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Preface
The Access to Information Act gives the public a broad right of access to 
information contained in federal government records, subject to certain 
specifi c and limited exceptions.

The Privacy Act gives individuals the right of access to information about 
themselves held by the federal government with certain specifi c and limited 
exceptions. This Act also protects an individual’s privacy by preventing 
others from accessing his or her personal information, as well as granting 
individuals basic rights in relation to the collection, use and disclosure of 
personal information.

Section 72 of the Access to Information Act and section 72 of the Privacy 
Act require that the head of every federal government institution submit an 
annual report to Parliament on the administration of the Acts during the 
fi scal year. This report describes how Health Canada fulfi lled its access to 
information and privacy responsibilities during the fi scal year 2006–2007.

About Health Canada

Overview

Health Canada is the federal department responsible for helping Canadians 
maintain and improve their health, while respecting individual choices and 
circumstances. Its goal is that Canada’s population be one of the healthiest 
in the world as measured by longevity, lifestyle and effective use of the 
public health care system.

Health Canada is comprised of fourteen Branches, Offi ces and Bureaus and 
four agencies. It maintains a presence in seven regions across the country:

British Columbia•	

Alberta•	

Manitoba and Saskatchewan•	

Ontario•	

Quebec•	

Atlantic•	

Northern Region•	

For more information about Health Canada, please visit our website at 
www.hc-sc.gc.ca
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The Access to Information and Privacy 
(ATIP) Division, Corporate Services Branch
The Department’s Access to Information and Privacy 
(ATIP) Division has the following responsibilities:

responding to access to information and privacy •	
requests;

promoting awareness and providing training regarding •	
the Access to Information Act and the Privacy Act;

developing corporate-wide Access to Information and •	
Privacy policies and practices to guide access to and 
protection of personal information;

liaising and coordinating efforts with Information and •	
Privacy Commissioners, other government departments 
and agencies, provincial ministries of health and other 
key stakeholders; 

coordinating and overseeing the Privacy Impact •	
Assessment process; 

analysing privacy practices in the health care sector; and •	

defining privacy standards for information and •	
communication technologies, e-health and e-services. 

Delegation of Authority
Health Canada has amended its Delegation Order in 
response to the recommendation in the 2005 Report Card 
by the Information Commissioner. This recommendation 
stated that “the Delegation Order be amended to provide 
the Access to Information and Privacy Coordinator 
with similar delegated powers for the administration of 
the Privacy Act as for the administration of the Access to 
Information Act.” The Delegation Order is attached as  
Appendix I.

Highlights and Accomplishments for 2006–2007

The health care field is an information-intensive sector. 
Consequently, Health Canada is the custodian of sensitive 
and personal health information. Ensuring public 
trust regarding the collection, use and disclosure of 
that information is critical to successfully developing, 
implementing and managing programs, policies and 
services to best serve Canadians’ health needs. Such trust 
is built on integrity, transparency and openness.

The fiscal year 2006–2007 saw continued efforts at Health 
Canada to review, improve and update information 
management and privacy practices. 

Info Source

Health Canada updates its Personal Information Banks 
and its information holdings to provide the public with 
a current and relevant picture of the organization and its 
program records. This assists members of the public in 
exercising their rights under the Access to Information Act 
and the Privacy Act. It was considered a key activity of the 
Access to Information and Privacy Division.

Advice and consultation

Privacy awareness in the Department has increased mainly 
due to the impact of training activities and support 
provided in the context of Privacy Impact Assessments. 
The expertise of the Access to Information and Privacy 
Division was increasingly sought to provide advice and 
solutions across Health Canada. 

Privacy Breach Guidelines

As part of its educational initiatives and risk management 
practices, Health Canada developed privacy breach 
guidelines to be used in the event of such a breach.

Health Portfolio Information Sharing Policy

The Access to Information and Privacy Division at Health 
Canada, in collaboration with its partners, is completing 
the development of a Health Portfolio Information 
Sharing Policy. The policy aims to strengthen protection 
measures for privacy and confidentiality when sensitive 
information is shared.

