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ARTICLE

Ontario Government’s Healthcare Reform Legislation, Bill 74, The People's Health Care
Act, 2019

Overview

On February 26, 2019, Minister Christine Elliott unveiled the Government of Ontario’s
anticipated flagship legislation on healthcare reform.Bill 74, known by its short title The
People's Health Care Act, 2019, is drafted as an omnibus Bill, which means that it will impact
various Acts. Many of the amendments to other Acts are consequential to reflect the creation of
the new province-wide agency and the eventual dissolution of local health integration networks
(LHINs).The Bill will establish a new province-wide super agency known as Ontario Health
(Agency) and enable the creation of integrated care delivery systems, which the Ministry of
Health and Long-Term Care (Ministry) is referring to as Ontario Health Teams.For the purposes
of this bulletin, we focus on Schedule 1 of the Bill, the proposed Connecting Care Act, 2019,
which creates the Agency, and provides for its powers and the powers of the Minister, and
enables the establishment of Ontario Health Teams.

Recognition of Integrated Care Delivery Systems (ICDS or Ontario Health Teams)

T he  B i l l  pe rm i ts the  M i n i ste r to  desi gna te  a  pe rson  o r g roup  o f  pe rsons o r en t i t i es as an  ICDS i f  the  pe rson ,  en t i ty o r g roup  m ee ts any p rescri bed
cond i t i ons o r requ i rem en ts and  has the  ab i l i ty to  de l i ve r,  i n  an  i n teg ra ted  and  co -o rd i na ted  m anner,  a t  l east  th ree  o f  the  fo l l owi ng  se rvi ces:

hosp i ta l ;

p ri m ary ca re ;

m en ta l  hea l th  o r add i ct i ons;

hom e ca re  o r com m un i ty se rvi ces;

l ong -te rm  ca re  hom e;

pa l l i a t i ve  ca re ;  and

o the r p rescri bed  hea l th  ca re  se rvi ce  o r non-hea l th  se rvi ce  tha t  supports the  p rovi si on  o f  hea l th  ca re  se rvi ces.

As no ted  above ,  the  M i n i st ry i s re fe rri ng  to  ICDSs as On ta ri o  Hea l th  Team s and  has i nd i ca ted  tha t  they wi l l  be  phased  i n  ove r t i m e  wi th  som e earl y
adop te rs and  tha t  even tua l l y pe rhaps as m any as 30 -50  wi l l  be  desi gna ted .  An  ICDS i s t rea ted  as i f  i t  i s a  hea l th  se rvi ce  p rovi de r fo r pu rposes o f  the
Bi l l  (i .e . ,  i ncl ud i ng  wi th  respect  to  fund i ng ,  be i ng  sub j ect  to  M i n i ste r’s d i rect i ons,  i n teg ra t i on  o rde rs,  appo i n tm en ts o f  i nvest i ga to rs o r supervi so rs,
ob l i ga t i ons to  engage  and  seek opportun i t i es to  i n teg ra te ).  I t  i s i n te rest i ng  to  no te  tha t  no  fo rm  o f  governance  o r co rpo ra te  st ructu re  i s p rescri bed  and ,
sub j ect  to  any regu l a t i ons tha t  m ay be  i ssued ,  i t  wou l d  appear tha t  i t  i s open  to  hea l th  se rvi ce  p rovi de rs to  de te rm i ne  the  governance  and  l ega l
st ructu re  o f  an  ICDS.

Future of the Local Health System Integration Networks

T he  B i l l  g i ves the  Agency m any o f  the  powers cu rren t l y he l d  by the  LHINs.  T he  B i l l  p rovi des fo r the  t ransfe r o f  the  opera t i ons o f  the  LHINs to  the
Agency o r to  a  hea l th  se rvi ce  p rovi de r o r an  ICDS, and  the  even tua l  repea l  o f  the  Loca l  Hea l th  System  In teg ra t i on  Act ,  2006  (LHSIA).

Future of Other Government Agencies

T he  B i l l  a l so  enab l es the  t ransfe r,  by M i n i ste ri a l  o rde r,  o f  the  opera t i ons o f  the  fo l l owi ng  agenci es to  the  Agency o r to  a  hea l th  se rvi ce  p rovi de r o r an
ICDS:

Cancer Care  On ta ri o ;

eHea l th  On ta ri o ;

Hea l thForceOnta ri o  M arke t i ng  and  Recru i tm en t Agency;

Hea l th  Shared  Servi ces On ta ri o ;

On ta ri o  Hea l th  Qua l i ty Counci l ;  and

T ri l l i um  Gi f t  o f  L i fe  Ne twork.



