a number of 
folks. I remember very well Lynn Steele from the Can-
adian PSW Network and Professor Laura Bulmer from 
George Brown College, who was one of Ontario’s leaders 
in mentoring PSWs. I’m very happy your government has 
listened to her and brought her to many of the COVID 
command tables to understand what we should be thinking 
about when mentoring PSWs. 

I also remember very clearly—and perhaps MPP Géli-
nas can remember her name for the record; I’m forgetting 
it right now. But there was a northern PSW from, if I’m 
not mistaken, Timiskaming–Cochrane or a northern com-
munity, who said very clearly that she fears, with the 
legislation we have before us, that this particular voluntary 
registry with the board of governors with the power to 
oversee and discipline PSWs could be doing a lot to 
scapegoat and blame personal support workers when 
critical incidents happen in the workplace and not support 
them. She went through a litany of cases where, in her own 
experience, in situations where—and I’ve heard this too, 
Chair—PSWs are on wards with 15, 18, 22—Chair, if you 
can believe it, I’ve heard as much as 30 residents to one 
PSW for an overnight shift. Mistakes invariably are going 
to happen. Gaps in care are going to happen. I remember 
the plaintive appeal from our friend up north who works 
as a PSW that she didn’t want to be scapegoated, and she 
wanted this bill to do more than create a voluntary registry 
with enforcement powers where there is no obligation for 
people who have actually worked as PSWs, worked in the 
profession, to sit on the board of governors. It doesn’t have 
the standing that the regulatory colleges for other health 
care professionals have, be they nurses or physicians. I 
remember that very, very well. 
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The other thing I bring into our discussions today, given 
discussions I’ve had previously with parliamentarians in 
this session of the Legislature, is that I really have a curi-
osity about wanting to know why the province of Ontario, 
regardless of the political party, is okay with a system 
where we hire intermediaries that employ PSWs. If you 
read the Auditor General, Chair, some of those intermedi-
aries, be they ParaMed or CarePartners or Bayshore—we 
heard a deputation from Bayshore here—can eat up as 
much as 52% of the public’s money in administrative 
costs. 

In a context where so many PSWs are being paid mini-
mum wage or barely above it, when they can’t get full-
time hours and they can’t get sick pay—and I’ve spoken 
to people who are now retired who worked for the 
Victorian Order of Nurses back in the early 1990s. What 
they described to me, Chair, was an employment situation 
that’s vastly different than what I heard from PSWs’ 
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testimony to this bill, where people had full-time jobs, 
where people could be paid for travel between home care 
visits from one client to the next. It really seems as if in a 
matter of just a few decades, we have let the standards in 
this industry completely fall off a cliff. 

When I think about what this bill could do, it’s a really 
opportune moment for us as parliamentarians. When I 
think of what this bill could do to help us raise up the PSW 
profession, I hope very seriously my friends in govern-
ment look to the amendments that we’re putting forward 
today, because that’s what we’re doing in good faith, 
Chair: We’re trying to suggest to the government a way in 
which they can really be a champion for the personal 
support worker profession, not through a voluntary regis-
try whose board of governors may have little to no direct 
interest in personal support work. 

On PSW Day, when cities and towns across Ontario are 
honouring the PSW profession—including in the city of 
Ottawa today; that is happening. The CN Tower is being 
lit up today to honour PSWs; thank you, Mayor Tory. This 
is a day for us to hope that this particular piece of legis-
lation can raise up the standards of the PSW profession. 

I’ll just end by saying, Chair, that it’s not only im-
portant for those PSWs to have great working conditions, 
great compensation, so we don’t have people entering and 
leaving the profession; it’s important for the people they 
serve. It’s important for seniors. It’s important for people 
with disabilities. Those folks know that the working 
conditions of the people they see once or twice or a few 
times a week are their health care conditions. There is a 
direct relationship between the amount of money we 
invest in a PSW and the kind of patient care that she—
largely, often “she”—is able to give someone. 

So again, that’s just a plaintive appeal for me off the 
top. Thank you for the opportunity to offer some com-
ments. I really, really hope this is an opportunity where the 
government can work with us in helping to give personal 
support workers the respect and working conditions they 
deserve. Thank you very much. 

The Chair (Mr. Deepak Anand): Thank you so much. 
With that, I do see MPP Aris Babikian. MPP Babikian, 

please confirm your name and confirm you’re in Ontario, 
and then we’ll be moving to MPP John Fraser. 

Mr. Aris Babikian: Good morning, colleagues. It’s 
Aris Babikian. I am in Toronto. 

The Chair (Mr. Deepak Anand): Thank you so much, 
MPP Babikian. 

MPP Fraser? 
Mr. John Fraser: Thank you, Chair. I’ll keep my com-

ments brief. I’ll just say that I concur with my colleague 
from Ottawa Centre. This is Personal Support Worker 
Day, and it’s interesting that we are creating some sort of 
regulatory framework for them without allowing them 
participation in the governance. There’s a power im-
balance for PSWs. They get paid the lowest wages and 
have the toughest jobs, and I think we have to try to correct 
that. I think my colleagues in the official opposition have 
put forward some thoughtful amendments that I hope the 
government will consider. 

We’ve been down the pipe of creating a registry. I’m 
kind of disappointed that the Michener report was not 
available to us. We have an opportunity here, an oppor-
tunity to elevate this profession and to create some—I’ll 
use the word “justice” in terms of the kind of respect that’s 
commensurate with the work that they do to care for the 
people who we care for most. 

The other piece that I just want to mention right now is 
my colleague Ms. Hunter and I have put forward a number 
of amendments that have to do with the collection of really 
important data to understand how this vaccine rollout is 
going and how it has gone to ensure that there is equity in 
the vaccine rollout. We know that there are challenges that 
are related to socio-economic status, race, disability, and 
we have to understand that so that we can be better 
prepared the next time we have to do this. And we’ll likely 
have to do it again. 

I’ll just leave it at that, Chair, and I want to thank you 
very much for your time. 

The Chair (Mr. Deepak Anand): I appreciate it. 
Thank you so much, MPP Fraser, for that. 

MPP Hunter, technically speaking, I said I would allow 
each party to make some brief comments. I’m happy to 
hear from you. Please try to be brief. I appreciate it. Over 
to you, MPP Hunter. 

Ms. Mitzie Hunter: I appreciate it, Chair. I do want to 
join my colleagues and I want to thank my Liberal 
colleague, MPP Fraser, for giving me the opportunity to 
join this committee for what I feel is very important with 
regard to the first schedule on the administration and the 
collection of data during vaccination. We are moving 
forward very rapidly in vaccinating Ontarians with their 
first dose. Obviously, we’ve not put the legislation in place 
in terms of the standards for the collection of data until sort 
of mid-stream. This gives us the opportunity to get it right. 
Being able to know specifically who is being vaccinated 
and to utilize that data to reduce any hesitancy or lack of 
confidence in the vaccination is something that is really, 
really critical. We see in the United States that their 
vaccination efforts have stalled, in fact, in certain respects, 
due to different reasons of hesitancy. In Ontario, we may 
not be confronting that issue today, but down the road, 
there may be areas in which people just have not been 
vaccinated for different reasons, and we want to know 
where those individuals are and give them the supports 
that they need to access the vaccine. The only way for us 
to do that is to have the data and to have the information. 

It’s not enough. The bill does not go far enough by 
suggesting that this type of individual socio-demographic 
data should be done on a voluntary basis. It actually needs 
to be mandated, with the province providing standards and 
people being given appropriate opportunity to offer that 
data. So whether it’s disaggregated data by race and 
ethnicity, we know that in certain communities, the Black 
community—I’ve met with health experts in the Black 
community who have been very public about the need for 
race-based data. This was something that they pushed for 
in the testing process and the province required the 
collection of that data in the testing process, and it 
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therefore needs to continue in the vaccination process as 
well. 

People with disabilities as well: We don’t want to miss 
people in the rollout and in the vaccination process, 
especially where they require supports. 

So there’s an efficient process put in place through 
public health for the collection of certain data, and I 
believe that that needs to be expanded to include the socio-
economic data as well, for the health of everybody in this 
pandemic. 

Chair, I just want to also say that I did have the 
opportunity to listen to the Ontario Nurses’ Association, 
to the folks from the personal support workers as well as 
individuals providing home care; I believe it was Bayshore 
that was there. It was an opportunity to really look at the 
continuum of care in this province and the need that we 
have to provide better care in these settings. So we have 
an opportunity, with Bill 283, to do that. 
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It is Personal Support Worker Day in Ontario, and I 
can’t close my remarks without acknowledging the tre-
mendous contribution of personal support workers to our 
care systems right across the continuum, in fact, including 
community and home care, acute care, as well as long-
term care. The majority of people who are personal sup-
port workers in this province are women. The majority of 
them are racialized women, and the majority are Black 
women. 

We need to see an improvement in the overall way that 
we pay personal support workers, the benefits that are 
granted to them, working conditions. A lot was said about 
that, in the improvement of working conditions that leads 
to retention in the profession, and really, on Personal 
Support Worker Day, the overall respect that we can 
demonstrate for this important profession in our province. 

How do we want the future of that profession to look? 
That’s the decision before us today, and these amend-
ments, I’m sure, that all parties are offering, are meant to 
improve our health care system, including the ones that 
we’re putting forward on the data side. Thank you, Chair. 

The Chair (Mr. Deepak Anand): All right. Thank 
you, MPP Mitzie Hunter. With that, we’re going to start 
with— 

Interjection: Wow. 
Mr. John Fraser: Can I just speak, Chair? Can I just 

speak? Every member has an opportunity to speak, and 
you’ve been very gracious about that—and that’s very 
ungracious. 

Interjection: To say, “Wow”? 
Interjections. 
The Chair (Mr. Deepak Anand): Okay, well, I just 

want to remind the members, all of the members, we have 
a marathon bill. We don’t want to start with a sprint, we 
want to start with the marathon, so let’s continue working 
together. With that— 

Interjection. 
The Chair (Mr. Deepak Anand): We all are in this 

together, and we would make sure that we all maintain 
decorum. Again, I am looking forward to each one of you 
working together. 

Let’s move on with schedule 1. Are there any motions 
for schedule 1? MPP Martin, go ahead, please. 

Mrs. Robin Martin: I move that section 1 of schedule 
1 to the bill be amended by adding the following defin-
ition: 

“‘information’ includes personal health information 
within the meaning of the Personal Health Information 
Protection Act, 2004; (‘renseignements’)” 

The Chair (Mr. Deepak Anand): All right, MPP 
Martin has moved the motion. Any debate? MPP Harden. 

Mr. Joel Harden: I’m just wondering if MPP Martin 
can explain the intent the government has behind this 
particular amendment. 

The Chair (Mr. Deepak Anand): Absolutely. MPP 
Martin, would you please? 

Mrs. Robin Martin: Thank you. I think that’s a good 
way to proceed with all of our motions going forward 
today: whoever’s bringing them could explain their intent. 
I would say that this is recommended because it’s really 
just a clarification. It’s consistent with the intent of the 
legislation and recommended by the Information and 
Privacy Commissioner, who the government has been 
working with. 

The Chair (Mr. Deepak Anand): All right. Any 
further debate? Seeing none—MPP Gélinas, please. 

Mme France Gélinas: I was just curious to see—and 
maybe I would ask this to Mr. Armstrong—if we change 
section 1 of schedule 1 of the bill by including the 
definition that “‘information’ includes personal health 
information within the meaning of the Personal Health 
Information Protection Act,” does that put any limitation 
as to the word “information,” or does it clearly only open 
it up? If Mr. Armstrong could answer that. 

The Chair (Mr. Deepak Anand): Do we have 
legislative counsel on call? Okay. Can you unmute, Mr. 
Armstrong? 

Mr. Ralph Armstrong: Can you hear me now? 
The Chair (Mr. Deepak Anand): Absolutely, we can 

hear you. Good morning. 
Mr. Ralph Armstrong: This would only appear to be 

a clarification. To me, reading the bill in context, I would 
have said that it already included personal health infor-
mation. This just is a putting-it-beyond-doubt matter that 
I don’t think has any broader effect. 

Mme France Gélinas: So it doesn’t limit—information 
could be non-personal health information as well as per-
sonal health information, is kind of the basis of my ques-
tion. 

Mr. Ralph Armstrong: Yes. Because this includes—
all it is is clarifying that the personal health information is 
included. It’s all information, including the extra class of 
personal health information. 

Mme France Gélinas: Thank you. 
The Chair (Mr. Deepak Anand): All right, thank you 

so much. Further debate? Seeing none, are the members 
ready to vote? 

At this time, I would appreciate all members, can you 
please turn on your cameras so it’s easy for our Clerk to 
record the vote. 
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Who don’t we have? MPP Kanapathi, can you please 
turn on the camera? 

Maybe he’s not in a position to turn on the camera. In 
that event, we can continue. If he’s not able to, we’ll treat 
that as an abstain? 

Go ahead, MPP Martin. 
Mrs. Robin Martin: I would just suggest maybe—this 

is a government motion. We didn’t require a recorded 
vote, so I’m not sure it matters. 

Interjection. 
The Chair (Mr. Deepak Anand): Okay. Thank you. 

That’s the downside of technology. Sometimes the Inter-
net is not working; sometimes many other technical issues 
come forward. We can try to send a message to MPP 
Kanapathi. 

MPP Kanapathi, can you please turn on the camera 
and/or confirm—you don’t have to turn on the camera, just 
speak that, if required, you will be recording your vote. 

Interjection. 
The Chair (Mr. Deepak Anand): MPP Fraser? Go 

ahead, sir. 
Mr. John Fraser: At a certain point, if someone has 

left the room, the government side can call for a recess, or 
not. I understand— 

The Chair (Mr. Deepak Anand): Absolutely. No, 
absolutely. My understanding is, there is a possibility 
somebody can go for a bio-break or anything else. But 
going forward, I would appreciate all the members, when 
they’re about to leave for five or 10 minutes, absolutely 
they have all the right, but just inform Ms. Khan so that 
we will treat it like you’re not present in the room at that 
point in time. 

I think it would be fair, Ms. Khan, that we can treat it 
like he’s not present in the room. If you absolutely have to 
do it, you can remove him from Zoom, and if required, he 
can always come back and connect back. 

I just want to say that one thing I always believe is we 
are always constantly learning. This is one of the things 
which we’re learning today in Zoom. When we’re meeting 
and the person, for some reason—I mean there are many 
technical reasons. Your Internet is not working. Your 
battery died. So what do we do in this case? 

Interjection. 
The Chair (Mr. Deepak Anand): Let’s do that, then. 

We will move with that. 
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We’re going to do a roll call vote. Ms. Khan is going to 
do the roll call vote. We are voting on an amendment on 
schedule 1, a motion moved by MPP Martin. All those in 
favour? 

I declare the motion carried. Thank you, everybody, for 
your co-operation. 

A vote on section 1, as amended: Any debate? Seeing 
none, are the members ready to vote? Yes? Thank you. All 
those in favour? 

I declare section 1, as amended, carried. 
Now, we are moving over to schedule 1, section 2. Are 

there any motions? Yes, MPP Harden. 

Mr. Joel Harden: I would just like to point the 
members’ attention to amendment 2 in our amendment 
package, and I’ll read from it right now. 

I move that section 2 of schedule 1 to the bill be 
amended by adding the following paragraph: 

“4.1 The individual’s race and socio-economic status 
and any disability-related information about the in-
dividual.” 

The Chair (Mr. Deepak Anand): MPP Harden has 
moved the motion. Any debate? MPP Harden, then MPP 
Fraser, and then MPP Martin. 

MPP Harden. 
Mr. Joel Harden: I think, as we’ve heard from 

deputants to this committee, particularly as we have heard 
from medical experts, it’s important that this information 
be required and it’s important that the Ministry of Health 
asks that this information be required. We have several 
leading jurisdictions in Ontario—Toronto and Ottawa, and 
I’m sure there are more; my colleague MPP Gélinas can 
correct me if I’m forgetting any northern communities or 
any other communities—but we need to know how this 
virus and any subsequent pandemic are going to be 
impacting at-risk communities, and I frankly think that 
should very much be informing our vaccination strategy. 
In fact, Dr. Rachlis said this explicitly, didn’t he? We need 
to be thinking about how we follow the best practices of 
other jurisdictions around the world. I have utter confi-
dence in our 34 public health jurisdictions in this province. 
I think they’re fantastic individuals and I want to be on the 
record thanking every single one of them for their service, 
including the great Dr. Vera Etches from home. 

But what would be important for us, I think, is to have 
a stipulation of leadership from the Ministry of Health that 
this isn’t something that we can’t ask; that this is some-
thing we must ask so we can assess, indeed, how some 
communities—as I heard MPP Gélinas, MPP Hunter and 
others say very explicitly—have borne the brunt of this 
virus. We can’t allow that to happen. We have to make 
sure that our public health strategy informs an equity 
perspective, what Dr. Rachlis called the social determin-
ants of health. This is what we’re attempting to offer our 
friends in government with this particular amendment. 

MPP Gélinas, if I’ve forgotten anything, you are our 
party’s expert on this; I defer to you. 

The Chair (Mr. Deepak Anand): Thank you so much. 
We’ll be going to MPP Fraser, MPP Martin and then, if 
required, we will ask the rest of the members if they want 
to say anything. 

MPP Fraser. 
Mr. John Fraser: Thank you, Chair. I will not reiterate 

how well put forward this was by my colleague from 
Ottawa Centre. 

This is really about vaccine equity. It’s in keeping with 
the kind of amendments we’ve put forward. The only 
clarification I need is from the Chair or the Clerk: that if 
this amendment passes, it doesn’t create any difficulty for 
the next amendment—the third amendment would not be 
ruled out of order? I don’t think so. 
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The Clerk of the Committee (Ms. Tanzima Khan): 
We can ask legislative counsel to speak to it again too, but 
my understanding from him is that the wording is different 
enough that it can be considered. 

Mr. John Fraser: Okay, great. Thank you. 
The Chair (Mr. Deepak Anand): Is that it, MPP 

Fraser? 
Mr. John Fraser: That’s it. Thank you. 
The Chair (Mr. Deepak Anand): Perfect. MPP 

Martin, over to you. 
Mrs. Robin Martin: I recommend voting against this 

motion because the Ministry of Health plans to make a 
regulation at a later time to prescribe socio-demographic 
data elements as additional information that will be dis-
closed to the Ministry of Health. The proposed legislation 
also enables the making of a regulation for carrying out the 
purposes of this act. As such, socio-demographic infor-
mation can be mandated in the future by regulation. The 
Ministry of Health is working closely with the Information 
and Privacy Commissioner as well as various stakeholders 
on the development of a data governance framework to 
address the use, access and control of socio-demographic 
data collected, based on agreed-to principles. 

The Chair (Mr. Deepak Anand): Thank you, MPP 
Martin. 

Further debate? MPP Madame France Gélinas? 
Mme France Gélinas: I cannot tell you how important 

it is to put that into the bill. We know that the ministry has 
the power to do this, but those powers have not been used. 
We have Public Health Ontario, which has put together the 
best practice for collecting race-based data, socio-
economic data, disability data. They know how to do this, 
but the government has never mandated them to do this. 

I have no problem with the government taking their 
time to say, “Who will have access to this data? How will 
it be used?” and all of this. But we are in the middle of a 
pandemic. The vaccine rollout is not equitable. There are 
tens of thousands and hundreds of thousands of people left 
behind for all sorts of reasons, many of those reasons 
directly linked to their race and their socio-economic 
status as well as their ability or disability status. It has to 
be in the bill. It has to be made clear to every single one 
who gives a vaccine that this information has to be 
collected. 

I have been working on collecting race-based data for a 
very long time. We have activists throughout the province 
who want this data to be collected who went and got their 
vaccine. They were dying to make sure that their race-
based data, their socio-economic data, their ability or 
disability data was going to be collected, and there was no 
opportunity to do this. So we tested this in pharmacies, in 
primary care, in vaccinations, in pop-up vaccinations, in 
youth vaccination clinics, in First Nations vaccinations. 
None of them were able to find a place—and they wanted 
to share that information—where they could share that 
information, and we already have [inaudible] with their 
first shot already done. 
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I’m putting all that on the record because it has to be in 
the bill. It has to be the law that this is collected. Health 

care professionals have no problem. They all know that 
what they [inaudible] requires consent. There’s not one 
health professional who would force anybody to give that 
information. They know how to handle consent. If you 
don’t have consent, you don’t collect it. This is taught in 
the first week of any university program that leads you to 
be a health care provider. So we don’t have to worry about 
this. They know their work. They know that if they don’t 
have consent, they won’t collect it. But unless it’s in the 
bill, unless it is mandated, it is not being collected, and 
Ontarians—all Ontarians—will suffer for it, because we 
won’t have the data necessary to support good decision-
making: decision-making that will bring us to the point of 
herd immunity; decision-making that will make sure that 
we reach out to the population who want to be vaccinated 
but face barriers to accessing vaccinations. So it has to be 
there. 

The Chair (Mr. Deepak Anand): MPP Fraser? 
Mr. John Fraser: My colleague just put it very well, 

so I’m not going to reiterate it and relitigate it. But what I 
will say—and I do respect, MPP Martin, the ability of the 
government to make regulations, and it’s necessary to give 
specifics to how we’re going to move forward with 
something. But this amendment is directional. It does not 
affect the ability to make regulations. What it does is that 
it gives some direction and it gives a sense of immediacy 
to what is required. If you look back at some of the 
regulations that are still waiting to be made, we passed 
home care legislation and said we were going to create a 
bill of rights through regulation almost a year, maybe a 
year and a half, ago. Nothing has happened. The MPP’s 
own bill that passed, which was to do with defibrillators 
and our defibrillator registry—those regulations haven’t 
been done. 

We’re in a relatively urgent situation to be able to 
collect this data. I’m just saying, we can’t wait 18 months 
to make regulations to deal with the collection of this data. 
We can’t wait. That’s what I’m trying to say. And I’m not 
being critical of the fact that those regulations aren’t done; 
that’s just the reality. 

The more direction that we give to the regulations that 
need to be made, the more immediately they can be made. 
And I would implore my colleagues on the government 
side to do this. 

I’ll leave it at that. Thank you very much, Chair. 
The Chair (Mr. Deepak Anand): I appreciate it. 

