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EXECUTIVE SUMMARY 

The Ontario Citizens’ Council is mandated to provide advice to the Executive Officer of the 
Ontario Public Drugs Program about issues surrounding that program and other health related 
concerns. Its advice is based on the values that reflect the needs and concerns of ordinary 
citizens of Ontario.  

The eighth working session of the Council was held on Saturday June 4 and Sunday June 5, 
2016 when Council members were asked to provide values-based advice concerning Ontario’s 
open government policy in relation to the health system.  The question posed to the Council for 
consideration was: 

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

After reading background materials and listening to several presentations from experts in their 
fields, Council members used various dialogue techniques to reach common ground about the 
values and principles they thought were most important to open government as it applies to 
the health care system (see Section 4.0).  

In brief, the Council concluded that improved health for Ontario’s citizens should be the 
ultimate goal, and to get there we require a sustainable health care system that is efficient, cost 
effective and responsive to users.  Council acknowledged that the concept of “open 
government” was not easy to understand from the general public’s perspective, but agreed that 
it must be based on the principles of accountability, transparency, and meaningful participation 
if it is to enhance policies and build public trust (and this must include ethical treatment and 
ethical practice by health care providers). Technology and innovation (noting that there must 
be innovation in more than just technology), and citizen education were seen as two broad 
enablers.  

The Council recognized the centrality of both data and information to open government.  While 
raw data is important, it also requires interpretation in order to provide useful information to 
the public and to individual patients. People must know what information they can access and 
how and whether it is raw data or has been interpreted.  

Electronic health records (EHR) were seen as critical to providing patients and providers 
access to health information when needed, and Council members were unanimous in 
advising government to make electronic health records a priority. 

It was agreed that the government must also consider equity so that all Ontario citizens are 
able to benefit from available information.  Fairness and compassion also came out strongly in 
the Council’s dialogue and emerged, in particular, over concerns for what difference open 
government could make in the lives of vulnerable populations. Members commented on the 
need for innovation in finding ways to provide meaningful engagement for this group of 
citizens.  
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The value of simplicity was reinforced. Open government should not seem complicated to the 
public. It needs to be made tangible and expressed in terms of action so that people can see a 
difference. Ultimately, as open government unfolds, it will be those perceived differences that 
will indicate success or failure.   

The Council recognized that there can be a difference between a patient’s perspective, which 
tends to be subjective, and consequently helpful in providing feedback on concrete health care 
initiatives, and the perspectives of citizens at large, which often focus on more objective issues 
such as cost efficiencies. Both points of view are equally important when consulting the public 
about open government.  

In conclusion, we would like to point out that the Ontario Citizens’ Council is, itself, an ideal 
example of open government. It is a highly effective way to solicit the perspectives and wisdom 
of Ontario’s citizens and to find common ground when considering tough issues facing the 
health care system. To that end, Council recommends that the citizen/public perspective 
be integrated into the province’s patient engagement approach more explicitly than it 
currently appears to be and that the Citizens’ Council continue to be an integral part of 
the process.   
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1.0 INTRODUCTION AND THE QUESTION  

The Ontario Citizen’s Council is composed of Ontarians from a variety of walks of life, 
appointed by the Lieutenant Governor in Council to serve as an advisory body to the Ministry of 
Health and Long‐Term Care’s Ontario Public Drugs Program. They provide their views on the 
values that reflect the needs, culture, attitudes and expectations of all Ontario citizens about 
government drug policy and the health care system. Throughout meeting discussions, Council 
members are reminded that their advice must consider the good of the people of Ontario as a 
whole. The Council reports to the Executive Officer of the Ontario Public Drug Programs. 

The mandate of the Council is to provide values‐based perspectives in response to questions 
put to it by the Executive Officer. To this end, Council members have identified a number of 
values on which to base their advice and recommendations (see Appendix 3 - Values 
Framework). 

The Question 

The question posed to the Council for consideration at their eighth meeting held June 4th and 
June 5th, 2016 was: 

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

On October 21, 2013 the Premier of Ontario announced Ontario’s Open Government Initiative 
to address the complex challenges that require solutions based on collaboration with everyday 
citizens, businesses and organizations. This was in response to demands for greater access to 
government and more opportunity to influence the policies that impact the lives of Ontario’s 
citizens. The government of Ontario has defined open government as giving the public more 
opportunity to weigh in on government decision-making, in order to help government improve 
the programs, policies and services that they deliver. 

The primary principles of open government include: 

• Accountability 
• Technology and Innovation 
• Transparency 
• Participation 
• Policy Enhancement 
• Public Trust 
• Civic Education 
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2.0 PREPARING FOR DELIBERATION 

In February 2016, eight Council members participated in a related consultation organized by 
the Ministry on how to expand patient engagement in Ontario and improve patient experiences 
with the health system. The opinions, views, and suggestions that were shared during these 
consultations informed the development of a provincial approach to patient engagement and 
the steps the Ministry of Health and Long-Term Care (MOHLTC) will take to improve patient 
experiences in Ontario. (See presentation e, Table 1 below). 

In preparation for the eighth Citizens’ Council meeting, members were provided with a binder 
of information on the selected topic including an overview of several presentations that would 
be given, the meeting agenda, and supporting documentation for the dialogue process.  The 
main document was the Backgrounder on Open Government and Transparency, which 
provided the government’s definition of open government, the underlying principles and 
progress to date. The Public Engagement Framework being used in open government 
initiatives was included, and listed four approaches to engagement: Share, Consult, Deliberate 
and Collaborate. The document also provided additional questions for consideration.  

At the meeting, Council members heard presentations from experts in their respective fields 
(Table 1), which provided valuable background information. Council members were given an 
opportunity to ask questions.  

