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JUSTI CE CAWPBELL: The next presenters

are the Ontari o Counci

Uni versity Wonen.

M.

(BRI EF PAUSE)

of the Canadi an Federation of

V5. EDELTRAUD NEAL: Good afternoon

Justice Canpbell. An ounce of prevention is worth a

pound of cure. Wash your hands frequently.
adages whi ch may have hel ped us avoid the SARS out break

wi

to present our

Two (2) old

get back to themboth later in this presentation
W thank the Commi ssion for the opportunity
observations and to share sone
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recomendations resulting fromthese observations. There
woul d of course be a nuch wi der scope of areas to be

menti oned and addressed by the CFUW nenbers. W can only
speak with regard to i ssues and areas where we have nationa
and provincial agreed on policies.

CFUW Ontari o Council is made up of
approxi mately six thousand (6,000) wonen university
graduates fromall the regions of Ontario. W are a totally
sel f-funded, non-partisan and non-sectarian organi zation

Qur nenbers live in fifty-eight (58)
comunities in Ontario, in urban areas as well as in rura
and northern towns where they put their skills and education
at the service of their comunities.

Qur nenbers actively participate in public
affairs, advocating for a high standard of public education
for the inprovenment of the status of wonmen and girls in
Ontario, and to safeguard human rights in this province.

W are business wonen, scientists, teachers,
uni versity professors, nurses and physicians, seat
speci al i sts and engi neers, farmwonen, artists and
accountants. W are nothers, grandnothers, and daughters
and we are concerned about our families and our communities.

CFUW Ont ari o Council nenbers watched with
great concern the unfolding of the SARS health crisis, with
its negative social and econom c consequences, but nore
importantly, with the tragic inpact it had on thousands of
l[ives in Ontario and el sewhere.
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W appl aud the unsel fish service of al
heal th professionals involved during this SARS out break but
we depl ore and are saddened by those who died in the Iine of
duty. As long as infective cases energed, Ontarians al
over the province remained in a heightened state of anxiety
and worried that they, thenselves, and nmenbers of their
famlies woul d becone stricken with this deadly di sease.

The menbers of the public who were bonbarded
with conflicting informati on and advice fromthe nedia and
fromthe health professionals at the various |levels. For
the average citizen it was difficult to deci de how best to
protect thenselves and their fam |y nenbers.

Thi s comuni cation and i nformati on gap was
pai nful to watch and we feel that sharing information in
such a crisis is vital to avoid deadly results. Andrew
Sinmor, a scientist at the University of Toronto, working for
many years in the area of infectious di seases, has been
guot ed as sayi ng:

.Wth SARS we | earned that the great risk is
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t he unrecogni zed case. Once we could
identify a patient as having SARS, the
preventi on and control neasures were
extremely effective but the vast majority of
spread occurred from unrecogni zed cases..
MR JUSTI CE CAVPBELL: Do you have the
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source of that quote handy? Do you know what it.s fronf?

M5. EDELTRAUD NEAL: My col | eague - -

VR JUSTI CE CAMPBELL: I --

MS. EDELTRAUD NEAL: -- Margaret McCGovern --
| shoul d have introduced --

M5. MARGARET MCGOVERN: | got it froma U of
T newsletter and | have a copy with mne.

MR, JUSTI CE CAMPBELL: That.d be great if
you could perhaps leave it with Counsel

V5. EDELTRAUD NEAL: And | shoul d take --
maybe take this opportunity to -- to present Margaret
McGovern, our Human Rights and Status of Whnen Chair and
Li nda MacGregor, the regional director for Ontario central
| guess | ama little bit nervous after all

CFUW Ontari o Council believes that
col l aboration is essential, not only anong the munici pal
provi nci al and federal governments but al so between each of
these three (3) governnent |evels and our health
prof essional s i n whatever heal thcare setting.

Wbr ki ng together in a cooperative and
col | aborative manner will protect the public and front |ine
wor kers fromthe spread of deadly comunic -- conmuni cabl e
di seases. We include in the healthcare total conpliance
wi th healthcare | egislation and safety regul ations.

W found it difficult to conprehend the
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reasons for the delay in the transm ssion of information
fromthe Wrld Health Organization through to the federa
health authorities then to the provincial health departnent
in Ontario and finally to the front line health staff

wor kers in both hospitals and municipal health units.

In sone of the earlier presentations by the
many prof essi onal associations at these hearings, severa
barriers were cited. Mnimal conputer support, no direct
conput er comuni cation between the provincial Mnistry of
Heal th and our hospitals, as well as between Mnistry of
Health and the fam |y physicians of this province. There
was even a suggestion that pertinent data was not being
shar ed.

W would -- we woul d suggest the foll ow ng:
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The initiation of a conputer systemlinking all |evels of
health institutes and -- institutions and facilities. W
understand that the Governnent of Canada is instituting a
conput er - based code of good practice with the voluntary
sector. Simlar connections should be initiated between the
provi nci al and nunici pal health systens.

Secondly, the initiation of the committee
with representatives fromthe three (3) levels of health
institutions and care providers in order to establish
protocols for sharing information, defining and inplenmenting
timely airport surveillance and other protective measures.
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Qur -- we'd also like to advocate the -- for
the establishnent of a national disease control center
Donal d Low and Al lison McCGeer, both scientists working on
SARS at the University of Toronto and physicians at M.

Si nai have been quoted as saying that:
"Despi te advances in nedical research and
t echnol ogy perhaps the biggest chall enge
facing i nfectious di sease researchers today
is how nuch we still don't know. "

| guess it was Socrates who said that, too.
CFUW Ontari o Council requests that the Ontari o government
work together with all the provincial territoria
governments and the government of Canada in order to
establish a national organization sinmlar to the Centers for
Di sease Control and prevention in the United States that
woul d bring together the expertise and skills of all the
best health professionals fromacross the country.