Thank you so much. At this time, any further debate? If 
none, we’re going to be doing a recorded vote, as 
requested by the members. 

Back to the Clerk. 
The Clerk of the Committee (Ms. Tanzima Khan): 

Just for clarification, we will be doing a recorded vote 
through a roll call vote, as MPP Kanapathi is still—we’re 
still trying to figure out what is happening. 

The Chair (Mr. Deepak Anand): I saw him in and out. 
Okay. Go ahead. 

Ayes 
Fraser, Gélinas, Harden. 
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Nays 
Babikian, Fee, Hogarth, Kanapathi, Kusendova, 

Martin, Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Thank you so much. 
That is lost. 

We’re moving over to the motion to be moved by MPP 
Fraser. MPP Fraser, go ahead, please. 

Mr. John Fraser: Chair, I guess I’ll move it forward, 
but I’ll be asking my colleague Ms. Hunter to give an 
explanation following. So just one of us will give that 
explanation as opposed to two. 

The Chair (Mr. Deepak Anand): Okay. Please go 
ahead. 

Mr. John Fraser: I move that section 2 of schedule 1 
to the bill be amended by adding the following paragraphs: 

“7. The individual’s race and ethnicity. 
“8. The individual’s household income level. 
“9. The individual’s education level. 
“10. The languages spoken by the individual. 
“11. Whether the individual has any disabilities. 
“12. Any other information provided for in the regu-

lations.” 
I’ll turn it over to Ms. Hunter. 
The Chair (Mr. Deepak Anand): MPP Hunter? Can 

you please unmute MPP Hunter? 
Go ahead, MPP Hunter. 
Ms. Mitzie Hunter: Thank you, Chair. I would also 

note if we could just put on the screen the motion that is 
before us? I believe we still have the previous one on. 

Chair and members of the committee, there really is no 
reason why we would delay the immediate collection of 
this life-saving data. It doesn’t take more time than what 
is already required and mandatory in terms of postal code, 
name, email address. 

It does, however, have a direct impact in terms of our 
vaccination strategy, particularly to areas that are more 
challenging and more difficult to reach with vaccines. It 
will enable those vaccinators in our public health system 
to have the necessary specific information they need to get 
vaccines into the arms of people who are most susceptible 
to the virus, most at risk of the virus, and will help us to 
crush the virus in a much quicker way. 

This amendment has been thoughtfully put forward. It 
has received advice from experts in the field, including 
public health, as well as those Black doctors who have 
called for the collection of race-based disaggregated data 
since the testing was being administered. The vaccinations 
are just as important as the testing, particularly in our 
racialized communities. It respects privacy laws, it’s 
consistent with the integrity of data collection, and the 
socio-demographic data is simply going to help us in our 
rollout. 

There should be no reason why the government mem-
bers, all of whom represent diverse communities, should 
oppose this amendment. It is not a hostile amendment. It’s 
an amendment that respects good public health principles 
and that is, frankly, desperately needed in Ontario and in a 

consistent way—not in an inconsistent way. Part of the 
problem with vaccine inequity is that there are incon-
sistencies. By consistently to collect the data in every 
public health unit, from every person vaccinated who 
chooses to provide this information, it will help to save 
lives. 

I would just encourage the government members to do 
something in an expeditious way rather than a delayed 
way, because the variants of concern and the effects of the 
pandemic are disproportionately affecting certain com-
munities in this province, and we’ve got to address that 
with our vaccine rollout strategy. Disaggregated data is an 
additional tool that we can give to public health leaders to 
help in the fight against COVID. 
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The Chair (Mr. Deepak Anand): Further debate? I 
see MPP Harden. Go ahead, please. 

Mr. Joel Harden: I want to concur with what MPP 
Hunter said, and just bring some Ottawa-specific colour-
ation to this. I know that particularly in the neighbour-
hoods in Ottawa Centre of Carlington and in Chinatown, 
in Centretown West—the health professionals in those 
communities are telling me explicitly that right now, as we 
wait about whether we mandate this testing, Ottawa Public 
Health is picking up the inequity. They are picking up the 
inequity of how this virus is disproportionately impacting 
certain people 

Naini Cloutier, who is the executive director of the 
Somerset West Community Health Centre, has said pub-
licly in our community that 62% of COVID-positive cases 
in our community are in racialized communities where 
people tend to work in precarious jobs, putting themselves 
in harm’s way without sick days. This is why I would like 
to see this information mandated: because the courageous 
folks at Ottawa Public Health have required that this 
information be collected, so we can track—and we’re 
doing our best in Ottawa, as I’m sure MPP Fraser can attest 
to. We’re doing our best to try to figure out how this 
virus—I know it’s actually very much the case in Heron 
Gate and communities in MPP Fraser’s riding— 

Interjection. 
Mr. Joel Harden: Pardon me, Chair? 
The Chair (Mr. Deepak Anand): MPP Harden, 

through the Chair, please. 
Mr. Joel Harden: Oh, I’m sorry. I’m just motioning 

with respect to my friend from Ottawa South. He’s my 
neighbour, Chair. He’s my neighbour, literally; we’re talk-
ing less than a kilometre away from my own home to the 
border of his riding. 

The point I’m making, Chair, is that our community 
back home in Ottawa has the benefit—the staggering 
benefit; it’s a shocking benefit—to realize how commu-
nities like Carlington and Centretown West and Heron 
Gate, and Caldwell in the riding to our west, in Ottawa 
West–Nepean, are being disproportionately hit by this 
virus. It astounds me, to be honest, that the Ministry of 
Health would not want to mandate the collection of that 
data everywhere. 

I want to say something on a positive note about what 
the government has done, what Ornge has done to fly in 
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vaccinations to Indigenous communities in the northwest 
of our province, that proactive, equity-focused strategy. 
That’s an example of reading the data and trying to deliver 
help. Given what the government has done, Chair, it would 
seem that there’s awareness of this, so why wouldn’t we 
want to mandate this? I’m struggling to understand, in the 
debate over my friend’s amendment, given what MPP 
Hunter has said, why we wouldn’t want to support this. 
I’m really hoping to hear something from the government 
beyond, “We look forward to one day implementing this 
in regulation.” I think medical professionals have told us 
they want more leadership from us than that. 

The Chair (Mr. Deepak Anand): Thank you, MPP 
Harden. 

I do know MPP Fraser wants to talk, but MPP Martin, 
please go ahead, and then we’ll have MPP Fraser. 

Mrs. Robin Martin: The vaccine rollout data now 
shows that disproportionately impacted hot spot commu-
nities are 8% more vaccinated than non-hot spot com-
munities. In fact, the Ontario science table has confirmed 
that the government’s policies have positively impacted 
the vaccine rollout and made it more equitable. 

I would just say that, unlike what MPP Hunter sug-
gested, information is currently actually being collected, 
for the first time ever in Ontario’s history. I can see MPP 
Gélinas nodding her head, or saying no with her head 
gesture, and what I would just say to MPP Gélinas is that, 
in fact, it is being collected. It may not have been collected 
the last time you checked, or it may not have been 
collected at any particular site, but it is being collected, I 
can confirm. 

This is for the first time ever in Ontario’s history, as a 
result of the actions of this government. Even though there 
have been calls to collect this kind of data for years, 
including the 15 years during which the former Liberal 
government, of which MPP Fraser and MPP Hunter were 
significant members—that government did nothing to 
ensure the collection of this kind of data which they now 
say is so, so important. 

But mandating this, as the Liberals and NDP members 
here today are asking us to do, would do nothing except 
short-circuit consultations with the very stakeholder 
groups who are impacted by this kind of collection of data 
and the Information and Privacy Commissioner, and that 
is not something that I could recommend, so I recommend 
that we vote against this motion for all of those reasons, 
and I hope my colleagues will agree. 

The Chair (Mr. Deepak Anand): Over to MPP Fraser. 
Mr. John Fraser: Well, I was going to keep my 

comments brief, but I think I have to add this in: I think 
we got to those communities that the member is speaking 
about a little late in the game. I don’t think any of us should 
be patting ourselves on the back for how we’ve gotten 
vaccines to those communities. That’s why the better the 
information, the better the decision. 

The question that I have to ask right now—and it’s not 
totally appropriate to this committee: If all of this is based 
on science and the science table has said you need to go to 
hot spots for four weeks and spend 50% of your vaccines 

there, why all of a sudden is it only two weeks? We don’t 
know. That’s why data and information are important, and 
that’s why we need to mandate that in this bill, so that we 
can get it done right away. We’re in a race. We don’t have 
time to wait a year and a half for regulations, because 
that’s what it will take. I’ll leave it at that. 

The Chair (Mr. Deepak Anand): Further debate? I 
see MPP France Gélinas. 

Mme France Gélinas: First, I’d like to correct some of 
the information that was shared. The race-based data has 
been collected by the community health centres within 
Toronto Public Health for about 10 years. Every two years, 
they put out a report as to the data that has been collected 
and some of the changes in the way programs, services, 
health care are being accessed, are being promoted be-
cause of the data, the race-based data. I call it “race-based 
data,” but it is more than this; it has socio-demographic in 
it. It has information—if you are differently abled. This 
data has been collected in Ontario for a number of years 
by all of the community health centres within Toronto 
Public Health. It was Toronto Public Health that had 
mandated it. It is something that has been done that is 
available in Ontario. It has not been done for the vaccine 
rollout. 

I can’t help but tell you, the COVID-19 pandemic has 
selectively hit different Ontario communities. I can tell 
you that higher-income neighbourhoods with mainly 
white populations have had a very low rate of COVID 
infection and at the beginning much more access to the 
vaccinations. The poorer neighbourhoods with mainly 
non-white populations have had high rates of COVID 
infection, high rates of people being sick being admitted 
into our hospitals, being admitted into the ICU, having to 
be put on life support and ventilation and unfortunately 
also passing and dying. 

For many years, health policy experts and advocates 
have pushed for mandatory collection of socio-demo-
graphic data that included the race, the ethnicity, socio-
demographics, your different ability, disability. This is the 
type of data that is crucial for understanding health dis-
parity and planning for their improvement. I want to rein-
force that all health data is always given voluntarily. It is 
always protected by privacy. I can tell you that 87% of 
Ontarians who are asked actually do want to provide 
socio-demographic data as well as race-based data and 
different abilities. It is the providers who are reluctant to 
ask these questions because it has not been mandated to 
them. But once you mandate the health care providers to 
ask for that information, 87% of Ontarians are willing to 
share it. The other 13% have a right to not give consent 
and to not share that information. But just think of what 
we could do if we had 87% of 14.5 million Ontarians—if 
we had that data, it would change things for the better. It 
has to be done. The list that has been added is a smart way 
of mandating this data to be collected. It has to be done. 
We’ve reached that point. It has to be done. It has to be in 
legislation so that every health care provider knows that it 
is their responsibility to do this. Health care providers take 
their responsibilities seriously. If they do not have consent, 
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they won’t collect it. If they do have consent, they will feel 
at ease to collect it. I say we vote in favour of this 
amendment. 
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The Chair (Mr. Deepak Anand): Thank you, MPP 
Gélinas. I do see MPP Hunter—I just want to say this to 
each one of you, and I really appreciate your contribution. 
It is absolutely important and necessary. But it is a 
marathon, so please remember that. We want you to keep 
all that energy till the last lap. There are 34 laps and we are 
in the third lap right now. 

MPP Hunter. 
Ms. Mitzie Hunter: Thank you, Chair. I won’t repeat 

the discussion that members of the official opposition and 
my colleague MPP Fraser have said, because I think they 
have given very strong evidence points, evidence that—I, 
too, MPP Gélinas, have talked to the community health 
centres and they do collect this data on a routine basis. 
What the public health experts have said is that there’s a 
lack of standardization of the requirement for the data 
collection and making it mandatory. So there’s a tremen-
dous amount of inconsistency in the vaccination process. 

For the members on the government side, recognizing 
that the vaccination effort is a unique opportunity—it’s a 
unique opportunity that’s happening right now, and we 
have an opportunity to collect health data based on 
individual socio-demographic information that can help to 
improve the outcomes for people in these groups. We need 
to do targeted responses to the vaccination process, and 
it’s not possible to do that targeted response without the 
specificity that is needed in this data. 

We saw that last June. I called and my colleague MPP 
Coteau called on the government to collect disaggregated 
race-based data in the testing process, because we saw 
from Toronto Public Health taking initiative to collect the 
data that 80% of those who were testing positive were 
from racialized communities—a huge, outsized, dispro-
portionate effect of this virus and this pandemic on those 
communities. So in the vaccination response, equally to 
achieve vaccine equity, we need to have this information 
to better target the responses. 

For the 50% more to hot spot communities, the two-
week shift of vaccines to those communities was as a 
result of huge inequities and disparities in how the vaccine 
was reaching the hot spot communities, and it was doing 
us no favours because the virus was continuing to spread 
and escalating in a way that was precarious. Ontario’s 
health system was on the verge of collapse. So by shifting 
more vaccinations to those hot spots, we can see the early 
results, but we’re not done and we’re not through it. We 
still need to have 50% more vaccines going to the hot spot 
communities so that we can address where the virus is 
happening, where it is causing the public health risk. 
There’s no real scientific reason as to why it’s not 
happening. 

If you look at the test positivity in just one area of 
Scarborough, in the Morningside community, it’s 1,200 
per 100,000. That’s more than 10 times the provincial 
average. It’s not a fair use of numbers to say that more 

people are vaccinated in hot spots than in non-hot spots, 
therefore, we need to change the course. We should be 
factoring in the infection rate and where the virus is having 
the highest impact so that we can get those vaccines out to 
those communities as quickly as possible so that we can 
keep everyone across the province as safe as possible. 
That’s what the science is telling us. 

Just in terms of your short-circuiting comment around 
the communities that are impacted: The communities that 
are most affected—the Black community, specifically—
have written very publicly about the need for race-based 
disaggregated data, individualized socio-economic data as 
part of Ontario’s vaccination process and its COVID 
response because of the historic reasons. There are certain 
communities—Indigenous communities, Black commun-
ities—that have had unfortunate encounters with the 
health system, and there’s a mistrust as a result of that and 
a hesitancy that has been built in as a result of that. We 
have to acknowledge that because otherwise our response 
to the rollout is going to miss the mark. 

These communities have clearly said that they want to 
have the mandated collection of this data so that we can 
better target our vaccine resources and reach into those 
communities to make sure that people are vaccinated at the 
same pace as everyone else. That is going to require a 
change in tactics and approach. 

It was the former Liberal government that created the 
Anti-Racism Directorate, which mandated and required, 
across ministries, the collection of this disaggregated data. 
Processes were put in place, including in the education 
system and the health system, to do this. 

The COVID-19 pandemic and the vaccination process 
creates a unique opportunity for us to lead and to include 
this information up front in the mandated collection of all 
of the data required so that we can make the decisions that 
are in the best interests of the health and well-being of all 
Ontarians, and not to leave any Ontarian behind because 
we’re going to delay the process. Thank you, Chair. 

The Chair (Mr. Deepak Anand): Thank you, MPP 
Hunter. We are actually beyond our 10:15 mark, but I 
respectfully want to ask each of the members: If you do 
not have to present your member’s statement, can we have 
the vote on this before we break, if that is okay? Okay. I 
appreciate it. Thank you so much. 

Further debate? No? Okay. At this time, respectfully, 
I’ll ask the members: If there is no further debate, there 
will be a recorded vote. 

Interjection. 
The Chair (Mr. Deepak Anand): Okay. Because we 

have everyone on the screen, I would say: All those in 
favour, please raise your hand— 

Interjection. 
The Chair (Mr. Deepak Anand): MPP Hunter? 
Ms. Mitzie Hunter: Sorry, Chair. We would like to 

have the vote recorded. 
The Chair (Mr. Deepak Anand): Yes, it will be a 

recorded vote, MPP Hunter. 
Ms. Mitzie Hunter: But by individual members? 
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The Chair (Mr. Deepak Anand): It would always be 
by individual members. Our Clerk will be recording and 
naming the MPPs who are in favour and against. 

Okay. Starting with this, please raise your hand if 
you’re in favour. 

The Clerk of the Committee (Ms. Tanzima Khan): 
So it is a recorded vote. Because we have everyone on 
screen, the Chair will ask, “All those in favour?” and I will 
read out the names of the individuals who have their hands 
raised. Then the Chair will ask, “All those opposed?” and 
I will read out the names of all those opposed. If you 
choose to abstain, we do ask that you say “abstain.” 

The Chair (Mr. Deepak Anand): Absolutely. Just on 
a side note, my understanding is that MPP Hunter is not 
subbing? 

The Clerk of the Committee (Ms. Tanzima Khan): 
She’s not a voting member. 

The Chair (Mr. Deepak Anand): She’s not a voting 
member. Okay. All right. It makes your life easier, MPP 
Hunter. 

All right. All those in favour? 
The Clerk of the Committee (Ms. Tanzima Khan): 

MPP Fraser, MPP Harden. 
The Chair (Mr. Deepak Anand): Those who are op-

posed? 
Mr. Joel Harden: Point of order. 
The Chair (Mr. Deepak Anand): Point of order. 
Mr. Joel Harden: I don’t think MPP Gélinas heard 

your call for votes in favour, Chair. I saw her waving her 
hand. 

The Clerk of the Committee (Ms. Tanzima Khan): 
Yes, she waved her hand. We can— 

The Chair (Mr. Deepak Anand): Again, I think we 
can accommodate because it’s Zoom and we have to work 
with the technology. 

MPP Gélinas, we did ask, “All those in favour?” I’m 
just going to ask one more time. We typically should not 
do it, but, again, no problem. This time, I’m happy to do 
it. 

Ayes 
Fraser, Gélinas, Harden. 

Nays 
Babikian, Fee, Hogarth, Kanapathi, Kusendova, Martin, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): The motion is lost. 
Thank you, everybody, for your cooperation. At this 

time, we’re going to take a recess and we will be meeting 
again at 1 p.m. Thank you for your cooperation, and let’s 
continue working together. 

The committee recessed from 1020 to 1301. 
The Chair (Mr. Deepak Anand): Good afternoon, 

everybody. Welcome back. I know you’re all excited. We 
are debating clause-by-clause consideration of Bill 283, 
An Act to amend and enact various Acts with respect to 

the health system. I would like to welcome everybody 
back. 

I do see MPP Lindsey Park here. Good afternoon, MPP 
Park. Please confirm your name and please confirm you’re 
in Ontario, ma’am. 

Ms. Lindsey Park: Hi, Chair. It’s MPP Lindsey Park 
in Oshawa, Ontario. 

The Chair (Mr. Deepak Anand): Thank you so much. 
Ms. Khan, do we need to go through the attendance, or 

can we just jump in? 
The Clerk of the Committee (Ms. Tanzima Khan): 

We can just get started. 
The Chair (Mr. Deepak Anand): We can just jump 

in. Okay. 
At this time, we are at schedule 1, section 2, motion 4. 

Do we have any takers for motion 4? 
Mrs. Robin Martin: I think we’re moving that one, so 

that would be me. My cue. Thank you, Chair. 
I move that paragraph 5 of section 2 of schedule 1 to 

the bill be struck out and the following substituted: 
“5. The individual’s health number within the meaning 

of the Personal Health Information Protection Act, 2004.” 
The Chair (Mr. Deepak Anand): Thank you so much. 

MPP Martin has moved the motion. Any debate? Yes, 
MPP Martin? Go ahead, please. 

Mrs. Robin Martin: Again, this is a motion I would 
recommend voting for. It’s really just a clarification and is 
consistent with the intent of the legislation. Also, it was 
requested by the Information and Privacy Commissioner. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none—yes? 

Mme France Gélinas: I just wanted to ask: I’m reading 
the Information and Privacy Commissioner recommenda-
tions to the committee and I just wanted to make sure that 
what’s there is all of the recommendations that she has 
made regarding paragraph 5 of section 2. She does say to 
change the term “shall” in section 5(1) to “may” such that 
the amendment previously would read as follows—and it 
doesn’t seem like all of her recommendations are in there. 
Or am I just missing something? 

The Chair (Mr. Deepak Anand): Okay. Should we 
check with the legislative counsel? Is there a question or 
is it a debate? 

Interjection. 
The Chair (Mr. Deepak Anand): MPP France, are 

you asking the counsel or are you debating? 
Mme France Gélinas: Well, if the MPP who moved the 

motion has the answer, I’m happy to listen to her. If she 
doesn’t, then I would go to leg counsel. 

The Chair (Mr. Deepak Anand): Okay, so, kindly, for 
the record, please repeat your question. 

Mme France Gélinas: My question is that— 
The Chair (Mr. Deepak Anand): MPP Martin? 
Mrs. Robin Martin: I don’t need the question. No 

comment. 
The Chair (Mr. Deepak Anand): No comments. All 

right. Further debate? 
Mme France Gélinas: Then I would go to Mr. Arm-

strong. 
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The Chair (Mr. Deepak Anand): Okay. Mr. Arm-
strong, can you please unmute yourself and address the 
question for MPP France Gélinas? 

Mr. Ralph Armstrong: Can you hear me? 
The Chair (Mr. Deepak Anand): Yes, we can. 
Mr. Ralph Armstrong: I do not believe that the gov-

ernment moved all the recommendations that the privacy 
commissioner made to the committee, but I am not totally 
full up with the recommendations. I believe that ministry 
counsel is available, if that’s helpful. 

Mme France Gélinas: Repeat the last part? 
The Chair (Mr. Deepak Anand): MPP Gélinas, we 

have ministry counsel on the call. If you want, you can ask 
them at this point in time. Is that something you would be 
interested in? 

Mme France Gélinas: Yes. If they’re on the call, I’m 
interested. 

The Chair (Mr. Deepak Anand): Okay. Can you 
please unmute the MOH? 

We have the counsel from the Ministry of Health. Can 
you please unmute yourself and answer the question from 
Madame France Gélinas? 

Ms. Alana Georgas: Thanks, Chair. I think that this 
particular motion is in respect of paragraph 5 of section 2, 
and I believe it reflects the IPC’s recommendation with 
respect to that paragraph. I would note that I believe the 
comment from MPP Gélinas was actually more in respect 
of what the IPC had said about section 5 of the bill. 

The Chair (Mr. Deepak Anand): Okay. Thank you 
for the clarification. 