Privacy Impact Assessment Tool Kit

The Privacy Impact Assessment Tool Kit underwent a 
major revision. The final product includes operational 
guidelines, checklists, templates, samples, and references. 
The Office of the Privacy Commissioner recognized this 
tool kit as an excellent guide for procedures and practices.
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Awareness Raising Initiatives

During the fiscal year 2006–2007, efforts were focussed 
on training and awareness activities. The Office of 
the Privacy Commissioner praised Health Canada’s 
privacy-related training stating their belief that the 
training programs will go a long way in ensuring that 
the Department “becomes a leader in protecting the 
privacy of Canadians in the delivery of critical health 
services. Indeed the training program is one of the more 
comprehensive suites currently available within the federal 
government, and could very well become a benchmark 
for future employee privacy training.” Over 500 Health 
Canada and Public Health Agency of Canada employees 
attended ATIP-related courses in 2006–2007.

The Health Canada Access to Information and Privacy 
training programs included:

The three-hour “Privacy: It’s all about us” course •	
continued raising awareness of the importance of 
privacy in the delivery of programs and services.

Two new courses were launched at Health Canada: a •	
3-hour Access to Information course and a three-hour 
Privacy Impact Assessment (PIA) course.

A 2-day Privacy Impact Assessment (PIA) workshop, •	
designed to assist managers in understanding each step 
of the development of a Privacy Impact Assessment 
for their respective program or service, was piloted 
in Alberta in January 2007. Designed as a hands-
on learning session, the workshop builds managers’ 
capacity to conduct or oversee the Privacy Impact 
Assessment process.

Numerous specialized sessions were also developed 
and delivered. An example of specialized sessions is the 
collaboration between the Access to Information and 
Privacy Division and the Chief Scientist’s Office at Health 
Canada to deliver regional training programs for staff 
working with the Ethics Research Board. Sessions were 
presented in Winnipeg, Edmonton and Vancouver and 
provided researchers with information on legislation, 
best practices and reference material.

Since its inception, the Access to Information and Privacy 
training program has served approximately 2,000 people 
through courses in the National Capital Region and  
across the country.

Information Management Awareness Campaign

Together with colleagues in Records Management and 
Security Management, the Access to Information and 
Privacy Division continued to deliver the Information 
Management Awareness sessions. This effort consists of 
a ninety-minute presentation including a video and four 
speakers. In 2006–2007, over 1,000 employees attended 
these sessions, bringing the total over two years to 
approximately 2,000 employees.

Case Load

During fiscal year 2006–2007, Health Canada received 
1,442 new access requests and 137 new privacy requests. 
There were 575 access requests and 53 privacy requests 
carried over from the previous fiscal year. The 2,207 active 
requests represent a significant case load in numbers, 
scope, complexity and volume. In spite of the large 
volume, the Department was able to complete the 
processing of 1,815 requests (1,644 access requests and 
171 privacy requests), while 392 requests were carried 
forward to 2007–2008.

Regional Case Load

A total of 422 additional privacy requests were received 
and processed by Health Canada regional offices. 
Of these, full disclosure was provided in 218 cases. 
The remaining 204 requests could not be processed.

Fees

The ATIPimage software, implemented in 2004–2005, 
allows information formally requested under the Access to 
Information Act to be provided to a requester on CD-Rom, 
free of charge. The Access to Information Act authorizes fees 
for certain activities related to the processing of formal 
requests under the Act. The fee structure is specified in the 
Access to Information Regulations. No fees are imposed for 
reviewing records, overhead or shipping. In accordance 
with section 11 of the Act, no fees are charged for the first 
five hours required to search for a record or prepare any 
part of it for disclosure.

In accordance with Treasury Board guidelines, the 
Department waived 58 fees of $25 or less during the 
reporting period.

No fees are applicable under the Privacy Act.
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Reading Rooms

Section 71 of the Access to Information Act requires 
government institutions to provide facilities where 
members of the public may obtain information. 
The following Health Canada locations in Ottawa  
have been designated as public reading rooms.

Access to Information and Privacy Division 
1010 Somerset Street West, 1st Floor  
Ottawa, Ontario, K1A 0K9

Health Canada Departmental Library 
Jeanne Mance Building 
200 Eglantine Driveway  
Tunney’s Pasture, Ottawa, Ontario, K1A 0K9

Banting Research Centre Library 
Sir Frederick G. Banting Research Centre 
251 Sir Frederick Banting Driveway 
Tunney’s Pasture, Ottawa, Ontario, K1A 0K9

Environmental Health Library 
Environmental Health Centre 
50 Columbine Driveway 
Tunney’s Pasture, Ottawa, Ontario, K1A 0K9

Laboratory Centre of Disease Control Library 
Centre for Disease Control Building 
100 Eglantine Driveway 
Tunney’s Pasture, Ottawa, Ontario, K1A 0K9

Product Safety Library 
1800 Walkley Road  
Ottawa, Ontario, K1H 8K3

Radiation Protection Library 
775 Brookfield Road  
Ottawa, Ontario, K1A 1C1
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Part I: Access to Information

Statistical Report–Interpretation 
and Explanation

Appendix II provides a summarized statistical report 
on Access to Information Act applications processed by 
Health Canada (including the Public Health Agency of 
Canada) between April 1, 2006 and March 31, 2007. The 
following text provides explanations and interpretations 
for the statistical information.

