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LEGISLATIVE ASSEMBLY OF ONTARIO

STANDING COMMITTEE ON
FINANCE AND ECONOMIC AFFAIRS

Wednesday 28 January 2015

ASSEMBLEE LEGISLATIVE DE L’'ONTARIO

COMITE PERMANENT DES FINANCES
ET DES AFFAIRES ECONOMIQUES

Mercredi 28 janvier 2015

The committee met at 0900 in the Hilton, London.

PRE-BUDGET CONSULTATIONS

The Chair (Ms. Soo Wong): Good morning. I'm
going to begin the Standing Committee of Finance and
Economic Affairs, calling the meeting to order.

AUTOZ21 INC.

The Chair (Ms. Soo Wong): The first witness before
us this morning is Auto21 Inc.: Dr. Peter Frise. | believe
everybody has his presentation. Welcome, Doctor. This
morning, you have 10 minutes for your presentation, fol-
lowed by five minutes of questions from the committee
members. This round of questions will be from the third
party.

You may begin any time. Please identify yourself and
your position with Auto21 for the purposes of Hansard.

Dr. Peter Frise: Thank you very much, Chair Wong,
and let me thank the entire committee for being here. It’s
really a pleasure and an honour to be able to address you
today. My name is Peter Frise. I'm the CEO of Auto2l
Inc., which operates Canada’s national automotive re-
search network, Auto2l, through the federally funded
Networks of Centres of Excellence Program.

Auto21 is comprised of 48 universities across the
country, including virtually all—well, I would say all of
the Ontario universities where research is done. We pres-
ently support about 230 professors at those 48 universi-
ties and about 430 graduate students. Every one of our
projects is co-funded by an external organization, usually
an industry company. Some of our projects are public
interest projects related to automotive crime or labour
studies and so on.

The network has been around for 14 years and we
have helped to train over 2,200 graduate-level PhD and
master’s students in a wide range of disciplines, from
medicine and nursing, occupational and physical therapy,
to all facets of engineering, science, business, social sci-
ences and humanities, including law.

Auto21, in our view, has done a fine job within the
confines of an academic industry research program, but
today | want to talk to you about the next steps that are
needed to support Canada’s auto industry and ensure that
we become competitive and remain competitive in the
coming decade.

The program that we have developed has been de-
veloped in consultation with industry. We call it, at this
time, the Canadian Automotive Research Initiative. |
want to emphasize that it is not a university-industry part-
nership program; this is intended to support industry
directly.

This slide illustrates the key point that people need to
take away. The auto industry is facing its largest innova-
tion challenge probably ever, because average fuel econ-
omy requirements around the world are going to virtually
double in the next 10 years. We’re going to move from
27.3 miles per gallon, which was the average number in
2010, to about 54 miles per gallon in 2025.

Just to give you an idea of what that means, fuel econ-
omy has been edging up over the years by about 1% per
year. Between 2010 and 2025, that is a 5%-per-year
change—five times the normal rate of progress in fuel
economy. At the same time, safety standards are ramping
up, the connectivity of vehicles, and so on and so forth.
The technological challenges facing the auto industry are
absolutely unprecedented at this time. That’s why you’re
seeing things like aluminum-body pickup trucks, carbon
fibre, turbo-charging in electric vehicles and batteries,
and all kinds of stuff like that.

The other takeaway point is that about 70% to 80% of
the parts in a car are not developed by the carmakers
themselves; they’re developed by the parts companies,
many of which operate in Canada and many of which are
headquartered in Canada. My point is that while we must
retain vehicle assembly capacity or we won’t have an
auto industry, Canada’s parts firms are our best opportun-
ity to contribute to this fuel economy race and win future
business. The point is that if we do not do that, we will be
dropped as a supplier. If you make seats and | make seats,
and your seats are three kilograms lighter than mine,
you’re going to sell a lot of seats and | won’t; I’ll be
dropped. It’s not a question of taking the lower end of the
market; all cars have to meet those standards, so every-
body has to buck up to that standard.

Just to give you an idea of what’s going on, this is the
2009 Ford Flex. This vehicle is still in production at the
Ford plant in Oakville. The maple leaves represent the
supplier companies which actually have operations in
Canada. So there’s significant Canadian-parts content in
that vehicle—similarly, for the Toyota Corolla. | unfortu-
nately don’t have figures for the latest editions of these
vehicles, but they would be similar.
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So you can see that there’s significant opportunity
here for Canada to grow and retain parts business. | think
it’s essential that we do that to protect employment and
provide a place for our young people to work.

I think the other point | wanted to make is that Canada
has become essentially a high-class, high-quality com-
modity manufacturer. Our companies do comparatively
little product development here. We’ve all heard the
phrase “branch-plant economy” and so on, and to a good
extent that is true. I think that that’s okay if you’re a low-
cost country, but we’re not a low-cost country, and to be
candid with you, I don’t want to live in a low-cost country.
I want Canada to be prosperous, safe, healthy and suc-
cessful, and that means we have to be a value-added
country.

We have constructed, over the years, a tremendous
knowledge-creation system in our universities and col-
leges. We have a highly educated, ethical, hard-working
workforce; we need to put it to work. But the key task for
that workforce is to develop new products so that we
have something to sell on the world market.

This chart—and | recognize it’s a bit of an eye chart,
but if you look at the global vehicle production, in 2011
there were about 77 million vehicles built; in 2012, about
81 million vehicles built in the world. If you look at the
next line, you’ll see the estimated product development
expenditure globally by the automotive industry was
$96.8 billion in 2011 and about $100 billion in 2012. If
you do the math on that, it calculates out to about $1,250
per car. That’s the product development expense built
into a typical vehicle in the world. Obviously some are
much more and some are less, but that’s an average num-
ber. These numbers come, by the way, from Industry
Canada, the Ontario economic development ministry and
Booz Allen associates, a large international consulting
firm.

If you look at similar figures for Canada, we made
2.12 million vehicles in 2011, and 2.45 million in 2012,
and estimated product development expenditures in Can-
ada of around $425 million and $500 million respectively
during those two years. That calculates to about $200 per
vehicle. That’s out by a factor of six from the global
figure.

Now, let me be very clear: | do not anticipate ever that
we would hit $1,200 per vehicle. That’s just not realistic
for a country that doesn’t have its own automakers native
to the country. But given the importance of the auto
industry to our economy and given the content of an
average car is 70% to 80% from the parts sector, we are
spending way too little on product development as a
nation.

So we, through my board, have developed a program
that would begin to address that issue. We have done a
large industrial survey. | have copies here if anyone
would be interested in reading it. The survey is anonym-
ized—none of the companies are named—~but if you stare
at the data on the companies you will find very clearly
companies, from the largest multinational operating
around the world with revenues of $38 billion a year,

right down to little high-tech start-ups. They all say the
same thing.

So this rather busy chart really illustrates the journey
that knowledge has to take from the basic research lab in
the university right through to the factory floor. This is
called the technology readiness level scale. It was de-
veloped by NASA in the United States when they were
developing the space shuttle. Most industries in the world
use the TRL scale now. TRL 1 through 3 is what univer-
sities and the NRC and so on—that’s what they do, and
they’re really good at it. Canadian universities are top-
notch, and 1I’m very, very proud to be a member of one
and I’ve taught at a couple of other ones and we support
all the universities in Canada very much in that area.
What happens in factories is TRL 8 and 9; the gap is
TRL 4 through 7. That’s where companies take the sci-
ence in-house and develop new products with it. They
have to develop working prototypes and test them under
operational conditions—

The Chair (Ms. Soo Wong): Dr. Frise, can you wrap
up your presentation?
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Dr. Peter Frise: Yes, | will. Thank you.

We have developed a program that will address these
issues by assisting companies directly. It’s not a univer-
sity program; it’s a program to assist companies directly.
To give you an idea of the kind of work we would pro-
pose, there’s a large-format sheet in your little package
that shows a project that Magna and Ford are working
on—Magna, of course, being a Canadian-headquartered
company. This is the sheet. This is a page from a major
automotive newsletter, and it gives you a listing of the
projects. | would just like to point out the last sentence in
the project: “The project was funded in part by the US
Department of Energy.” That’s what | mean about com-
petition. We don’t have a program that does that. So we
have prepared an ask to government for a program that
would do precisely that, and that’s what 1’d like to talk to
you about today. Thank you.

The Chair (Ms. Soo Wong): Thank you very much.
This round of questions goes to the NDP. Ms. Fife, do
you want to begin the questioning?

Ms. Catherine Fife: Thank you very much, Peter, for
presenting such a comprehensive package. You weren’t
able to get to the very gist of the presentation, so 1’d like
to give you that time to do so. Your ask is $100 million—

Dr. Peter Frise: Over five years.

Ms. Catherine Fife: —over five years, leveraging
similar investment from the sector.

Dr. Peter Frise: Yes.

Ms. Catherine Fife: You have some very impressive
industry experts who have endorsed this project: the
CVMA, the CME, the APMA, and all five automakers,
so that’s impressive. Are they on your board?

Dr. Peter Frise: Some of them are. | have a brochure
of the letters of support here.

Ms. Catherine Fife: You’ve also made it clear in this
original sheet, though, that we are on a five-year product
cycle, so if we miss this cycle, obviously there’s a delay.
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I just would like for you to touch on the return on invest-
ment around product development if the government is,
in fact, interested in investing in this project.

Dr. Peter Frise: The five-year product cycle is im-
portant because you have to be on every product cycle;
you can’t sit one out. If you’re dropped from one product
cycle, essentially your company is going to go out of
business because you’re not selling anything. You can’t
employ your people; you have nothing to do with your
factory; you’re finished. So this is not a merry-go-round
you can jump off of and watch for a while.