TABLE 1:  LIST OF PRESENTATIONS 

TITLE PRESENTER(S) PRESENTER TITLE 

a. Updates on the Drug Programs and 
Introduction to the Session Topic 

Angie Wong  Director, Drug Programs Policy 
and Strategy Branch, MOHLTC 

b. Transparency - Minister’s Working 
Group on Transparency and Health 
System Transformation 

Adalsteinn Brown Director, Institute of Health Policy, 
Management and Evaluation, Dalla 
Lana School of Public Health, 

University of Toronto 

c. Stakeholder and Patient 
Engagement Process - Patients First: 
A Proposal to Strengthen Patient-
Centered Health Care in Ontario 

Phil Graham Director, Health System 
Accountability and Performance 
Division, MOHLTC 

d. Patient/Family Engagement at 
Cancer Care Ontario (CCO) 

Suma Dhanju  Manager, Patient Experience & 
Engagement (CCO) 

Joanne MacPhail  Volunteer (CCO) 

e. Open Dialogue & Engaging Patients 
for Better Quality Care 

Liam Bradford  Senior Policy Consultant, Policy & 
Innovation Branch, MOHLTC 
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A. INTRODUCTION TO THE SESSION TOPIC 

As Director of the Ministry’s Drug Programs Policy and Strategy Branch,  Angie Wong explained 
the topic’s relevancy, noting that the Citizens’ Council is an advisory committee to the Drug 
Programs, but it is also an example of public engagement. As part of her presentation she posed 
three questions for consideration:  

• What are the motivations that you, as a Council member, have for participating in the 
Citizens’ Council? 

• What should meaningful engagement look like in an increasingly open government 
system? 

• How would an open system “feel different” to you as a citizen of the province of Ontario? 

B. TRANSPARENCY - MINISTER’S WORKING GROUP ON TRANSPARENCY AND HEALTH SYSTEM TRANSFORMATION 

Dr. Adalsteinn Brown, Director of the Institute of Health Policy, Management and Evaluation at 
the University of Toronto and the Dalla Lana School of Public Health, spoke to the Council about 
the Minister’s Working Group and, in particular, their examination of conflict of interest in the 
health care field.  

Examples included: 

• Drug companies funding 75% of all drug studies  

• Pharmaceutical companies’ interactions with 
physicians, e.g. gifts, which research indicates lead to 
increased prescription costs and “non-rational 
prescribing” (i.e. prescribing drugs that are not the 
best for the patient) 

• Pharmaceutical companies spending six times as much on marketing to providers 
(physicians or hospitals) than on providing information to the public  

• 9 out of 10 pharmaceutical firms spending more on marketing than on research and 
development  

A conflict of interest exists when a 
primary ethical or professional interest 

clashes with financial self-interest, a 
situation that arises commonly in 

medical practice.   
Presentation 

Dr. Brown informed the Council that for the Ontario health care industry: 

• 84 conflict of interest policies have been identified (and there may be more) 

• All policies need to be reviewed 

• Measures need to be developed to help people talk about and disclose conflicts of interest. 

Three recommendations made by the Minister’s Working Group are:  

• Establish and reinforce conflict of interest management processes in our system 

• Define clearly the scope and impacts of conflict of interest in the Ontario System 
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• Provide supports to understanding and reducing conflicts of interest 

C. STAKEHOLDER AND PATIENT ENGAGEMENT PROCESS - PATIENTS FIRST: A PROPOSAL TO STRENGTHEN PATIENT-
CENTERED HEALTH CARE IN ONTARIO 

As Director of Health System Accountability and Performance Division of Ontario’s Ministry of 
Health and Long Term Care, Phil Graham zeroed in on a government bill tabled just days 
earlier. He described it as the start of a democratic process that would evolve over the next few 
months, looking at how health care is structured and delivered.  Called “Patients First”, it is 
intended to give Ontario's 14 Local Health Integration Networks (LHINs) an expanded role, 
including primary care and home and community care. The Act was informed by a significant 
engagement process which began in December 2015. 

The process had four streams to collect feedback: an email account to receive electronic 
submissions; stakeholder-led consultations; Ministry-led consultations; and, LHIN-led 
consultations. More than 6,000 organizations and individuals were engaged, including eight 
members of the Citizens’ Council. There were 187 formal written submissions from  qualified 
health care stakeholders and providers such as pharmacies, and nurses’ associations.  

Among the prominent themes that came out of this particular engagement process were:  
acknowledgment that big structural changes need to be made; that good health care must 
continue while changes are being made; and that health care on indigenous reserves needs vast 
improvement. 

Lessons gleaned from this engagement process, include the following: 

• People want to see outcomes after investing time to gather information. People want to 
know what the government has learned 

• People want to have different options to provide input to the government. For some, it’s 
meetings; for others, email or telephone 

• Engagement needs to take diversity into account (regional, cultural, linguistic)  

• People appreciate being listened to, and not just having to hear ‘government-speak’ all the 
time  

• People need ample time to provide feedback 

• Length of time allotted for this engagement (2 ½ months) was not enough 

These lessons all resonated with Council members. 

D. PATIENT/FAMILY ENGAGEMENT AT CANCER CARE ONTARIO 

Cancer Care Ontario (CCO) is responsible for planning and service delivery for cancer 
treatment and palliative care. Patient engagement (including families and caregivers) is  crucial 
to its work. It was explained that the way CCO works is very different from an organization that 
has an administrative or clinical focus.  
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CCO forms partnerships to help promote the concept of patient-centred care. Patients and their 
families are included in these partnerships. The current (and fourth) Cancer Plan for Ontario  is 
focused on cancer control from the perspective of the patient. 

In their presentation to the Council, Suma Dhanju, Manager of Patient Experience and 
Engagement at CCO, and Joanne MacPhail, a CCO volunteer, explained that focusing on the 
patient as a person rather than focusing on their disease, leads to wiser use of health care 
resources. It does so by providing what’s most important to the patient including such basic 
things as having quality of life or feeling safe.  

CCO has a strong patient and family advisory council with nine focus areas, and has developed 
a process to evaluate the success of the council including the percentage of patient/family 
advisors who respond that they had an opportunity to actively partner in decision-making. 

The Second Annual Person-Centered Care Report was shared by the presenters. The report 
tells the story of how person-centred care has evolved to a priority for all cancer centres 
including specific initiatives such as: a diagnostic assessment program; a symptom 
management summit; and programmatic reviews.  

The presenters ended by sharing some of the positive outcomes they have seen from 
meaningful engagement such as: 

• Patients identifying inefficiencies that staff don’t see;  

• Novel solutions being suggested for challenging problems; and 

• Identification of potential unforeseen risks/challenges before implementation of a project. 

E. OPEN DIALOGUE & ENGAGING PATIENTS FOR BETTER QUALITY CARE 

Liam Bradford, Senior Policy Consultant at the Policy and Innovation Branch of MOHLTC 
highlighted the three integrated streams of open government: 

• Open Dialogue:  enables the public to have input into policies and programs 

• Open Information:  makes information available to the public on a proactive and ongoing 
basis 

• Open Data:  makes data available so people can develop new ideas and applications 

The Ontario Ministry of Health and Long-Term Care is supporting the open dialogue stream 
through:  

a. The development of a provincial approach to patient engagement  

b. The establishment of a new position of Patient Ombudsman 
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The vision for the provincial approach to public engagement is:  Ontario will have a strong, 
shared culture of patient, caregiver and public engagement to support quality care, promote 
excellence in patient engagement across the province, and lay the foundation for our health 
system to benefit from the highest levels of public engagement in the world. 

