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Standing Committee on Health

Wednesday, March 11, 2020

● (1530)

[English]
The Chair (Mr. Ron McKinnon (Coquitlam—Port Coquit‐

lam, Lib.)): I call the meeting to order.

This is the eighth meeting of the House of Commons Standing
Committee on Health. Today, pursuant to Standing Order 108(2)
and the motion adopted by the committee on Monday, February 24,
2020, the committee begins its study on the subject matter of sup‐
plementary estimates (B), 2019-20, and of the mandate of the Min‐
ister of Health.

I am pleased to welcome our panel. We have the Honourable Pat‐
ty Hajdu, Minister of Health. We have Ms. Catherine MacLeod, ex‐
ecutive vice-president of the Canadian Institutes of Health Re‐
search. We have Dr. Siddika Mithani, president of the Canadian
Food Inspection Agency. We are also expecting Dr. Tam and others,
who are delayed. We will introduce them in due course.

I understand the minister has an opening statement.

Normally we have 10 minutes, but I understand from the clerk
that you will be a bit longer than that, and I think that will be fine.
Please go ahead, Minister, and thank you for being here.

Hon. Patty Hajdu (Minister of Health): Thank you very much,
Mr. Chair.

Hello to all my colleagues from all side of the House. It's great to
be here.

I will try to keep my remarks within the 10-minute allotment so
that we have ample time for conversation, and I want to thank ev‐
erybody for your thoughtfulness.

First of all, I am excited to talk about my mandate and to be here
with my incredibly hard-working officials: Dr. Stephen Lucas, who
just joined us as the deputy minister of health; and Tina Namies‐
niowski, who is the president of the Public Health Agency of
Canada.

Also, arriving just as I am announcing her is Dr. Tam, who most
of you should know and if not—

Voices: Hear, hear!

Hon. Patty Hajdu: Yes, go ahead and give these officials a
round of applause because they have been working full out for
Canadians for several months—well, obviously longer than that,
but most intensively on the coronavirus for several months.

Catherine MacLeod, who the chair has already introduced, is the
executive vice-president of the Canadian Institutes of Health Re‐
search, and Dr. Siddika Mithani is the president of the Canadian
Food Inspection Agency.

Of course, as you all know, I will turn to them for more technical
answers as necessary, but I think first it would be appropriate if we
start our conversation with the coronavirus or the COVID-19 out‐
break.

As you know, and as I have been saying for two and a half
months, this is a situation that is very fluid. It has been evolving
across the globe, and we see it is evolving very rapidly here in
Canada as well. The number of cases in Canada and around the
world continues to increase, and globally now there are more than
100 countries affected. I am sure you all saw that the World Health
Organization has declared that this is a pandemic. However, that is
not shocking to us because we have been acting as if it had this po‐
tential in the early days, and certainly over the last several weeks
and months we've been working to prepare Canada for a worst-case
scenario.

We obviously see rapid change globally and indeed as we see
this week, in terms of new cases and the kinds of stories you're all
reading in the newspaper, Canada is clearly not immune in the case
of a global pandemic. In full disclosure, I spent nine years in public
health, and pandemic and epidemic are always part of the conversa‐
tion no matter what you do in a public health agency, but I think it's
at times like these that we see how important it is to have a strong,
coordinated approach to health care and public health in a country.

[Translation]

Public servants at all levels of government have been working
extremely long hours to protect Canadians. I want to recognize
them for their dedication and professionalism in the face of this in‐
ternational health threat.

[English]

I'll say it again in English because I think it's super important to
repeat. This is the face of the leadership team that has been manag‐
ing the coronavirus crisis, but behind them are hundreds, if not
thousands, of health professionals who are working incredibly long
hours with them. I am enormously grateful for the amount of work
that people have been putting in on this issue to protect Canadians.
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The Public Health Agency of Canada is working closely with
provinces and territories to ensure there's a consistent, evidence-
based approach to addressing this crisis. At the federal level, we're
conducting national disease surveillance and providing guidance on
public health measures.

I have weekly meetings with my provincial and territorial health
counterparts. I have worked closely with health ministers of the
most severely affected provinces on an as-needed basis. We have
each other's phone numbers and we talk to each other as situations
arise.

Our National Microbiology Laboratory is helping to confirm new
cases of COVID-19 and conducting research to advance our under‐
standing of the virus.

Last week I announced that the Canadian Institutes of Health Re‐
search is investing nearly $27 million over two years in coronavirus
research. This investment will support research and diagnostic tools
and candidate vaccines, as well as strategies to tackle misinforma‐
tion, stigma and fear and to understand how this experience that
we're all going through as a world, and particularly in Canada, will
change our population's thoughts and behaviours.

That announcement has obviously now been surpassed by the an‐
nouncement today of the additional $1 billion towards COVID-19
that will include a substantial commitment to additional research. It
won't take us long to dispense that money to the incredible re‐
searchers we have across the country. One thing that I've been ex‐
tremely proud of in being part of the Liberal government is invest‐
ing in science, research and the capacity of researchers to rapidly
begin trials and studies. In fact, the announcement today will ensure
that the other great applications that we received will be able to
move forward. I look forward to hearing more about that as those
announcements come forward.

Ensuring access to vaccines and antivirals is a top priority. While
there are currently no drugs specifically authorized to treat
COVID-19, there are a variety of authorized treatment options that
include general antiviral drugs that are being used to treat patients
infected with COVID-19. Health Canada encourages companies
and researchers with drugs that could be effective in the treatment
to contact the department. Clinical trials can be authorized and es‐
tablished very quickly, particularly in urgent situations like this.

Health Canada is also leading federal workplace health initiatives
to ensure regulatory preparedness and to provide occupational
health and safety guidance to federal employees.
● (1535)

[Translation]

As Minister of Health, I'm focused on how this virus is affecting
the health of Canadians and our health care system. However,
there's more to it than that. The coronavirus 2019, or COVID‑19,
has already had a negative effect on the global economy. We must
prepare for the possibility of a wide range of effects.
[English]

Last week the Prime Minister announced a new cabinet commit‐
tee to oversee the federal response to COVID-19. This committee,
chaired by Deputy Prime Minister Freeland, will ensure govern‐

ment-wide planning and proactive response to protect the health
and safety of Canadians, to respond to impacts on workers and
businesses, and to ensure that the government can continue to de‐
liver its services to Canadians across a range of scenarios.

You can see by today's announcement that this committee is
working incredibly hard and very quickly to ensure that we have
those responses ready and available.

COVID-19 is a serious public health challenge, but we are work‐
ing diligently to be ready. The government is working on all fronts
to protect the health, safety and well-being of Canadians. We will
continue to work with the provinces and territories, indigenous
communities and leaders, businesses and community-level groups
to minimize the health, economic and social impacts of this rapidly
evolving public health issue. Of course, I will keep this committee
informed of any new developments as they arise, as I have been do‐
ing with Canadians since the appearance of the virus.

Our response to COVID-19 illustrates the government's commit‐
ment to protecting the health and well-being of Canadians, one that
I share deeply. While my mandate as Minister of Health is far-
reaching and touches many important issues, obviously the coron‐
avirus is taking an enormous amount of energy and time. I will re‐
assure you that the other work is proceeding under the wise leader‐
ship of Deputy Lucas, and I appreciate the hard work of Health
Canada to make sure that the items that are in my mandate continue
to have a path forward.

As minister, I am leading the government's work to strengthen
public health care for all Canadians. We're working towards a na‐
tional universal pharmacare program so that Canadians can access
the prescription drugs that they need without worrying about the
cost. We've already strengthened our regulatory approach to phar‐
maceutical pricing, and this will help lower the prices Canadians
pay for patented medicines and will make pharmacare more afford‐
able. Budget 2019 provided support for Canadians who need access
to high-cost drugs for rare diseases, as well as funding to create a
Canadian drug agency, which will lower drug costs even further.

While access to medication is an essential element of health,
Canadians must also have access to a doctor or a primary care
physician when they need one. This is especially important when
faced with an emerging crisis, as we are facing now. Our goal is to
ensure that each and every Canadian has timely access to a family
doctor or a primary health care team.
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Because there can be no true physical health without mental
health, we're working to set national standards for access to mental
health services. It is incredibly important that Canadians have ac‐
cess to mental health services when they need them.

Canadians should also have better access to home care and pal‐
liative care. I'm pleased to say that we've made progress through
the framework on palliative care in Canada and our supporting ac‐
tion plan, which aim to make home care and palliative care more
accessible all across the country.

For some, having access to medical assistance in dying, MAID,
is an important aspect of end-of-life care. As you know, a few
weeks ago the Minister of Justice and I introduced amendments to
the existing MAID legislation, and the proposed amendments are
designed to make MAID more accessible to those who qualify for
it, while ensuring that vulnerable individuals continue to be protect‐
ed.
● (1540)

As Minister of Health, I'm also focused on addressing problemat‐
ic substance use. As you know, Canada remains in the grip of a
deadly opioid overdose crisis, one that has claimed the lives of
nearly 14,000 Canadians since 2016. This crisis requires a compre‐
hensive, compassionate and evidence-based response.
[Translation]

We must protect Canadians from lethally potent and illegally
produced synthetic drugs, such as fentanyl. These psychoactive
substances are now found in communities across the country and
are the main cause of overdoses.
[English]

We must also tackle the root causes of substance use and addic‐
tion, such as mental illness, trauma and pain. This includes the ex‐
perience of stigma, which unfairly marginalizes people and pre‐
vents them from getting help. Through our public education and
awareness efforts, we are working to end the discrimination experi‐
enced by people who use substances to make it easier for them to
get the care they need and deserve.

Managing the health risks that Canadians face doesn't stop at
opioids. We continue to be concerned by the number of young
Canadians who vape, and we've taken action to restrict the promo‐
tion of vaping products where it can be seen or heard by youth.

We continue to play an active role in mitigating the impact of
drug shortages on Canadians, working closely with provinces and
territories, manufacturers and others in the supply chain so that
Canadians have access to the drugs they need.

We are taking action, both domestically and abroad, to address
the growing public health threat of antimicrobial resistance. This
year we will release the pan-Canadian action plan on antimicrobial
resistance, which is being developed in collaboration with provin‐
cial, territorial and non-governmental partners.

My mandate also includes health promotion. This is an area I
know quite a lot about as a former health-promotion planner. As
part of this work, I'm collaborating with the Minister of Canadian
Heritage to implement a pan-Canadian concussion strategy and to

raise awareness for parents, coaches and athletes on concussion
treatment. This includes the concussion protocol harmonization
project, a comprehensive evidence-based approach to addressing
concussions wherever they occur.

Canadians living with autism spectrum disorder have diverse and
often complex needs. To address these needs effectively, we need to
have everyone involved, from all levels of government to service
providers on the front lines, to families. That's why we're working
collaboratively with all of these stakeholders towards the creation
of a national autism strategy.

[Translation]

Research is essential to the work in the health portfolio and is the
foundation of our evidence‑based approach.

Earlier, I mentioned our recent investment in coronavirus re‐
search. This is just one example of our commitment to understand‐
ing the health challenges that we face.

[English]

For example, budget 2019 provided $2.4 million over three years
for research on plasma donation by men who have sex with men.
This builds on ongoing efforts to reduce barriers to blood and plas‐
ma donation. We're also working to ensure that sex, gender and di‐
versity factors are included in research initiatives and providing ad‐
ditional funding for grants to study issues that intersect with race,
diversity and gender.

I'd now like to speak to the expenditure authorities of my portfo‐
lio.

If approved by Parliament, these supplementary estimates (B)
will provide the health portfolio with an increase of $34.1 million
in spending authorities. This represents an increase of 0.6%.

Let me begin with Health Canada, which has a budget of just un‐
der $2.7 billion. This will increase only slightly with the supple‐
mentary estimates (B), and we're not requesting any new funding at
this time. However, some funds are being transferred from the de‐
partment to better support government health priorities.

Next, the Public Health Agency of Canada is seeking voted au‐
thorities of $13 million and transfers of $1.8 million. This new
funding will go towards initiatives that address a number of key
priorities, including dementia, health challenges faced by black
Canadians, the drug-overdose crisis, and health data collection for
the Métis nation.
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I will turn now to the Canadian Food Inspection Agency.