The return on investment, in my view, would be very,
very large. There was a Windsor Star article—which is
also in your little package; it just appeared yesterday—
pointing out what the decline in the auto industry has cost
Canada over the last 10 or 15 years. Essentially, | think
the figure was about $70 billion in lost government rev-
enue. In my estimation, the investment of $100 million
over five years is not a significant investment. I have to
be honest: I’m not a person who believes $100 million
isn’t a lot of money, but in relation to the value of those
jobs, I think it’s pretty small.

Ms. Catherine Fife: You also mentioned, Peter, that,
in the plan around product development and building
capacity, engaging public sector science facilities on a
contract basis for R&D may be needed.

Dr. Peter Frise: Yes.

Ms. Catherine Fife: Who would determine the need?

Dr. Peter Frise: The company that would apply.

Ms. Catherine Fife: So this is a direct ask through a
company.

Dr. Peter Frise: Right. These are company-driven
projects. Product development is always done inside
companies. If | may, one of the mistakes that Canada has
made over the years is assuming that those tasks would
be subrogated to the public sector, and they aren’t. They
just aren’t. It hasn’t worked.

Ms. Catherine Fife: So this is the first time you’ve
brought this idea to finance committee; is that correct?

Dr. Peter Frise: Yes, it is.

Ms. Catherine Fife: And how long have you been
developing it?

Dr. Peter Frise: I’ve been working on it since 2006—
eight years.

Ms. Catherine Fife: It’s definitely interesting. | know
that the sector has been asking for a different kind of as-
sistance versus just, one would say “corporate donations”
to the auto sector. You make a compelling case around
staying competitive and addressing productivity for the
province of Ontario, for sure.

Dr. Peter Frise: Right. You can put all kinds of
different labels on things, but I think, really, the most im-
portant words to use are “competition” and “being com-
petitive.” If something is being done in most or all of the
countries with which Canada competes, and we choose to
not do that thing—whatever it is—then we shouldn’t be
too surprised if our position starts to decline. It’s just how
the world works. It’s not about political philosophy in my
view. It’s just how the world works.

Ms. Catherine Fife: Thank you. Any questions from
Peggy?

The Chair (Ms. Soo Wong): One minute, Ms. Sattler.

Ms. Peggy Sattler: Okay. Just a quick question. So
your initiative is a national initiative. Are you also ap-
proaching other Canadian provinces for funding of this
initiative?

Dr. Peter Frise: No, we haven’t, because 95% of the
auto industry is in Ontario. It’s really an Ontario issue in
our estimation.

Ms. Peggy Sattler: Okay.

The Chair (Ms. Soo Wong): All right. Thank you very
much, Doctor, for your presentation and your written
submission.

Dr. Peter Frise: Thank you very much.

DR. AMY BROWN

The Chair (Ms. Soo Wong): Our next presenter is
Amy Brown. Amy, please come forward. Thank you.
You can sit anywhere there in front of the microphone.
Good morning, and welcome. As you heard, you have 10
minutes for your presentation, followed by five minutes
of questioning. This round, it will be from the govern-
ment side. You may begin at any time. Please identify
yourself or any organization you represent for the pur-
pose of Hansard.

Dr. Amy Brown: Perfect. Good morning. My name is
Dr. Amy Brown, and I’'m a chiropractor from Cambridge,
Ontario. | have been in practice for 13 years, all of those
years in Cambridge. | work in a multidisciplinary setting.
We have three chiropractors, three massage therapists, a
naturopath, acupuncture, and a broad range of services.

In our clinic, we treat a broad range of musculoskel-
etal problems, focusing on neck and back pain. We see
patients through WSIB, through auto insurance, as well
as private paying patients. Over the span of my 13 years
in practice, I’ve seen a number of changes in the health
care system, in the delivery of health care beyond my
scope and also within the delivery of chiropractic care.
Not too long ago, many physicians were kind of leery of
chiropractic, and over that course of time, things have
drastically changed. At this point in time, all of my
patients come from referrals from physicians and nurse
practitioners and from existing patients as well.

When | first started in practice, OHIP covered a por-
tion of the fees that were paid to us. This was helpful for
many of our patients as they could more easily afford our
services; however, there was a gap. Many of our patients
couldn’t access their extended health benefits until they
had used up their OHIP coverage, and they were only
paying $9.65 per visit. Obviously, we had to charge
above and beyond that. With the loss of OHIP coverage a
number of years ago, the situation improved for those
who had extended health care because they could access
those benefits immediately. However, this widened the
gap for those patients who did not have access to ex-
tended benefits through employers or things like that.
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I’m fortunate in my region that many of our patients
have access to fairly comprehensive extended health
benefits plans through their employers. However, the
reality is that not everyone does. With that loss in OHIP,
we did widen that gap in terms of who was able to access
care, including chiropractic.

There is still a large number of people who are not
able to access or afford care, despite the fact that muscu-
loskeletal complaints, including back pain, are quite
pervasive. Eleven million Canadians over the age of 12
years old are affected by musculoskeletal, or MSK, com-
plaints, and as the population ages, these numbers are
expected to increase rather than decrease. Up to 80% of
people experience low back pain at least once in their
lifetime, and in 2012, nearly 20% of Ontarians reported
that they had back problems that were not just present,
but chronic. So these are affecting people on an ongoing
basis.

There is a significant number of people affected by
MSK injuries, and these people are also high users of our
health care system. These are not people who are sitting
at home dealing with their problems on their own; they’re
engaging with our health care system in a fairly ex-
pensive way. In 2006-07, 22% of Ontarians—that’s 2.8
million people—saw a physician for an MSK-related
problem. More than 83% saw their primary care phys-
ician at least once, and 33% saw a specialist. So we see
escalating costs associated with those things.

Chronic low back patients are frequently referred for
surgical consultations, again, which is an expensive pro-
cedure, and right now it’s estimated that 90% of those
patients are not surgical candidates. They are engaging
with these specialists, increasing wait times, and they are
often requiring advanced imaging to assess whether they
are surgical candidates or not, which, again, is an incred-
ible expense.

0920

Not only are these pervasive, but they pose a signifi-
cant economic burden. MSK disorders are the leading
cause of work-related lost time. They account for 40% of
all lost time claims and 50% of lost time days registered
with WSIB, so these are common complaints that we’re
seeing.

Clearly low back pain is a significant problem in On-
tario, and, with an aging population, this stands to get
worse rather than to improve. However, it isn’t all bad
news. There are conservative care options for these pa-
tients, including chiropractic, and they have great out-
comes. Research, including randomized controlled trials,
has found that back pain patients who received chiro-
practic care in conjunction with medical care, compared
to those who received medical care on their own,
experienced decreased pain, increased physical function
and improvements in their disabilities. A recent random-
ized controlled trial found that among patients with acute
non-specific low back pain, spinal manipulative therapy
was more effective than common anti-inflammatories
that are prescribed by many physicians.

On top of improved systems, patients are also very
happy with the chiropractic care that they receive.
Overall, patient satisfaction with chiropractic was scored
at 94 on a 100-point scale in a recent study funded by the
Ministry of Health and Long-Term Care in which chiro-
practors worked with physicians in consulting and assess-
ing roles involved in providing care for low back pain. So
these patients are happy with the way that they are being
cared for, and, compared to other experiences that they’re
having in the health care system right now, that’s a stark
contrast.

Not only do these patients respond well, but the cost to
the health care system is less. Research has found that for
back pain patients who had access to chiropractic versus
those who did not, overall back-pain-related costs were
reduced by 28%. That’s a significant savings. Hospitaliz-
ations were reduced by 41%, back surgeries reduced by
31% and medical imaging, including MRIs, which we
know are incredibly expensive, were reduced by 37%. So
we’re seeing a decreased engagement in the health care
system with decreased costs, which also speeds up the
time that those patients who do require access to those
services can access them. Patients are responding well,
and the health care system costs are less.

Another interesting finding is that a case study
founded in one of the Ontario family health teams found
that when a chiropractor was included in the team, 52%
of their patients received less prescription medication,
use of narcotic medication was decreased and the number
of physician visits was decreased.

So the challenge remains: How do we implement this
in the Ontario health care system? We know that it’s ef-
fective, but how do we implement it? Fortunately, chiro-
practors are now included on the list of providers who
can work in family health teams, community health
centres, aboriginal health care centres and nurse practi-
tioner-led teams.

Chiropractors are also playing a crucial role in the
Ministry of Health and Long-Term Care’s Low Back
Pain Strategy, including two pilot projects: the inter-
professional spine assessment and education clinics, or
the ISAEC centres—and that has been operating since
November 2012; and the primary care low back pain
project, which was just launched in November 2014.
These pilots are a great start at making the case for in-
cluding chiropractic care in Ontario. However, the chal-
lenge is, that although chiropractors can be included, at
this point, there is no additional funding for inclusion of
chiropractors in those teams.

To address that gap, a number of chiropractors across
the province have been engaging in different projects,
and | am involved in one of those, which is what | came
to share with you today. Back in 2013, | began a project
with a community health centre in my hometown. What
we were looking to address was the challenge of those
patients who could not afford chiropractic care despite
their ongoing back problems.

This project has developed to include four chiropractors
offering care free of charge, two days a week, within the
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community health centre. All of our patients are referred
by the physicians or the nurse practitioners within the
clinic and seen on site in the actual community health
centre.

The program has been so successful that within a
month of opening, we had no room in our schedule. We
had to change how we were doing things to accommo-
date the volume of patients who were being referred.
We’re constantly looking at ways to create better effi-
ciencies within that plan.

Many of the patients we see here are suffering from
chronic pain that’s limiting their ability to function. In
some cases they’re not able to sustain employment be-
cause of the significance of the problems that they’re
experiencing, and for many there are associated comor-
bidities, including mental health issues.