We no te  tha t  the  B i l l  enab l es,  by regu l a t i on ,  o the r en t i t i es to  be  added  to  the  l i st  o f  agenci es to  be  t ransfe rred .  Wh i l e  the  B i l l ,  as p resen t l y d ra f ted ,  wi l l
enab l e  the  t ransfe r o f  the  above  agenci es to  the  Agency,  to  a  hea l th  se rvi ce  p rovi de r o r to  an  ICDS, i t  i s ou r understand i ng  tha t  i t  i s an t i ci pa ted  tha t
such  agenci es wi l l ,  i n  fact ,  be  t ransfe rred  to  the  Agency.

The Agency

(a ) Governance  Structu re  and  Re l a t i onsh i p  to  the  M i n i st ry

T he  Agency i s a  crown  agency and  f rom  a  governance  structu re  and  co rpo ra te  au tho ri ty pe rspect i ve  i s ve ry si m i l a r to  the  LHINs.

T he  Agency wi l l  have  a  board  o f  up  to  15  d i recto rs and ,  l i ke  the  LHINs,  the  d i recto rs,  the  Cha i r and  the  Vi ce  Cha i r wi l l  be  appo i n ted  by the  L i eu tenan t
Governor i n  Counci l  (LGIC).  T he  board  wi l l  h i re  the  CEO, who  sha l l  no t  be  a  d i recto r,  and  wi l l  se t  the  rem unera t i on  o f  the  CEO wi th i n  the  ranges
estab l i shed  by the  M i n i ste r.

T here  i s no  requ i rem en t fo r m ee t i ngs o f  the  Agency board  to  be  open  to  the  pub l i c.

T he  LHINs have  a  num ber o f  powers tha t  can  no t  be  de l ega ted  to  em p l oyees and  tha t  have  to  be  exe rci sed  by the  fu l l  boa rd  (i ncl ud i ng  i ssu i ng
d i rect i ves,  appo i n t i ng  supervi so rs and  i ssu i ng  i n teg ra t i on  deci si ons).  Under the  B i l l ,  the  powers o f  the  Agency do  no t  i ncl ude  i ssu i ng  d i rect i ves o r
appo i n t i ng  supervi so rs.  On l y the  power to  appo i n t  i nspecto rs m ay no t  be  de l ega ted ;  however,  o the r non-de l egab l e  powers m ay be  added  by regu l a t i on .

T he  M i n i ste r and  the  Agency a re  requ i red  to  en te r i n to  an  accoun tab i l i ty ag reem ent,  and  the  Agency i s sub j ect  to  accoun tab i l i ty and  report i ng  to  the
M i n i ste r i n  m uch  the  sam e way as a re  the  LHINs.

Som e powers o f  the  Agency m ay on l y be  exe rci sed  i f  app roved  by the  M i n i ste r o r the  LGIC.

(b ) Ob j ects

As cu rren t l y con tem p l a ted  by the  B i l l ,  the  Agency’s ob j ects a re  m ore  succi nct l y se t  ou t  than  those  assi gned  to  the  LHINs bu t  i ncl ude  m any o f  the  sam e
concep ts.  T he  ob j ects o f  the  Agency a re :

1.  to  i m p l em ent the  hea l th  system  stra teg i es deve l oped  by the  M i n i st ry;

2.  to  m anage  hea l th  se rvi ce  needs across On ta ri o  consi sten t  wi th  the  M i n i st ry’s hea l th  system  stra teg i es to  ensure  the  qua l i ty and  susta i nab i l i ty o f  the
Onta ri o  hea l th  system  th rough :
hea l th  system  opera t i ona l  m anagem ent and  co -o rd i na t i on ;
hea l th  system  perfo rm ance  m easurem ent and  m anagem ent,  eva l ua t i on ,  m on i to ri ng  and  report i ng ;
hea l th  system  qua l i ty i m provem ent;
cl i n i ca l  and  qua l i ty standards deve l opm ent fo r pa t i en t  ca re  and  sa fe ty;
knowl edge  d i ssem i na t i on ;
pa t i en t  engagem ent and  pa t i en t  re l a t i ons;
d i g i ta l  hea l th ,  i n fo rm at i on  techno l ogy and  da ta  m anagem ent se rvi ces,  and
support  o f  hea l th  ca re  p ract i t i one r recru i tm en t and  re ten t i on ;