Further debate? Seeing none—yes, MPP Gélinas? 
Mme France Gélinas: So the privacy commissioner 

said to change “Ontario health card number” to “health 
number within the meaning of the Personal Health Infor-
mation Protection Act.” I see that there, so individual 
health numbers within the meaning of the act is there. 

The part that is not there that the privacy commissioner 
asked for is replacing the phrase “unless the individual has 
not supplied the information to the vaccinator” with the 
following: “if the individual has consented to the dis-
closure of the information to the ministry.” That’s the part 
that I’m wondering—she made that recommendation. 

The Chair (Mr. Deepak Anand): All right. Okay. Is 
that, again, a question to somebody or is it debate? 

Mme France Gélinas: Well, the lawyer from the min-
istry was helpful, so maybe she would be helpful again. 

The Chair (Mr. Deepak Anand): Okay. The counsel 
from the Ministry of Health, can you please unmute your-
self and reply if you can. 

Ms. Alana Georgas: I think my only comment would 
be that that recommendation is not reflected in this motion. 

The Chair (Mr. Deepak Anand): All right. Thank you 
so much. 

Further debate? Seeing none— 
Mme France Gélinas: Then I would move— 
The Chair (Mr. Deepak Anand): Yes, go ahead. 
Mme France Gélinas: —to MPP Martin and ask how 

come this recommendation from the privacy commission-
er was not included. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none, are the members ready to vote? All those in 
favour, please raise your hand. All those opposed— 

Mr. Joel Harden: Point of order, Chair. 
Interjections. 
The Chair (Mr. Deepak Anand): Oh, it’s a point of 

order. I wasn’t sure if you were saying yes or no. I wasn’t 
too sure. Sorry, my apologies. Go ahead. 

Mr. Joel Harden: That’s okay, Chair. My understand-
ing was MPP Gélinas had requested that all votes for the 
duration of this committee would be roll call votes. 

The Chair (Mr. Deepak Anand): MPP Harden, she 
had requested all the NDP. She had not requested for all; 
she had requested for NDP. 

Mr. Joel Harden: Okay. 
The Chair (Mr. Deepak Anand): MPP Fraser, do you 

want the same with the Liberal—no, you didn’t ask for 
recorded votes. 

Mr. John Fraser: I asked for recorded votes on our 
motions, Chair. 
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The Chair (Mr. Deepak Anand): You did ask for 
yours. 

Mr. John Fraser: I did, yes. On ours, yes. 
The Chair (Mr. Deepak Anand): Yes, okay. 
Interjection. 
The Chair (Mr. Deepak Anand): All those in favour 

of government motion number 4, please raise your hand. 
All those opposed, please raise your hand. Seeing more in 
support, I declare the motion carried. 

Moving over to motion number 5, I am looking for a 
volunteer. Yes, MPP Harden. Go ahead, please. 

Mr. Joel Harden: I’ll just ask members of the com-
mittee to direct their attention to the page that begins with 
“5” at the top. The motion is this: 

I move that section 2 of schedule 1 to the bill be 
amended by adding the following subsection: 

“Human Rights Code 
“(2) Nothing in this section shall be interpreted or 

applied so as to reduce any right or entitlement under the 
Human Rights Code.” 

The Chair (Mr. Deepak Anand): Thank you so much. 
Would you like to explain? 

Mr. Joel Harden: I’d like to defer to my colleague, 
MPP Gélinas. 

The Chair (Mr. Deepak Anand): MPP Gélinas, 
would you like to explain? 

Mme France Gélinas: Sure. This amendment is really 
to put it in writing that we are hopeful that, going forward, 
people will be asked for their race-based data, socio-
demographic data, as well as data regarding their differing 
ability or disability. That being said, we also want to be 
respectful of their human rights, so we thought it would be 
important to add it into the bill so that we make it clear to 
everyone—we know that some mainly health care pro-
fessionals are not comfortable asking those questions, so 
we want to make it clear to everyone, including people 
from health care, that the Human Rights Code would 
always be respected. That’s all. 
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The Chair (Mr. Deepak Anand): Further debate? 
MPP Martin, and then MPP Harden. 

Mrs. Robin Martin: I would recommend opposing 
this. It’s unnecessary because Ontario’s laws are already 
read to be consistent with the Human Rights Code and, as 
such, the inclusion of this provision directly in the statute 
is unnecessarily duplicative of where the rights code 
already applies. 

The Chair (Mr. Deepak Anand): MPP Harden. 
Mr. Joel Harden: Notwithstanding what my friend 

just mentioned, I would just point out for the benefit of our 
committee, germane to this particular amendment, we 
have a letter to the Ministry of Health from Commissioner 
Ena Chadha from the Ontario Human Rights Commission 
concerning the COVID triage protocol. 

Currently ongoing in the pandemic, there has been a 
debate in the Legislature—and I won’t rehash all of that 
debate, but I think it’s germane to this amendment, 
Chair—about what will happen in our intensive care units 
in the event, God forbid, that critical life care has to be 
rationed. We’ve been undergoing a debate, episodic as it 
is, on the floor about that. The minister, to date, has said 
there is no draft triage protocol. 

The concerns that Commissioner Chadha mentioned in 
her letter to the minister are such that she is worried. She 
is worried, given information has been furnished to the 
media about the fact that there may in fact be a draft plan 
out there. Health administrators have spoken to this in the 
press. 

So Commissioner Chadha has raised with my friends in 
government the fact that there could actually, in fact, be, 
right now, as we’re debating this amendment to this 
particular bill, a situation in which people with disabilities 
could be in ICUs, which could become overwhelmed—
again, Chair, let me stress, I hope this doesn’t happen, and 
I know people out there are working extremely hard to 
make sure it doesn’t happen— 

Interjection. 
The Chair (Mr. Deepak Anand): MPP Kusendova, 

what is your point of order? 
Ms. Natalia Kusendova: I have a point of order. 

Respectfully, what my colleague is talking about is beyond 
the scope of this committee’s work and this legislation that 
we are considering today. We do have a separate com-
mittee that is discussing our COVID preparedness and our 
government’s response, so those comments are appro-
priate for that committee, but not for today. Thank you 
very much, Chair. 

The Chair (Mr. Deepak Anand): Thank you, MPP 
Kusendova. We are talking about human rights, so MPP 
Harden, you can continue, please. I appreciate the inter-
vention, but you’re okay. Go ahead. 

Mr. Joel Harden: Thank you. Yes, we are indeed 
talking about the Human Rights Code. I just want to flag 
for members why we—and I wanted to speak after MPP 
Gélinas, because MPP Gélinas is the health critic for our 
party. My role for our party is being as good a spokes-
person as I can be for people with disabilities and access-
ibility in the province. 

I just want to flag that there is a live debate going on 
right now that this amendment addresses, and that is the 
question of: What will we do in the event that we have to 
ration care and there’s a perception about the quality of 
life or the likelihood of survival for someone with a 
disability having been put into the ICU, having been put—
again, God forbid—on a ventilator or something like that? 
What are the decision-making processes that go into 
whether or not we remove that life-saving service? 

Members of the committee are aware of the import of 
this amendment, the Human Rights Code implications for 
people with disabilities. We know in Italy, we know in the 
state of New York in the United States that these kinds of 
awful decisions were made, and there are cases before 
courts in both of those jurisdictions right now about people 
with disabilities and their loved ones staking claims 
because of alleged ableism in the law, that it wasn’t 
necessarily about fairness; it was about a perception that 
the lives of people with disabilities mattered less than 
people who were not disabled. 

I’m just going to, with this amendment, flag for my 
friends on the committee the import of—inasmuch as I 
heard what my friend opposite just said about duplicative 
implications, there is a case right now that we are debating 
in public policy, from the Ontario Human Rights Com-
missioner herself, that we have to be mindful of the ways 
in which health policy can actively discriminate against 
people with disabilities. If my friends in government 
would pass this motion, I think some of those concerns 
could be, to a certain extent at least, allayed. 

I would welcome any further thought—particularly 
from folks like MPP Kusendova, who has worked in the 
health care system and, I’m sure, has seen how this dis-
crimination can happen from a practitioner’s perspective. 
People with disabilities certainly have told me they want 
these commitments clarified in this legislation. 

I would welcome any further comment from my 
friends— 

The Chair (Mr. Deepak Anand): Thank you so much. 
MPP Fraser? 

Mr. John Fraser: I’ll keep my comments brief. I agree 
with my colleague from Ottawa Centre. Addressing the 
issue about it being duplicative: You can say that, but also, 
people need to see things in legislation to give them 
assurance that their rights are going to be respected. 

Right now, there’s a directive with regard to patient 
transfers from hospitals and long-term care, in which 
people’s human rights can be overridden very easily. That 
authority is delegated. That’s a really serious thing to dele-
gate to somebody out there in a hospital: “You can do 
whatever you want.” 

I think it’s important to see this in the legislation for the 
reasons that my colleague has said. I won’t take any 
further time. I encourage the government to support it. 

The Chair (Mr. Deepak Anand): Thank you so much. 
Further debate? Seeing none, are the members ready to 
vote? All those in favour, please raise your hands. 

The Clerk of the Committee (Ms. Tanzima Khan): 
MPP Gélinas, did you have something to say? 
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Mme France Gélinas: Yes. This is an NDP— 
The Chair (Mr. Deepak Anand): Absolutely. Ma-

dame France Gélinas, going forward, any motion for-
warded by independent members from the Liberal Party or 
the official opposition will be a recorded vote. Thank you 
for reminding. We will make sure that that happens. We 
have a wonderful Clerk, who does a really good job. Rest 
assured, we’ll be there for that. 

Ayes 
Fraser, Gélinas, Harden. 

Nays 
Babikian, Fee, Hogarth, Kusendova, Martin, Park, 

Triantafilopoulos. 
The Chair (Mr. Deepak Anand): Thank you so much. 

Based on the votes, I declare the motion lost. 
At this time, I’m going to ask, respectfully, if there is 

any debate on schedule 1, section 2, as amended. If none, 
are the members ready to vote? Yes. All those in favour? 
Now, in this case, what happens is—is it a recorded vote, 
not a recorded vote? 

The Clerk of the Committee (Ms. Tanzima Khan): 
If someone says “recorded vote,” we’ll— 

The Chair (Mr. Deepak Anand): Then only do it? 
Otherwise, we will continue as is. 

Mr. Joel Harden: I’d like a recorded vote on this. 
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Ayes 
Babikian, Fee, Hogarth, Kusendova, Martin, Park, 

Triantafilopoulos. 

Nays 
Fraser, Gélinas, Harden. 

The Chair (Mr. Deepak Anand): Based on the vote, I 
declare schedule 1, section 2, as amended, carried. 

Moving over to schedule 1, section 2.1, I do see a 
motion. Go ahead, MPP Fraser. 

Mr. John Fraser: I move that schedule 1 to the bill be 
amended by adding the following section: 

“Vaccine not denied 
“2.1 For greater certainty, a person shall not be denied 

a vaccine if they fail to provide the information referred to 
in section 2.” 

I’ll turn it to my colleague, Ms. Hunter— 
The Chair (Mr. Deepak Anand): Thank you so much. 

MPP Hunter, would you like to explain? 
Ms. Mitzie Hunter: Thank you, Chair. It’s really just 

to clarify the intention of the collection of socio-demo-
graphic data that, while it is mandatory for those who are 
vaccinators to ask for the information, if someone chooses 
not to provide the information, they will not be denied the 

opportunity to get their vaccine. So it’s really protecting 
and respecting the rights of those individuals. 

The Chair (Mr. Deepak Anand): Further debate? 
MPP Martin. 

Mrs. Robin Martin: I recommend voting against this 
motion, because vaccinators need to determine what ad-
ministrative data needs to be collected for vaccine safety, 
really, for providing health care to a vaccine recipient and 
for any immunization record. Some health care providers 
actually have regulatory obligations to collect and docu-
ment certain kinds of information. For example, a phar-
macy might need to record who and what they have 
dispensed. So there’s a kind of a minimum set of informa-
tion that is required for safety reasons. Once that informa-
tion is collected, the proposed legislation would require 
the vaccinator to disclose that information to the Ministry 
of Health. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none—okay. Next time, I’m going to ask MPP 
France and then I’m going to say “further debate.” MPP 
France, go ahead, please. 

Mme France Gélinas: It never hurts to be very clear in 
a bill. The amendment makes it very clear: “For greater 
certainty, a person shall not be denied a vaccine if they fail 
to provide the information referred to in section 2.” 

Every Ontarian has a right to consent to share any 
personal information whatsoever, and if they decide not to 
share that information that is being collected, they will still 
gain access to the vaccine. So to put it in there—I can tell 
you that for LGBTQ members, asking them their sex, their 
gender when the only choice is male and female, they may 
very well choose not to consent to give that information. I 
can give you a long list of other reasons why people don’t 
always give you the information that is required, but care 
is not denied and vaccination is not denied. To put it in the 
bill reaffirms the rights of every Ontarian that you will still 
get your vaccine even if you don’t share your address, 
even if you don’t share your gender, even if you don’t 
share some of the basic information that they are requiring 
out of you. This is what this amendment does. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none, are the members ready to vote? I appreciate 
it. All those in favour, please raise your hand, and it will 
be a recorded vote. 

Ayes 
Fraser, Gélinas, Harden. 

Nays 
Babikian, Fee, Hogarth, Kusendova, Martin, Trianta-

filopoulos. 

The Chair (Mr. Deepak Anand): Based on the num-
bers, the motion is lost. 

Moving forward, we have schedule 1, section 3. If 
you’ll notice, there are no proposed amendments to sec-
tions 3 and 4 of schedule 1. I propose that we bundle these 
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sections so that we can fast-forward some of the work. 
Does the committee agree at this point? Thank you for 
that. I appreciate it. 

Shall schedule 1, section 3, carry? All those in favour? 
Mr. Joel Harden: Point of order. 
The Chair (Mr. Deepak Anand): Point of order, MPP 

Harden. 
Mr. Joel Harden: Could we have a roll call vote on 

this matter, please? 
The Chair (Mr. Deepak Anand): A recorded vote? 
Mr. Joel Harden: Please. That’s what I meant—a 

recorded vote. Pardon me. 
The Chair (Mr. Deepak Anand): No problem. 
There will be a recorded vote. 
Shall schedule 1, sections 3 and 4, carry? All those in 

favour? 

Ayes 
Babikian, Fee, Hogarth, Kusendova, Martin, Park, 

Triantafilopoulos. 

Nays 
Fraser, Gélinas, Harden. 

The Chair (Mr. Deepak Anand): At this point, sche-
dule 1, sections 3 and 4, carries. 

Moving over to the next one, schedule 1, section 4.1: I 
do see a motion. Go ahead, MPP Fraser. 

Mr. John Fraser: I move that schedule 1 to the bill be 
amended by adding the following section: 

“Information in de-identified form 
“4.1(1) Every vaccinator shall provide the following 

information to the ministry in de-identified form with res-
pect to individuals to whom the vaccinator administers 
vaccines: 

“1. Race and ethnicity. 
“2. Household income level. 
“3. Education level. 
“4. Language. 
“5. Disabilities. 
“Use of information in de-identified form 
“(2) The ministry shall use and disclose the information 

received under subsection (1) only for the purposes of con-
ducting research and analysis about the characteristics of 
individuals receiving vaccines. 

“Definition 
“(3) In this section, 
“‘information in de-identified form’ means information 

from which any information that identifies an individual 
and any information that it is reasonably foreseeable in the 
circumstances could be utilized, either alone or with other 
information, to identify an individual has been removed.” 

I’ll turn it over to my colleague MPP Hunter. 
The Chair (Mr. Deepak Anand): Go ahead, MPP 

Hunter, if you would like to explain. 
Ms. Mitzie Hunter: Thank you to my colleague MPP 

Fraser. 

I believe that this committee has heard about the im-
portance of the collection of this type of demographic data 
to help in the targeting of individuals who need the vaccine 
and where the efforts of vaccinators need to be applied in 
a specific, targeted way to outreach to those individuals. It 
is all about accelerating the ability to vaccinate all people 
who want a vaccine in this province, and to do that in a 
way that respects and understands the inequities in our 
current vaccination system that may not be addressing the 
needs of those individuals and communities. The collec-
tion of this data is going to help us to better target our 
efforts and our resources to assist those individuals and 
those communities, and as you can see from the proposed 
amendments, it is being done in a way that respects that 
individual and collective privacy as well, so there’s 
nothing that will identify the person as an individual. 
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I really urge the members on the government side to 
take action on the things that you say you know, and pass 
this amendment quickly with the Bill 283 package. 

The Chair (Mr. Deepak Anand): MPP Harden, and 
then MPP Martin. 

Mr. Joel Harden: I just want to add to the debate, 
because it’s something I’ve learned from the benefit of my 
colleagues in Brampton. Given what MPP Hunter has just 
said, I was shocked to learn through my colleagues in 
Brampton the degree to which, for warehouse workers, 
this has just been an absolute catastrophe, this moment. I 
saw 600 cases at one Amazon fulfillment centre—and 
many other warehouse workers. If you can imagine, Chair, 
pretty much all of those folks were working in very 
precarious circumstances, without sick days, for very prof-
itable companies. It’s really impressing upon us that if we 
can get the data to understand the vaccination strategy, we 
can start to deal with the labour market conditions that 
have precipitated this vulnerability. 

In Ottawa, we certainly have significant amounts of 
people in precarious work; it’s true. But as I’ve learned 
from my colleagues in Brampton and Scarborough, my 
goodness, the extent to which so many of our neighbours 
have been made vulnerable—I want to say that, because 
it’s conscious labour-market policy that allows large, 
profitable companies to set up in our province, because we 
want to attract those employers, attract those investments 
and attract those jobs. That’s fine; I understand that. But 
then when they set up a labour-market circumstance where 
so many people are shuffling through there on a part-time 
basis without access to paid sick days—I mean, 600 posi-
tive cases in one facility. That really was an eye-opener for 
me. 

This is where I’ll own a piece of this, because in Ottawa 
Centre, we’re very lucky. There’s a significant degree of 
affluence in our community. I’m part of that. I have a full-
time job with benefits and sick days. We have a high take-
up with the vaccination strategy that’s going on in our 
community. But what I’ve heard from our friends in 
Brampton and Scarborough—and I’m sure other people 
could corroborate this on the committee—is how that has 
not been the case, in some of our communities of greatest 
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need. So if we can get the data that our friends are asking 
for, that’s one way we can start to address the problem. 

I just feel as if this job is a learning experience, Chair, 
as I’m sure it is for you, too. That has been remarkable to 
me, the degree to which so many of our neighbours are 
vulnerable, and if we start measuring it and we make sure 
that we’re measuring it, we’ll have a much better sense of 
how we can deal with it and where we can get the resour-
ces to where they’re needed the most. 

The Chair (Mr. Deepak Anand): Further debate? 
Mrs. Robin Martin: I would recommend opposing 

this motion. As I said before, the Ministry of Health plans 
to make a regulation at a later time to prescribe socio-
demographic data elements as additional information that 
would be disclosed to the ministry. The proposed 
legislation also enables the making of a regulation for 
carrying out the purposes of this act, and as such, socio-
demographic information can be mandated in the future by 
regulation. 

The Ministry of Health is also working with the Infor-
mation and Privacy Commissioner of Ontario, as well as 
other various stakeholders, on the development of a data 
governance framework to address the use, access and 
control of socio-demographic data collected, based on 
agreed-to principles. 

The Chair (Mr. Deepak Anand): MPP Fraser? And 
after MPP Fraser, MPP France Gélinas, with both hands. 

Mr. John Fraser: I just want to reiterate that we had a 
home care bill before us that stripped out the patients’ bill 
of rights. The government’s commitment to creating 
one—it’s a year and a half later, and that bill of rights 
doesn’t exist. The regulations aren’t there. I’m not going 
to go through how many other bills are like that. 

That might be fine when it’s business as usual, but it’s 
not business as usual right now. We’re not trying to solve 
something that’s 20 years old or 30 years old or 10 years 
old; we’re in the middle of a pandemic, an urgent situation 
where we’re undertaking something we probably haven’t 
undertaken ever in the history of Ontario, and there’s a 
sense of urgency with that. By clearly spelling it out in the 
legislation, it suggests that sense of urgency. It gives that 
sense of urgency. 

We need this information, and it’s very directional to 
the government, both in how urgent the matter is, but also 
in specifically what needs to be there. I think it’s a 
reasonable amendment put forward. I would encourage the 
government to support it. I’ll leave it at that. 

The Chair (Mr. Deepak Anand): Further debate? Ma-
dame France Gélinas. 

Mme France Gélinas: I want to remind the committee 
that the Ontario Public Health Association said they want 
to require those administering vaccines to collect socio-
demographic data, including race and ethnic origin, and so 
did Dr. Rachlis. The Alliance for Healthier Communities 
said to ensure “mandatory ... collection of race, income, 
household size and preferred language data,” and to ensure 
“a health equity lens is applied to data governance in 
consultation with diverse and racialized communities and 
experts.” 

Even the Neighbourhood Pharmacies told us to “review 
current pharmacy reporting requirements to confirm” 
there is “data infrastructure in place” to facilitate repor-
ting, and engage with and support pharmacies with respect 
to “changes relating to vaccine data collection and repor-
ting.” 

The Information and Privacy Commissioner—the list 
of people telling us to do this—most of the people who 
came to talk to us recommended that we do this, and we’re 
not doing it. 

The Chair (Mr. Deepak Anand): Thank you so much. 
MPP Hunter, is that a point of order, or do you want to 

debate? Go ahead. 
Ms. Mitzie Hunter: Chair, I will not prolong. There’s 

just a lot of concern that I have. I’ve heard about the urgent 
need for this data, because it is life-saving. The vaccina-
tions are life-saving. It really matters more to certain 
communities that are more impacted by COVID and by 
the vaccinations, which may not be reaching them right 
now. 

The indifference I’m hearing from the government, the 
lack of urgency, is just abhorrent. There is no reason for 
the government to not respond when members have come 
before this committee. Opposition members have brought 
well-researched and friendly amendments to the bill, and 
to say that people can wait, with such indifference—
because they cannot wait. This is a health pandemic. It’s a 
health emergency, and we should be doing all we can to 
protect people. This is something that we can do today and 
we ought to do it. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none, there will be a recorded vote. 

