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MINISTRY REPONSE TO THE ONTARIO CITIZENS’ COUNCIL 
REPORT: OPEN GOVERNMENT AND TRANSPARENCY 
I would like to extend my thanks to you and the members of the Ontario Citizens’ 
Council regarding the development of your eighth report on Open Government and 
Transparency in Ontario. 

This meeting was the second opportunity for the Council to provide advice and key 
recommendations on an important topic beyond that relating directly to pharmaceutical 
and public drug plan policy in Ontario.  

The Ministry of Health and Long-Term Care recognizes the importance of patient 
engagement, and a great deal of work is underway in the province relating to open 
government and transparency in support of putting people and patients first. I commend 
the Council on a thorough analysis and discussion of key values and important 
considerations that will help Ontario’s Open Government Initiative create a more open 
and transparent government for the people of Ontario. I particularly enjoyed the 
Council’s graphic representation of how they feel the 7 principles of Open Government 
interact and intertwine to support a sustainable health system and improved health 
outcomes for all Ontarians, with important updates to how the ‘Participation’ and ‘Civic 
Engagement’ principles should be defined.  

Ontario’s Patients First: Action Plan for Health Care outlines our commitment to Open 
Government in the context of the health system:  

“Ontarians want our health care system to be transparent and accountable, and they 
want to know that it will deliver results for patients now and in the future. Giving 
Ontarians more information about how health care works and opportunities to provide 
their perspectives on their care will help identify how the system can work better.” 

I have no doubt that the recommendations and values-based considerations presented 
in the Council’s Open Government and Transparency report will play an important role 
in informing the next steps of ongoing Open Government initiatives underway in the 
Ministry of Health and Long-Term Care. I thank the Council members for their significant 
contributions as members of the Ontario Citizens’ Council, and hope that you will 
continue to see the value and important perspectives you bring to the table after seven 
years of engagement as the voices of the people of Ontario on health system issues. 

Sincerely, 

Suzanne McGurn 
Assistant Deputy Minister and Executive Officer 
Ontario Public Drug Programs 
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COUNCIL RECOMMENDATIONS: 

The eighth meeting of the Ontario Citizen’s Council was held June 4-5, 2016 in Toronto, 
Ontario. Council members were asked to provide value-based advice concerning 
Ontario’s Open Government Initiaitve with a particular focus on its importance and 
application in the broader health system. The question posed to the Council for 
consideration was: 

“What key values and principles should underpin a transparent Ontario public 
health system that exemplifies open government?” 

In response to this question, the Council provided several overarching 
recommendations within their report, Open Government and Transparency. The 
recommendations reflect thoughtful consideration of how Open Government initiatives 
should be developed, delivered and communicated to both members of the public and 
patients of the health system, recognizing their perspectives and experiences are 
different  and yet equally important. The recommendations issued are as follows: 

1. Improved health for Ontario’s citizens should be the ultimate goal, and to get 
there we require a sustainable health care system that is efficient, cost effective 
and responsive to users. Open government initiatives in the context of the health 
system should take this goal into account. 

2. Health system Open Government initiatives should be based on the principles of 
accountability, transparency and meaningful participation if they are to enhance 
policies and build public trust, and this must include ethical treatment and ethical 
practice by health care providers. 

3. Technology and innovation and citizen education are two key enablers of Open 
Government and should be valued and incorporated into planning of ministry 
initiatives.  

4. Availability of both data and information is central to an Open Government. 
Patients and Citizens of Ontario should know what information they can access 
and how, as well as whether information presented is raw data or has been 
interpreted. 

5. Electronic Health Records, as well as making information available to patients 
and providers accessible when and where they need it should be a priority Open 
Government initiative. 

6. Equity should be considered in the planning of all Open Government initiatives, 
with particular consideration given to what difference these initiatives could make 
in the lives of vulnerable populations and how they can be appropriately and 
effectively engaged. 

7. Simplicity is important – Open Government should not seem complicated to the 
public. It needs to be made tangible and expressed in terms of action so that 
people can see a difference. 

8. The citizen/public perspective should be given the same weight and value as the 
patient perspective in the province’s engagement approach and should be 
explicitly incorporated accordingly. 
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The Council also thoughtfully arranged the 7 principles of Open Government in a useful 
chart in order to detail how they as Citizens of Ontario feel these principles should 
interact and how they may support a sustainable health system and influence health 
outcomes.  Their chart is displayed in Figure 1 below. 

