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Ms. Judith Monteith-Farrell: 1 move that, in the
opinion of this House, the government of Ontario should
immediately develop and implement a strategy to address
the physician shortage in northwestern Ontario that
includes a plan to increase training opportunities at the
Northern Ontario School of Medicine (NOSM), recruit
new doctors to the area and retain those already serving
the community to better meet the needs of the region.

The Acting Speaker (Mr. Percy Hatfield): Ms.
Monteith-Farrell has moved private member’s motion
number 37. She will have up to 12 minutes for her part in
this debate.

Ms. Judith Monteith-Farrell: Northwestern Ontario
has a long-standing physician shortage and we need to
address it immediately. This is an issue of fairness and
health care equity. I’ve spoken to many constituents about
this issue. In fact, having trouble finding a doctor is an
issue [ hear about constantly, and it causes fear and anxiety.
Now with the recent news of the emergency room having
temporarily closed in Red Lake, this issue is becoming an
even more urgent issue. We need to do much more to
address this problem, because there are solutions.

Excellent work has been done researching this problem
and identifying ways to fix it. There is so much that we
can build on and that we can support that will help end the
physician shortage in northwestern Ontario and ensure all
residents have access to primary care. We need to listen to
the people that are on the ground today.

Before I continue, I want to highlight that access to
primary care is not just an issue of physician shortages.
Doctors do incredible work and quite often they do it as
part of a team of medical professionals. This ecosystem of
care is critical for delivering excellent health care to pa-
tients, with registered nurses, registered practical nurses,
nurse practitioners, PSWs and all the other health care
professionals who work together. Each professional works
within their scope of practice and is so very important.

[ would be remiss not to mention the nurse-practitioner-
led clinics. I had the privilege of visiting with one last
week in my riding. The vital work nurse practitioners are

doing in this province is a crucial part of ensuring access
to primary health care, the work of family health teams
that work so well in small communities but have had their
funding frozen since 2018 and are struggling in some com-
munities but still try to continue to do the work that needs
to get done.

But today, simply put, northwestern Ontario needs
more physicians. We need them to improve health care
outcomes. Last week on CBC Radio in Thunder Bay, there
was a long story on the Red Lake emergency room closure.
Dr. Sara Van Der Loo, the chief of staff of the Atikokan
hospital, spoke to the CBC about this ongoing crisis she
describes as dire:

“There are multiple hospitals across the northwest that
have very narrowly avoided the same situation that Red
Lake was in.

“The reality is this is going to happen at other locations.
It’s just a matter of time.”

To paraphrase, this is a problem across the northwest—
many function with only primary-care physicians who also
work in the emergency room, in-patient care, long-term
care and primary care in the community. She spoke about
the pressure that the physicians place themselves under
because they care so deeply for their community and pa-
tients. There is a risk that many of the physicians are over-
working and are at risk of burning out. Physicians may
have to retire or cut their hours or leave the community
altogether.

As Dr. Van Der Loo pointed out, a regional approach
or system-wide solution is required rather than relying on
individual communities to recruit doctors or have piece-
meal solutions that might pit community against com-
munity.

The estimates we have right now are that we have a
current shortage in excess of 300 physicians. Now that
number continues to change as the circumstances change.
It also doesn’t take into account the doctors that are
retiring or moving or leaving because of burnout. That’s a
large number, and what I have heard from experts is that
it’s a complex issue to solve.

NOSM, the Northern Ontario School of Medicine, has
issued a physician workforce strategy. To try to put it into
context, they detailed the situation:

“We need rural physicians to keep rural populations
healthy, to keep rural health care infrastructure running
and to keep local rural economies vibrant, particularly in
northwestern Ontario where the distance between com-
munities is vast and ability to access care elsewhere” is
very “limited. We need to stabilize the current physician
workforce and sustain them to ensure that these physicians
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are available and able to train and grow the next generation
of physicians.