Ayes 
Fraser, Gélinas, Harden. 

Nays 
Babikian, Fee, Hogarth, Kusendova, Martin, Park, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the vote, I 
declare the motion lost. 

Schedule 1, section 5: I do see a government motion. 
Go ahead, MPP Martin. 

Mrs. Robin Martin: I move that section 5 of schedule 
1 to the bill be struck out and the following substituted: 

“Use and disclosure of reportable information by min-
istry 

“5. The ministry shall use and disclose the information 
disclosed to it under sections 2, 3 and 4 in accordance with 
the Personal Health Information Protection Act, 2004 and 
with any additional requirements that may be provided for 
in the regulations.” 

The Chair (Mr. Deepak Anand): Thank you so much, 
MPP Martin. If you’d like to debate or explain, go ahead. 

Mrs. Robin Martin: Thank you. I recommend voting 
for this motion because the amendment would clarify that 
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the requirements that would be prescribed in the regulation 
would further limit the Ministry of Health’s use and 
disclosure of this information. The information will make 
sure the province has a more complete picture of who is 
being vaccinated and will help the government better 
understand uptake across the province. 
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The Chair (Mr. Deepak Anand): Further debate? 
Yes, MPP Gélinas? 

Mme France Gélinas: Again, the Information and Pri-
vacy Commissioner was quite clear as to what she wanted 
to see. She told us, change the term “shall” in subsection 
5(1) to “may,” such that the amended provision would 
read as follows: “may use and disclose the information 
disclosed under sections 2, 3 and 4 only in accordance 
with” the Personal Health Information Protection Act, 
2004. 

She went on to tell us that we should remove section 
5(2) of the bill because of the risk it poses to privacy. Sub-
section 2 says: “Despite the Personal Health Information 
Protection Act ... the ministry shall use and disclose any 
information that may be prescribed in the regulations in 
accordance with the requirements provided for in the 
regulations.” Yet the privacy commissioner wants us to 
take this off and doesn’t want us to keep the word “shall.” 
In 5(1), she wants us to use the word “may.” 

So I would ask, to MPP Martin, how come we’re not 
listening to the Information and Privacy Commissioner? 

The Chair (Mr. Deepak Anand): MPP Martin? 
Mrs. Robin Martin: The Information and Privacy 

Commissioner has expressed concern with the current 
wording of subsection 5(2) of the bill, as it could be read 
as authorizing a regulation to be made that would broaden 
the Ministry of Health’s authority to use and disclose the 
information disclosed to it under the act. This proposed 
amendment would clarify that the requirements that would 
be prescribed in regulation would further limit the Min-
istry of Health’s use and disclosure of the information 
collected under the bill; i.e., the ministry’s authority to use 
and disclose the information would not be broadened, 
thereby addressing the Information and Privacy Com-
missioner’s concern, according to the lawyers. 

The Chair (Mr. Deepak Anand): Further debate? I 
see MPP Fraser, then MPP France Gélinas. 

Mr. John Fraser: Whose lawyers? 
Interjection. 
Mr. John Fraser: Okay. All right. 
The Chair (Mr. Deepak Anand): Legal counsel. 
Mr. John Fraser: Can we get an explanation of why 

we’re using “shall” instead of “may,” which is what the 
privacy commissioner asked for? Why are we denying that 
request? I’d just like to understand that, so if I could get 
an explanation, that would be great. 

The Chair (Mr. Deepak Anand): MPP Fraser has 
asked the Ministry of Health legal counsel—can you 
please unmute the members of the legal counsel for the 
Ministry of Health? I understand there are two members, 
so whichever member is answering the question, can you 
please start with your name so that we can record it for 
Hansard. 

Ms. Alana Georgas: Thank you, Chair. This is Alana 
Georgas. I am counsel for the Ministry of Health. With 
respect to the IPC’s recommendation, they have a couple 
of interrelated recommendations to section 5 as it has been 
introduced in the bill. Our motion here would strike out 
subsection 5(1) and subsection 5(2) of the bill as it was 
introduced and replace it with this new section 5. 

The purpose for doing this was to be very clear that the 
rules that would apply to the ministry’s use and disclosure 
of the information that it would receive under the act 
would need to be in accordance with both the Personal 
Health Information Protection Act and any additional 
requirements that would be provided for in regulation. 
Because of the way that this section is redrafted, in our 
view “shall” is appropriate because the requirement is to 
comply with both the act and any additional requirements. 
The IPC had recommended that the “shall” be changed to 
a “may,” in our view, because the language in the Personal 
Health Information Protection Act is discretionary in that 
it says how the ministry may use and may disclose infor-
mation; the “shall” works here in this provision because 
the ministry would be obligated to only use and disclose 
the information in accordance with the Personal Health 
Information Protection Act. And then, in addition, it 
“shall” comply with any additional requirements that 
would be provided for in the regulations. We believe that 
section 5, as set out in this motion, would address the 
concerns raised by the IPC. 

The Chair (Mr. Deepak Anand): Thank you so much. 
I appreciate it. 

Further debate? Go ahead, MPP France Gélinas. 
Mme France Gélinas: Can I ask Mr. Armstrong to 

answer sort of the same question. We have a written re-
quest from the IPC that says, change the term “shall” in 
subsection 5(1) to “may” such that the amended provision 
would read as follows: “may use and disclose the infor-
mation disclosed under sections 2, 3 and 4 only in accor-
dance with” the Personal Health Information Protection 
Act, 2004. 

I am not a lawyer, but you are, sir. So, in law, what’s 
the difference between “shall” and “may,” and why would 
the Information and Privacy Commissioner come forward 
wanting “may” rather than “shall”? 

The Chair (Mr. Deepak Anand): Thanks so much, 
MPP France. 

Mr. Armstrong, please unmute yourself. 
Mr. Ralph Armstrong: Can you hear me? 
The Chair (Mr. Deepak Anand): Yes, we can hear 

you, sir. 
Mr. Ralph Armstrong: Well, the difference between 

“shall” and “may” in law is something that a lawyer can 
write almost an entire book on, because in some circum-
stances, each word can essentially mean the other. Now, I 
am essentially looking at the recommendation and the 
drafting here in agreement with ministry counsel, but 
because of the way this has been redrafted, it’s a certain 
different use of tone than the recommendation, but I would 
say that it probably ends up with stricter requirements on 
the ministry’s use of personal health information than even 
what was in the IPC recommendations. 
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It’s an absolute requirement to comply with PHIPA and 
with any additional requirements, so stricter requirements 
that might be brought forward. Also, the way it’s drafted 
removes the subsection (2) that the IPC had found ob-
jectionable and leaves one section setting out the entire 
code, if you will, on this subject for the purposes of this 
bill. 

I guess that’s somewhat a long-winded way of saying 
that my thinking on it is in accord with ministry counsel’s. 

The Chair (Mr. Deepak Anand): Thank you so much. 
Thanks for the clarification. 

I do see MPP Harden wanting to pitch in. Go ahead, 
MPP Harden. 

Mr. Joel Harden: A question, I think for Mr. Arm-
strong or Ms. Georgas, given what was just said: Is it your 
opinion that this potentially leaves the government or the 
ministry open to an actionable legal claim in the event that 
someone doesn’t want to co-operate with the sharing of 
information under the Personal Health Information Protec-
tion Act? Not saying, of course, Chair, that someone’s 
compelled to, but if someone has a change of heart after or 
considers the process to be objectionable, in that the gov-
ernment is gathering this. We know we have many staunch 
libertarians in this province—not a whole number, but 
there are some. I’m wondering if this opens the govern-
ment to any potential problems if the goal is, in fact, to 
help our public health officials to get this information to 
inform our vaccination strategy. Is this use of “shall” 
hamstringing us from a policy perspective? 

The Chair (Mr. Deepak Anand): Thank you so much. 
Mr. Armstrong, would you like to clarify? And I just 

want to remind the members who are actually in the room 
that when you’re talking, please go close to the mic. I 
appreciate you’re looking at me and I appreciate you’re 
going through the Chair, but the person who has to answer 
needs to understand clearly, so I would appreciate that. 

Mr. Armstrong, if you’re not able to understand, we can 
ask MPP Harden to re-explain. If not, can you please 
answer that? 

Mr. Ralph Armstrong: I followed the question. From 
a legal point of view, it’s difficult for me to say whether it 
leaves the government more open to claims one way than 
another. As we know, no matter how something is drafted 
and with your best intentions to bring it under a legal 
regime, claims will come and it’s the role of the courts to 
find whether they have any merit. 
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I would not have thought that this would raise any extra 
issues, given the general purpose of the legislation and 
how it’s a rule of statutory interpretation that you have to 
view legislation in terms of its purpose and intent and the 
circumstance it’s meant to deal with. 

I don’t know whether ministry counsel has anything 
further to add on the point of view of the ministry on these 
kinds of protections. 

The Chair (Mr. Deepak Anand): Thank you so much. 
I would like to see if there is any further debate. If not—
okay. At this point, are members okay to vote? All those 
in favour, please raise your hands. All those opposing the 

motion, please raise your hands. I declare the motion 
carried. Thank you so much. 

The next one we have is on the same subsection. I’m 
not too sure if—MPP Fraser, would you still like to con-
tinue? 

Mr. John Fraser: I think that this is going to be essen-
tially out of order because of the amendments that we put 
forward. Is that correct? 

The Chair (Mr. Deepak Anand): You can withdraw 
it. 

Mr. John Fraser: There’s no point in debating it 
because there’s nothing to actually do. I withdraw. 

The Chair (Mr. Deepak Anand): I appreciate it. 
Thank you so much. You see, we are moving fast now. 

At this moment I will ask members, shall schedule 1, 
section 5, as amended, carry? Any further debate on this? 
Yes, MPP Harden? 

Mr. Joel Harden: I just would ask for a recorded vote 
on this. Thank you, Chair. 

The Chair (Mr. Deepak Anand): Absolutely. Thank 
you so much. MPP Harden, would you like to make a 
recorded vote on all of them? 

Mr. Joel Harden: Yes, please. 
The Chair (Mr. Deepak Anand): Okay. All righty. 

Further debate? I see none. 

Ayes 
Babikian, Fee, Hogarth, Kusendova, Martin, Park, 

Triantafilopoulos. 

Nays 
Fraser, Gélinas, Harden. 

The Chair (Mr. Deepak Anand): Considering the 
number of votes, I declare that schedule 1, section 5, as 
amended, carries. 

Moving over to schedule 1, section 6, I do see a motion. 
Mr. John Fraser: I think because motion number 7 

failed, I’ll withdraw this motion. 
The Chair (Mr. Deepak Anand): Withdraw? I appre-

ciate it. Thank you so much. 
At this moment I would ask the members, shall sched-

ule 1, section 6, carry? 
Mr. Joel Harden: Point of order. 
The Chair (Mr. Deepak Anand): Point of order, yes? 
Mr. Joel Harden: I’d like this to be a recorded vote, 

please. 
The Chair (Mr. Deepak Anand): Absolutely, there 

will be a recorded vote. 

Ayes 
Babikian, Fee, Hogarth, Kusendova, Martin, Park, 

Triantafilopoulos. 

Nays 
Fraser, Gélinas, Harden. 
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The Chair (Mr. Deepak Anand): Based on the votes, 
I declare schedule 1, section 6, carried. 

Moving over to schedule 1, section 7: As there are no 
proposed amendments to sections 7 to 9 of schedule 1, I 
propose that we bundle all these sections. At this point I’m 
looking to the committee members for their consent. All 
in favour? Thank you so much. I really appreciate it. At 
this time— 

The Clerk of the Committee (Ms. Tanzima Khan): 
MPP Gélinas has a point of order. 

The Chair (Mr. Deepak Anand): MPP Gélinas, thank 
you so much for that wave, and thanks to my Clerk, Ms. 
Khan. Over to you. 

Mme France Gélinas: Thank you, Chair. We’re now at 
“Regulations.” This is section 7, where it says, “The Lieu-
tenant Governor in Council may make regulations, 

“(a) respecting and governing anything that, under this 
act, may be prescribed or provided for in the regulations; 

“(b) modifying or clarifying the definition of ‘vaccin-
ator’ for the purposes of this act; 

“(c) respecting how vaccinators may provide informa-
tion under sections 2, 3 and 4; 

“(d) providing for exemptions from this act or any 
provision of this act, and setting conditions on such an 
exemption; 

“(e) generally, for carrying out the purposes, provisions 
and intent of this act.” 

The Information and Privacy Commissioner came to us 
and said that she wants to add provisions to require public 
consultation and adequate notice before making any regu-
lation under section 7. I would like to ask the government, 
how come we did not respect the recommendations to 
make sure that the public have an opportunity to be 
consulted before any regulations are made under those five 
points? 

The Chair (Mr. Deepak Anand): MPP Gélinas, what 
I understood out of this: There is no amendment to this 
section, though. You’re debating overall on the section. Is 
that what it is? 

Interjection. 
The Chair (Mr. Deepak Anand): Yes. Okay, so we’re 

going through the overall debate on section 7. Further 
debate? MPP Martin. 

Mrs. Robin Martin: As I’ve said many times, we are 
in consultations with various stakeholders, and regulations 
are also consulted upon, so I don’t really understand MPP 
Gélinas’s point. I would note that neither the NDP nor the 
Liberals were so concerned about what the IPC—the 
Information and Privacy Commissioner—said as to bring 
their own amendments with respect to any of these sec-
tions. Obviously, that indicates that they weren’t too 
worried about those concerns when we were considering 
amendments. I think that this will be dealt with in the usual 
course of how regulations are normally drafted, and I’ve 
already said we’re in consultations with all the stake-
holders and the Information and Privacy Commissioner. 

The Chair (Mr. Deepak Anand): Further debate? 
MPP Fraser. 

Mr. John Fraser: The point that I want to make is, the 
usual course—and I think I’ve said it already in this 

debate—we’re, what, seven million vaccines in? We’re a 
little late in the game. If we’d actually passed some of the 
measures that clearly define the kind of information that 
needed to be collected, we’d be a lot farther ahead in this. 
There are processes in doing regulations that are standard. 
We’re not doing what the Information and Privacy 
Commissioner asked for here. 

Respectfully, whether or not we brought forward an 
amendment and whether or not we did that out of concern 
is not germane to this debate right now. The question is, 
what is it we’re doing here? We just want you to simply 
answer a question. I think it’s relevant, because we could 
have done some things in this bill to define this section 
here that would have put us a lot farther ahead. I’ll leave it 
at that. 

The Chair (Mr. Deepak Anand): MPP Harden. 
Mr. Joel Harden: Just to amplify what both MPP 

Fraser and MPP Gélinas have said, you will recall that in 
a previous meeting of this committee, I made a pitch to my 
friend MPP Harris to extend the time by which we could 
invite community consultations as deputations. The 
amendment failed. I understand it, but that was in part 
motivated by what MPP Gélinas is talking about. It is 
always a challenge for me to try to recruit and encourage 
communities from home when they see the work of 
legislative committees in the city being largely Toronto-
domained, and that’s unfortunate, because it’s a big prov-
ince. Our city, Ottawa, has unique experience with unique 
demographics, so I take what MPP Gélinas said to heart. I 
really feel as if a lot of the structural changes to committee 
work that we’ve seen in the last few years has gotten us 
into some trouble. We’re not canvassing as wide as we 
could, and we’re not getting the best advice and the most 
diverse advice that we can, so I certainly think that there’s 
a lot here. 

When I raised these concerns to MPP Harris, I didn’t 
hear a reply from my friend then, and it would be nice to 
hear a rationale now as to why we really do give the public 
very limited horizons, very limited times by which they 
can help us make decisions here. 

The Chair (Mr. Deepak Anand): Further debate? I 
have MPP Hunter and then MPP Martin. 

Ms. Mitzie Hunter: I believe that the committee, and 
the Clerk can clarify, has an opportunity to put forward a 
motion if the committee deems that an amendment should 
be made to this section. That’s a privilege that the 
members of the committee have. 
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I do want to say that, in consideration, certainly my 
colleagues in our Liberal caucus felt that this bill could 
benefit from the explicit addition of the collection of 
disaggregated data, individual-level socio-demographic 
data, and to be clear about what that data is as it relates to 
specific groups. That was explained and determined in the 
amendments that we put forward, and that’s after review-
ing the full points of schedule 1, including item 7, which 
has regulations, which is prolonged and really left up to 
the government to decide when those regulations will be 
drafted and how they will be consulted on—which could 
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take a lengthy process unless the government is prepared 
to tell us when the regulations are going to be done and 
how the data portion to collect that socio-demographic 
data that’s so vital to the vaccine rollout and so critical to 
the urgency of the vaccine rollout will happen. How will 
that happen? 

The Chair (Mr. Deepak Anand): Further debate? 
Mrs. Robin Martin: I hesitate to speak again, but I 

would just say we’ve been told by my colleagues here 
today in the opposition that this was urgent and can’t wait. 
At the same time, they are simultaneously demanding us 
to have further consultations, speaking out of both sides of 
their mouth on this issue. I think we’ve indicated how this 
will go, that the consultations are happening, and I hope 
we can now vote on it. 

The Chair (Mr. Deepak Anand): We’re moving over 
to MPP Fraser. Before we move over to MPP Fraser, I 
just— 

Mr. John Fraser: First off, Chair, I think saying that 
another member of the House is speaking out of both sides 
of their mouth is unparliamentary language. I don’t think 
that’s needed in the committee. 

The Chair (Mr. Deepak Anand): MPP Fraser, I did 
not hear the word the way you said, but— 

Interjection. 
Mr. John Fraser: I don’t think it’s necessary— 
The Chair (Mr. Deepak Anand): Yes. 
Mr. John Fraser: And to the member across, what I 

said to the member is, if we pass in this legislation the 
amendments where we were specific about the informa-
tion that we wanted to collect, this would not be as big an 
issue. 

I’m not suggesting delaying; I’m suggesting exactly the 
opposite. So characterizing me as saying two things that 
I’m not—I think it’s important. And if we want to go ahead 
in this committee, I think the approach should be maybe a 
bit more neutral as opposed to combative. That’s all. 

The Chair (Mr. Deepak Anand): MPP Fraser, again, 
I want to encourage all the members—all the comments 
should go through the Chair and we should restrict our-
selves to our bill. I do understand. At the same time, I will 
make sure that we respect each other. Respect is always 
the paramount for any business, especially where we are 
the role models for many of our residents. So thank you. 

One thing I want to say to all the members: It becomes 
a little difficult for me to understand whether you’re 
asking the legal counsel or you’re asking the ministry. If 
you want specific answers from those people, please raise 
that in the comments when you make them. If not, then I’ll 
treat it as a regular debate. 

Further debate on this? Seeing none, are the members 
ready to vote? Thank you. We are voting only on section 
7 because we debated on it. All those in favour, please 
raise your hand. All those opposed, please raise your hand. 
Schedule 1, section 7, carried. 

At this time, I’m going to respectfully ask that schedule 
1, sections 8 and 9—is there any debate? MPP Harden. 

Mr. Joel Harden: I’d just like a recorded vote on this, 
please. 

The Chair (Mr. Deepak Anand): Recorded vote. 

Ayes 
Babikian, Fee, Hogarth, Kusendova, Martin, Park, 

Triantafilopoulos. 

Nays 
Gélinas, Harden. 

The Chair (Mr. Deepak Anand): Based on the vote, I 
declare sections 8 and 9 carried. 

At this time, we are going to be having a debate and, 
followed by debate, the voting on schedule 1, as amended. 
Any debate? No? Okay. Yes? 

Mr. Joel Harden: A recorded vote on this, please. 
The Chair (Mr. Deepak Anand): Recorded vote. 

Thank you so much. All those in favour, please raise your 
hand. 

The Clerk of the Committee (Ms. Tanzima Khan): 
MPP Gélinas has debate. 

The Chair (Mr. Deepak Anand): MPP Gélinas. 
Mme France Gélinas: Thank you. I just wanted to put 

on the record that it was an opportunity for Ontario to 
make sure that its health care system, when it comes to 
vaccinations, collected race-based data, collected socio-
economic data, collected data regarding different abilities 
and disabilities, and that this data is needed by our health 
care system to continue to improve. Ontario has one of the 
best health care systems in the world. If we want to 
continue to do this, we need to have this data so that we 
can make decisions based on evidence. 

To be told that it will be done in regulations—I will 
remind everybody that, in 2007, we passed a new Long-
Term Care Homes Act. We used to have a minimum 
standard of care in legislation. When we passed the Long-
Term Care Homes Act, they decided they didn’t want to 
put it in legislation; they will work on it in regulation. They 
hired Mrs. Sharkey to do a report. Fast-forward to 2021, 
we still don’t have a minimum standard of care in 
legislation or in regulations. It never got done. 

Things move very slowly in the Legislative Assembly. 
A bill comes by; we won’t see those bills again for 10, 15, 
20 years. For the Mining Act, it took 100 years before we 
looked at it again. This is an opportunity missed. I guaran-
tee you our health care system will be poorer for it, and 
changes that needed to be done won’t get done. 

The Chair (Mr. Deepak Anand): MPP Fraser? 
Mr. John Fraser: I just want to concur with my col-

league MPP Gélinas. She’s right: There was an opportun-
ity here, an opportunity for us to move quickly forward 
with things that we heard from deputants in committee, 
information we know that’s important. 

We’re halfway through this thing—halfway through 
vaccinating everybody in Ontario—and we’re talking 
about how to collect data. We missed an opportunity to 
move quickly to collect the kind of information that we 
need right now, and that’s disappointing. 

I agree with MPP Gélinas that it’s a missed opportunity, 
and I know my colleague MPP Hunter would like to say a 
few words. 
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The Chair (Mr. Deepak Anand): Thank you, MPP 
Fraser. 

Further debate? MPP Hunter, go ahead, please. 
Ms. Mitzie Hunter: It is disappointing today that the 

government decided to delay rather than move ahead with 
really good evidence that could have made the bill a 
stronger bill, with the vaccine rollout being more fair and 
equitable to all people in Ontario. 