Figure 1: Interaction of key principles of Open Government from a Citizen’s perspective 
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MINISTRY RESPONSE 

The Council’s report, Open Government and Transparency, was shared widely within 
the Ministry of Health and Long-Term Care (the “ministry’, MOHLTC) to ensure that all 
program areas could benefit from the Council’s insights.  All program areas were asked 
to consider which initiatives currently underway or under development could be 
informed by the Council’s recommendations.   

This report details the initiatives identified in alignment with each of the core principles 
of Open Government and reflects the number of program areas that have reviewed the 
suggested principles set forward by the Citizen’s Council. The core principles are as 
follows: 

1. Accountability 
2. Technology and Innovation 
3. Transparency 
4. Meaningful Participation (updated from Participation) 
5. Policy Enhancement 
6. Public Trust 
7. Citizen Education (updated from Civic Education) 

Upon reviewing the Council’s report, program areas voiced their support for the work 
done by the council and committed to considering their recommendations in the 
implementation of current programs and in the development of new programs. 

The Council’s report was also shared with the Open Government Office of the Treasury 
Board Secretariat who is spearheading and monitoring the Government-wide work 
underway in support of Ontario’s Open Government Initiative. 

The ministry has prepared a response to the Council’s report detailing how input from 
the Council has been incorporated into the implementation of current programs and how 
it will inform the development of new initiatives. 

Accountability 

With respect to the Council’s input on accountability, the ministry will continue to share 
the Council’s recommendations as programs are reviewed and new initiatives are 
developed.  This will build on the initial steps that the government has taken to ensure 
Ontario’s health care system is accountable and will deliver better results for patients, 
now and in the future. Examples of the initial steps that the ministry has taken to 
increase accountability within Ontario’s health care system include: 

 Public Posting of Minister Hoskins Mandate Letter: Since Fall 2015, the Mandate 
Letters for all Cabinet Ministers, including the Honourable Dr. Eric Hoskins, 
Ontario Minister of Health and Long-Term Care, have been posted publicly at: 
https://www.ontario.ca/page/mandate-letters-2016. The letters outline the key 

https://www.ontario.ca/page/mandate-letters-2016
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priorities for each minister, as stated by the Premier, and Ministers are 
responsible for reporting back publicly to the Premier on progress of each 
identified priority. 

 Establishment of the Patient Ombudsman: Ontario’s first Patient Ombudsman, 
Ms. Christine Elliott, was announced in 2015 and began her term on July 1, 
2016.   The position of Patient Ombudsman was created to strengthen the 
complaints management processes in the health care system and help make 
sure that we’re continuing to focus on patients’ needs first. The Patient 
Ombudsman supports patients, former patients and caregivers who have 
previously sought a resolution directly with their public hospitals, long-term care 
homes and Community Care Access Centres (collectively, Health Sector 
Organizations), yet were not able to reach a satisfactory resolution. The Patient 
Ombudsman is required to report on her activities and recommendations to the 
Minister annually. The Patient Ombudsman is also required to provide reports on 
her activities and recommendations to the Local Health Integration Networks 
(LHINs), as she deems appropriate. These reports will be made publically 
available through online posting.  

 Publicly posting Annual Reports:  As committed to in the Patients First: Action 
Plan for Health Care, Ontario is committed to publicly posting reports on how the 
health system is performing and how patients are being treated, in areas that 
include mental health, wait times, public drug programs and public health. This 
type of transparency will help show Ontarians where their health care system is 
working effectively and where it needs to improve.  

o Since 2000-2001, the Ontario Public Drug Programs has posted Annual 
Report Cards and, since 2012, an Annual Report detailing the highlights 
and key policy challenges facing the public drug plan each fiscal year. 
Both publications are available on the ministry’s website at: 
http://www.health.gov.on.ca/en/pro/programs/drugs/pub_drugs.aspx

o Since 2005-2006, LHINs have publicly posted their Annual Reports on 
their websites. The Annual Reports communicate the LHINs’ 
accomplishments and performance over the past fiscal year. The Reports 
also allow the LHINs to provide summaries of how they have addressed 
key priorities, such as chronic disease prevention and management and 
improving access to services related to mental health and addictions.  The 
LHINs also use their Annual Reports to summarize how they reached out 
to key population groups, such as seniors, the Indigenous community and 
the Francophone community.   