“Rural and remote people are, generally, older, sicker
and poorer than the rest of the” Ontario “population.
Northern Ontario citizens have a greater burden of illness
complexity and mental health and addictions challenges
than the rest of the province. Indigenous citizens are par-
ticularly impacted by these challenges and by limited
access to health care resources. We know that in northern
Ontario people have a shorter life expectancy by 2.5 to 3
years than in the rest of the province. Indigenous popula-
tions have been historically significantly underserved for
both general health care services, but also in terms of the
areas of high importance like mental health and addictions
supports. We can” do better, we “must do better if we are
at all serious about health equity.

“Locums can fill a need in the short term to keep
hospitals and emergency departments open”—for those of
you who don’t know, locums are doctors that come from
other areas and service areas that need doctors—“but are
becoming more scarce and difficult to schedule. 7,000-
plus hours of locum coverage have been requested by
physicians across the north for March 2022 alone, the most
since the pandemic was declared two years ago, and in fact
the most in the history of the emergency department locum
program.

“We need short-, medium- and long-term solutions to
ensure that the health care needs of northerners are taken
care of.”

I completely agree with NOSM. We need solutions, and
we need to start moving quickly on this.

The Ontario Medical Association has also recognized
the situation. They released a five-point plan for better
health care to address the health human resource needs in
northern Ontario, and I’ve spoken in this House about this
before. According to the Ontario Medical Association
president, Dr. Adam Kassam, the five points are the result
of the broadest consultation in the OMA’s 140-year history.

My caucus has a strong history and commitment to
health care access and equity across Ontario, and I
strongly appreciate that the OMA is making equitable
access to care their number one point. This government
has to do more to solve the problem.

Every single day I hear from constituents, Speaker, who
have been having trouble accessing primary care. As I said
before, we need to start moving on solutions to the phys-
ician shortage. I’ve spoken to many doctors and other
health care professionals in my riding. According to them,
the major components of this are training, recruitment and
retention. All of these components together will help us
address this problem.

Training new doctors received a recent boost with addi-
tional spots for training at the Northern Ontario School of
Medicine. This is a much-needed improvement and will
pay dividends over the years. However, the results will not
be felt for several years. In addition, there is a need for
more clinical placement spaces for medical students to
complete their studies. We can create programs to provide

incentives for students who do their placements in north-
western Ontario, and this increases the likelihood they will
stay and work in local communities.

I applaud the work that the Northern Ontario School of
Medicine is doing, and they are doing so much to help
address the physician shortage. Solutions could include
things that have been suggested by Dr. Sarah Newberry,
the associate dean of NOSM. She proposes:

—providing real-time and virtual access to specialists
in emergency rooms and in hospitals, ensuring that doctors
feel confident that they can provide the care they need
when they’re by themselves;

—funding for travel and accommodation for residents
to take elective rotations in rural and northern commun-
ities. It’s expensive to travel to northern Ontario, and we
need incentives for them to come. It’s proven that when a
resident comes and works in northern Ontario, one in five
stay, so it’s encouraging;

—ensure locums travelling to the region bring a
resident from their home institution and provide funding
for travel and accommodation, again incentivizing that
and getting an extra pair of hands in the field;

—make it easier to license international medical school
graduates; and

—return-of-service obligations to bring physicians
north. That’s a program similar to the military where your
tuition is paid and then you are obliged to work in the north
for several years after that time.
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In addition to training is recruitment, bringing phys-
icians from elsewhere. Recruitment isn’t easy, and it needs
to be done in a more organized way. We can’t leave it up
to each individual community to find a solution. We also
have to think about the quality of life for the physician and
their family. Will their spouse have work? What schools
will their children attend? These are big questions, and we
want to do all we can to bring people to our region and
have them stay for the long haul. There is a need for a
coordinated response and a unified recruiting system.