3.  to  p l an ,  co -o rd i na te ,  undertake  and  support  act i vi t i es re l a ted  to  t i ssue  dona t i on  and  t ransp l an ta t i on  i n  acco rdance  wi th  the  T ri l l i um  Gi f t  o f  L i fe
Ne twork Act ;

4.  to  support  the  pa t i en t  om budsm an i n  ca rryi ng  ou t  the i r funct i ons i n  acco rdance  wi th  the  Exce l l en t  Care  fo r A l l  Act ,  2010 ;

5.  to  support  o r p rovi de  supp l y cha i n  m anagem ent se rvi ces to  hea l th  se rvi ce  p rovi de rs and  re l a ted  o rgan i za t i ons;

6.  to  p rovi de  advi ce ,  recom m enda t i ons and  i n fo rm at i on  to  the  M i n i ste r and  o the r pa rt i ci pan ts i n  the  On ta ri o  hea l th  ca re  system  i n  respect  o f  i ssues
re l a ted  to  hea l th  ca re  tha t  the  M i n i ste r m ay speci fy;

7.  to  p rom ote  hea l th  se rvi ce  i n teg ra t i on  to  enab l e  appropri a te ,  co -o rd i na ted  and  e ffect i ve  hea l th  se rvi ce  de l i ve ry;  and

8.  any o the r p rescri bed  ob j ects.
Som e o f  these  ob j ects re f l ect  the  ro l e  o f  the  Agency i n  taki ng  ove r the  opera t i ons o f  the  agenci es i den t i f i ed  above .  Som e o f  the  speci f i c and
de ta i l ed  ob j ects o f  the  LHINs tha t  have  no t  been  ca rri ed  fo rward  (such  as com m un i ty engagem ent) rem a i n  i n  the  B i l l  as powers o f  the  Agency.
T here  i s,  however,  no  speci f i c re fe rence  to  the  Agency’s ro l e ,  i f  any,  i n  system  p l ann i ng .

I t  rem a i ns to  be  seen  whe the r som e o f  the  o the r ob j ects fo rm erl y ascri bed  to  the  LHINs,  such  as the  p rom ot i on  o f  hea l th  equ i ty and  the  deve l opm ent
and  i m p l em enta t i on  o f  hea l th  p rom ot i on  st ra teg i es,  wi l l  be  added  be fo re  the  B i l l  becom es l aw.

(c) Powers o f  the  Agency

M any o f  the  LHINs’ powers wi l l  becom e powers o f  the  M i n i ste r;  however,  the  Agency wi l l  have  the  power to  appo i n t  i nvest i ga to rs,  en te r i n to  fund i ng
agreem ents and  requ i re  report i ng  f rom , and  exe rci se  ove rsi gh t  o f ,  hea l th  se rvi ce  p rovi de rs and  ICDSs.

a .  Invest i ga to rs

Where  i t  i s consi de red  by the  Agency to  be  i n  the  pub l i c i n te rest  to  do  so ,  the  Agency m ay appo i n t  an  i nvest i ga to r to  i nvest i ga te  and  report  on :  (a ) the
qua l i ty o f  the  m anagem ent o f  a  hea l th  se rvi ce  p rovi de r o r ICDS; (b ) the  qua l i ty o f  the  ca re  and  t rea tm en t o f  pe rsons by a  hea l th  se rvi ce  p rovi de r o r an
ICDS; o r (c) any o the r m a tte r re l a t i ng  to  a  hea l th  se rvi ce  p rovi de r o r ICDS.

An  i nvest i ga to r has b road  powers,  i ncl ud i ng  the  ab i l i ty to  en te r p rem i ses wi thou t  a  warran t  and  to  requ i re  the  p roduct i on  o f  reco rds.  An  i nvest i ga to r’s
report  i s de l i ve red  to  the  Agency and  sha l l  be  m ade  ava i l ab l e  to  the  pub l i c.