In 2019-20, this agency is expecting to receive an increase
of $3.8 million. The funding will be used in part to lead a cluster of
science-based departments and agencies in renewing the Govern‐
ment of Canada's science infrastructure. Funding will also go to‐
wards the planning and design of the new Centre for Plant Health in
Sidney, British Columbia. This centre will conduct research into
diseases affecting fruit plants and trees.

Finally, I'd like to talk about the Canadian Institutes of Health
Research, or CIHR, which is proposing an increase of $15.1 mil‐
lion. Of this, $2 million in new funding will go towards the B.C.
Women's Hospital and Health Centre, as part of a recently an‐
nounced $10-million investment in research to eradicate cervical
cancer in Canada. In addition, $12.4 million is being transferred to
CIHR from the Natural Sciences and Engineering Research Council
for the Canada research chairs program. This is a tri-agency initia‐
tive to attract and retain a diverse community of researchers.

Everything we do within the health portfolio is aimed at protect‐
ing the health and well-being of Canadians. We are committed to
doing our job efficiently and effectively.
● (1545)

[Translation]

This includes working with the provinces and territories to
strengthen the publicly funded health care system so that Canadians
can access high‑quality services. I look forward to working with
this committee and with all my colleagues in the House of Com‐
mons to ensure that we keep meeting needs.
[English]

Thank you for the opportunity to speak to you today, and I'm
very pleased to take your questions.

The Chair: Thank you, Minister.

With that, we will go to our first round of questions, starting with
Mr. Jeneroux, for six minutes, please.

Mr. Matt Jeneroux (Edmonton Riverbend, CPC): Thank you,
Mr. Chair.

Thank you, Minister, and everyone here at the committee today.

I want to start first with you, Minister. We will continue to ask
the tough questions in the House and here at committee, but you
can absolutely continue to count on our support on this side of the
table. You and I have had many personal conversations, and I cer‐
tainly appreciate the opportunity to connect with you.

There are tough questions, though, Minister.

Right now, we're seeing a number of sports organizations—the
NBA, the NHL—that are considering stopping events that have
massive crowds. There are massive gatherings around the world
where we're seeing that they are cancelling those events or crowd
participation.

I was hoping that you could perhaps weigh in on when it gets to
the point where the government, and essentially you and your team,
stop these events, if that were the case here in Canada.

Hon. Patty Hajdu: In a federation like ours, obviously we have
a shared responsibility for those kinds of decisions with provinces,
territories and local governments.

There are guidance documents for all planners, which are avail‐
able on the Health Canada coronavirus website, with a link to the
risk assessment tool. Those planners can work very closely with lo‐
cal public health units. Depending on the size.... Obviously provin‐
cial public health units are providing guidance. The federal govern‐
ment provides guidance, either as asked, to support those decision-
making processes, or if there is a federal intersection, for example,
if we funded the event, it's a federal event or those kinds of things.

The tool is quite comprehensive. It asks a number of questions
around the kinds of participants and the set-up of the organization,
and—

● (1550)

Mr. Matt Jeneroux: Sorry, Minister. I don't mean to interrupt or
to be rude. It's just that we're short on time.

As of today, the WHO has said, “we are deeply concerned both
by the alarming levels of spread and severity, and by the alarming
levels of inaction.” It has called for countries to take “urgent and
aggressive” measures.

Has there been a discussion since the WHO's indication of the
pandemic, in terms of large gatherings and events?

Hon. Patty Hajdu: I will remind the members that we have been
acting as if we were in a pandemic since the beginning. When we
noticed the small cluster of illnesses in Wuhan, we knew that this
was an issue of significant concern. Dr. Tam is an expert adviser on
the World Health Organization committee that continually reviews
the evidence. We have been having these conversations daily. In
fact, we have a daily call to connect about the situation in Canada
and what kinds of decisions we may be asked to make. I will also
let you know that the decision around events is a shared one. It is a
shared one with local.... You can imagine that local communities
would be quite concerned if the federal government were to take
those steps.

The decisions that we make are commensurate with the risk.
That is why the risk assessment tool is so important. It provides a
guidance to understand whether, for example, there is anybody with
coronavirus in the community and whether or not the decision to
cancel that event is commensurate with risk.

Dr. Tam, would you like to say a few words?

Mr. Matt Jeneroux: Yes. Please, go ahead, Dr. Tam.
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Dr. Theresa Tam (Chief Public Health Officer, Public Health
Agency of Canada): The WHO did call this a pandemic today, but
the key message is that all countries can still change the course of
this pandemic by doing a number of things. I will go through them
very quickly, but I believe we're already doing them.

First of all, they are asking countries to be prepared and ready,
and we have been preparing since the beginning of this.

Second is to detect and then to protect the population, and to
treat if necessary. I think the detection is very important. We have
been setting up surveillance systems and laboratory testing since
the start.

Third is to reduce transmission—maybe I will pause on that for a
minute to talk about the mass gatherings—to innovate and to learn.

With regard to reducing the transmission, there's now this hash‐
tag, which is #FlattenTheCurve. You don't want a pandemic to look
like this, where it's inundating your health system. You want to flat‐
ten it and reduce transmission so that it goes down to a level where
your health system can actually cope. This is where the individual
case identifications that our provinces are doing right now are very
important. They're identifying the cases, their contacts, putting
them into isolation—

Mr. Matt Jeneroux: Dr. Tam, I'm sorry to interrupt. I want to
get back to that because that's certainly important, but knowing that
I have only one minute left, I want to ask one more question, if I
may.

We saw that the Prime Minister sent a letter to the premiers ask‐
ing for a state of readiness. Obviously, we thought that would have
happened earlier. Regardless, do we now have an accurate account‐
ing of masks, beds, tests and ventilators that you, as head of the
Public Health Agency, are comfortable with?

Dr. Theresa Tam: I co-chair the special advisory committee
with the provinces and territories, and underneath is a logistics ad‐
visory committee. That committee has been gathering information
from all jurisdictions, but it is up to each of the provinces and terri‐
tories to define what they have and what their gaps and needs are.

Our role right now is to coordinate addressing those gaps, such
as through bulk purchasing programs and so on, but they retain the
actual numbers of what they have and tell us what they need fur‐
ther. I think that with some of the announcements this morning,
there will be some support to go ahead with some of those purchas‐
es as well.

We account for everything, including PPE, lab supplies, ventila‐
tors and other equipment that jurisdictions might need.

Mr. Matt Jeneroux: You're confident, though, that we have ev‐
erything we need.

Dr. Theresa Tam: That's an ongoing assessment. This type of
purchasing is not just one time. I think that with the evolution of the
needs, some of the jurisdictions might say that they need some
more of another thing. We're there to prepare, to be ready and to
help with that purchase.

The Chair: Thank you, Mr. Jeneroux.

We go now to Mr. Kelloway for six minutes.

Mr. Mike Kelloway (Cape Breton—Canso, Lib.): Thank you,
Mr. Chair.

Hello, Minister. Hello, witnesses.

Thank you again for all the work you're doing on the coron‐
avirus, but also for the other pressing work that you do on a daily
basis.

Minister, a study of Nova Scotia health care reported that as of
January 1, 2020, 40,000 Nova Scotians were in need of a primary
health care team. Your mandate letter includes a commitment to
Canadians that they'll have access to a primary health care team,
something that will impact the communities I represent.

Can you update us on the progress of that commitment?

● (1555)

Hon. Patty Hajdu: Thank you very much.

Coming from northern Ontario, I can tell you that.... I look at my
colleague, MP Powlowski, who is a physician in northern Ontario
and probably has more expertise than I do on what the demand is in
northern Ontario, but it is certainly something that I hear at the door
all the time. The struggle to access primary care is real, and it is
more real in some parts of the country where there is a shortage of
physicians or a shortage of primary care people.

It is at the front of everybody's mind. Obviously, we believe that
every Canadian should have access to a primary care physician. I
think a time like a coronavirus crisis or other kinds of public health
crises drive home the importance of a public health care system that
is accessible. The primary health care teams that we know are do‐
ing such a great job all across the country, obviously, feel very
strongly as well that they need extra capacity to deal with the de‐
mand that people are saying they have.

This will require a partnership with the provinces and territories.
As we have spoken about in responding to the coronavirus, every‐
thing we do in the health portfolio is in partnership with the
provinces and territories. There's a jurisdictional responsibility for
them to provide the care and for the federal government to be a
partner in providing that care.

We have made significant investments, with close to $42 billion
provided to provinces and territories this year through the Canada
health transfer. That is a significant increase. It's nearly $10 billion
more than what was provided in the last year of the Conservative
government. They left office in 2015.

This is about stability, predictability and long-term funding that
acknowledges the rising costs. We have an aging population, as you
know. Things are more expensive. Salaries go up. We have to be re‐
flective of the fact that costs rise, and we have to keep pace with
those rising costs.
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We're going to continue to work with the provinces and territo‐
ries to reach that goal so that everybody has access to primary care.
I'm looking forward to the innovation that's happening in this space
all across the country. Many provinces are trying really neat things
to deal with remote communities that have very poor access. As
that develops, I will definitely come back and report more.

Mr. Mike Kelloway: I'd like to change gears a little.

The wait times for mental health services in Cape Breton and
mainland Nova Scotia—northeastern Nova Scotia to be exact—are
around 300 to 424 days. That number grows each year, as mental
health services become overburdened, while fewer doctors are
available and even fewer services are offered.

Your mandate letter includes a commitment to standardize access
across Canada for people to access these services, services that can
take up to three years to access in communities in Nova Scotia.
Again, this is something that is pressing on Cape Breton Island and
in northeastern Nova Scotia. In the same vein as the first question,
I'm just looking to get an update on where we are, particularly with
mental health services, in relation to your mandate letter.

Hon. Patty Hajdu: First of all, thank you for the very important
question.

As far as we've come in terms of talking about mental illness,
there's still such a huge stigma involved in talking about the fact
that you, personally, might have struggled, or struggle, with mental
illness or that a family member does, yet so many of us have a very
personal story around mental illness, whether it's in our own family
or someone else we love.

I want to acknowledge, first of all, how brave people are when
they come forward and talk about that publicly and they share their
story, because it actually empowers other people who are living
with mental illness to share their stories as well.

It's important to remember that we've made the largest invest‐
ment in mental health services in Canadian history, an unprecedent‐
ed $5 billion over 10 years to the provinces and territories. It
specifically targets improving the mental health services that the
provinces and territories provide.

As you said, we're going to keep working on setting national
standards, because what we know is that where you live oftentimes
determines the quality of care you get or the variety of services you
receive. As someone who has worked extensively in this area, I can
tell you that it's incredibly important to me that people have access
to services that meet their specific needs.

We know that oftentimes we can get acute services or maybe not
preventative services, or vice versa, depending on the community.
Those standards are going to be very important because it will give
Canadians reassurances that, no matter where they live in the coun‐
try, they will have access to services that are equivalent to the ac‐
cess of people who live in another part of the country.

I will come back and report to you on how we proceed. I'm look‐
ing forward to the meeting shortly with my provincial and territori‐
al counterparts, where we'll get an update from them on the work
they're doing on those standards.

Thank you.

● (1600)

Mr. Mike Kelloway: Thank you so much. We look forward to
that update.

The Chair: We go now to Monsieur Thériault.

[Translation]

Mr. Thériault, you have the floor for six minutes.

Mr. Luc Thériault (Montcalm, BQ): Thank you, Mr. Chair.

I want to welcome everyone. Thank you for being here.

Minister Hajdu, you spoke of medical assistance in dying and the
coronavirus.

During a study that we started on palliative care, experts came to
tell us that palliative care—which falls under the jurisdiction of the
provinces, including Quebec—should be provided in a somewhat
more integrated fashion than what we call “curative” care. Further‐
more, if we act proactively, we could implement palliative care
quickly, so that people would have more access to it. Providing this
care in the home would also create significant economies of scale.

This implies that health care providers must have the necessary
funding to do their job.

