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Political Context

The Ford government is trying to privatize the e They cancelled and closed down public
delivery of public and non-profit health care across COVID testing and vaccination in order to
many health care subsectors, including: privatize it to for-profit corporations.

e They have made policy choices, knowingly,

e  Privatizing COVID testing (formerly Public that have worsened the staffing crisis (Bill
Health and public hospitals) 124 and wage caps for public and non-profit

e  Privatizing vaccinations (formerly Public health care staff, real-dollar cuts for
Health, primary care) hospitals, underspending the health care

e Privatizing public hospitals’ core services, budget repeatedly, not spending the special
including surgeries and diagnostics COVID funding, cutting the special COVID

e Privatizing the majority of the next funding). At the same time, they have
generation of long-term care homes in refused to stop the corrosion of the public
30-year licenses and non-profit health care staff and their

e Privatizing care coordination in home care privatization -- at much higher cost --
(formerly the majority of the remaining through private staffing agencies.
public part of home care)

e Privatizing primary care (formerly individual Ford’s drive to privatization has continued but it is
doctors, health teams, non-profit nurse-led important to note that they are considerably further
clinics, community health centres and behind than they planned.
aboriginal health centres)

e Privatizing the clinical staff in public e Our opposition has forced them to grapple
hospitals (and LTC) to for-profit staffing with the overwhelming criticism of the plans
agencies. to privatize the hospitals, making them have

to deal with quality oversight issues and
In many instances, they have reduced public non- answer for extra-billing and the higher cost
profit capacity-- or foregone expanding public non- deals into which they have entered. Planned
profit capacity-- in order to foster for-profit new large day hospitals appear to have been
privatization. delayed from their initial opening in
September, to what is the new plan to open

e For example, from 2018 when they took them later in the spring if they are ready to
power until the pandemic, the Ford do so.
government instated real dollar cuts for e The Ontario Health Coalition has led the
public hospital operating budgets. In last creation of enormous public pressure and
year’s budget they cut special COVID that has resulted in the expansion of the use
funding and in the current year’s budget of public hospital operating rooms in a
they have reinstated real-dollar cuts to number of hospitals. We have successfully
public hospitals and public health care educated clinicians - including vocal
overall. On the other hand, spending on physicians - and the media, and at every
private clinics has tripled in the last year. stage the government is forced to answer

the critique against privatizing the public
hospitals.



Political context contd...

e QOur work on long-term care appears to have
resulted in a reduction in the planned
offloading of patients to LTC homes not of
their choosing (though it is still happening)
and a wider understanding of how unethical
their coercive approach is.

e |t also appears that our work on long-term
care has achieved the reinstatement of
inspections (though the reporting is less
transparent than before) and the
instatement of some fines for LTC owners
who are routinely in non-compliance,
though this is very little and has taken a long
time to get started. We will monitor to see
whether the initial small positive steps
continue and expand, or not.

Nevertheless, the Ford government has not given up
and they are trying to proceed with the plans for
privatization. In addition, they have reinstated their
plan to restructure and close a number of local
Public Health Units and we expect they may return
to the plan to restructure EMS.

Overall, their approach is to dismantle the local
public governance and planning of health care and
hand this over to the providers (in so-called Ontario
Health Teams) to divide up as they want. They are
also systematically working to dismantle public and
non-profit capacity and privatize it to for-profit
companies. They are also restructuring and closing
down local governance of Public Health and
centralizing it further away from local communities —
a model that they may use for EMS and other
services down the road. Bottom line? Itis
restructuring, devolution, privatization, and only the
most minimal regulations that we are able to mount
a big enough fight to achieve.