T he  Agency m ay no t  appo i n t  an  i nvest i ga to r o f  a  l i censee  under the  Long tTerm  Care  Hom es Act ,  2007  o r i n  respect  o f  the  se rvi ces o f  such  a  l i censee
tha t  i s pa rt  o f  an  ICDS nor m ay the  Agency appo i n t  an  i nvest i ga to r o f  a  pub l i c hosp i ta l  o r o f  an  ICDS tha t  i ncl udes a  pub l i c hosp i ta l  however i n  the
case  o f  a  pub l i c hosp i ta l  o r a  ICDS tha t  i ncl udes a  pub l i c hosp i ta l ,  the  LGIC m ay do  so  on  the  advi ce  o f  the  M i n i ste r.

b .  Aud i t  and  Reports

Under the  B i l l ,  the  Agency i s g i ven  the  power to  d i rect ,  a t  any t i m e ,  tha t  any pe rson  o r en t i ty rece i vi ng  fund i ng  f rom  the  Agency engage  an  aud i to r to
aud i t  i ts accoun ts and  f i nanci a l  sta tem en ts,  o r engage  o r pe rm i t  an  opera t i ona l  revi ew o r peer revi ew o f  i ts act i vi t i es.  T he  Agency a l so  has the  power to
requ i re  a  funded  pe rson  o r en t i ty to  p rovi de  p l ans,  reports,  f i nanci a l  sta tem en ts,  i ncl ud i ng  aud i ted  f i nanci a l  sta tem en ts,  and  o the r i n fo rm at i on .  T hese
provi si ons a re  si m i l a r to  those  i n  LHSIA.

c.  Servi ce  Accoun tab i l i ty Agreements

Under the  B i l l ,  where  the  Agency p roposes to  fund  a  hea l th  se rvi ce  p rovi de r,  ICDS o r o the r pe rson  o r en t i ty i n  respect  o f  non-hea l th  se rvi ces tha t
support  the  p rovi si on  o f  hea l th  ca re ,  the  fund i ng  reci p i en t  m ust  en te r i n to  a  se rvi ce  accoun tab i l i ty ag reem ent (SAA) wi th  the  Agency.

T he  B i l l  p rovi des fo r a  p rocess o f  no t i ce  and  nego t i a t i on  o f  a  SAA bu t  rese rves to  the  Agency the  au tho ri ty to  even tua l l y un i l a te ra l l y i m pose  the  te rm s
and  cond i t i ons o f  the  SAA. In  pa rt i cu l a r,  i f  the  pa rt i es a re  unab l e  to  nego t i a te  the  te rm s and  cond i t i ons o f  the  SAA wi th i n  90  days,  the  Agency m ay
de l i ve r a  no t i ce  o f  o ffe r se t t i ng  ou t  the  te rm s o f  the  p roposed  SAA. T he  M i n i ste r i s to  be  g i ven  no t i ce  o f  the  o ffe r.  I f  the  pa rt i es have  no t  reached  an
agreem ent wi th i n  a  fu rthe r 60  days,  then  the  te rm s se t  ou t  i n  the  no t i ce  o f  o ffe r sha l l  be  deem ed to  be  the  SAA.



T he  p rocess ou t l i ned  above  wi l l  a l so  app l y to  an  am endm ent to  a  SAA. One  new p rovi si on  tha t  was no t  i n  LHSIA enab l es the  Agency and  the  funded
en t i ty to  ag ree  on  an  a l te rna t i ve  p rocess fo r reach i ng  ag reem ent on  a  SAA.

T he  p rocess i n  LHSIA to  en te r i n to  a  SAA a l so  con tem p l a tes an  i n i t i a l  90 -day nego t i a t i on  pe ri od  to  be  fo l l owed  by a  fu rthe r 60 -day pe ri od ;  however,
the  LHSIA p rocess then  p rovi des fo r add i t i ona l  pe ri ods o f  nego t i a t i on  f i rst  i nvo l vi ng  the  respect i ve  CEOs and  then  the  respect i ve  board  Cha i rs be fo re
the  no t i ce  o f  o ffe r o f  the  te rm s o f  the  SAA can  be  i ssued .  Fo l l owi ng  the  no t i ce  o f  o ffe r i n  LHSIA, the re  i s ye t  ano the r 30 -day pe ri od  du ri ng  wh i ch  the
fund i ng  reci p i en t  can  d i spu te  the  te rm s,  fa i l i ng  wh i ch  they a re  deem ed to  accep t  them . I f  the  te rm s a re  d i spu ted ,  then  the  LHIN has to  consi de r the
subm i ssi ons o f  the  hea l th  se rvi ce  p rovi de r and  p rovi de  no t i ce  to  the  M i n i ste r be fo re  the  LHIN can  deem  the  te rm s and  cond i t i ons o f  the  SAA.