I. Requests under the Access to Information Act

Overall, the number of new access to information requests 
has decreased. In 2006–2007, the number of new access 
to information requests was 1,442, which represents a 
22% decrease over the previous year. During this time 
period, Health Canada processed 1,644 requests, which 
includes requests carried over from the previous fiscal year.

Fiscal Year New Requests

2001–2002 1 474

2002–2003 1 367

2003–2004 1 543

2004–2005 1 363

2005–2006 1 842

2006–2007 1 442

Source of Requests

The largest number of new requests (950) came from 
the business sector. The percentage breakdown follows:

Business 65,9 %

Public 19,8 %

Media 8,8 %

Organizations* 4,7 %

Academia 0,8 %

* Examples – Associations, Political Parties and Unions

II . Disposition of Requests

Of a total 2,017 request inventory, 1,644 (81.6%) 
requests were completed during the 2006–2007 fiscal 
year and 373 requests (18.4%) were carried forward to  
the 2007–2008 fiscal year.

Completed requests were classified as follows:

All disclosed – Of the 1,644 completed requests, in 
413 (25.1%) instances the requesters were provided 
with total access to the relevant records.

Disclosed in part – In 806 (49%) cases, requesters were 
granted partial access.

Nothing disclosed (excluded) – There were two requests 
for which no information was disclosed because it was 
excluded under the Act.

Nothing disclosed (exempt) – In 43 (2.6%) cases, no 
access could be provided because all of the information 
was exempted under the Act.

Transferred – In accordance with the Act, five requests 
were transferred to other government institutions 
because the relevant records were not within the 
Department’s purview.

The Department was unable to process 247 requests 
and dealt with nine informally. Applicants abandoned 
119 requests.

III . Exemptions Invoked

Section III of the statistical summary in Appendix II 
categorizes exemptions according to the section or 
sections of the Act invoked. This information is provided 
to illustrate the types of exemptions invoked to refuse 
disclosure. It should be noted that these numbers do not 
total because information could be denied under more 
than one exemption. For example, if for one request five 
different sections were cited, one exemption under each 
relevant section would be reported for a total of five. 
However, if the same exemption is used several times 
for the same request, it is reported only once.

The three most frequently cited reasons for denying 
access to information are that it contains third party 
information, personal information or information that 
would affect government operations. Other reasons cited 
would include that the disclosure could impact on federal-
provincial affairs or on law enforcement/investigations, 
that it violates solicitor-client privilege, or that it was 
obtained in confidence.
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IV . Exclusions Cited

The Access to Information Act does not apply to published 
material, material available for purchase by the public 
or confidences of the Queen’s Privy Council, pursuant 
to sections 68 and 69 of the Act. As explained under 
Exemptions Invoked, the information in the statistical 
summary is provided to illustrate the types of exclusions 
invoked to deny access.

V . / VI . Completion Time and Extensions

The Department was able to respond within 30 days or 
less in 627 (38.1%) of completed cases. Response times 
for the remaining cases were 280 (17.1%) within 31 days 
to 60 days, 400 (24.3%) within 61 to 120 days, and 
337 (20.5%) in 121 or more days.

Extensions were most frequently required (584 cases) 
to allow time for searching. In 352 cases, extensions were 
necessary to conduct consultation, 133 of which required 
more than 30 days. A total of 311 extensions were 
to allow for third party consultations.

VII . Translations

No translations were required to respond  
to 2006–2007 access requests.

VIII . Method of Access

Statistics compiled for this section are based solely on 
those requests for which information was all disclosed or 
disclosed in part. In only one instance did the applicant 
obtain access in person, and in only eight instances did 
applicants obtain access through a combination of copies 
and in-person examination. In 1,210 cases, applicants 
received copies of the material they requested.

IX . Fees

Health Canada collected $12,076.30 in  
net fees. In addition, the Department  
waived $6,329.20 for 104 requests.