Throughout my years in practice I’ve seen many pa-
tients with significant problems. I’ve treated patients with
workplace injuries who are unable to work; I’ve treated
patients with injuries as a result of motor vehicle acci-
dents who are significantly impacted. However, my time
at this community health centre has given me a deeper
appreciation for the impact of these injuries.

There’s one patient at this centre who has made that
more clear to me, probably than any other patient I’ve
ever seen. He came to me as a referral from one of the
physicians, as all our patients do, but on the day that |
saw him my schedule was already full. The physician ap-
proached me—

The Chair (Ms. Soo Wong): Dr. Brown, can you
please wrap up?

Dr. Amy Brown: Absolutely. This patient was experi-
encing significant low back pain but also had mental
health issues that were a significant challenge for him.
Without treating this back pain, his mental health issues
stood to be significantly more of a problem. We were
able to affect things so much further beyond just the care
of that particular patient.

So | urge you to continue your commitment to en-
hance low back pain patient care. Specifically, | believe
there are two important ways that we can do so. First of
all, we recommend that interprofessional primary care
teams be funded to hire chiropractors to support compre-
hensive MSK programs. This will promote the immediate
improvement of MSK and low back pain care in team
settings.

Also, | urge you to ensure that there’s funding for a
province-wide rollout of comprehensive low back models
of care based on the results of the pilots that are currently
under way.

The Chair (Ms. Soo Wong): Ms. Hoggarth, do you
want to begin the questioning?

Ms. Ann Hoggarth: Good morning, Doctor. Thank
you for your presentation. We had a similar presentation
in Fort Erie from Dr. Albert Scales, who is also working
on a project and told us about the positive results. I think
everyone around this table at one time or another has had
some kind of back pain, and it sometimes can be incapa-
citating. | can’t imagine having it all the time.

I know that chiropractors are providing relief to On-
tarians and helping them manage pain every day. Your
statistics—and Dr. Scales’s statistics, too—are very
important to us. Can you tell us more about the value of
chiropractic care for patients? How does chiropractic care
help reduce pressure on other parts of the health system?
I know you touched on it, but if you could tell us more.

Dr. Amy Brown: Absolutely. The most immediate
one is taking patients out of primary care physicians’ of-
fices. These are problems that frustrate those physicians,
that they don’t have great answers for. Taking these
patients out of that schedule leaves room for people who
have complaints that do need to be addressed in that
setting. There are, of course, cost savings associated with
that as well.

The greatest cost savings come, though, from those
referrals to specialists and from decreased imaging. We
know that a lot of imaging is being done that isn’t en-
tirely necessary, and by taking patients out of that stream
there are significant cost savings.

Ms. Ann Hoggarth: Great. | wanted to ask you: Dr.
Scales told us that he thinks community-based health
care is going in the right direction, and | wondered if you
felt the same way.

Dr. Amy Brown: Absolutely. We see great results
when things are in the communities where patients are.
When we’re able to work in these teams where we can
talk to each other, that’s the greatest benefit that I'm
seeing in the setting that I’'m involved in with a commun-
ity health centre. | met with that physician in the hallway
and talked about the case right away. I didn’t have to call
across town; | didn’t have to coordinate with my sched-
ule. It’s incredibly efficient, the way that we can work
when we put everyone together like that.

Ms. Ann Hoggarth: Thank you very much.

The Chair (Ms. Soo Wong): Ms. Vernile, do you
have a question?

Ms. Daiene Vernile: No, | was just making eyes at
you, but I can ask a question if you like.

We’ve heard from several other chiropractors, as well
as people who are sitting on this committee who have
talked about their own back pain. So I’d like to ask you:
With the investments that we are making in the Low
Back Pain Strategy that was announced last fall, how is
that going to impact on the way you do your job?

Dr. Amy Brown: Will the pilots affect my personal
practice or my ability to deal with back pain?

0930

Ms. Daiene Vernile: In what way do you feel that this
strategy is going to be useful to your work?

Dr. Amy Brown: | think that it will in a number of
ways. First of all, if it makes care more accessible to On-
tarians, then that is fantastic. If we can take the cost
barrier out of that, then that is incredibly helpful.

But the conversations that are developing with phys-
icians because of that are also incredibly helpful, because
they’re becoming much more confident in making those
timely referrals. So even if they aren’t currently part of a
site, they’re hearing about it, and the implied approval of
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those sites is creating more discussion in the health care
community and leading to other referrals at this time as
well.

Ms. Daiene Vernile: It’s a very pervasive problem,
isn’t it?

Dr. Amy Brown: It affects a lot of people, and it’s a
very frustrating one in the way our health care system is
dealing with it right now.

Ms. Daiene Vernile: Thank you, Dr. Brown.

The Chair (Ms. Soo Wong): Thank you very much,
Dr. Brown. If there are any written submissions, please
submit them to the Clerk by Friday, by 5 p.m.

Dr. Amy Brown: Perfect. Thank you.

The Chair (Ms. Soo Wong): Thank you very much,
Dr. Brown.

CITY OF LONDON

The Chair (Ms. Soo Wong): The next presenter is the
city of London. | believe we have Mayor Matt Brown. |
also heard from the Clerk that Grant Hopcroft is also
present here. You’re welcome to join the mayor at the
table, sir.

Good morning, Mr. Mayor. As you heard, you have 10
minutes for your presentation, followed by five minutes
of questions, this time from the official opposition party.
You may begin any time. Please identify yourself and
your position with the city of London for the purpose of
Hansard. Thank you.

Mr. Matt Brown: Good morning. | am Mayor Matt
Brown. Welcome, everyone, to London. Teresa and
Peggy, welcome home. It’s a pleasure to see you here.

Thank you very much for the opportunity to address
this distinguished group.

We have a number of plans in the city of London, and
we need your help. We have a plan to revitalize London
to create jobs and to grow our economy. Our budget
submission outlines what 1 would describe as a bold plan
to create jobs, to invest in rapid transit, to support the in-
itiative of high-speed rail and other transportation infra-
structure. But it also calls for some measures to give the
city the fiscal room to make ongoing investments in our
local economy.

We also want to ensure that the programs that support
the most vulnerable will continue or be enhanced, and
also want to highlight the need to provide support to our
local businesses through the Southwestern Ontario De-
velopment Fund and also, of course, through other mech-
anisms that support key economic clusters in expansion,
research and development. Those should also be con-
tinued.

If | had to describe our top priorities, |1 would say that
they fall under an “unlocking prosperity” program, as we
call it, and also a rapid transit program. We’ll start with
unlocking prosperity.

We have a history, a strong history—a 15-year
history—of successfully acquiring and servicing indus-
trial land to attract investments and jobs. This success has
been in large part due to partnerships across all levels of

government. London is calling on both other levels of
government to invest in a strategy to assist.

Specifically, what I mean by that is that here in Lon-
don, we need more industrial land that’s the right size,
that’s in the right place, over near the 401/402 corridor,
and that’s serviced and ready to go, so we can take ad-
vantage of investment opportunities as they present them-
selves.

The plan, at full completion, generates $43 million per
year for the province from education and income taxes,
on top of corporate taxes, so there’s certainly a benefit to
the provincial government as well. The initiative will in-
crease our GDP locally by $400 million due to the direct
job creation.

I’ll start with the need. As you know, we’ve lost over
5,000 jobs over the past several years in the CMA. Our
five-year unemployment rate is 8.5%, and for youth aged
15 to 25, it’s an alarming 18%. We have over 10,800 act-
ive Ontario Works cases each year, and that’s our aver-
age over the past four.

The plan is to develop 300 hectares of fully serviced,
shovel-ready industrial land, strategically located on the
401/402 corridor in close proximity to our airport and, of
course, the NAFTA corridor.

The plan calls for a $120-million investment, shared
equally between each level of government: $40 million
from the province, $40 million from the federal govern-
ment, and $40 million from this municipality. It’s a five-
year plan, looking for $8 million a year over that five-
year term. | should also point out that the city will also
invest in the actual purchasing of the land, so the city’s
role is somewhat larger than one third. The benefits:
4,600 direct and indirect permanent jobs and approxi-
mately 4,000 person-years of construction jobs.

I’m going to give you a couple of examples of suc-
cesses that we’ve had in the past and the kind of impact
that has on the entire southwest region.

The Original Cakerie is one. They spend $30 million a
year on agricultural inputs: flour, eggs, cream, fruit,
sweeteners, those sorts of things. Recently we opened Dr.
Oetker pizza. They’re expected to purchase approximate-
ly 11 million kilograms of high-quality ingredients from
Ontario farmers and food processors. So there’s definite-
ly a return on investment there.

Secondly, investing in rapid transit and connecting it
with high-speed rail: We’re trying to create connectivity
across our community to ensure that our workers can ac-
cess newly created employment lands and that mobility is
increased for all Londoners. Rapid transit is a 16-year
plan. It fundamentally changes the way that we move
across the city of London. We have congestion issues.
Congestion issues are tough on our economy; they’re
tough on public safety, and hurt our quality of life and
hurt our environment.

We’ve looked at a number of best practices in munici-
palities across Ontario and across Canada and we see
rapid transit as the answer. We have a very extensive en-
vironmental assessment under way right now, and we
need your help to bring this program entirely to fruition.
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It’s an ambitious plan. It’s a 16-year plan with a $380-
million estimated investment over the course of the term
of the investment. It’s scalable and it’s also a plan that
will require investment over a long period of time. The
municipality is ready to pay their share. We’ve just gone
through a development charge review, and $85 million
has been earmarked within that DC to cover costs associ-
ated with our RT plan.

I’ll highlight, just lastly, a need that is short-term. In
2015 alone, London could advance our RT strategy with
an investment of $5 million from the province. This $5
million would be used to fund that EA | had spoken
about earlier. It might also help with land acquisition,
with work along the north-south corridor, and also to im-
mediately provide some relief for commuters, including
our student population.