That brings me to retention. We have many amazing
physicians doing incredible work across our region. We
have to do all we can to retain them. We also cannot forget
that we are in a pandemic now and we have been for over
two years. Physicians have been on the front lines during
this pandemic, caring for patients. They have gone above
and beyond, as they have done for so many years. We need
to make sure they are able to have sustainable workloads.
We don’t want them to burn out and then have to leave the
region. We have to look at equitable funding between
physicians and locums, and incentivize nurse practitioners
to work alongside doctors in communities, similar to the
residents that I spoke about. There are many possible
solutions to these issues, and if we do more to address
them, it will improve health care access and outcomes in
northwestern Ontario.

One final thing I want to include in the crucial role that
addressing the physician shortage and ensuring great
access to primary care will play is in our economic de-
velopment. Access to health care is a key part of attracting
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new business and new residents to our region. We all want
to see increased economic development and prosperity in
the northwest. Businesses know that their employees need
to have access to doctors and health care, and that it is
critical that they get it. We know that things must change
and that we must move towards solutions. This isn’t some-
thing I’ve raised on my own. Many others are calling for
us to address the physician shortage, as well as to improve
access to primary care. The Federation of Northern
Ontario Municipalities recently issued a statement on this
issue, and this remains an issue of concern for them.

We know what solutions look like, and we know we
need to get started immediately. There is no time to waste.
The residents of northwestern Ontario deserve better
health care and now is the time for bold solutions, so let’s
work together to make that happen.

The Acting Speaker (Mr. Percy Hatfield): Further
debate?

Mr. Norman Miller: I’'m happy to rise today to speak
to the motion brought forward by the member from
Thunder Bay—Atikokan. As you know, this is a vitally
important issue to those who live in the north. That’s why
I’'m happy to say that our government agrees with the
member opposite and, in fact, we will be support this
motion.

This government is already saying yes to better health
care in the north after decades of neglect from the previous
government. Ensuring access to care wherever you live is
something the government takes seriously. As someone
who represents a riding that spans from central Ontario to
the more rural north, I understand the unique health care
challenges present in all northern communities, not just the
northwest. I’ve worked closely with the village of
Sundridge as they’ve faced immense challenges in hiring
a doctor. The village of Sundridge council passed a
resolution in November 2021 asking that “the provincial
government and the Ontario Medical Association expand
NOSM’s capacity to meet the needs of northern Ontario,
and find ways to bring additional health care support from
other areas of the province.” I want to thank the village of
Sundridge council and Mayor Lyle Hall for their advocacy
on this, and I’'m pleased to say that our government
listened to this request.

Just a few weeks ago, we introduced a plan to expand
medical education by 160 new undergraduate and 295 new
post-graduate positions over the next five years, including
30 undergraduate seats and 41 post-graduate positions at
the Northern Ontario School of Medicine. Expanding
medical school education is an important part of our
strategy to ensure a consistent supply of doctors for all
Ontarians.

As the Premier recently said, “As our province grows,
our government has a plan to build a stronger, more resili-
ent health care system. We’ve already shored up domestic
production of critical supplies like PPE and have added
thousands more hospital beds. Now, building on our work
to recruit and retain nurses and personal support workers,
we’re launching the largest expansion of medical educa-
tion in ten years.”

Ever since the beginning of the COVID-19 pandemic,
our government has taken deliberate action to ensure that
Ontario has the health human resources required to meet
the health needs of Ontarians, including those Ontarians
who live in northern and rural communities. Physician
supply across Ontario is projected to consistently exceed
population growth, leading to an average annual net
increase of approximately 581 physicians each year until
2029.

But we know there are northern communities that have
trouble recruiting and retaining physicians. This is an issue
the opposition correctly points to as an issue in need of a
solution. This is why our government has worked tire-
lessly to invest in initiatives to help improve access to
physician and health care services across the north, invest-
ments that include: $32 million this year for resident sal-
aries and benefits, medical education and training, allied
health programs and the remote First Nations family medi-
cine residency program at the Northern Ontario School of
Medicine; and $752,600 to the Lakehead Nurse Prac-
titioner-Led Clinic in Thunder Bay to help more patients
in the community access primary care services such as
family doctors, nurse practitioners, nurses, social workers
and other front-line professionals. Through this funding,
we are ensuring that patients in Thunder Bay have access
to the care they need when they need it in their community.