A report outlining the proposed provincial approach identifies four broad recommendations: 

• Establish a central hub of excellence for patient engagement 

• Increase opportunities for engagement 

• Strengthen patient engagement in regional system planning 

• Require all health care organizations to engage and report their engagement plans and 
outcomes. 

Mr Bradford ended his presentation with a brief overview of the establishment of the position 
of Patient Ombudsman, which is part of a broader approach to enhance the complaints 
management process across Ontario’s health system. 
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3.0 HOW THE COUNCIL DID ITS WORK   

The deliberative portions of the Council’s work were done through the afternoon of day one 
(Saturday) and the morning of day two (Sunday).  

We have been spending considerable 
time at the hospital preparing for a 

major surgery.  All of the members of 
the surgery team are very 

knowledgeable and responsive. 
Appointments run on time and are 

coordinated so we don’t have to come 
into town too often. To me, this is what 

building public trust in a system is 
about.  Member 

On day one, Council members broke into two 
facilitated groups, and using a paired interview 
process, began by describing their own positive 
experiences of open government. They explored 
common themes in terms of what made these 
experiences positive. Those themes were written on 
large post-it notes and categorized under the 
appropriate Open Government principles. Through 
further discussion, the themes were re-clustered, the 
framework described below was developed, and 
various concepts such as meaningful participation, 
were elaborated on.  

Group 1 then focussed on the question: “What would a more transparent drug system look like 
in Canada?” Through dialogue, they explored what stood out for them as relevant from the 
Open Government framework.  

Group 2 meanwhile, tackled the question: “What expectations would you have of the Patient 
Ombudsman for the province of Ontario?”  

Both groups examined the question: “How can patients benefit from greater information 
sharing, education and transparency in the public health care system?” In Group 1 this evolved 
into a detailed dialogue on how data and information can be of benefit. Group 2 explored how 
the benefits and connections with Open Government would vary if one viewed it from a 
patient’s perspective or from a citizen’s perspective. 

Throughout the afternoon’s dialogue Council members used the ideas and knowledge gained 
from the presenters as they applied a “values lens” to identify and explore the trade-offs and 
tensions involved. 

At the end of the day on Saturday, the facilitators pulled together a summary of each group’s 
dialogue as well as points of common ground and areas of possible divergence as a starting 
point for Sunday’s conversation. A section for “tensions or trade-offs” was also summarized in 
preparation for further development on Sunday.  

Through an intensive dialogue process on Sunday morning, the members refined their views 
and reached common ground on the proposed open government framework (Section 4).  They 
used that framework and the summary of their discussions on Saturday to further their 
thinking and develop common ground on the specific questions they were asked to consider. 
This also entailed working through the list of the tensions or trade-offs identified. 

Finally, the Council reviewed its own Values Framework to determine if any adjustments were 
needed, based on the session’s dialogue. 
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4.0 RESULTS OF DELIBERATION – THE KEY QUESTION 

4.1 Open Government Framework 

The Council’s conclusions were expressed in the following graphic: (The numbers align to the 
content in the descriptive paragraphs below.) 

The development of this graphic began with the underlying principles of Open Government laid 
out in the background document. These were: accountability, technology and innovation, 
transparency, participation, policy enhancement, public trust and civic education. 

As the Council deliberated on these ideas and connected them to their own experiences of open 
government, people wanted to flag the connections between these ideas and what, in terms of 
health, they were trying to achieve together. Therefore, in the graphic above: 

“Improved health outcomes and care” (1) and “Improved sustainable health system” (2) are 
outcomes that open government should work to achieve. Open government in and of itself is 
not necessarily a high priority for citizens. However, as a means to improve health outcomes 
and the health care system, it is supported. Ultimately the success of open government in 
health should be assessed in terms of its ability to achieve these outcomes.  It should be noted 
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that, in the minds of Council members, the concept of sustainability of the health system was 
linked to it being cost-effective.  

Enhanced public trust (3) and Enhanced policy (4) were seen to be crucial levers to achieve 
those outcomes, and important principles and related practices to get us there include 
Accountability (5), Transparency (6), and Meaningful participation (7). 

The word “meaningful” was added to point out that participation, in and of itself, isn’t 
sufficient. There are times when one could participate, but it’s not useful.  See section below 
entitled Meaningful Participation.  

Finally, two important activity areas support all this work, and are seen as cross-cutting 
enablers of open government and what it is trying to achieve. These are Technology and 
Innovation (8), and Citizen Education (9). 

The background document suggested “civic education”, but the word “civic” was deliberately 
changed to “citizen” because members felt that it was less restrictive. Civic education is 
commonly understood as education about government and the democratic process. However 
members strongly felt that education of citizens should also be around issues relating to health 
and the health care system, including ways they can better engage at all levels, such as with 
their family doctor, their hospital or  their LHIN. 

Through the course of the dialogue, members dug into some of these concepts in more detail. 
While not meant to be comprehensive, the following elements stood out for members. 

Public Trust 

This was seen as a critical component of what open government is working to achieve. Two 
elements that Council members saw as essential for public trust were ethical practice and 
ethical treatment.  

• Ethical practice, when referring to the health system, including healthcare providers, was 
characterized by: Avoidance of conflict of interest (accompanied by disclosure when not 
avoidable) 

• Integrity of products and services, i.e. a service does what it is said to do, and a product 
delivers as promised 

The better you are treated, the more 
trust you have in the system and how it 
will work for you. You’re respected as a 

patient, and not just as a cog in the 
wheel. You’re given the time, 

information and treatment you should 
expect to get from an individual doctor, 

as well as the system in general. 
Member 

Members agreed with Adelsteinn Brown’s comment 
that transparency was a necessity for building public 
trust, and therefore suggested that it was important to 
both monitor ethical practice and support public 
disclosure /communication about progress (and 
setbacks) in ethical practice. They did not feel that the 
onus should be on patients 1  to ask family 
doctors/practitioners to disclose possible conflicts of 

1Throughout Sections 4 and 5, the word patient is inclusive of families and caregivers. 
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interest, (e.g. gifts from drug companies to encourage prescriptions for their products) as 
patients seeking treatment were often not in a position of being able to make a choice 
regarding their provider. Rather, the providers themselves and the supports/regulations 
around them (e.g. professional associations, education etc.) should work to ensure high 
standards of ethical practice and disclosure. 