You also announced funding today for the fight against the coro‐
navirus. The Council of the Federation and Quebec have been ask‐
ing the federal government for some time to restore the percentage
of health transfers to 25% over ten years—it's really no big deal—
but we aren't headed in that direction.

If the federal government had progressively increased health
transfers starting in 2015, we would have already had $4 billion to
deal with the coronavirus and to provide better home care, includ‐
ing palliative care.

Do you plan to increase health transfers?

Hon. Patty Hajdu: I want to thank my colleague for the ques‐
tion.

[English]

It's a very good question, and I think it's comprehensive in that it,
first of all, addresses the need to invest in health care on a regular
basis. That addresses the rising cost of care, and I mentioned in my
last response that this is exactly our intention. It's $49 billion this
year, a significant increase, and that was specifically to help public
health care start to adjust to the increasing costs all provinces and
territories are facing.
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I had an opportunity to meet with Minister McCann on Friday,
and she is pleased with the work we're doing and looks forward to
further conversations about how we could ensure that health care is
strong and robust in Quebec as well as all across the country. As
part of that, I think you're absolutely right. I think we take for
granted, sometimes, the public health care system we have. Then,
when there is a crisis like coronavirus, we realize that we should
not be attacking, for example, local public health, which has been
the case in Ontario, and things that are extremely useful in protect‐
ing the health of Canadians.

We will continue to make those investments and we will contin‐
ue to work with the provinces and territories on escalators that are
responsible and that meet the needs of Canadians. I'm looking for‐
ward to the meeting with my colleagues about transfers very short‐
ly, in early May.

I will also say, in terms of home and palliative care, that there
was an additional $11 billion directly funded to provinces and terri‐
tories over 10 years for home and community care, and that in‐
cludes palliative care. We know there's always more to do, and we
know that better palliative care is something we hear about all the
time. I certainly think this is an important step forward in that work.
[Translation]

Mr. Luc Thériault: You're aware that the system costs amount
to 5.2%. The funding must be increased over a number of years if
we want to reach that 5.2%. This would help us provide that care.

I'll now speak of the coronavirus in more detail.

You said earlier that, from the start, you've managed this crisis as
if it were a pandemic. With all due respect, I doubt this very much.

Money can always be provided to help Quebec and the provinces
manage the situation. However, the federal government must—and
this falls under its jurisdiction—protect the public, properly identify
cases and determine any restriction measures, particularly at the
borders.

In that respect, the news isn't necessarily good, based on what
we're hearing from the customs workers. Will you tighten up these
measures?

Your current approach is to inform people and let them decide
what they must do in terms of good practices to protect themselves.

When will the Public Health Agency of Canada take responsibil‐
ity for tightening up screening measures and send clear guidelines
to the Canada Border Services Agency officers working at the bor‐
der?
● (1605)

[English]
Hon. Patty Hajdu: I'll start, then I'll turn to Dr. Tam.

I'll first of all say that we've been using science and evidence to
make the decisions around borders. I'll point you to Italy, who had
some of the strongest border measures in the G7, who closed their
borders in fact to China, and who then, all of a sudden, had an in‐
credible outbreak. That's because.... Of course, the science will set‐
tle this as well, but there is some speculation that it's because peo‐

ple came in from a whole bunch of other routes that were not as di‐
rect.

Instead, we chose to use World Health Organization recommen‐
dations that said it is much better to have targeted measures at the
border. That helps you identify the people who are coming from
severely affected areas, which can help ensure that you know who
is coming in, that they have the information about what to do and
that we can monitor them as they self-isolate.

The first location that was added to the screening kiosk was
Hubei. When people came from an affected region, they were met
by CBSA and public health officials. CBSA would pull them aside
and ask them some questions about their health. Public health
would work with them, if in fact they were symptomatic, and
would transfer them to the local health facility. If they were not
symptomatic, then they were asked to self-isolate at home with a
mandatory requirement to check in with public health within 24
hours. We have evidence that there was a very high compliance
rate. We added Iran as a country of concern as well, because Iran,
obviously, had cases that in fact weren't detected until we had iden‐
tified a case from Iran.

I would also remind you that a virus does not know borders.
Over 100 countries now have coronavirus in their country. No
country will be left unaffected by the time this is over. We are cer‐
tain that the right approach is to use our health services appropriate‐
ly, with the goal of protecting Canadian wellness and health. We
have to take decisions that are about protecting the health and safe‐
ty of Canadians. We can't take them because it feels right. We can't
take them despite the evidence. We have to use science and evi‐
dence. That is the primary responsibility, I feel, as the Minister of
Health—that I will use the evidence that is provided to me from in‐
ternational organizations, from our leadership team, to make the
right decision with the goal of ensuring that Canadians stay healthy.

I'll turn to you, Dr. Tam, if you want to say a little more about the
science behind borders.

Dr. Theresa Tam: I think that in the public health domain we
certainly have to remember that our borders are not a solid wall, as
was just said. They're but one layer of protection, and it is never a
perfect layer. The greater the number of countries affected, you can
imagine that trying to screen people at the borders becomes a much
more ineffective means of addressing the coronavirus outbreak.

Nonetheless, we do use a very rigorous risk assessment. We've
also put several countries on our level three travel health notice,
those being China, Iran and, now, all of Italy and some areas of Ko‐
rea. You have to focus your efforts. Otherwise, you're screening ev‐
ery single traveller.
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What we have chosen to do, which I think is really important, is
to tell every international traveller that when they come back into
Canada or come into Canada they must watch for symptoms, im‐
mediately go home if they're sick and then call ahead to their health
system. It is not manageable with over a hundred countries having
coronavirus. You need to shore up your health system, protect the
vulnerable, such as those in long-term care facilities and hospitals,
and protect your health workers.

It is a massive societal effort. Every aspect of the public health
system is already turned on and fully alert, but you cannot flatten
this curve without every member of the public working with you.
That's why, while borders are one layer, the other layers are more
important if you're going to actually do something about breaking
any chains of transmission in Canada.

I do know that we have really stepped up our presence at the bor‐
der. I think the border is the moment for education and telling peo‐
ple what to do when they come in. Maybe our president of the
agency would like to comment on that.
● (1610)

Ms. Tina Namiesniowski (President, Public Health Agency of
Canada): Thank you.

I think what is very true is that we've worked very closely with
our colleagues at the Canada Border Services Agency. In fact, as I
was running in here, I had just gotten off the phone with the presi‐
dent of that agency, just to check in to make sure that we are indeed
very focused at our borders, at our airports as well as our land bor‐
ders. We have to remember that we're focused on all ports of entry
into Canada and that we're applying the measures articulated by Dr.
Tam at all ports of entry.

We constantly remain in touch and ensure that we're supporting
all of our officials who are working on the front line, so that they
have access to the information that they need to be successful in the
execution of their duties, pursuant to what we're trying to accom‐
plish by way of public health.
[Translation]

The Chair: Thank you, Ms. Namiesniowski.

Thank you, Mr. Thériault.
[English]

Mr. Davies, you have six minutes, please.
Mr. Don Davies (Vancouver Kingsway, NDP): Thank you, Mr.

Chair.

I want to start by stating that I think there's a very strong mes‐
sage from Canadians that they understand the COVID-19 public
health issue to be one that is completely non-partisan. I think they
want to see all politicians working together. In my province of
British Columbia, I think Dr. Bonnie Henry and health minister
Adrian Dix have done an outstanding job in working across party
lines, delivering information to the public and striking exactly the
right tone of being calm yet conveying accurate information.

It needs to be said that the same thing could be said about you,
Dr. Tam, and you, Minister Hajdu. Maybe we don't say this in poli‐
tics enough, but I want to thank you for the leadership you've

shown. I know that this has been a very trying time, and I think all
Canadians are very proud of the way that our health care system
has responded.

You may not have been as quick to pick up on the sage advice of
the New Democrats as we would like, but we're going to continue
to offer you the best information that we can. I want to say thank
you. We appreciate your work.

Minister, what are your projections for mild, moderate and se‐
vere outbreak in Canada?

Hon. Patty Hajdu: I actually think this is a better question for
Dr. Tam as it's a medical one, but as you know, research is evolving
as we understand the experiences of other countries that have gone
through their wave earlier than ours.

I will turn to Dr. Tam because it is a more medical question.
Thank you.

Mr. Don Davies: Do you have a quick answer to that, Dr. Tam?

Dr. Theresa Tam: I think this virus is a very interesting virus.
It's a bit unusual in that it can spread better than SARS and the
MERS coronavirus. It is the first coronavirus to cause a pandemic.
It is probably a virus that has hit the sweet spot. It is not completely
lethal, so there are people with mild illnesses and a range of clinical
symptoms who can transmit the virus, for instance. The severe end
of the spectrum is with people who are older in age and have under‐
lying medical conditions, but there's a bulk of the illness in work‐
ing-age adults. We're not seeing it much in kids.

If you looked at the full range of mild, moderate and severe and
were looking at the likelihood of exposure versus the severity of the
disease, this is hitting at about a moderate or medium scenario.
However, viruses always have surprises, which is why we have to
keep monitoring it. It may change the trajectory.

Mr. Don Davies: I'll tell you the reason I asked, Dr. Tam. Today,
in fact an hour ago, I think, the Danish Prime Minister announced
that a widespread COVID-19 outbreak could overwhelm Den‐
mark's health system. I think we're seeing that in Italy. The are re‐
ports coming out of their ICU system being severely overloaded.

There have been alarms raised by the hospital system and by
doctors about whether we have enough masks, whether we have
enough ventilators, whether we have enough negative pressure
rooms, whether we have the diagnostic capacity and whether we
have enough critical care beds. I'm just wondering how you can
properly plan for that, for the resources necessary, if you don't have
an accurate assessment of the kinds of numbers, or at least the
range of numbers, you're expecting.

Are we looking at 5,000 cases, 10,000, 20,000 or 100,000? Do
you have that kind of assessment you can share with us?
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● (1615)

Dr. Theresa Tam: We plan for a range of scenarios. Planning for
a worse case than you might see is probably a prudent measure.
Some of the scenarios look at the facts as we know them, which is
the proportion of people who are mildly ill, which is 80%, followed
by a 14% or 15% group who's going to be ill enough to go into the
hospital, followed by a smaller group, like 6%, who demand ICU
care.

Right now it's very difficult to determine the proportion of peo‐
ple who may die from this illness, unfortunately, because the global
numbers will change day by day, and we don't know for certain. I
think we can assume that this is an outbreak that's very serious.

If you looked at influenza mortalities, it is at a 0.1% case fatality.
Right now the best estimate is that it could be just under 1%, de‐
pending on which country you're in, whereas a pandemic influenza,
the worst one, is going to be 1% to 2%. If this is close enough to a
1% case fatality, it is a very serious situation.

Having said that, we can change the course. We are changing the
course by doing all these massive pieces of work that the public
health system is—

Mr. Don Davies: Dr. Tam, I have to interrupt because that's real‐
ly not my question, and I have other questions I want answered. I'm
still not getting an answer, really, from this government. I want to
know numbers. I want to know, are we talking...?

You have to plan for this. Surely you have numbers that you're
expecting. A mild outbreak is 1,000 to 5,000 infections. I think
we're at about 80 or something today, ballpark. Can we expect
1,000 or 5,000? Do you have those numbers or not? I've asked this
question repeatedly, and for some reason, I'm never getting an an‐
swer from the government. Why is that and how can we plan our
resources if we don't have a general idea of what the transmission
or infection rate is going to be?

Hon. Patty Hajdu: Thank you for the question.

Through the chair, I think what Dr. Tam is trying to say is that we
have no certainty of what the numbers are, but we are planning, as
she indicated, for the worst-case scenario. I think it's irresponsible
to give you a number because we don't know, because the science is
not clear and because there are a range of numbers that have hap‐
pened in various countries. There are a range of estimates, but I
would say that it's safe to assume that it could be between 30% of
the population that acquires COVID-19 and 70% of the population.
That seems to be an acceptable range.

I realize it's a large range, but that is our best guess from a sci‐
ence and evidence perspective.