Last month, the government invested $500,000 through
the Northern Ontario Heritage Fund Corp. to expand the
Whitestone and Area Nurse Practitioner-Led Clinic in my
riding. This clinic supports the health and well-being of
Whitestone residents and cottagers in the surrounding
region, and not only creates local jobs, but also ensures
that the infrastructure is in place for northerners in my
riding to receive the exceptional health care they deserve.
I’'m glad that our government recognizes the importance
of clinics like the ones in Whitestone and Thunder Bay in
building a health care system that works for all Ontarians.

Our government is investing $7.36 million for 77 new
physicians through the Northern and Rural Recruitment
and Retention Initiative, which offers financial incentives
for physicians to establish practice in rural and northern
Ontario. This program is a means to attract family phys-
icians and medical specialists to establish practice in com-
munities where patients would otherwise not have access
to primary and specialist health care.

We’re offering distributed medical education programs
which provide clinical education opportunities outside of
traditional settings to promote physician practice in rural
and northern communities. We are also investing $142
million to launch the new Learn and Stay grant, beginning
with $81 million to provide tuition reimbursement to 1,500
nurses in the next two years in exchange for their commit-
ment to work in an underserved community.

Another innovative program that we are supporting is
the Community Paramedicine for Long-Term Care Pro-
gram. Last year, the government invested $2.9 million to
expand this program in Parry Sound district. This program
allows seniors to stay in their homes longer and alleviates
pressures on our hospitals by leveraging the skills of para-
medics to provide care. Paramedics can make scheduled
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at-home visits to help keep seniors safe and provide them
with care services without having to travel. This program
includes non-emergency home visits and in-home testing
procedures, ongoing monitoring of changing or escalating
conditions to prevent or reduce emergency incidents, and
connections for participants and their families to home
care and community supports.

Earlier this year, our government expanded this pro-
gram from 33 communities to include an additional 22
communities across the province, including Kenora in
northwestern Ontario. I’ve seen the positive impact this
program has had in my riding, so I can imagine the impact
that this expansion is having in communities all across the
province. These are just some of the ways that our govern-
ment is ensuring everyone can access health care no matter
where they live.
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In addition to these measures, the government is pro-
viding $6.2 million across 32 primary care teams to
improve access to primary care in high-needs communities
across the province. These interprofessional primary care
organizations and nursing stations bring together a diverse
group of health care professionals to help meet the needs
of patients. The investments I mentioned will help im-
prove access to comprehensive interprofessional primary
care for thousands of vulnerable patients, including In-
digenous people, seniors, individuals with complex or
chronic conditions, and those in the north.

Our government is building a stronger and more
resilient health care system, especially in underserved
communities such as northern Ontario. This is why the
strong voice that the Northern Ontario School of Medicine
has in advocating for the north is a centre point to address
the inequity in health care facing northern Ontario. Our
government is the one putting forward solutions for all
Ontarians. The government of Ontario is saying yes to
ensuring a stronger, more resilient health care system, and
saying yes to medical students trained in northern Ontario
to serve northern Ontario residents.

Unfortunately, if the opposition had their way, NOSM
would not have a voice. The opposition voted against
making the Northern Ontario School of Medicine a stand-
alone institution. Dr. Sarita Verma, dean, president and
CEO of the Northern Ontario School of Medicine, said,
“We are grateful to Minister Romano and the Ford govern-
ment for this incredible transformation, as the first medical
school in Canada founded with a social accountability
mandate we are now the first medical university of its kind
in the country.”