As recommended by the Council, the ministry will continue to look for new 
opportunities for citizen and patient input and ensure information on government 
activities and commitments is broadly available.   

http://www.health.gov.on.ca/en/pro/programs/drugs/pub_drugs.aspx
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Technology and Innovation 

The Council has indicated that technology and innovation are one of two cross-cutting 
enablers of an open government and correspondingly a health system that would be 
accessible and sustainable for generations to come. The ministry acknowledges the 
Council’s suggestion, and correspondingly  is continuing to drive forward several 
initiatives focused on developing more innovative approaches to patient care based on 
evidence, and technological innovation continues to be an important subset of this work.  

Areas of focus include: 

 Electronic Health Records: As one of Canada’s pioneers of electronic health 
records, Ontario has invested heavily in information technology, resulting in 
widespread benefits for patients, providers, and the health system. Currently, 
over 10 million Ontarians – virtually all Ontarians who receive health services – 
have an electronic health record. Building on this strong foundation, it is a 
ministry priority to embark on a renewed digital health strategy that is centred on 
enabling high-quality integrated care for patients, fostering innovation of 
consumer-facing solutions, and making strategic and evidence-based 
investments to accelerate clinical benefit while balancing responsible fiscal 
management. The ministry remains committed to its goal of building a health 
system where patients have access to their own health information and their 
record follows them along their care pathway.  

 Pre-Hospital Patient Records: The ministry is undertaking a multi-year strategic 
transformation of emergency health services (EHS) to improve and sustain 
quality, coordinated care across the patient’s journey to accessing medically 
necessary services.  As part of the Enhancing Emergency Services in Ontario 
(EESO) 2.0 initiative, the ministry is looking at ways to address gaps in patient 
data and records through technology solutions (e.g. electronic Patient Care 
Records and Computer-Aided Dispatch).  Such programs would enable the bi-
directional exchange of patient information between ambulance dispatch, 
paramedic services and hospital Emergency Departments, in order to enable 
health care partners and providers with more timely access to accurate patient 
information.  

 Upgraded LTC Home Finder Tool: The upgraded Long-Term Care (LTC) Home 
Finder Tool gives people and their families more information to make decisions 
about plans for long-term care.  The tool will now provide improved search 
functionality and the ability to compare a LTC home’s compliance results against 
the provincial average.  The upgrades will complement the existing information 
available on the home finder tool, including: 

o Links to each home’s website 

o Number of beds in the home 

http://www.health.gov.on.ca/en/public/programs/ltc/home-finder.aspx
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o The LHIN in which the home is located 

o The licensee of the home 

o Whether there is a resident’s council and family council in place 

 Reports on LTC Homes website: The Reports on LTC Homes website provides 
information about Long-Term Care homes in Ontario. The ministry conducts 
inspections of LTC homes to ensure they are being operated in compliance with 
provincial legislation and regulations and those residents receive proper care. 
The reports on LTC homes will help families find LTC homes within a desired 
area and see general information about the home, such as the type of home and 
the number of licensed beds. It also gives the public the ability to view ministry 
inspection reports and see if any orders have been issued to a particular home. 

In addition to the areas of focus described above, the Office of the Chief Health 
Innovation Strategist (OCHIS) supports the creation of an environment that supports 
innovation in the health care system. The OCHIS was created with a purpose of building 
an innovative health care ecosystem optimizing adoption and diffusion of new health 
technologies and processes into the system and operates with a patients-first lens on all 
OCHIS programs and initiatives.  Examples of Office of the Chief Health Innovation 
Strategist programs include: 

 Health Technologies Fund: Through a four-year, $20 million Health Technologies 
Fund, Ontario is boosting the market readiness of promising virtual, digital and 
mobile innovations - helping the development of prototypes, facilitating pre-
market evaluations and encouraging early adoption across the health sector.  
The first group of projects to receive grants from the Ontario Health Technologies 
Fund received investment totaling $5.4 million.  Through virtual, digital and 
mobile technologies, the 15 successful health innovation teams will focus on 
delivering better coordinated, higher quality patient care in the community, closer 
to home. Ontario is accelerating the adoption of innovative, made-in-Ontario 
health technologies and processes in order to: improve patient outcomes, bring 
value to the health care system, and create jobs in the province. 