Mr. Don Davies: You've anticipated where I was going, because
that's exactly what the U of T researchers have just predicted their
modelling would show. We know that Canada has 4,982 mechani‐
cal ventilators. If we hit infection rates like that and there's a 5%
requirement for ventilators, then that means we don't have enough
ventilators in Canada.

Hon. Patty Hajdu: If I can just answer this, I think it's an impor‐
tant clarification. That might mean that we don't have enough venti‐
lators in Canada at that range, if we didn't acquire any more, and if
everyone were to get sick all at once. That's why part two of Dr.

Tam's answer is so important. The intent of flattening the curve is
so that everyone doesn't get sick all at once, so that we don't see a
severe peak and we can support our health care system to manage
severe illness at that higher level in a way that's much more pre‐
dictable, and we'll have the time and the ability to ensure we can
procure the additional materials we would need as that illness con‐
tinues.

Part two of her answer is very important. We all have a role to
play in reducing the curve. The curve, the extreme peak of illness,
all at once, is what puts your health care system into crisis, and the
goal that we have had all along is to ensure that, as we deal with the
coronavirus, we reduce and flatten that peak so that not everyone
gets sick at once and we don't end up in a surge capacity in hospi‐
tals—

Mr. Don Davies: Let's hope not.

Hon. Patty Hajdu: Obviously, let's hope not. I think all of us
around this table would agree that this is a national emergency and
crisis, and we need to make every effort as Canadians and as lead‐
ers to be informing the people who are listening to us.

The Chair: Thank you, Mr. Davies.

Mr. Webber, you have five minutes.

● (1620)

Mr. Len Webber (Calgary Confederation, CPC): Thank you,
Mr. Chair.

Thank you, Honourable Minister, as well as the panel, for being
here today, and Minister, thank you for being here for two hours.
I've been on this health committee for four and a half years, and to
have a minister here for two hours is unprecedented. Kudos to you
for being here for the whole time.

I have some questions on blood donation. Canada relies on vol‐
untary blood donation for critical surgeries and life-saving transfu‐
sions, and many of the donors are seniors. In fact, 37% of Canada's
active blood donors are seniors. What impact from COVID-19 do
we foresee or are we experiencing now regarding blood donation
rates?

As of today, our national blood inventory has only two days of O
negative blood in supply, so it is a concern. How will the govern‐
ment ensure Canada has its needed blood supply?

Hon. Patty Hajdu: I'm glad you've identified that as an issue
that could be affected by a large number of people who are ill. We
continue to work on ensuring that we have an adequate supply of
blood.

I'll turn it over to Deputy Lucas to give you some more details.
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Dr. Stephen Lucas (Deputy Minister, Department of Health):
This is an area Health Canada is actively monitoring through our
regulatory function to ensure the safety of the blood supply through
work with Canadian Blood Services and Héma-Québec. If we need
to turn to other donors to increase that, those efforts will be taken,
but it is an area of active monitoring to ensure that Canadians have
access to the blood they need for—

Mr. Len Webber: Would it not be something you'd want to take
an active role in right now, increasing the blood supply right now
before a possible pandemic occurs here?

Dr. Stephen Lucas: Again, we rely on the operators of the blood
system. We are in communication with them in terms of their moni‐
toring, and they will take the actions and will ensure the safety of
the blood supply.

Mr. Len Webber: Thank you. I appreciate that.

I'm looking through the supplementary estimates. I know that
this particular number is under the Canada Revenue Agency. There
is close to $5 million on funding for the advisory committee on the
charitable sector, the Canada workers benefit, and the organ and tis‐
sue donor registry. I find that interesting, the $5 million there.

I see under the Department of Health in the supplementary esti‐
mates that there is $500,000 for creating a pan-Canadian database
for organ donation and transplantation.

Can you, Minister, let us know if the federal government has
now reached an agreement with the provinces and territories to cre‐
ate a national organ donor registry? If not, what is this money for,
and what is a pan-Canadian database if it is not a national registry?

Hon. Patty Hajdu: Clearly, you are well immersed in this area.
Thank you for being so. It's a really important part of our medical
system that we have organ and tissue donations and that we have an
adequate blood supply, and I'm glad someone has their attention
turned to that.

It's why we're developing a pan-Canadian system that will help
more Canadians get transplants, supported by over $36 million
from budget 2019. We are working right now with all levels of gov‐
ernment and stakeholders to ensure we have a pan-Canadian system
that meets the needs of Canadians, and it's building on these signifi‐
cant investments—$70 million to support the Canadian Blood Ser‐
vices donation and transplantation efforts and an additional $100
million towards research.

Have we arrived there? Not yet, but that work is ongoing, and I
share your passion for it. Thank you.

Mr. Len Webber: Thank you. It's not at that base, it's—

Dr. Stephen Lucas: I will contribute as well that we are working
specifically with the Canadian Institute for Health Information to
help strengthen that information, which will support the initiatives
the minister spoke to.

Mr. Len Webber: Excellent.

I do want to switch my questions over to the issue of Lyme dis‐
ease.

Dr. Tam, I think every time you come to this committee I've
asked you questions on Lyme disease because it is another passion
of mine.

In the past you have always talked about the three pillars for Ly‐
me disease: the surveillance, the education and awareness, and the
guidelines and best practices, but—and I've often brought this up,
Dr. Tam—there is no fourth pillar, the pillar I suggest there be, and
that is support for those already suffering from Lyme disease. Lyme
disease sufferers face many employment, financial, medical and
mental health issues, and they feel abandoned, Dr. Tam.

What specifically will the minister be doing to ensure those suf‐
fering with Lyme disease are better taken care of?

● (1625)

Hon. Patty Hajdu: I'll start, and I'll see if Dr. Tam wants to add
anything else.

As someone from northern Ontario—and I look to Dr. Powlows‐
ki again just because he was our ER doc at Thunder Bay Regional
Health Sciences Centre—I will say, again, that Lyme disease is
something that we are acutely aware of in many parts of the coun‐
try, and it's obviously related to climate change, as we see ticks
climb up into even more northern parts of our country, where they
were not very common, if at all present, years before.

The investment of $20 million is for health-related climate
change programs, most dedicated to Lyme disease, funding re‐
search on diagnosis and treatment. The treatment component is im‐
portant—

Mr. Len Webber: The treatment part of it is my concern, be‐
cause many who feel abandoned—

Hon. Patty Hajdu: —as is the research on treatment, because,
of course, it is an area where there is still lots to learn about how to
treat people who are struggling with Lyme disease. Educating
Canadians about prevention is, obviously the best dollar you'll ever
spend in health care. Then there's supporting the training of health
professionals, screening and then of course monitoring the tick
spread. In terms of care for people who are living with Lyme dis‐
ease, obviously this is an ongoing challenge because it is such a
lengthy illness for some.

Certainly I think we can all do more to ensure that our provincial
and territorial counterparts are well aware of the kinds of supports
people could have. Obviously the work that we're doing to try to
ensure that people have better supports in terms of EI, and better
supports in terms of other income measures, can go a long way in
terms of the disease and how long people are off work when they
are ill.

Mr. Len Webber: Thank you, Minister.

The Chair: Thank you, Mr. Webber.

We go now to Dr. Powlowski, for five minutes.
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Mr. Marcus Powlowski (Thunder Bay—Rainy River, Lib.):
Madam Minister, your mandate letter says one of the things you're
supposed to do is to raise the bar on openness and transparency. In
light of this, I want to ask you some very specific questions about
preparedness for COVID-19, and it's open to anyone on the panel
to answer the question.

I want to get back to Don Davies' point about ventilators. That's
one of my major concerns as well, but let me just set up the sce‐
nario.

Dr. Tam has already told us the numbers are 6%, but let's say 5%
of people get a very serious disease, perhaps needing an ICU. If we
had an epidemic of 1,000 cases in a place like Thunder Bay, that's
well less than 1% of our population. It's not that many really, but
still with 1,000 cases that equals 50 people who might need ICU or
a ventilator.

Thunder Bay hospital has 22 ventilators, which are always full. If
we intubate someone in the emergency room, there's always an is‐
sue of whether there is an open ventilator in ICU to look after them.
Apparently, because of the Critical Care Services Ontario program,
which was put into place under H1N1, there are some backup venti‐
lators, but that's four ventilators. We have 50 new cases that we
want to put on a ventilator, so what are we going to do to ensure
that people who need a ventilator have a ventilator?

To Don Davies' point, there are something like 5,000 ventilators
in Canada, but the thing you have to remember is that those are
probably 5,000 fully occupied ventilators. What's going to happen
when we need more ventilators? Are there provisions, and what
provisions are in place to potentially rapidly respond to a require‐
ment for more ventilators?

Hon. Patty Hajdu: Thank you very much, MP Powlowski.

The $500 million for provinces and territories that can be rapidly
accessed is a big part of today's announcement. This isn't going to
be an apply and wait for the results of your application. This is
about a rapid cash infusion into provinces and territories so that
they can have what they need immediately.

We're also working on a joint procurement of ventilators with
provinces and territories, and we'll have more to say about that as
that unfolds. I know my colleague Mr. Jeneroux mentioned the let‐
ter from the Prime Minister to the premiers, but I've been commu‐
nicating with the ministers of health for a very long time. They
have been indicating to us, on an evolving basis, what they might
need.

Of course, we are prepared to do more. If there is an additional
need for more supports and more measures we will do that. Of
course, it will be up to the provinces and territories to tell us exactly
what those measures are. We have a federal jurisdictional responsi‐
bility to ensure provinces and territories have what they need, but
they also have to determine for themselves how they will deal with
any surge.

Again, I think it's a good time to remind everyone that what
we're hoping to do together collectively as a Canadian society is to
flatten the curve and to make sure that we don't see a surge of activ‐

ity. Having said that, should we see that surge, this is the primary
importance of today's announcement.

● (1630)

Mr. Marcus Powlowski: Has any consideration been given to
creating a rapid response unit or perhaps using the military DART
program, if required? Maybe you get another 50 ventilators for
Thunder Bay, but you need the personnel, space and backup for
those ventilators.

Have we considered using DART or creating something similar
to DART so that, if necessary, we could rapidly respond should
there be an outbreak in one specific municipality or area?

Hon. Patty Hajdu: Again, it will be important to understand
from the provinces and territories in live time as well as in planning
what they specifically need.

Yes, I've had conversations with Minister Sajjan about the ability
to tap into the capacity of the Canadian military should we need ex‐
pertise, human resources or specific measures. They've already
been very active in the repatriation process without hesitation.
These are incredible professionals who work for us at CAF who
have a variety of expertise and levels of engagement in health care,
but we can rapidly deploy other allied professionals should we need
to, and those conversations are ongoing.

Mr. Marcus Powlowski: My understanding is that about 15% to
20% of the cases are more serious. Again, a scenario in Thunder
Bay, of 1,000 people, that's 150 to 200 people possibly requiring
hospitalization. Thunder Bay Regional, like almost all hospitals in
Ontario, is full to capacity. People who are admitted are waiting in
the emergency room without beds. What are we going to do when
we have to find beds for another 150 to 200 people?

Are we actively looking at finding alternative beds, alternative
institutions, using hotels as they did in Washington, or in Thunder
Bay, our former psychiatric hospital, if required to meet that surge
capacity?

Hon. Patty Hajdu: The short answer is yes. Those conversa‐
tions are ongoing with provinces and territories right now to deter‐
mine what facilities they might anticipate needing in a worst-case
scenario, in a severe surge, and how we can be of assistance in en‐
suring that we procure those spaces and support them as they set
them up.

The Chair: Thank you, Dr. Powlowski.

Dr. Kitchen, you have five minutes.
Mr. Robert Kitchen (Souris—Moose Mountain, CPC): Thank

you, Mr. Chair.

Thank you, Minister, for being here today, as well as your sup‐
porting people with you. I appreciate them. Thank you for every‐
thing you've done.