Ethical treatment was seen as operating at the patient level and included communicating in a 
way that allows patients to make use of the information, as well as equitable access to services. 

Enhance Policy 

Two critical components were agreed upon: 

• Policy makers need to understand the “why” and context behind data, not just the data 
itself. This was a key theme for the Council and is elaborated below in the section on Data 
and Information.  

• Government must take an inclusive approach to policy development that supports 
equitable access to the healthcare system. This derives from values of equity and fairness. 

Accountability 

The Council recognized that there are many dimensions to consider under accountability, but 
one that stood out was accountability around data, information and knowledge. In particular, 
members agreed that there should be accountability for: 

• Transmitting information in a way that produces knowledge in a timely fashion for the 
patient 

• Identifying who can share information (and who defines that) 

• Ensuring consistent and comparable data collection and analysis 

This focus arose from people’s personal experiences, but also from an overall concern about 
the use of data and information in the context of open government (see below).  

Transparency 

This was characterized by: 

• Deep level of openness on part of government  - really listening to citizens and patients, 
not just consulting for the sake of it 

• Communication at all levels 

• Simple, understandable language 

• Feedback on how input was considered, and how it impacted decisions  
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Meaningful Participation 

Based on their personal experiences, members felt strongly 
that participation needs to be meaningful to be worthwhile. 
For them, the term “meaningful” was characterized by: 

• Diversity of participation – a variety of views and 
perspectives represented at the table 

• Sufficient participation to ensure that it is not just 
tokenism (see text box) 

• Learning opportunity – people have the information they 
need to engage and contribute 

• Multi-directional engagement (engagement is not always 
one-way, as in a survey, but rather participants can interact with each other and with those 
hosting the engagement) 

• There is a demonstrated commitment to using the input so that responders feel they are 
providing feedback into something that is moving forward 

• When possible, there is a variety of engagement strategies, recognizing that people have 
preferences in how they learn and participate  

Too often, patients and/or 
citizens are represented by one 

person among a group of 
professionals and experts. This is 
unfair to the patient who cannot 
represent all the concerns/views. 
There should be better balance 
between patient/citizen voices 

and those of other stakeholders - 
and at a minimum, more than 

one patient/citizen so they can at 
least support each other. 

Member 

Members also commented that “it takes two to tango”. Government and the health care 
providers need to provide the opportunities for engagement, and citizens and patients have to 
be willing and able to participate.  Ensuring that participation is meaningful will encourage the 
public to participate as many have been turned off by poor engagement where they felt their 
participation was not worthwhile or valued. 

Technology and Innovation 

Technology was seen as an important enabler that underpins the work of open government. It 
supports:  

• Better access to information 

• Improved communication 

• Connecting the data for better integration of medical and social information/responses 

• Creation of an environment that supports innovation in the healthcare system (while 
recognizing that innovation is not connected only to technology. There may be other ways 
to innovate.) 
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Council members were unanimous in advising government to make electronic health 
records a priority. These are seen as critical in allowing patients and providers to get access 
to health information when needed. An outcome could be patient empowerment, as patients 
are better able to manage their own conditions, and this could lead to savings for the system. 

Citizen Education 

This second enabler included: 

• Citizens knowing what medical data they can access and how 

• Data and information being made easy to access 

• Better understanding of government processes and policies 

• Better understanding of decision-making processes such as the drug approval process 

Members felt strongly that citizen education should 
include strategies that are appropriate for different 
populations, their interests and needs. In particular, there 
was concern for those who are more vulnerable, who may 
not know or have the technology to, for example, access 
their electronic health record. 

What does open government mean to a 
homeless person who is in the Emergency 
Room several times a month as he/she has 

no other access to health care?   
Member 

4.2 Data, Information and Knowledge 

Given the centrality of data and information to open government, Council members deliberated 
on what citizens and patients need most and concluded that: 

• There should be access to both data and information, as use and users will vary. People 
need to know what they can access and how.  

• Data and information on their own are not enough. For the public and the patient, there 
often needs to be some interpretation so that data and information become useable 
knowledge. Open government must find creative and innovative ways to make information 
useful for the public. 

• Data should be presented in a variety of ways to ensure equity of access across populations 
and conditions, e.g. people who are disadvantaged, illiterate or mentally ill.  

There were some cautions raised about the use of data and information (see text box below for 
examples).  On the one hand, there were concerns about the misinterpretation of data when it 
is provided out of context (or without the “why” behind the numbers). Alternatively, people felt 
there was room for raw data – without having a lens applied to it which could introduce bias.  
Council’s advice is to recognize the need for both, and to be clear whether it is raw or 
interpreted data: 

• Make raw data available, collected in a consistent way 
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• Make interpreted data available as well, with clear analysis (to explain bias) 

There’s a problem with open information 
being misinterpreted or misconstrued, 

especially if it is comparative data such as 
hospital performance. The number of falls 
was data collected at our local hospital. It 

became apparent that the number had 
suddenly increased and was out of line 
with other hospitals. When we dug into 

why, we found it was one patient who fell 
often, but the data (and reporting system) 

doesn’t allow for that context to be 
shared. Another example was longer wait 

times for hip and knee replacements when  
patients put off surgery for extended 

winter vacations but wanted their names 
left on the wait list.  Member 

Another caution was around having too much 
information to be useful or information not being 
available, in a useful way when needed. One example 
was the list of possible side-effects and 
contraindications a patient gets along with their 
medication. Most find this overwhelming and 
consequently don’t read or consider it thoroughly 
when the decision to purchase has already been 
made. Some members wondered if there could be a 
way, perhaps using electronic health records, where 
the critical information for you as an individual based 
on your health profile could be used to flag 
contraindications. It highlighted the importance of 
having information provided in an accessible and 
timely manner for decision-making. 

4.3 The Term “Open Government” 

Council members found that the term “open government” is not easy to understand from the 
public’s perspective. People wrestled with what it meant throughout the session, particularly in 
terms of its potential impact for health care.   

Members suggested that government not assume that people will understand the term—it 
must be made real for the public. The meaning comes through its resulting actions and this is 
what the public will look to in assessing its success. 
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5.0 RESULTS OF DELIBERATION – SPECIFIC QUESTIONS 

The Council’s responses to specific questions it was asked to consider are provided below. 

