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Key messages for citizens
- evoiceof citizensin their own care is protected through a requirement
that they give their informed consent to treatment, and increasingly
mechanisms are also in place for their voice to be heard in how pro-
grams and services are delivered, in how the system’s performance is
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its National Health Service in each of England, Northern Ireland, Scotland,
and Wales — but not really in Ontario (with the now historical exception of
the provincial government-owned ‘mental hospitals’ and the current excep-
tion of some municipal government-owned long-term care homes). Income
transfer is used in countries like Singapore — with its government-
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Figure 2.1: Health-system overview
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Legislation

Federal
British North
America (BNA)

Act, 1867 (Consti-
tution Act, 1982)

Canada Health Act,
1984

Continued on next page
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Consequences

Established healthcare as the constitutional responsibility of provincial governments,
e ectively leading to the creation of 14 di erent health systems in Canada — 10
provincial, three territorial, and one set of ‘federal’ (for Indigenous peoples, armed
services personnel, etc.)

Established ve criteria that provincial governments must adhere to in the design,
delivery and funding of provincial health-insurance programs: public administration,
comprehensiveness, universality, portability and accessibility

Banned ‘extra-billing’ and thereby re-a  rmed the ‘core bargain’ with hospitals and
physicians:
« private not-for-pro t hospitals deliver care with rst-dollar, one-tier public payment



Legislation

Consequences

Ontario - Programs — continued

Drug Interchange-
ability and
Dispensing Fee,
1990

Transparent Drug
System for Patients
Act, 2006

Narcotics Safety
Awareness Act,
2010

Drug and
Pharmacies
Regulation Act,
2011

Ontario - Places

Public Hospitals
Act, 1990

Private Hospitals
Act, 1990

Independent Health
Facilities Act, 1990
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Introduced with the Ontario Drug Bene t Act, 1990 to address rising drug prices and
empowered the Executive O cer of the Ministry of Health and Long-Term Care to
designate a generic drug as ‘interchangeable’ with a brand-name drug, and also limited
the dispensing fees that pharmacies can charge private customers

Amended the Ontario Drug Bene t Act, 1990 and the Drug Interchangeability and
Dispensing Fee Act, 1990 to reform the ODB to improve patient access to drugs, ensure
better value for money, reward innovation, and strengthen transparency

Underlies Ontario’s Narcotics Strategy, promoting proper use and prescribing of
prescription narcotics and other controlled substance medications through the
introduction of a monitoring system

Extended through a regulation in 2011, this act controls the sale of drugs in the
province by requiring that they be sold only through registered pharmacists and licensed
pharmacies

Regulated the establishment of, and provided the operational framework for, private
not-for-pro t hospitals in Ontario (notwithstanding the name, which suggests
incorrectly that these are public hospitals)

Prohibits the operation of a for-pro t hospital unless licensed as one prior to 29 October
1973

Provided a funding and licensing mechanism for two types of community-based
specialty clinics:

diagnostic Independent Health Facilities (IHFs) to provide imaging (e.g., nuclear
medicine and diagnostic radiology and ultrasound), sleep studies and pulmonary
function tests

ambulatory care IHFs to provide surgical and therapeutic procedures on an
outpatient basis (e.g., cataract surgery)

Ontario Regulation 353/13 (e ective January 2014) made every IHF within the mean-
ing of the



Legislation

Ontario - Professionals —

Regulated Health

Professions Statute
Law Amendment

Act, 2009

Naturopathy Act,
2015

Ontario - Citizens
Municipal Freedom
of Information and

Protection of
Privacy Act, 1990

Substitute Decisions
Act, 1992
Health Care

Consent Act, 1996

Bill 68, Brian's Law
(Mental Health
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Consequences

continued

Expanded the scope of practice of many regulated health professionals (e.g., nurse
practitioners, pharmacists, physiotherapists, dietitians, midwives and medical radiation
technologists) and changed the rules related to various aspects of drug administration
by select health professionals (nurse practitioners, pharmacists, midwives, chiropodists,
podiatrists, dentists, and dental hygienists)

Mandated that all regulated health professionals have professional liability insurance,
health colleges make team-based care a key component of their quality-assurance
programs, and health colleges with professions providing the same or similar services
develop common standards for those services

Brought naturopathy under the Regulated Health Professions Act, 1991 with the profes-
sion overseen and regulated by the College of Naturopaths of Ontario

Increased protection of individual information and the right to access municipal govern-
ment records, including general information and personal records