I want to quote from the Ontario Hospital Association’s 
publication, COVID-19: Building a Better Health System 
with Data. It starts off by saying, “In the middle of wave 
1, the USA and UK reported a two- to three-fold increase 
in infections and deaths from COVID-19 in their Black 
populations. 
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“A lack of individual level socio-demographic data in 
Canada meant that we did not know if we were showing 
the same trends and so a coalition of health care providers, 
academics and communities was formed to push for 
change.” The author says, “I was part of this group that 
had four simple asks of the Ontario government: 

“(1) Existing data should be analyzed to see if there is 
any indication of race-based disparities in COVID-19; 

“(2) Ontario should start collecting socio-demographic 
data including race and ethnicity at the time of COVID-19 
testing”—and I would extend that to vaccinations; 

“(3) Data and analyses should be used as a basis of an 
equitable pandemic response; and, 

“(4) Socio-demographic data collection should be hard-
wired for the future so that we can properly plan; this could 
be done by asking a few questions at the time of OHIP card 
renewal.” 

The need for this in Ontario is very urgent, and it speaks 
to the health disparities that we see and the disparities in 
health outcomes that we see, in general and specific to the 
COVID pandemic: rates of infection, rates of hospital-
ization, rates of ICU admittance and, sadly, rates of death. 
If we do not make a commitment to track, on a dis-
aggregated level and an individual level, who is getting 
vaccinated, how will we know how to target our resources 
to get it to those people who need it the most? 

The resistance from the government is unfounded. The 
community has asked for this. The need is there. Health 
care agencies really just need the government’s support to 
mandate the requirement and to set the standards. That’s 
the role of the province when it comes to health care. To 
just leave it up to some regulation, sometime down in the 
future, does us all a disservice. It’s very concerning and 
disappointing that you have not seen the need for inclusion 
of this important collection of data and the use of this data 
as we’re doing the vaccine rollout to protect people and to 
save lives. 

The Chair (Mr. Deepak Anand): Thank you, MPP 
Hunter. 

I do see MPP Martin. Go ahead. 
Mrs. Robin Martin: To be clear, socio-demographic 

information is currently being collected, for the first time 
ever in Ontario’s history, as a result of the actions of this 
government, even though there have been calls to collect 

this data for years, including the 15 years in which the 
member, MPP Hunter, and MPP Fraser, who are here 
today, did nothing to ensure that the collection of this data, 
which they now say is so important, was being collected. 

As I said before, vaccine rollout data now shows that 
disproportionately impacted hot spot communities have 
8% more vaccinations than those which are not hot spot 
communities and not disproportionately impacted com-
munities, and the Ontario science table has indicated that 
government policies have positively impacted the vaccine 
rollout and made it more equitable. 

The Chair (Mr. Deepak Anand): MPP Hunter. 
Ms. Mitzie Hunter: Chair, I do want to say that it’s 

important that we have accurate information. The govern-
ment was dragged kicking and screaming to collect race-
based data, disaggregated data, last June, due to calls from 
myself, MPP Coteau, other members of the opposition, 
health experts and, really, the public health agencies, 
including Toronto, that went ahead and collected it ahead 
of the province mandating the requirement. So it’s nothing 
to brag about. 

Also, it’s not historic. As the former Minister of Edu-
cation, I put in place the collection of data across all school 
boards, building on the work that the Toronto District 
School Board had done for a number of years to collect, 
year over year, individualized data based on race and other 
socio-demographic information to help with the education 
outcomes of students. I’m pleased to see—in fact, just this 
morning in question period, the Minister of Education 
talked about the continuation of the collection of that data 
that was started under the former Liberal government. 

So just to be clear about what is the first time ever—it’s 
not the first time ever; maybe it’s the first time that the 
member opposite was made aware of it. 

The Chair (Mr. Deepak Anand): MPP Fraser, would 
you like to add anything? 

Mr. John Fraser: I know that we’re interested in 
moving forward—this is important stuff and I’ll keep it 
really short. 

The Chair (Mr. Deepak Anand): I appreciate it. 
Mr. John Fraser: But if we avoid the history lessons—

or the dubious history lessons—we might get through this 
quicker, all of us, myself included. 

The Chair (Mr. Deepak Anand): I don’t know. I 
mean, I sometimes feel that whenever I’m in the House, I 
look at the Speaker and I say—when it comes to the 
committees, we’re the mini-Speakers. But then I guess 
there is a difference, still. 

Anyhow, let’s move forward, keep working on, to-
gether. At this point, I respectfully ask everybody: Are the 
members ready to vote on schedule 1, as amended? Yes. 
A recorded vote: I heard it before, so I want to make sure 
of that. 

Ayes 
Babikian, Fee, Hogarth, Kusendova, Martin, Park, 

Triantafilopoulos. 
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Nays 
Fraser, Gélinas, Harden. 

The Chair (Mr. Deepak Anand): Based on the vote, I 
declare schedule 1, as amended, carried. 

With that, we’re going to move over to schedule 2. I do 
see a motion on schedule 2, section 1. MPP Martin. 

Mrs. Robin Martin: I move that subsection 1(1) of 
schedule 2 to the bill be amended by adding the following 
definitions: 

“‘personal health information’ has the same meaning as 
in section 4 of the Personal Health Information Protection 
Act, 2004; ... 

“‘personal information’ means personal information 
within the meaning of the Freedom of Information and 
Protection of Privacy Act; ...” 

The Chair (Mr. Deepak Anand): MPP Martin has 
moved the motion. MPP Martin, any further debate on 
this? 

Mrs. Robin Martin: Thank you. I recommend voting 
for this motion because adding the definitions that I have 
suggested, which have been recommended by the Infor-
mation and Privacy Commissioner, will help to clarify the 
intent of the relevant sections of schedule 2 and ensure 
their consistency with the Freedom of Information and 
Protection of Privacy Act and the Personal Health 
Information Protection Act. 

The Chair (Mr. Deepak Anand): Further debate? 
MPP France Gélinas. 

Mme France Gélinas: This is sort of a little technical 
thing, but let’s say that the member did not read the full 
motion into the record. Does the full motion still get put 
in? Because she did not read the part that says 
“renseignements personnels sur la santé” and she did not 
read the part that says, “renseignements personnels.” But 
I take it that although she didn’t read it, it’s implied. 

The Chair (Mr. Deepak Anand): Okay. No problem. 
Thanks for that request, MPP Gélinas. 

MPP Martin, would you like to read the motion? 
Mrs. Robin Martin: Do you want me to read the whole 

motion again, or just the parts that I missed? I’m in your 
hands, Chair. I won’t do that again. I’ll butcher my 
French— 

The Chair (Mr. Deepak Anand): No, no, I appreciate 
that. Thank you so much. Actually, do you know what? To 
make it easy, I’m going to read that for both of you. 

Interjection. 
The Chair (Mr. Deepak Anand): She should read it? 

Okay. 
Mrs. Robin Martin: The whole thing again? I’m very 

sorry to have delayed the committee by not having read 
the stuff in French; I was trying to protect you. 

I move that subsection 1(1) of schedule 2 to the bill be 
amended by adding the following definitions: 

“‘personal health information’ has the same meaning as 
in section 4 of the Personal Health Information Protection 
Act, 2004; (‘renseignements personnels sur la santé’) 

“‘personal information’ means personal information 
within the meaning of the Freedom of Information and 
Protection of Privacy Act; (‘renseignements personnels’)” 
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The Chair (Mr. Deepak Anand): Any debate? MPP 
France Gélinas. 

Mme France Gélinas: I just wanted to say that we will 
be voting in favour. I think it’s a very good idea to clarify 
those terms. 

The Chair (Mr. Deepak Anand): On a lighter note, I 
just want to say to MPP Martin that there were spaces in it 
and you didn’t use the word “space.” 

No further debate, so we are going to be voting on it. 
All those in favour, please raise your hands. All those 
against? Considering none, I declare the motion carried. 

At this time, I’m going to be asking the members, on 
schedule 2, section 1, as amended, any debate? 

Mr. Joel Harden: Recorded vote. 
The Chair (Mr. Deepak Anand): Recorded vote. At 

this time—MPP Gélinas, go ahead, please. 
Mme France Gélinas: We did have another request 

from the privacy commissioner that says to use “‘informa-
tion’, ‘document’ and ‘record’ ... in a consistent manner 
and clarify wherever they are intended to include personal 
information and personal health information.” She had 
asked us to do this, and I just wanted to make sure that we 
intend to do that. 

The Chair (Mr. Deepak Anand): All right. Is that a 
question or is it a debate? 

Mme France Gélinas: It’s a question to the universe. 
The Chair (Mr. Deepak Anand): Okay. Back to the 

other members, if anyone else wants to debate. Consider-
ing I’m seeing none, at this point we will be voting on 
schedule 2, section 1, as amended. 

Ayes 
Babikian, Fee, Fraser, Gélinas, Harden, Hogarth, 

Kusendova, Martin, Park, Triantafilopoulos. 

The Chair (Mr. Deepak Anand): I declare schedule 
2, section 1, as amended, carried. 

Moving over to schedule 2, section 2, there are no 
proposed amendments to sections 2 and 3 of schedule 2, 
so I propose that we bundle these sections. At this time, I 
will be looking for a nod. Does the committee agree? Yes? 
I appreciate it. Shall schedule 2, sections 2 and 3, be 
carried? Any debate? Yes, sir? 

Mr. Joel Harden: Recorded vote. 
The Chair (Mr. Deepak Anand): A recorded vote. 

Okay. With no further debate, I am going to respectfully 
ask the members, with a recorded vote, shall schedule 2, 
sections 2 and 3, be carried? 

Ayes 
Babikian, Fee, Hogarth, Kusendova, Martin, Park, 

Triantafilopoulos. 
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Nays 
Fraser, Gélinas, Harden. 

The Chair (Mr. Deepak Anand): Considering the 
number of votes, I declare schedule 2, sections 2 and 3, 
carried. 

Schedule 2, section 4: I do see a motion, motion number 
12. MPP Harden. 

Mr. Joel Harden: I move that section 4 of schedule 2 
to the bill be amended by adding the following subsection: 

“Majority 
“(2.1) The majority of the directors on the board shall 

be either registrants or individuals who have previous 
work experience as personal support workers.” 

The Chair (Mr. Deepak Anand): Mr. Harden has 
moved the motion. Would you like to explain, sir? 

Mr. Joel Harden: I sure would. I’m very excited to be 
proposing this particular amendment, Chair. We had a lot 
of very interesting discussion at committee from depu-
tants—at least three that I can recall—and I’ve heard from 
a lot of folks at home who are personal support workers, 
all of whom walk on water, in my opinion. I think if we’re 
going to have any kind of a regulatory body, we have to 
have people who can speak from that front-line experi-
ence. 

It’s been difficult for me, obviously, to read the news of 
what personal support workers have had to endure in this 
pandemic, and even, frankly, what they’ve had to endure 
long before the pandemic, with working conditions and 
difficult situations. But if we wanted to have good deci-
sions made—and you’ve heard my concerns addressed 
earlier around what kind of regulatory body the PSW 
community wants. I’ve certainly heard resoundingly that 
they want something analogous to what our friends in 
nursing and what physicians and other health professions 
have. It certainly stands to reason for me that the people 
involved in this oversight ought to have been in the 
personal-support-worker profession. 

I’m hoping this is something that can be a meeting of 
the minds for all of us here. Certainly, personal support 
workers deserve our respect, and in any situation where 
there’s an alleged breach of professional practice, I would 
certainly want, for the benefit of the province, that people 
with direct experience in this work are involved in 
rendering judgments on those particular matters. 

The Chair (Mr. Deepak Anand): MPP Fraser, go 
ahead, sir. 

Mr. John Fraser: I am really surprised that we’ve 
created a board of directors for a health profession that 
doesn’t actually have a description of who are the people 
we want to have on the board. That’s why the member 
brought this forward. Every other health profession is 
described that way: “We’re going to have so many of these 
members, so many of those members,” so that mostly the 
public interest is served, but also the interest of the profes-
sion. 

I have to say, I want to thank the member for bringing 
that forward. I’m going to support it. I don’t know if it’s 
exactly the composition—I wish there would be more 

definition in the composition than there is here. Here’s the 
thing: It’s respect. Putting that in the bill is respect. I was 
really surprised not to see it in this bill. 

Thanks, Chair. That’s all I have to say. 
The Chair (Mr. Deepak Anand): Okay, I do see MPP 

Martin, followed by MPP Gélinas. 
Mrs. Robin Martin: I would recommend voting 

against this motion. The motion would not support the 
attended effect of the legislation, which is to create an 
alternative to a traditional self-regulatory model, such as 
under the Regulated Health Professions Act, 1991, in 
favour of a more skills- and competency-based govern-
ance model of the authority’s board of directors. 

Prevailing governance best practices suggest that the 
board should be smaller and composed of individuals 
focused on guiding the strategic direction of the organiza-
tion who are neutral and free from professional and/or 
advocacy interests. A majority of professional representa-
tion on the board of the authority is contrary to this 
practice, particularly if, in the future, additional classes of 
registrants are overseen by this authority, which is contem-
plated. 

This motion would create the expectation that each new 
group of providers is represented on the board, creating the 
need to continuously balance the size of the board on the 
basis of professional affiliation, as additional classes of 
registrants come under the jurisdiction of this oversight 
authority. 

The goal of ensuring professional representation for 
each class of registrant, including for personal support 
workers, is accomplished in this legislation by the 
profession-specific advisory committees that the authority 
is required to establish under section 11 of schedule 2 of 
the bill. 

The Chair (Mr. Deepak Anand): MPP Gélinas. 
Mme France Gélinas: I want to remind my colleagues 

that The Canadian PSW Network came and told us to 
ensure that the boards include at least 50% representation 
from the not-for-profit sector, and that workers from all 
sectors are represented. 

We also had CUPE, who came and told us, “Ensure 
PSW registrants, elected by other registrants, represent the 
majority of the board of directors, as well as any board-
appointed committee.” 
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We had the Ontario Community Support Association 
that told us to ensure that the expertise and experience of 
those being governed is reflected in those appointed to the 
governance of the authority and that participation is 
included at the board level, not just on the advisory com-
mittee. The same recommendation was also made by 
VON. 

We had the care worker association tell us to allow 
registrants to be eligible for election to the authority’s 
board by striking out “elected or” in the first line of sub-
section 4(6) and retaining reference only to the eligibility 
to be appointed as a director of the authority. 

We also had AdvantAge Ontario that said to include 
PSWs from all types of workplace settings and clarify the 
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qualifications for elected, appointed directors. The Canad-
ian Association of Continuing Care Educators also told us 
the same thing. And it goes on and on. 

To be on an advisory committee is not the same as to 
be on a board that is allowed to take away your livelihood. 
This is not okay the way it is set up now. These women—
these mainly racialized women—deserve a seat at the 
board table, not as an adviser but as somebody that has 
power to decide. This is what this motion does. 

The Chair (Mr. Deepak Anand): MPP Harden? 
Mr. Joel Harden: Just something I forgot to mention: 

I recall Lynn Steele from The Canadian PSW Network 
saying explicitly that the industry has gotten to a point 
where I believe there are 40 different designations to 
describe personal support workers. Basically, because 
there’s no proper professional regulation, anybody right 
now could call themselves a personal support worker, 

The Chair (Mr. Deepak Anand): Further debate? 
MPP Martin. 

Mrs. Robin Martin: I only speak because I know there 
are several motions with respect to this schedule, and I 
think the general approach behind all of the motions 
brought by the opposition with respect to this schedule are 
because they would like to see a different model of gov-
ernance, which is what other regulated health professions 
have under the Regulated Health Professions Act. How-
ever, this poses some challenges for personal support 
workers in that they do not have a defined scope of 
practice. They tend to work in different settings and have 
different scopes of practice. They are unable to be regu-
lated under the RHPA-type model because of some of 
those things. 

This model, which is adapted from models in the UK 
and British Columbia and has worked very well, is a 
lighter-touch regulatory model. It costs less. With more 
procedures is more cost, and it certainly is a concern that 
PSWs do not have to face too great a cost for a regulatory 
body. They will be and their input will be incorporated in 
the advisory committee, which will be a PSW advisory 
committee, and then if we put massage therapists, for 
example, under this in the future, there would be a mas-
sage therapist advisory committee. The board itself is there 
to govern the authority. 

I just wanted to raise these issues. Obviously, rules of 
natural justice will be followed by everybody throughout 
the whole governance of this. What I wanted to say, really, 
is that there are different models for regulatory govern-
ance. This is a new thing for Ontario, but it is in no way to 
suggest that PSWs are unworthy. It is basically a model 
which is suited to what PSWs do and the current situation 
of PSWs in this province, and it is to take account of the 
fact that they do not want to have the expense of a full 
regulatory college, which would be very expensive. 

I think my colleague’s suggestion is normally that the 
government should continue to pay for that thing for the 
rest of forever in perpetuity, but no regulated health 
profession has that. It’s all self-funded eventually, and this 
is a lower-cost-funding regulatory body for PSWs. We are 
trying to keep their best interests at heart and find a 

regulatory model that will work well for them. We believe 
that this is it. 

The Chair (Mr. Deepak Anand): Thank you, MPP 
Martin. 

MPP Fraser, go ahead, please. 
Mr. John Fraser: I’m just trying to understand that 

line of argument. Ontarians have a say in who sits at this 
table. It’s not totally analogous, but there’s an expectation 
in governance that the people who are being governed will 
be reflected in it, will have some say—maybe not all say; 
things are different—but some say. 

I just think that we’re taking this move forward—it’s 
PSW appreciation day today, and they’re not reflected. 
Maybe there was another way for the government to do 
that, in a way that was significant and meaningful in here, 
but it’s just—there’s nothing. It’s a missed opportunity, 
and I’ll just stop there. 

The Chair (Mr. Deepak Anand): Further debate? 
Since there’s no further debate at this moment, I will ask 
the members—it’s going to be a recorded vote on the 
motion presented by MPP Harden. 

Ayes 
Fraser, Gélinas, Harden. 

Nays 
Babikian, Fee, Hogarth, Kusendova, Martin, Park, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the record-
ed vote, I declare the motion lost. 

Moving on to motion number 13, I do see MPP Harden. 
Go ahead, MPP Harden. 

Mr. Joel Harden: I’d like to direct the committee’s 
attention to—oh, pardon me. 

Interjections. 
The Chair (Mr. Deepak Anand): Go ahead, MPP 

Harden. 
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Mr. Joel Harden: This is amendment 13. I move that 
clause 4(6)(a) of schedule 2 to the bill be struck out. 

The Chair (Mr. Deepak Anand): MPP Harden has 
moved this motion. Any debate? MPP Harden and MPP—
okay. MPP Harden, you go ahead first, please. 

Mr. Joel Harden: Again, Chair, this is just the oppos-
ition trying through another angle to impress upon our 
friends in government that sometimes it’s better not to do 
something than to do something poorly. I’m taking my 
direction from the personal support worker advocates who 
have appeared before this bill. 

Just to carry on a little bit from the debate we just had, 
I think a lot of what the parliamentary assistant has said, 
which is valid, around the financial capacity of personal 
support workers to contribute to a regulatory college—we 
could fix that, Chair, if we immediately made the pan-
demic pay increase that is going to run out soon perman-
ent. We could fix that if we didn’t renew contracts for for-



19 MAI 2021 COMITÉ PERMANENT DE LA POLITIQUE SOCIALE SP-1083 

 

profit agencies that are billing the Ministry of Health $28, 
$29, $30 per hour for a PSW who is perhaps earning 
between $18 and $20 an hour. There is a whole lot of 
money, the people’s money, that we’re leaving on the 
table, and if we gave that in compensation and full-time 
hours and decent benefits to the hard-working PSWs who 
are out there in the community every single day, they 
would be in a position to financially contribute to an actual 
regulatory college. So I would respectfully disagree with 
what my colleague has said earlier. 

With an earlier amendment, I was trying to amend the 
process that has been proposed for this committee to 
consider, and now, in this amendment, we’re taking a 
different route. But I really do believe we have to get this 
right. That’s what I heard the PSW advocates telling us 
loud and clear. 

The Chair (Mr. Deepak Anand): MPP Gélinas and 
then MPP Fraser, and at that point, I will ask MPP Martin. 
MPP Gélinas, go ahead, please. I’m trying to follow the 
pattern of who puts his or her hand up first, or we can try 
between the different parties. MPP Gélinas. 

Mme France Gélinas: We’re talking about subsection 
(6), “eligibility.” I want everybody to understand what 
you’re voting on. Under “eligibility,” it says: 

“(6) A person is eligible to be elected or appointed as a 
director of the authority if they, 

“(a) are not a registrant.” 
You’ve just made it clear that no PSW, nobody who is 

concerned, will ever be able to be appointed to the 
authority. How could that be? If you don’t want a majority 
of them—don’t ban anybody who has ever held the job of 
a PSW, who knows what it’s like to be a PSW, from being 
on the board of directors of the authority. 

This is what you’re voting on, that subsection 4(6) says 
you are not eligible if you are a registrant. How could that 
be? Even if there would be two of them appointed, we 
would be further ahead. But to say that if you’re a regis-
trant you’re not allowed, to me, is so disrespectful. Those 
are the people who will have decision-making authority as 
to whether you keep your job or not, and we’re making it 
expressly clear that none of them will know what your job 
is about because none of them will be working in the field. 
What kind of authority is that? It makes no sense. You 
have to have some people with lived experience. You have 
to have some PSWs, you have to have some front-line 
workers on this authority so that they know what it’s like 
and they know what they’re talking about. 

If you don’t want to make it a majority—you voted 
down our first amendment—at least give them a chance to 
have one or two voices. One voice on this authority’s 
board of directors: Is this too much to ask? 

The Chair (Mr. Deepak Anand): MPP Fraser, 
followed by MPP Martin. 

Mr. John Fraser: It’s one thing to not expressly 
include PSWs; it’s another thing to actually say they can’t 
be there: “We’re creating this great thing for you. It’s 
going to be good for you. It’s going to be good. We’re 
going to elevate the profession. But you can’t participate 
in the decision-making, none of you.” 

Not one of the 100,000 can do that. But if you’re a 
doctor, you can. If you’re a nurse, you can. If you’re a 
physiotherapist, you can. If you’re an accountant, you can. 
If you’re a lawyer, you can. I could go on for the rest of 
the afternoon saying who can participate in the governance 
of bodies that regulate or cover their professions. It’s 
disrespectful, simply because you’re saying, “There’s not 
one single one of you we can allow to come on this board 
and be able to participate.” You’ve excluded them. It’s not 
that you just haven’t identified them or given that respect; 
you’ve literally said, “No, not one of the 100,000 PSWs in 
this province or the many other thousands who retired can 
participate on this board.” What kind of message is that? 