Science as you mentioned is very important. The good thing
about science is making sure the people who are providing that sci‐
ence have the proper qualifications to provide that science. They al‐
so often give us numbers. I'm a numbers person, and I like to see
numbers. Minister, you talked about numbers of 30% to 70%.
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How many tests for test kits do we have in Canada today?
Hon. Patty Hajdu: I will turn to our chief public health officer

to answer questions around testing.
Dr. Theresa Tam: We have a federal-provincial-territorial net‐

work called the Canadian Public Health Laboratory Network. I al‐
ways say that the capacity changes rapidly on an ongoing basis as
we begin to ramp up that capacity. Obviously when we first started,
it was an entirely new test. You had to test those few cases in the
Winnipeg National Microbiology Lab. Now some jurisdictions
don't have to send anything for validation. Ontario, Quebec, Alber‐
ta and British Columbia can all do their own testing.

Mr. Robert Kitchen: I'm sorry for interrupting. The bottom line
is the test, as we should know, is basically a swab deep down into
the back of the nasal cavity. That test is being done, so that kit has
to be there. How many of those kits do we have in Canada today?

Dr. Theresa Tam: That's also in the area of jurisdiction of the
provinces and territories. What I have been able to gather is that
right now—

Mr. Robert Kitchen: What I'm hearing is that you don't know
the number of tests we have today. Is that correct?

Dr. Theresa Tam: We have the capacity to do at least 2,400 a
day. Ramping up, the estimate is that we can go to 16,000 a day.
● (1635)

Mr. Robert Kitchen: Okay, perfect. Thank you for that.

If we have 16,000 tests that we could go to today, where are
those tests made?

Dr. Theresa Tam: There are different components. Obviously,
you have to take a swab, so there's a kit.

Mr. Robert Kitchen: Right, but where is that kit made? Is it
made in Canada, or is it made overseas?

Dr. Theresa Tam: There are different options, which is why cre‐
ating that logistics group allows us to explore all options. Of
course, the whole world wants all these things.

Mr. Robert Kitchen: Correct. We're challenged.
Dr. Theresa Tam: There are needs globally and some of these

are global supply chains. We're looking at all of those, but we're al‐
so looking at the possibility of some domestic capacity as well.

We've pulled a few departments together to see if there's some‐
one else in Canada who isn't really making it now—

Mr. Robert Kitchen: We have people in Canada who are pro‐
ducing these tests for us. Is that correct?

Dr. Theresa Tam: It is for some components of this.
Mr. Robert Kitchen: We're not dependent on another country

like China to produce these tests and bring them to Canada.
Dr. Theresa Tam: Where we can, of course, we'll continue to

purchase it, but where we're looking at an additional surge, we are
looking at some domestic capacity.

Mr. Robert Kitchen: Thank you.

Minister, in an answer to one of the questions you received earli‐
er on the demand for access to primary care, you talked about the
billions of dollars we're giving. The question was about wait times.

Again, you talked about the money being given to that. That's great
we're seeing this money, but you didn't answer the question, which
was what steps are you taking to improve our primary care services
and what steps are we doing to decrease the wait time.

Can you give us at least one answer—not the financial one—on
what steps the government is taking to answer these questions?

Hon. Patty Hajdu: What's important to remember is that, histor‐
ically, there haven't been any outcome measurements with health
transfers, as you know. There have been very few kinds of account‐
ing for where exactly the transfers go and how they actually result
in better care.

Mr. Robert Kitchen: There's no accountability for where that
money goes.

Hon. Patty Hajdu: I'm saying, “historically”. Those are the
kinds of things we've been working on with provinces and territo‐
ries. There's a shared sense of outcome measurements.

You can imagine that provinces and territories—given that they
have the jurisdiction to deliver services—obviously have a desire to
continue to do that in a way that's appropriate to their populations.
We continue to work with the provinces and territories on setting
standards that we can all agree on, such as the mental health stan‐
dards that I spoke about earlier, so we can ensure we have better ac‐
countability.

Mr. Robert Kitchen: Can you tell us here today where we can
find one of the steps that has been taken on the mental health issue?

Hon. Patty Hajdu: As I said, this is an ongoing piece of work.
The provinces and territories have agreed that mental health stan‐
dards are important, but now it's the process of creating a shared set
of standards, which as you know will require negotiations with the
provinces and territories.

I profoundly respect the work that the provinces and territories
are doing and I profoundly respect that they have jurisdiction over
delivery of services. That's why it's important that we work together
as a federal partner and that we don't impose standards they may
feel are unrealistic or don't meet the needs of their population, so
that we arrive at a set of standards that Canadians can count on and
can measure themselves.

Mr. Robert Kitchen: Minister, in the last government, the health
committee—

The Chair: Dr. Kitchen, that's time.

Ms. Sidhu, you have five minutes.

Ms. Sonia Sidhu (Brampton South, Lib.): Thank you, Minister
for your leadership.

Panel, you're doing an awesome job. I thank you very much for
being here today.
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Minister, my riding is Brampton South. It is known as a hot spot
for diabetes, especially polyuria. Too many in my community are
feeling the affects of diabetes. I have put forward a private mem‐
ber's bill to establish a national diabetes framework.

Can you tell us what the government is doing to decrease the
number—which is rising each year—of Canadians with diabetes?

Hon. Patty Hajdu: Thank you, Ms. Sidhu, for your work on dia‐
betes. I know it's been a passion of yours for a very long time. I
look forward to reviewing your private member's bill with you, and
working with you on reducing the incidence of diabetes and sup‐
porting the treatment of diabetes across Canada.

About three million Canadians are living with diabetes, and
200,000 new cases are diagnosed each year. We've been making in‐
vestments in research, prevention and early detection of diabetes,
so that fewer Canadians develop this condition and that better treat‐
ments are available when diabetes occurs.

Over the last five years, we've invested approximately $229 mil‐
lion toward diabetes research, with over $48 million funded in
2018-19 alone. We've recently launched an initiative to celebrate
100 years of insulin, accelerating Canadian discoveries to defeat di‐
abetes. To date, it represents a total commitment of approximate‐
ly $47 million over seven years, $29 million from CIHR and $18
million from a range of provincial, national and international part‐
ners.

The work will continue, and some of the work that we do as fed‐
eral politicians around improving people's quality of life—increas‐
ing the Canada child benefit so people have access to fresh fruits
and vegetables, ensuring we have a Canada food guide that's based
on evidence so that it helps inform better eating, the work I will be
doing on the Canada healthy eating strategy, including nutrition for
children—these are all measures we can be proud of that will re‐
duce the incidence of diabetes in Canada.
● (1640)

Ms. Sonia Sidhu: In your mandate letter, there is a commitment
to lead work, with the support of the Deputy Prime Minister and
with other ministers, to strengthen medicare and renew our health
agreement with the provinces and territories.

I'm from Brampton. It has one hospital, Brampton Civic Hospi‐
tal. It's chronically underfunded and faces overcrowding with hall‐
way medical care on a daily basis. The City of Brampton declared a
health emergency. What work are you doing with the Province of
Ontario to ensure that the people of Brampton can access the ser‐
vices they need to stay healthy?

Hon. Patty Hajdu: We've met with the City of Brampton, you
and other Brampton area MPs, to talk about the challenges that the
Brampton hospital faces. It is profound. It is not unlike other com‐
munities that are serviced by one hospital. I understand the struggle
for Brampton residents in terms of getting the care they need.

The significant investments we're making, the $42 billion, for ex‐
ample, that I mentioned that will happen this year through the
Canada health transfer is an important step toward improving
health care access for all. The work we'll be doing ensuring that ev‐
erybody has access to primary care services will reduce the load on
places like hospitals.

I refer to my colleague, who very recently has practised at the
Thunder Bay Regional Health Sciences Centre. Sometimes people
end up in hospital or in emergency rooms, because they don't have
access to primary care. They can't actually get a different level of
care. The work that we'll do on improving access to primary care
will also help decrease the burden on hospitals all across the coun‐
try. I'm looking forward to doing that work with my colleagues.

Ms. Sonia Sidhu: Canadians pay too much for prescription
drugs. In the last Parliament, in the health committee, we conducted
a study on national pharmacare. What are you doing to move us
forward on national pharmacare, so that no Canadian has to make a
choice between medication and paying their bills?

Hon. Patty Hajdu: You're absolutely right to indicate that too
many Canadians have to make choices that lead to poorer health
outcomes, or make them unavailable to actually continue living in a
healthy way. That's why we've taken such important steps on the
national pharmacare program.

In budget 2019, we significantly invested so that we can move
forward with the Canadian drug agency. I'm working with the
provinces and territories right now to assess their capacity and their
desire to move forward. Of course, we will continue this work. It's
very important we all work together to ensure people can afford
their medications to treat their illnesses, to prevent further illnesses
and to keep them healthy and active in their communities.

The Chair: Thank you, Ms. Sidhu.

[Translation]

Mr. Thériault, you have the floor for two and a half minutes.

Mr. Luc Thériault: Minister Hajdu, you very skilfully answered
my question earlier regarding the structural investments needed by
the health care networks when it comes to health and providing
care. They even agreed—and consensus is quite rare—that at least
5.2% would be required. Quebec has always said that it needs at
least 6%.

You've invested $500 million today to support health prepared‐
ness efforts in particular. That's quite significant. A figure of 5.2%
amounts to about $700 million.

However, we need recurrent funding. Your response didn't in‐
clude a commitment in this area to ensure that people who have the
expertise can benefit from structural investments to provide the
necessary care.
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If you create programs where you label the money, you then in‐
evitably need an administrative body to manage the investment or
program from coast to coast. Health care systems and networks
need money, directly, on the front lines, on the ground.

Will you increase health transfers, as requested by Quebec and
the different provinces, to 5.2% for all the reasons given earlier?

This concerns better public health management, medical assis‐
tance in dying, palliative care, and so on.
● (1645)

[English]
Hon. Patty Hajdu: Thank you very much for the question.

We know there is incredible pressure on health care systems and
that's why we've been working so hard with provinces and territo‐
ries to increase the escalator so that we can actually address the
growing cost of health care across the country.

As you know, all provinces and territories now have a commit‐
ment from the federal government for 3% growth each year, or
nominal growth tied to the GDP growth, which obviously is the
greater of those two. We're tracking the level of provincial spend‐
ing. We're making sure that we are getting good value for the dollar,
and we will continue to work with provinces and territories to un‐
derstand their needs and to make sure that the transfers result in
better care for all Canadians.

[Translation]
The Chair: Thank you, Ms. Hajdu.

Thank you, Mr. Thériault.

[English]

Mr. Davies, you have two and a half minutes. Go ahead, please.
Mr. Don Davies: Minister, it's been almost a year since the final

report of the Hoskins advisory council on the implementation of na‐
tional pharmacare was released. As you know, it recommended that
Canada implement universal single-payer public pharmacare.

We know your cabinet colleague Finance Minister Morneau has
been very clear that he would prefer a private patchwork approach
rather than the universal single-payer plan that Dr. Hoskins recom‐
mends.

Minister, as the Minister of Health, and given that you have now
had six months to assess Dr. Hoskins' report, what is your position?
Do you agree with Dr. Hoskins or with Minister Morneau?

Hon. Patty Hajdu: Thank you very much, MP Davies.

Listen, as I've said repeatedly and as our government has said re‐
peatedly, no Canadian should have to choose between drugs and
food on the table.

I have met with both. Obviously I have met with Minister
Morneau many times but I have also met with Dr. Hoskins and I
want to thank him, first of all, for the volume of work that he led,
with the committee, to ensure that we have such a comprehensive
report.

In budget 2019 we announced those critical next steps for the im‐
plementation of national pharmacare. We have been working with
provinces and territories and stakeholders to get a better sense of
how we create this Canada drug agency together. We have taken
steps forward in terms of creating a national formulary and creating
a national strategy for high-cost drugs for rare diseases.

I have had conversations with all of my provincial and territorial
partners. I will continue to push them to work with the federal gov‐
ernment to ensure that they agree that we need national pharmacare
for all.

Mr. Don Davies: Thanks, Minister.

I'd like to turn now to the Canada Health Act.

Minister, your mandate letter instructs you “to ensure compliance
with the Canada Health Act on matters of private delivery and extra
billing”, yet the Liberal government has allowed the Province of
Saskatchewan to violate the Canada Health Act for four years by
permitting access to private MRIs. Now we know that wait-lists for
public MRIs in that province have doubled over the last four years
while wealthier Canadians are allowed to pay their way to get to the
front of the line.