Established provisions for the naming of powers of attorney and statutory guardians, for
both personal care and property, for those found to be mentally incapable of personal
care or managing property

Established rules with respect to consent to treatment (and situations of emergency
treatment), admission to a care facility (including crisis admissions) and receipt of
‘personal assistance’ services, rules for when a person lacks the capacity to make decisions
about such matters, and rules for such a person to contest a decision made for them to
an independent provincial tribunal (Consent and Capacity Board)



Figure 2.2: Key parts of government that determine who can make decisions and what types of
decisions they can make

Secretary of the cabinet Chief of sta

Cabinet
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responsibilities, are subject to a quality-management program (organized
by a partnership between CCO and the College of Physicians and
Surgeons of Ontario) that provides evidence standards, supports quality
improvement, and publicly reports on quality at the provincial, regional,
organizational and professional levels (just as is done for, say, the regional
cancer centres and Independent Health Facilities that are more directly
under the single authority of CCO and the College of Physicians and
Surgeons of Ontario, respectively).

Organizations may also be required, or voluntarily agree, to be subject to
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Citizen and stakeholder involvement

A key aspect of the governance arrangements of the health system is
whether, how and under what conditions citizens have a formally recog-
nized voice in their own care (e.g., informed consent to care and shared
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community, hospital and long-term care organizations, complaints are
handled through the organization itself. Now, with any aspect of the health
system, citizens may direct concerns to a Patient Ombudsman, who rst
assumed the role in July 2016 (Table 2.2). On a related point, citizens have
a formally recognized voice in system (and hospital) monitoring through
a requirement (in the Excellent Care for All Act, 2010) for public reporting
on patient (and professional) satisfaction on an annual basis.

Whereas there is much activity but also much heterogeneity drawing on
the voice of citizens in policy and organizational decisions, select citizens
play a formal governance role on:

1)
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Figure 2.3: Citizen and stakeholder organizations involved in the health system
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Provincial

4 2

Government boards and committees, and governing bodies of many
organizations in the system, including the following regulatory colleges:
1) Nurses of Ontario, 2) Physicians and Surgeons of Ontario, 3) Audiologists and Speech-|
lLanguage Pathologists, 4) Chiropodists of Ontario (includes podiatrists), 5) Chiropractors}
of Ontario, 6) Dental Surgeons of Ontario, 7) Dental Hygienists of Ontario, 8) Dental
Technologists of Ontario, 9) Denturists of Ontario, 10) Dietitians of Ontario,
11) Homeopaths of Ontario, 12) Kinesiologists of Ontario, 13) Massage ~erapists of
Ontario, 14) Medical Laboratory Technologists, 15) Medical Radiation Technologists,
16) Midwives of Ontario, 17) Naturopaths of Ontario, 18) Occupational  erapists of
Ontario, 19) Opticians of Ontario, 20) Optometrists of Ontario, 21) Pharmacists of
Ontario, 22) Physiotherapists of Ontario, 23) Psychologists of Ontario, 24) Registered
Psychotherapists of Ontario, 25) Respiratory  erapists of Ontario, and 26) Traditional
Chinese Medicine Practitioners and Acupuncturists

/

Professional associations
Registered Nurses Association of Ontario, Ontario Medical Association, Ontario
Association of Audiologists and Speech-Language Pathologists, Ontario Society
of Chiropodists, Ontario Chiropractic Association, Ontario Dental Association,
Ontario Dental Hygienists Association, Ontario Dental Technologists Association,
Denturist Association of Ontario, Dietitians of Canada (Ontario region), Ontario
Kinesiology Association, Ontario Massage  erapist Association, Ontario
Society of Medical Technologists, Ontario Association of Medical Radiation
Technologists, Association of Ontario Midwives, Ontario Society of Occupational
erapists, Ontario Opticians Association, Ontario Association of Optometrists,
Ontario Pharmacists Association, Ontario Podiatric Medical Association, Ontario
Physiotherapy Association, Ontario Association of Psychological Associates, Ontario
Psychological Association, Ontario H 1 Association, Ontario iation of
Naturopathic Doctors, Ontario Society of Psychotherapists

Trade unions: Ontario Public Service Employees Union (130,000+ members),
Ontario Nurses’ Association (60,000+ nurses and allied health professionals;
14,000+ nursing students), Canadian Union of Pubic Employees - Ontario (60,0004}
members), Service Employees International Union (55,000+ members)

Citizen groups:




6) disease-based groups, ranging from high-pro le national health chari-
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