The primary weakness of the Ford government is
that the public in Ontario overwhelmingly opposes
health care privatization — at a rate significantly

higher than other provinces. We can take credit for
this, as it results from relentless communication,
public education, repeated reports and mass
outreach efforts, visible opposition and protest. All of
the Opposition Parties in the Ontario Legislature are
now opposing the privatization, at least in rhetoric,
and we need to keep deepening this. All of the
Opposition Parties have made health care a priority.
We have helped to develop and lead a cadre of
physicians who oppose privatization and are
articulate on the issues. Virtually all the Ontario
unions oppose privatization of public health care. A
huge group of community organizations, seniors’
groups, non-profit groups and cultural groups
oppose health care privatization and are willing to
speak up. The majority of the public think the Ford
government is doing a poor or very poor job on
health care. We need to ensure that we overcome
Ford’s messaging when he claims to be addressing
the problems that his government has had a
significant hand in making, or at least in worsening.

Another major weakness is that, in every instance,
we have been able to get costing that shows
irrefutably that privatization costs more. Each one of
the excuses that the Ford government uses in their
PR campaign to justify privatization is demonstrably
wrong. We have a huge job to do, however, to
overcome the ability of the Ford government to get
headlines across every media outlet with their false
claims.

Our strength is this. We have an enormous Health
Coalition — the largest in the country — with a deep
commitment to building the fightback so that it
cannot be ignored. We are known and respected.
We have amazing skills within the Coalition and lots
of resources that we have not used yet. The Action
Plan this year builds on our strengths and aims to
harness all those skills and talents in our movement
to overcome the campaign of the Ford government
to dismantle and privatize our public health care.



l. Hospital privatization
Mass Public Outreach, Education & Community Organizing

The major campaign for this spring is to build on the incredible work of the referendum and protests last year to

deepen our public education and outreach. The public oppose privatization and think Ford is doing a poor or very

poor job on health care. We need to give them the arguments, reach out and speak with as many people as we
possibly can, shore up the opposition to privatization and ensure that people are not fooled by the messaging
coming from the government. To do so, we are planning to set an ambitious target for community outreach and
the structures to support it. This spring, we will plan to reach 2-million people with the warning and arguments
against the Ford government’s privatization of our public health care. This will include:

= Tables on busy streets, outside stores and local businesses, in parks and other community locations
= Mass door-to-door leaflet distribution

=  Workplace distribution of leaflets everywhere we can make it happen

=  Community organizations and groups distribution of leaflets everywhere possible

= A website that includes a way to track our mass outreach — interactive maps that volunteers can colour in as

they go door to door and post where community groups and workplaces are joining in
= Atool that facilitates mass sign-up for people to get involved to help, and a way to connect them with their
local campaign

= Contact, engagement & expansion of lists of people who have already signed up, and a plan to support them

to become more involved & connect with their local campaigns

= Extra effort to ensure that organizing and outreach are equitable and reflect the diversity of our communities

o Build on our initial work to create a Chinese Canadian Health Coalition
o Develop materials and strategies that support and improve equity and diversity in our community
organizing, communications, visuals and events

Bolster this outreach with media communications including:

o Development of clear, unified, comprehensive messaging & a larger, more coherent social media

strategy

o Publishing of Ford trackers

o Lists of public hospitals in crisis, left with no concrete action

o Lists of services the Ford government is privatizing

o Lists of cuts and closures of local services

o Tools and strategies for health care workers to get involved

o Tools and strategies to get students involved

o Tracker of how much the Ford government has underspent on public health care funding

o Media tour of physicians with the Health Coalition outlining how we have ORs in our public
hospitals that are not being used while the Ford government is rebuilding them in for-profit
clinics, at public expense

o Other media tours and communications initiatives by different elements of our coalition

o A concrete set of proposals to address the staffing crisis in our public health care, without
privatization

o Aclear call for positive reform including elected boards & democratic public hospitals

o Media tour of authors of reports on Quebec and Alberta private clinic failures

o Echo chamber activity of op eds, letters to the editor, social media and internet shareables

o Visuals on the OHC website
The mass outreach project will lead to potential regional protests followed by a large protest at the Ontario
Legislature in May followed by distribution of lawn signs across Ontario for the spring/summer/fall.