As the Minister of Health said, having a stand-alone
medical school in the north “will offer students education
closer to home, enabling them to better serve and provide
health care that best meets the needs of the communities
in northern Ontario.”

The government of Ontario continues to build on the
commitment to improve access to primary care services
for those living in rural and northern Ontario. The oppos-
ition responds with no each time.

This government is correcting the mistakes of the pre-
vious government that made cuts to residency programs

and put caps on medical schools. The Liberal government
also froze hospital spending for years, while eliminating
50 medical residency positions across Ontario.

Mr. Speaker, our government will be supporting the
motion of the member opposite. As is clear, our govern-
ment has been and will continue to say yes to the north.
While the opposition offers words, our government offers
actions to ensure quality and equitable access to health
care across Ontario.

Thank you for giving me this opportunity to speak to
our government’s record, a record I am proud to stand be-
hind, in how we are helping the people of northern On-
tario.

The Acting Speaker (Mr. Percy Hatfield): Further
debate?

Mr. Michael Mantha: 1 just want to start where the
member left off. What the people at home need to under-
stand is the definition of poison pills, and this government
is notorious for introducing those poison pills inside of
certain bills. So when the government stands and says that
we oppose the education and the good things that are hap-
pening over at NOSM, I think you should look at what
they were referring to as part of that legislation that was
introduced, find the poison pill, and you’ll understand why
we are in this position, with this government fully know-
ing why we had to stand in our place and proudly say no
to that particular piece of legislation.

I want to start by saying that [ have a very short period
of time tonight where I’'m going to have to rush out to deal
with—what? The doctor crisis across my riding, particu-
larly in the community of Thessalon, where they have
been, over the Christmas period, on the cusp of having
been challenged to look at finding doctors in order to keep
their emergency department open, dealing with and re-
cruiting locums in order to keep that open so that people
don’t go without care.

I’ve been working very closely with the East Algoma
Primary Care Work Team. Just a couple of weeks ago, |
presented this proposal to the minister, which is the
Expansion of Huron Shores Family Health Team: Mod-
ernizing the Delivery of Primary Care: An Integrated and
Collaborative Model. I presented it to the minister. It’s not
going to fix everything, but it certainly will lay down a
path in order to get to an area where we’re going to be able
to continue to provide primary care. This is what’s hap-
pening on the North Shore in my riding of Algoma—
Manitoulin: Because there are no doctors and we only
have the locums that are covering the needs for the emer-
gency room, primary care is non-existent.

Primary care is the gold standard of what we have
always had in this province. It frustrates me, Speaker,
because I’ve been here for over 11 years now, and each
year I’ve come back talking about the need to find a real
recruitment and retention program that will get doctors to
northern Ontario. Yes, it’s great that over the course of
those years we’ve seen the successes that have happened
over at NOSM. But if we don’t get those placements that
we need in northern Ontario when we have doctors—
because a doctor has to take one of those placements under
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their wing. This is the challenge that we’re facing: We
have no more doctors.

There are many communities that are without that
primary care. What happens when you don’t have that
primary care? You get more people who are going to the
emergency room. They’re taking up beds, they’re taking
up time, they’re clogging up the system and it’s taking
away from care, from other urgent needs that we have in
our community.

You don’t have take it from me. This is Dr. Stephen
Cooper. He’s a family physician on Manitoulin Island.
Here are his words. He says, “Ontario’s large geographical
and cultural nature presents a challenge for health care
leadership. Nowhere is the challenge greater than in
northern Ontario. Fortunately, Ontario has the right people
and resources to meet the challenge of building a world-
leading health care system that is equitable, effective and
accessible. Though progress has been made, Ontario still
has much left to do, especially in northern Ontario.”