X . Costs

The Department spent a total of $1,366,043.90 
administering the Act, of which salaries accounted 
for $1,189,573.91 and operational costs accounted 
for $176,470.00. Staffing for the fiscal year amounted  
to 25 employees.

Complaints and Appeals

During 2006–2007, 55 access to information complaints 
against Health Canada were filed with the Office of the 
Information Commissioner of Canada. The complaints 
concerned refusals, delays, exemptions and extensions.

Formal/Informal Interface

The Access to Information Act is intended to complement, 
rather than replace, existing procedures for obtaining 
government information. In accordance with this 
principle, Health Canada encourages individuals and 
organizations to continue to address informal requests 
directly to the appropriate Branch or Regional Office.
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Part II: Privacy

Statistical Report – Interpretation 
and Explanation

Appendix III provides a summarized statistical report 
on Privacy Act applications processed by Health Canada 
(including the Public Health Agency of Canada) between 
April 1, 2006 and March 31, 2007. The following text 
provides explanations and interpretations for the  
statistical information.

I . Requests under the Privacy Act 

The Department received 137 new requests for personal 
information under the Privacy Act and had 53 requests 
carried forward from the previous fiscal year, for a total 
of 190 requests.

II . Disposition of Requests Completed 

Of the 190 requests, the Department processed 
171 (90%) to completion, leaving 19 (10%) requests  
to be carried over into the next fiscal year.

The completed requests were classified as follows:

All disclosed – Of the 171 completed requests, full 
disclosure was provided for 63 (36.8%) requests.

Disclosed in part – In 64 (37.4%) other cases, 
the requesters were granted partial disclosure.

Nothing disclosed - In one case, the records were  
excluded in their entirety. 

Of the remaining 43 (25.1%) requests, the Department 
was unable to process 20 requests for reasons such as 
inability to locate the applicant or that the records were 
not under our control. Applicants abandoned 22 requests 
and one request was transferred.

III . Exemptions Invoked

As noted in Appendix III, the Department invoked 
exemptions pursuant to sections 26 and 27 of the Privacy 
Act, which pertain to personal information about other 
individuals and solicitor-client privilege.

IV . Exclusions Cited 

One exclusion was invoked in 2006–2007.

V . / VI .Completion Time and Extensions

The Department was able to respond within 30 days 
or less in 102 (59.6%) of completed cases. Response 
times for the remaining cases were: 28 (16.4%) within 
31 to 60 days, nine (5.3%) within 61 to 120 days, and 
32 (18.7%) in 121 or more days. 

VII . Translations 

No translation was required to respond  
to 2006–2007 privacy requests.

VIII . Method of Access 

Statistics compiled for this section are based solely on 
those requests for which information was all disclosed or 
disclosed in part. In 126 cases, copies of the records were 
provided and in one other case, copies and examination 
were provided.

IX . Corrections and Notation

No corrections or notations were required.

X . Costs

The total cost associated with Privacy Act activities 
was $312,950.00, of which salaries accounted 
for $277,656.00 and operational costs accounted 
for $35,294.00. Staffing for the fiscal year amounted  
to five employees.
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Data Matching
Data matching activities are reported through the Privacy Impact 
Assessment process.

Privacy Impact Assessments and 
Preliminary Privacy Impact Assessments
To fulfi ll its mandate, many of Health Canada’s responsibilities require 
the collection, use and disclosure of personal information. As a trusted 
custodian of this information, the Department uses Privacy Impact 
Assessments (PIAs) and Preliminary Privacy Impact Assessments (PPIAs), 
in accordance with Treasury Board policy, as a risk management tool. 
Privacy Impact Assessments are forwarded to the Offi ce of the Privacy 
Commissioner.

Preliminary Privacy Impact Assessments may also be conducted if an 
initiative is at an early concept or design stage and detailed information is 
not available, or when it is not clear whether a Privacy Impact Assessment 
needs to be conducted.

During the year, Health Canada initiated seven Privacy Impact Assessments 
and three Preliminary Privacy Impact Assessment as part of its efforts 
to ensure that personal information entrusted to the Department 
was protected.

Privacy Impact Assessment/Preliminary Privacy Impact Assessment 
summaries are available on the Access to Information and Privacy 
portion of the Health Canada web site:

http://hc-sc.gc.ca/ahc-asc/activit/atip-aiprp/priv/index_e.html
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Appendix I
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Appendix II
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Appendix III