The Chair (Mr. Deepak Anand): Further debate? 
Mrs. Martin. 

Mrs. Robin Martin: Again, the members from the 
opposition don’t seem to understand the different regula-
tory model that we’re trying to put forward here. It is a 
regulatory model which represents a deliberate choice by 
the government not to replicate the existing self-regulatory 
model in existence under the RHPA for other health 
professions. By the way, you cannot be in that model 
unless you have a scope of practice, which the PSWs do 
not have, because if you try to define one, it won’t fit them 
all, and then we’re not regulating them as a group. 

Rather, this governance model proposed in part 2 of 
schedule 2 of the bill would allow a model whereby the 
composition and skills-based competency of board mem-
bers could be set out in regulations under the proposed act, 
as well as in the authority’s own corporate bylaws. If this 
section is struck out, then registrants of the authority 
would be eligible to serve on the authority’s board of 
directors. 

The purpose of a neutral, competency-based approach 
to the composition of the authority’s board of directors’ 
memberships is an attempt to minimize potential conflicts 
of interest and to avoid potential issues, as between differ-
ent types of professions that will be regulated by the au-
thority. If current registrants or former personal support 
workers are serving on the board of directors, that purpose 
will not be met, so accepting this motion would not 
advance that intended purpose. 

The goal of professional representation here in the case 
of personal support workers is accomplished, as I said, at 
the level of the advisory committee for each of the regu-
lated professions that will be governed by the authority, 
together with patients, family and educator representa-
tives. 

So I recommend voting against this motion for those 
reasons. It’s not disrespectful in any way of PSWs. In fact, 
this is the way that they are regulated in the UK and BC. 
It’s a model that works and is cost-effective and is not 
procedurally burdensome. We feel it is a great model for 
Ontario, and maybe a model for some of the other regu-
lated health professions that they might prefer. 

The Chair (Mr. Deepak Anand): Further debate? 
MPP Gélinas. 

Mme France Gélinas: I want to make sure that every-
body understands that there are other professions in health 
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care that do not have a scope of practice but are regulated 
under the registered health professionals of this province. 
Just go down the same bill; we’re about to say that CPSO, 
the College of Physicians and Surgeons of Ontario, will 
have oversight of physician assistants. Physician assistants 
have no scope of practice either, yet we’ve decided that 
these predominantly male workers should be governed by 
a regulated health profession body; namely, the CPSO. 
But for personal support workers we say, “You don’t have 
a scope of practice and therefore you cannot have any of 
this.” I just want to put it on the record. When I keep 
hearing, “PSWs don’t have a scope of practice and there-
fore they cannot be self-regulated by a college,” I want us 
to realize that physician assistants don’t have a scope of 
practice, yet they will be regulated by a college. 

The Chair (Mr. Deepak Anand): MPP Martin, back 
to you. 

Mrs. Robin Martin: The difference in the situation is 
that physician assistants have a college which is willing to 
host them, an existing college which says, “You can come 
and be part of our college.” This option was not available 
to PSWs, who did not have a willing host college. There-
fore, we are left with PSWs, without a scope of practice, 
not being able to be regulated under the RHPA. 
1450 

So how do we regulate them? Oh, look: There’s a nice 
model here from BC and from the UK, which seems to be 
working very well for many allied health professionals and 
health professionals, and so we adopted that model. 

I actually think it is a great opportunity for Ontario to 
move forward on the regulation of health professions, 
which has not changed in this province since 1991. And 
believe me, there are numerous issues with the way we 
currently regulate health professions under the RHPA. 
This may suggest some opportunities for solutions. 

The Chair (Mr. Deepak Anand): At this point, if there 
is further debate—okay. 

Mr. Joel Harden: Chair, through you, I am not trying 
to antagonize the parliamentary assistant at all in what I’m 
about to say, but I am trying to understand the govern-
ment’s case here. 

The parliamentary assistant mentioned the United King-
dom and British Columbia. I have no idea how this works 
in the United Kingdom, but with some knowledge of 
British Columbia and its rules around health authorities 
and personal support workers, what I do know is that in 
this pandemic, the government of British Columbia, an 
NDP government, made the decision to take one union’s 
collective agreement, the collective agreement belonging 
to the Hospital Employees’ Union, and extend it to every 
single personal support worker in the province of British 
Columbia. 

There were minimum standards, and what that meant 
for that province is that when the government said, “You 
can only work in one retirement home or one long-term-
care home,” there was no loophole for agency workers. If 
you read the long-term-care commission report that we’ve 
just gotten and the impacts on personal support workers 
and the horrific impact in our homes, that was one of the 

major reasons why we had the spread of the virus—as the 
Premier has said—like wildfire through our long-term-
care homes. It was because of that vulnerability in our 
system. That did not happen in British Columbia. 

Again, I’m only speculating, but if this voluntary regis-
try approach is working in British Columbia—and I 
haven’t actually pursued it with my colleague in that 
province and now, after this debate, I will—it would seem 
to me the more important structural matter there is you’ve 
got a government actually looking after minimum stan-
dards for PSWs in that industry, making sure that folks are 
making good wages and have full-time hours, access to 
benefits and sick leave. You’re protecting people. That is 
not the case in the province of Ontario. What we’ve heard, 
time and again, from PSW advocates, is that people are 
feeling unsafe. 

I just want to say, for the record now, the group that 
I’ve heard particularly from are folks visiting people in 
homes: the community care PSWs, who have been de-
scribed to me as the people at the lowest rung. I have 
talked to PSWs who have been attacked and who have 
been through all kinds of difficult situations with family 
members of their clients. 

The very notion that—let’s just say, for the sake of 
argument, that’s what this advisory body will be deter-
mining: an alleged critical incident where a PSW has come 
to her own defence in a situation where she has been 
attacked; this is a hypothetical situation, Chair. Who 
would I want at that determining body, trying to figure out 
what went on there in that community care context? 
Would I want an administrator who’s run a company that’s 
benefited from issuing home care contracts, or would I 
want someone who has been the personal support worker, 
who has been in that situation, who knows about de-
escalation and cultural competence and all the things that 
are really important in personal support work? For me, it’s 
clear: It’s the latter. 

The other thing I really want to understand: The parlia-
mentary assistant has said there’s no defined scope of 
practice for PSWs. I would really like to know what that 
means, because every PSW I have had the benefit to speak 
to, or care attendants for people with disabilities, tell me 
of very similar situations in which you’re involved in some 
of the most delicate interpersonal services for people—
bathing, dressing. 

Some of the more difficult conversations our constitu-
ency office has had back home have been when there has 
not been a continuity of care for those personal support 
workers and their clients. What do I mean by that? If 
somebody’s father, for example, has to strip completely 
naked before a bath for four or five different individuals in 
a given month, what are the outcomes to that situation, 
Chair? They’re not going to be good outcomes. There’s 
probably going to be potential indelicate situations, chal-
lenging situations. 

So getting back to what this amendment is seeking, I 
want to suggest to the government, to the parliamentary 
assistant, if the goal is to make sure that there’s an adjudi-
cative body that is there and present to ensure public safety 
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and standards for the personal support worker profession, 
I do not understand why we would want to eliminate regis-
trants from being present in making those determinations. 
I understand what the parliamentary assistant said, but I 
think there’s a bigger story about why BC is working well, 
and I think there certainly is a very compassionate scope 
of practice that I’ve been made aware of talking to PSWs. 

If we could do more in this bill to improve the working 
conditions for this profession, as they have done in British 
Columbia, I think we could go a lot further into not having 
these awful incidents happen in the first place, Chair. 
Wouldn’t that be better? That’s certainly what I would 
rather. I would rather people be making great salaries, 
good benefits, predictable hours; patients having con-
tinuity of care, developing that relationship with that PSW 
on a consistent basis, earning that trust. That’s what I 
would rather. But the notion that we can’t have a PSW 
involved in this government’s body? I don’t know. I feel 
like we are making a philosophical decision there, which 
is really troubling. 

The Chair (Mr. Deepak Anand): Thank you so much. 
I guess—no further debate? Okay. At this time, I will be 
asking the members— 

Interjection. 
The Chair (Mr. Deepak Anand): You have a com-

ment. 
Mr. John Fraser: I have a comment. Yes, Chair. 
The Chair (Mr. Deepak Anand): Okay. My apol-

ogies. MPP Fraser, go ahead, please. 
Mr. John Fraser: Again, I’m just concerned this ex-

cludes the profession from being involved in decisions 
about the profession, and we don’t do that for anybody 
else. I understand what my colleague MPP Martin is 
saying and the desire of the government to create a differ-
ent body to regulate professions. They want to grow more 
colleges; I understand that. But I think to leave it un-
defined and then to exclude people from a possible 
disciplinary action without participation of someone who 
has lived experience and knowledge and understanding—
there are people in this meeting today who have a college, 
and they know that someone in their profession is going to 
participate if there’s a disciplinary hearing or decisions 
that are made. 

I just think it’s unfair to exclude them. It’s not right. I 
don’t think it’s natural justice, and we always talk about 
how natural justice is the judgment of your peers. I don’t 
want to belabour the point, but I understand what the 
government is trying to do and understand the merits of 
trying to do that, but you can’t lose the people who deserve 
to be judged by at least one peer and have some participa-
tion of someone with lived experience. I’ll just leave it at 
that, I promise. 

The Chair (Mr. Deepak Anand): Thank you so much. 
Further debate? No further debate. Okay. 

Mrs. Robin Martin: Chair, can we call for a recess? 
The Chair (Mr. Deepak Anand): Sure. I was hoping 

to do that at 3:30, which was the middle point of 1 to 6, 
but we can do that now. Absolutely. Let’s take a five-
minute recess. 

Interjections. 

The Chair (Mr. Deepak Anand): MPP Martin, what 
is your suggestion and request? We’ll be happy to consider 
it. 

Mrs. Robin Martin: We just have a member joining 
us. I’m trying to manage members shifting. 

Interjections. 
The Chair (Mr. Deepak Anand): We’re taking a full 

five-minute break. 
The committee recessed from 1459 to 1508. 
The Chair (Mr. Deepak Anand): Welcome back, 

everybody. I do see new faces. It’s good to see them. 
Thank you so much. Before we begin, I’m just going to 
ask the new members, respectfully, to please state your 
name and confirm that you’re in Ontario, starting with 
MPP Kaleed Rasheed. 

MPP Rasheed, please confirm your name and that 
you’re in Ontario, sir. 

Mr. Kaleed Rasheed: Thank you so much, Chair. MPP 
Kaleed Rasheed, from Ontario. 

The Chair (Mr. Deepak Anand): Thank you so much. 
MPP Tangri, please confirm your name and confirm 

you’re in Ontario, ma’am. 
Mrs. Nina Tangri: Thank you, Chair. Good afternoon. 

This is MPP Nina Tangri. I’m in Mississauga, Ontario. 
The Chair (Mr. Deepak Anand): Thank you so much. 
MPP Bouma, please confirm your name and please 

confirm you’re in Ontario, sir. 
Mr. Will Bouma: Yes, sir. Chair, through you: I am 

indeed MPP Bouma and I’m in my office in the Whitney 
Block. 

The Chair (Mr. Deepak Anand): Thank you so much. 
Again, we’re going to go back. We were on motion 13. 

At this time, no further debate? Okay. Are the members 
ready to vote? I’m looking for the nod. Thank you so 
much. This will be a recorded vote, so please put your 
hands up until Ms. Khan is able to record your vote. 

Ayes 
Fraser, Gélinas, Harden. 

Nays 
Babikian, Bouma, Fee, Martin, Rasheed, Tangri, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the vote, I 
declare the motion lost. 

At this moment, I’m going to ask: Shall schedule 2, 
section 4, be carried? There is no amendment. All those in 
favour, please raise your hand. MPP Triantafilopoulos, 
I’m not sure—yes, okay, I can see now. Because of the 
name tag at the bottom, we were not able to see it. All 
those opposed, please raise your hand. Based on the vote, 
I declare schedule 2, section 4, carried. 

Moving over to schedule 2, sections 5 to 9: I don’t see 
any proposed amendments to sections 5 to 9 of schedule 
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2. I propose that we bundle these sections. I’m looking for 
a nod if we’re okay with that. Thank you so much. 

At this moment, I’m going to ask: Shall schedule 2, 
sections 5 to 9, be carried? All those in favour? All those 
opposed? I declare schedule 2, sections 5 to 9, carried. 

Moving over to schedule 2, section 10, I do see a 
motion. MPP Harden? 

Mr. Joel Harden: I move that subsection 10(2) of 
schedule 2 to the bill be struck out and the following 
substituted: 

“Same 
“(2) The chief executive officer shall be a registrant but 

shall not be a director of the authority.” 
The Chair (Mr. Deepak Anand): MPP Harden has 

moved the motion. MPP Harden, would you like to ex-
plain, or any further debate? 

Mr. Joel Harden: I think in the previous debate, Chair, 
I made it clear as to why I think it’s important for the 
PSWs to be involved. 

The Chair (Mr. Deepak Anand): Okay. Further de-
bate? MPP Gélinas. 

Mme France Gélinas: Again, if we want an authority 
that will look at and oversee the people who work as PSWs 
in our province, it would make sense that the chief 
executive officer is somebody who knows what the work 
is all about, that they not be part of the board of directors, 
but that it be somebody who comes from the field, some-
body who’s a registrant, somebody who knows what it is 
to be a PSW in Ontario. 

The Chair (Mr. Deepak Anand): Further debate? I 
see MPP Martin. 

Mrs. Robin Martin: In addition to what I said in 
respect of the NDP’s motion number 12, I would just add 
that it would be very unusual to advance the goal of in-
creased professional representation in the authority’s 
governance or operations by requiring the CEO to be a 
registrant. No other health professional regulator under the 
Regulated Health Professions Act, 1991, for example, 
requires that the CEO also be a registrant of the profession, 
nor do the regulatory colleges for social workers or 
teachers. 

In addition, it is envisioned that the oversight authority 
would oversee multiple professions, if in the future the 
government determines it is in the public interest to do so. 
Requiring the CEO to be a member of a single profession 
regulated under the authority, therefore, may well be 
inconsistent with its statutory mandate to oversee multiple 
professions and could create potential interprofessional 
issues between the different classes of registrants. 

The Chair (Mr. Deepak Anand): Further debate? 
MPP Fraser. 

Mr. John Fraser: Now it’s clear, and has been clear in 
the last debate over the amendment, that the government’s 
intention is to create a regulatory authority of sorts that 
covers more than just PSWs. That wasn’t the clear intent 
communicated when this bill was put forward and 
throughout debate. This was just something that I under-
stood was there to support PSWs and their profession and 
to elevate them. This is just further excluding them from 
that participation. 

Again, I’m not going to repeat the argument around 
disciplinary hearings and the ability to be judged by at 
least one of your peers. But I think if the government’s 
intent was to create something that was going to be used 
for more than PSWs, then they should have provided for a 
way for PSWs, as far as discipline goes and participation 
in the decision-making of that body, to have at least one 
seat at the table. It’s strange that they didn’t do it and that 
my colleagues are having to go through a variety of 
different amendments to make that point. 

I would encourage the government to accept this 
amendment. I think it would be the right thing to do. 

The Chair (Mr. Deepak Anand): Further debate? 
Okay. 

Are the members ready to vote? Thanks so much. 
At this time, there will be a recorded vote on schedule 

2, section 10. 
The Clerk of the Committee (Ms. Tanzima Khan): 

Motion 14. 
The Chair (Mr. Deepak Anand): Oh, sorry. We’re 

actually on the motion right now. 

Ayes 
Fraser, Gélinas, Harden. 

Nays 
Babikian, Bouma, Fee, Hogarth, Martin, Rasheed, 

Tangri, Triantafilopoulos. 

The Chair (Mr. Deepak Anand): I declare the motion 
lost. 

Moving over to schedule 2, section 10: There is no 
amendment. Is there any debate on schedule 2, section 10? 
Seeing none, are the members ready to vote? Okay. 

All those in favour, please raise your hand. All those 
opposed, please raise your hand. 

Considering the number of votes, I declare schedule 2, 
section 10, carried. 

Moving over to schedule 2, section 11: I see a motion. 
MPP Martin. 
Mrs. Robin Martin: I move that subsection 11(1) of 

schedule 2 to the bill be amended by striking out “advise” 
and substituting “advise and make recommendations to”. 

The Chair (Mr. Deepak Anand): MPP Martin has 
moved the motion. Any debate? 

MPP Martin. 
Mrs. Robin Martin: I would recommend voting for 

this motion because this amendment would further help to 
strengthen the voice of the registrants, patients and their 
families and educators who serve on each advisory com-
mittee established by the authority, which my friends have 
indicated they are concerned about. Under schedule 2 of 
the bill, the authority must establish an advisory com-
mittee for each profession, known as a class of registrants 
that the authority oversees. 

This amendment would also strengthen the voices of 
other groups who may be later added to the composition 
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of the advisory committees in accordance with any future 
regulations. 

Finally, the amendment would also emphasize the 
important work of the individual advisory committees 
insofar as their advice and recommendations would help 
to inform the oversight activities of the authority with 
regard to each class of its registrants. 

The Chair (Mr. Deepak Anand): Further debate? Are 
the members ready to vote? 

Oh. MPP Gélinas. 
1520 

Mme France Gélinas: Again, I want to draw the com-
mittee’s attention to the fact that the registrant, the PSW—
and if there are other classifications, osteopaths or com-
munity care workers, who are added later on as a class—
will have zero decision-making authority. They will 
advise, and they will make recommendations. That’s it; 
that’s all. A board of directors—some people appointed, 
the rest of them selected—that will make decisions that 
will decide if they keep their jobs or not, that will decide 
if they pay penalties, that will make life-changing deci-
sions for them, will have zero knowledge of what it is to 
be a PSW. Their voice at the advisory committee will be 
just that they will advise; they will make recommenda-
tions. They will have zero decision-making power. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none, are the members ready to vote? All those in 
favour, please raise your hand. All those opposed, please 
raise your hand. Based on the vote, I declare the motion 
carried. 

At this point, I’m going to be asking the members, shall 
schedule 2, section 11, as amended, be carried? Any 
debate? No? Are the members ready to vote? All those in 
favour, please raise your hand. All those opposed, please 
raise your hand. Based on the votes, I declare schedule 2, 
section 11, as amended, carried. 

At this moment, we’re going to be moving over to 
schedule 2, section 12. I see a motion. There’s government 
motion number 16. MPP Martin. 

Mrs. Robin Martin: Thank you, Chair— 
The Chair (Mr. Deepak Anand): MPP Martin, before 

you start, I just want to say that you don’t need to read the 
punctuation. We appreciate the details, but you can— 

Mrs. Robin Martin: Sorry. Thank you. That’s a bad 
habit. When I used to practise law, that’s how we used the 
Dictaphone, so I was just reading it like I did that. My 
apologies. 

The Chair (Mr. Deepak Anand): Go ahead. 
Mrs. Robin Martin: I move that clause 12(g) of 

schedule 2 to the bill be struck out and the following 
substituted: 

“(g) to advise the minister, at the minister’s request, on 
matters specified by the minister, which may include, 

“(i) whether additional classes of registration should be 
prescribed, 

“(ii) whether existing classes of registration should no 
longer be prescribed, 

“(iii) suggestions for amendments to the act or the 
regulations to support the operations of the authority, and 

“(iv) any other policy matter concerning the authority’s 
objects that the minister considers advisable; and” 

The Chair (Mr. Deepak Anand): MPP Martin has 
moved a motion. Any further debate? MPP Gélinas. 

Mme France Gélinas: Again, I want to draw the atten-
tion of the members to—the way we are setting this up is 
that the advisory has no power to initiate conversations 
with the ministry. It starts with “to advise the minister, at 
the minister’s request, on matters specified by the min-
ister, which may include,” so the whole thing is pretty 
limited in the scope as to if there are powers or duties or 
objects that the authority itself wants to advise the minister 
on. If the minister did not request and it’s not a matter 
specified by the minister and if it’s not included in the four 
Roman numerals that are put there, then it doesn’t matter 
what’s going on at the authority; the ministry doesn’t want 
to know, will never know. It’s just weird. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none, at this moment I’ll ask the members, are you 
ready to vote? Thank you for the nod. All those in favour, 
please raise your hand. All those opposed, please raise 
your hand. I declare the motion carried. 

At this point, I’ll be asking the members, shall schedule 
2, section 12, as amended, be carried? Any debate? No? 
Okay. At this moment, I’ll be asking the members if 
they’re ready to vote. Thank you for the nod. Those in 
favour, please raise your hand. All those opposed, please 
raise your hand. I declare schedule 2, section 12, as 
amended, carried. 

Moving over to schedule 2, section 13: I do see a 
motion— 

Interjection. 
The Chair (Mr. Deepak Anand): That’s on 13.1. All 

right. I don’t see any motion on schedule 2, section 13. At 
this point, before I do ask for the vote, is there any debate? 
Seeing none, are the members ready to vote? Yes? Shall 
schedule 2, section 13, be carried? All those in favour, 
please raise your hand. All those opposed, please raise 
your hand. I declare schedule 2, section 13, carried. 

Moving over to schedule 2, section 13.1, I do see a 
motion. MPP Harden. 

Mr. Joel Harden: I move that section 13.1 be added to 
schedule 2 to the bill: 

“Directives to employers 
“13.1 The authority has the power to issue directives to 

entities that employ registrants relating to the employment 
of registrants.” 

The Chair (Mr. Deepak Anand): MPP Harden has 
moved a motion. Any further debate from your side? 

Mr. Joel Harden: I think I’ve made my opinions on 
this matter clear. 

The Chair (Mr. Deepak Anand): MPP Martin. 
Mrs. Robin Martin: I recommend voting against the 

motion. The motion is not consistent with the intended 
purpose of schedule 2 of the bill, which namely is to 
regulate the activities of registrants with the authority who 
provide health and supportive care services, rather than to 
regulate or direct the activity of employers. It’s contrary, 
really, to the purpose of the act. 
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The Chair (Mr. Deepak Anand): Further debate? 
Seeing none, are the members ready to vote? There will be 
a recorded vote. At this moment, I’ll be asking the mem-
bers: All those in favour, please raise your hand. 