Here’s another headline that we had. I would encourage
everyone—and | want to make sure that this is on the
record. I want you to find Dr. Sarah Newbery. This article
was in healthydebate.ca on January 6, 2022. The headline
is “Shortage of Physicians, Support Systems Puts Health
Care in Northern Ontario in Jeopardy.” She is a fabulous
doctor out of the community of Marathon, just on the
outskirts of where I am. Here’s what she says: “The solu-
tions are known, but the pandemic has shown we need to
reinvigorate our approach. We need to continue to de-
crease the barriers to training in northern Ontario through
medical electives, and we need to expand the Northern
Ontario School of Medicine. And then there is an
‘ecosystem’ of support necessary to ensure that clinicians
can thrive in rural health care settings. Foremost, we need
to continue to offer the ongoing, funded training and
education they need to competently and confidently do the
work and we need to support them with new virtual tools
to decrease isolation from specialist care.”

She goes on—it’s a fabulous article, but here’s the catch
in the article. It’s her last sentence: “We have the solutions
in Ontario. We need the will.” Coming from one of our
doctors.

The mayor of Blind River: “Northern Ontario is grow-
ing and it is also aging. We are in crisis mode without the
complement of physicians required. And I believe that
communities need to be able to engage medical students,
residents and locums to show them that there is so much
more to a community than what they see at the
clinic/hospital where they are working. It takes a commun-
ity to engage our visiting med students, residents and
physicians so they will come back and possibly stay!”
That’s from Sally Hagman, Her Worship in Blind River.

“We have the answers” is what is the repeated message
that we get from many who are in the health care field in
northern Ontario. However, there are restrictions. The
processes are very different. We need some flexibility in
order to move certain things around in order to provide the
care that we need in northern Ontario.

I just want to touch on one last area, on Manitoulin
Island. Particularly, it’s the Gore Bay medical clinic staff,

which is Drs. Bob Hamilton, Shelagh McRae and Chantelle
Wilson, along with their team, which is Taryn Strain, Kim
Robinson and Gloria McAllister. They’ve been doing a
fabulous job for many years there. However, they are
struggling. They are tired. They are overloaded. It’s time
for them to retire as well, and the problem is we still don’t
have any doctors coming to northern Ontario. Speaker, we
need to do better.
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The Acting Speaker (Mr. Percy Hatfield): Further
debate?

M™¢ Lucille Collard: Il me fait plaisir de prendre la
parole ce soir pour parler de I’importance d’avoir acces a
des médecins dans le nord de I’Ontario. Spécifiquement,
je veux souligner le défi additionnel que la pénurie de
médecins francophones représente pour la communauté
franco-ontarienne, de fagon importante dans le nord de la
province, oui, mais également partout en Ontario.

L’accés a des services de santé en frangais est la priorité
numéro un de la communauté francophone. L’ importance
de 1’équité dans I’offre et 1’accessibilité des services en
frangais n’a jamais été¢ aussi importante a considérer. Le
Réseau du mieux-étre francophone du Nord de 1’Ontario,
dont je souligne la contribution, a travaillé sans relache
pour réfléchir a de nouvelles fagons de faire les choses
pour assurer que les acteurs clés du systéme reconnaissent
la pertinence et I’importance de I’équité dans I’offre et
I’accessibilité des services en frangais. Le manque de
ressources humaines francophones et bilingues et le
probléme de rétention sont présents partout, mais encore
plus dans les hopitaux, les foyers de soins de longue durée
et les services a domicile et en milieu communautaire.

L’acces a des services en santé mentale et le traitement
en toxicomanie font également cruellement défaut, et ces
lacunes causent des préjudices importants a la communauté
francophone. 11 y a de trés grandes disparités régionales
sur ’accés aux soins de santé, et on retrouve des régions
désignées au sein desquelles les fournisseurs de services
n’offrent que peu, voire pas, de soins en frangais.

Pour les francophones plus vulnérables qui sont obligés
de décrire leurs problémes de santé dans une langue avec
laquelle ils ne sont pas a 1’aise, les conséquences peuvent
&tre importantes. Une mauvaise compréhension de la part
du professionnel de la santé peut mener, par exemple, a de
mauvais diagnostics, des traitements inadéquats et des
dépistages tardifs, sans parler de I’anxiété des patients et
patientes.