 MaRS EXCITE: EXCITE connects health technology innovators with 
experienced, award-winning researchers to get the right evidence and data they 
need to show the value of their product, facilitate discussions with key health 
system stakeholders, and determine what it takes to get their technology 
successfully adopted throughout Ontario.  EXCITE addresses two major hurdles 
involved in getting a new health technology to market: regulation and 
reimbursement. 

Transparency 

In line with the findings of the Council, the government agrees that open government 
platforms increase transparency by enhancing the online accessibility of documents and 

http://publicreporting.ltchomes.net/en-ca/Default.aspx
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current statuses of processes. Through participation in the Open Data Directive and 
other related initiatives, the ministry is helping to make more information available to 
Ontarians than ever before, with the intent of helping Ontarians understand where our 
health care system is working effectively and where it needs to improve. The Council 
reflected on the need for enhanced communication using simple, understandable 
language and the importance of the public understanding how citizen or patient 
feedback was considered. These are important considerations that will be shared to 
inform upcoming ministry consultations. 

The Council’s input will be considered in the advancement of initiatives in this area, 
including: 

 Ontario’s Open Data Directive: Ontario was the first jurisdiction in Canada to 
proactively engage the public on its draft Open Data Directive. Feedback 
received helped develop the final directive, which came into effect April 1, 2016. 
The directive applies to Ontario ministries and provincial agencies, and requires 
all data to be made public, unless it is exempt for legal, privacy, security, 
confidential or commercially-sensitive reasons. 

As an example of how the Ministry of Health and Long-Term Care is participating 
in the Open Data initiative, the Emergency Health Services Branch (EHSB) 
identifying data maintained by the Branch. The EHSB maintains an Ambulance 
Dispatch Reporting System (ADRS) dataset which includes details of all 911 calls 
received by the Ontario land ambulance dispatch system through 22 central 
ambulance communication centres located across the province. This data 
contains identifiable and personal health information, which has been highlighted 
for consideration. 

 Ontario’s Consultation Directory: Introduced on March 31, 2016, Ontario’s 
consultation directory provides open access for Ontarians to find information 
about and participate in consultations. The directory will also provide information 
and results from past public consultations. The ministry’s Dementia Strategy and 
Physician-Assisted Dying consultations were two such consultations posted and 
conducted by the ministry in 2016. 

 Levels of Care (LOC): In May 2015, the ministry announced Patients First: A 
Roadmap to Strengthen Home and Community Care. A signature initiative of the 
Roadmap is the creation of a Levels of Care Framework to introduce greater 
consistency in care, provide a better understanding of the services that are 
available and provide more support for caregivers. Part of the Levels of Care 
Framework is to increase transparency for system users across Ontario. Clients 
using the services will have a greater understanding of the services offered and 
the levels they should expect to receive based on their individual assessments.   

Wait-times: In 2013, Ontario introduced five-day wait time targets for nursing 
services for all home care patients and for personal support services for patients 
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with complex needs. These wait time indicators are publicly reported by Health 
Quality Ontario through their web portal. 

 Patients First Consultation: The Patients First strategy serves as an example of 
the government working to operate based on the principle of openness in 
developing system reforms, and the reforms themselves are designed to promote
transparency and accountability in the health system. The ministry released the 
Patients First Discussion paper in December 2015; from December to the end of 
February 2016, the ministry and the LHINs actively engaged patients, health care 
providers and stakeholder associations to gather feedback on the proposals 
outlined in the paper.  Subsequently, the ministry released the Patients First 
Report Back in June 2016, which provided a status report on who the ministry 
heard from in the response to the Discussion Paper, what they said, and how 
their feedback was being incorporated into the development of future policies.  

 Health Regulatory Colleges 

Transparency Working Group for Health Regulatory Colleges: In alignment 
with the MOHLTC’s Open Health Framework, a Transparency and Openness 
Strategy for Health Regulatory Colleges was developed and is being 
implemented. This strategy aims to enhance and standardize measures 
adopted by colleges to increase their transparency practices in accordance 
with direction from the ministry’s Patients First: Action Plan. 

A Transparency Working Group (TWG) was also established, which is 
comprised of subject-matter experts from the ministry, colleges, community 
health care service providers, and members of the public. To date, the TWG 
has identified and drafted standardized priority materials that, when finalized, 
colleges can post on their public websites explaining the colleges’ decision-
making processes. 