Why haven't you shut this down in Saskatchewan or penalized
the Government of Saskatchewan as you are obligated to under the
Canada Health Act and as your mandate letter requires?

Hon. Patty Hajdu: In fact, my deputy is just writing to me about
the date, because I knew we had just recently done something.

The diagnostics policy takes effect on April 1, 2020. We will en‐
force the Canada Health Act, we have enforced the Canada Health
Act and we've been the first government in a long time to enforce
the Canada Health Act. It's a priority for the Prime Minister that we
uphold the principles of the act so that we protect this public health
system that, as we all can see, is so valuable to all Canadians.

Mr. Don Davies: On April 1, then, will you be withholding
money from Saskatchewan on a dollar-per-dollar basis?

Dr. Stephen Lucas: It will follow the process we have in terms
of the Canada Health Act, where provinces provide reports that we
assess and, on that basis, make deductions and, if they change their
policies, reimburse them. That approach is codified.

● (1650)

Mr. Don Davies: Are you going to ask for a report, or are you
going to start deducting on April 1?

Dr. Stephen Lucas: No. We'll follow the process that has been
followed for decades in terms of assessing on provincial user fees,
making deductions and then working with them to bring them into
compliance and, under the reimbursement policy, if they do achieve
that, reimburse their deductions.

The Chair: Thank you, Mr. Davies.
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We now start a new round with Ms. Jansen for five minutes.
Mrs. Tamara Jansen (Cloverdale—Langley City, CPC): Ms.

Hajdu, since the coronavirus first began, I've been day and night
trying to help constituents who have been affected, whether they
have been quarantined in Wuhan or on the Diamond Princess or on
the Grand Princess. As you say, I've been taking emails and texts in
the middle of the night, doing my very best to give them as many
good answers as I can, helping to ensure they can get on a plane or
find out whether or not there's a plane coming.

I was surprised yesterday when you mentioned that you were
talking weekly with your provincial and territorial counterparts. I
come from a farming background, and when there's something go‐
ing wrong with the living crop, weekly checks on the crop are nev‐
er enough. You have to really get in there and do it more often.

I'm just wondering. I saw you after question period yesterday and
went to ask you how I could get a bit more information in a more
timely fashion. You mentioned to me that I should phone Global
Affairs. It's very difficult. I really feel for these people who are in
great distress trying to figure out how to get onto planes, and all
these sorts of things.

You talked about openness and transparency, and I've really
struggled getting any openness and transparency. I even sent a mes‐
sage to the Minister of Foreign Affairs, and it took me days to get a
response. I'm just wondering how I can better give information to
my constituents as this continues to go on.

Hon. Patty Hajdu: I'll address the meetings first. I will say that
I obviously have a daily meeting with my officials every morning.
By the way, I don't even want to guess but I bet you that my offi‐
cials have been working 14- to 18-hour days since early January.

Dr. Tam has daily meetings with her counterparts. The technical
group meets daily. There are a number of other working groups that
are meeting daily. This is an “all hands on deck” issue and crisis.

I will say that I find it slightly offensive that you would think
that this is the only work we're doing. I meet with my ministerial
counterparts once a week because, of course, just like me, they
have committees and all kinds of other obligations, but a once-a-
week meeting with provincial health ministers is actually very rare.

Mrs. Tamara Jansen: What I'm actually wondering is—
Hon. Patty Hajdu: Normally we meet together about once a

year. We may have one other call a year.
Mrs. Tamara Jansen: Is it possible, though, that we could

somehow get some of the information that is being worked on by
the other members of your team in a more timely fashion? It's very
difficult for the constituents when I can't give them a more timely
answer.

Hon. Patty Hajdu: I will also remind the committee that we
have made offers every day for a situational update, and you are al‐
ways welcome to come to the situational update briefing, and I
would encourage you to do so. You will definitely get the informa‐
tion you need at those situational updates that are provided by my
department every day. You have been invited.

I will also say, in terms of Global Affairs, that consular services
are in the best position to help people who are in another country

and that have a difficulty in terms of their own particular situation.
Health Canada cannot assist those people. That is not our ability.

Mrs. Tamara Jansen: Yesterday you didn't mention the meet‐
ings. You told me to phone Global Affairs, which of course I have
done a lot of. They have been helpful, but I was hoping to have a
little bit more timely information.

I will move on to another question. We're looking at the esti‐
mates. We're being asked to sign off on over $30 billion, I think,
and I'm struggling to figure out.... You mentioned numerous times
the idea of $11 billion for palliative and home care. I was looking
to see how much is being utilized in each of the different provinces,
which is, as it turns out, very difficult to figure out. I managed to
find out, through the Library of Parliament, that $60 million is be‐
ing used by B.C. for palliative care. Then I looked at a CIHI study,
which said we had about 16,000 palliative care patients. If I take
that number and divide it by what's being given, it's about $3,700
per palliative care patient. We know that it's about $1,200 for one
palliative care patient in hospital per day, which gives them about
three days in hospital, or, if you go to somewhere like the Delta
Hospice, you could get 10 days, because they are about $350 a
night.

Do we feel that's enough? In general, we know that we need pal‐
liative care to ensure that people are not having to request MAID in
order to get out of suffering, but if we don't have enough palliative
care, how can we do that?

● (1655)

Hon. Patty Hajdu: I want to correct myself. We have offered
the critics every day an opportunity to have the update, but we do
send sitreps every single day. I would encourage you to read those
every day, because it will give you an update on the situation in
Canada.

In terms of the palliative care funding, obviously—

Mr. Matt Jeneroux: On a point of order, Mr. Chair, I'd just like
to correct the record.

I'm sorry to do this to you, Minister, but we have not received in‐
vites to the situational briefings. If the situational reports, which
just began on Sunday, after requesting them for seven weeks, is
what you're referring to, then, yes, we have been receiving those,
but just as of Sunday. Again, we have yet to be invited to the situa‐
tional briefing that you're having daily.

I just wanted to correct the record.



16 HESA-08 March 11, 2020

Mr. Don Davies: If I may too, Mr. Chair, since I was referred to
as a critic, I would absolutely endorse what was just said by my
Conservative colleague. It's a misrepresentation to say that every
single day we have received an offer to have a briefing. That is just
simply not the case. We have gotten situational briefings by email
starting on Sunday after a month. I think the record should reflect
that.

Hon. Patty Hajdu: If I may, Mr. Chair, there is obviously some
confusion, because my officials feel quite strongly that the critics
have been offered technical briefings every day.

We will sort that out. If that is not happening and you are not get‐
ting the information, let's make sure you are getting the information
correctly so that you are able to attend those technical briefings. We
will continue to send the situational updates.

The Chair: Thank you, Ms. Jansen.

We go now to Mr. Van Bynen.
Mr. Tony Van Bynen (Newmarket—Aurora, Lib.): Thank you

very much, Madam Minister. I appreciate your taking the time to be
here.

After hearing the dialogue and the conversations and the discus‐
sions throughout the last few weeks, I'm convinced that we're in
good hands. I appreciate the dedication and the commitment this
team has towards the delivery of a clinical response to a very criti‐
cal issue or an important issue. I for one would much rather have
you focus on the delivery of the clinical response to the issues we're
facing as opposed to dispersing information, but for the benefit of
people who are watching, could you tell us about the websites and
the information that's available on the websites so that people can
go to those sites for an appropriate response to their questions?

Hon. Patty Hajdu: Thank you very much, MP Van Bynen. Ob‐
viously, as a former mayor of Newmarket, you would know that the
local level of public health is so critically important in the response
to crises like this.

There is information on the website at canada.ca\coronavirus. It's
added to every day and has information about the current status in
Canada. It has a number of different pieces of information for a va‐
riety of different kinds of purposes. We continue to augment that
website as we discover more and as we have more to offer.

In addition, we have advertising going out through social media
that is teaching people how to wash their hands and what to do
about covering their cough. That will ramp up now with the addi‐
tional $1 billion that was announced today. A component of that is
actually to boost our ability to do public advertising to Canadians
about all of the ways they can help contribute to reducing the peak
and flattening the curve. I think that will be very important infor‐
mation for Canadians so that they can participate and feel they have
a role to play, which they critically do.

Mr. Tony Van Bynen: All of the solutions are local. All of the
MPs at York Region now are receiving a weekly update from York
Region that talks about what's going on, on the ground, and I think
that's critically important. Any MPs who want to inform their con‐
stituents should reach out to the local medical officer of health. I'm
sure that most of them are providing updates on a very regular ba‐
sis. I think that's critically important.

Madam Minister, I recently met with Infection Prevention and
Control, or IPAC, regarding their concerns about antimicrobial re‐
sistance, or AMR. Further to our earlier discussions, it's my under‐
standing that AMR is becoming more a global threat in the face of
climate change. Can you inform the committee what the govern‐
ment is doing to address the issue of antimicrobial resistance?

Hon. Patty Hajdu: Thank you very much. It's such an important
conversation, and one that few Canadians are aware of, that the
growing threat of antimicrobial resistance is truly a threat to Cana‐
dians' health. That's why we've been committing to using antimi‐
crobials responsibly.

As you know, though, right now there is a surge on hand sanitiz‐
er, which is not helpful in terms of the work that we're doing to re‐
duce the use of things that contribute to the growth of antimicro‐
bials. Of course, during certain situations we see an increase in the
use of these products, but it's more than that. It's also working to
improve data. It's strengthening the stewardship of antibiotics. It's
using research and innovation to address the gaps and challenges.
We look forward to launching a pan-Canadian action plan, which
will give more detail about how we can work together with
provinces and territories at local levels and with Canadians on what
we can do to combat this growing threat in the coming months.

We continue to have those conversations because it is a complex
issue, but it will require significant practice changes on behalf of all
of us.

● (1700)

Mr. Tony Van Bynen: My community, Newmarket, is 14 square
miles. It has 80,000 residents. I think it's the third most densely
populated community in Ontario. Just outside of Newmarket there
are lots of rural areas. One area that this committee has agreed to
study is an analysis to compare and contrast urban health care and
rural health care. The urban-rural divide that we see in parts of the
mandate letter commits to promoting and standardizing access to
health care for all Canadians.

What work is your department doing to improve health outcomes
for Canadians in rural areas?

Hon. Patty Hajdu: Thank you very much. It is a challenging
problem, as you know, and obviously you do, given that you're
from an area that has rural communities. I too represent a riding
that has half of a large city, or I guess a smaller city, and many rural
communities. I hear first-hand about the struggles people have to
accessing primary care, especially the farther they get away from a
centre.
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Part of this is working with provinces and territories to make
sure that we set some standards around care. The investment that
we'll be making, that we've made through the Canada health trans‐
fer by almost $10 billion, the increase, can help and go a long way.
It can stimulate innovation as well, in terms of how we reach those
people in a farther, more remote area. I think that stable, pre‐
dictable, long-term funding does represent a major step forward to‐
ward better health care and health outcomes for Canadians.

I will say that the item in my mandate letter that is very exciting
to me is actually around access to primary care. As I meet with var‐
ious different health ministers from across the country, I see there is
a lot of work being conducted in this area, and there are some very
interesting and innovative ideas that I will be happy to share with
you when I come back to talk about that item specifically.

The Chair: Thank you, Mr. Van Bynen.

We go now to Mr. Jeneroux, for five minutes, please.
Mr. Matt Jeneroux: Thank you, Mr. Chair.

Further to my point of order, Minister, recently the Prime Minis‐
ter convened a cabinet committee on COVID-19. Just this week
your office started sending opposition critics daily briefings. Unfor‐
tunately, this doesn't give us much of an opportunity to have the
discussion with you or the officials. I simply ask this question. Why
have you decided not to include the opposition at the table so all
parliamentarians can ensure Canadians have accurate and the most
up-to-date information?

Hon. Patty Hajdu: Thank you, Mr. Jeneroux.

We'll continue to provide information through the variety of
methods that we use, in addition to technical briefings, as we did
yesterday, I believe, to all parliamentarians; I think it was yesterday.
I think it's very important that we make sure we democratize the in‐
formation amongst us, so we'll continue to do that work.

Listen, this is an “all hands on deck” moment for Canada. It is
important that we have access to information.