Under the unbrella of the nationa
centralized organization, health professionals would be able
to collectively pool their experiences, research and
treatment to the best -- to best serve the public from both
a preventative as well as a treatnent perspective.

Consi stency in the standards of care, for
exanple in a national inmunization program may best be
achi eved by one (1) set of guidelines emanating fromone (1)
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central authority. Mich research on SARS and ot her
i nfectious diseases is being carried out across the country
and universities and in other centers of health research
This research should be coordinated by such a
section made in Canada CDC. The public should know t he
results of the |atest research. This center could act as a
cl eari ng house, also, for such information
Wth a broad nandate, national in scope, this
agency would work with all levels in the healthcare system
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As well, it would provide continuous
surveillance of disease entities and be equipped with a
nati onal alert system Such an -- agency would al so be seen
as the authoritative source for health education of our
health practitioners and nenbers of the public.

Recomendat i on Number 3 - strengthening the
role of public health. Public health units have a mandate
under the Public Health Act of Ontario in the
identification, prevention, treatnent, and control of
i nfectious diseases. In Ontario, the previous provincial
gover nment downl oaded the total cost for public health
services to the nunicipal governnents. Even for
provinci all y mandat ed prograns.

Sonme of this |ost provincial funding has been
restored. In May 2003, National Advisory Conmittee on SARS
and Public Health was convened by the Mnister of Health for

the Governnment of Canada, Dr. David Naylor. He stated that
public health in Canada received annually the equival ent of
three (3) days financing of acute care settings.

This is hardly adequate to cover existing
services, let alone attenpt to inprove such services as
conput er technol ogy. Tracking context is just one of the
tasks which will be better nmanaged by an adequate comnputer
system

To realize all the benefits that a state of
the art conputer systemwould bring to the public health
system across Canada and within each province requires a
financial commitnent fromall |evels of government.

Reconmendati on Nunber 4 - Infection control
education. An ounce of prevention is indeed worth a pound
of cure. Antibiotics can no |onger be considered as they --
they once were. The presence of antibiotic resistant or
i mune di seases require a renewed effort to educate
heal t hcare professionals on infectious di sease control in
the acute care setting. And indeed in all other settings.

Ongoi ng education is the ounce of prevention
that will serve to prevent the spread of infectious disease
-- diseases such as SARS anong the health professionals as
well as the patients they treat. W cannot afford the human
cost associated with the spread of infectious diseases in
our acute care settings and all healthcare settings.

We nust not allow the health of hospita
staff and patients to be conprised. Especially when we are
repeatedly told by the nedia and the various health
pr of essi onal associ ations, that health professionals wll
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continue to be in short supply for sone time to cone.

CFUW Ont ari o Council recommends that the
Ontari o Governnent establish protocols and the funding to
train health personnel about infection control in hospitals.
That it fund nore tinme -- nore full-tine healthcare
personnel. This would prevent the spread of infection
t hrough part-time workers when they are assigned to work at
di fferent hospital s when needed.

The dangers of both staff and patients noving
anong hospitals nmust al ways be considered. This is also
true in -- in hone care where providers nove from hone to
hone. We also should like the government of Ontario to --
to reintroduce infectious disease control specialists in
both nursing and nmedicine into the hospital settings from
where they had been renpved.

Reconmendati on Nunber 5 - Public education

Wash your hands. It should beconme automatic for all of us.
Proper hand washing is still the first Iine of defence
agai nst the spreading of any infection. It is sinple to

performand it works.
Public Health education is one of the roles

of our poorly-funded |l ocal health units. A public health
education programfor all residents of Ontari o should be put
into effect as soon as possible.

Devi si ng good net hodol ogy for infectious
di sease control shoul d becone al so one of the
responsibilities of the aforenmenti oned Centre for D sease
Control, so public health agencies can draw on consi stent,
accurate and relevant information which can be provided to
all citizens of Ontario and indeed, to all citizens of
Canada.

Reconmendati on nunber 6 - the maintenance of
ot her services of the healthcare system CFUWOntario
Council believes that a well-funded, strong, and effective
heal t hcare system should be able to address all other
energency and heal t hcare needs during an infectious di sease
crisis.

A maj or concern that we observed was that
ot her existing prograns of the health unit in Toronto and
el sewhere were put on hold, while many of the staff focused
on SARS. Wat happened to the nothers and babies who did
not receive tinely support fromthe public health nurse?
VWhat happened to the foll owup on other decisions?

In hospitals the dying, the elderly and al
severely ill people need an advocate whether it be a famly
menber or a friend to visit them and make sure that they are
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properly cared for. Not admitting visitors creates very
real hardships. As nenbers within our owmn famlies, it
saddened us to hear of people dying in hospitals al one.

Fam |y nenbers only get one opportunity to
support a dying loved one. It is an experience that they
have to live with for the remainder of their lives. The
famly.s supporting role in the dying process must not be
denigrated in the process of keeping us all safe fromthe
scourge of infectious di seases.

We do ask that the needs of all famly
menbers be consi dered when new i nfection control protocols
are fornmulated. W leave you with two (2) questions: can
we in Ontario learn fromthe experience in British Col unbi a?
They al so received a prinmary person ill with SARS but it was
contai ned. How?

Is there the political will to adequately
fund our public healthcare system across the country so that
the next tinme we have this kind of assault on our citizens,
we have a seanl ess response fromall parts of the country.

Thank you very much to listen to our
concerns.

MR, JUSTI CE CAMPBELL: Thank you for your
presentation.