Meaningful Participation 

The government endorses the view that a health care system that puts patients first 
requires their participation. The Council thoughtfully repurposed this priority to reflect on 
the need for patients and members of the public to feel that their engagement is 
meaningful in order to be worthwhile. The Government of Ontario wants to hear from 
Ontarians from all walks of life, and the ministry is continuing its efforts to expand how 
patients and members of the public are engaged in order to inform meaningful change 
throughout the health care system.  

In consideration of the aforementioned recommendations, the government is 
endeavouring to include patient and public participation efforts where possible.  
Examples of ongoing or recently completed patient and public participation efforts 
include:  
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Citizen/Public Participation 

 The Task Force on Environmental Health: The Task Force on Environmental 
Health is a 15-member body looking at improving care for Ontarians with Myalgic 
Encephalomyelitis/Chronic Fatigue Syndrome, Fibromyalgia, and environmental 
sensitivities/multiple chemical sensitivities. One third of the task force is made up 
of those with lived experience.  

 Medical Assistance in Dying Consultation: A variety of engagement strategies 
were employed to solicit public input and feedback on the implementation of 
medical assistance in dying within Ontario, including:  

o In-person public consultation sessions (11 in total across the province); 
o An online public survey (~13,000 completions); and,  
o Market research (survey of n=800 general public).  

Ontarians can also continue to submit their opinions on this issue by clicking the 
“Contact Us” button at https://www.ontario.ca/page/doctor-assisted-dying-and-
end-life-decisions-consultation.  The e-mail address for these submissions is 
endoflifedecisions@ontario.ca.  

 Regulatory Consultations:  The ministry conducted consultations with 
stakeholders from across the health sector on the proposed amendments to the 
Regulated Health Professions Act, 1991 that would strengthen the response to, 
and prevention of the sexual abuse of patients, as well as increase the 
transparency and accountability of the health regulatory sector.  

Stakeholder consultations included patient and victim advocacy groups, the 
Premier’s Roundtable on Violence Against Women, health regulatory colleges, 
health professional associations, health sector associations, and subject matter 
experts such as the Information and Privacy Commissioner, the Health 
Professions Regulatory Advisory Council and the Office of the Patient 
Ombudsman of Ontario. 

 Mental Health and Addictions Strategy, Phase 2: In fall 2015, MOHLTC 
committed to a dedicated Indigenous engagement process in order to ensure 
that input and advice from Indigenous communities is incorporated into Phase 2 
of the Mental Health & Addictions Strategy. Indigenous partners received ministry 
support to engage their communities and membership (including First Nations, 
Métis and urban Indigenous communities and people, both on- and off-reserve) 
in a culturally appropriate way in order to respond to Key Themes identified by 
MOHLTC. 

https://www.ontario.ca/page/doctor-assisted-dying-and-end-life-decisions-consultation
mailto:endoflifedecisions@ontario.ca
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 Ontario Strategy to Prevent Opioid Addiction and Overdose in Ontario: On 
October 12, 2016, Minister Hoskins announced the government’s plan to address 
the rise in opioid addiction and overdose. A series of consultations were 
announced and an email address was released for Ontarians to provide direct 
feedback on the strategy. Since the announcement, ministry officials have met 
with groups Ontarians with lived experience through a number of formal advisory 
committees. In addition, stand-alone meetings have been held with individuals 
who have requested to meet via the email.    

Patient and Caregiver Participation 

 Committee to Evaluate Drugs – Patient Members: The Committee to Evaluate 
Drugs (CED) is the Ministry's independent expert advisory committee on drug-
related issues. The CED is comprised of a Chair and 16 members appointed by 
Orders in Council. Two of the 16 CED members are patient representatives.  The 
remaining CED members are practicing physicians, pharmacists, and an 
economist who have expertise in a wide range of specialties including geriatrics, 
infectious disease, family medicine, pharmacology, health economics, 
epidemiology and other disciplines. The patient perspective brought forward to 
CED meetings continues to be integral in helping the ministry consider all 
perspectives to ensure an informed decision is made during the drug funding 
review process. 

 Patient and Family Advisory Council: As part of Ontario’s Open Government 
commitment and the Patients First: Action Plan for Health Care (February 2015), 
the ministry is committed to further expanding patient engagement in Ontario and 
helping make sure patients and caregivers are part of health care decision-
making at every level. On October 26, 2016 it was announced that the Ontario 
Government will be creating a Patient and Family Advisory Council that provides 
advice to the ministry on key priority health care issues. The Council will involve 
patients, families, and caregivers in the policy development process, ensuring 
their needs and concerns are understood, and will help the health system 
become more responsive, transparent and accountable. Members of the Council 
will be chosen through an open public process. The Council, established as a 
short-term advisory body with 15 members and one Chair, will have an initial 
term of three years. 