T he  B i l l  speci f i ca l l y requ i res tha t  no  ag reem ents en te red  i n to  by the  Agency o r a  funded  en t i ty,  i ncl ud i ng  SAAs, can  restri ct  o r p reven t  an  i nd i vi dua l
f rom  rece i vi ng  se rvi ces based  on  the  geograph i c a rea  i n  On ta ri o  i n  wh i ch  the  i nd i vi dua l  resi des.  However,  ag reem ents en te red  i n to  under the  Hom e
Care  and  Com m un i ty Servi ces Act ,  1994  tha t  requ i re  a  hea l th  se rvi ce  p rovi de r o r ICDS to  de l i ve r se rvi ces i n  a  speci f i ed  geograph i c a rea  i n  On ta ri o  a re
exem pted  f rom  th i s p roh i b i t i on .

The Minister

T he  B i l l  a l l oca tes ce rta i n  powers to  the  M i n i ste r,  i ncl ud i ng  the  power to  desi gna te  an  ICDS, i ssue  d i rect i ves,  appo i n t  an  i nvest i ga to r,  appo i n t  a
supervi so r ove r a  hea l th  se rvi ce  p rovi de r o r an  ICDS, and  to  o rde r i n teg ra t i on .

a .  Di rect i ves o f  the  M i n i ste r

Where  i t  i s i n  the  pub l i c i n te rest  to  do  so ,  the  M i n i ste r m ay i ssue  a  d i rect i ve  to  the  Agency o r any pe rson  tha t  rece i ves fund i ng  f rom  the  Agency under a
SAA. Di rect i ves i ssued  by the  M i n i ste r appear to  rep l ace  M i n i ste ri a l -i ssued  p rovi nci a l  standards and  LHIN-i ssued  opera t i ona l  and  po l i cy d i rect i ves under
LHSIA. A d i rect i ve  m ay be  genera l  o r pa rt i cu l a r.  T here  i s no  sta tu to ry ab i l i ty fo r the  Agency to  i ssue  a  d i rect i ve ;  however,  the  M i n i ste r m ay de l ega te  the
M i n i ste r’s d i rect i ve -m aki ng  power to  the  Agency.

b .  Invest i ga to rs and  Supervi so rs

T he  M i n i ste r has the  sam e au tho ri ty as the  Agency to  appo i n t  an  i nvest i ga to r.  T he  M i n i ste r’s au tho ri ty to  appo i n t  an  i nvest i ga to r i s sub j ect  to  the  sam e
l i m i ta t i ons tha t  app l y to  the  Agency (i .e . ,  the re  i s a  pub l i c i n te rest  requ i rem en t).

Wi th  respect  to  the  appo i n tm en t o f  a  supervi so r,  the  M i n i ste r m ay do  so  where  i t  i s i n  the  pub l i c i n te rest .  T here  i s an  excl usi on  fo r l ong -te rm  ca re  hom es
(l i censees under the  Long-Term  Care  Hom es Act ,  2007) and  fo r ICDSs tha t  i ncl ude  a  l ong -te rm  ca re  hom e (bu t  i n  respect  on l y o f  the  l ong -te rm  ca re
hom e).  In  the  case  o f  a  pub l i c hosp i ta l  o r an  ICDS tha t  i ncl udes a  pub l i c hosp i ta l ,  the  appo i n tm en t o f  a  supervi so r m ust  be  m ade  by the  LGIC on  the
advi ce  o f  the  M i n i ste r.  T he  p rovi si ons wi th  respect  to  the  au tho ri ty and  accoun tab i l i ty o f  a  supervi so r l a rge l y m i rro r the  p rovi si ons i n  the  Pub l i c
Hosp i ta l s Act .