Finally, I’ll highlight the need connected to our infra-
structure gap. We hear about that, | know, right across
the province. We have a $90-million transportation infra-
structure gap. It’s estimated to grow to $260 million over
the next 10 years. That’s why we’re seeking provincial
support for this rapid transit plan. We don’t see the solu-
tion as just adding more and more and more lane kilo-
metres of road across the city as a long-term solution. We
see it as fundamentally shifting our program. You can
learn more about it at shiftlondon.ca, by the way, a web-
site that we announced just yesterday.

It looks like I’m coming up to the tail end of my 10
minutes, so I’'m going to just wrap up by saying that we
have been hard hit by the recession and we’re still re-
covering. We’re making steps towards that recovery but
we can’t take anything for granted. We need to continue
to invest. We’re critically low on industrial land that’s
serviced and ready to go, which means that opportunities
could pass us by. We are very focused on that file.

We’re talking about 8,600 jobs and $43 million in
annual revenue for the province at full build-out. That
$40-million investment in terms of $43 million in annual
revenue for the province—payback comes in one year
after full build-out.

Secondly, we see RT as a game-changer for our com-
munity and as a necessary step. It’s a bold direction and
it’s a long-term direction, but we need to address our
congestion problems. We also have an opportunity of a
generation because we are conducting our official plan.
We’re actually developing a brand new official plan. The
last was in 1989 and the one before that was in 1971.

We see an opportunity to fit our official plan, a rapid
transit program, hand in glove with the province’s high-
speed rail program. We want to make sure that London
not only moves people across the city but also is a key
player in moving people across the region. | imagine
someone from St. Thomas taking a quick trip into the
south end of London, parking their car, hopping on our
rapid transit system, heading downtown, hopping on a
high-speed rail and being in Toronto in no time. That
really is a game-changer for this community. Effectively,
it moves us closer to the GTA, which would really kick-
start our economy as well. Thank you.

0940

The Chair (Ms. Soo Wong): Thank you, Mr. Brown.
I believe Mr. Fedeli will begin this round of questioning.

Mr. Victor Fedeli: Good morning, Your Worship. It’s
nice to see you this morning.

In your section—you didn’t get to it—"Improve muni-
cipal fiscal health,” you talked about simplifying re-
porting requirements, the police and emergency costs, the
traffic act and development charges. Can you address
what you think about those four in a quick sentence or
two for each?

Mr. Matt Brown: Sure. I’ll start with our emergency
services costs. Of course, like any other municipality
across Ontario, we have a budget pie, and as the pres-
sures grow in that file, that piece of the pie grows and it
puts pressure on the remainder.

We’re doing many things locally. We are engaged in
outsourcing internal audits within our police services
board, which is a direction that is brand new for munici-
palities to try and find savings and efficiencies. We’re
working with other police service boards across the
province with some bargaining strategies, but we’re also
looking to the province to help with that model as well.

Mr. Victor Fedeli: It says that you’re urging the prov-
ince to move quickly to bring high-impact measures to
take action on police and emergency services costs. What
do you want the province to do specifically?

Mr. Matt Brown: Specifically, when we look at what
mechanisms are available at the municipal level to ad-
dress those pressure concerns, there were few, and the
mechanism that’s available at the provincial level is
certainly in line with some of the aspects focused around
the arbitration system.

Mr. Victor Fedeli: Okay. So that was your recom-
mendation humber 6.

Mr. Matt Brown: That’s right.

Mr. Victor Fedeli: So you’re talking about the prov-
ince fixing the arbitration. Can you just explain that
briefly?

Mr. Matt Brown: Yes. What we looked at is a num-
ber of factors related to the arbitration system and the
ability to negotiate locally. We would like a stronger
ability to negotiate locally so that then we can take into
account our ability to pay as a municipality. Certainly,
increases that we’ve seen in the past, twice the rate of
inflation, put significant pressures on our municipality
and that means that we can’t focus on other areas of the
community.

Mr. Victor Fedeli: 1 know when | was first elected
mayor of the city of North Bay in 2003, | remember,
naively, having a study done in our negotiations. It was
my first negotiation and | had a study done on our muni-
cipality’s ability to pay. | remember handing it to the
arbitrator and the arbitrator didn’t even look at it. He
simply slid it back across the table unopened and said,
“My instructions do not include having to take your
ability to pay into account.” It was a rude awakening in
2003. Obviously many years have gone by and we still
haven’t seen any movement on that. That’s still a key
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factor for you, taking a municipality’s ability to pay into
account in wage settlements?

Mr. Matt Brown: That’s right.

Mr. Victor Fedeli: Okay. You continued on with the
highway traffic statute law. Can you explain what you
mean by that? It was right after your—

Mr. Matt Brown: I’m just looking through my notes,
if you can give me one moment.

Mr. Victor Fedeli: It’s on the top of page 5, | pre-
sume. It’s “Pass the highway traffic statute....” Can you
explain that?

Mr. Matt Brown: Yes, absolutely. What we’re looking
for there is an amendment within the highway traffic
statute law that would help municipalities collect unpaid
fines.

Mr. Victor Fedeli: Do you know what the value of
your unpaid fines are in your municipality today?

Mr. Matt Brown: | know it’s significant. We spoke
about it at—Grant, do you have that figure handy?

Interjection.

Mr. Matt Brown: It’s about $20 million, so it’s really
a significant dollar value.

Mr. Victor Fedeli: I know when | left the mayor’s
chair in North Bay it was around $11 million in our com-
munity. It’s impossible to collect, and | would really love
to see the province move on that as well—to trigger
something. | presume you’re talking about the renewal of
a licence or that sort of thing.

Mr. Matt Brown: All of those things; that’s right.

Mr. Victor Fedeli: You talked about development
charges in the next point. How does the province get in-
volved in ensuring that the growth pays for growth. What
would you do in that case?

Mr. Matt Brown: There are some specific policies.
The amount of money that we’re allowed to attribute
towards development charges doesn’t equal the amount.
It comes close. It’s in the 90% range, but it doesn’t cover
the entire amount.

The Chair (Ms. Soo Wong): Mr. Arnott.

Mr. Matt Brown: —and, of course, the statutory
reductions as well.

Mr. Ted Arnott: Thank you very much. I’ve got a
very quick question. You mentioned at the outset that
you want to unlock prosperity in London. We agree with
that. We want to support you any way we can, obviously.
You’re requesting $8 million a year for five years from
the province to assist in the servicing of the new indus-
trial land. Have you made any applications to the govern-
ment under the existing infrastructure programs in that
respect, or are you looking outside of the existing pro-
gram framework?

Mr. Matt Brown: We’ve had discussions, but the ap-
plication process is pending negotiation with the federal
government.

Mr. Ted Arnott: Okay, thank you.

The Chair (Ms. Soo Wong): Thank you very much,
Your Worship, for being here, and for your written sub-
mission as well.

Mr. Matt Brown: Thank you. Stay as long as you
like, and spend some money here in London.

The Chair (Ms. Soo Wong): Thank you for your hos-
pitality.

DIETITIANS OF CANADA

The Chair (Ms. Soo Wong): Our next presenter is the
Dietitians of Canada. | believe it’s Leslie Whittington-
Carter, Ontario government coordinator, who’s present-
ing to us. Good morning. As you heard, you have 10
minutes for your presentation followed by five minutes
of questioning from committee members. This round of
questioning will be by the third party. You may begin at
any time. Please identify yourself and your poition with
the Dietitians of Canada. Welcome again.

Mes. Leslie Whittington-Carter: Thank you, and good
morning. My name is Leslie Whittington-Carter, and I’m
the Ontario government relations coordinator for
Dietitians of Canada. We’re the professional association
for dietitians across the country. We have about 3,000
members here in Ontario and a little over 6,000 members
across the country.

Dietitians of Canada’s vision is to advance health
through food and nutrition. We do this by providing
trusted nutrition information to Canadians and providing
nutrition policy advice to all levels of government. Thank
you for the opportunity to highlight our recommendations
to you today. It’s our goal to improve the health of Ontar-
ians and support cost-effective health promotion and
health care service delivery.

The committee will be receiving our complete submis-
sion electronically, which includes the background and
the evidence behind our recommendations. The under-
lying theme of all these recommendations is access:
access to credible nutrition advice provided by registered
dietitians and access to healthy foods for all Ontarians.
Today, I’ll be highlighting our priority recommendations.

A bit of background about registered dietitians: Ac-
cording to Ipsos Reid consumer surveys, registered diet-
itians continue to be the most trusted source of nutrition
information for Canadians, and for good reason. Diet-
itians complete rigorous university education and prac-
tical training to be eligible to write the Canadian dietetic
registration exam, and we have to maintain ongoing
competency requirements through the regulatory body.
Here in Ontario, it’s the College of Dietitians of Ontario.

Our recommendations for the pre-budget report are
aligned with DC’s commitment to ethical and evidence-
based practice.

First, in order to support access to registered dietitians,
we need to ensure that there are sufficient numbers
trained to replace impending retirements and to ensure
capacity to meet population needs. We thank the commit-
tee for including this recommendation in previous years’
reports to act on this shortage; however, no specific
action has been taken.

In 2012, the Task Force on Dietetic Education and
Practical Training provided recommendations built on a
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strong foundation of collaboration between the profes-
sion, the educators and the regulatory body. Currently,
some provinces’ university programs are moving forward
with components of the proposed plan, but we need sup-
port for workforce planning in order to ensure that the
education and training system is meeting the needs of the
province.

We have evidence that access to dietetic services is
not currently meeting needs. For example, according to
the Public Health Agency of Canada’s 2011 report on
diabetes, only 26% of patients with diabetes have seen a
dietitian. According to the clinical practice guidelines,
patients with diabetes should be referred for counselling
by a dietitian. So either the health system is not con-
necting patients with dietitians, or the shortage of diet-
itians is preventing these patients from getting adequate
care.