 The Council, once formed, will provide key advice to the ministry on:  
o Key health policy priorities that impact patient care and experience; 
o The appropriateness and alignment of patient engagement activities 

across the ministry; 
o How to effectively engage on issues related to patient care or 

experiences; and 
o How to incorporate the patient’s perspective in the policy development 

process.   
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 Patient and Caregiver Advisory Table (PCAT): The ministry is committed to 
ensuring patients and caregivers are involved in every step of the Patients First: 
A Roadmap to Strengthen Home and Community Care announced in May 2015, 
from planning to implementation. One of the ways that this will be achieved is 
through the establishment of the PCAT. The PCAT brings together a diverse 
group of patients and caregivers from across the province to provide feedback 
and advice on the delivery of home and community care in Ontario.  The 
inaugural meeting took place on November 5th, 2015. 

 Statement of Values Consultation: Another key commitment of the Patients First: 
A Roadmap to Strengthen Home and Community Care is to develop a Statement 
of Home and Community Care Values, in consultation with patients, caregivers 
and providers, to support the ministry’s commitment to putting patients and 
caregivers at the centre of the health care system. In 2016, the ministry engaged 
the PCAT to develop options for statements and values. These were further 
refined through an engagement series that included in-person focus groups with 
patients and caregivers, in-depth telephone interviews as well as patient and 
caregiver feedback from across Ontario through an online bulletin board. A 
survey of over 2,000 individuals informed the development of a draft Statement 
of Values.  

Policy Enhancement 

The ministry continues to look towards new initiatives to support long-term access and 
sustainability of Ontario’s health system, in accordance with the Access and Protect 
pillars of the Patients First: Action Plan for Health Care. In their recommendations, the 
Council stressed that new government initiatives must employ an inclusive approach to 
policy development that supports equitable access for all Ontarians to the health care 
system. 

Taking the Council’s recommendations into consideration, the ministry has recently-
launched or has identified upcoming, ministry-led initiatives in support of equitable 
access to health care services, including: 

 Lowering Drug Costs for Seniors: Effective August 1, 2016, and as announced in 
the 2016 Ontario Budget, the ministry updated the income eligibility thresholds 
for the Seniors’ Co-Payment Program under the Ontario Drug Benefit (ODB) 
program to provide financial assistance and lower drug costs for more Ontario 
seniors. This is the first change to the income thresholds since they were 
introduced nearly twenty years ago. The ministry will ensure the income 
thresholds continue to align with senior’s benefits moving forward, in order to 
continue to ensure seniors will benefit from this program. 

 Engaging Patient Reviewers in the Health System Research Fund (HSRF) 
Review Process: In response to Patients First: Action Plan for Health Care, a 
Patient Reviewer component has been added to all research funding 

http://www.health.gov.on.ca/en/public/programs/ccac/roadmap.pdf
http://www.health.gov.on.ca/en/public/programs/ccac/roadmap.pdf
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competitions to ensure a patient’s lens is included in decisions about what 
research proposals are funded by the ministry. In 2016/17, Patients Reviewers 
assessed research proposals (including project objectives, methodology, sex and 
gender-based analysis, knowledge translation and exchange, leadership, and 
budget) and then answered six questions related to relevance/impact and 
feasibility of the project based on the patient/caregiver perspective. Patient 
Reviewer feedback will be provided to applicants to incorporate into their project 
plans (in the case of successful applicants) or to highlight how their applications 
could be strengthened for future competitions (in the case of unsuccessful 
applicants).   

 Non-Urgent Inter-Facility Patient Transportation: The ministry recognizes that 
non-urgent inter-facility (NUIF) patient transportation is an issue of particular 
importance in rural and northern communities, where communities are composed 
of small and widely dispersed populations.  Through the EESO 2.0 initiative, the 
ministry is acting on Recommendation 11 of the 2011 Rural and Northern Health 
Panel report, to address the unique needs of this patient population.  Options are 
being examined to work closely with Local Health Integration Networks (LHINs) 
in the north to demonstrate the feasibility of non-ambulance solutions, in order to 
improve equitable access to care for routine procedures like diagnostic imaging.  
In the longer term, the ministry will be exploring a sustainable, system-level 
solution that acknowledges different regional realities. 