Ayes 
Fraser, Harden. 

Nays 
Babikian, Bouma, Fee, Martin, Rasheed, Tangri, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the vote, I 
declare the motion lost. 

At this point, as there are no proposed amendments to 
sections 14 to 26 of schedule 2, I propose that we bundle 
these sections. I’m looking to the committee members for 
their acceptance. Yes? Thank you so much. 

At this moment, I’ll be asking members, shall schedule 
2, sections 14 to 26, be carried? Any debate? None? All 
those in favour, please raise your hand. All those opposed, 
please raise your hand. I declare schedule 2, sections 14 to 
26, carried. 

I do see a motion for schedule 2, section 26.1. MPP 
Harden. 

Mr. Joel Harden: I move that section 26.1 be added to 
schedule 2 to the bill: 

“Educational and training requirements 
“26.1 The Lieutenant Governor in Council shall esta-

blish minimum educational and training requirements for 
the registration and renewal of registration for each class 
of registration.” 
1530 

The Chair (Mr. Deepak Anand): MPP Harden has 
moved the motion. Further debate? 

Mr. Joel Harden: This introduces the idea of meeting 
minimal educational standards and having those respec-
ted. 

The Chair (Mr. Deepak Anand): MPP Martin. 
Mrs. Robin Martin: I would recommend voting 

against the motion. Schedule 2 of the bill already provides 
the Lieutenant Governor in Council with the power to 
make regulations respecting applications for registration, 
including requiring applicants or registrants to meet the 
specified educational and skills-based requirements, 
which may include completing a program of studies or 
taking one or more designated courses. 

If the bill were to be passed, the government would 
begin immediately consulting with the affected stake-
holders in the development of the initial regulations setting 
out the registration requirements for applicants, together 
with any exceptions to those requirements to permit the 
registration of individuals whose prior work experience 
may make them eligible for registration with the authority 
even if they may lack some of the otherwise applicable 
educational and skills-based requirements for registration. 

The development of such registration eligibility criteria is 
essential to the operations of the oversight authority. 

The Chair (Mr. Deepak Anand): Any further debate? 
Seeing none, I am going to be asking the members to vote. 
There will be a recorded vote on the schedule 2, section 
26.1 motion. 

Ayes 
Fraser, Harden. 

Nays 
Babikian, Bouma, Fee, Martin, Rasheed, Tangri, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the vote, I 
declare the motion lost. 

Moving over to schedule 2, section 27: I do see a 
motion. MPP Harden. 

Mr. Joel Harden: I move that section 27 of schedule 2 
to the bill be amended by adding the following subsection: 

“Entitlement to registration, persons previously em-
ployed as personal support workers 

“(1.1) An applicant is entitled to registration or renewal 
of registration as a personal support worker if, before the 
day the Advancing Oversight and Planning in Ontario’s 
Health System Act, 2021 receives royal assent, the appli-
cant was employed as a personal support worker.” 

The Chair (Mr. Deepak Anand): MPP Harden has 
moved the motion. Further debate? MPP Martin. 

Mrs. Robin Martin: I recommend voting against this 
motion. The motion is unnecessary. The regulation-
making authorities in schedule 2 of the bill, specifically at 
subclause 63(h)(iv) of schedule 2, already provides the 
Lieutenant Governor in Council with the power to pre-
scribe exemptions from the specified educational and 
skills-based requirements that applicants and registrants 
are required to meet in order to be eligible for registration. 
The way it’s worded would actually confuse things by 
simply looking at employment as a qualification when 
there may be other qualifications. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none, are the members ready to vote? Thanks for 
the nod. It will be a recorded vote. 

Ayes 
Fraser, Harden. 

Nays 
Babikian, Bouma, Fee, Martin, Rasheed, Tangri, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the vote, I 
declare the motion lost. 

We’re moving over to schedule 2, section 27. I do see a 
motion from MPP Harden. 
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Mr. Joel Harden: I move that section 27 of schedule 2 
to the bill be amended by adding the following subsection: 

“No fee 
“(2.1) No fee shall be charged to an applicant for regis-

tration or renewal of registration.” 
The Chair (Mr. Deepak Anand): MPP Harden has 

moved the motion. Any further debate? MPP Martin. 
Mrs. Robin Martin: I recommend voting against this 

motion because the proposed motion is inconsistent with 
the intended effect of schedule 2 of the bill; namely, the 
intent that the authority will ultimately be self-funding 
based on a reasonable fee charged to its registrants, and 
that such fees would have to be set in accordance with 
processes and criteria that the authority establishes and 
that the Minister of Health approves. 

The government’s policy intent is not to disincentivize 
registration with the authority or to unduly burden per-
sonal support workers with the payment of unreasonable 
fees associated with registration. It’s necessary to have 
some fee. We’re doing it this way. One of the reasons—
the intention behind establishing the authority as opposed 
to a regulated health professional college is to make it less 
expensive for PSWs and less onerous that way. 

The Chair (Mr. Deepak Anand): MPP Fraser. 
Mr. John Fraser: Given the earlier debate and the 

exclusion of PSWs from participation in governance and 
disciplinary parts of this, I am really shocked that the 
government is essentially arguing taxation without rep-
resentation. There are members of this committee on this 
call who have a college, and they pay a fee, but they also 
participate, their profession participates, in the decision-
making bodies and the disciplinary bodies. What’s being 
suggested here is, “You’re going to pay for something that 
you can’t participate fully in”—taxation without represen-
tation. I’m shocked. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none, are the members ready to vote? Thanks for 
that nod. There will be a recorded vote. 

Ayes 
Fraser, Harden. 

Nays 
Babikian, Bouma, Fee, Martin, Rasheed, Tangri, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the vote, I 
declare the motion lost. 

Based on this, there’s no amendment to schedule 2, 
section 27. Shall schedule 2, section 27, be carried? Any 
debate? At this moment, all those in favour, please raise 
your hand. All those opposed, please raise your hand. I 
declare schedule 2, section 27, carried. 

Moving over to schedule 2, section 28, I do see a 
motion, motion 21. 

Mr. Joel Harden: Chair, I’m wondering, because our 
previous amendment with motion number 18 was— 

Interjection. 

Mr. Joel Harden: Oh, I’m sorry. It was just voted 
down; it wasn’t ruled out of order, so I’ll continue. 

The Chair (Mr. Deepak Anand): We’re moving at 
flying speed, so that’s why. 

Mr. Joel Harden: Understood, Chair. Thank you. 
I move that section 28 of schedule 2 to the bill be 

amended by adding the following subsection: 
“Failure to meet minimum criteria re: education, train-

ing 
“(1.1) The chief executive officer shall refuse to grant 

or renew a registration unless the applicant meets the 
minimum educational and training requirements estab-
lished by the Lieutenant Governor in Council under sec-
tion 26.1.” 

The Chair (Mr. Deepak Anand): As the honourable 
members know, if NDP motion number 18 failed—to the 
committee member: The proposed amendment is out of 
order as it is dependent on a previous motion that did not 
carry. As Bosc and Gagnon note on page 771 of the third 
edition of House of Commons Procedure and Practice, 
“An amendment is accordingly out of order ... if it is 
governed by or dependent on” an amendment which has 
already been negated. Considering that, I’m going to say 
we’re not going to be debating on this. We withdraw this, 
technically. 

MPP Harden, we are on motion number 22. 
Mr. Joel Harden: I move that subsection 28(7) of 

schedule 2 to the bill be amended by striking out “and paid 
the required fee, if any” in the portion before clause (a). 

The Chair (Mr. Deepak Anand): MPP Harden has 
moved a motion. Further debate? MPP Martin. 

Mrs. Robin Martin: I recommend voting against the 
motion because the proposed motion is inconsistent with 
the intended effect, as I’ve said before, of schedule 2 to the 
bill, namely the intent that the authority will ultimately be 
self-funding based on a reasonable fee charged to regis-
trants and that such fees would have to be set in accord-
ance with processes and criteria that the authority estab-
lishes and that the Ministry of Health approves. The 
government’s policy intent, as I said before, is not to 
disincentivize registration with the authority or to unduly 
burden personal support workers with a payment of un-
reasonable fees associated with registration. 
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The Chair (Mr. Deepak Anand): Further debate? 
None. Okay, are members ready to vote? There will be a 
recorded vote. 

Ayes 
Fraser, Harden. 

Nays 
Babikian, Bouma, Fee, Martin, Rasheed, Tangri, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the vote, I 
declare the motion lost. 
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There are no amendments to schedule 2, section 28. We 
will be debating and voting on schedule 2, section 28. Any 
debate? No? Okay. At this moment, are the members ready 
to vote? Yes, thank you. All those in favour, please raise 
your hand. All those opposed, please raise your hand. 
Thank you so much. I declare schedule 2, section 28, 
carried. 

As there are no proposed amendments to sections 29 to 
45 of schedule 2, I propose that we bundle these sections. 
At this point, I will be asking the committee members, 
would they agree to this? I see the nods. Any debate on 
sections 29 to 45 of schedule 2? Seeing none, are the 
members ready to vote? All those in favour, please raise 
your hand. All those opposed, please raise your hand. I 
declare sections 29 to 45 of schedule 2 carried. 

Moving over to schedule 2, section 46. I do see a 
motion, motion number 23. 

Mr. Joel Harden: I move that section 46 of schedule 2 
to the bill be struck out and the following substituted: 

“Discipline proceedings 
“46. (1) The board shall establish a discipline commit-

tee to hear and determine issues concerning whether regis-
trants have failed to comply with the prescribed code of 
ethics that applies to them. 

“Application of Health Professions Procedural Code 
“(2) The provisions of the Health Professions Pro-

cedural Code, being schedule 2 to the Regulated Health 
Professions Act, 1991, respecting discipline proceedings 
under that act apply, with necessary modifications, to 
discipline proceedings under this act.” 

The Chair (Mr. Deepak Anand): MPP Harden has 
moved the motion. Further debate? MPP Martin. 

Mrs. Robin Martin: I recommend voting against this 
motion. The motion attempts to incorporate existing pro-
cedural requirements for discipline proceedings, as set out 
in the Health Professions Procedural Code, which is 
schedule 2 of the Regulated Health Professions Act, 1991. 
The model of regulation proposed in schedule 2 of this bill 
for personal support workers and other eventual classes of 
registrants represents a deliberate effort to create a new 
and complementary professional regulatory scheme to the 
RHPA and the code, rather than duplicating the existing, 
heavily procedural requirements in that statutory scheme. 

Duplicating the exact procedural requirements found in 
the code could also result in increased costs for the 
authority and higher potential registration fees for regis-
trants of the authority, and duplicating all of the procedural 
requirements for disciplinary proceedings that are unique 
to the RHPA and the code in the manner proposed by the 
motion would be potentially difficult and could create 
potential confusion and uncertainty if applied to disciplin-
ary provisions in part 5 of schedule 2 of this bill. For 
example, the relevant part of the code contains provisions 
relating to composition requirements for panels of the 
discipline committee of a health regulatory college, 
specifying the need for both professional members and 
publicly appointed ones, but such aspects are unique to the 
statutory scheme under the RHPA and the code. 

I would just point out that rather than setting out the 
discipline and appeals processes in this legislation, the 

framework would set them out in regulation, and the 
regulations would be made in consultation with the sector 
to ensure that there is fairness and that the processes are fit 
for the purpose. 

The Chair (Mr. Deepak Anand): MPP Fraser. 
Mr. John Fraser: Okay, well, I guess I’m just going to 

make the same argument again. If you’re a doctor or a 
nurse or a physiotherapist or an optometrist, you get pro-
tected by procedural code. Your patients get protected by 
procedural code. We’ve established something already in 
law that protects everybody, but now, either because the 
government is in a hurry or they have another intended 
purpose, we’re just leaving it as less than what everybody 
else gets. 

I just think it’s sending the wrong message to people. 
The first people who are joining this college are the people 
with the least power in the health care system. They are 
people who have precarious employment. They are people 
who are largely women, largely racialized and they often 
work in environments that don’t allow them the oppor-
tunity to speak up and speak out. Often what we hear about 
PSWs are not good things, when there are so many good 
things that are happening and there are so many pressures 
on them. 

I think again what my colleague is trying to do is to 
show some respect and provide some rigour for this new 
college that we’re creating, and inviting the first people in, 
the people who have the hardest time having their voice 
and their story told in the health care system being—they 
said, “Well, you know, everybody else got this stuff set up 
for them, but we haven’t quite figured out what we want 
to do with you yet.” It sounds a bit like pandemic pay, 
which is ending at the end of June, which is, “Well, we 
don’t know if we’re going to give you that raise that we 
gave you that was less than the raise that we gave you 
before.” 

I just think we’re sending the wrong message. I’ll be 
supporting the motion. 

The Chair (Mr. Deepak Anand): MPP Martin. 
Mrs. Robin Martin: I would just like to point out that 

the Health Professions Procedural Code is not in the 
regulated Health Professions Act, 1991; it’s in regulation. 
I just said that regulations will establish procedural ap-
peals and discipline processes, just like they did in the 
RHPA. I think that we can anticipate a procedural code of 
some kind that will protect and certainly make sure that 
PSWs are accorded natural justice to the extent that they 
are going to be disciplined by this oversight authority. I 
think it would be similar to the RHPA in doing that in a 
regulation. Thank you. 

The Chair (Mr. Deepak Anand): At this point, further 
debate? MPP Fraser. 

Mr. John Fraser: I think that’s what my colleague is 
trying to do with this motion, if I understand the member’s 
argument. But we should— 

The Chair (Mr. Deepak Anand): MPP Harden. 
Mr. Joel Harden: Not to belabour, but that is correct. 

I feel as if— 
The Chair (Mr. Deepak Anand): MPP Harden, I’d 

appreciate if you can speak closer— 
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Mr. Joel Harden: Pardon me, Chair. I feel as if this is 
just an opportunity for us to do something now that the 
PSW profession has asked for. The amendment to come 
builds on the same principle. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none, are members ready to vote? 

Ayes 
Fraser, Harden. 

Nays 
Babikian, Bouma, Fee, Martin, Rasheed, Tangri, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the record-
ed vote, I declare the motion lost. 

There are no amendments to schedule 2, section 46. 
Shall schedule 2, section 46, be carried? Any debate? No. 
Are the members ready to vote? Thanks for the nod. All 
those in favour, please raise your hand. All those opposed, 
please raise your hand. Based on the vote, I declare sched-
ule 2, section 46, carried. 

Moving over to schedule 2, section 47, I see a motion. 
MPP Harden. 

Mr. Joel Harden: I move that section 47 of schedule 2 
to the bill be struck out and the following substituted: 

“Appeals 
“47. The provisions of the Health Professions Proced-

ural Code, being schedule 2 to the Regulated Health 
Professions Act, 1991, respecting appeals of discipline 
proceedings under that act apply, with necessary modifi-
cations, to discipline proceedings under this act.” 
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The Chair (Mr. Deepak Anand): MPP Harden has 
moved the motion. Further debate? 

MPP Harden. 
Mr. Joel Harden: I’m saying that I believe that people 

accused of critical incidents deserve a right to representa-
tion and to defend themselves, to be there, to have an 
actual due process in place for serious incidents. I think we 
owe personal support workers at least that, at a minimum. 

The Chair (Mr. Deepak Anand): Further debate? 
MPP Martin. 

Mrs. Robin Martin: I’m sure many of the things that 
my colleagues are concerned about are going to be dealt 
with in the regulations. 

Just in addition to what I had said with respect to the 
previous motion, I would recommend voting against this 
motion because the motion is not consistent with our intent 
in schedule 2 of the bill, which is to create a new and 
complementary model of professional regulation to the 
Regulated Health Professions Act, 1991, rather than 
duplicating existing aspects of that statutory scheme. 
Schedule 2 of the bill already incorporates an appeal 
mechanism for orders made by the discipline committee 
of the authority. Specifying an internal appeals mechanism 
by a specialized appeals committee established with the 

authority, separate and apart from the discipline com-
mittee, is intended to promote greater access to appeals for 
registrants following the conclusion of a disciplinary pro-
cess. 

The Chair (Mr. Deepak Anand): MPP Fraser, go 
ahead, please. 

Mr. John Fraser: I think it would have been good for 
the government to indicate more clearly in the legislation 
what their intent was in making regulations. I think they 
could have done that. You have a group of people who 
already feel they are treated differently than everyone else 
in their places of work in the health care system. Leaving 
it open while we’re debating this legislation, I think, is 
another missed opportunity. 

I’ll be supporting the motion. 
The Chair (Mr. Deepak Anand): Further debate? 

Seeing none, there will be a recorded vote. 

Ayes 
Fraser, Harden. 

Nays 
Babikian, Bouma, Fee, Martin, Rasheed, Tangri, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the vote, I 
declare the motion lost. 

There are no amendments to schedule 2, section 47, so 
I’ll be asking the members if there is any debate on 
schedule 2, section 47. Seeing none, are the members 
ready to vote? Yes. All those in favour, please raise your 
hand. All those opposed? Based on the number of votes, I 
declare schedule 2, section 47, carried. 

As there are no proposed amendments to sections 48 
and 49 of schedule 2, I propose that we bundle these 
sections. I’m looking for a nod from the committee mem-
bers. Is that acceptable? Thank you so much. 

Any further debate on sections 48 and 49 of schedule 
2? Seeing none, are the members ready to vote? Thank 
you. All those in favour, please raise your hand. All those 
opposed, please raise your hand. Based on the number of 
votes, I declare sections 48 and 49 of schedule 2 carried. 

Moving over to schedule 2, section 50: I do see a 
motion. MPP Harden. 

Mr. Joel Harden: I move that part VII of schedule 2 to 
the bill be amended by adding the following section: 

“Protection of personal health information 
“56.1 Where documents or materials are filed with a 

court in relation to an”— 
Interjections. 
Mr. Joel Harden: Pardon me. Did I go one ahead? My 

apologies, Chair. Thank you. 
The Chair (Mr. Deepak Anand): MPP Harden, I truly 

want to finish this mountainous job quickly as well, but we 
still have to follow the path. 

Mr. Joel Harden: It was simply a page-turning error. I 
could hang out with you guys all day. 
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The Chair (Mr. Deepak Anand): Go ahead, sir. 
Mr. Joel Harden: I move that section 50 of schedule 2 

to the bill be amended by adding the following subsection: 
“Exception 
“(1.1) The authority shall not set or charge any fees, 

costs or charges payable by an applicant for registration or 
renewal of registration.” 

The Chair (Mr. Deepak Anand): MPP Joel Harden 
has moved the motion. Further debate? 

Mrs. Robin Martin: I would recommend voting against 
this motion for the reasons I’ve said before. It’s not the 
intended effect of schedule 2 of the bill. Our intended 
effect is that the authority will ultimately be self-funding 
based on a reasonable fee charged to its registrants and that 
such fees would have to be set in accordance with the 
processes and criteria that the authority establishes and the 
Ministry of Health approves. 

As I said before, we don’t want to disincentivize regis-
tration with the authority or to unduly burden personal 
support workers with payment of unreasonable fees asso-
ciated with registration. 

The Chair (Mr. Deepak Anand): Further debate? 
MPP Fraser. 

Mr. John Fraser: It’s really interesting. The govern-
ment is making a counterargument to the argument they 
used to make with the College of Trades. Again, I won’t 
belabour the point; I know we’re trying to get this done. 
It’s taxation without representation. I’ll be supporting the 
motion. 

The Chair (Mr. Deepak Anand): Further debate? 
MPP Martin. 

Mrs. Robin Martin: I just want to say that there will 
be representation through the advisory committee. I know 
MPP Fraser keeps making this point, taxation without 
representation, as though we’re at the Boston Tea Party, 
but that’s not what this is about. The advisory committee 
will have PSWs on it and they’ll be able to provide their 
input, and the regulations will set out a lot of these details. 

The Chair (Mr. Deepak Anand): Further debate? I’m 
going to ask the members if they’re ready to vote. There’s 
going to be a recorded vote on motion 25. 

Ayes 
Fraser, Harden. 

Nays 
Babikian, Bouma, Fee, Martin, Rasheed, Tangri, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the 
recorded vote, I declare the motion lost. 

There are no amendments to schedule 2, section 50. I’ll 
be asking members if there’s any debate on schedule 2, 
section 50. Seeing none, are members ready to vote? 
Thanks for that nod. All those in favour, please raise your 
hand. 

All those against— 

Mr. John Fraser: Are we voting for or against? 
The Chair (Mr. Deepak Anand): Against. Okay. No 

problem. 
I declare schedule 2, section 50, carried. 
As there are no proposed amendments to sections 51 to 

56 of schedule 2, I propose that we bundle these sections. 
Does the committee agree? Thank you for that nod. Any 
debate? Are we ready to vote? All those in favour, please 
raise your hand—a lot of exercise for the hand. All those 
opposed, please raise your hand. I declare sections 51 to 
56 of schedule 2 carried. 

Moving over to schedule 2, section 56.1: I do see a 
motion. MPP Martin, go ahead, please. 

Mrs. Robin Martin: I move that part VII of schedule 
2 to the bill be amended by adding the following section: 

“Protection of personal health information 
“56.1 Where documents or materials are filed with a 

court in relation to an investigation into an offence under 
this act or in a prosecution for an offence under this act, 
including under sections 158 to 160 of the Provincial 
Offences Act, the court may, at any time, take precautions 
to avoid the disclosure by the court or any person of any 
personal health information about an individual, includ-
ing, where appropriate, 

“(a) removing the identifying information of any person 
whose personal health information is referred to in any 
documents or materials; 

“(b) receiving representations without notice; 
“(c) conducting hearings or parts of hearings in private; 

or 
“(d) sealing all or part of the court files.” 

1600 
The Chair (Mr. Deepak Anand): MPP Martin has 

moved the motion. Further debate? 
MPP Martin. 
Mrs. Robin Martin: I recommend voting for the mo-

tion because the motion was recommended by the Infor-
mation and Privacy Commissioner of Ontario in their 
written submissions made to the committee. The motion 
helps to better protect the privacy interests of Ontarians by 
allowing courts to take certain steps to protect the personal 
health information of individuals who receive health or 
supportive care services in relation to potential provincial 
offence prosecutions to be made under the proposed act. 