L’impact se fait alors ressentir sur 1’ensemble du
systtme de santé. Le manque de services de santé en
frangais contribue aux soins de santé de corridor et a la
détérioration de la santé d’une partie de la population.
L’importance d’avoir une offre active de services en
frangais n’a jamais été aussi cruciale.

Heureusement, il existe des solutions qu’un
gouvernement engagé peut mettre en oeuvre, comme :

—développer un plan d’action de formation et de
recrutement de main-d’oeuvre francophone et bilingue en
santé et en santé mentale;

—financer la création de carrefours multiservices et de
centres de santé communautaire;
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—<¢largir et développer les points de service dans les
régions peu ou pas desservies en frangais, comme le nord
de 1’Ontario;

—assujettir les bureaux de santé publique locaux a la
Loi sur les services en frangais; et

—saisir les opportunités offertes par le numérique pour
permettre aux francophones de consulter des
professionnelles et des professionnels de la santé via des
plateformes de télésanté.

Cependant, afin de pouvoir embaucher et attirer plus de
professionnels de la santé, nous devons commencer par les
traiter avec respect et dignité, et adhérer au principe de la
négociation collective. Les infirmiéres méritent mieux que
d’étre la cible de I’austérité budgétaire, et le projet de loi
124 qui restreint I’offre salariale est une embiiche séricuse
au recrutement de nouveaux professionnels de la santé.
Les francophones doivent pouvoir considérer les
professions dans le domaine de la sant¢ comme un
domaine dans lequel ils seront bien traités et rémunérés
équitablement.

La certification des travailleurs de la santé formés dans
d’autres juridictions offre également un fort potentiel pour
adresser la pénurie de personnel, mais il nous faut résoudre
les obstacles bureaucratiques pour leur permettre d’exercer
en Ontario.

Les villes du Nord comptent parmi les communautés
francophones les plus dynamiques de 1’Ontario, et la
pénurie de travailleurs de la santé les frappe
particulierement durement. J’appuie donc cette motion
que le gouvernement de 1’Ontario devrait immédiatement
¢laborer et mettre en oeuvre une stratégie pour remédier a
la pénurie de médecins dans le nord-ouest de 1’Ontario qui
comprend un plan pour accroitre les possibilités de
formation a I’Ecole de médecine du Nord de 1’Ontario,
recruter de nouveaux médecins pour la région et retenir
ceux qui desservent déja la communauté pour mieux
répondre aux besoins de la région—et j’ajouterais une
considération spécifique pour les francophones dans cette
stratégie.

Comme je I’ai énoncé, il existe des solutions. Il n’en
tient qu’a la volonté politique du gouvernement pour les
mettre en oeuvre.

The Acting Speaker (Mr. Percy Hatfield): Further
debate?

Mr. Sol Mamakwa: Meegwetch, Speaker. I rise today
to speak on behalf of the people in Kiiwetinoong in full
support of the member for Thunder Bay—Atikokan’s
motion on physician shortages in northwestern Ontario.

Before I became an MPP, I had a lot of involvement
with health policy and health boards, and when we talk
about the Northern Ontario School of Medicine, when we
talk about Sioux Lookout First Nations Health Authority,
when we talk about Sioux Lookout Meno Ya Win hospital,
when we talk about Sioux Lookout Regional Physician
Services Inc., at that time, it was a big learning curve for
me.

A lot of people would tell me that the system was
broken, and, an example is, I remember back in, I think it
was—I was born in a federal hospital, and down the road
is a provincial hospital. That was for non-Indigenous

people. The First Nations hospital was for people like me.
So a white hospital, a First Nations hospital—Indian
hospital. We were forced to amalgamate those hospitals.
We were promised that access to health services would be
better. That was 1997. The more I got involved with health
systems, health policy, the more I understood that the
system that is there was not broken; it is working exactly
the way it’s designed to, which is to take away the rights
of our people to the lands and the resources as First
Nations people.