Question:  What are the motivations that you, as Council members, have for participating as 
Citizens’ Council members? How can government effectively motivate citizens to 
contribute to policy discussions? What do you see as the barriers to contributing to 
policy discussions? 

The meeting began with a round of introductions through which people spoke to why they had 
joined the Council.  Motivations expressed included: 

• Wanting to learn more (and put information to use for my own health) 

• Engaging with others with an open mind  

• Hearing and considering others’ perspectives 

• Coincides with my interests and volunteer work ( e.g. with patient group) 

• Interested to know what’s going on in other places so that I might be able to bring ideas 
back to my region 

• A sense of service and an obligation to help others 

• Opportunity to bring community/citizen views to government and have a dialogue 

• Understand the decision-making process (what goes on behind the scenes) 

• Understand why people make the decisions they do 

• Help maintain and improve an equitable health system 

• Contribute to recommendations that are scientifically and financially sound 

• Contribute as an ordinary person 

Of these, the desire to learn and to contribute were the most common motivations.  Protecting 
and helping to develop a health care system, and more specifically drug programs, that align 
with core values, was also mentioned frequently.  

There was no substantial discussion on the other two questions, except in terms of the 
importance of providing opportunities for meaningful engagement (see above and question on 
engagement below). Two key barriers mentioned were the fear that people don’t feel they have 
the information/knowledge to participate (i.e. have to be an expert) and past experiences 
where engagement was not positive. Focusing on ensuring meaningful engagement in the 
future would help with both of these. 
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Question:  What would a more transparent drug system look like in Ontario? 

The Council discussed this question in the context of what stood out for them, from their larger 
conversation on open government, that was pertinent to the drug programs.  They felt the drug 
programs could work towards the following: 

• Better education about the drug approval process, with the assumption that the more 
transparent the process is, the more people will trust the system. 

• Transparency on costs of different drug and health technology options, including a cost-
benefit analysis. Let people know what their treatment options cost the system and hence 
taxpayers. Citizens and their health providers need to be considering this as a factor in 
choosing a treatment option. 

• Information and accountability on misuse of drugs, and unintended policy impacts. The 
drug programs should share whatis being learnt.  The example given was that of blood 
glucose test strips. In a previous session, Council members explored the over-use of test 
strips at considerable cost to the system, including evidence that over-use may actually lead 
to negative outcomes such as anxiety and depression. 

• Targeted dissemination of information to those who 
need it (e.g. to doctors), but also make it passively 
available on websites 

• Actively disclose to make sure that information is 
getting to those that really need it. e.g. work with 
stakeholder associations who then can determine 
how that goes out to their constituents or 
stakeholders 

• Use data to identify where education may be needed. For example, there could be flags in 
the system if a doctor seems to be over-prescribing a medication or the overall frequency of 
prescriptions for an individual seems irregular.  

• Move forward on conflict of interest and disclosure recommendations proposed by the 
Minister’s Working Group on Transparency and Health System Transformation regarding 
the role of drug companies in prescribing behavior (but don’t put the burden on patients to 
have conversations with their doctors about potential conflicts of interest in what they 
prescribe). 

• Continue ongoing engagement on the quality and management of the drug programs (but 
not at level of individual drugs). 

There‘s so much information! Open 
government isn’t a matter of just 
putting more and more up on a 

website. The drug program has to make 
sure that information is getting to 

those that really need it.  
Member 

Question:  How can patients benefit from great information sharing, education and 
transparency in the public health care system? 

The dialogue on this question raised the issue of whether the benefits and ways patients 
interact with open government are different when one is wearing a citizen’s hat. In other 
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words, do people look for different things and interact differently with the system when they 
are interacting as a citizen/member of the public than as a patient/family member/caregiver. 
The product of this dialogue is captured in the chart below. 

NUANCES OF PATIENT AND CITIZEN PERSPECTIVES 
WE ARE ALL BOTH PATIENTS AND CITIZENS, BUT: 

AS PATIENTS AS CITIZENS/MEMBERS OF PUBLIC 

Concerned about our own health and health care 

• Decisions about my health (e.g. risk factors) 
• Treatment decisions (e.g. medical record) 
• Inclusive of families and caregivers 

Concerned with health care system 

• Cost-effectiveness; Decisions about how scarce 
resources are used (e.g. waiting lists) 

• Setting priorities for treatment 

Relationship with our health care providers, 
organizations 

• Trusting my provider to make the best 
decisions for my care 

• Being an informed patient 
• How to engage effectively with my provider 

Relationship with government, health care planners 

• Trusting governments, planners to create a 
sustainable system that will be there for me 
when I need it 

• Having input to decisions that affect my 
community 

Important values/tensions 

• Confidentiality of personal medical records vs. 
ease of access 

Important values/tensions 

• Public trust in decision making (e.g. resource 
allocation) 

• Sufficient engagement to create public trust in 
decision making vs. need for action 

Possible benefits from open government 

• Patients have ability to make informed choices 
• Patients more engaged in their own health 

Understand risk factors 
Adopt preventive measures 

• Improved trust in health care provider’s 
expertise 

• Attitude of providers shifts to recognizing 
patients as equal partners in their care 

• Access to electronic health records by 
providers and patients 

Possible benefits from open government 

• More trust in system and decision-making 
• See cost savings to system 
• Greater awareness and implementation of 

preventative approaches to health care (e.g. to 
help prevent becoming a patient who relies 
heavily on the system) 

• Citizens have opportunities to have input into 
major decisions, e.g. health system priorities; 
resource allocation 

Over all, Council members agreed that the citizen perspective is more objective and therefore 
more relevant to the development of programs, policies and priorities.  The patient perspective 
is more subjective and close to the ground, providing a reality check on how policies and 
programs are actually working. Open government should embrace both perspectives and those 
designing engagement processes and communications need to know which perspective is more 
relevant and/or which they are trying to reach.  In a time when patient engagement is 
burgeoning, it is essential not to forget the importance of engaging with the citizen as well, 
particularly for policy and priority discussions.  

Given this, Council would recommend that the citizen/public perspective be integrated 
into the province’s patient engagement approach more explicitly than it currently 
appears to be. While public participation is included in some of the recommendations, the 
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importance of the public/citizen perspective does not seem to be recognized. Without that, the 
fear is that energy will go primarily into patient engagement, and the important voice of 
citizens in shaping policy and making tough choices could be lost. To help keep the citizen 
perspective on the table, members suggested that the Council itself should be included in the 
engagement approach as an important asset and credible source of the citizen/public 
perspective in Ontario.   