Public Trust 

The ministry recognizes that patient engagement and empowerment has the potential to 
contribute to health care innovation and increases trust in the system. The Council felt 
that ethical practice and ethical treatment (through equitable access to services) are 
critical components of an Ontario public health system that would exemplify an open 
government. 

The ministry is developing activities that will support and monitor both ethical practice 
and treatment.  The Council will be kept informed of developments relating to the 
following: 

Ethical Practice 

Narcotics Monitoring System Referrals & Education: The Narcotics Monitoring 
System (NMS) collects dispensing data from pharmacies in relation to all 
prescription narcotics and other controlled drugs (“monitored drugs”) irrespective 
of whether the prescription is paid for under a publicly funded drug program, 
through private insurance or by cash. Information collected by the NMS is being 
used to identify trends, enhance education initiatives, and develop harm 
reduction strategies. By understanding how monitored drugs are being 
prescribed and dispensed, and to whom, the ministry can help make the 
prescribing, dispensing and use of monitored drugs safer and more secure.  
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Culturally Safe Care 

Indigenous Cultural Safety (ICS) Training: The ministry has invested in ICS 
training designed to increase knowledge, enhance self-awareness and build on 
existing skills towards a culturally safe health care system for Ontario’s 
Indigenous communities. The Southwest Ontario Aboriginal Health Access 
Centre is leading the ICS training program and will continue to build partnerships 
to facilitate organizational and systemic change to improve the patient 
experience for Indigenous clients. This program supports the Ontario First 
Nations Health Action Plan’s objective to increase culturally safe care and 
improve the client experience and build trust between health care providers and 
Indigenous clients. 

Citizen Education

The second of two cross-cutting enablers for Open Government identified by the 
Council, the principle of Civic Education, was positioned well by the Council in the 
context of the health system by adjusting this principle’s title to Citizen Education. This 
change reflects the shared vision of the Council and the ministry that education should 
focus on issues relating to health and the health care system, including ways patients 
and citizens can better engage with their health care team and health care 
organizations in their communities. The ministry is working to provide the education, 
information and transparency all Ontarians need to make the right decisions about their 
health, in alignment with the Inform pillar of the Patients First: Action Plan for Health 
Care. 

Educational initiatives underway, which the ministry will keep the Council apprised of 
and possibly seek their input for, include the following: 

 Strategy to Prevent Opioid Addiction and Overdose in Ontario: As part of the 
strategy, Ontario has committed to improving access to important medication 
information for all patients prescribed opioids to help them better understand the 
associated risks.  

 Caregiver Education:  Through the Roadmap to Strengthen Home and 
Community Care, the government is committed to enhance caregiver support. To 
support caregivers, we will enhance training and education programs for 
caregivers and establish a one-stop online resource so that the needs of the 
caregivers, and the individuals they care for, are adequately addressed. 

 Health Literacy: The ministry is focused on improving the health literacy of 
Ontarians.  This involves changing the way information is shared with the public, 
to ensure that key messages are understandable and reach affected citizens.  
This also involves reviewing existing materials made public by the MOHLTC to 
ensure that they are clear and help Ontarians to understand what resources are 
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available to them.  As a first step, the ministry is focused on the Ontario Public 
Drug Programs, to ensure that Ontarians understand their drug coverage options 
and have to tools to make informed decisions. 

In conclusion, the ministry greatly appreciates the input received from the Council 
through their recommendations outlined in the report.  The ministry acknowledges the 
efforts of the Citizens’ Council in preparing this comprehensive report.  As described 
above, the ministry has been working to implement the suggestions made by the 
Council in its ongoing commitment to Open Government.  The ministry is committed to 
engaging the public in the decision making process, and will continue to refer to the 
Council’s recommendations as future initiatives are developed and implemented. 

Since its inception in 2009, the Citizens’ Council has played an important role in 
informing ministry decisions.  The Citizens’ Council was born out of the government’s 
plan to reform the drug system and its commitment to meaningfully engage the public 
on an on-going basis in health care policy making.  The Council has evolved from a 
mechanism for citizens to provide input into drug policies and priorities, to soliciting the 
citizen’s perspective on key government policy initiatives that go beyond issues facing 
the health system.  In this way, the Council has been ahead of its time, and is a prime 
example of Open Government.  The Council continues to be a valued engagement 
platform and the ministry looks forward to further collaboration in the future. 
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