Integration

T he  B i l l  b ri ngs fo rward  the  sta tu to ry ob l i ga t i on  fo r hea l th  se rvi ce  p rovi de rs,  ICDSs and  the  Agency to ,  separa te l y and  i n  con j unct i on  wi th  each  o the r,
seek opportun i t i es to  i n teg ra te  the  se rvi ces o f  the  hea l th  system  to  p rovi de  co -o rd i na ted ,  e ffect i ve  and  e ff i ci en t  se rvi ces.

T he  Agency does no t  have  any au tho ri ty to ,  on  i ts own  i n i t i a t i ve ,  requ i re  i n teg ra t i on  bu t  m ay e ffect  i n teg ra t i on  by p rovi d i ng  and  chang i ng  fund i ng  and
by faci l i ta t i ng  and  nego t i a t i ng  the  i n teg ra t i on  o f  en t i t i es o r se rvi ces and  then  i ssu i ng  an  i n teg ra t i on  deci si on .

T he  M i n i ste r m ay requ i re  any fo rm  o f  i n teg ra t i on  by i ssu i ng  an  i n teg ra t i on  o rde r.

T he  p rovi si ons under LHSIA tha t  se t  ou t  bo th  a  p rocess and  restri ct i ons and  l i m i ta t i ons on  wha t  cou l d  be  i n  an  i n teg ra t i on  o rde r o r deci si on  have  been
brough t  fo rward .

In  add i t i on ,  the  p rovi si ons i n  LHSIA tha t  app l y to  a  vo l un ta ry i n teg ra t i on ,  i ncl ud i ng  requ i ri ng  no t i ce  and  a  wa i t i ng  pe ri od ,  have  a l so  been  b rough t
fo rward ;  however,  the  no t i ce  i s to  the  M i n i ste r (and  no t  the  Agency) and  the  M i n i ste r m ay i ssue  a  deci si on  tha t  the  vo l un ta ry i n teg ra t i on  no t  p roceed .
LHSIA requ i res the  no t i ce  o f  vo l un ta ry i n teg ra t i on  to  be  g i ven  to  the  LHIN and  the  LHIN has the  au tho ri ty to  o rde r the  i n teg ra t i on  to  no t  p roceed .

Other Provisions

Del ega t i on  by Agency and  by M i n i ste r

Un l i ke  the  LHINs,  wh i ch  have  a  num ber o f  powers tha t  can  no t  be  de l ega ted  to  em p l oyees and  tha t  have  to  be  exe rci sed  by the  fu l l  boa rd  (i ncl ud i ng
i ssu i ng  d i rect i ves,  appo i n t i ng  supervi so rs and  i ssu i ng  i n teg ra t i on  deci si ons),  the  Agency m ay de l ega te  any o f  i ts powers and  du t i es to  an  em p l oyee ,
excep t  the  power to  appo i n t  i nvest i ga to rs and  any o the r power o r du ty tha t  m ay be  p rescri bed  by regu l a t i on .

T he  p roposed  l eg i sl a t i on  a l so  con ta i ns a  ve ry b road  power pe rm i t t i ng  the  M i n i ste r to  de l ega te ,  i n  wri t i ng ,  any o f  the  M i n i ste r’s powers,  du t i es and
funct i ons,  under the  Connect i ng  Care  Act ,  2019  o r any o the r Act  fo r wh i ch  the  M i n i ste r i s responsi b l e ,  excep t  the  power to  m ake  regu l a t i ons.  T he
M i n i ste r m ay i m pose  cond i t i ons on  the  de l ega t i on .  T h i s i s i n  con trast  to  LHSIA, where  the  power o f  devo l u t i on  o f  sta tu to ry powers and  du t i es to  the
LHIN i s exe rci sed  by the  LGIC by regu l a t i on  and  does no t  i ncl ude  the  M i n i ste r’s powers under LHSIA (regu l a t i on -m aki ng  powers and  som e speci f i c
powers were  a l so  excl uded).

Com m un i ty Engagem ent

T he  Agency,  ICDS and  hea l th  se rvi ce  p rovi de rs a re  requ i red  to  estab l i sh  m echan i sm s to  engage  wi th  pa t i en ts,  fam i l i es,  ca reg i ve rs,  hea l th  secto r
em p l oyees and  o the rs as pa rt  o f  the i r opera t i ona l  and  p l ann i ng  p rocesses.  T he  Agency i s requ i red  to  engage  p rescri bed  Ind i genous hea l th  p l ann i ng
en t i t i es and  p rescri bed  French  l anguage  hea l th  p l ann i ng  en t i t i es as we l l  as the  M i n i ste r’s Pa t i en t  and  Fam i l y Advi so ry Counci l .