I think as northern municipalities, northern First Nations
work together—we know last week the Red Lake Margaret
Cochenour Memorial Hospital had to close its emergency
room for 24 hours because there were no physicians
available. If that happened down the street over here in a
hospital, would that be an issue? No. Because there are
other emergency hospitals. They had to travel 200 kilo-
metres by ambulance to Dryden to receive care. Imagine
going on an ambulance for two and a half hours? It’s not
an exaggeration to say that the physician shortage in north-
western Ontario will cost lives—unnecessary suffering,
needless deaths. The system in the north is not a health
care system, it’s a sickness system, because you do not
access the health services until you are sick.

We also see the ripple effect in the physician coverage
in northern fly-in First Nations with the service agree-
ments that allow a set amount of physician coverage per
year for First Nations. Example: If you’re a fly-in com-
munity of 600 people, you get five days of physician ser-
vices per month; two of those days are travel, which is
three days. That’s 60 days per year. That’s how inequitable
that is.

So when we talk about hospitals in the north, the gov-
ernment says, “We’re doing this,” but that’s five years
down the road, that’s 10 years down the road. That does
not fix the issue that we need today. Like the member for
Thunder Bay—Atikokan said, the government has to do the
right thing. At this point, the Ministry of Health must begin
to recognize the credentials of internationally trained
physicians, recognize that they are invaluable and yet an
untapped resource.

Again, the government should actually come up with a
comprehensive plan to be able to recruit physicians to the
north who will help the crisis we are having now—again,
not 10 years down the road, not five years down the road.
The government needs to be able to take responsibility for
the shortage of physicians in the north. It’s time to end the
substandard—and the unnecessary suffering and the
needless deaths for the people across the north. The time
to do it is now. Meegwetch.

The Acting Speaker (Mr. Percy Hatfield): The
member for Thunder Bay—Atikokan has two minutes to
respond.

Ms. Judith Monteith-Farrell: 1 thank the members
from Parry Sound—Muskoka, Algoma—Manitoulin,
Ottawa—Vanier, and Kiiwetinoong for their comments on
this important issue.

I will never apologize to anyone for bringing this up
again and again, because I really have to echo that I could
have talked for two hours about the problems and the



5 AVRIL 2022

ASSEMBLEE LEGISLATIVE DE L’ONTARIO 2923

solutions that people are proposing that aren’t getting
done. We have some programming that is being an-
nounced—but those are programs, and they can be
withdrawn. So that’s one of the things that I heard.

It’s great that we have a few more seats, but we need
far more than that if we are ever to catch up with the
retirements that are coming up.

I heard about the burnout, especially up in the northern
communities, where people are at the end of their rope,
where they have had no health care. They only get health
care if they’re very sick. You can’t be healthy, you can’t
have a family physician, you can’t have health care in
northwestern Ontario, and this has been the case for many
years—and I don’t disagree that it has been from govern-
ments past. But I wasn’t asking for that.

What I’m asking for is that we address this urgent need
immediately, that we get things immediately, that we get

people health care immediately. So I will not stop. I will
continue to listen to people in my riding and across
northwestern Ontario who are desperate, and I encourage
the government to do the same.

At this point, I’d really like to thank the health care
professionals in my riding, who are going above and
beyond every single day.

The Acting Speaker (Mr. Percy Hatfield): The time
for private members’ public business has expired.

Ms. Monteith-Farrell has moved private member’s
motion number 37. Is it the pleasure of the House that the
motion carry? Carried. Congratulations.

Motion agreed to.

The Acting Speaker (Mr. Percy Hatfield): There
being no further business to conduct this evening, this
House stands adjourned until 9 a.m. tomorrow.

The House adjourned at 1842.
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