Question:  What are your expectations for a successful Patient Ombudsman for the province of 
Ontario? How can this inform other patient engagement activities? 

Council members felt they did not have the required information to address these questions in 
a meaningful way. However they would welcome the opportunity to do so (and have a dialogue 
with the Ombudsman herself, if possible) and flagged the following information requirements:   

• What is the Ombudsman’s current mandate? 

• What is the complaints process? How do issues get to the Patient Ombudsman? How does 

the Ombudsman’s role fit with other complaints processes, e.g. in hospitals? 

• What is the decision-making process? Is there an appeals process, and if so, what is it? 

• What are the reporting requirements for the Ombudsman? To whom? 

• How would information be provided to the public? About what? 

• How do members of public access complaints management data? 

• What is the role of complaints management in an open government system? 

Question:  The public deserves transparency, but individuals require privacy. What principles 
can underpin an approach to open government and transparency that ensures 
respect for the privacy of individual citizens? 

Council members reaffirmed their conclusions reached in a previous session  that the current 
practice of information about a patient being shared within that patient’s “circle of care” is still 
appropriate. (See the March 2015 Report on Health System Transformation). This is guided by 
privacy requirements and currently only a legislated health care professional can automatically 
be in a patient’s circle of care. Otherwise, the patient must give express consent, e.g. to groups 
or individuals that provide follow-up services. Transparency about the process of sharing 
information – who has access when – is also important and it should never violate the rights of 
the patient. 

At a broader level, privacy issues are a huge concern regarding electronic health records (EHR). 
However, in the Council’s view, the benefits EHR could provide for patients and the broader 
system are worth the risk (and indeed Council members were unanimous in advising 
government to make electronic health records a priority – see Section 4.1).  Government must 
play a critical role in ensuring that records are kept safe not only from “hackers” who might 
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infiltrate the system for their own purposes, but also from legitimate users of the records who 
should only be allowed access to certain levels of information.  

Question:  What kinds of initiatives would benefit the most from further public engagement? 
What are some principles that can help identify when additional public engagement 
may have the most value? 

Above all, members recommended that engagement 
needs to be meaningful as described above. It should 
not be “check off the box” engagement. There should be 
reasonable and clear expectations around any 
engagement including who is to be engaged and how 
decisions will be taken. Engagement does not 
necessarily mean joint decision-making (although it can 
be done for this purpose). More regularly, engagement 
solicits input from stakeholders (including patients and 
citizens) providing them the opportunity to share their 
perspective, hear those of others and (sometimes) 
together determine their best advice.  There should be 
sufficient engagement to be sure all relevant perspectives are heard and to foster public trust in 
the decision process, but it is also important to balance engagement with the imperative to take 
action on the issue. One real-life example of this dilemma is provided in the text box.   

There are 14 reports, hundreds of 
recommendations; how much public 
open discussion do you need? This is 

what’s happening in my community in 
an engagement to determine where to 

build a new hospital. The intent was 
good – wanted all to have a voice and 

participate in the choice – but a 
decision has to be made or we’ll never 

get the benefit of a new hospital. 
Member 

In general, members suggested that initiatives that would benefit the most from public 
engagement include: 

• Decisions about how resources are allocated and used 

• Soliciting perspectives early enough in the process that potentially new options/ 
approaches might arise (as opposed to only doing engagement around a narrow pre-
determined set of possibilities) 

• Those that focus on the populations who have the greatest interaction with the health 
system (e.g. seniors; those with chronic illness) 

• Those who are working with vulnerable and disadvantaged populations, as they will have 
a unique perspective on health needs. 

Members suggested that any engagement possibility should be carefully considered in terms of 
the benefits to be gained by engaging (and doing it in a meaningful way) compared with the 
costs of doing so (including the potential cost of not engaging if, for example, a decision is likely 
to create a backlash or an inferior policy/program). 
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6.0 VALUES FRAMEWORK 

Over time, the Council has built a framework that reflects the values the Council feels most 
benefit the citizens of Ontario, while making best possible use of available resources, both 
human and monetary. It is a “work in progress” and is revisited at each session of the Council in 
order to ensure that the values reflected continue to be accurate in light of new issues and 
information presented. The current version is provided in Appendix 3.  

From this session, Council members agreed that accountability of government (represented 
currently in the box titled Economic-Oriented), is broader than just taxpayers (e.g. to the public 
in their capacity as taxpayers). While that still remains critical, from this session the Council 
also sees accountability to patient/families/caregivers and more generally users of the health 
system to be important.  This understanding of accountability should be expanded on in 
Section 4 of the Framework in its next iteration. 

The value of simplicity (an addition to the Framework from the previous session) was 
reinforced in this context of open government. Members stressed that open government should 
not seem complicated to the public. It needs to be made tangible and expressed in terms of 
action so that people see/feel a difference. 

The values of equity, fairness and compassion came out strongly in the Council’s dialogue and 
emerged in particular over concern for what difference open government would make in the 
lives of vulnerable populations. Members commented on the need for open government to be 
consciously innovative in how it engages vulnerable populations. 

7.0 CONCLUSION 

The opportunity for the Ontario Citizens’ Council to comment on Ontario’s Open Government 
initiative as it applies to the health care system was considered important, interesting and 
engaging by  Council members.  In fact the Council felt that since its inception in 2009 it has 
been a leading example of transparency and citizen participation in the health care system. 

Open Government could be a critical approach to enhancing public trust and policy. However, 
the term itself should be unpacked and made clearer for the public, who will ultimately judge it 
in terms of the results it achieves. Translating data into useable information for patients and 
citizens will be part of this. If done right, Open Government can help to improve our health care 
system and health outcomes for all Ontarians. 
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APPENDIX 2 

AGENDA 
OPEN GOVERNMENT AND TRANSPARENCY 

CITIZENS’ COUNCIL 

CHELSEA HOTEL, TORONTO, ON 
JUNE 4-5, 2016 

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

TIME ACTIVITY 

SATURDAY, JUNE 4, 2016 
9:00 am – 4:30 pm 

8:00 a.m. Breakfast and Registration 

9:00 a.m. 

Welcome   

• Round table of introductions  

What motivates you to participate in the Citizens’ Council? 

9:30 a.m. 