De f i n i t i on  o f  Hea l th  Servi ce  Provi de rs

T he  de f i n i t i on  o f  hea l th  se rvi ce  p rovi de r now i ncl udes an  i ndependen t  hea l th  faci l i ty bu t  i s o the rwi se  si m i l a r to  tha t  i n  LHSIA; however,  the  speci f i c
excl usi on  o f  physi ci ans,  den t i sts,  ch i ropod i sts and  op tom etri sts has no t  been  b rough t  fo rward .  T h i s wou l d  enab l e  such  i nd i vi dua l s to  be  added  to  the
de f i n i t i on  by regu l a t i on  wi thou t  requ i ri ng  an  am endm ent to  the  l eg i sl a t i on .  T here  a re  p rovi si ons o f  the  B i l l  tha t  wi l l  app l y to  en t i t i es tha t  a re  ne i the r
hea l th  se rvi ce  p rovi de rs no r ICDSs bu t  tha t  p rovi de  a  non-hea l th  se rvi ce  tha t  supports the  p rovi si on  o f  hea l th  ca re .  Such  en t i t i es a re  i ncl uded  i n  the
provi si ons re l a t i ng  to  fund i ng  ag reem ents,  d i rect i ves,  i n fo rm at i on  and  reports,  aud i ts and  revi ews and  i n teg ra t i on  deci si ons.

De f i n i t i on  o f  Pub l i c In te rest

T here  a re  va ri ous act i ons o f  e i the r the  Agency o r M i n i ste r tha t  m ay on l y be  taken  where  i t  i s i n  the  pub l i c i n te rest  to  do  so .  T he  de f i n i t i on  o f  pub l i c
i n te rest  i s m a te ri a l l y the  sam e as tha t  i n  LHSIA and  the  Pub l i c Hosp i ta l s Act .



Regu l a t i ons

Wi th  respect  to  m aki ng  regu l a t i ons under the  Connect i ng  Care  Act ,  2019  the re  i s no  requ i rem en t fo r p ri o r consu l ta t i on  as i s now requ i red  i n  LHSIA.

Am endm ents to  o the r Acts

T he  B i l l  am ends a  num ber o f  o the r Acts.  M any o f  these  am endm ents a re  consequen t i a l .  In  to ta l  29  Acts a re  i m pacted .  T here  a re  no  m ate ri a l
am endm ents to  the  Pub l i c Hosp i ta l s Act .

In  add i t i on ,  the re  a re  am endm ents to  the  M i n i st ry o f  Hea l th  and  Long-Term  Care  Act  to  estab l i sh  an  Ind i genous hea l th  counci l  and  a  French  l anguage
hea l th  se rvi ce  counci l .

Summary

T he  m a i n  fea tu res o f  the  p roposed  new Act  and  i ts i m pact  on  the  de l i ve ry o f  hea l th  ca re  i n  On ta ri o  can  be  sum m ari zed  as fo l l ows:

A new p rovi nce -wi de  agency i s estab l i shed  to  take  on  m any o f  the  funct i ons o f  LHINs pa rt i cu l a rl y i n  respect  o f  fund i ng  and  exe rci si ng  ove rsi gh t  o f
hea l th  se rvi ce  p rovi de rs.

T he  Agency wi l l  a l so  take  ove r a  num ber o f  p rovi nci a l  agenci es tha t  cu rren t l y p l ay a  ro l e  i n  the  hea l thca re  system .

M ore  powers a re  g i ven  to  the  M i n i ste r,  i n  pa rt i cu l a r,  wi th  respect  to  i n teg ra t i on .

New hea l th  de l i ve ry o rgan i za t i ons (ICDSs),  wh i ch  o ffe r i n teg ra ted  pa t i en t-focused  se rvi ces a re  enab l ed .  ICDSs wi l l  be  t rea ted  as en t i t i es pa rt i cu l a rl y
i n  respect  o f  fund i ng .  No  fo rm  o f  l ega l  o r governance  structu re  i s p rescri bed .

By:  Anne  C. Corbe t t,  Lyd i a  Waku l owsky,  Henry Ngan
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