Another piece of information on access is that, as
reported in the 2013 National Physician Survey, over
40% of Canadian physicians who responded to the sur-
vey felt that access to dietitians was inadequate. Specific-
ally here in Ontario, 43% of physician respondents felt
that access to dietitians was inadequate. That number in
Ontario was the second-highest among the provinces.

Our second recommendation around access is to
continue funding for operation and promotion of the
EatRight Ontario dietitian advisory service. This service,
which | hope you’re all aware of, is funded by the Min-
istry of Health and Long-Term Care and operated by
Dietitians of Canada. It provides Ontarians with free
access to dietitians through telephone, email and website.
0950

Evaluation has shown that consumer satisfaction is
very high and that users act on the information they
receive. This service is especially important to provide
nutrition information to users who cannot access a diet-
itian in person, and to connect people with programs and
resources in their own communities. The service is cost-
effective and the cost per contact continues to decrease in
each year of the program.

As well, EatRight Ontario has the infrastructure to
support implementation of provincial policy and pro-
grams, and that’s been demonstrated through supporting
the school food and beverage policy, the diabetes strategy
and Fresh from the Farm: Healthy Fundraising for On-
tario Schools. We believe EatRight Ontario can play an
even greater role in program and policy support, such as
by supporting the implementation of the recommenda-
tions of the Healthy Kids Panel and the Living Longer,
Living Well seniors’ strategy. Continued funding for
EatRight Ontario’s operations through a multi-year fund-
ing agreement is needed to plan effectively for service
and promotion.

Our third recommendation to improve access to diet-
itian services is in home care. The commitment to aging
at home has led to targeted funding for some services.
However, most therapy services, including dietetics, have
seen decreases in referral rates through the CCACs, which
leads to individuals not receiving the care they need.

Service provider agencies have difficulty retaining
qualified professional staff due to the inconsistency in
work available. For example, in 2013-14, only 0.13%—
so that’s one tenth of 1%—of home care visits in the
province were for nutrition services. All therapy services
in the home care system combined represented less than
5% of the total home care services provided in Ontario.
Given the importance of nutrition in recovery from acute
episodes and managing the effects of chronic disease, it’s
therefore likely that many home care clients who need
dietetic services are not receiving them, and their home
care service needs are likely extended due to that.

Nutrition services delivered through home care system
supports help system objectives by maintaining in-
dependence and managing health conditions. Targeted
funding to enhance therapy service delivery and home
care is needed. Targeted funding initiatives for nursing
staff and personal support workers are very important,
but the home care interprofessional team needs the exper-
tise of therapy professionals, such as registered dietitians,
in order to achieve client outcomes.

Our organization has been actively involved with the
Quality and Value in Home Care initiative and in provid-
ing the ministry and the OACCAC feedback on accessing
dietitians’ expertise in a cost-effective manner for home
care clients.

Most consumers and health professionals assume there
is good access to dietitians within the hospitals and the
acute care sector. However, recent work by the Canadian
Malnutrition Task Force found that only half of the
patients who are malnourished according to standardized
assessment protocols are referred to the dietitian for
intervention. This study also found that 45% of patients
admitted to hospital were malnourished. These patients
had longer lengths of stay and were more likely to be
readmitted within 30 days of discharge.

Given the prevalence and effects of malnutrition, ad-
equate staffing and leadership for registered dietitians in
hospitals is very important, yet some hospitals have
downsized clinical nutrition services. The senior friendly
hospital report indicated that nutrition/hydration proto-
cols and monitoring procedures were not commonly in
place, which puts patients at significant risk for func-
tional decline, increased lengths of stay and higher rates
of readmission. The capacity for nutrition services within
acute care must be maintained to help correct these issues
as well as support transitions in nutrition care from other
sectors.

Improving access to dietitians enables individuals and
families to improve their health. However, it’s also im-
portant that all Ontarians have access to healthy foods in
order to act on the advice the dietitian provides. The so-
cial assistance review demonstrated the importance of
food security issues, and we continue to reiterate the need
to consider the actual cost of purchasing food in specific
regions when setting social assistance rates. Public health
units around the province collect this data annually using
a defined protocol known as the Nutritious Food Basket,
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and it consistently shows that many social assistance
recipients are unable to afford the cost of a healthy diet.

Dietitians of Canada’s updated food security position
paper will be available soon, and we will be sending all
Ontario MPPs a copy, so watch for that in your email in
the next few months. The position paper summarizes the
evidence on the wide-ranging effects of food insecurity
on both physical and mental health. Poverty reduction is
the main recommendation to improve food security, so
we reiterate our recommendation we have made over
several years, that the findings of the public health unit’s
Nutritious Food Basket protocol be used as a starting
point to determine an adequate amount for food in social
assistance payments.

Access to adequate healthy food for residents living in
Ontario’s long-term-care homes is also a challenge due to
rising costs that outpace the funding provided by the
Ministry of Health and Long-Term Care. | know you’re
receiving a recommendation from the Ontario Associa-
tion of Non-Profit Homes and Services for Seniors,
OANHSS, for a 5% increase in the raw food costs per
diem for funding. Dietitians of Canada’s long-term-care
action group is currently surveying long-term-care homes
in the province to get more information on specific
effects of the current funding levels, and we’ll be sharing
that information with the Ministry of Health and Long-
Term Care once the report is complete.

A final recommendation is the development of a com-
prehensive and coordinated food and nutrition strategy
for Ontario. There are many worthwhile initiatives under
way—

The Chair (Ms. Soo Wong): Ms. Whittington-Carter,
can you please wrap up your presentation? Thank you.

Ms. Leslie Whittington-Carter: The province is
lacking an overarching strategy to provide measurable
goals and objectives and strong leadership. The Ontario
Collaborative Group on Healthy Eating and Physical Ac-
tivity has developed a background paper and priority
recommendations for such a strategy, and DC supports
this as a means of improving health through nutrition.
We urge the government to specifically analyze policy
for its impact on health and to begin working toward a
coordinated food and nutrition strategy for Ontario.

Thank you for your attention. 1’d be happy to answer
any questions.

The Chair (Ms. Soo Wong): Thank you very much.
Mes. Fife, do you want to begin the questioning?

Ms. Catherine Fife: Thank you. | have a quick ques-
tion and then I’ll pass it off to my colleagues.

Thank you very much, Leslie, for bringing forward
what | think are some very constructive recommenda-
tions. Not all of it is new information. It must feel a little
bit like Groundhog Day some days. The connection be-
tween proper nutrition and quality health is obviously
well documented, and we’ve actually heard across the
province the voices of those who are on ODSP, on social
assistance, and they’ve said very clearly to us that they
can’t access the healthy foods to keep them out of the

health care system. | think your recommendations are
very timely.

Last year, you told the committee that there has actually
been a decrease in referrals to dietitians. Have you seen
any change over this past year that you would like to
speak to?

Then the second part of that is, the government’s home
care review panel is going to be coming forward, I think,
this Saturday or maybe early next week. Do you support
the greater direct public delivery of home care services
through the CCAC model? I think it would be beneficial
for us to hear how you view that playing itself out.

Ms. Leslie Whittington-Carter: Sure. In terms of
your first question, in terms of referrals to dietitians
through the CCAC home care sector, it has remained
about stable the last couple of years. There had been a
very large decrease and then it has been holding stable at
a very low level over the last couple of years.

In terms of the home and community care expert
panel, we certainly provided a great deal of input to the
panel and we feel that the CCAC system has some bene-
fits. We think that it needs some work, definitely, in
order to fully realize the benefits of providing home care
and providing a true interprofessional approach. We do
certainly agree that it needs some revisions. But in terms
of some other groups’ calls to scrap the system and go to
something else, we have not made that same recommen-
dation.

Ms. Catherine Fife: But you did address the absence,
if you will, of targeted funding for dietitians within that
system. | anticipate you’re going to give us a written
copy of your presentation.

Ms. Leslie Whittington-Carter: Yes.

Ms. Catherine Fife: Can you provide some financial
analysis of investing early in proper diet care versus
downstream, if you will?

Ms. Leslie Whittington-Carter: There is evidence on
the health promotion side. For example, for diabetes care
it’s been found that nutrition counselling can reduce the
impact of diabetes and can reduce the need for medica-
tions. Targeted nutrition counselling has been found to
replace the need for a number of medications, and so
forth. We do have some evidence of that, yes.

The Chair (Ms. Soo Wong): There are two more
minutes. Ms. Armstrong?

Ms. Teresa J. Armstrong: Thank you very much for
your presentation. Part of what you’re talking about
seems to be about preventive care. If you have access to a
dietitian, it can prevent further complications. Specific-
ally, I’m looking at diabetes.

1000

I’m the seniors’ critic and am very interested in the
home care delivery piece. You had said that there has
been a lack of referrals to dietitians. What do you attrib-
ute that to? Is it access? Is it funding?

Ms. Leslie Whittington-Carter: It’s primarily fund-
ing. From what we know, the case managers have a
fixed—they’re under a lot of pressure to meet their
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budgets, so they have to make a lot of hard decisions
about—

Ms. Teresa J. Armstrong: So they’re prioritizing
what they refer and therefore—

Ms. Leslie Whittington-Carter: Exactly. Sometimes
that means that they cannot refer to all of the profession-
als that really should be involved in the care of the client
or they may allow for one or two visits, which is prob-
ably not adequate for what the client actually needs.

Ms. Teresa J. Armstrong: In the interests of time, so
I can ask this particular—

The Chair (Ms. Soo Wong): Okay. Thank you very
much for your presentation, Ms. Whittington-Carter. If
there’s any written submission, can you please submit it
to the Clerk by Friday at 5 p.m.?

Ms. Leslie Whittington-Carter: Definitely. Thank
you very much.