Updates on the Drug Programs and Introduction to the Session Topic 

• Presenters: Angie Wong, Director, Drug Programs Policy and Strategy Branch, 
MOHLTC 

10:00 a.m. 

Presentation  

• Transparency - Minister’s Working Group on Transparency and Health 
System Transformation: Adalsteinn Brown, Director, Institute of Health Policy, 
Management and Evaluation, University of Toronto 

• Q&As 

10:30 a.m. Break 

10:45 a.m. 

Further Presentations and opportunity for Q&As 

• Stakeholder and Patient Engagement Process - Patients First: A Proposal to 
Strengthen Patient-Centered Health Care in Ontario 

Phil Graham, Director, Health System Accountability and Performance Division  

• Patient/Family Engagement a Cancer Care Ontario (CCO): Suman Dhanju, 
Manager, Patient Experience & Engagement, CCO; Joanne MacPhail, Volunteer, CCO 

• Open Dialogue & Engaging Patients for Better Quality Care: Liam Bradford, 
Senior Policy Consultant, Policy & Innovation Branch, MOHLTC 

12:15 p.m. Lunch  

1:00 p.m. 
Introduction to the Afternoon’s Process 

• Afternoon is in two facilitated small groups 

1:15 p.m. 
Stories of Open Government  

Describe a positive experience you have had of the application of open government in a 
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health context.  

• What made it positive? 

• Given this, what would be your aspirations for open government? How do these 
relate to the Principles of Open Government? 

1:50 p.m. 

Application 1: Transparent Drug System 

• What would a more transparent drug system look like in Ontario? 

• How would patients and citizens benefit? 

2:50 p.m. Break 

3:10 p.m. 

Application 2: Patient Ombudsman 

• What expectations would you have of the Patient Ombudsman for the province of 
Ontario?  

• How can this inform other patient engagement activities? 

4:00 p.m. 
Sharing the Work 

• Opportunity to see and compare the work of each small group 

4:20 p.m. Wrap-up  

4:30 p.m. Adjourn 

SUNDAY, JUNE 5, 2016 
9:00 am –3:00 pm 

8:00 a.m. Breakfast  

9:00 a.m. Morning Check-in and Review of Agenda 

9:15 a.m. Emerging Common Ground and Key Messages 

• Reviewing the highlights from the previous day’s discussion 

• Identifying and refining common ground and key messages 

10:30 a.m. Break 

10:50 a.m. Key Challenges, Tensions, Trade-Offs for Open Government in the Health Context 

• Based on output of first day’s discussion, two or three areas of 
tension/trade-offs are pulled out for further deliberation 

12:00 p.m. Lunch (Report-writing team meets over lunch) 

12:45 p.m.  Finalizing Key Messages 

2:00 p.m. Revisit the Values Framework 

2:30 p.m. Review Format and Process for Council Report 

2:45 p.m.  Wrap-up and Evaluation 

• Plans for next Council meeting 

3:00 p.m. Adjourn 
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APPENDIX 3 

ONTARIO CITIZENS’ COUNCIL VALUES FRAMEWORK 
REVISED NOVEMBER 30, 2014 

1.0 EXECUTIVE SUMMARY 

The Ontario Citizen’s Council is composed of up to twenty-five Ontarians from all walks of life 
appointed by the Minister of Health and Long-Term Care. The mandate of the Council is to 
provide values-based perspectives on questions put to it by the Executive Officer of the Ontario 
Public Drugs Program (OPDP). 

To assist in this mandate, the Council has begun to develop a values framework to bring 
increased clarity to its values-based deliberations. It is hoped that the framework will also be 
useful for the OPDP to use in considering citizens’ values in their decision-making and be 
applicable to the whole OPDP including stewardship of the drug formulary. 

The framework is a work-in-progress. It will evolve as the Council considers further issues and 
values and will be updated as needed. We hope over time that it will provide a way to assess/ 
measure which values have been the most important in the Council’s advice. 

2.0 PREAMBLE 

Each society upholds a set of values that define it and help guide decisions on how to share 
limited goods and services. Values help us decide what should do. They often set standards or 
norms of behaviour, e.g. compassion, freedom of choice, equity. They represent what we most 
care about. 

Values are often divided into three groups: personal (“my” values), social (“our” values) and 
ethical (universal values). As the Council represents the public voice on behalf of Ontarians, our 
focus is on the social and ethical values that should help guide OPDP and our own 
deliberations. 

Working with values poses a number of challenges. The first is creating a shared understanding 
of what a value means and how it is being interpreted/used. As a Council we have started this 
process and have captured our thinking to date in this document. It gives us language to explain 
our advice and recommendations and provides a shared vocabulary for communicating what 
we care about as Ontarians to the OPDP. It helps make our values more explicit. 

The second challenge is that values can overlap and conflict. They don’t always take us in the 
same direction as we think about an issue and what is important to consider in resolving it. For 
example, should we maximize health benefits for the largest number of people or should we 
help the most vulnerable? We have found that while we often share a common set of values, 
there can be real differences in how we apply those values in a particular context on a 
particular issue. The weighing of values is very context-specific and so while the framework 
contains important values and some sense of priority; it is conditional based on context. The 
framework will help us be more explicit about our deliberations on competing values and how 
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we have weighed them in determining our recommendations on a particular issue. It will also 
help us compare our deliberations and ultimately draw out some principles that can be applied 
more broadly. This preliminary framework offers a couple of starting points for this. 

Relationship to the Ontario Drug Formulary 

As we developed the preliminary framework, we wrestled with whether we needed to consider 
the values that are embedded in the Ministry’s mandate regarding the Ontario Drug Benefit 
Formulary. At this stage, we determined that our own value deliberations could take as a given 
that the Ministry must manage the drug programs in a manner that is fiscally responsible and 
accountable to taxpayers and contributes to the fostering of a sustainable health system for the 
health benefit of Ontarians. Thus the economic values of fiscal responsibility, accountability 
and sustainability are already mandated and will figure less into our own deliberations.  

We also recognize that good stewardship of the drug formulary requires: 

• The need for feasibility/ practical application 

• The need for a balance of values 

• The need for responsiveness – the ability to act quickly based on new information 

• The importance of context – each value must be applied in its context and applied with 
reason and clarity 

• The need for regular review (in terms of how we operationalize or justify advice) 

3.0 KEY VALUES 

In the Council’s deliberation to date, several values have risen to the fore. The Council reaffirms 
the importance of all these values and recognizes that any of them may be deemed a top 
priority depending on the context and issue at hand. We also recognize that these values are 
not mutually exclusive, nor do they operate in a vacuum. They must be applied in a manner that 
respects the real-life experience of both patients and the public good. Striking a balance 
between competing values will be an ongoing challenge. 