The proposed text is also consistent with similar, exist-
ing provisions contained in the Personal Health Informa-
tion Protection Act, 2004, with regard to offences under 
that statute. 

The Chair (Mr. Deepak Anand): Thanks to MPP 
Martin for that clarification. 

Further debate? Seeing none, are the members ready to 
vote? Yes? All those in favour, please raise your hand. All 
those opposed, please raise your hand. Based on the num-
ber of votes, I declare the motion carried. 

Thanks to everybody’s co-operation, we are moving 
swiftly. 

As there are no proposed amendments to sections 57 to 
65 of schedule 2, I propose that we bundle these sections. 
At this time, I’m looking forward to the committee, if you 
agree. Thank you for that nod. 
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Any debate on sections 57 to 65? Seeing none, are the 
members ready to vote? All those in favour, please raise 
your hand. All those opposed, please raise your hand. I 
declare sections 57 to 65 of schedule 2 carried. 

Moving over to schedule 2, section 65.1: I do see a 
motion. MPP Harden. 

Mr. Joel Harden: I move that section 65.1 be added to 
schedule 2 to the bill: 

“Long-Term Care Homes Act, 2007 
“65.1(1) Subsection 6(2) of the Long-Term Care Homes 

Act, 2007 is repealed and the following substituted: 
“‘Based on assessment of resident 
“‘(2) The licensee shall ensure that the care set out in 

the plan of care is based on an assessment of the resident, 
the needs and preferences of that resident and takes into 
account the licensee’s duty to comply with subsection 
8(5).’ 

“(2) Section 8 of the act is amended by adding the 
following subsections: 

“‘Minimum standard of daily care 
“‘(5) Every licensee of a long-term care home shall 

ensure that the average number of combined hours of 
nursing services and personal support services offered at 
the home each day is at least four hours per resident, or if 
a higher minimum average is prescribed, the prescribed 
amount. 

“‘Same, calculation 
“‘(6) For the purposes of this section, the average num-

ber of hours of nursing services and personal support 
services is calculated as prescribed by the regulations and 
does not include hours paid in respect to vacation, statu-
tory holidays, leaves of absence, sick time or training time 
or for other purposes which do not involve direct patient 
care.’ 

“(3) Subsection 38(2) of the act is amended by adding 
the following clause: 

“‘(g.1) prescribing a higher minimum average number 
of combined hours of nursing services and personal sup-
port services for the purposes of subsection 8(5);’” 

The Chair (Mr. Deepak Anand): Thank you so much, 
MPP Harden. Would you like to clarify? 

Don’t worry, MPP Martin; I’m going to come to you. 
Mrs. Robin Martin: On a point of order, Chair. 
The Chair (Mr. Deepak Anand): Go ahead. 
Mrs. Robin Martin: I believe that this motion and 

perhaps the next motion, number 28, are out of order 
because they amend bills which are not otherwise being 
amended in this act. Is that right? 

The Chair (Mr. Deepak Anand): Thank you, MPP 
Martin. I appreciate that you already read what I have in 
my hand. That’s the ruling that we’ll be talking about. 

Before we do that, MPP Harden, you wanted to say 
something. Go ahead. 

Mr. Joel Harden: I just think this is an opportunity for 
us to put four hours of care per resident, which is 
something all parties in the House have agreed to want to 
do. So let’s seize the opportunity. 

The Chair (Mr. Deepak Anand): Thank you so much. 
On NDP motion 27, a new section, 65.1, of schedule 2: I 

want to remind the committee members, as Bosc and 
Gagnon note on page 771 of the third edition of House of 
Commons Procedure and Practice, “An amendment is 
inadmissible if it proposes to amend a statute that is not 
before the committee or a section of the parent act, unless 
the latter is specifically amended by a clause of the bill.” I 
therefore rule the motion out of order because the Long-
Term Care Homes Act, 2007, is not opened by the bill. We 
will be considering this as out of order. 

MPP Fraser, go ahead, sir. 
Mr. John Fraser: A point of order: I want to thank my 

colleague for bringing it forward. If we’re looking at 
establishing a college and establishing discipline, the 
condition— 

The Chair (Mr. Deepak Anand): MPP Fraser, I 
apologize. I can’t hear it. I’m not sure about the rest of the 
committee members. 

Mr. John Fraser: Oh, there it is. Okay. Sorry. Thank 
you. 

I want to thank my colleague for bringing it forward, 
because I think what he’s trying to do is establish a 
principle that if we’re going to have discipline and have a 
college, the conditions under which people work have 
some impact on their ability to do their job. We’ve prob-
ably seen that in the pandemic, where people had real 
challenges trying to execute the kind of care that they want 
to provide. I think it’s something that the government 
needs to consider going forward, as to how those condi-
tions and situations that people are working in contribute 
to their ability to provide the kind of care that they want 
to. 

I’ll leave it at that. Thank you for your indulgence, 
Chair. 

The Chair (Mr. Deepak Anand): Thank you so much, 
MPP Fraser. I want to remind that I’m just following the 
rules, and as per the ruling, the motion is out of order. 

Moving over to the next, I am going to look forward to 
MPP Joel Harden. Motion number 28, sir. 

Mr. Joel Harden: I move that section 65.2 be added to 
schedule 2 to the bill: 

“Medical Laboratory Technology Act, 1991 
“65.2(1) The definition of ‘profession’ in section 1 of 

the Medical Laboratory Technology Act, 1991 is amended 
by adding ‘and includes the professions of medical labora-
tory assistant and medical laboratory technician’. 

“(2) The definition of ‘profession’ in subsection 2(2) of 
the act is amended by adding ‘and includes the professions 
of medical laboratory assistant and medical laboratory 
technician’. 

“(3) Subsection 9(1) of the act is amended by adding 
‘medical laboratory assistant’ or ‘medical laboratory tech-
nician’ after ‘medical laboratory technologist’. 

“(4) Section 9 of the act is amended by adding the fol-
lowing subsection: 

“‘Same 
“‘(2.1) No person other than a member shall hold him-

self or herself out as a person who is qualified to practise 
in Ontario as a medical laboratory assistant or a medical 
laboratory technician.’” 
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The Chair (Mr. Deepak Anand): At this point, I’m 
just going to intervene again. I’m just going to read the 
ruling on your motion. As Bosc and Gagnon note on page 
771 of the third edition of House of Commons Procedure 
and Practice, “An amendment is inadmissible if it pro-
poses to amend a statute that is not before the committee 
or a section of the parent act, unless the latter is specific-
ally amended by a clause of the bill.” I therefore rule the 
motion out of order, because the Medical Laboratory 
Technology Act, 1991, is not opened by this bill. 

At this point, we are going to move forward with 
schedule 2, section 66 to section 69. I propose that we 
bundle these sections, because there are no amendments. 
Does the committee agree? Thank you for that nod. At this 
point, I’m going to ask if there is any debate. Seeing none, 
are the members ready to vote? All those in favour, please 
raise your hand. All those opposed, please raise your hand. 
Based on the number, I declare that section 66 to section 
69 of schedule 2 carry. 

Next, I do have a statement to the honourable com-
mittee members. Amendments 29 and 30 have been 
ordered in the amendments package in the order that they 
would appear in the bill; however, I suggest that we con-
sider motion number 30 before 29 for better clarity, as the 
context of motion 29 is contingent on motion 30. I hope 
you all agree. I’m looking for a nod. Yes. I appreciate it. 
Thank you so much. So we will be moving over to motion 
number 30 first. Okay. Moving over to motion number 30, 
I do see MPP Harden. MPP Harden, go ahead, please. 
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Mr. Joel Harden: I move that section 70 of schedule 2 
to the bill be amended by adding the following subsection: 

“Same 
“(2) Section 65.1 comes into force six months after the 

day the Advancing Oversight and Planning in Ontario’s 
Health System Act, 2021 receives royal assent.” 

The Chair (Mr. Deepak Anand): MPP Harden, would 
you like to explain? 

Mr. Joel Harden: I think it’s self-explanatory. 
The Chair (Mr. Deepak Anand): Okay. Any further 

debate? MPP Martin. 
Mrs. Robin Martin: I recommend voting against the 

motion, because the proposed amendment is not consistent 
with the intended purposes of schedule 2 of the bill, which 
is the establishment of a new statutory oversight authority 
to register and oversee the activities of registered personal 
support workers and other providers of health and sup-
portive care services. I also think it is related to and de-
pendent upon motion 27 and the one after, as we’re going 
to discuss, motion 29, the fact that it enacts—the proposed 
amendments to the Long-Term Care Homes Act, I think. 
Anyway, that’s how I understood it. Thank you. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none, are the members ready to vote? This is going 
to be a recorded vote. 

Ayes 
Fraser, Harden. 

Nays 
Babikian, Bouma, Fee, Martin, Rasheed, Tangri, 

Triantafilopoulos. 

The Chair (Mr. Deepak Anand): Based on the num-
ber of votes, I declare the motion lost. 

With that, we’re going to go back to motion number 29. 
Thank you for the patience, MPP Harden. Please go ahead. 

Mr. Joel Harden: I move that section 70 of schedule 2 
to the bill be amended by adding “subject to subsection 
(2)” at the beginning. 

The Chair (Mr. Deepak Anand): MPP Harden has 
moved the motion, but before we proceed with the debate, 
I just want to remind the committee members if motion 
number 30 had failed, which it did, the proposed amend-
ment is out of order as it is dependent on a previous motion 
that did not carry. As Bosc and Gagnon note on page 771 
in the third edition of House of Commons Procedure and 
Practice, “An amendment is accordingly out of order ... if 
it is governed by or dependent on” an amendment which 
has already been negated. So, respectfully, I have to say 
this is out of order. 

Moving further along, at this point I am going to 
respectfully ask, since there is no amendment to schedule 
2, section 70, if there is any debate on schedule 2, section 
70, before we vote on it. Seeing none, are the members 
ready to vote? Seeing that yes, all those in favour, please 
raise your hand. All those opposed, please raise your hand. 
I declare schedule 2, section 70, carried. 

Okay. We’re moving over to schedule 2, section 71. 
Any debate before we do the voting? No. Are the members 
ready to vote? All those in favour, please raise your hand. 
All those opposed, please raise your hand. Based on the 
number of votes, I declare schedule 2, section 71, carried. 

Before we proceed further, I do see that there has been 
an NDP notice on schedule 2, and I’m going to request Ms. 
Khan to post it on the screen. Okay. I do see MPP Harden. 
MPP Harden, go ahead, please. 

Mr. Joel Harden: I won’t belabour it, Chair, but I will 
just say for the record, I think we’re making a mistake with 
this schedule, and I would like to give my colleagues one 
last opportunity to vote against this schedule and provide 
a proper regulatory body for personal support workers. 

The Chair (Mr. Deepak Anand): Further debate? No. 
Thank you so much, MPP Harden, for that note. 

Since there is no further debate, I’m going to be asking 
everybody at this point, shall schedule 2, as amended, be 
carried? Before we do that, any debate? No. Are the mem-
bers ready to vote? All those in favour, please raise your 
hand. All those opposed? I declare schedule 2, as 
amended, carried. Thank you, everyone. 

At this point, we’re going to be moving over to sched-
ule 3, section 1. I do see a motion. 

Mr. Joel Harden: I move that section 1 of schedule 3 
to the bill be amended by striking out subsection 4.1(4) of 
the Medicine Act, 1991 and substituting the following: 

“Additional requirement for authorized acts by phys-
ician assistants 
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“(4) A member who is a physician assistant shall not 
perform an act under the authority of section 4 unless the 
performance of the act by the member is permitted by the 
regulations and the member performs the act in accord-
ance with the regulations.” 

The Chair (Mr. Deepak Anand): Thank you so much. 
MPP Harden has moved the motion. MPP Martin, and then 
MPP Fraser. 

Mrs. Robin Martin: Thanks very much, Chair. I rec-
ommend voting for this motion because it would maintain 
the strong supervisory relationship between the physician 
assistants and physicians and surgeons, and enable the 
CPSO to move more quickly to regulate physician assist-
ants. I believe our motion 32 achieves exactly the same 
thing, so if we pass this, we’ll withdraw our motion 32. 

The Chair (Mr. Deepak Anand): Thanks. At this mo-
ment, I’m going to look to MPP Fraser—no further 
debate? You’re supporting it? Okay, great. Thank you so 
much. 

MPP Joel Harden has moved motion 31. Since there is 
not further debate, there will be a recorded vote. 

Ayes 
Babikian, Bouma, Fee, Fraser, Harden, Martin, 

Rasheed, Tangri, Triantafilopoulos. 

The Chair (Mr. Deepak Anand): I declare the motion 
carried. 

Congratulations, MPP Harden. We can’t have an in-
person party, but you can throw a virtual party afterwards. 
We’ll be happy to come and attend. 

At this moment, MPP Martin has offered that she will 
be withdrawing motion 32. 

Mrs. Robin Martin: Yes, thank you. 
The Chair (Mr. Deepak Anand): Thank you so much. 
I’m going to be looking up to the members. Shall 

schedule 3, section 1, as amended, be carried? Is there any 
debate? Since there is none, are the members ready to 
vote? All those in favour, please raise your hand. All those 
opposed, please raise your hand. I declare schedule 3, 
section 1, as amended, carried. 

Moving over to schedule 3, section 2: As there are no 
proposed amendments to sections 2 to 4 of schedule 3, I 
propose that we bundle these sections. I am going to be 
looking up to the committee members for agreement, and 
I can see the agreement. Is there any debate? I don’t see 
that debate, so there’s no debate. Are the members ready 
to vote? Thanks for that. All those in favour, please raise 
your hand. All those opposed, please raise your hand. I 
declare schedule 3, sections 2 to 4, carried. 
1620 

Shall schedule 3, as amended, be carried? Any debate? 
Seeing none, are the members ready to vote? Yes. All 
those in favour, please raise your hand. All those opposed, 
please raise your hand. I declare schedule 3, as amended, 
carried. 

Now we’re moving over to schedule 4. As there are no 
proposed amendments to sections 1 to 12 of schedule 4, I 

would propose that we bundle these sections. I’m looking 
for a nod from the committee members for an agreement, 
and I do see that. 

If there is any debate—seeing no debate, are the mem-
bers ready to vote? Yes. All those in favour, please raise 
your hand. All those opposed, please raise your hand. 
Seeing none, I declare schedule 4, sections 1 to 12, carried. 

I do see a motion from the government side, motion 
number 33. MPP Martin. 

Mrs. Robin Martin: I move that schedule 4 to the bill 
be amended by adding the following section: 

“Other acts 
“12.1 A reference in any other act to a member of the 

College of Psychologists of Ontario shall be deemed to be 
a reference to a member of the College of Psychologists 
and Behaviour Analysts of Ontario who practises the 
profession of psychology.” 

The Chair (Mr. Deepak Anand): MPP Martin has 
moved the motion. Further debate? 

Mrs. Robin Martin: It’s really just a housekeeping 
amendment to ensure existing legislative references con-
tinue to apply only to members of the profession of psych-
ology. 

The Chair (Mr. Deepak Anand): Further debate? 
Seeing none, are the members ready to vote? Yes. All 
those in favour, please raise your hand. All those opposed? 
Seeing none, I declare the motion carried. 

As there are no proposed amendments to sections 13 to 
17 of schedule 4, I propose that we bundle these sections. 
At this point, I’m looking to the committee members for 
an agreement, and I do see that. 

Any debate? Seeing none, are the members ready to 
vote? Yes. All those in favour, please raise your hand. All 
those opposed, please raise your hand. Seeing none, I 
declare sections 13 to 17 of schedule 4 carried. 

At this point, I’m going to be looking to the members 
for schedule 4, as amended, to be carried. Any debate? 
Seeing none, are the members ready to vote? Yes. All 
those in favour, please raise your hand. All those opposed, 
please raise your hand. Seeing none, I declare schedule 4, 
as amended, carried. 

I do notice that there is a motion from MPP Harden. 
MPP Harden, please go ahead. 

Mr. Joel Harden: I move that schedule 5 be added to 
the bill: 

“Schedule 5 
“Support Workers Pay Act, 2021 
“Definitions 
“1. In this act, 
“‘Minister’ means the Minister of Long-Term Care; 

(‘ministre’) 
“‘support worker’ means a person who delivers per-

sonal support services and includes home support workers, 
home help workers, community support workers, long-
term care home support workers, retirement home support 
workers, residential support workers and homemakers. 
(‘préposé aux services de soutien’) 

“Minimum pay 
“2.(1) The minimum pay for every support worker shall 

be the minimum amount received by a support worker 
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when including the temporary pandemic pay increase that 
was paid to support workers in accordance with Ontario 
regulation 241/20 (special rules re temporary pandemic 
pay) continued under the Reopening Ontario (A Flexible 
Response to COVID-19) Act, 2020. 

“Appropriation required 
“(2) Subsection (1) does not apply unless money has 

been appropriated by the Legislature for the purpose of 
subsection (1). 

“Travel payments 
“3(1) Every entity that employs support workers shall 

provide travel payments in the amount set by the Support 
Worker Wage Review Commission established under 
section 5. 

“Appropriation required 
“(2) Subsection (1) does not apply unless money has 

been appropriated by the Legislature for the purpose of 
subsection (1). 

“Programs 
“4.(1) The minister shall develop the following pro-

grams: 
“1. A program to provide training, education and pro-

fessional development for all support workers and long-
term care staff that provide care. 

“2. A program designed to recruit and retain the number 
of support workers required to deliver adequate and appro-
priate care. 

“3. A program that ensures support workers are paid 
while learning on the job and that helps to ensure they 
receive full-time jobs at the end of their training period. 

“Appropriation required 
“(2) Subsection (1) does not apply unless money has 

been appropriated by the Legislature for the purpose of 
subsection (1). 

“Support Worker Wage Review Commission 
“5.(1) The Support Worker Wage Review Commission 

is established. 
“Composition 
“(2) The commission shall be composed of no less than 

three and no more than nine members appointed by the 
Lieutenant Governor in Council. 

“Same 
“(3) In the appointment of persons to the commission 

under subsection (2), the Lieutenant Governor in Council 
shall ensure, to the extent possible, the following groups 
are evenly represented: 

“1. Sector management. 
“2. Sector policy experts. 
“3. Support workers or support worker representatives. 
“Functions 
“(4) The commission shall perform the following func-

tions: 
“1. The commission shall review support worker pay 

every two years. 
“2. Based on each review under paragraph 1, the com-

mission shall make recommendations on support worker 
pay to the minister. 

“3. The commission shall review support worker travel 
pay and, no later than 12 months after the day this section 
comes into force, set the amount of travel pay support 

workers shall receive per kilometre travelled between 
work sites. 

“4. The commission shall review the travel pay set 
under paragraph 3 once every two years and, if it deter-
mines it is appropriate, increase the travel pay rate. 

“Commencement 
“6. The act set out in this schedule comes into force on 

the day the Advancing Oversight and Planning in 
Ontario’s Health System Act, 2021 receives royal assent. 

“Short title 
“7. The short title of the act set out in this schedule is 

the Support Workers Pay Act, 2021.” 
The Chair (Mr. Deepak Anand): Thank you, MPP 

Harden, for that quick edition of the motion. 
I was wondering if I could add the same this way; I have 

a few motions of my own. I respectfully would like to say 
to the committee members that I am ruling this amendment 
out of order as it is beyond the scope of the bill. Again 
going back to Bosc and Gagnon, on page 770 of the third 
edition of House of Commons Procedures and Practice: 
“An amendment to a bill that was referred ... after second 
reading is out of order if it is beyond the scope and prin-
ciple of the bill.” Respectfully, we will not be including 
this and it is out of order. 

With that, I am going to go back with you to sections 1, 
2 and 3. 

Interjections. 
The Chair (Mr. Deepak Anand): I see you have a 

friend out there—I don’t have to wait for Ms. Khan to say 
it. MPP Harden. 

Mr. Joel Harden: Thank you, Chair. I respect your 
ruling, but I’m making an eleventh-hour pitch to all my 
friends on the committee for a unanimous consent motion 
to suspend that ruling and to actually pass that legislation, 
if possible, the amendment that I put forward—if I could, 
for some reason, persuade every single member on this 
committee. 

Mr. John Fraser: I agree. 
The Chair (Mr. Deepak Anand): The member has 

asked for unanimous consent to consider his motion. Is 
everyone in favour? I see a no. I sincerely apologize. 

Moving back to sections 1, 2 and 3, were there amend-
ments? 

Interjection. 
The Chair (Mr. Deepak Anand): Thanks for your co-

operation. We are back to sections 1, 2 and 3, as we started 
with the bill. At this moment, I’m going to be asking 
individually. 

We’re going to be talking about section 1, contents of 
this act. Is there any debate? Seeing none, are members 
ready to vote? Seeing yes, all those in favour, please raise 
your hand. All those opposed, please raise your hand. I 
declare section 1 carried. 

At this moment, I’ll be talking about section 2, com-
mencement. Is there any debate? Seeing none, are the 
members ready to vote? I see a nod. All those in favour, 
please raise your hand. All those opposed? Seeing none, I 
declare section 2 carried. 

We’ll be debating and taking a vote on the short title, 
section 3. Is there any debate? Seeing none, are members 
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ready to vote? Seeing yes, all those in favour, please raise 
your hand. All those opposed, please raise your hand. I 
declare section 3 carried. 

Now, we will be moving over to the title. At this point, 
I’m going to be asking members, shall the title of the bill 
be carried? Any debate? Seeing none, are the members 
ready to vote? Seeing yes, all those in favour, please raise 
your hand. All those opposed, please raise your hand. I 
declare the title of the bill carried. 

Shall Bill 283, as amended, be carried? Are the mem-
bers ready to vote? Seeing yes, all those in favour, please 
raise your hand. All those opposed, please raise your hand. 

Based on the number of votes, I declare Bill 283, as 
amended, carried. 

At this point, I am going to ask the committee members, 
shall I report the bill, as amended, to the House? Any 
debate? Seeing none, are members ready to vote? Seeing 
yes, all those in favour, please raise your hand. All those 
opposed, please raise your hand. Based on the number of 
votes, I declare that I will report the bill, as amended, to 
the House. 

With that, I think we’re done with the business of the 
day. The meeting is now officially adjourned. 

The committee adjourned at 1634. 
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