GREATER KITCHENER WATERLOO
CHAMBER OF COMMERCE

The Chair (Ms. Soo Wong): The next presenter is the
Greater Kitchener Waterloo Chamber of Commerce. Mr.
Sinclair, welcome. Mr. Sinclair, you have 10 minutes for
your presentation, followed by five minutes of ques-
tioning. This round of questions will come from the
government side. You may begin any time, and introduce
yourself for Hansard.

Mr. Art Sinclair: Thank you very much, Chair, and
thank you to the committee for the invitation again this
year for the 2015 budget deliberations.

My name is Art Sinclair and | am vice-president of the
Greater Kitchener Waterloo Chamber of Commerce. Fol-
lowing up on the earlier presentation by Dr. Brown, my
back is in pretty good shape as a result of having a
mother who was a school teacher who taught correct pos-
ture at a very young age, so | will try to adhere to that.

In past submissions to the committee, like a lot of
other groups, we focused on the expenditure side of gov-
ernment—investments into our community and infra-
structure, health care and educational institutions that
have been quite beneficial over the last number of years.
This year, | think the primary focus of our brief, which is
being distributed right now, is more on the revenue side,
and by “revenue side,” I’m not talking about increasing
taxes or fees. We’re talking about increasing revenues to
the government through increased economic activity.

The brief that I’ve submitted outlines a number of re-
cent reports. | think probably most members of the com-
mittee and most members of the provincial government
have seen these reports or similar documents from the
banks, academic institutions and other think tanks that
are essentially outlining the prospects for the province of
Ontario, which, at this point in time, are quite positive.

Driving over this morning from Waterloo region | was
reminded of something 1 was told a number of years ago
by a senior manufacturer in our community. He said, “I
read the forecasts from the banks and the academic insti-
tutions. | don’t necessarily believe them. If | ever want to

determine how the economy is moving, | get in my car
and | drive from Kitchener-Waterloo over to London. If
there are more trucks on the road when | drive over than
there were two months ago, | know the economy is in
good shape.” Driving over this morning, the economy
must be moving because there were a lot of trucks on the
road. At one point in time, | think around Dorchester, the
inside two lanes were just solid with semis for about a
mile. So is the economy moving? Yes, it is.

The focus of a lot of our presentation today is on one
particular sector, and that’s the manufacturing sector.
Again, I’d like to reiterate what the earlier presentation
from Dr. Frise mentioned: The manufacturing sector
today is a lot different than it was a decade ago. | men-
tion “a decade ago” because that’s when we saw a par-
ticular change in the manufacturing sector here in the
province of Ontario. That is when, because of the result
of a higher dollar and some other factors, manufacturers
started to leave Ontario and go to other competing juris-
dictions. I think Dr. Frise pointed this out: Our manufac-
turing sector now is the high-end manufacturing sector.
We do specialized products.

I think the best description would be provided by—I
was at a conference four or five years ago, the Southwest
Economic Alliance, and there was a panel discussion on
manufacturing. One of the speakers was a gentleman who
ran a company down in Simcoe, Ontario, that manu-
factured rain gear, primarily for the construction industry.
He made a comparison between his operation and some-
body in these lower-cost jurisdictions. “The distinction
is,” he said, “if a customer calls me on Friday afternoon
and wants a product by Monday morning, | have to
deliver it to him because 1I’m the high-end manufacturer.
My product is a better product and | have to be able to
adjust to what the customer wants.”

The higher—

The Chair (Ms. Soo Wong): Excuse me, Mr. Sinclair.

Can | ask Ms. Armstrong and Ms. Whittington-Carter
to go to the back of the room for their conversation so we
can hear better? Thank you.

Sorry about that. | can extend by a minute for you.
Thank you.

Mr. Art Sinclair: Thank you, Chair.

Again, to follow up on Dr. Frise’s comments, we’re in
the high-end manufacturing, the advanced manufacturing
field, and that’s specialized products that require technol-
ogy, that require innovation and research to be competi-
tive in global markets.

This is the message that Jayson Myers from the Can-
adian Manufacturers and Exporters developed seven or
eight years ago, as the recession started. This is the real-
ity of Ontario manufacturing, and that narrative has not
changed. I think it’s evident in the brief, in fact. This is
the reality of the current manufacturing industry in the
province of Ontario right now. We have that niche for
high-end products that require particular skills, and that’s
something I’m going to address later on in the presenta-
tion. But overall, | think our prospects are very strong for
growth, and I think that with assistance from the provin-
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cial and federal governments, there are a lot of opportun-
ities that we can take advantage of.

Just one further comment about manufacturing: When
I was here a year ago, one of the big concerns that we
had was the closure of the Heinz manufacturing facility
in Leamington and the Kellogg’s plant here in London.
That was, | think, as we’re all aware, a significant bad-
news story for the Ontario manufacturing and the food
processing industries.

Today, | think we have a different interest with respect
to the agricultural industry. This follows up somewhat
with Dr. Frise’s earlier presentation. Our interest is in an
area called bioproducts, which is taking residues from
agricultural products and using them for industrial
production. The most prominent facility of recent times
has been located in Sarnia: BioAmber. What they are
doing there is taking sugar from corn stocks and using
that as a base product for the production of chemicals for
industrial applications.

That’s the first in a number of research initiatives into
commercial applications of using residues from agricul-
tural production in manufacturing. It’s a very interesting
field. It’s essentially combining Ontario’s two primary
economic sectors, manufacturing and agriculture, and
developing advanced products—what | was referencing
before—for the global market. | think that’s something
we’re particularly interested in.

Our recommendation on manufacturing is—and this is
a recommendation that we’ve made to the committee
before—we would like to propose that the provincial
government consider establishing a separate ministry for
the provincial manufacturing industry. Our point, as ref-
erenced in the brief, is that there is a Ministry of Agricul-
ture, there’s a Ministry of Northern Development and
Mines, a Ministry of Natural Resources and Forestry, and
a Ministry of Tourism. The manufacturing sector is still
the number one economic sector in the province of On-
tario, so from our perspective—again, a lot of this is
related to advocacy, having a person at the cabinet table
who would be an advocate for the Ontario manufacturing
sector. This is something we’re very much interested in
and we’ve been proposing for a number of years.

Related to the establishment of a provincial ministry
of manufacturing, we would very much like to see some
type of provincial manufacturing strategy. It’s sometimes
frustrating—and | think a lot of people in municipal
economic development may disagree with this, but each
municipality now—upper tier or lower tier—has their
own municipal economic strategy. | think there’s very
much a need for a provincial strategy, one strategy that
would guide economic development in the province of
Ontario, say, for example, with the application of
bioproducts and biotechnology. Sarnia-Lambton is the
leader in that area. However, if there’s technology,
research and development happening in Sarnia that could
be of benefit to farmers in our home community of
Waterloo region, then we should be connecting.

In the same way, we have a particular strength in in-
formation technology and manufacturing. We should be

connecting, probably better than we do, with other muni-
cipalities and other businesses across southwestern
Ontario. | think the province has a role that they can play
in this.

My second point, somewhat related to manufacturing
and economic development, as outlined in the brief, is
post-secondary education and funding, particularly for
infrastructure on both college campuses and university
campuses.

When we were here seven or eight years ago, and the
economy was somewhat more fragile than it is right now,
we and our local post-secondary institutions—Dr. Blouw
at Wilfrid Laurier; David Johnston, Governor General of
Canada, formerly president of the University of Waterloo;
and particularly John Tibbits, the president of Conestoga
College—all of us, the chamber of commerce included,
were making representations before this committee and
other committees on the importance of investing in post-
secondary infrastructure.
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Subsequent to those discussions—of course, some of
you will remember—the 2009 Ontario budget, along with
the federal Knowledge Infrastructure Program, put about
$1.5 billion to $2 billion into provincial post-secondary
institutions for infrastructure. Locally, Conestoga College,
at the south end of Kitchener by the 401—you probably
saw it on the way over this morning—received about
$100 million from provincial, federal and private fund-
ing. That’s a pretty significant investment.

The issue now is, the investments are there, and, with
the economy growing, to use a sports analogy, practice is
over and the game has begun. It’s very important now
that the post-secondary institutions of the province—the
colleges and the universities both—are in position to start
producing graduates who meet the needs—

The Chair (Ms. Soo Wong): Mr. Sinclair, can you
wrap up your presentation?

Mr. Art Sinclair: Sure. Again, it’s very important, |
think, for our local post-secondary institutions and col-
leges to be able to produce graduates who meet the de-
mands of the local workforce. We have every confidence
in the ability of Conestoga to meet our demands, because
we have been working with the college for a number of
years, and we think they are in an excellent position to
assist employers in Waterloo region moving forward.
Thank you.

The Chair (Ms. Soo Wong): Thank you very much,
Mr. Sinclair. Ms. Vernile will begin the questioning.

Ms. Daiene Vernile: Art, good morning, and thank
you very much for coming and speaking to our commit-
tee today and informing us of your concerns.

In my previous role as the anchor and producer of
Provincewide, a local news and current affairs program
produced out of CTV Kitchener, | had the opportunity to
interview many of your colleagues on various issues, in-
cluding your very successful physician recruitment drive.
So congratulations to you on that. It shows that you are a
very strong voice for business in your community, and
you are driving regional growth.
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You touched on manufacturing, and what an inter-
esting idea: to have a ministry of manufacturing. 1 will
certainly take that back to Queen’s Park and make that
suggestion.

I had a recent conversation with the outgoing mayor,
Carl Zehr, about manufacturing. We did so during the
election campaign. He said, “Daiene, during the first part
of our century”—so 2000 to 2010—*“we lost many jobs
in manufacturing, and, in fact, we had the stuffing kicked
out of us.” But he said to me, and he said this to me in
my capacity as a former journalist, “Why don’t you report
the good stories?” | said, “Tell me.” He said, “We have
recovered all of those jobs.” | said, “Well, for instance,
where?” He said, “Well, it’s advanced manufacturing—
places like Dare, Mitchell Plastics, Clearpath Robotics,
Conestoga Meat Packers.”