In trying to organize our own thinking about values, we categorized the key values as follows 
(in no particular order). It is important to note however that the values may move from one 
quadrant to another depending on the context and how they are being used. 
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Society-Oriented 

• Public good 
• Informed public 
• Transparency 
• Public safety 
• Prevention 

People-Oriented 

• Compassion 
• Equity  
• Fairness 
• Quality of life  
• Individual choice 
• Simplicity 

Economic-Oriented 

• Fiscal responsibility 
• Accountability to taxpayers 
• Sustainability 
• Efficiency 

Science-Oriented 

• Evidence-based decision-making 
• Advancing medical knowledge 
• Shared responsibility 

4.0 PRIORITIZING AND CLARIFYING VALUES 

Given the importance of context, it is extremely difficult to determine absolute priorities in 
terms of values. However, given the caveat that a number of the economic-oriented values are 
covered off in OPDP’s own mandate (as well as public safety), nine values seemed both high 
priorities and demanding of greater clarity.  While the work to understand and clearly define 
all the values particularly in relationship to OPDP is ongoing, the following descriptions for 
nine of the values are offered as a starting point: 

Evidence-Based Decision-Making 

This should include: 

• Systematic expert review of the relevant published literature as well as grey literature 
(informal or unpublished evidence, including evidence gleaned from real life drug use). 

• Full range of both positive and negative aspects including ongoing reporting of adverse 
events 

And recognize that the: 

• Standard of acceptability for a particular drug may vary depending on particular situations, 
but still needs to be defensible and based on good and comprehensive data, derived from 
both clinical sources as well as real world experience. . 

Equity 

• The provision of equitable access to drugs and treatments for all citizens while protecting 
the vulnerable and being non-discriminatory.  

• Equity does not necessarily mean identical – how equity is achieved may be different in 
different places or situations.  
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• In application, drug formulary decisions should not further existing inequities in drug 
accessibility, and should mitigate health inequities when possible – e.g. those due to 
income, geography, or other factors. 

Fairness 

• There are different dimensions to the value of fairness. For example, procedural fairness – 
that the process is fair (e.g. objective, consistent) even though the outcome may not be 
agreeable to all. 

• Fairness is also related to the public good and can relate to the fairness of the system in 
consideration of both the common good and the needs of individuals.  

• Fairness and equity are often closely related but can be in tension depending on the issue. 
For example, procedural fairness could lead to inequity if the reality of some people’s living 
situations or subpopulations’ disease prevalence do not fit well into the regular decision-
making process/criteria.  

Compassion 

• While compassion is an emotion of sympathy towards the plight of others, as a value it 
reflects concern for a society’s vulnerable members.  

• However given its strong emotional pull, the value of compassion needs to be weighed in 
with all factors and a judgment made based on thought and consideration that does not just 
look at any one factor.  

• Over time a procedure could be put in place to integrate compassion in decisions made. 
This would increase the consistency and predictability of decisions and hence their 
defensibility. 

Public Good 

• Public includes all Ontarians 
• Good includes the health of the population 
• Requires prudent use of all the resources available, that include but are not limited to 

evidence based resources, for the health benefit of most people in Ontario 

Quality of Life  

• One’s quality of life and how that is valued is very subjective. Therefore patients’ 
perspective needs to be considered and balanced along with medical expertise. This needs 
to be taken into account in the decision making process. 

• It is very hard to put a dollar value on quality of life and determine what weight to put on it 
when making drug funding decisions. The Council recognizes one way to do this in a more 
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objective way is through Quality Adjusted Life Years (QALY) - the number of years of living 
to expect on a particular treatment and how well the patients are living during that period. 

Efficiency 

• This includes the notion of maximizing the results achieved with a minimum of wasted 
effort or time. It encompasses how well the system works in a cost effective manner, 
ensuring that taxpayers’ money is used well.  

• It is important to consider efficiency as a means to an end – a valued way to achieve valued 
results. Making sure that these results align with our values must also be considered. 
Decisions should not be based solely on evidence of their relative costs and benefits. 

• Having an efficient system usually requires the buy-in and involvement of all stakeholders 
(e.g. citizens province wide, patients, administrators of the program), which means being 
user-friendly and transparent. 

Prevention 

• This includes both the role of drugs and individual responsibility for health.  

• Prevention is important both to prevent suffering (e.g. delay or prevent disease onset) and 
to achieve a public drug program that can be financially responsible and sustainable into 
the future. 

Simplicity 

• Simplicity espouses a system where users understand what is available, how the services 
apply to them and how they can access the services that best suit their requirements.  

5.0 PRINCIPLES 

As we have noted earlier, we consider the application of values to be context-dependent.  
However, even given this, we have found that it is possible to begin to develop some principles 
of application. Key to this is the notion of balance – perhaps another value in its own right. 

Two principles have emerged for us to-date: 

Balance the common good with the needs of particular individuals 

The government has a mandate to serve all citizens, including those with special needs, but it 
must provide prudent management of available resources for the benefit of all.  

Balance evidence-based decisions and compassion 

When making effective drugs accessible for compassionate reasons and when normal evidence 
standards cannot be met, programs should encourage the collection of real-life data to advance 
the overall evidence base and medical knowledge.  
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6.0 CONCLUSION 

The values framework will be an important contribution to the Council’s future work. We 
expect to use this framework in future sessions as a guidepost for our recommendations and 
advice. We want to use the framework as a standing item at each meeting to consider whether 
new values have emerged during that meeting’s “deliberations”, and as a way to identify any 
particular values relevant to the topic at hand. Since the framework will be “evergreen,” (that is 
an iterative document, reviewed and revised over time), there will be ongoing opportunities to 
refine it and to develop principles which exemplify citizens’ values.  

The framework is important from several perspectives: 

• It assists the Citizens’ Council in providing common language for the Council’s deliberations 
and lending consistency to its recommendations.   

• For MOHLTC, if can provide defensible decisions based on identifiable and consistent 
evidence and values-based reasons.   

• For the public, it can provide a rationale for funding decisions that considers both evidence 
and values important to citizens. 

Council members respect the scope, importance and challenge of building a values framework 
and are committed to continuing this rich dialogue as we deliberate on issues concerning the 
Ontario Drugs Program.  
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