Mr. Matt Jeneroux: I understand that, Minister.
Hon. Patty Hajdu: I could tell you that I also provide daily

briefings to the media, and through them to Canadians. I will con‐
tinue to do that, and so will Dr. Tam.

Mr. Matt Jeneroux: Why have you made the decision, though,
to not allow us to sit at the committee?

Hon. Patty Hajdu: The committee is a cabinet committee that is
looking at a whole-of-government response that is not just about
the health response to COVID-19, but also the other areas of Cana‐
dian society that will be impacted by disruption, including econom‐
ic disruption.

Today's announcement is an example of how fast we can make
decisions through the special committee, which has a very focused
and targeted mandate to address those emerging issues as we see
coronavirus in our communities.

Mr. Matt Jeneroux: You've just outlined the committee, which I
understand. However, why aren't the opposition allowed to sit at
that committee?

Hon. Patty Hajdu: Opposition do not typically take part in cabi‐
net committees. As you know, these are cabinet committees of cabi‐
net ministers who have the jurisdiction and the capacity to make
decisions about how to respond, using the considerable weight of
their departments and their bureaucracies to propose ideas that we
can action very quickly.

● (1705)

Mr. Matt Jeneroux: If Canadians truly want to believe that this
is open and transparent, I think there would be an invite to us—the
NDP, the Bloc Québécois and the Conservative Party—to sit at this
committee, to be able to hear the discussion and to be able to weigh
in on what we're hearing, so that we can then share in the decisions
that are essentially being made. Ultimately, this was a decision that
you made not to include us. I'm just trying to get to bottom of why.

Hon. Patty Hajdu: Let's be clear. The Prime Minister appoints
cabinet committees. I, as the health minister, of course, am a mem‐
ber of the cabinet committee to provide health advice, but the other
members of the committee are there to provide advice from their
various portfolios.

I will say what would be helpful is if the request from some
members of this committee for volumes and volumes and volumes
of information—the 1,200 pages, I believe, over four departments,
that have been compelled—would actually cease, because, in fact,
what we see here are hard-working officials who have to take their
eyes off actually responding to the coronavirus crisis so that oppo‐
sition members can play games with Canadians' health and safety.

Mr. Matt Jeneroux: I don't think we're playing games, Minister.
I think, quite simply, that Canadians are asking a lot of questions,
and there have been quite a few points I can point to where there's
just been some miscommunication.

I point to the example of using the word “stockpile” or not. I
think that's fair. Canadians are asking the question of whether or
not they should do these sorts of things. Not having us at the com‐
mittee is.... I think you'd mitigate a lot of this if you just allowed us
to sit at the committee with you.

Hon. Patty Hajdu: I'm not sure, MP Jeneroux, if your request is
for you to sit at the committee or for more information for Canadi‐
ans. I will say that this is a cabinet committee of cabinet ministers
that the Prime Minister has appointed. Of course, there is no prece‐
dent that opposition members would be included in a cabinet com‐
mittee.

I will say, in terms of a response to Canadians, that I have been
in front of the cameras almost every single day. Dr. Tam provides
daily briefings to the media. We have an updated web page. We
have a 1-800 number. We have additional advertisements that direct
people to the Government of Canada web page. We will continue to
do everything in our power to make sure Canadians have the infor‐
mation as we receive it. I've committed to Canadians every step of
the way to be transparent and, in fact, that's what I've been.
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Mr. Matt Jeneroux: Minister, we're looking here to support you.
We're looking here to support the committee. Without our being at
the table, certainly, I don't think it sends the right message that
you're being transparent. Doing media interviews is one thing, but
to work in a collaborative way, which you say you intend to do,
quite simply isn't happening. You admitted that you didn't even re‐
alize if we were getting daily briefings or not up until this point.

Again, I implore you to impress upon the Prime Minister to al‐
low us as part of this committee. Simply saying it's a cabinet com‐
mittee doesn't answer the questions that I think Canadians are look‐
ing for answers to. Again, I would implore you to request of the
Prime Minister that we be a part of this. I do believe that you want
to work collaboratively, and unfortunately it just doesn't appear to
Canadians that you are.

The Chair: Thank you, Mr. Jeneroux.

Mr. Kelloway, you have five minutes.
Mr. Mike Kelloway: Thank you.

Hello, again, Minister, for my second round of questioning.

In my riding, I've had the privilege of working with community
groups in Glace Bay, and in Port Hawkesbury and Canso with com‐
munity groups and local doctors, who are focusing on new ways to
recruit new physicians to come to Cape Breton and northeastern
Nova Scotia. One of the common things that comes up among local
physicians, and even in the community groups that are part of the
community health initiatives that I'm a part of, focuses on foreign
credential recognition.

I know that in your mandate letter there is reference to looking at
bridging the gap with respect to foreign credentialing when it
comes to physicians. I know, once again, that it is a partnership and
collaboration with the province, but I'm just looking for an update
as to where we are on that specific item within your mandate letter.

Hon. Patty Hajdu: Thank you very much.

Obviously, we've all met people from other parts of the world
who have incredible skills and talents and who are not utilizing
them to their full potential. In my previous role as the minister of
employment, there were a number of programs that could help new
Canadians and others to improve their foreign credential recogni‐
tion, including the provision of low-interest or almost zero-interest
loans, to help facilitate access to courses, for example.

This is something that we have to do with provinces and territo‐
ries, as you know. It's not something that we can compel provinces
and territories in terms of adjusting their own particular recognition
program, nor is it something that we would advise. We want to
make sure that the professionals who come to our country who are
professionals in health care have the right suite of credentials that
Canadians have come to expect.

We'll continue to work with the college of medicine, regulatory
bodies, provinces and territories to see if there are ways that we can
accelerate that process. The other piece is making sure that people
have access to resources, so they can take care of their daily lives
while they're pursuing sometimes time-consuming courses that take
away from their capacity to earn.

I was always impressed by that particular fund. It was used ex‐
tremely well by the Government of Canada to support the education
of newcomers. Many of them were health care professionals who
could then go on and fill some of the gaps in our communities.

● (1710)

Mr. Mike Kelloway: Thank you.

I'm switching gears to go back to COVID-19 for a second. This
could be an answer that could be supplied by witnesses as well.

We talked about the need for an awareness and education cam‐
paign when it comes to COVID-19. We talked about the importance
of focusing on social media. When I look at my riding, it's predom‐
inantly rural and older. We're working on rural broadband. Will part
of the awareness campaign be a non-social media means to reach
seniors and those who may not have access to high-speed Internet?

Hon. Patty Hajdu: Thank you very much for the question. I
think it's a very timely one.

Of course, the announcement today is very timely as well be‐
cause we know that other forms of advertising—print, TV and ra‐
dio in particular—can be very expensive. The $50 million that's
part of the $1 billion will be utilized in a way so that we can actual‐
ly reach audiences that are not reachable by social media.

I will caution you about making an assumption that older people
are not using social media, because many older people are on Face‐
book. Nonetheless, we know that there are others who don't and it's
important that we have an approach to sharing information in a way
that will be accessible to all Canadians.

Mr. Mike Kelloway: Now I'll redeem myself on the original
question when it comes to seniors. I'm very happy and very proud
to represent my riding. It has an older population. A couple of
themes that come up in my riding in particular are around home
care and palliative care. My riding is very well educated on the di‐
vision of powers. I received an education from them at the
doorstep, from Canso to Glace Bay.

What are we doing at the federal level to ensure that home care is
available to seniors?

Hon. Patty Hajdu: The $6 billion that we have committed that's
very targeted at home care and palliative care is part of our effort to
boost the capacity at the provincial and territorial levels. We know
that provinces and territories have been struggling with home care.
We know that we have an aging population in Canada, and we
know that it's better for people to stay at home if they can and stay
out of any kind of long-term care facility if possible for as long as
possible. It's good for them and it's good for our resources as a
country. This investment will go a long way.
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I'm looking forward to hearing from the provinces and territories
in May about how that investment has resulted in the ability to pro‐
vide additional home care. We still have a long way to go and it is
incumbent on all of us to think about how we can better support the
seniors in our communities and in our lives.

Thank you.
Mr. Mike Kelloway: Thank you, Minister.
The Chair: Thank you, Mr. Kelloway.

[Translation]

Mr. Thériault, you have two and a half minutes.
Mr. Luc Thériault: Mr. Chair, I want to appeal to your generosi‐

ty to make a timely comment.

Three days ago was International Women's Day. Since the com‐
mittee began its work, I've been looking at the committee member‐
ship. I find it refreshing and reassuring to see the skills and repre‐
sentation of women here. I'm pleased, because this wouldn't have
been possible a few decades ago. I wanted to point this out.
[English]

Hon. Patty Hajdu: You're right...and I didn't even notice.

Voices: Oh, oh!
[Translation]

Mr. Luc Thériault: I have a question for Dr. Mithani.

Guy Saint‑Jacques, Canada's former ambassador to China, said
this week that he was concerned that the Canadian government
wasn't adequately inspecting products imported from China, even
though 23% of farmland in China is allegedly contaminated with
heavy metals.

China has implemented, and is implementing, retaliatory mea‐
sures against some of our products. Mr. Saint‑Jacques said that
Canada should respond by conducting more rigorous inspections of
Chinese products that enter the country. The farming community
often considers reciprocity of standards.

Mr. Saint‑Jacques believes that Canada has been too timid and
that there could be more benefits if the health and safety of Canadi‐
ans were better ensured through inspections. In his opinion, China
should be told, “If you want to play hardball, it's a two‑player
game.”

Do you recommend this tough approach? How could you priori‐
tize the agency's resources to ensure that you have staff to monitor
both the borders and the products in supermarkets?
● (1715)

Dr. Siddika Mithani (President, Canadian Food Inspection
Agency): Thank you for the question.

You must know that our agency enforces the regulations.
[English]

From our perspective in terms of the agency, it is about the sci‐
ence-based, regulatory decisions that we make. When we look at
agriculture and when we look at market access for products, to Chi‐
na or to any other country, those are really based on the require‐

ments that we would want for our domestic products as well as ex‐
ports and for our imports. There are no differences in terms of what
we expect with respect to our agricultural products coming in or
going out.

I would say that from a regulatory perspective, the focus is really
on having science-based requirements, whether you're looking at
domestic or imports.

[Translation]

The Chair: Thank you, Ms. Mithani.

Thank you, Mr. Thériault.

Mr. Luc Thériault: Is my time already up?

[English]

The Chair: Yes.

[Translation]

Mr. Luc Thériault: You weren't very generous.

[English]

The Chair: Mr. Davies, go ahead for two and half minutes.

Mr. Don Davies: I've had the privilege of being the health critic
for the New Democrats since 2015. I remember this vividly, but I
went and pulled it anyway. It's the mandate letter that Prime Minis‐
ter Trudeau gave to Health Minister Jane Philpott. It says, from
2015, “I will expect you to work with your colleagues...to deliver
on your top priorities:...improve access to necessary prescription
medicines. This will include...reducing the cost Canadian govern‐
ments pay for these drugs, making them more affordable for Cana‐
dians”.

Anecdotally, it's been my experience that there's been no appre‐
ciable increase in access to prescriptions nor have prices come
down, but I didn't rely on that. I went to CIHI and I asked them
about a month ago to tell me what happened with drug prices in
Canada from 2015 to 2019. What I found was that they've gone up
every single year, both in a global way and on a per capita basis. In
fact, drugs were 8.6% more expensive in 2019 than they were in
2015.

What's puzzling to me is that in 2016 the Liberal government
first announced its intention to reform Canada's patented medicines
regulations in order to lower the price of prescription drugs for
Canadians. We know that your government estimated this would
lower drug prices by $13 billion over 10 years, and your govern‐
ment announced that they were meant to come into force by Jan‐
uary 1, 2019. That still hasn't happened.

Minister, given that prescription drug costs have gone up every
single year since the Liberals took office in 2015, why is your gov‐
ernment delaying these necessary reforms?
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Hon. Patty Hajdu: Far from delaying the necessary reforms,
we're taking the necessary steps to lay down the track for a national
pharmacare program. As you know, this is not easy work nor is it
fast work. It's work that has to be done in partnership with
provinces and territories and those conversations have been ongo‐
ing. As you know, in budget 2019 we took important next steps in
terms of committing to the Canadian drug agency, ensuring that we
could work on a formulary together, and that work is ongoing.