So let me ask you, with the chamber of commerce, do
you agree with the outgoing mayor, Carl Zehr, that we
have recouped all of those lost manufacturing jobs in
your region and that they are well-paying jobs?

Mr. Art Sinclair: Oh, yes, | think we have. The statis-
tics are indicating that.

I was at a meeting last week, and Janette MacDonald,
from the economic development department from the city
of Kitchener, did a presentation she substantiated with
Statistics Canada numbers. In fact, we have essentially
secured or maintained, or, | guess, retained, our level of
manufacturing job loss.

Going back, we use the term—and | referenced this in
the report. The global recession started in 2008 with the
collapse of Lehman Brothers on Wall Street. Southwest-
ern Ontario was in a recession long before that. Going
back from our own personal experience in Waterloo re-
gion, the closing of the Goodrich tire plant in January
2006 probably was the start of the recession, because
2005 was a phenomenal year for us in Waterloo region.
In 2006, we started seeing that capacity loss in manufac-
turing.

But I think the important thing to mention: We have to
have a better understanding of what manufacturing is, be-
cause particularly in our community we seem to have this
silo. You’re either manufacturing or you’re information
technology. You mentioned Clearpath Robotics. They’re
often considered information, or “high tech” | guess is
the better terminology. They’re actually a manufacturer.

Ms. Daiene Vernile: | was just at the plant, and | saw
what they were doing in the backroom. They are building
those robots.

Mr. Art Sinclair: Yes, and | think it’s an interesting
application that they often refer to. It has got many
applications, but one thing it’s used for is, if you have a
vulnerable position in a mine in northern Ontario, you
send the robot down and it can provide the images rather
than sending a person down.

So | think we have to get that definition of “manufac-
turing,” because clearly they’re considered high tech,
because it is a high-tech product, but guess what? They
manufacture it the same as Toyota manufactures cars. So

if you look at manufacturing from that perspective, it’s a
big industry and it’s a lot of potential.

Ms. Daiene Vernile: You didn’t mention this and |
want to ask you very quickly about transportation in your
area because it is really critical. We’re investing $300
million in your LRT. We have allocated $29 billion for
infrastructure spending, which is going to look at all-day,
two-way GO train service to your region as well as
doubling the number of GO trains by 2016, and we are
looking at high-speed rail. There’s currently an environ-
mental assessment that’s happening. How is that going to
impact business in your area?

Mr. Art Sinclair: Obviously, | guess the ultimate goal
is that two-way service so people can get from Toronto to
Waterloo region and vice versa; people can get from
Waterloo region back to Toronto at night. That’s the ul-
timate goal, but the model that we frequently follow is
Silicon Valley in California, where Silicon Valley is
drawing from a pretty big area. | think that’s the plan we
have for Kitchener-Waterloo, Guelph and Toronto: that
we have a connecting infrastructure that allows people to
move in those three sections.

The Chair (Ms. Soo Wong): Mr. Sinclair, thank you
very much for your presentation and your written sub-
mission. Thank you for being here today.

SERVICE EMPLOYEES INTERNATIONAL
UNION, LOCAL 2

The Chair (Ms. Soo Wong): Our next presenter is the
Service Employees International Union: David Bridger,
the vice-president of Local 2. Good morning and wel-
come. Mr. Bridger, you have 10 minutes for your presen-
tation, followed by five minutes of questioning. This
round of questions will come from the official opposition
party. You may begin any time. Please identify yourself
as well as your position for the purposes of Hansard.
Welcome.

Mr. David Bridger: Good morning. My name is David
Bridger. I’m the vice-president of the Service Employees
International Union, Local 2. I’d like to thank you for the
opportunity to appear in front of you this morning and
bring you, in particular, the perspective of front-line
brewery workers in Ontario working in the Ontario beer
industry in London.

The Service Employees International Union is prob-
ably best known in Ontario for health care; however, we
have a number of locals that represent a number of mem-
bers in a whole host of sectors and industries, public and
private, in Ontario and across the country. In particular,
we have a proud history of representing members in
London that work at the Labatt brewery.

That brewery was founded in 1847, and the people
who work there obtained the union charter in 1907. Cur-
rently in London, the SEIU represents at the brewery 230
full-time employees and an additional 50 temporary
employees. We are proud of our members there and are
proud to be part of the community where most of our
members live and raise their families.
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When we look around the London area we know that
the London economy has been hit pretty hard in the past
few years, and parts of it have faced significant challen-
ges. We’ve seen this first-hand in our other members’
workplaces in the community, but Labatt has been an
unusual success story in manufacturing, and it continues
to be a big part of the agri-food economy in Ontario.
We’ve held our own, and that has been in the face of an
overall decline in the amount of beer being consumed in
the province.

You’ll understand that our members have been follow-
ing the debate over the beer industry in Ontario with
considerable concern. I’d like to relay to you that they are
very concerned that the government of Ontario, being
egged on by a media campaign, may make some serious
mistakes: mistakes that would harm both our province
and the livelihoods of our members right here in London.

Let me begin with our first concern, which is about the
social implications of this debate. We’re worried that the
idea that the beer that we make needs to be sold in an-
other 10,000 stores in this province: in every corner store,
every Loblaws, every Walmart and every Costco. We
love beer and we love to bring the products to the
marketplace that we can bring, but these are alcoholic
beverages. We also know, being representatives of our
workers, what the other side of that coin is, and we would
stress that it needs to be sold carefully, responsibly and in
moderation, in every sense of the word. That being so,
we urge you to ignore the privateers, dismantlers and
hucksters promising to open new alcohol stores every-
where, on every corner and every street in this province.

I have the privilege of chairing a national committee
called the Canadian Brewery Council, which comprises a
number of unions that represent all the workers in most
of the breweries across the country and also the distribu-
tion in a number of sectors across the country.
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We’ve seen what they’ve done in other provinces.
We’ve seen the downside to that. What they have done in
other provinces and whatever arguments they’ve made
there, we would ask the government to continue to do it
the Ontario way here in Ontario, and that means in mod-
eration. Selling beer through the Beer Store and the LCBO
achieves that goal.

Our second concern is based on the concerns of our
members and what it directly means to them. Let me put
the matter directly: Our workers don’t deserve to be
punished as a part of a change to the way that beer is sold
in this province. They don’t deserve to have additional
burdens placed on them or for the province to arbitrarily
take steps that make it harder for those of us who brew
and package beer in London to compete with other brew-
eries in other parts of the province.

As people who brew beer and make some of Canada’s
most popular beer brands right here in this community,
we know the business very well. The truth is, in Ontario,
beer is already very highly taxed; 44% of the price of
beer in Ontario is taxed, and that comprises the main rea-
son why in New York or Michigan it’s much less expen-

sive to buy beer than it is here in Ontario. We realize,
however, that that supports our communities, schools,
hospitals and services that we depend on, but the high
taxes also have an impact on price.

As new costs are contemplated for the beer industry,
or even the beer industry where we work, we think this
could have significant repercussions and consequences
for us and elsewhere either through higher prices, more
pressure on front-line workers like our members, or both.

I’ll conclude by saying the following: We’re proud of
the community that we live and work in. We’re proud of
the work that we do. We’re proud of the products that we
brew, bottle and distribute, in one of the oldest compan-
ies in the country.

It hasn’t been easy on this community in London. You
heard his honour, Mr. Brown, speak about the unemploy-
ment rate, which has gone down in the last few years—it
was much higher—but London has seen tough economic
times. We all hope there are better days ahead.

We are encouraging the government not to make On-
tario’s social problems worse with an ill-considered, out-
of-control dismantling of how we manage alcohol in this
province. Don’t make it harder for businesses like Labatt
to invest in our community—that provides for our mem-
bers—and don’t arbitrarily tilt the playing field in favour
of brewers in other parts of the province by charging
them less and charging us more. Ultimately, this hits our
front-line workers. In the beer business we’ve already
seen year-over-year declines, so this makes continuing to
do what we do very tough. We’re already working very
hard to partner with our employer and keep our work
here in the city. Thank you.

The Chair (Ms. Soo Wong): Thank you very much.
For this round of questions, Mr. Arnott, do you want to
begin the questioning?

Mr. Ted Arnott: Thank you very much, Mr. Bridger,
for your presentation. We found it very interesting and
helpful. 1 just want to ask you, are you in favour of the
status quo in terms of the retailing of beer in the province
of Ontario, without any changes?

Mr. David Bridger: | think when we look at the over-
all structure, you can look at the system and how it
works. | would suggest that any system can afford to be
evaluated. We wouldn’t just say that it has to be en-
trenched in a status quo, but I think that within the
confines of the way that the system is currently set up for
the distribution of alcohol, and having had many discus-
sions with my peers in other provinces where they have a
very different situation, we know very much what that
means. For us it’s mostly not a good-case scenario when
it’s completely dismantled, and what it means socially,
the implications for the province, and would they do it—
and then what it means for the employers where our
members work, overlaying significant additional costs for
distribution in other parts of the picture.

From our perspective, we always look at this as a two-
pronged approach. We’re always concerned about the
social implications of it first, and secondarily, also, the
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partnership and what it would mean with our employers,
for a significant change.

Mr. Ted Arnott: So the Beer Store currently has a
quasi-monopoly on the retail sale of beer in the province
of Ontario, and of course the LCBO sells some beer, |
think in six-packs, but nothing larger; | believe that’s
correct. | guess the public policy question is, going for-
ward, is it in the public interest to continue this quasi-
monopoly, and whether or not it should be broken up to
allow further competition of some sort. Would that be in
the public interest? What would you have to say to that
data?