Hospital Privatization cont’d...

Formal Complaint and new report on Private Clinics and Violations of the Canada Health Act

= Distribute surveys about extra-billing & manipulative upselling among all member organizations, seniors’
organizations, patient advocacy & community groups, and the OHC membership

= Collect surveys and compile results into new report along with individual patient stories that are sent in to the
Coalition

= Release the report in press conferences across Ontario

=  Follow up the release of the report with formal complaints to federal government re. violations of the Canada
Health Act and to the provincial government re. violations of the Commitment to the Future of Medicare Act
(Ontario)

= |f the provincial and federal governments do not take action on the complaints, this project can lead to a
court action called a Writ of Mandamus to force governments to uphold the law

Reports to be published and released:

=  Doug Ford Cutting Public, Expanding Private — focused on the unused capacity in public hospitals
= Local reports on privatization (eg. Ottawa, Kingston)

= |nall releases, make a special effort to go out to diverse cultural media

=  Corruption, cosy connections & sole source contracts in the privatization of our public health care

Research to lead to possible releases/reports:

=  FOIl on the tenders for the three new day hospitals in Windsor, K-Waterloo, Ottawa (asap)

=  FOl on how many proposals the government is sitting on for CHCs, NP clinics while it is moving ahead with
privatizing primary care (asap)

= Research on for-profit staffing agencies

Boycott Private Clinics

We will not support private for-profit clinics and we will not aid in their growth. We will announce a boycott of
private for-profit clinics. We are not asking anyone to compromise their health. What this means is that wherever
possible, we will ask our primary care practitioners (physicians, nurse practitioners) to refer us to public hospitals
not private clinics for diagnostic tests and surgeries.

Il. Long-Term Care

Legal Challenges & Initiatives

] Bill 7 Charter Challenge
] Orchard Villa license court action & MZOs across Ontario/Privatization of new homes & rebuilds

Release of a Major New Long-Term Care Report

. Measuring the Ford government’s progress against their list of concrete promises in long-term care
(minimum staffing targets and hours of care, inspections, fines, license suspensions/revocations, criminal
charges, accountability, serious consideration of an end to for-profit long-term care)

. Research and report on long-term care conditions, corruption & license awards
= Research on for-profit staffing agencies
= 10 case studies of retirement homes

Build a memorial for those who died in LTC



lll.  Save Our Local Hospitals campaign (small, rural & local hospitals)

Public hearings on small, rural, local hospitals across Ontario to lead to a report released in communities
across the province & recommendations to end the closures and cuts to local public hospitals’ services and to
address the pressing issues of capacity, resources, democracy and community control

Meet with all political parties re. adoption of our recommendations

Feature this campaign as part of the large protest at the Ontario Legislature in May

Develop a briefing note/release on the paramedic crisis

Regular briefings/releases on the crisis in small, rural & local hospitals

IV. COVID-19 & health system crisis

Write and release a seminal new report on the status of the spread of COVID-19, utilization of health system
capacity to deal with the consequences, and the threat of long-COVID — with recommendations

Follow up with reports and period briefings measuring the status of the spread of COVID and our Public
Health/government’s response

V. Home care

Hold press conferences across Ontario with home care clients and families to expose the crisis
Hold a roundtable of the key progressive stakeholders- set new demand to rebuild a public non-profit home
care system and begin to build consensus around this

VI. Mental Health

Work with partner organizations to advocate for improvements to access & equity in mental health and the
social determinants of health.

VIl. Pharmacare

Support and build the Council of Canadians’ campaign for national pharmacare.

VIIl. Primary Care

New report on the privatization of primary care and extra-billing of patients.

Development of recommendations to safeguard single tier primary care, build a non-profit team-based
approach.

IX.  Derrell Dular Memorial School

Hold an in-person weekend educational with a focus on social movement building; community organizing;
understanding Public Medicare and why not privatize it; public services, taxation & equity; and a train-the-
trainer course.