I will also say that PRB regulations were released in the summer
of 2019. Those will mean $13.2 billion in savings, and we're work‐
ing on the guidelines now. They will come into force in July 2020. I
think it's important that we understand that this is a longer-term
project.

Mr. Don Davies: That's good if they come into force in 2020.
That's what I needed to know, when they're coming in.

I have very little time, Minister, so I want to quickly move to va‐
ping. We know tens of thousands of young Canadians are becoming
addicted to nicotine at an alarming rate from vaping products. Re‐
cent data revealed a 74% spike in youth vaping in Canada over a
single year, and we know why. Big tobacco companies are using at‐
tractive flavours, high nicotine content and aggressive advertising
to hook a new generation of Canadians on this highly addictive
product. When are you going to act to ban flavours, reduce high
nicotine content and restrict advertising of these products? If you
are going to do that, when can we see those?
● (1720)

Hon. Patty Hajdu: First, as you know, on December 19, 2019,
we proposed new regulations to prohibit the promotion and adver‐
tising of vaping products to youth anywhere they can be seen or
heard. Those proposed regulations were published in the Canada
Gazette, part 1, on December 21 for a public commentary of 30
days. The department is reviewing the feedback right now, and
we'll be moving to finalize the regulations as soon as possible.

Building on the feedback that we heard through consultations we
held in 2019, we also know we need to develop additional regula‐
tions that further reduce the appeal. Also, nicotine concentration
and flavours are two of the areas where we believe we need to take
stronger and quicker action. Those are two areas of deep concern
for me as well.

The Chair: Thank you, Mr. Davies.

We have 10 minutes left. We don't really have time for a full
round again. I'm going to suggest to the committee that each party
take two and a half minutes and we go around once more. Is that
okay?

Some hon. members: Agreed.

The Chair: With that, we'll go now to Mr. Jeneroux.
Mr. Matt Jeneroux: Thank you, Mr. Chair.

Since October 2019, 25 new medicines have been launched in
the United States and none of them have been submitted to Health
Canada. The PMPRB regulatory changes require reductions of up
to 90% for some new therapies, especially for rare disorders. There
is some concern that these changes are keeping innovative drugs
from applying here in Canada. I have two questions for you, Minis‐

ter. Why are you rushing to implement these regulations, which
seem to be blocking new life-saving medicines from coming to
Canada, and can you tell Canadians with 100% confidence that
these regulatory changes will not affect Canada's drug supply?

Hon. Patty Hajdu: Of course, having access to medication that
people need is of utmost importance to us all, especially new medi‐
cations that many of us hear about, sometimes for the first time,
through constituents who may have rare diseases.

We're working with the pharmaceutical agencies on guidelines.
We're engaging with them. We're receiving their feedback, and
we're benchmarking with other countries.

It's important that we get the balance right and that we work with
drug companies, but also that we have a focus on keeping medica‐
tion affordable in Canada. We'll continue to do that work.

Mr. Matt Jeneroux: Are you open to changing the date? July 1
is the proposed date. Are you open to altering that and hearing, per‐
haps, from more patients who would like to give their feedback on
this?

Hon. Patty Hajdu: I'll let my deputy answer. He has some de‐
tails on this.

Dr. Stephen Lucas: The Patented Medicine Prices Review
Board launched consultations on the guidelines in the late fall.
They did extend the period until mid-February. They are working
with that feedback and have been engaging with industry, patient
groups and others to ensure the guidelines reflect the regulations,
the government's intent, and the concerns and interests of different
stakeholder groups, including industry.

Mr. Matt Jeneroux: Would you be open to delaying the imple‐
mentation, though, and continuing to hear from more patients? I've
certainly heard that not a lot of patients have been heard from.

Dr. Stephen Lucas: The Patented Medicine Prices Review
Board is reviewing the input they've received and are committed to
continuing to engage to ensure the guidelines can move forward to
enable the regulations to come in.

Mr. Matt Jeneroux: It's a hard July.

Dr. Stephen Lucas: That is the coming into force the govern‐
ment had set, and the engagement process on the regulations has
been open and transparent and will continue with the feedback re‐
ceived.

Mr. Matt Jeneroux: I'll just leave it that there are a lot of pa‐
tients who would still like to have their voices heard when it comes
to any potential changes. Thanks.

Hon. Patty Hajdu: I'll just say that it's important that we bal‐
ance it and that we hear from all voices moving forward, so we'll
continue to get that balance as well as we can.
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The Chair: Thank you, Mr. Jeneroux.

We'll now go to Dr. Powlowski for two and a half minutes.
Mr. Marcus Powlowski: Let's stick with COVID-19, my

favourite topic for a while. As of our announcement today, we
have $500 million that we are giving to the provinces to help their
medical systems deal with the COVID-19 outbreak. Five hundred
million for 10 provinces and the territories doesn't seem like a lot of
money. It depends on what happens with the epidemic and if it gets
better, but is there any extra money available? Do we have the fis‐
cal firepower to respond, should we need more money, and are we
willing to do that?
● (1725)

Hon. Patty Hajdu: The short answer is yes. This is the down
payment for provinces and territories to make sure that they are
equipped for any potential surge that they may see. Of course, we
work with them on a daily basis to assess their needs. Should there
need to be more, we will not hesitate to ensure that the money is
there to protect the health and safety of Canadians, the wellness of
Canadians.

Obviously, we want to hear from provinces and territories as they
move forward with this amount and about what they anticipate their
need will be. As I said, this is an “all hands on deck” time for
Canada. We will need to be there for each other, and we'll need to
be there for the provinces and territories at the federal level to make
sure that they have the resources they need to keep people well.

Mr. Marcus Powlowski: I don't have time for much of a longer
question, but I do have a bit of a response to the Conservatives'
question about being on the committee.

I just want to point out that there are backbench members of Par‐
liament on the Liberal side with an interest in this issue who aren't
on the committee as well, so don't take it personally.

Mr. Matt Jeneroux: Let's all do it.

Voices: Oh, oh!
Hon. Patty Hajdu: I think it's an excellent point: that there is no

need for a committee if we are all talking. I'm very glad to have
been here with you today to talk openly about COVID-19 and
many other health issues. I make a commitment to you that I will
come back on a regular basis.

Ms. Sonia Sidhu: I would like to remind Mr. Jeneroux, too, that
this committee came back early. It has had multiple meetings with
experts and now has the benefit of an unprecedented two hours
with the minister. Let's take benefit from that. We got a lot of infor‐
mation today.

Thank you, Minister.
Mr. Matt Jeneroux: It's not unprecedented. It's happened be‐

fore.
Hon. Patty Hajdu: It's unprecedented this term.
The Chair: Thank you all.

We will go now to Monsieur Thériault.

You have two and a half minutes.

[Translation]

Mr. Luc Thériault: Thank you, Mr. Chair.

The top priority in the mandate letter that you received reads as
follows: “lead work...to strengthen medicare and renew our health
agreements with the provinces and territories...” and, in particular
“continue to implement national universal pharmacare...”

Some constitutional experts are currently looking at the fact that
implementing this type of program without giving Quebec the right
to opt out with full compensation would be totally unconstitutional.

If you ever implement this type of program, do you plan to give
Quebec the right to opt out with full compensation?

[English]

Hon. Patty Hajdu: Obviously, we have a lot of work to do in
terms of conversations with provinces and territories.

One of the principles of Canada's public health care system is
that it is equitable, that people have access to services under the
Canada Health Act no matter where they live and no matter where
they go. We'll be working with that goal in mind: that there is equi‐
ty of access.

I'll be looking forward to my conversation with Minister Mc‐
Cann in May. I had a lovely conversation with her late last week.
Although we very quickly talked about medicare, much of it, of
course, was around the coronavirus response. We'll continue those
conversations to make sure that Quebeckers have the same level of
care and the same level of access to medication that the rest of
Canada does. I look forward to those conversations.

Thank you.

[Translation]

The Chair: Thank you, Ms. Hajdu.

Thank you, Mr. Thériault.

[English]

Mr. Davies, you have two and a half minutes.

Mr. Don Davies: I have three short snappers.

In the last Parliament, former senator Nancy Greene Raine's bill
to ban the advertising of unhealthy food to children was allowed to
die on the Order Paper, even though it had passed third reading in
both the House and the Senate. You spoke, I think, very wisely,
Minister, of the need for prevention. I can't think of anything more
important for prevention than to have our children grow up eating
healthy.

Would you be open to reintroducing this legislation as a govern‐
ment bill?

Hon. Patty Hajdu: I don't control, as you know, the priority of
legislation. That is, obviously, something that's worked out with the
House leader and the government.
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I will say that I am open to taking any measures that actually re‐
duce advertising to children. I'm looking forward to exploring those
with former senator Greene Raine, and there is also the work that
we're doing on our healthy eating strategy, including front-of-pack
labelling and potentially banning the advertising of unhealthy foods
to children. This is all important work, and I think it's work that's
overdue.

Mr. Don Davies: You have our support if you do that, and I
think it's an important step.

Second, in the last election, the Liberal Party pledged to create a
national institute for women's health research—I think the first of
its kind in Canada—that would bring together experts in women's
health from across the country to tackle persistent gaps in research
and care, and take an intersectional approach.

When do you anticipate that this institute will be operational?
● (1730)

Hon. Patty Hajdu: I will turn it over to my deputy to give you
some dates on when it will be operational.

Mr. Don Davies: Thanks.

While he's looking I'll give you my third snapper.
Hon. Patty Hajdu: Okay, give us the third snapper and we'll

work on the second one.
Mr. Don Davies: It's about your government's decisions to apply

an excise tax to medicinal cannabis.

We know that many Canadians legitimately rely on cannabis for
a variety of medicinal purposes and we know it's already subject to
a sales tax and it's not covered by many insurance plans. That's of
course contrary to the policy on prescription drugs in Canada,
which don't attract those taxes.

Will your government consider making medical cannabis tax-ex‐
empt in line with other prescription medicines?

Hon. Patty Hajdu: Obviously, this is a complex question, partly
because excise taxes, as you know, are in the realm of the finance
minister. Also, the evidence is growing and evolving around medi‐
cal use of cannabis. This is one of the benefits of having a frame‐
work of legalization: You can actually do more robust research

about the benefits of cannabis, medical cannabis, what strengths of
cannabis can be used for which particular illnesses, how best to dis‐
till cannabis and the various ways it could be used. We continue to
invest in that research and obviously to support the medical
cannabis regime. We'll continue to work on that, and I think that
will give us some clarity around excise tax.

Mr. Don Davies: Dr. Lucas or Ms. MacLeod...?
Ms. Catherine MacLeod (Executive Vice-President, Canadi‐

an Institutes of Health Research): CIHR recognizes the impor‐
tance of dedicated research investments in women's health to ad‐
dress the historical research gaps that focus mostly on men.
Through the leadership of our institute of gender and health, CIHR
fosters research excellence on the influence of sex and gender on
health, and supports important research in directly addressing
pressing health challenges facing women.

For example, Dr. Peter Leung, at the University of British
Columbia, studies the role of hormones in women's reproductive
health. Knowledge gained from Dr. Leung's research will improve
the treatment of reproductive disorders, pregnancy complications
and gynecological cancers.

It should be noted that CIHR has expertise in the creation of na‐
tional health research institutes to address pressing health concerns
and we will be pleased to support the minister in delivering on this
important commitment.

Mr. Don Davies: Do we know when? That was the question.
Dr. Stephen Lucas: Obviously, a lot of attention is being paid

now on addressing coronavirus, but the government is intent on
moving forward with that in the coming weeks and months.

Mr. Don Davies: Thank you.
The Chair: Thank you, Mr. Davies.

Thanks to our great panel for your endurance. Whether or not it's
unprecedented, it is nevertheless appreciated.

Thank you, Minister Hajdu and all the officials, for being here
and giving us of your time so generously.

The meeting is adjourned.
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