Mr. David Bridger: From our perspective, | would
suggest the fact that 44% of the cost of beer is already
taxed is a significant amount of dollars coming in to sup-
port the community through all the different areas where
that money gets distributed, and it’s a significant amount
of money. This is a balance. We can talk about priva-
tization and what competition would mean if it’s not a
quasi-monopoly, but we would also talk about the other
pressures that would bring—possibly pressures on
lowering the tax rate and others—in a non-quasi-
monopoly situation. I think there’s a bit of a symbiotic
relationship there where we feel comfortable that we
have a good handle on distribution as far as the social im-
plications go, but we also feel that there’s a significant
benefit there for the province to continue to do it the way
that we’re doing it, at least within the current model of
retail.

Mr. Ted Arnott: Am | correct in assuming that you
would suggest that any increase in beer taxes would sim-
ply be passed along to the consumer, increasing the end
cost of a case of beer?

Mr. David Bridger: | may take a different view, being
a union guy rather than a corporate guy as far as how this
would play out, at least in the PR realm, but our sense
would certainly be that if there is an increase, somehow it
will find its way passed down to our front-line workers in
the way of either diminished benefits and/or wages to
compensate, which means diminished ability to spend in
the community, or somehow passed on to the consumer
in some way.

Mr. Ted Arnott: The government is floating the idea
of bringing in a so-called franchise fee of some sort—
their words—with respect to individual Beer Stores, al-
though they haven’t really said what that means or how
that would work. What’s your assessment of that idea
from what you know, and what would you advise the
committee to recommend?

Mr. David Bridger: | won’t comment on that because
I don’t know that | had enough discussion to talk about
what that would particularly mean. We haven’t contem-
plated that on our end.

The Chair (Ms. Soo Wong): You’ve got one more
minute. Mr. Fedeli?

Mr. Victor Fedeli: You talked about beer being
available in Beer Stores and LCBO outlets, but there are
218—if my number is correct—other places across On-
tario that you can—I know that in my riding of Nipissing,

if you wanted to drive towards Quebec and you come to
the Ontario community of Eldee, there’s a gas station in
Eldee that sells beer and wine. How would you categor-
ize them? You used a couple of words to describe them
earlier. Would they be part of that grouping?

Mr. David Bridger: Yes. We’ve seen some creative
exceptions be made, or at least models where, in smaller
communities, a Beer Store or LCBO is combined with
other services. Sometimes it could be a gas station, but
there could be other locations where, out of the 218,
they’re combined with another business or another func-
tion that’s going on in the community. | think exceptions
like that, so that the community is getting service in a
reasonable way, are fine. | think it’s sensible. Saying that
you have to have this one-size-fits-all solution within the
confines of the Beer Store or LCBO—

Mr. Victor Fedeli: So there are opportunities, then?
You called them hucksters earlier. | was just trying to put
the guy who owns the gas station in Eldee—I just want to
know what category he falls into.

Mr. David Bridger: | think about my colleagues in
Quebec and Alberta and | think about my trips to Alberta
and Quebec and seeing what goes on there. | would
believe that some of them are hucksters in what actually
goes on in the way of back-door negotiations for what
product sits where and who gets what. It enters into a
whole bunch of complexities on the business front that |
think is somewhat shadowy, and then on the social front
becomes very complicated. | think we’ve seen a lot on
retail store sales, cigarettes and others that give you—

The Chair (Ms. Soo Wong): Thank you, Mr. Bridger,
for your presentation. If there’s any written submission,
please submit it to the Clerk by Friday at 5 p.m.

Mr. David Bridger: Thank you.

CANADIAN MENTAL HEALTH
ASSOCIATION MIDDLESEX

The Chair (Ms. Soo Wong): Our next presenter is
Canadian Mental Health Association Middlesex. | be-
lieve it’s Mr. Don Seymour, the chief executive officer,
along with Laurie Gould and Heather Bishop. Welcome.
Please come on down and sit anywhere near the micro-
phone.

As you heard, you have 10 minutes for your presenta-
tion, followed by five minutes of questioning. This round
of questions will begin with the third party. You may
begin any time. Please identify yourself and your position
with Canadian Mental Health Association Middlesex.
1030

Mr. Don Seymour: Don Seymour, CEO, Canadian
Mental Health Association Middlesex.

Ms. Heather Bishop: Heather Bishop, vice-chair of
the Canadian Mental Health Association, and also a parent
of a child with a mental illness.

Ms. Laurie Gould: Laurie Gould, chief clinical offi-
cer at London Health Sciences Centre.

Mr. Don Seymour: Today is Bell Let’s Talk Day
about mental health, so let’s talk about mental health for



F-288

STANDING COMMITTEE ON FINANCE AND ECONOMIC AFFAIRS

28 JANUARY 2015

the next 15 minutes, please. It’s a bit of irony that we’re
here on this day to talk about mental health, but we’re
very pleased for the opportunity.

If you’ve been watching the headlines in London, you
know the conversation around mental health in the last
few weeks, indeed, the last couple of years, has been
bleak. I1t’s the only way to describe it. Some people are
saying we have an epidemic of mental illness. My col-
league Laurie will speak more about the issues they’re
dealing with at the hospital in just a minute, but the fact
is you’ve heard that London is in tough with high un-
employment. The number of people on Ontario Works
for the last number of years has been stagnant at about
10,000 people. High-paying jobs left the community, and
jobs that have come back to London tend to be minimum
wage service jobs.

The World Health Organization says that people living
in poverty are twice as likely to have mental health or
addictions issues, and London is proof positive of that
very sad statistic. The only way we’re going to turn this
epidemic around is with new resources invested. We
know that the Ontario government is in tough, and you
have to make tough decisions. We know that part of the
work of this panel is to look at how to reduce the deficit.
The only way you’re going to reduce the Ontario deficit
is if you invest in community-based mental health and
addictions services. Those services tend to be less expen-
sive, tend to divert and tend to be more holistic in terms
of their approach. Put money upstream and you will
avoid those expensive services downstream.

We are not understating that this community is in
crisis right now, in crisis in the community, in crisis at
the hospital. With that, I’ll pass the microphone over to
my colleague Laurie.

Ms. Laurie Gould: Thank you. London Health Sci-
ences, | would suggest, in our mental health area, has
been in a crisis as well. For the past year, we have been
running at 114% capacity, and that’s for our acute care
patients. We are a tertiary and quaternary acute care hos-
pital—114% capacity for our mental health patients. On
any given day, you can go down to our emergency
department and find anywhere from seven to 14 patients
sitting in the emergency department, waiting for an in-
patient bed.

One has to ask the question, why? Is it because we
don’t have enough services—social services, support ser-
vices—in the community? Or is it that people are just so
sick that they need the acute care? | would suggest it’s
both. We do have people who need acute care, but | do
want to highlight one individual. This is a story of a
patient that we had.

We had a gentleman who in one year came to our hos-
pital emergency department approximately 273 times; so,
in one year, 273 visits to the hospital. This was an indi-
vidual who had addiction problems, who had medical
problems and who had mental health problems. In those
273 times, you can imagine the cost to the system: seeing
a doctor, seeing a nurse, getting support services and
whatnot.

We eventually got supportive housing for this gentle-
man. We had a community agency that stepped up for us
and gave this individual supportive housing. In a few
months, he went from a visit every day to two visits in a
year. We went from 273 visits, approximately, to two.
Why? Because he had a home, because he had the sup-
port he needed out in the community.

Acute care hospitals are for acute care patients. Now,
in London, we’re faced with an economic crisis. We’ve
seen people with homelessness. We’re seeing an increase
in unemployment, which creates stressors. We’ve seen a
huge number of patients with addiction issues. Crystal
meth is an addiction issue.

| learned yesterday, surprisingly—and this is new to
me—that there was a change in the recipe for crystal
meth—

Interjections.

The Chair (Ms. Soo Wong): Excuse me. Gentlemen,
can you move your conversation—gentlemen? Mr.
Fedeli, can you move your conversation further back?

I’m so sorry. I’ll give you an extra minute, because we
cannot have this interruption for a presentation. | apolo-
gize. Ms. Gould, you may begin.

Ms. Laurie Gould: Thank you.

The recipe for crystal meth has changed, unbeknownst
to us. What’s been happening is, now, people who are
taking this drug have actually become violent. They go
into the emergency department coming down from their
high, and they’re sick. Because there’s nowhere for them
to go out in the community, what’s happening is we’re
admitting them into our hospital because we can’t send
them away.

What we’re starting to see in the hospital is sick pa-
tients and violent patients. In addition, we’re seeing
elderly demented patients who are coming into our hospi-
tal, but they have nowhere to go. They need spots out in
the community that are safe for them. Until we find these
violent demented patients a home out in the community
and give them support, they end up in our emergency
department and then in our mental health unit for days,
months and, | would say, years.

As a system, we’re working well together, but at
LHSC, as you can tell, we’re at full capacity. We’ve in-
vested above our budgeted resources in order to support
these needs, but we’ve become a stopgap in the commun-
ity.

I think it’s so important that we work with our part-
ners, and we’ve worked as well as we can, but also that
we start investing in a system to keep people out of the
hospital, to provide acute care when they need it the most
and to provide the right care when patients need it the
most. In order to do that, we need to start investing up-
stream and focusing on what’s really important to
people—housing; support services; and resources where
they can go to at different times so they don’t get worse
and end up in the hospital and then stay there.

Ms. Heather Bishop: As I said, I’'m Heather Bishop.
I’m the parent of a child with mental illness. She’s ac-
tually turning 19 tomorrow, something | cannot believe.
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She was diagnosed with a mental illness when she was
seven years old. In spite of her age, we’ve been part of
this system for a very long time. I’ve been on the CMHA
board